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Central Pines Regional Council (CPRC) and the Area Agency on Aging are
located within seven counties along the edge of the fast-growing central North
Carolina, with a mix of urban and rural communities and is the premier regional
organization serving as a leading resource to connect communities and
enhance their strategic priority outcomes through regional policy, collaboration,
and technical assistance at the local, regional and state level. 

The mission of the Central Pines Area Agency on Aging (CPAAA) is to promote
the highest level of well-being of older adults in the Chatham, Durham,
Johnston, Lee, Moore, Orange, and Wake counties by partnering with
organizations to assess needs and provide a comprehensive system of
opportunities, services and protective supports.   

The material in this Plan was prepared by the Central Pines Regional Council Area Agency on Aging. Any
portion of this document may be reproduced and used freely, although the Central Pines Regional Council Area

Agency on Aging should be recognized in published documents. 

Questions or comments about the contents of this plan should be directed to:
Jenisha Henneghan, Director

Central Pines Area Agency on Aging
4307 Emperor Blvd. Suite 110

Durham, NC 27703
jhenneghan@centralpinesnc.gov
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I. Narrative
Executive Summary
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The Central Pines Area Agency on Aging (CPAAA) is pleased to present its
four-year Regional Area Plan on Aging, spanning from 2024 to 2028. This plan
outlines our commitment to address the diverse needs of aging adults, adults
with disabilities, and family caregivers across our region. Guided by advocacy,
partnership efforts, and the principles of the State Aging Plan on Advancing
Equity in Aging, our plan focuses on six key areas: 

1. Safety, Protection, and Advocacy

2. Healthy Aging/Quality of Life

3. Housing and Homelessness

4. Caregiving Support and Workforce Development

5.  Long-term Preparedness Planning 

6. Advancing Equity and Reframing Aging

The goals are guided by the current 2023-2027 North Carolina State Aging
Plan and are intended to encompass the needs and desires of this region’s
aging adults and adults with disabilities.  The objectives and strategies are
similar to those of the state’s plan, but the strategies and performance
measures reflect the opportunities and strengths of our region.  

Safety, Protection, and Advocacy
CPAAA is dedicated to ensuring the safety and protection of our aging
population through robust advocacy efforts and strategic partnerships. We will
continue to collaborate with local agencies and community stakeholders to
identify and address issues related to elder abuse, neglect, and exploitation.
Our goal is to empower older adults to assert their rights and access the
necessary resources for protection and support.
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Healthy Aging/Quality of Life
Promoting healthy aging and enhancing quality of life are central to our mission.
CPAAA will work to expand access to preventative health services, wellness
programs, and nutritional support for older adults. Additionally, we will advocate
for policies and initiatives that foster age-friendly communities, promoting social
connectedness and active engagement among older adults.

Housing and Homelessness
Addressing housing insecurity and homelessness among older adults is a
priority for CPAAA. We will collaborate with housing agencies, local
governments, and community partners to increase affordable housing options
and support services for aging adults at risk of homelessness. Our efforts will
focus on providing housing stability and improving overall well-being.

Caregiving Support and Workforce Development
Recognizing the invaluable role of family caregivers, CPAAA is committed to
enhancing support services and  workforce development initiatives. We will
expand caregiver education and training programs, while also advocating for
policies that recognize and support the needs of caregivers. Additionally, we
will work to strengthen the aging services workforce through recruitment,
training, and retention efforts.

Long-term Preparedness Planning
CPAAA recognizes the importance of long-term preparedness planning in
ensuring the resilience of our aging population. We will collaborate with
emergency management agencies, healthcare providers, and community
organizations to develop and implement comprehensive preparedness plans
tailored to the needs of older adults and adults with disabilities. Our goal is to
enhance readiness and response capabilities to safeguard the well-being of
vulnerable populations during emergencies.

Advancing Equity and Reframing Aging
Promoting equity and reframing aging are foundational principles of CPAAA's
work. We will prioritize efforts to address disparities in access to services
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and resources, with a focus on underserved communities. Through targeted
outreach, advocacy, and inclusive programming, we aim to foster a culture of
respect, dignity, and inclusion for all aging adults.

In conclusion, CPAAA remains committed to advancing the well-being of aging
adults, adults with disabilities, and family caregivers in the Central Pines region.
Our Area Plan on Aging reflects our dedication to advocacy, partnership, and
innovation as we strive to build a more equitable and age-friendly community
for all. We look forward to collaborating with our stakeholders and partners to
achieve our shared goals and improve the lives of older adults across our
region.



The development of the Central Pines Area Agency on Aging's (CPAAA) plan
was a collaborative and comprehensive effort, guided by a variety of inputs and
analyses. The process began with a staff retreat in September 2023, where
team members reviewed the objectives, strategies, and measures outlined in
the State aging plan. This review provided a foundational understanding of the
broader goals and priorities set forth at the state level.

Following the review of the State aging plan, CPAAA conducted both internal
and external analyses to assess strengths, weaknesses, opportunities, and
threats (SWOT) related to aging services in the region. This analysis helped
identify areas of focus and strategic priorities for the agency moving forward.

Additionally, two Regional Advisory Council on Aging input sessions were held,
allowing council members to work in groups to review and provide feedback on
goals, objectives, strategies, and expected outcomes. This collaborative
approach ensured that the perspectives and insights of key stakeholders were
integrated into the planning process.

To gather input from the broader community, CPAAA distributed a survey
throughout the region. The survey solicited input on the top three related issues
in each county from local service partners, the Regional Advisory Council on
Aging members, and the Central Pines Regional Council Member Engagement
Coordinator. This feedback provided valuable insights into the specific needs
and priorities of each county within the region.

In addition to these direct sources of input, CPAAA leveraged other resources
such as community health assessments and the NC Institute of Medicine's
publication, "A Place to Thrive: Creating Opportunities to Age Well in North
Carolina." These resources helped inform the development of strategies and
interventions to address the identified needs and challenges facing older adults
in the region.

Overall, the plan development process was inclusive, data-driven, and
collaborative, ensuring that the resulting area plan reflects the priorities, needs,
and aspirations of the communities served by CPAAA.

Plan Development
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Safety and Protection
Goal 1: Use policy, advocacy, education, and
a multi-disciplinary approach to protect the
rights of Older North Carolinians by
preventing abuse, neglect, and exploitation.

5

Goals, Objectives, Strategies and Expected
Outcomes

Objective 1.1:  Maximize collaboration, education, and outreach opportunities
regarding the protection of vulnerable and aging adults with the community
and stakeholders within the region.

