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Section 1Executive Summary

The 202¢2030 Area Plan for Aging & Long Te&Zare of Eastern Washington (ALTCEW) outlines a
strategic framework to support older adults, adults with disabilities, and family caregivers throughout
Planning and Service Area (PSA) 11. Thisdiodia-half-county region includes Spokane, Whitman,
Stevers, Pend Oreille, and the northern portion of Ferry County, encompassing both incorporated and
unincorporated areas along the northern boundary of the Colville Indian Reservation.

PSA 11 represents a diverse mix of urban, rural, and frontier communities, requiring flexible and locally
responsive approaches to service delivery. Guided by the priorities of the Older Americans Act and the
dA0NF GSIAO RANBOUGA2Y asdfCorantuditik IAVINGAD@iistrdtidn| this\@&@Plan 2 Y S
reflects a shared commitment to ensuring that older adults and adults with disabilities can live with
dignity, independence, and meaningful connection within their communities.

Aging & Long Ter@are of Eastern Washington exists to help older adults and adults with disabilities
remain safe, supported, and independent in the place they call home. Each day, ALTCEW staff connect
individuals and families with services that make community living plesscoordinating care, providing
guidance on Medicare and Medicaid, and helping residents navigate local resources that support aging
in place. Through information and assistance, care coordination, and strong community partnerships,
ALTCEW works to ensuaecess to services that promote health, stability, and independence.
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ALTCEW serves as the designated Area Agency on Aging (AAA) for PSA 11. Established through the 1973
amendments to the Older Americans Act, AAAs operate nationwide as part of the Aging Network. This
network includes the Administration for Community LiviState Units on Aging, AAAs, and community

based service providers such as senior centers, nutrition programs, and caregiver support organizations.
Together, this coordinated system promotes the wmding of older adults and caregivers across the

country.

At the federal level, Congress enacts legislation such as the Older Americans Act and the Social Security
Act, which establish funding authority and policy direction for aging services. These programs are
administered by the U.S. Department of Health anortdn Services, primarily through the

Administration for Community Living.

Ly 2FaKAy3idiz2ysr GKS 5SLINIYSyd 2F {20AF+f yR I SIFfG
Administration administers federal aging funds, manages siateled programsgdevelopsand

publishes the State Plan on Aging, and reviews and approves Area Plans submitted by each AAA. The

state also provides technical assistance, oversight, and monitoring to ensure compliance with federal

and state requirements and to promote equitable ass¢o services for those most in need.

ALTCEW was formed in 1978 as a regional public corporation under the Older Americans Act and

operates through an interlocal agreement among the City of Spokane, the City of Spokane Valley, and

the counties of Ferry, Pend Oreille, Spokane, Stevens, andWhift ® ¢ KS | 3Sy O0e Qa & SNIIAC
all participating counties except the Colville Indian Reservation in southern Ferry County, where the

Colville Tribe serves as the designated AAA.

1 ¢/ 92Q8 2NBFYATFGA2YIE &GNHOGINNE NBTFf SO0Ga 2dNJ O2
engagement:

1. Governing Board; Comprised of elected officials and designated representatives from our
member jurisdictions, including county commissioners, city council members, and the City of
{LR1FYySQa /2YYdzyAide | 2dzaAy3a YR | dzYly {SNBAOSa
2. Planning and Management CoungjlA volunteer advisory body of approximately 35 members
who represent the perspectives of older adults, caregivers, and the broader community.
3. ALTCEW StaffProfessionals responsible for program delivery, contract monitoring, planning
and evaluation, community partnership support, and compliance with state and federal
requirements.

Collectively, these groups provide leadership, accountability, and collaboration that guide and
strengthen program administration, planning, oversight, and service coordination for older adults and
adults living with disabilities across PSA 11.

PSA 11 encompasses a geographically diverse region that presents both opportunities and challenges for
service delivery. Spokane County serves as the population center and regional hub for healthcare,
transportation, and social services. The surroundingntiest Ferry, Pend Oreille, Stevens, and

Whitmart include large rural and frontier areas where transportation barriers, workforce capacity
limitations, and geographic distance can make accessing services more difficult. These differences
require flexible ad locally responsive strategies to ensure equitable access to services across the entire
region.
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Demographic trends across PSA 11 indicate a steadily aging population. The number of adults aged 60
and older continues to grow as baby boomers enter retirement and life expectancy increases. Many
older adults are living longer while managing chronic coma that require ongoing support and
coordinated services. Rural counties, in particular, reavweng the highest proportions of older

residents in the state and often face additional challenges, including limited access to healtbwoae
transportation options, and workforce shortages in health and human services.

