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Executive Summary    

 

The Alabama Tombigbee Regional Commission Area Agency on Aging (ATRC Aging) was 

created in 1973 to plan, coordinate and advocate for the development of a service-delivery 

system capable of meeting the needs of seniors, persons with disabilities, and caregivers in the 

region. In its designation as the Area Agency on Aging for Southwest Alabama, ATRC Aging 

serves a ten-county region including Choctaw, Clarke, Conecuh, Dallas, Marengo, Monroe, 

Perry, Sumter, Washington, and Wilcox counties. At present, the older adult population in the 

region is around 51,171 individuals aged 60 and older. 

The Alabama-Tombigbee Regional Commission (ATRC), founded in 1970, is the parent body of 

ATRC Aging.  ATRC is a multi-funded regional (sub-state) planning and development 

commission governed by a 12-member Board of Directors consisting of county and municipal 

elected officials, representatives of business and industry, and minority leaders.  The Board is 

assisted by an Advisory Council, a voluntary body of 22 citizens representing all areas of the 

region, the majority being over the age of 60.    The AAA’s Advisory Council meets quarterly to 

advise the AAA on services, policy, and advocacy issues for seniors. The Advisory Council 

provides ongoing input on the development and implementation of the multi-year plan and 

annual plan updates.   

ATRC Aging’s primary partner is the Alabama Department of Senior Services (ADSS), which 

receives federal funding from the Older Americans Act (OAA) and other programs funded by the 

Administration for Community Living (ACL), Centers for Medicare and Medicaid Services 

(CMS), U.S. Department of Labor, Alabama Medicaid Agency, and the State of Alabama.   

Another partner since 2018 has been Alabama Select Network, the state’s Integrated Care 

Network administering the Medicaid Waiver program under contract with Alabama Medicaid 

Agency. Alabama Select Network contracts directly with Area Agencies on Aging for the case 

management of clients on the Elderly and Disabled (E&D), Technology Assisted (TA), and the 

Alabama Community Transition (ACT) Waivers.  Under these contracts the AAAs seek to fill 

available slots to serve more clients than was possible under the previous fee for service system. 

This has virtually eliminated waiting lists and reduced the amount of time to access home and 

community-based services.  ATRC Aging has seen tremendous growth in these programs, 

making our Medicaid Waiver program one of the largest in the state. 

ATRC Aging supports a range of services available to senior citizens, caregivers and people with 

disabilities largely through contracts with local governments, public organizations, and private 

organizations. Through these contracts we deliver a wide range of in-home and community-

based services including meals, transportation, senior activity centers, and in home care services. 

During fiscal year 2024 over 6,000 people received services through ATRC Aging. 
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This Area Plan will serve as a guide for ATRC Aging over the next four-year period covering 

October 1, 2025, through September 30, 2029.  It contains the goals and objectives we plan to 

administer to meet the needs of older adults, people with disabilities, and caregivers in the 

region.  The plan will be reviewed on an annual basis to allow updates and adjustments based on 

current trends or needs of the populations served. This Area Plan is presented to provide a profile 

of the characteristics of the region, to describe the services and programs offered, and to address 

challenges and strategies in addressing current and future needs of the population. 

The mission of ATRC Aging is to support senior citizens through a system of long-term care 

options which meets their needs and guarantees the opportunity to live full and meaningful lives.  

The vision is to offer services across the spectrum of care, from independent living to skilled 

nursing, and to provide person-centered access for older adults, caregivers, and people with 

disabilities.   

As employees of Alabama Tombigbee Regional Commission, we live by these organizational 

values: 

• Commitment to Community-We are dedicated to improving the lives of everyone who 

lives here, and connecting our clients, agencies, leaders and community partners to 

resources to help them help themselves. 

• Commitment to Consistency-We focus on building and maintaining consistent processes, 

policies, and training so our organization can grow and create impact. 

• Commitment to Communication-We are committed to transparent and ongoing 

communication in all that we do. 
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Context 

 

Introduction 

In planning for the Area Plan, ATRC utilized the following sources for understanding the needs 

of those we strive to serve: 

• ADSS needs assessment surveys completed by seniors across the state 

• Public Input from ADSS town hall meetings in several locations 

• The top ten referrals made by ATRC Aging’s Aging and Disability Resource Center 

 

Additionally, we consulted with Executive Board and Advisory Council members and analyzed 

statistics from the US Census Bureau, Alabama Department of Public Health and research from 

experts such as the National Association of Area Agencies on Aging (N4A), and the 

Administration for Community Living among others. 

ADSS Needs Assessments were completed by 3,274 individuals in the State. (See Attachment 

M). ATRC Aging participated by encouraging responses from individuals residing in the region.  

Due to the high response rate from our region, we are confident the results are an accurate 

description of needs in our area. After statewide results became available, ATRC reviewed and 

discussed the needs survey results with members of the AAA Advisory Council and the ATRC 

Executive Board.  

The Area Plan was reviewed and approved by both the AAA Advisory Council and the ATRC 

Board.  The Area Plan was posted on www.atrcaging.com for public review from August 18-

September 4, 2025.  No comments or questions were received from the public during this time.  

 

 

 

 

 

 

 

 

 

 

http://www.atrcaging.com/
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Evaluation of Needs 

Needs Assessments Results 

 TOTAL 

 3274 

Race 

American Indian or Alaska Native 42 Native American 99 

Asian or Asian American 17 White 2061 

Black or African American 1014 Other 32 

Native Hawaiian or Pacific Islander 6  

 

Ethnicity 

Hispanic or Latino 130 Not Hispanic or Latino 3129 

 

Monthly Income Range 

$1,255 or Less 1124 Greater than $1,255 2138 

 

Age Range 

Under 60 414 60 or Older 2860 

 

Location 

Rural 1751 Non-Rural 1518 

 

Do You Live Alone? 

Yes 1665 No 1609 

 

Do You Feel Socially Isolated and/or Lonely? 

Yes 718 No 2553 

 

Are You a Person Living with a Disability? 

Yes 1340 No 1933 

 

Are You a Caregiver Taking Care of Someone Else? 