Strategy 1.1.1:  Collaboration with state and local community organizations to
provide education on elder abuse awareness. 

Indicator: 
The Regional Long-Term Care Ombudsman will have continued
membership, participation, and leadership in the North Carolina
Partnership to Address Adult Abuse (NCPAAA) with the AAA providing
support for the efforts of the NCPAAA

The number of elder abuse education provided within the region,
especially in the most vulnerable communities. 

Number of impressions with utilization of digital technology such as social
media, Central Pines Regional Council website, and newsletters for
outreach.

Family Caregiver Support Program Coordinator will provide and distribute
resources on the prevention of abuse, neglect and exploitation to family
caregivers and provide materials to services partners in FY25.

Strategy 1.1.2:  Annually host regional an Elder Abuse Awareness event in
collaboration with other partnering agencies or organizations with a similar
focus to bring awareness to World Elder Abuse Awareness Day. 
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Indicator:
A record of this annual event with the agenda, number of attendees, and
post-event survey results. 

Track the number of elder abuse prevention outreach events and
materials share with the community 

Strategy 1.1.3:  The Regional Long-Term Care Ombudsman will provide
Residents' Rights training including aging sensitivity, Elder Abuse Awareness,
and Prevention to facilities, Community Advisory Committee (CAC) members,
and community stakeholders upon request.

Indicator:
Quarterly records of Residents' Rights training, including Elder Abuse
Awareness and Prevention, as tracked in NORS-NC database system.

Strategy 1.1.4:  Implement customized outreach and educational initiatives to
effectively engage with and support the LGBTQ community, along with
individuals who are blind, deaf, or hard of hearing.

Indicator:
By 2025, develop outreach materials and resources accessible to
individuals with varying sensory abilities.

Annually provide resources to long-term facilities on LGBTQ rights.

Develop partnerships with LGBTQ advocacy organizations and blindness,
deafness, and hard of hearing support groups and relevant stakeholders. 

Objective 1.2:  Empower long-term care residents and those who care for and
support them, to be better equipped to exercise their rights through
education and outreach. 

Strategy 1.2.1:  Regional Long-Term Care Ombudsmen will provide resources
and training to residents, guardians, POAs/Resident Representatives, and
facility staff on guardianship and residents' rights quarterly.  

Indicator:
Records of assistance sessions or resources provided, as tracked in
NORS-NC database system.
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Strategy 1.2.2:  Collaborate with legal community partners to provide education
to older adults and their caregivers about legal rights.

Indicator:
Record of education sessions provided to the Regional Advisory Council
on Aging as well as regional and community partners. 

Track the number of legal education opportunities provided to those in
underrepresented and underserved populations annually.  

Indicator:
Track the number of regional educational and training opportunities at
Central Pines Regional Council on elder fraud and exploitation annually.

Objective 1.3:  Older adults, community partners, and stakeholders will be
informed through education and outreach on exploitation, fraud, and scams. 

Strategy 1.3.1:  CPAAA and its partners will provide public awareness of
financial exploitation, scams, and frauds to older adults, community groups,
and organizations.

Strategy 1.3.2:  Empower the Senior Tarheel Legislature (STHL) and Regional
Advisory Council on Aging (RAC) to provide outreach and advocacy on
exploitation and the risk of fraud and scams on older adults. 

Indicator:
The number of outreach activities within the community and senior
centers.

The number of outreach materials disseminated, and events attended by
STHL and RAC within the community.  

Expected Outcomes:  

Community stakeholders will gain enhanced awareness regarding the
prevention and reporting of elder and adult abuse, neglect, and
exploitation.



8

Healthy Aging and Quality of Life
Goal 2: Support programs and partnerships
that improve the health and well-being of
Older North Carolinians.

Objective 2.1: Older adults within the region will have access to evidence-
based programs that seek to prevent falls, improve self-management of
chronic conditions, and educate family caregivers for vulnerable individuals. 

Strategy 2.1.1:  Expansion and sustainability of evidence-based programs
offered within the region.

Indicator:
Track the number of training courses and support local partners and
program leaders for evidence-based programs. 

Annually, track the percentage of participants enrolled in evidence-based
programs within the region for each program.

Annually track the number of evidence-based programs offered within the
region using the Mon Ami software. 

By 2026, diverse funding resources will be identified to sustain evidence-
based programs. 

Annually gather feedback and satisfaction surveys from participants 

Strategy 2.1.2:  Outreach of evidence-based health promotion programs to
reach older adults with limited access within the region. 

Indicator:
Track the number of targeted outreach opportunities to underrepresented
and underserved parts of the region. 
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Track the number of resources and information disseminated about
available evidence-based programs within the region using the
healthyagingnc.com website. 

Encourage local partners to leverage existing services, such as the home-
delivered meals program, to share information related to the Social
Bridging NC website and healthyagingnc.com website.

Track the number of targeted outreach efforts by certified “Senior Centers
of Excellence” in the region and lead service partner organizations to
diverse populations. 

Provide resources on evidence-based health promotion programs at
community health fairs and events.

Utilize and share Social Bridging NC website to provide information,
resources, and programs to older adults who may be experiencing social
isolation or loneliness.

The Family Caregiver Support Program Coordinator will provide local
partners with resources to share with caregivers on caregiving programs.

Strategy 2.1.3: Central Pines Area Agency on Aging and local partners will
provide outreach and promotion of monthly health awareness initiatives and
evidence-based health programs in the community for the Medicare for
Patients and Providers Act (MIPPA).

Indicator:
Track monthly activity of outreach per the grant activities to the NC
Department of Insurance’s Senior Health Insurance and Information
Program (SHIIP).

Objective 2.2: Enhance the quality of life for residents in long-term care
facilities.

Strategy 2.2.1:  Continue to partner with residents, regulators, county monitors,
and volunteers to promote optimal quality of life.
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Indicator:
Records of complaints received and addressed related to restrictive
environments or unsafe discharges, as tracked in NORS-NC database
system.

Strategy 2.2.2:  Regional Long-Term Care Ombudsmen will provide education
and technical assistance to staff of long-term care homes on how to
incorporate person-centered care practices.

Indicator:
Number of technical assistance provided to long-term care staff, as
tracked in NORS-NC database system.

Objective 2.3:  Collaboration with the NC Division of Aging, community
partners, and key community stakeholders to implement initiatives aimed at
improving nutrition access and education for older adults especially low-
income aging adults and those living with a disability.                                                            

Strategy 2.3.1:  CPAAA and community partners will promote nutritional and
supplemental food options available in the community.