At the same time, the region is experiencing increasing diversity in cultural, economic, and social needs.
Many residents experience disparitiedated to income, housing stability, access to healthcarel

social connection. Individuals with disabilities, {owome households, caregivers, and residents in

remote rural communities often encounter barriers when trying to access services. These realities
underscore the importance of maintaining a coortied system of communitipased services that

prioritizes individuals with the greatest economic and social need.

ALTCEW collaborates with local governments, tribal partners, nonprofit organizations, healthcare
systems, and community service providers to build a comprehensive network of services that support
healthy aging and community living. Through Older Ameriéanigunding, state programs, and local
partnerships, ALTCEW administers and coordinates services including nutrition assistance, health
promotion and disease prevention, caregiver support, transportation, legal assistance, case
management, information anceferral services, and programs that strengthen social connection and
independence.

The development of the 2022030 Area Plan was informed by a comprehensive regional planning

process designed to identify community strengths, service gaps, and emerging needs. This process

included regional needs and data assessments, stakeholder engagjasomnmunity surveys, and

O2yadzZ GFrGA2y gAGK (GKS tflyyAy3a YR albyl3aSYSyd [/ 2dz
partners. Public input was gathered through forums, online surveys, outreach efforts, and collaboration

with service providers and adgacy organizations. Data sources included U.S. Census data, state

demographic projections, and regional aging trend analyses provided by the Washington State

Department of Social and Health Services and the Home and Community Living Administration.

Findings from this planning process highlight several key challenges facing older adults and caregivers
across PSA 11. Many respondents reported difficulty navigating complex service systems or
understanding eligibility requirements for available prografaral residents identified barriers related

to transportation, access to nutrition, workforce shortages, and limited availability of health and social
services. Social isolation, housing stability, and caregiver stress were also identified as significant
concerns. Community members also emphasized the importance of trusted local services, community
based support, and culturally responsive programs that reflect the region's diversity.

In response to these findings, the 2@2D30 Area Plan prioritizes four key issue areas aligned with the
ht RSNJ ! YSNAOFya ' 00 FyR 21 aKAy3dz2y {aGrasSQa {aGras

The first priority is to strengthen outreach and service delivery to individuals with the greatest social and
economic need. ALTCEW will expand outreach to underserved populations, including individuals living in
rural communities, lowncome older adultsindividuals experiencing social isolation, culturally diverse
populations, andamily caregivers. Efforts will also focus on improving communication and system
navigation so that individuals can more easily understand available services and access the support they
need.
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The second priority emphasizes healthy aging by continuing to develop and expand the Older Americans
Act core programs. These programs include nutrition services, evidwasesr health promotion

programs, disease prevention initiatives, transportation &y, and opportunities for social

engagement through senior centers and community programs. The plan also prioritizes efforts to

expand dementia awareness and support, and to ensure that all programs remain culturally responsive
and accessible to diversmmmunities.

The third priority focuses on strengthening access to home and commbasggd services that support

aging in place. Services such as information and assistance, options counseling, case management, and
care transitions play a critical role in helping aldelults navigate the lorterm services and supports

system. ALTCEW will continue to strengthen partnerships with community providers, health systems,
and local governments to improve coordination and ensure that individuals can access services that help
them safely remain in their homes and communities.

The fourth priority centers on strengthening access and supportive services for family caregivers. Family
caregivers play an essential role in supporting older adults and adults with disabilities, often providing
the majority oflong-term care assistance. Through programs such as the Family Caregiver Support
Program, WA Cares, and evidedmased caregiver education initiatives such as STARd Powerful

Tools for Caregivers, ALTCEW will continue to prioritize partnerships esicesehat reduce caregiver
stress, improve caregiver wddeing, and connect families with resources and support networks.