Yes 630 No 2638 

 

Family Member or Friend Who Would Take Care of You? 

Yes 2064 No 519 

Don’t Know 686  
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Top Ten Referrals made by the ADRC 

FISCAL YEAR 2024 

1. E & D WAIVER        612 

2. ALABAMA CARES        285 

3. FARMERS MARKET       141 

4. LIFESPAN RESPITE        131 

5. HOMEBOUND MEAL PROGRAM      107 

6. OTHER (including MSP & Grandparent’s Program)    64 

7. SENIORX/MEDICATION MANAGEMENT    62 

8. SHIP           21 

9. SNAP/AESAP        12 

10. TRANSPORTATION        5 

FISCAL YEAR 2025 (OCTOBER – JUNE 30, 2025) 

1. E & D WAIVER        386 

2. ALABAMA CARES        143 

3. LIFESPAN RESPITE        115 

4. HOMEBOUND MEAL PROGRAM      79 

5. FOOD ASSISTANCE        73 

6. SENIORX/MEDICATION MANAGEMENT    34 

7. SHIP          21 

8. FARMERS MARKET       13 

9. SNAP/AESAP        9 

10. OTHER (including MSP & Grandparent’s program)    9 

 

Based on results of the statewide Needs Survey as well as referrals from the ADRC to available 

AAA programs, some of the most critical needs by older adults are: 

Help staying at home and avoiding institutional care.  The AAA can assist by providing home 

and community-based services such as Waiver, Alabama Cares, Lifespan Respite, and In Home 

services.  These programs provide homemaker and personal care services along with other 

benefits to support community living. 

Availability of Meals and other Food Assistance.  AAAs support good nutrition through meals 

offered in senior centers, home delivered or frozen meals and can all connect people to food 

assistance with AESAP, and Farmer’s Market application assistance. 

Information about Safety, Crime Prevention and Scams targeting older adults.  AAAs work to 

raise awareness of elder abuse, neglect and exploitation while sharing information and assisting 

with frauds and scams. 
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Information about Medicare and Medicaid health coverage.  The ADRC screens for eligibility 

and connects individuals to these vital programs. 

Demographics and Characteristics of the Region 

In addition to examining needs survey results and referral patterns, ATRC AAA examined several 

characteristics of the region, including race, ethnicity, income, poverty, disabilities, dementia 

prevalence, causes of death and health ranking indicators. Collection of this data helps us better 

understand the unique needs of the region. 

The ATRC region is a 10-county 9,600-square-mile area located in southwest Alabama within the 

boundaries of what is known as the Black Belt Region of the state, named for the band of rich 

black soil that stretches from Texas to Virginia. With the collapse of the plantation economy 

during the civil war era, the population began to shift from the rural farming areas to the more 

urban areas.  Urban shift continues, reflected by a 7% overall population decrease from the 2000 

census to the 2010 census and an 11% decrease from 2010 to 2020.  

The ATRC region represents 18 percent of the state’s land area and had a population of 171,750 

in 2020, according to the U.S. Census. 

 Of the total ATRC population of 171,750, those aged 65 or older make up 17.7 % or 30,436 (US 

Census 2010). Projections show expected growth of the senior population. 

AL County Population Age 65 and Over 2000-2010 and Projections 2020-2040    

   (Middle Series)    2018 series  

  Census Census           
   Change 2010-

2040  
  2000 2010 2020 2025 2030 2035 2040 Number Percent  
Alabama 579,798 657,792 851,293 970,297 1,067,787 1,114,140 1,144,172 486,380 73.9  
Choctaw 2,332 2,519 2,889 3,040 3,111 3,021 2,895 376 14.9  
Clarke 3,764 4,174 4,952 5,388 5,623 5,584 5,396 1,222 29.3  
Conecuh 2,223 2,362 2,929 3,199 3,399 3,342 3,217 855 36.2  
Dallas 6,428 6,165 6,968 7,728 8,156 7,971 7,663 1,498 24.3  
Marengo 3,287 3,424 3,979 4,332 4,512 4,541 4,475 1,051 30.7  
Monroe 3,363 3,618 4,308 4,751 5,075 5,141 5,076 1,458 40.3  
Perry 1,762 1,769 1,786 1,890 1,873 1,774 1,687 -82 -4.6  
Sumter 2,056 2,063 2,537 2,933 3,117 3,055 2,908 845 41.0  
Washington 2,246 2,590 3,227 3,589 3,854 3,936 3,872 1,282 49.5  
Wilcox 1,810 1,752 2,170 2,396 2,461 2,402 2,268 516 29.5  
  29,271 30,436 35,745 39,246 41,181 40,767 39,457 9,021 29.6  

 Note: These projections are driven by population change between Census 2000 and Census 2010, taking into account 2017 population estimates. Data on 
births and deaths for 2000 to 2010 as well as more recent data from the Alabama Department of Public Health are used to derive birth and death rates for 
the state and each county.  

 
 

 

Source:  U.S. Census Bureau and Center for Business and Economic Research, The University of Alabama, April 2018.     
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Of the total ATRC population of 171,750 in 2020, 56.3 percent are minority.  The largest 

minority group is Black or African American, making up 53.3%.  The second largest minority 

group is those of two or more minority groups, making up 2.4%.  The Hispanic population is 

low, at only 1%.  Whites or Caucasians make up 44% of the population. 

 

 

ATRC Age 60+ POPULATION BY GENDER (2020) 

Region Total 60+ population 
 

Male Female 

ATRC 48,434 21,630 26,804 
Percentage  45% 55% 

Source: U.S. Census Bureau, 2020 Census of Population 

Among the 60+ population in the region, women make up 56% and men 44%. 

 

 

ATRC’S URBAN AND RURAL POPULATION BY COUNTY (2020) 

COUNTY TOTAL  
POPULTION 

URBAN PERCENT 
URBAN 

RURAL PERCENT 
RURAL 

ATRC 171,750 31,718 18.5% 140,032 81.5% 
Source: U.S. Census Bureau, 2020 Census of Population 

 Although the US Census Bureau table above shows the region as 81.5% rural, a report jointly 

produced by The Office of Primary Care and Rural Health, Alabama Department of Public 

Health and The Alabama Rural Health Association defines the entire region as being rural. For 

this definition the four major indicators of rurality are population per square mile, the size and 

number of cities in a county, percentage of total employment comprised by employment in 

public education, and per capita agricultural sales. 