Indicator:
Records of agendas and meeting minutes where nutrition resources and
access were discussed.

Number of referrals to nutrition providers captured in PeerPlace. 

Strategy 2.3.2:  CPAAA will provide technical assistance and promote home-
delivered meals and congregate dining services as methods to address
nutrition access with a listing of dining locations and home-delivered meal
providers will be provided on the CPRC AAA webpage and CPAAA will provide
information and assistance to callers about nutrition services. 

Indicator:
Track the number of nutrition-related calls in PeerPlace.

The number of webpage views on the CPRC AAA webpage.

Record the number of technical assistance provided to service providers.
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Strategy 2.3.3:  Individuals will have access to healthy foods and to information
and activities that promote healthy lifestyles.

Indicator:
Encourage senior centers to develop or participate in community gardens
as part of certification activities or during services partner educational
sessions. 

Home and Community Care Block Grant (HCCBG) funded nutrition
programs that contract with catering vendors that incorporate fresh, local,
and whole foods into congregate and home-delivered meals. 

Strategy 2.3.4:  Advocate for the modernization of nutrition programs to meet
the needs of older adults within our region.

Indicator:
Promote advocacy related to 2024 Older Americans Act (OAA)
reauthorization.

Share resources and updated guidance around the provision of home-
delivered and congregate nutrition services.

Objective 2.4:  Establish partnerships and implement programs aimed at
mitigating social isolation and promoting mental health among older adults,
thereby enhancing their overall health and well-being.                                                           

Strategy 2.4.1:  Support local providers and provide outreach efforts to identify
isolated older adults within the community who may be at risk of social
isolation.

Indicator:
Monitor the effectiveness of outreach initiatives in identifying and reaching
isolated older adults who may be at risk of social isolation.

Track engagement of older adults within the region on the Social Bridging
NC website.

Expected Outcomes:   

There will be support for healthy aging within the region and assist older
adults with improvement in their quality of life. 
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Housing and Homelessness
Goal 3: Adopt an equity-centered housing
lens approach to enable older adults to age
in their place of choice with the appropriate
services, support, and housing
opportunities.

Objective 3.1:  Enhance the livability and well-being of aging adults within the
region.                                                                                                                                              

Strategy 3.1.1:  Promote formal adoption of AARP’s network of Age-Friendly
States and Communities by local governments within the region. 

Indicator:
Number of communities that commit to the AARP Age-Friendly States and
Communities network, including the development and implementation of a
livable community plan.

Strategy 3.2.1:  Collaborate with the CPRC Housing focus area, regional
housing network, and local providers to exchange information and
opportunities aimed at tackling housing and economic security needs for the
aging population, reducing the risk of homelessness.

Indicator:
Number of collaboration opportunities with the Housing focus area with a
focus on rural communities.   

The number of older adults connected with housing and home
improvement programs managed by CPRC’s Housing focus area. 

Increased number of older adults served within the region utilizing HCCBG
and other related funding for Housing and Home Improvements (HHI).

Objective 3.2:  Aging adults and the community networks that serve them
will be educated on the availability of services that foster independence, and
self-sufficiency and enhance planning for long-term needs.



Expected Outcomes:  

Increase in the ability for older adults to age in their choice of community.  
Improve collaborations to approach housing issues with an equitable lens. 
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Indicator:
Numbers of individuals assisted with long-term care facility selection
and/or planning for long-term care needs, as tracked in the NORS-NC
database system.

Strategy 3.2.1:  Provide information on how to select long-term care (LTC)
facilities and how to plan for their future LTC needs by referring to the
appropriate resources for the needs of the person.

Strategy 3.2.2:  Provide information assistance and options counseling to
those seeking service and resource information. 

Indicator:
Number of reported Information, Assistance, and Options Counseling
requests. 

Caregiving and Workforce
Development
Goal 4: Advance equity, accessibility, and
inclusion through informal and formal
caregiving support.

Objective 4.1:  Enhance consumer choice and autonomy that empower older
adults to actively participate in decision-making regarding their care and
support options. 
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Indicator:
Number of funded consumer-directed programs and counties served.

The number of veterans participants in the Veterans-Directed Services
program. 

Strategy 4.1.1:   Offer and expand consumer-directed programs as an
alternative to traditional in-home care services.

Strategy 4.1.2:   Provide caregiving training and educational resources to
professionals who interact with family caregivers to strengthen a family
caregiver’s capacity to provide care. 

Indicator:
CPAAA Family Caregiver Program Coordinator will distribute information
on family caregiving training and educational resources at quarterly
meetings of the region’s Family Caregiver Support Program Specialists.  

Objective 4.2:  Foster ongoing collaboration and engagement with
community-based groups and coalitions to advocate for caregiving resources
and address pertinent issues affecting older adults and caregivers within the
region.

Strategy 4.2.1:   Continued participation with community-based groups and
coalitions to advocate for caregiving resources and issues. 

Indicator:
Annual membership and participation with the Coalition on Aging.

AAA participation in Durham County Aging Plan and Live Well Wake
annually by evidence of agendas. 

Strategy 4.2.2:  Regional Long-Term Care Ombudsmen will continue to serve
all residents regardless of payor source, gender, or race, and will provide
information upon request to residents who may be non-English speaking,
visually impaired, deaf, and hard of hearing.

Indicator:
Number of individuals served through our program, as documented in
NORS-NC database system.

Number for educational resources provided to residents, staff and
caregivers. 
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Objective 4.3:  There will be a sufficient and well-trained workforce that can
support the needs of an aging population, especially those who are frail and
vulnerable. 

Indicator:
Number of orientation sessions provided to service partners. 

Strategy 4.3.1:  Offer orientation services to new service partner staff.

Strategy 4.3.2:  Facilitate and offer group roundtables for sharing best practices
with key staff in service partner agencies, i.e. Directors, family caregiver
specialists, senior center, and health promotion staff. 

Indicator:
Number of group sessions provided for key staff members. 

Strategy 4.3.3:  Monitoring oversight of funded services and staff credentialing
as required to ensure a high level of quality and compliance.

Indicator:
Annual service monitoring compliance percentage.          

Expected Outcomes:  

Improved quality of services for older adults due to a well-trained
workforce. Improved access to resources for caregivers.

Long-Term Preparedness Planning
Goal 5: Incorporate innovative practices and
create reliable systems and infrastructures
that prepare us for the future of NC, all
while recognizing the need for
communication equity to help foster
involvement from all stakeholders.
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Objective 5.1:  Support local communities to better prepare and plan for a
diverse aging population within the region by evaluating and incorporating
the needs of older adults and their caregivers in long rang planning efforts. 