In consideration of these four priority areas, ALTCEW recognizes the importance of ongoing
coordination and partnership with tribal communities throughout PSA 11 in support of these key issues.
In accordance with DSHS Administrative Policy 7.01, ALTCHEWdinsaformal Tribal Coordination P&n
developed in collaboration with federally recognized tribes and tribal organizations within the region.
91 OK ¢ NXA 0 SpadouthidésicadBnOnicatignSreferral coordination, emergency planning, and
engagement strategies that support culturally responsive services for tribal elders, adults with
disabilities, and caregivers. ALTCEW remains committed to continued consultadipanership to

ensure services reflect the unique strengths and needs of tribal communities across the region.

Across all priorities, ALTCEW is committed to advancing access, equity, and inclusion. The agency will
continue to strengthen partnerships with tribal communities, culturally specific organizations, and local
providers to ensure that services reflect thivekse needs and strengths of the communities served.
Special attention will be given to addressing barriers faced by rural residents, individuals with limited
English proficiency, people living with disabilities, and other populations who may face geallen
accessing services.

{G0S6FNRAKALI YR I O0O02dzyiloAfAte NBYFAYy OSyidN}t G2
for fiscal management, program monitoring, performance reporting, and evaluation to ensure the
responsible use of federal and state resources. Continuoa$itgumprovement efforts, provider

monitoring, and participant feedback guide ongoing efforts to strengthen services and improve

outcomes across PSA 11.

The 202¢2030 Area Plan represents a shared commitment among ALTCEW, community partners, and
regional stakeholders to strengthen the network of services and support available to older adults, adults
with disabilities, and family caregivers throughout Easté&/ashington. Through collaboration,

innovation, and a continued focus on access and inclusion, ALTCEW will work to ensure that individuals
across PSA 11 can age with independence, dignity, and opportunity in the communities they call home.
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Section 2 Stewardship & Oversight

2.1 Mission, Vision, Values Statement

Mission Statement

The mission of Aging & Long Term Care of Eastern Washington is to promebeing|
independence, dignity, and choice for all older persons and for all individuals needingetongare in
Ferry, Stevens, Pend Oreille, Spokane, and Whitman counties.

Our mission will be achieved by:
Collaborating with others to create coordinated and comprehensive service delivery systems,

Providing planning, program developmeand administration, public information, advocacy,
and direct service,

n Emphasizing that the above functions and services are targeted to those with the greatest
social, economic, and health needs and to culturally diverse individuals,
Promoting a longerm care system through integrating acute and chronic care services,
Creating innovative outreach and information mechanisms to reach isolated, vulnerable
individuals.
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Vision Statement

Our vision is to provide the best home and commuiised services to support healthy living and
aging in place.
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Our Values

At Aging & Long Ter@are, our work is guided by a shared set of values that reflect our commitment to
the people and communities we serve. Our values are the foundation of our mission and the spirit
within which we implement our work.

A Dignity: All persons are worthy of honor
and respect. We strive to honor the

inherent dignity of all persons. We all Sgnity 7
deserve love and respect. Q 0 o
A ServiceCommitment to taking action to h -’
help or support others. To make a a J’
positive difference. e \ f >
%

A CompassionBeing present & accepting
GAOK a2YS2yS 46Kz A
heart behind what we do.

A Knowledge:The ability to learn &
contribute information. As we learn and
improve, the lives of clients improve.

\

oA
)
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2.2 Stewardship & Oversight

Aging & Long Ter@are of Eastern Washington (ALTCEW) is committed to responsible stewardship of
federal, state, and local resources dedicated to supporting older adults, adults with disabilities, and their
caregivers throughout Planning and Service Area (PSA) 11, wtlistieis the counties of Spokane,
Whitman, Stevens, Pend Oreille, and northern Ferry County. As the designated Area Agency on Aging
(AAA) under the Older Americans Act (OAA), and in partnership with the Washington State Home and
Community Living Administrath (HCLA) within the Department of Social and Health Services (DSHS),
ALTCEW ensures that all programs and services funded through the Area Plan are administered in a
transparent, accountable, and compliant manner consistent with applicable state anchféaiers.