  

Poverty is widespread in the region.  According to the US Census Bureau, 2023 American 

Community Survey five-year estimates, the median household income in the region was $43,224 

compared to $62,212 for the state of Alabama, and $77,719 for the nation. Per capita income in 

the past 12 months (in 2023 inflation-adjusted dollars) was $25,173.50 in the region (American 

Community Survey). 
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MEDIAN HOUSEHOLD INCOME 

 
*Median household incomes reflect inflation-adjusted 2023 dollars. 

**The ATRC Region includes the following counties in Alabama: Choctaw, Clarke, Conecuh, Dallas, Marengo, Monroe, Perry, Sumter, Wilcox, 
Washington 

U.S. Census Bureau, 2023 American Community Survey 5-Year Estimates 

A map showing Alabama population in poverty by county is in Attachment H. 

 
 

Number of Individuals in the ATRC Region* by Disability Status**   
      

  Estimate   

With a disability 33,735   

With a hearing difficulty 7,481   

With a vision difficulty 7,560   

With a cognitive difficulty 11,722   

With an ambulatory difficulty 20,424   

With self-care difficulty 6,510   

With an independent living difficulty 13,239   

No disability 133,040   

      

      

*The ATRC Region includes the following counties in Alabama: Choctaw, Clarke, Conecuh, Dallas, Marengo, 
 Monroe, Perry, Sumter, Wilcox, Washington   

** U.S. Census Bureau, 2023 American Community Survey 5-Year Estimates   
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Disability status in the region shows the most prevalent type is ambulatory difficulty, followed 

by independent living difficulty, then cognitive difficulty.  

 

 

Alzheimer’s and Dementia prevalence is higher in     

the region compared to most of the state. Several 

counties in the region ranked in the highest 

percentage. 

 

 

 

 

 

 

 

 

  

 

Social isolation, always a concern for the senior 

population, was exacerbated by the COVID19 

pandemic.  Social isolation risk is prevalent in 

the region, with several counties in the region 

ranked as having the highest possible risk. 
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In Americas Health Rankings 2025 Senior Report, Alabama ranks 44 out of 50 overall. Areas 

with lowest scores exist in Health Behaviors such as nutrition and physical activity, Health 

Outcomes such as physical health and mortality, Social and Economic Factors such as social 

support and engagement, and Clinical Care such as preventive services and access to/quality of 

care.  (See Attachment I) 

 A review of the fifteen leading causes of death in Alabama shows heart disease and malignant 

neoplasms (cancer) as the top two, exceeding the others by a significant amount. (See 

Attachment J)                                                          

 

 

 

 

ATRC Aging Description of Services 

 

ATRC Aging provides a range of services to our region’s senior and disabled population.  The 

AAA advocates for individuals and helps them plan and manage their lives through a system of 

home and community-based services to maintain a lifetime of independence and dignity.  Some 

of our available services are: 

Aging and Disability Resource Center (ADRC). Older adults, individuals with disabilities, and 

their caregivers often need help understanding what services are available and whether they 

qualify. With a call to the Ageline (1-800-AGELINE), calls are routed to the appropriate AAA 

where the caller can receive current information on a wide range of community-based programs 

such as transportation, nutrition programs and in-home services.  ADRCs are an entry point for 

individuals to be screened and receive counseling and information about a host of available 
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resources in their community. ATRC Aging’s ADRC staff are certified by Inform USA whose 

mission is to unite human service professionals around shared standards, skills, and knowledge 

to connect people to resources and support that can improve their quality of life. 

Senior Centers. Local senior centers often serve as the community’s focal point for older adult 

services. Senior centers provide excellent opportunities for socialization and allow individuals to 

participate in a variety of programs and activities. Services offered at area Senior Centers may 

include congregate or home delivered meals, transportation, education, counseling, and wellness 

programs. Senior Centers and the service programs they offer provide a vital link to senior 

citizens throughout our communities.   

 

Elderly Nutrition Program. Adequate nutrition is critical to health, functioning, and quality of 

life, and is an important component of home and community-based services for older adults. The 

Elderly Nutrition Program provides meals served in group settings or delivered to individuals’ 

homes Monday through Friday. Eligible people must be at least 60 years old, the spouse of a 

participant, or an individual with a disability living with an eligible participant regardless of age. 

These nutritious meals provide at least one-third of the daily recommended dietary intake. 

There are presently 26 nutrition program sites throughout the region.  Meals served in the 

congregate setting improve nutrition and well-being and promote a sense of inclusion and 

compassion.  Regardless of diverse backgrounds, the experience of sharing a meal can unite 

participants. ATRC Aging will examine new flexibilities in the Older American’s Act which 

allow grab and go meals on a limited basis to determine if this would enhance the congregate 

meals program.  Details are in Attachment C. For the homebound, or those who struggle to 

prepare nutritious meals, home delivered meals are an available option. Staff and volunteers who 

deliver meals to the homebound have an opportunity to check on their welfare and report any 

concerns that they observe during their visits. In rural, hard-to-reach areas, where transportation 

may be unavailable or no senior center exists, frozen meal options are available.  These meals, 

delivered by the food vendor, can be warmed in a microwave or conventional oven and 

consumed when the client desires.  
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The Nutrition Program also provides a range of related services including nutrition screening, 

assessment, education, and counseling.  Each site conducts outreach activities designed to seek 

out and identify hard-to-reach, isolated older individuals.  

Senior Community Service Employment Program. The Senior Employment Program is a Title 

V program funded by the Older Americans Act through the Department of Labor. Its goals are to 

assist low-income individuals age 55 and older to find training and employment, and to provide 

enhanced community services through on-the-job training assignments in nonprofit agencies and 

local governmental services. 

