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What does long-term planning mean?

e Along-term orlong-range plan is a concrete set of strategic goals, objectives,
strategies, performance measures, and short-term, intermediate, and long-term
outcomes that impacts the direction of the agency over multiple years.

e Examples include: strategic plans, business plans, State Plans on Aging and Area
Plans on Aging, and Multisector Plans for Aging.

e Involves input from multiple entities including: Subject Matter Experts, Advisory
Boards, Board of Directors, Consumers, General Public, Service Providers, and
Community Partners.




Older Americans Act (OAA) of 1965, as amended through P.L. 116-131 (3/25/2020)

o Section 306 — gives details on Area Plans requirements.
o Section 307 — gives details on State Plan requirements.

45 CFR Part 1321

o Older Americans Act Guidance is provided at How to Implement the Older
Americans Act



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Facl.gov%2Fprograms%2Folder-americans-act-implementation&data=05%7C02%7Cmarissa.vance%40hhs.iowa.gov%7C24951ec9a4b34eebfcde08ddb8b77377%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C638869820255762170%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3L1T4ULRKAST5bEPKqJbu1yPW4M%2BrVw%2Fm0rfLgxuMwg%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Facl.gov%2Fprograms%2Folder-americans-act-implementation&data=05%7C02%7Cmarissa.vance%40hhs.iowa.gov%7C24951ec9a4b34eebfcde08ddb8b77377%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C638869820255762170%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3L1T4ULRKAST5bEPKqJbu1yPW4M%2BrVw%2Fm0rfLgxuMwg%3D&reserved=0
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Panel Question:

Tell us your personal
experience in developing
long-term plans at the local,
Area Agency on Aging, and
State level?
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« ADvancing States Resource: Developing a State Plan on
Aging
. Administration for Community Living (ACL)

o For more helpful tools and guidance on Long-term
planning refer to www.acl.gov



www.acl.gov
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Mission & Values

—l
.

Environmental Scanning

Issues Identification

Needs Identification

Assets Identification

Barriers Identification

Goals & Objectives

Outcomes & Performance Measurement

The Plan
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How do | begin making a long-term plan?
Continued 1

.  Research other State Unit on Aging plans.

m What are their goals and how many do they include?
m How many strategies do they identify?

m How do they measure their work?

2.  Review current plan achievements.
m Did we accomplish our goals?
m What do we need to carry forward into our new plan?

m What do we need to discontinue because the nature of our work has changed?




How do | begin making a long-term plan?
Continued 2

3. Review service gaps within Area Plans and identify common themes.

4. Draft a new, streamlined view of State Plan on Aging. Utilize research from other
state plans, staff feedback, guidance from ACL and common themes from Area
Plans.

5. ldea for others: hold a series of “Reimagine State Plan on Aging” sessions with
program staff to review a crosswalk of current and proposed goals and objectives.




How do | begin making a long-term plan?
Continued 3

6. Program staff to develop and add strategies, performance measures and
outcomes.

7. Create a conceptual logic model to connect the dots on how you work together
to achieve long-term outcomes.

8. Use results from Multi-sector Plan for Aging community engagement process to
shape strategies.

9. Receive input from Advancing States, AAAs; post for public and provider
feedback.




Current Plan

« 3 Goals

« 31 Objectives

Proposed Plan

« 4 Goals

» 20 Objectives
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Example lowa State Plan FY 2022-2025

Objective 1.4: Improve the reach of nutrition education and counseling to older lowans at high
nutrition risk by 2%.

e Consult with the AAAs on implementing an automated process to identify consumers whose
intake or assessment responses show high nutrition risk indicators and refer them to additional
service interventions on a monthly basis, such as nutrition counseling or options counseling to

increase the percentage of high nutrition risk participants that receive nutrition counseling by
2%.

e Provide quarterly technical assistance to the AAA nutrition directors on developing effective
outreach materials to improve awareness and benefits of nutrition counseling services targeting
consumers at high nutrition risk or those who have been underserved, including those in poverty.

e Evaluate and expand the number of partnerships with the Department of Public Health’s SNAP-
Ed program, lowa’s food banks, and lowa’s AAAs to provide wrap-around nutrition services for
older lowans experiencing or vulnerable to food insecurity and malnutrition. This includes
establishing, at a minimum, an annual meeting with each of the listed partners.



a' Nutrition and Aging
Resource Center




Consumear

Araa
Agency

on Aging f
Community
Provider

ADRCs f Mo
Wrong
Door,
Community
Care Hubs

lowa HHS
Diivision of
Aging and
Disability
Sarvices
Aging &
Disability
System

Activities

Short-term Outcomes

Eeceive accurate imfa ta make
informed choices about long-
term supports and sarvoes
and how ta obtain them
Farticipate in developing own
care plan

Casily apply for and repsive
edicaid HCBS services

Increase bnowledge of Mo
Wrong Door system

Access to in-hame supparks
ta perform ADLsf1ADLs
ficcess to affordable hausing
and transportation aptions
Access to Medicak HCBS

Intermediate Ouwtcomes

= [mprove aocess bo services

= |ncreass ability to use salf-
determination in caring for
oy |

#* [nereass independence in
community of chaice,

+

T

*

Outresach to target populations
Consumer referrals

Staff training and development
Community education ADRCs
and Mo Wrong Door to gain
access bo LTSS

Daliver person-centered,
culturally appropriate,
travurma informed services
Imprave services provided to
older adults, adults lrving
with dizabilities, and their

caregivers

= |ncrease capacity to improve

health and independence to
at-risk, diverse, and
underserved populations

+ Remowe barriers o aptessing

sEryiceEs

T

T

T

Prowide referrals across
apencies to support target
populations and address social

L 3

Crgage with community
partners and advocate on

= |mpraove environments and

conditions in which sarvices

beshalf af target populations | g  are being delivered
determinates of haalth fsctans Imprave coordination amang
prowiders
t § ]
Sllacate AL funding based Gerure additional resouroes # Improwe sccess to OA4
on target population needs bt support the aging and LEryices
and gaps in senvice disability system # Develop a Multisector Plan
Imprase and manitar palicy Engage with nantraditianal far Aging
changes to OA services . partriers to have a broader | 1+ Blend and braid funding

Increase partnerships and
integration acrass HHS
Drwisians

Mtahilize support among
statewide partmers

impact an aging and
disabiality issues

Fartner inefforts to leverage
and mazimize resources

acroLs cammunity partners
bt incresse impact an target
papulations

Long-term Qutcomes

Oilder adults, individuals with
disahilities, and informal
CATBgIvETS:

= have timely and
convenient access to
servioes and support s that
are rasponsve ta their
meads and preferences,
and are provided by
pualified, weall-trained, and
supported workfarce

= live in integrated settings
of thair chaice that are
afe, dacent, affordable,
and acceszible

] are supparted and
emporwered to make
informed chaices abaut
thisir personal goals, daily
activities, individualized
weryioes plans, and civic
invalvement

/,/'



Panel Question:

What are small changes you
are making to the Area Plan
creation process?
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lowa’s Area Plan on Aging — Template

Changes

1. Common Statewide Goals [/ Objectives [ Measures
2. Drop down boxes to select the objectives

3. Drop down boxes to select populations

4. Pre-populated strategies based on objectives

5. Pre-populated measures based on objectives

6. Option for “Other” to write in own language
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Specific, Measurable, Achievable, Relevant, and Time Bound

e Not a SMART Goal: Improve lowd’s congregate nutrition program.

e SMART Goal: Revitalize lowa’s congregate nutrition programs to increase the
percentage of rural participants statewide by 10% by 2027.
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