ALTCEW operates within a comprehensive framework of both external and internal oversight to ensure
the responsibleand compliant use of public funds. HCLA and DSHS provide formal review and approval
of the Area Plan to confirm alignment with applicable federal and state laws, regulations, and policy
directives. In addition to initial approval, ALTCEW participateagoiog performance monitoring and
reporting processes, including periodic updates on program outcomes, service delivery, and fiscal
expenditures. These requirements establish clear accountability benchmarks and support continuous
assessment and improvemetitroughout the fouryear planning cycle.

To ensure effective implementation of policies and procedures established by HCLA and DSHS, ALTCEW
maintains formal internal processes for policy dissemination, staff training, and operational integration.
Stateissued policies, program instructions, arghanistrative requirements are systematically

reviewed, incorporated into agency procedures, and communicated to relevant staff and contracted
providers. ALTCEW provides technical assistance, guidance, and training to ensure consistent
understanding and gpgication of these requirements across all programs and services. This structured
approach promotes consistency, compliance, and alignment with statewide expectations.

ALTCEW further ensures accountability through routine monitoring and evaluation of policy
implementation at both the organizational and provider levels. Compliance with HCLA and DSHS policies
is assessed through contract monitoring activities, performareégews, and quality assurance

processes. When gaps or areas for improvement are identified, ALTCEW works collaboratively with
providers to implement corrective actions, strengthen practices, and ensure adherence to established
standards. This ongoing owgght reinforces a culture of accountability and continuous quality

improvement while ensuring that services are delivered in accordance with all applicable policy
requirements.

Internally, ALTCEW maintains robust systems to oversee program implementation, fiscal management,
and contractual performance. These systems include established financial controls, routine monitoring
of service providers, and comprehensive performance répg. Program and fiscal staff work
collaboratively to track expenditures, evaluate service utilization, and ensure that resources are used
efficiently and effectively to maximize impact.

[ 2y GNI OG YIFylFr3aSYSyd FyR LINPGARSNI Y2YAUG2NARAY 3 I NB
accordance with Chapter 6 of the HCLA Policies and Procedures Manual for Area Agencies on Aging,
ALTCEW monitors the administrative, service delivery, agdlfoperations of all contracted providers

to ensure compliance with applicable laws, regulations, and contract requirements. Monitoring

activities including desk reviews, performance data analysis, ansitenor virtual program reviews

assess whether pormance goals are being met and whether individuals are receivingduglity

services. These efforts support continuous quality improvement, strengthen service delivery, and ensure
accountability across the provider network.
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Council and Governing Board. The Planning and Management Council consists of volunteers from across
PSA 11, including older adults, caregivers, and community repegsess, who provide valuable input

on planning, service priorities, and program evaluation. The Governing Board provides oversight to
ensure the agency is responsive to community needs. The Board is comprised of elected officials
representing jurisdictins across PSA 11. Together, these bodies ensure services remain responsive to
community needs and align with Area Plan goals and objectives.

The Area Plan itself is developed and implemented through a structured planning process that
reinforces transparency and accountability. This process includes data analysis, stakeholder
engagement, and opportunities for public input, such as surveys aadnys. The finalized plan is then
submitted to the State for review and approval. Upon approval, ALTCEW implements and monitors the
plan over the fowyear cycle, using performance data and community feedback to guide continuous
improvement.

ALTCEW also prioritizes datdven decisioamaking as a core element of stewardship. Program
outcomes, client feedback, demographic data, and service utilization trends are regularly analyzed to
assess progress toward goals and objectives. This informgtiles strategic planning, resource
allocation, and program development throughout the Area Plan period.

Through these coordinated stewardship and oversight activitiesluding statelevel review, policy
implementation, performance monitoring, contract management, advisory input, and a transparent
planning process ALTCEW ensures that public resources areaged responsibly and produce

meaningful outcomes. These efforts suppbr{ ¢ / 9mis<iba to promote health, independence,

dignity, and equitable access to services for older adults and individuals with disabilities across Eastern
Washington.