Medicaid Waiver.   The Medicaid Waiver program is designed to provide services to seniors and 

those with disabilities whose needs would otherwise qualify for placement in a long-term care 

facility.  The goal is for clients to retain their independence by providing services that allow them 

to live in the communities they love for as long as possible.  The AAA offers three waivers; the 

Elderly and Disabled Waiver, the Alabama Community Transition Waiver, and the Technology 

Assisted Waiver for Adults.   

Services available to clients enrolled in the Medicaid Waiver program include: 

• Case management 

• Homemaker services 

• Personal Care services 

• Skilled Respite services 

• Unskilled Respite services 

• Companion services 

• Adult Day Health Care 

• Frozen Meals/Shelf Stable Meals 
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Case Managers employed by the AAA work with the client to develop person-centered care 

plans, and they oversee all services which help the client remain at home rather than in 

institutional care.  Direct services are provided through contracts with service providers and 

clients have freedom of choice to select the provider they prefer to use. The Personal Choices 

option, which allows individuals to self-direct their care and hire their own workers has become 

increasingly popular among those who wish to be more involved in directing their own budget 

and care. Just a few years after offering the Personal Choices program, approximately 68% of 

current Waiver clients are utilizing this option. (See Attachment C)  

 

 

  

Evidence Based Wellness Programs.   Nearly 90% of older adults have at least one chronic 

disease, and 79% have at least two chronic diseases. Promoting health and wellness for seniors is 

a goal of ATRC Aging. There are events throughout the year offering health screenings, healthy 

living promotion and education, and evidence-based wellness programs to help our seniors take 

charge of their lives. 

ATRC Aging currently offers the Stay Active and Independent for Life program (SAIL) and 

Bingocize classes.  SAIL is a physical activity program that reduces fall risk by increasing 

strength and improving balance. This on-going class meets 3 times per week. Each class includes 

warm-up exercises, aerobics, balance activities, and strengthening and stretching exercises. All 

exercises can be done seated or standing. Periodically throughout the program fitness checks are 

completed to assess strength and general mobility. Bingocize is a socially engaging group-based 

program that combines exercise, health education, and the widely popular game of bingo. 

Research has shown that participants can significantly improve their physical, social, and mental 

health by participating in Bingocize. 
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Legal Assistance Services. Legal Assistance Service provided by the AAA includes counseling 

and advice, negotiation, representation before administrative and judicial agencies, appeals of 

adverse decisions, and referrals that are of a non-criminal, non-fee generating nature. ATRC 

Aging currently contracts with Legal Services Alabama to provide advice, counseling, legal 

representation, legal research, preparation of legal documents, negotiation, legal education, and 

community outreach to our region’s older adults. The Legal Assistance program works on a non-

fee-generating basis and strives to protect and secure the rights, benefits, and dignity of older 

adults 60 years of age and older.  

 

 

 

State Health Insurance Program (SHIP). Seniors and disabled individuals who have questions 

or need guidance or clarification regarding their health insurance plan and benefits can contact 

the SHIP Program to get information about Medicare benefits, Medicare plan comparisons, 
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Medicare Savings Programs, Medigap, billing and claims, Medicaid rights and protection, and 

other health insurance needs.  The SHIP program is a free insurance counseling program and 

provides unbiased help to Medicare beneficiaries, their families, and caregivers. 

 

Senior Medicare Patrol Program (SMP).  The SMP program aims to empower and assist 

Medicare beneficiaries, their families, and caregivers with the knowledge needed to prevent, 

detect and report health care fraud, errors, and abuse.  This is accomplished by informing and 

training senior volunteers, aging network personnel, and healthcare providers as well as 

conducting public education and outreach. 

 

Long-Term Care Ombudsman Program.  The Ombudsman Program works to protect the health, 

safety, welfare, and rights of Alabama’s long-term care residents.  They strive to resolve 

problems and advocate for the rights of individuals who live in Long-Term Care Facilities in 

Alabama.  The Alabama Department of Senior Services houses the Office of the State Long-

Term Care Ombudsman Program, who trains, certifies, and monitors the state-wide Ombudsman 

program. This program is available to residents of long-term care facilities, their friends and 

family, staff of long-term facilities, and the community-at-large. 

 

Elder Abuse. ATRC AAA places emphasis on the prevention of elder abuse by coordinating with 

the Department of Human Resources, the Health Department, Legal Services, and other agencies 

in reinforcing public concern with elder abuse in our region.  The AAA plans activities along 

with these partners to provide public education through senior centers and public buildings, as 

well as other locations frequented by older people. ATRC Aging serves as a resource, where 

reports of abuse can be received and referred to the appropriate agency.   

 

In-Home Services.  In-home services address the needs of those disabled or chronically ill 

persons aged 60 and over who need services for a limited amount of time. Services include 

assistance with general household activities such as meal preparation and routine housecleaning 

tasks.  In Home services often help seniors get back on their feet after surgery or illness and can 

also be used to bridge the gap while other long-term services are being applied for.  

 

Caregiver Assistance with Resources, Education, & Services (CARES). The Alabama CARES 

Program is designed to support caregivers by providing training, assistance, and resources to 

help them care for their loved ones while maintaining their own health.  Those eligible for this 

program are primary caregivers of frail, older adults 60 and over; grandparent/relative caregivers 
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55 and older caring for children ages 18 or younger; and grandparent/relative caregivers 55 and 

older caring for children with severe disability of any age.  Priority consideration is given to 

caregivers in greatest need as determined by a respite priority screening tool.  The Alabama 

Cares Program provides homemaker services, personal care assistance, respite care, and supplies. 

Title III E Alabama CARES clients are given the opportunity to participate in cost sharing based 

on a sliding fee scale provided to the AAA by ADSS.  This policy is based on the recipient’s self-

declaration of income without verification.  Clients whose income is below the near-poverty 

limit (defined as 125% of poverty) may not be charged for services.  Policy states that 

contributions are not required, and clients will not be denied services due to failure to make cost 

sharing payments. All contributions are used in the Title III E program to maintain or expand the 

program.  (See Attachment O).   