Indicator:
Diversification and appointments to vacant slots of the Regional Advisory
Council on Aging with engaged volunteers by FY25.  

Orientation for new members of the Regional Advisory Council on Aging
and new delegates and alternates for the Senior Tar Heel Legislature
annually or as needed. 

Keep track of written advocacy and education materials related to aging
issues shared with the Regional Advisory Council on Aging, partner
agencies and stakeholders. 

Strategy 5.1.1:  Enhance the involvement of community members in state,
regional, and local advocacy activities in support of issues concerning the
growing aging population. 

Strategy 5.1.2:  CPAAA will partner with the NC Division of Aging as well as
other partner organizations to develop outreach strategies to communicate
Older Americans Act (OAA) programs within the region. 

Indicator:
The number of partnerships and materials developed and shared about
OAA funded programs. 

Objective 5.2:  Emergency preparedness and the safety of aging adults,
including those living with disabilities, will be strengthened within the region.

Strategy 5.2.1:  Regional Long-Term Care Ombudsmen will keep up to date on
the latest information from Emergency Management services within the region
and continue to discuss emergency preparedness and safety of residents with
administrators, providing resources upon request. 

Indicator:
Records of technical assistance provided regarding emergency
preparedness, as documented in NORS-NC database system.

In the event of an emergency, Regional Long-Term Care Ombudsman will
notify the SLTCO Office and check in with the facility as necessary to
ensure residents are safe.
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Strategy 5.2.2:  Work collaboratively with community partners and local
governments to enhance emergency preparedness and response. 

Indicator:
Annually update the list of emergency contacts throughout the region with
a cross reference with service providers. 

Strategy 5.2.3:  Within the region, certified “Senior Centers of Excellence” will
provide participants with emergency preparedness and safety information.

Indicator:
CPAAA will review and approve service provider certification or
recertification documentation prior to submission to NC Division of Aging
to ensure inclusion of emergency preparedness and saftey information.

CPAAA representative will observe on-site during monitoring emergency
preparedness and safety information.

Strategy 5.3.1:  CPAAA will support the efforts within the state to create a
Community Care Hub to assist with the diversification of revenue streams to
expand services for older adults. 

Indicator:
Business contracts with healthcare systems and/or managed care entities. 

Objective 5.3:  CPAAA along with partnerships with the Division of Aging and
local partners will expand access to aging services and support equitably and
inclusively.

Strategy 5.3.2:  Ongoing monitoring of waiting lists for Home and Community
Care Block Grant (HCCBG) services throughout the regions

Indicator:
Track changes in the number of clients waiting for services.

Strategy 5.3.3:  Review community demographics for targeted and prior groups
(ex. minority, rural, living at or below poverty) and funded service
demographics as part of the monitoring process and administration of funding. 



Expected Outcomes:  

CPAAA and stakeholders will actively prepare for the future of older
adults in the region.  There will be increased knowledge of emergency
preparedness and improved efforts for sustainability for aging services. 

Advancing Equity
Goal 6: Advance equity by supporting and
encouraging older adults of all backgrounds
and their support systems to access
information that helps them make informed
choices about support services at home or
in the community. 
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Indicator:
Service utilization demographics will be representative of community
demographics regarding targeted and priority for service groups. 

Strategy 5.3.3:  Reevaluation of currently funded services, community needs,
and utilization patterns in the Home and Community Block Grant committee
process to assess for alignment for funded amounts. 

Indicator:
Number of opportunities for CPAAA technical assistance and support in
review of HCCBG service funding, utilization and demographics. 

Objective 6.1:  Continue to expand equity-centered communications to older
adults, people with disabilities, and families of all backgrounds.

Strategy 6.1.1: Establish partnerships with local LGBTQ organizations for
education on inclusive language and best practices to foster welcoming and
inclusive environments for all older adults. 
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Indicator:
Track the number of resource materials and education sessions with staff
and local partners. 

Revise and adjust written materials to better represent inclusivity.

Strategy 6.1.2:  Collaboration with the NC Division of Aging and local partners
to educate on methods to reframe aging to address stigmas associated with
aging. 

Indicator:
Shared resources with CPAAA local partners, older adults and their
support system.

Promote senior centers and their digital outreach initiatives. 

Indicator:
CPAAA to host webinars on aging issues and policies. 

Annually provide education to CPRC staff,  local partners, local
governments, and community organizations on reframing aging concepts.

Objective 6.2:  Advance digital equity and connectivity literacy by supporting
a comprehensive person-centered, community-involved approach. 

Objective 6.3:  Ensure inclusion of diverse cultures and abilities in all aspects
of the aging and adult services network.

Strategy 6.3.1:   Improve and increase outreach as well as aging services to
older adults, family caregivers and persons with disabilities who have limited
English proficiency.

Indicator:
Partner with agencies and community organizations that serve individuals
with limited English proficiency. 

Provide written resources in alternate languages that are more prevalent
within the region.

Strategy 6.2.1:  Collaborate and partner with Digital Navigators within the
region to provide resources to trainings and programs designed to improve
digital literacy and connectivity among older adults in underserved populations



Expected Outcomes:  

CPAAA will work to improve access to information and resources for all
diverse backgrounds by increasing awareness, knowledge, and inclusivity
of programs provided.
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Strategy 6.3.1:   Implement comprehensive cultural competency training
programs for staff and service providers within the aging and adult services
network.

Indicator:
The number of trainings and educational sessions offered by CPAAA.



Quality Management
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Central Pines Area Agency on Aging (CPAAA) responsibly provides oversight of
the fiscal and programmatic usage of state and federal funding to ensure
compliance with regulations and uphold service standards. CPAAA employs a
risk-based monitoring approach in line with NC Division of Aging guidelines,
detailed in its Procedures for Monitoring of Community Service Providers
section. Educational support is offered to all providers year-round to maintain
service quality.

An annual monitoring plan is developed based on risk assessments conducted
by CPAAA’s Provider Risk Monitoring Committee. This plan is submitted to the
NC Division of Aging annually. Monitoring reviews follow the NC Division of
Aging’s standards, evaluating service and financial records, staff procedures,
and subcontractor compliance. Reports, including corrective actions if
necessary, are shared with providers and county managers within 30 days post-
visit. CPAAA oversees corrective actions until completion, typically by the fiscal
year-end.