2.3 Stewardship in Populations Served

ALTCEW demonstrates strong stewardship of federal, state, and local resources through a service
delivery system that is responsive to the demogramluimpositionandneedsof individualsacross

PSALL. In 2025, ALTCEW served more than 12,000 individuals across Spokane, Whitman, Stevens,
northern Ferry, and Pend Oreié®unties,with service utilizatiorpatterns closely aligned to the
NEIAZ2YyQa F3AAyYy3A LRLIA FGA2Yy D

Adultsaged 70 and older represent the largest proportion of those serveatticularly individuals
aged 7@79 (28.6%) and 85+ (14.8peflecting a strategic prioritization of resources toward those
most likely to experience increased functional limitations, cic@onditions, and a need for long
term services and supports.

The distribution of services across age groups also indicates effective upstream investment.
Approximately 20%f individuals served arbetween the ages of 25 and 59, demonstrating

[ ¢/ 92 @auppednga8lultswith disabilitiesandcaregiversarlierin the lifespan,helpingto

delay or prevent more intensive and costly interventions later. Similarly, targeted engagement with
individuals ages @®9 (24.5%) supports early intervention strategies that promote independence
and reduce the risk of institutionalization. This balancétization reflects a deliberate approach to
resourceallocationthat supportsboth immediateimpactandlong-term systemsustainability.
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From a racial and ethnic perspective, service utilization generally reflects the demographic
composition of PSA 11, with the majority of individuals served identifying as White (83.1%). With
approximately 8% of adults age 60 and older in PSA 11 identédgiagacial or ethnic minority,

I'[ ¢/ Servedutilizationdatademonstratesacontinuedcommitmentto equitable access by

reaching American Indian/Alaska Natives (2.9%), Black/African Americans (2.5%), Hispanic/Latinos
(1.4%), Asians (1.5%), Pacific Islanders (0.6%), and individuals identifying as other or multiple races
(7.9%). While these populations negzent smaller proportions overall, their inclusion in service
delivery highlights ongoing efforts to ensure culturally responsive outreach and reduce disparities in
access to care.

At the county level, utilization patterns further demonstrate tailored stewardship. Spokane County,
as the largest population center, accounts for the majoritindfviduals served, with broader racial

and ethnic diversity and higher rates of limcome participants (64%). In contrast, rural counties

such as Ferry, Pend Oreille, and Stevens show higher concentrations of older gdulisularly

those age 70 andldert requiring services that address isolation, transportation barriers, and

limited healthcare access. Whitman County reflects a comparatively higher proportion of individuals
age 85+, indicating the need for more intensivéehame and supportive serviceécross all

counties,the consistent majority of female participants (ranging fréiiteto 65%)alignswith

longerlife expectancyrendsandinformsserviceplanningrelated to caregiving, social supports, and
health management.

h@SNIffxX [ ¢/ 92Qa ASNBAOS dziAt AT FGAZ2Y RFEGlE AffdaAad
and identified community need. By prioritizing highed older adults, supporting individuadarlierin

the aginganddisabilitycontinuum,andmaintaininga focuson equity and geographic variation, ALTCEW

upholds its responsibility as a steward of public funds. This-dat@napproachensureghat services
aredeliveredefficiently and equitably, maximizing independence, dignity, and quality of life for

individuals throughout PSA 11.

2.4 Services Provided and Impact on Systems of Care

[ ¢/ 92Qa ai0Sé6FNRAKALI 2F ht RSNJ ! YSNAOIlIya ! O oht! 1o
demonstrated by a comprehensive, coordinated array of services designed to meet the diverse

needs of older adults, adults with disabilities, and caregivers. In 2025, ALinGEstédover$24.7

millionin servicesacrossPSAL1, supportingmorethan 12,000individuals through both OAAunded

programs and Medicaid loAgrm services and supports.

Core access serviae#ncluding Information & Assistance and Options Counselsggve aprimary

entry points to the longerm care system. With more than 13,000 points of contact for Information

& Assistance and over 3,000 hours of Options Counseling, these services help individuals and
families navigate complex systems, understand eligyhidihd connect to appropriate supports.

These frontdoor services reduce confusion, address common barriers to access, and ensure timely
connection to public and communiyased resources.