 

 

 

SenioRx Prescription Assistance Program.  The SenioRx prescription program helps 

individuals obtain free and low-cost brand name prescriptions from pharmaceutical companies.  

To qualify, people must be 55 years of age or older, have no health insurance, have a chronic 

medical condition, and meet specific income limits.  People with insurance coverage but who are 

in the Medicare Part D coverage gap, and people with disabilities of any age may also qualify for 

the program.  In addition to free or low-cost prescriptions, changes in the program allow us to 

help with rebates and coupons to assist insured clients who cannot afford medication due to high 

co-pays. 
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 Outreach Events and Partnerships 

 

Alabama Elderly Simplified Application Project. Through a contract with South Alabama 

Regional Planning Commission Area Agency on Aging, ATRC Aging assists older adults and 

persons with disabilities in applying for AESAP, a food assistance program.  The goal is to 

increase participation through community-based outreach and enrollment initiatives, and to 

increase public awareness of senior adult hunger as an issue of national and local importance. 

 

Left-Hand, Right-Hand Foundation, Inc. Partnership. ATRC Aging is grateful to partner with 

the LHRH Foundation which was founded in 2022 by Auburn University then New York Giant’s 

football player Darius Slayton. This Christian based organization helps economically 

underserved communities with a focus on serving the youth and elderly by providing needed 

resources. Support includes providing several seniors in the Jackson area of Clarke County with 

frozen and hot meal delivery and partnering with ATRC Aging to provide incontinent and 

Durable Medical Supplies to those in need. 

 

Fraud Summit Event. Each year the ATRC Aging SHIP/SMP Coordinator hosts a Fraud Summit 

event in an area community to help create awareness about the dangers of Medicare fraud, 

scams, and abuse. This event, in coordination with the Alabama Securities Commission, provides 

seniors with important information about making safe and informed investment decisions and 

protecting seniors from financial fraud and exploitation. Event participants enjoy hearing 

speakers from the ASC, Better Business Bureau, AARP, local financial institutions, or public 

officials and are then treated to a catered lunch. 

 

Dementia Friendly Alabama.  For several years, ATRC Aging has partnered with Central 

Alabama Aging Consortium and Dementia Friendly Alabama to bring awareness and support to 

those living with dementia and their care partners.  Previous projects have included dementia 

training for elementary school students, memory cafes, training for law enforcement and 

businesses, and planning for the future regarding healthcare, finances, and end of life decisions. 

 

Older Americans Month Events. During May, ATRC celebrates Older Americans Month (OAM) 

by hosting two large events across our region. These fun-themed events provide participants with 

an opportunity to play games such as ring toss, treat walk, and BINGO. Dozens of vendors are 

present with valuable information and goodies for all. After music, dancing, exercise, and 
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entertainment, lunch is served, and door prizes are given out. Staff members enjoy helping with 

the OAM events and bringing joy to the hundreds of seniors who attend. 

 

Santa for Seniors. Christmas is a wonderful time of the year; but not for everyone. Many needy 

seniors never experience the joys of Christmas. The Santa for Seniors project helps to change 

this by allowing individuals to partner with ATRC Aging to sponsor a senior for the Santa for 

Seniors service project. Seniors are available to adopt between Oct. 1 - Nov.15 and requested 

wish list items are purchased for the seniors.  ATRC staff deliver the gifts at Christmastime to 

help to bring joy to those in need.  

 

Definitions of each type of service provided, as well as the number of individuals served; type 

and number of units to be provided; and corresponding expenditures proposed to be provided in 

FY2026 in Alabama are in Attachment C. 

Title III services are targeted to those older individuals with the greatest economic and social 

needs. Preference of services will be given to older individuals and caregivers who are older 

individuals with the greatest economic and social need, and to older relative caregivers of 

children with severe disabilities, or individuals with severe disabilities. Greatest economic need 

means the need resulting from an income level at or below the Federal poverty level. Greatest 

social need means the need caused by noneconomic factors, to include populations ADSS and its 

Area Agency on Aging (AAA) partners will target who are those with physical (including those 

with assistive technology (AT) needs and blind/visually impaired) and mental disabilities, 

language barriers, racial or ethnic status, Native American identity, chronic conditions (listed 

below with special emphasis on those living with Alzheimer’s disease and other dementias) and 

living in rural locations throughout the state. 

ADSS requires specific actions that each AAA partner must use to target services to meet the 

needs of those in greatest social and greatest economic need, and the following actions are 

recommended to meet these needs: 

 

▪ Focus on serving those who are considered low-income, minority, especially low-income 

minority older individuals, and those residing in rural areas, especially those who may be 

most isolated. 

▪ Focus outreach efforts and services on counties that are the most rural in each partner service 

area where older individuals may be the most isolated. 

▪ Focus outreach efforts on topics that may be relevant to older individuals and caregivers with 

the greatest economic and social needs (as defined above).  

▪ Focus on community partnerships with social and religious organizations (tribes for those 

identified as Native American) that specifically serve those with physical and mental 

disabilities, language barriers, Native American identity, and chronic conditions (listed below 

with special emphasis on those living with Alzheimer’s disease and other dementias).  

▪ Ensure that the AAA partner governing board and/or advisory council consists of older 

individuals (including minority individuals and older individuals residing in rural areas) who 
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are participants or who are eligible to participate in programs provided under the OAA, 

family caregivers of such individuals, representatives of older individuals, service providers, 

representatives of the business community, local elected officials, providers of veterans’ 

healthcare (if appropriate), and the general public, to continuously advise the AAA on all 

matters relating to the development of the area plan, the administration of the plan, and 

operations conducted under the plan.  

 

Chronic conditions: 

 

▪ Cardiovascular (heart disease, stroke)  

▪ Metabolic and endocrine (diabetes, obesity, high blood pressure)  

▪ Respiratory (asthma, chronic obstructive pulmonary disease (COPD))  

▪ Musculoskeletal (arthritis, osteoporosis)  

▪ Mental health (depression, anxiety, bipolar, schizophrenia)  

▪ Neurological (Alzheimer’s disease and other dementias, epilepsy, ALS, autism spectrum 

disorder)  

▪ Other (cancer, chronic kidney disease, HIV/AIDS) 

 

 

 

OAA funds allocations are completed utilizing the Intrastate Funding Formula (IFF) as shown 

below: 

 

 
 

 

ATRC Aging is intentional in our actions to advance equity in access to and delivery of services.  