CPAAA staff regularly review reimbursement reports, client demographics,
waiting lists, and service records to assess overall provider management and
address issues. Annual service statistics are shared with stakeholders, including
the Advisory Council on Aging and county planning committees, to inform
service outcomes and future needs. Regional-level fund usage data is compiled
and included in the CPRC annual report, alongside Long-Term Care
Ombudsman program activities and nutrition program metrics.
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Conclusion
Central Pines Area Agency on Aging
(CPAAA) is proud to present our four-year
Regional Area Plan on Aging for 2024-2028.
This plan is a testament to our unwavering
commitment to addressing the diverse needs
of aging adults, adults with disabilities, and
family caregivers throughout our region.  

Aligned with the current North Carolina State
Aging Plan, our goals are tailored to reflect
the unique opportunities and strengths of our
region, ensuring that our strategies and
performance measures are specifically
designed to meet the needs and desires of
our local community.

From enhancing safety and protection
through robust advocacy efforts to promoting
healthy aging and quality of life, our
objectives are comprehensive and aimed at
fostering a supportive environment for older
adults and caregivers alike.  We are
committed to advancing equity and reframing
aging, prioritizing efforts to address
disparities and foster inclusion for all
members of our community.

CPAAA remains steadfast in our mission to
improve the lives of older adults, adults with
disabilities, and family caregivers across our
region. We are grateful for the collaboration
and support of our stakeholders and
partners, and we look forward to working
together to achieve our shared vision of a
more equitable and age-friendly community
for all.



A. Demographics

II. Attachments

Source: NC Division of Aging, Aging Profiles, 2022
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B. Area Plan Assurances and Required
Documents

SECTION I.
Verification of Intent and Assurances
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Exhibit 1: Verification of Intent

The Area Plan on Aging is hereby submitted for the Region J Planning and Service Area for
the period of July 1, 2024, through June 30, 2028.

It includes all assurances and plans to be followed by the Central Pines Area Agency on
Aging under the provisions of the Older Americans Act, -42 U.S.C. §3001 et. seq, and as
amended,; hereafter referred to as the Act.  The identified Area Agency on Aging will assume
full authority to develop and administer the Area Plan on Aging in accordance with all
requirements of the Act and related State policy.  In accepting this authority, the Area Agency
assumes major responsibility to develop and administer the Area Plan for a comprehensive
and coordinated system of services and to serve as an advocate for older people in the
planning and service area.

The Area Plan on Aging has been developed in accordance with all rules and regulations
specified under the Act and is hereby submitted to the State Unit on Aging for approval.
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Exhibit 2: Area Plan Assurances

As part of the Area Plan on Aging, the Area Agency on Aging assures that: 
A) It will administer its Area Plan on Aging, as required under Title III of the Older Americans
Act of 1965, as amended, in accordance with the regulations, policies and procedures as
prescribed by the U.S. Administration on Aging and the North Carolina Division of Aging and
Adult Services. 
B) It will cooperate with the North Carolina Department of Health and Human Services and
the U.S. Department of Health and Human Services and participate in the implementation of
special initiatives that may be developed.
C) 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. - 42 U.S.C. §3026(a)(4)(C)
D) It will report annually to the NC Division of Aging and Adult Services in detail the amount
of funds it receives or expends to provide services to older individuals. - 42 U.S.C. §3026(a)
(13)(E)     
E) Expenditures for Title III-B priority services will meet or exceed the following percentages,
unless a lesser percentage has been approved by the NC Division of Aging and Adult
Services as part of the area plan review process:
             Access -   30%
             In-Home - 25%
             Legal -      2%                                       - 42 U.S.C. §3026(a)(2)F) Designation, where
feasible, of a focal point for comprehensive service delivery will be made in each community,
giving special consideration to designating multipurpose senior centers operated by
organizations that have a proven track record of providing services to older individuals, that—
1)were officially designated as community action agencies or programs under section 210 of
the Economic Opportunity Act of 1964 for FY 1981 and have maintained that status; or 
2)came into existence during FY 1982 as direct successors in interest to such community
action agencies or programs and meet the requirements under section 676B of the
Community Services Block Grant Act. 

It will specify in grants, contracts, and agreements implementing the area plan the identity of
each focal point. 
42 U.S.C. §3026(a)(3), 42 U.S.C. §(6)(C)

G) It will set specific objectives for providing services to older individuals with the greatest
economic or social needs and those at risk for institutional placement, to 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. - 42 U.S.C.
§3026(a)(4)
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H) Each agreement with a service provider funded under – the Act shall require that the
provider−

1) specify how the provider intends to satisfy the service needs of low-income minority
elderly, older individuals with limited English proficiency, and older individuals residing in
rural areas in the provider's service area;
2) to the extent feasible, provide services to low-income minority older individuals, older
individuals with limited English proficiency, and older individuals residing in rural areas in
accordance with their need for such services; and 
3) meet specific objectives established by the Area Agency on Aging for providing services
to low-income minority older individuals, older individuals with limited English proficiency,
and older individuals residing in rural areas within the planning and service area (referred to
in this Section as 'PSA').  -42 U.S.C. §3026(a)(4)

I) Outreach efforts will identify and inform individuals eligible for assistance under the Act and
their caregivers, with special emphasis on−

1) older individuals with greatest economic and social need (with particular attention to low-
income minority individuals and older individuals residing in rural areas);
2) older individuals with severe disabilities;
3) older individuals with limited English proficiency;
4) older individuals with Alzheimer's disease and related disorders with neurological and
organic brain dysfunction (and caregivers of such individuals); 5) older individuals at risk for
institutional placement; and
6) older individuals who are Indians, also referred to as Native Americans, if there is a
significant population in the planning and service area. 
- 42 U.S.C. §3026(a)(4)(B), 42 U.S.C. §3026(a)(6)(G)

J) It 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. It will provide to the extent feasible, for the
furnishing of services under this Act, consistent with self-directed care. It will include
information detailing how it will coordinate activities, and develop long-range emergency
preparedness plans, with local and State emergency response agencies, relief organizations,
local and State governments, and other institutions that have responsibility for disaster relief
service delivery.
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K) 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 will be taken into
account.   - 42 U.S.C. §3026(a)(6)

L) It will serve as an advocate and focal point for the elderly 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.   - 42 U.S.C. §3026(a)(6)

M) Where possible, it will 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.  Where
possible, preference will be given to entering into arrangements and coordinating with
organizations that have a proven track record of providing services to older individuals, that−

1) were officially designated as community action agencies or programs under section 210 of
the Economic Opportunity Act of 1964 for FY 1981 and have maintained that status; or 
2) came into existence during FY 1982 as direct successors in interest to such community
action agencies or programs and meet the requirements under section 676 B of the
Community Services Block Grant Act.   - 42 U.S.C. §3026(a)(6)(c)