Medicaidfunded case management (Title XIX) and related services represent a significant

O2YLRYSYyG 2F 1[¢/920a aSNWBAOS RSt AOSNER aedaidsSyYsz gA
authorized annually. These services provide comprehensive assessment, caiagyland ongoing

coordinationfor individualswith complexmedicalandfunctionalneeds Byfacilitating access to

home- and communitybased services, case management plays a central role in preventing

unnecessary institutionalization and supporting individuals in remaining safely irmthraies.
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Nutrition services, includingome-deliveredandcongregataneals, areamongthe most widely
utilized programs, with over 240,000 meals provided in 2025. These services address both food
insecurity and social isolation, particularly among rural and-higfhpopulations. In combination
with transportationsupports,includingover17,000one-waytrips providedthrough vans and
volunteer programs, ALTCEW helps ensure access to essential services such as medical care,
nutrition sites, and community activities.

Caregiver support services are another critical component of the system, including respite care,
caregiveraccesservicessupplementakupports,andkinshipcaregivemprograms.Theseservices
reduce caregiver burden, stabilize caregiving arrangements, and enable individuals to remain in
community settings longer. The breadth of caregiver services reflleeteecognitionthat supporting
unpaid caregivers is essential to the sustainability of the Hemign care system.

Additionalsupportiveservices, including minor home repairs, bathing assistance, adult day care,
health services, and supportive housiagldress key social determinants of health and functional
needs. Evidencbased health promotion programs, such as A Matter of Balance, and dementia
specificservices, includingonsultationsandtraining, furtherstrengthenindividualcapacity, reduce
fall risk, and support those living with cognitive impairment and their caregivers.

Legal assistance and Medicare counseling (SHIBA) provide critical protections and financial guidance,
helpingolderadultsnavigatecomplexbenefitssystemsavoidexploitation,and makeinformed
healthcaredecisionsCaretransition servicedurther supportindividualsas they move between care
settings, reducing hospital readmissions and improving health outcomes.

Across all service categories, ALTCEW employs a coordinatedffective approach that

leverages OAA, Medicaid, and other state and federal funding sources to create a continuum of
care. Services are intentionally designed to complement one anotlieking access, Hnome
supports, caregiver assistance, and health promatiom address both immediate needs and leng
term outcomes.

Importantly, service distribution reflects geographic and populagpecific needs. Urban areas

such as Spokane County show higher utilization of intensive case management and healthcare
coordination services, while rural counties demonstrate greateanele on nutrition,

transportation, and access services to mitigate isolation and service gaps. This flexibility in service
deliveryensureghat resourcesare deployedwherethey are mostneeded,consistentwith federal

and state priorities to serve individuals with the greatest economic and social need.

Through this integrated system, ALTCEW maximizes the impact of public investments by delaying or
preventing institutional care, reducing hospital utilization, and improving overall quality of life. The
F3SyOeQa | LINRBFOK (2 anfyNdnpliérse withiiOABnEMedidakl 2y NBFf SO0 &
requirementsbut alsoa proactivecommitmentto stewardshig ensuringthat limited resources are

used strategically, equitably, and in ways that produce measurable benefits for individuals and
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2.5Community Living Connectian

Throughout ALTCEW's service area, the Aging & Disability Resource Center (ADRC), known as
Community Living Connections (CLC) in Washington, serves as the froim fleer, unbiased

information and assistance for clients and individuals who need supports or services to maintain their
independence as they agg home. CLC staff maintain an-tgzdate local resource hulenabling them

to provide the bestmost accurate resources, navigation, and benefits support.

Spokane County Ferry County
Aging & Long Term Care of Eastern Washing Rural Resources Community Action
Community Living Connections Community Living Connections
1313 N. Atlantic St., Suite #3000 600 S. Clark Ave.
Spokane, WA 99201 Republic, WA 99116
509-960-7281 5097750912

1-800-8735889
Pend Oreille County Stevens County
Rural Resources Community Action Rural Resources Community Action
Community Living Connections Community Living Connections
333211 Highway 2, Suite #200 956 S. Main St.
Newport, WA 99156 Colville, WA 99114
509-447-9997 509-684-3932
1-800-8735889 1-800-8735889

Whitman County

Rural Resources Community Action
Community Living Connections
1610 NE. Eastgate Blvd., Suite #440
Pullman, WA 99163

509-332-0365

1-800-8735889

2.6 Aging Network Service Descriptions

Adult Day CareA structured day program where older adults are provided core services such as: basic

health monitoring with consultation from a registered nurse; therapeutic activities; supervision or

protection; provision of a meal, not replacing or substituting fd dzf £ Rl @ Q&4 Y dzZi NAGA 2y | §
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Adult Day Healthin addition to the core services provided in Adult Day Care, Adult Day Health offers
routine clinical servicesncluding skilled nursing and skilled theraguch asccupational and physical
therapy. Psychological services are also provided, including assessing psychosocial needs, presence of
dementia, abuse or neglect, and alcohol and/or drug misuse. Intermittent supportive counseling is also
available.