Information on targeting services, Intrastate Funding Formula, and Minimum adequate 

proportion requirements is in Attachment C. 

 

 Title III clients are given the opportunity to make voluntary contributions for the services they 

receive.  The ATRC AAA’s policy governing voluntary contributions states that contributions are 

encouraged but not required.  Any contributions made are handled with confidentiality and 

privacy.  Clients are not denied service if they are unwilling or unable to contribute.  All 



 

21 | P a g e  

 

contributions are used in the Title III program to maintain or expand the program.  Oftentimes, 

contributions give participants ownership in the program and instill a sense of pride. 

 While most clients are satisfied with the services they receive, occasionally problems arise.  

ATRC AAA has a grievance procedure to ensure that problems are addressed and resolved in a 

timely fashion.  (See Attachment K).  

 Directors, officers and employees are bound by a conflict-of-interest policy designed to identify 

potential conflicts and provide transparency in decision making. (See Attachment L). 

 

 

Goals and Objectives 

The Area Plan Goals and Objectives coordinate with and reflect the State plan goals for services 

under the Act.  (See Attachment C). 

OAA Core Formula-Based & Other Non-Formula Based Programs 

GOAL 1: Provide strong and effective core OAA and other home-and community-based services 

programs while strengthening oversight and quality management 

Objective 1.1: Structure Title III and V services to help older adults stay at home and in their 

communities and explore coordination of programs within Title VI 

 STRATEGY PROJECTED OUTCOME 

 I
II

-B
 

Recruit and develop additional DSPs to serve individuals in 

the In-Home program. 

 

In home services for short term 

assistance expanded. 

 
Utilize Legal Services to coordinate with other AAA programs 

and events.  

 

Improved outreach and utilization of 

Legal Services. 

 
Improve staff and public knowledge of available transportation 

resources. 
Better utilization of transportation 

resources. 

 

Provide training and support to senior center contractors and 

staff to support healthy, active lifestyles through nutritious 

meals, activities and social supports. 

More active senior centers with 

increased attendance. 

II
I-

C
 

Continue serving meals (congregate, HD and frozen) through 

senior centers as budget allows, to optimize health and 

independence 

Increased number of seniors receiving 

healthy meals 

Increase frozen meal delivery as budget allows, in areas not 

served by local senior centers. 

Increased number of seniors receiving 

home delivered meals. 

Educate the public about socialization and activities open to 

the public at Senior Centers. 

 

Increased participation in senior 

centers among seniors who do not 

dine at the center. 
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Continue to provide nutrition education from ADSS as well as 

collaboration with other agencies such as Extension service, 

Home Health, Hospitals, etc. 

 

Improved knowledge about topics 

related to health and wellness. 

Increase nutrition counseling with RDs through outreach and 

education 

 

Increased number of seniors who 

receive nutrition counseling. 

Train center managers on the importance of customer service, 

activity calendars, engagement, outreach 
More active centers with more 

engaged participants. 

II
I-

D
 Continue evidence-based programs SAIL and Bingocize and 

expand to additional locations. 

Increased number of evidence-based 

program participants 

Add new evidence-based program for caregiver support or 

dementia. 

Reach caregivers with valuable 

evidence-based support program. 

T
it

le
 

V
 Continue workforce training program, allowing recipients to 

improve skillset and earn income to support independent 

living in their community. 

Increased number of successful job 

placements for participants. 

 Collaborate with host agencies to ensure initial employment 

plans will lead to successful future employment for seniors. 

Objective 1.2: Strengthen Alabama’s State Long-Term Care Ombudsman program that strives to 

serve residents in all facility settings 

 STRATEGY PROJECTED OUTCOME 

V
II

 

Provide support to increase Family Councils in more SNFs by 

educating families and facility staff on the benefits. 

Increased number of Family Councils in 

the region. 

Obtain updated training and educational material to use for in-

service meetings. 

 

Improved quality of facility training by 

Ombudsmen. 

Continue to advocate for quality care, resident rights, etc. 

through routine visits, community outreach and training. 
Improved care for residents in SNFs and 

ALFs. 

Objective 1.3: Work to continue assisting Alabama’s population with high quality non-formula-based 

services while integrating these services with OAA core programs 

 STRATEGY PROJECTED OUTCOME 

A
D

R
C

 Continue to screen individuals and connect them to services 

and resources available.   

Increased number of individuals served 

by the ADRC. 

Explore publication of a senior resource directory to educate 

the public about available resources. 

Community will be better informed 

about ATRC Aging programs and 

services. 

S
H

IP
/M

IP
P

A
 

Continue outreach to identify clients who may benefit from 

SHIP and MIPPA programs.  

 

Increased number of clients served by 

SHIP and MIPPA. 

Increase knowledge of SHIP program by utilizing volunteers 

to reach more clients. 

 

Increased outreach to provide better 

access to services and SHIP counseling 

to those in need of guidance. 

Explore alternate locations for hosting open enrollment events 

to increase participation, exposure, etc. 
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Expand messaging on social media and website regarding 

eligibility for Extra Help and Medicare Savings Programs to 

increase awareness and utilization. 

S
M

P
 Increase awareness of SMP Program by utilizing print media 

and social media posts to alert the public of pertinent fraud 

alerts, scams, or relevant SMP program information. 

Improved knowledge of SMP Program 

and ways to prevent, detect and report 

possible fraud, errors and abuse. 

 

Use media to encourage individuals to voice 

complaints/concerns to SHIP/SMP Coordinator for 

appropriate action. 

 

Continue to host the annual fraud summit with partners. 

S
en

io
R

x
 

Continue partnership with Ala-Tom RC&D to expand 

outreach for the program. 

 

Increased number of individuals served 

by prescription assistance. 

Conduct community outreach – senior centers, press releases, 

benefits screening events, social media, etc. to increase 

participation in all areas. 