N) It will make use of trained volunteers in providing 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
settings.- 42 U.S.C. §3026(a)(6)(c) 

O) It will establish an advisory council consisting of older individuals (including minority
individuals and older individuals residing in rural areas) who are participants or who are
eligible to participate in programs assisted under the Act, family caregivers of such
individuals, representatives of older individuals, service providers, representatives of
business community, local elected officials, providers of veteran's health care (if a veterans
health care facility is located in the Area Agency PSA), 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.  - 42
U.S.C. §3026(a)(6)(D)
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P) It will establish effective and efficient procedures for coordination of services with entities
conducting−

1)programs that receive assistance under the Older Americans Act within the PSA; and 
2)other Federal or federally assisted programs for older individuals at the local level, with
particular emphases on entities conducting programs described in section 203(b) of the
Older Americans Act within the PSA. - 42 U.S.C. §3026(a)(6)(E), and 42 U.S.C. §3026(a)(12)
 
Q) In coordination with the State agency and with the State agency responsible for mental
health services, increase public awareness of mental health disorders, remove barriers to
diagnosis and treatment, and coordinate mental health services (including mental health
screenings) provided with funds expended by the Area Agency on Aging with mental health
services provided by community health centers and by other public health agencies and
nonprofit private organizations. - 42 U.S.C. §3026(a)(6)(F)

R) It will facilitate the area-wide 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:
1) 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;
2) conducting analyses and making recommendations with respect to strategies for
modifying the local systems of long-term care to better respond to the needs and
preferences of older individuals and family caregivers; facilitate the provision, by service
providers, of long-term care in home and community-based settings; and target services to
older individuals at risk for institutional placement, to permit such individuals to remain in
home and community-based settings;
3) 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
providing for the availability and distribution (through public education campaigns, Aging and
Disability Resource Centers/Connections, the area agency on aging itself, and other
appropriate means) of information relating to the need to plan in advance for long-term care
and full range of available public and private long-term care (including integrated long-term
care) programs, options, service providers, and resources.  - 42 U.S.C. §3026(a)(7)
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S) Case management services provided under Title III of the Act through the Area Agency on
Aging will—

1) not duplicate case management services provided through other Federal and State
programs;
2) be coordinated with services described in subparagraph (1); and 
3) be provided by a public agency or nonprofit private agency that: (i) gives each older
individual seeking services under Title III 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).   - 42 U.S.C. §3026(a)(8)(C)
 
T) It will provide assurances that the agency, in carrying out the State Long-Term
Ombudsman Program under 42 U.S.C. §3027(a)(9), will expend not less than the total amount
of funds appropriated under the Act and expended by the agency in fiscal year-2019 in
carrying out such a program under Title VII of the Act- 42 U.S.C. §3026(a)(9)

U) It will provide a grievance procedure for older individuals who are dissatisfied with or
denied services under Title III of the Act.  - 42 U.S.C. §3026(a)(10)

V) It will provide information and assurances concerning services to older individuals who are
Native Americans (referred to in this paragraph as 'older Native Americans'), including− 
1) information concerning whether there is a significant population of older Native Americans
in the PSA 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 Title III of the Act; 
2) an assurance that the Area Agency on Aging will, to the maximum extent practicable,
coordinate the services the agency provides under Title III of the Act with services provided
under Title VI of the Act; and 
3) 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
PSA, to older Native Americans.   42 U.S.C. §3026(a)(11)
 
W) If a substantial number of the older individuals residing in the planning and service area
are of limited English-speaking ability, then the area agency on aging for the planning and
service area will (a) utilize in the delivery of outreach services under section -42 U.S.C.
§3026(a)(2)(A), the services of workers who are fluent in the language spoken by a
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 predominant number of such older individuals who are of limited English-speaking ability;
and (b) will designate an individual employed by the area agency on aging, or available to
such area agency on aging on a full-time basis, whose responsibilities will include (i) taking
such action as may be appropriate to assure that counseling assistance is made available to
such older individuals who are of limited English speaking ability in order to assist such older
individuals in participating in programs and receiving assistance under this Act; and (ii)
providing guidance to individuals engaged in the delivery of supportive services under the
Area Plan involved to enable such individuals to be aware of cultural sensitivities and to take
into account effectively linguistic and cultural differences. - 42 U.S.C. §3027(a)(15)

X) It will maintain the integrity and the public purpose of services provided, and service
providers, under Title III of the Act in all commercial and contractual relationships. It shall
disclose to the Division of Aging and Adult Services and the Federal Assistant Secretary on
Aging the identity of each non-governmental entity with which it has a contract or commercial
relationship relating to the provision of services to older individuals as specified in the Act
and the nature of such contract or relationship. It shall demonstrate the effectiveness and
efficiency of services provided through these contract or commercial relationships as
required by the Act. On the request of the Federal Assistant Secretary or the Division of
Aging and Adult Services, it shall disclose all sources and expenditures of funds such agency
receives or spends to provide services to older individuals, for the purpose of monitoring
compliance with the Act (including conducting an audit).- 42 U.S.C. §3026(a)(13)

Y) Funds received under Title III will be used-
             1) to provide benefits and services to older individuals, giving priority to older
individuals identified in assurance G; and
             2) in compliance with assurance X and the limitations specified in Section 212 of the
Act, pertaining to contracting and grant authority; private pay relationships; and appropriate
use of funds (see Appendix C for details on Section 212) -42 U.S.C. §3026(a)(15)
AA) Preference in receiving services under Title III of the Act will not be given by it to
particular older individuals as a result of a contract or commercial relationship that is not
carried out to implement this Title.   - 42 U.S.C. §3026(a)(14)

BB) If it desires to provide directly any supportive, nutrition, or in-home services (as defined in
Section 342) a waiver shall be requested as part of the Area Plan process and such
request(s) will be evaluated based upon the following criteria--
1) provision of such services by the agency is necessary to assure an adequate supply of
such services;
2) such services are directly related to the agency's administrative functions; or 
3) such services can be provided more economically, and with comparable quality, by the
agency.    - 42 U.S.C. §3027(a)(8)(A)
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Exhibit 13 provides information needed to meet this assurance. Even though the Long-Term
Care Ombudsman Program is a direct service provided by the Area Agency, no waiver is
required because State statute (G.S. 143B-181.-19) places the program in the Area Agency.
The NC Division of Aging and Adult Services will not require a waiver request for direct
provision of Information and Options Counseling (I&OC) or Outreach. - 42 U.S.C. §3027(a)(8)
(C) 