A Matter of Balance:An evidencebased falls prevention program, for people who are 60 or older,
provided in a workshop format. Participants who have sustained a fall or fear falling learn fall
prevention technigues and participate in exercises from the National Institutégimg. Workshops are

led by trained volunteers, often peers who have sustained falls. Workshops are provided in person and
via Zoom.
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Bath Assistance and Limited Home Ca#fessistance provided in bathing and personal hygiene to
persons aged 60 and over who need these services to remain in their own homes, and are not eligible
for, or have exhausted other sources of payment.

Care Coordination (Health HomelProvides comprehensive coordination of medical and social service
supports and assistance to individuals in identifying and reaching their health goals. The care
coordinator meets monthly, onen-one, with clients to help them identify and achieve thiegalth

goals. Services are provided to higgk Medicaidonly and dually eligible (Medicaid/Medicare) clients.
Includes services to clients of some Dual Special Needs Plans.

Care TransitionsAn evidencébased program that helps people transition from hospital to home. Care
Transition Coaches work closely with clients to navigate complex medical and social service systems,
develop a plan to identify necessary supports, and reduce the ldaitof hospital readmission.

Case ManagemenitCase managers assist clients in developing and monitoring a plan of care to enable
GKSY (2 NBAARS Ay (GKS aSiidAy3a 2F GKSAN OK2AO0So
coordinating and helping clients access needed services. Case manageprentded to clients

receiving Medicaid Personal Care, Community First Choice, Community First Choice + COPES, New
Freedom, Presumptive Eligibility, and the Veteran Directed Care Program.

Check and ConnecA phonebased reassurance program, where volunteers connect with older adults
by phone once or twice a week to check in, have a conversation, and refer to resources where
appropriate. This service helps reduce the isolation and provides a gheserl wéiness check.

Community First Choice (CF@:Medicaid State Plan program. CFC eligibility includes clients who, in

the absence of the caregiver services provided under CFC, would otherwise need to be in a hospital or
Nursing Facility. CFC pays for personal careiietigible, for Relief Care, Nurse Delegation, Skills
Acquisition Training, Personal Emergency Response Systems (PERS), Assistive Technology, Community
Transition Servicegnhd Caregiver Management Training.

Community First Choice + COPES (Community Options Program Entry SyBtewijles services similar

to Medicaid Personal Care and Community First Choice, but case managers can authorize additional
services, such as home modifications, specialized medical equipment, adult day care, adult day health,
and more. Clients must me#te nursing facility level of care or risk institutionalization within 30 days.
Can have a higher income than persons on Medicaid Personal Care.

Community Living Connections (CL@Jovides seamless access to information, referrals, assistance,
decision support, and persecentered planning for longerm services and support options in local
communities. Services include benefits counseling, assistance in applying for publitsbdaefentia
specific guidance, and housing assistance.

Congregate MealsProvides nutritious meals and other nutrition services, including nutrition outreach
and nutrition education, in a group setting.

Dementia FriendsFacilitates public awareness and education training on dementia. A Dementia Friend
is someone who, through the training, learns about what it's like to live with dementia and then turns
that understanding into action.
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Dementia Support GroupsProvides a safe, supportive environment for individuals living with dementia
and their caregivers to share experiences, gain emotional support, and access resources.

5 A Yy S NI 3A congrégat©real model offered in the-Tunty region that provides seniors with
coupons redeemable at participating restaurants for a meal.

Falls TalkAn evidencébased fall prevention program, provided through facilitated @meone phone
conversations with older adults to assess their fall risk and recommend actions to reduce risk.