Objective 1.4: For prevention and detection, strengthen responses to elder abuse, neglect, and 

exploitation through Title VII, Adult Protective Services, legal services, law enforcement, health care 

professionals, financial institutions, and other partners 

 STRATEGY PROJECTED OUTCOME 

 

Participate in WEAD activities annually in collaboration with 

other agencies who work in this area such as law enforcement, 

banks, APS, Legal Services. 

Improved awareness about elder abuse, 

neglect and exploitation in the region. 

Add an APS or Law Enforcement representative to the 

Ombudsman Advisory Council.  

Objective 1.5: Expand Alabama’s dementia and Alzheimer’s education and direct service efforts 

promoting prevention, detection, and treatment  

 STRATEGY PROJECTED OUTCOME 

D
em

en
ti

a
 

S
er

v
ic

es
 Explore the Virtual Dementia Tour or other dementia 

education tools to promote educational opportunities. 

 

 

Increase education, specific to dementia 

and Alzheimer’s disease. 

 

Continue working with CAAC on DFA grant opportunities.  

 

Improve outreach, education and 

resource development for those affected 

by dementia. 

Continue partnerships with AFA, and Alzheimer’s 

organizations to educate staff and the public. 

 

Explore staff getting credentialed through AFA as dementia 

educators to gain access to more educational resources. 

 

Re-engage with Dementia Friendly ATRC Aging social media 

page 
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Objective 1.6: Improve quality management and accountability of all programs by improving data 

collection through the information technology (IT) infrastructure, increasing training and technical 

assistance opportunities with partners, and strengthening desk review and monitoring processes. 

 STRATEGY PROJECTED OUTCOME 

D
a
ta

 

R
ep

o
rt

in
g
 

(I
T

) 

Explore new technologies and tools to support staff efficiency. 

 

Improved access and work efficiency 

among staff. 

 

Utilize Microsoft SharePoint to promote cloud-based access to 

documents, calendars, and communications. 

Utilize VOIP phone system to improve ability to handle calls, 

faxes and communication in a more efficient manner. 

T
ra

in
in

g
 Encourage staff training through webinars, seminars, 

conferences, etc. to supplement training provided by ADSS 

and ASN. 

More professional staff who have 

opportunities to grow and succeed 

throughout the agency. 

 

Improve staff cross training on all programs to ensure 

continuity. 

 

Integrate OAA and Aging programs with Waiver through joint 

staff meetings, presenting at Waiver staff meetings, etc. 

M
o
n

it
o
ri

n
g
 Continue monitoring DSPs and potential DSPs while striving 

to streamline processes for efficiency. 

 

Improved monitoring utilizing efficient 

procedures to yield positive results. 

 

Continue monitoring Title III and grant based programs for 

programmatic compliance. 

 

Increase frequency of financial monitoring meetings with 

ATRC Fiscal department. 
Improved compliance with program 

reach based on financial resources. 
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Preparedness, Response, & Recovery 

GOAL 2: Plan for future emergencies, encouraging healthy and independent lives 

Objective 2.1: Increase education and access to services to combat the negative health effects associated 

with social isolation 

 STRATEGY PROJECTED OUTCOME 

 Increase awareness that Senior Centers offer socialization and 

activities to those 60+ and serve as a community resource, even 

when meals ae not available. 

Increased public awareness of the benefits 

offered by senior centers. 

 Encourage intergenerational and other activities with schools, clubs, 

faith-based organizations and service organizations to become more 

engaged with seniors. 

 Partner with organizations which focus on education, health, senior 

activities (i.e.: silver sneakers, senior housing, YMCA, etc.) 

Objective 2.2: Assist target population with accessing assistive technology through services and 

partnerships to combat falls and increase independence 

 STRATEGY PROJECTED OUTCOME 

 
Educate seniors about PERS and other resources available through 

Medicare Advantage plans. 

Increased knowledge of and access to 

assistive technology and partnerships to 

reduce falls and improve independence. 

 
Utilize Waiver expanded services for assistive tech. for qualified 

individuals. 

 

 
Refer non covered DME or tech needs to ATRC Cares program for 

available funding  

 

Objective 2.3: Revisit the ADSS emergency preparedness planning processes to properly plan for 

future disasters 

 STRATEGY PROJECTED OUTCOME 

 
Review and update the ATRC Aging Disaster Plan annually. Improved response by the AAA for 

disasters involving older adults. 

 
Review Disaster Emergency plan annually with staff and 

contractors. 

 

 

Equity 

GOAL 3: Reach and serve individuals with the greatest economic and social need 

Objective 3.1: Ensure all OAA and other grant programs target those with the greatest economic and 

social needs 

 STRATEGY PROJECTED OUTCOME 
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 Continue use of tools such as CARES RPAT tool and Nutrition risk 

assessment to stratify service distribution to those with greatest 

need. 

Those with greatest economic and social 

need will be served by AAA programs. 

 Ensure that outreach messaging includes targeting statements toward 

those with greatest economic and social need. 

Objective 3.2: Ensure all LTSS participants are assessed in a person-centered manner while services to 

be implemented are driven by the participant 

 STRATEGY PROJECTED OUTCOME 

 Continue client reassessments at least annually to ensure accurate 

information is utilized. 

 

Improved health and well-being for those 

we serve by addressing the needs and 

desires of the individual. 

 Continue person-centered care plans, taking into consideration the 

goals of the individual 

 

 Ensure staff is trained on using person centered concepts. 

Objective 3.3: Use No Wrong Door collaborations to address social determinants of health 

 STRATEGY PROJECTED OUTCOME 

 No wrong door policies are in place to adhere to state guidelines 

ensuring access to resources and connecting clients to appropriate 

services. 

Individuals will receive information and 

referrals to programs within the AAA as 

well as other organizations in the 

community.  Provide benefits screening events around the region to reach those in 

remote and underserved areas. 