CC) It will complete Exhibit 5 to assure compliance with the 1987 Amendments to the Act, -
including requirements as expressed in 45 C.F.R. §1327.15 which requires that legal
representation as well as consultation and advice be provided for the Regional Ombudsman.
The assurance is required on an ongoing basis and is to be submitted as part of the Area
Plan.  -45 C.F.R. §1327.15

DD) Each Regional Ombudsman reports regularly to the Office of State Long-Term Care
Ombudsman about data collected and activities of the Regional Ombudsmen, provides
information to the general public, and maintains documentation of the required Program
duties. 42 U.S.C. § 3058g(5)(C); G. S. §143B-181.19(3), (7),and(9)

EE) Each Regional Ombudsman performs mandated duties to identify, investigate, and
resolve complaints made by or on behalf of long-term care residents 42 U.S.C. § 3058g(5)(B)
(iii); G. S. §143B-181.19-.20

FF) There is the provision of the required initial training for new Community Advisory
Committee members; ongoing training for established community advisory committee
members, and technical assistance to these community advisory committees in completion of
the committees’ reporting requirements G. S. §143B-181.19(b)(8); Long-Term Care Ombudsman
Program Policy and Procedures: Section 1506 (Q)] 

GG) The Elder Abuse Prevention funds are used to provide public education and outreach
services to identify and prevent abuse, neglect, and exploitation of older individuals, provide
for receipt of reports of abuse, neglect, and exploitation, and the referral of complaints of
older individuals to law enforcement agencies, public protective service agencies, licensing
and certification agencies, ombudsman programs or other protection and advocacy systems
as appropriate. 42 U.S.C. § 3058 (i) 

HH) It will notify the Division of Aging and Adult Services within 30 calendar days of any
complaints of discrimination or legal actions filed against the Area Agency or the Council of
Governments in its treatment of applicants and employees.  AAA Policies and Procedures
Manual, Section 302.

34



II) It will support the mission of the NC Senior Tar Heel Legislature in a manner prescribed by
the Division of Aging and Adult Services and endorsed by the NC Association of Area
Agencies on Aging. G.S. §143B-181.55

JJ) It will be in compliance with all other requirements stated -in 42 U.S.C. §3026 and as
applicable to the Older Americans Act.

KK) It will submit further assurances to the NC Division of Aging and Adult Services in the
event of any change and/or addition to the regulations, policies, and procedures governing
the Area Agency on Aging and its Area Plan.

______________________________       _5/16/2024______
Area Agency Director’s Signature                Date
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The Area Agency on Aging agrees to comply with Section 504 of the Rehabilitation Act of
1973, as amended (29 U.S.C. 794) and with the Americans with Disabilities Act of 1990, as
amended.

Though the Area Agency on Aging will not make a survey of identifiable barriers to people
with disabilities in the programs listed below, we do promise to follow a policy of
"nondiscrimination against the handicapped" in providing or contracting for these services. If
we find that present services or facilities provided by this agency or of those with whom we
contract do discriminate against the handicapped, we promise, (1) first, to try to remedy the
situation; (2) second, to contract with another provider that does not discriminate; or (3) third,
if an alternative is not available or feasible, to find a comparable service for the handicapped
person. If the last course (3) is chosen, we shall take steps to ensure that no additional costs
are incurred by the handicapped person and that the service is both equally effective, affords
equal opportunity, and does not segregate handicapped individuals such that they are in a
more restrictive setting than non-handicapped persons receiving the same service.

The purpose of this agreement is to ensure that all services and facilities obtained from
contracts made through local services agencies are readily accessible to and usable by
persons with disabilities.

___________________________________________________       _______________
Signature and Title of Authorized Official                                                  Date
CPRC Executive Director 

Exhibit 3: Assurance of Compliance with Section 504 of the Rehabilitation
Act of 1973 (also known as 29 U.S.C. 794), as amended, and the American

Disabilities Act of 1990, as amended
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The Area Agency on Aging (herein called the "Applicant") will comply with Title VI of the Civil
Rights Act of 1964 -42 U.S.C. §2000d et seq., as amended, and all requirements imposed by
or pursuant to the Regulations of the Department of Health and Human Services (45 C.F.R.
Part 80) issued pursuant to that title, to the end that in accordance with Title VI of that Act
and Regulation, no person in the United States shall on the ground of race, color or national
origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected
to discrimination under any program or activity for which the Applicant receives Federal
financial assistance from the Department; and hereby gives assurance that it will immediately
take any measure necessary to effectuate this agreement.

If any real property or structure thereon is provided or improved with the aid of Federal
financial assistance extended to the Applicant by the Department, this assurance shall
obligate the Applicant, or in the case of any transfer of such property, any transferee, for the
period during which the real property or structure is used for a purpose for which the Federal
financial assistance is extended or for another purpose involving the provision of similar
services or benefits.If any personal property is so provided, this assurance shall obligate the
Applicant for the period during which it retains ownership or possession of the property. In all
other cases, this assurance shall obligate the Applicant for the period during which the
Federal financial assistance is extended to it by the Department.

This Assurance is given in consideration of and for the purpose of obtaining any and all
Federal grants, loans, contracts, property, discounts or other Federal financial assistance
extended after the date hereof to the Applicant by the Department, including installment
payments after such date on account of applications for Federal financial assistance which
were approved before such date.The Applicant recognizes and agrees that such Federal
financial assistance will be extended in reliance on the representations agreements made in
this assurance, and that the United States shall have the right to seek judicial enforcement of
this assurance.This assurance is binding on the Applicant, its successors, transferees, and
assignees, and the person or persons whose signatures appear below are authorized to sign
this assurance on behalf of the Applicant.