 

Expanding Access to HCBS 

GOAL 4: Coordinate and maintain strong and effective HCBS for older adults and people with 

disabilities 

Objective 4.1: Work to increase access to transition services from facility and hospital settings to allow 

the best scenario for aging in place 

 STRATEGY PROJECTED OUTCOME 

 

Ombudsmen market the GCL program and encourage SNFs and 

ALFs to make referrals for clients who wish to return home. 

 

Increased referrals and more transitions 

from facility to home will occur. 

 ACT Waiver Coordinator and Case Manager follow up on referrals 

to make safe transition plans for those who qualify. 

Objective 4.2: Better coordinate aging network services with Alabama’s Medicaid Waiver services 

 STRATEGY PROJECTED OUTCOME 

 
The ADRC screens during intake to determine the most appropriate 

services for individuals. When able, the ADRC makes referrals to 

both Aging and Waiver. 

Increased awareness of all the services 

and programs of the AAA resulting in 
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Will provide training and exposure to Waiver staff about OAA and 

grant programs, and how we can work collaboratively. 

improved communication and 

coordination among programs. 

 
Will hold joint staff meetings and events to bridge the gaps created 

by having three separate physical office buildings 

Objective 4.3: Attempt to create new support services, increase funding/access to existing services, or 

partner/collaborate with existing resources for better resource coverage 

 STRATEGY PROJECTED OUTCOME 

 
Will continue to support the Left Hand Right Hand Foundation’s 

partnership providing additional meals and services in Clarke 

County 

Increased private partnerships to serve 

more individuals in creative ways. 

 
Will continue to seek grants such as through Ala Tom RC&D to 

allow us to expand outreach in certain areas. 

 
Will stive to grow the Santa for Seniors project, allowing members 

of the public to be involved in meeting the needs of low-income 

Waiver clients. 

 

Caregiving (Title III-E (Alabama CARES)) and Alabama Lifespan Respite (ALR)) 

GOAL 5: Engage, educate, and assist caregivers regarding caregiving rights and resources in Alabama 

Objective 5.1: Work to address the needs of caregivers by implementing, to the extent possible, the 

recommendations from the RAISE Family Caregiver Advisory Council 

 STRATEGY PROJECTED OUTCOME 

 

Encourage caregiver participation in evidence-based programs 

offered by the AAA. 

 

The complex needs of caregivers will be 

addressed in supportive settings. 

 

Encourage caregiver participation in online or in-person caregiver 

support groups. 

 

Objective 5.2: Work to strengthen and support the direct care workforce 

 STRATEGY PROJECTED OUTCOME 

 
Examine increasing rates paid to DSPs to encourage more DSPs to 

enroll as providers. 

 

Caregivers will have more choices and a 

better trained respite care network. 

 
Ensure that caregivers are aware of CareAcademy available 

through Alabama Lifespan Respite website for respite provider 

training. 

Objective 5.3: Utilize the National Technical Assistance Center on Grandfamilies and Kinship Families 

to improve supports and services for families in which grandparents, other relatives, or close family 

friends are raising children 
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 STRATEGY PROJECTED OUTCOME 

 

Utilize the list of entitlement programs and grants from the NTAC 

to increase available resources and services for families and 

increase the number of families served. 

Increased number of grandfamilies and 

kinship families served. 

 Utilize new strategies to connect with kinship families and develop 

social media awareness campaign. 

Objective 5.4: Continue work in coordinating Alabama CARES with ALR objectives 

 STRATEGY PROJECTED OUTCOME 

 Continue to partner with ALR to promote the wide range of 

services and assistance available. 

Increased number of ORCs served by 

ALR. 

 

Increase assistance provided to ORCs by utilizing Opioid 

Settlement funds beginning in FY 2026. 

Will offer expanded services and more 

funding to meet special needs of ORC 

families impacted by substance abuse. 

 

 

 

Quality Management 

 

ATRC encompasses effective quality management practices to ensure that our programs 
and services meet the expectations of our clients and communities. By equipping 
employees with the necessary tools and program knowledge we strive to achieve our goals 
and objectives. The following chart provides our key strategies for effective quality 
management: 

 

Data Reporting/Information Technology   

Strategies  Projected Outcomes  

• Medicaid Waiver staff use FamCare, My 
ADSS, Web Portal, MSIQ and GCL and 
for required case management 
documentation  

• ADRC staff use Peer Place for intake and 
referral  

• Computer and IT needs are monitored to 
ensure we are using reliable, up to date 
technology  

• Documents will comply with the 
AAA, ADSS, ASN and 
AMA requirements. 

• Data will be accessible and useful in 
measuring outcomes  

• ADRC documents and referrals will 
be accurate and accessible  

• Staff will have access to reliable, 
current equipment  
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Program Monitoring   

Strategies  Projected Outcomes  

• AAA is monitored by ADSS, ASN, and 
AMA throughout the year  

• AAA monitors all DSPs, prospective 
DSPs and Contractors annually to 
ensure compliance with program 
requirements  

• AAA staff are monitored on an ongoing 
basis to ensure their knowledge of the 
job, and to determine need for any 
additional training  

• Ombudsman program receives oversight 
and programmatic instruction from the 
State Long Term Care Ombudsman  

• Regular staff meetings are held with 
Program Managers to discuss goals, 
performance, and budgets  

• AAA demonstrates compliance by 
the various monitoring that occurs 
from several entities  

• DSPs and contractors demonstrate 
compliance and knowledge of 
requirements  

• Staff are aware of job requirements 
and how to obtain additional 
assistance as needed  

• Ombudsmen operate under 
guidance of the State Long Term 
Care Ombudsman  

• Program Managers are aware of 
program requirements and budgets  

Training  

Strategies  Projected Outcomes  

• Waiver staff will have at least 6 hours of 
training annually, ensuring ASN, ADSS 
and program topics are covered  

• Other AAA staff will receive training from 
ADSS staff as needed  

• Ombudsmen are trained and certified by 
the State Ombudsman 

• All staff are encouraged to attend 
seminars, webinars, and/or conferences  

• Employees will continue to learn 
and increase their job knowledge 
and skills  

• Staff will be informed of and 
expected to attend trainings and 
other opportunities to learn valuable 
information 

 

 

 

 

 

 

 






















































































































































