______________________________________         _________________
Signature and Title of Authorized Official                        Date

Exhibit 4: Assurance of Compliance with the Department of Health and
Human Services Regulation under Title VI of The Civil Rights Act of 1964 
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Exhibit 5: Assurance of Legal Representation of Regional Ombudsman
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Section II.
Administrative Matters
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Exhibit 7: Organizations Chart of Area Agency on Aging 
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Exhibit 9: Regional Advisory Council Membership and Participation
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Exhibit 10: Focal Point Organization
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Section III.
 Needs Assessment Overview
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Exhibit 11: Documentation of Area Agency on Aging Public Hearing 
(if applicable) 

Public Hearing not applicable
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County 1 2 3

Chatham Affordable and
Supportive Housing

Homelessness
Transportation

Durham Affordable and
Supportive Housing

Family Caregiving
Community-Based

Services

Johnston Affordable and
Supportive Housing

Transportation 
Medical Care
Treatment 

Lee Affordable and
Supportive Housing

Transportation Homelessness 

Moore Transportation
Affordable and

Supportive Housing
Family Caregiving

Orange Affordable and
Supportive Housing

Community-Based
Services

Transportation

Wake Affordable and
Supportive Housing

Long-Term Care Homelessness

Exhibit 12: Needs Assessment Regional Summary
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Needs Assessment Survey Summary
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Section IV.
 Monitoring and Direct Services
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Name of Service Service Code Affected Counties
Nature of Request

New        Continuation

Title III-D Evidence-
Based Health

Promotion
401

Chatham, Durham,
Johnston, Lee, Moore,

Orange, Wake
                    X

By signing below the AAA Director is affirming that affected local interests (e.g., Board of
County Commissioners, local HCCBG planning committee) agree with this plan for services.

________________________________                                      __5/16/2024_____ 
Area Agency on Aging Director                                                       Date  

Exhibit 13: Provision of Direct Services – Waiver Request

As specified in OAA, 42 U.S.C. §3027(a)(8)(A) and Section 304 of the AAA Policies and
Procedures Manual, Area Agencies on Aging shall not provide supportive services, in-home
services, or nutrition services directly without state approval.  It is the policy of the Division
not to approve direct service provisions by AAAs except when no other qualified entity is
available or willing to provide services. The following form must be submitted to the Division
of Aging and Adult Services by May 1st.

1. Name of the Organization: Central Pines Area Agency on Aging     Fiscal Year: FY 24/24

2. Summary of Service Information:
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Provision of Direct Services Waiver Request (Continued)

The information requested below is required for each service that the Area Agency on Aging
requests approval to provide directly.

57

Name of the Organization:  Central Pines Area Agency on Aging

Name of Service: Title III-D Evidence-Based Health Promotion  Service Code: 401          
FY: 24/25

1.    Budget:
       A. HCCBG services: All AAAs requesting a waiver to provide direct services, whether
           unit-based or non-unit, will submit a budget for each HCCBG service using the same
           forms that providers use, i.e., the 732A1 for salary expenses, the 732A for cost
           computations, and the 732 for a summary to show funding and match by HCCBG
           service. AAAs may include indirect costs as a line-item expense.
 
       B. Non-Block Grant services (including legal services, III-D evidence-based health
           promotion, and Family Caregiver Support Program services) – The following
           documentation must be submitted with the AAA’s direct service waiver request: 
                i. Legal services – The AAA shall submit a short, written narrative description of the
                   type of legal services to be produced, how fees will be charged and reimbursed,  
                   the process for payment and reimbursement, and the reason the AAA is 
                   requesting a direct service waiver.
                ii. Family Caregiver Support Program – The FCSP includes both non-unit and unit-
                    based services. All AAAs requesting a waiver to provide FCSP direct services,
                    whether non-unit or unit-based, will submit a budget for each service using the
                    Excel spreadsheet for non-HCCBG direct service waiver requests. AAAs may
                    include indirect as a line-item expense.
                iii. Evidence-based Health Promotion (III-D) – Evidence-based Health Promotion
                     (401) is reimbursed as a non-unit service. All AAAs requesting a direct service  
                     waiver to provide III-D services will submit a non-unit budget using the Excel
                     spreadsheet for non-HCCBG direct service waiver requests. AAAs may include
                     indirect as a line-item expense.  



2.    Submit Form DAAS-733 describing the method for targeting low-income minority and
        rural persons.

            See Attached

3.    Describe the efforts made to cultivate new or existing contractors to provide this service,
       the results to date, and plans for the upcoming year:

Central Pines allocates most of the Title III-D funding to existing HCCBG service providers
with senior centers through a proposal review and approval process, in order to outreach to
the maximum number of eligible participants. All service providers comply with the ACL’s
determination that 100% of funds will be used to support Tier III (highest level of
programming). Central Pines will continue its efforts to address health needs in the
community and to reach new target audiences using III-D, by working with a service partner
in each county in the region. Focuses include implementing Mon Ami in partnership with
UNC-Asheville, consistent electronic reporting for ease of analysis communicating to UNC-
Asheville encouraging each partner to focus on completion rates, and offering a quality
program consistently. The Assistant Director will supervise and continue to administer the
EBHP program, including reporting and monitoring of sub-recipients for compliance. There is
a plan to fill the vacant part-time master trainer for Key EBHP programs in FY25 to help assist
with training, and recruitment and improve fidelity and support to the leaders and service
providers. 

4.    For non-unit producing activities funded by HCCBG, III-D, or FCSP, provide a brief
       narrative of the planned service and activities. For those funded by III-D, this narrative
       should include quarterly and/or county-specific programmatic goals for the upcoming
       year. 

Focuses include implementing Mon Amin, consistent electronic reporting for ease of analysis,
communicating to UNC-Asheville, and encouraging each partner to focus on offering at least
one fall prevention or other evidence-based program with their funding quarterly.   Other
areas of focus include improved completion rates for programs offered in the region.

___________________________    _5/16/2024___
Area Agency on Aging Director          Date

Approved          Not Approved           _________________________       __________
             (circle one)                              Director, NC DAAS                               Date
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Provision of Direct Services (Continued)
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Template for providing budget for non-unit activities

Note: Use this Direct Service Non-HCCBG Budget Worksheet for non-HCCBG direct service waivers as
noted on the Exhibit 13: Provision of Direct Services Waiver Request form 
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Exhibit 14: Provider Monitoring Plan
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Exhibit 14: Provider Monitoring Plan
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Exhibit 14: Provider Monitoring Plan
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Exhibit 14A: List of Subcontractors – Instructions

List each subcontractor in the chart below.  For the purpose of Subcontractor Monitoring, a
subcontractor is defined as an entity that has been contracted to do a job within the scope of
the service provider’s HCCBG grant award.  The subcontractor is accountable for the same
requirements as the service provider, depending on the terms of the subcontract.  
Subcontractors must adhere to service standard requirements by the Division of Aging and
Adult Services.
  
Do not list vendors that provide services through a “purchase of service.”  These are services
which do not follow prescribed service standards and are goods or services sold equally to
all consumers.

Here are some service-specific examples to illustrate whether or not a subcontractor should
be listed on Exhibit 14A.  
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2024 - 2028 centralpinesnc.gov

Empowering older adults and adults
with disabilities to live in safe and

equitable communities with needed
services and supports. 

AREA AGENCY ON AGING