Family Caregiver Support Program (FCHrdvides a multifaceted system of support services to
respond to the needs of family and other unpaid caregivers. Counseling, respite care, support groups,
and other supportive services are available based on assessment.

FeeSubsidy TransportationProvides transportation to and from specific services, including adult day
services and congregate meals, for persons aged 60 and older. A fee is provided to an eligible
transportation provider, which can include paratransit or bus service.

D2@SNY2NDa hLILIR2 NIdzy A le FProMdes innkive Nfiphrid® clien®s omCkF¢@ 3 o0 Dh -
and CFC+COPES who transition from Eastern State Hospital to the community. Case managers work
with an interdisciplinary team to support clients in stabilizing in the community.

Grab & Go MealsThis program allows for cargut, drivethrough, and pickup meals. Grab & Go meals
can be used for both congregate and houhelivered meals within the following guidelines: (1) A meal
that can be served at the congregate sitgth a portion of the meal being to go; (2) A meal that is
picked up by the client or delivered by the provider, and virtual grerson interaction is declined or
not available.

Health-Related Social Needs (HRSNRSN services allow qualifying Medicaid enrollees to receive
evidencebased, noAmedical services to addresamet, adverse social conditions that contribute to
poor health.

Home-Delivered Meals (HDM)Provides nutritious meals and other nutrition services to persons aged
60 and over who are homebound due to iliness, incapacitating disability, or otherwise isolated. Meals
FNB RStAOSNBR (2 (KS LISNER2YyQa K2YS> dzadztte oe& |

Kinship Caregiver Support Program (KC$®yvides goods and support services to grandparents and
other relative caregivers over the age of 18 who are raising minor children and are at the greatest risk of
not being able to maintain their caregiving role.

Kinship Navigator Connects grandparents and relatives raising children to community resources,
including health, financial, and legal services, support groups, and emergency funds.

Legal Assistance’rovide access to the justice system by offering representation from a legal provider
who serves as an advocate for a socially and economically disadvantaged older individual facing legal
issues.

LongTerm Care Ombudsman Programhe ombudsman is an impartial mediator who works with
families, residents, and staff of loigrm care facilities in Spokane, Whitman, Stevens, Pend Oreille, and
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northern Ferry counties. Certified volunteer ombudsman recdiweestigate, and resolve complaints
and concerns about the quality of life in lotgym care facilities, including nursing homes, boarding
homes, and adult family homes.

Medicaid Alternative Care (MACProvides caregiver support services to unpaid caregivers of
individuals currently eligible for Medicaid lotgrm care but choosing to receive caregiver support
services in lieu of personal care. Counseling, respite care, support groups, and othatigemaovices
are availablebased on assessment, for both the caregiver andctre receiver.

Medicaid Personal Care (MPMrovides personal care and household assistance to individuals 18 years
of age or older, to enable them to remain in the community. The program serves people who meet
functional and financial eligibility. Clients are loweome and need assistance wabhtivities of daily

living.

Memory Café A comfortable, social gathering that allows people experiencing memory loss and their
loved ones to connect, socialize, and to build new support networks.

Minor Home Repair Provides repairs or modifications to the homes of older adults that are essential for
their health and safety.

MIPPA (Medicare Improvement for Patients and Providers A&jovides targeted outreach and
assistance to eligible individuals applying for the Medicare Part Dih@mwne Subsidy and Medicare
Savings Programs.

New FreedomA voluntary Medicaidunded program that allows eligible participants to receive services
in their home and community while managing their own service plan and budget. New Freedom offers
elders and adults with disabilities the option to manage a budgédtaatide for themselves which mix

of services and goods best meets their care needs.

Nursing Consultation ServiceRegistered Nurses provide nursing assessment, skin observation, care
coordination, evaluation, and education to caregivers and clients on hegiltbed issues. Serve
Medicaid Personal Care, Community First Choice, CFC + COPES, Presumptive [&dgilsiliégdom,

and Developmental Disabilities Administration clients.

Personal Care Servicelsthome assistance provided by Home Care Aides to clients in the Medicaid
Personal Care, Community First Choice, CFC + COPES, New Freedom, Presumptive Eligibility, or Veteran
Directed Care programs. Services include assistance with locomotion, bedymbathing, toileting,

dressing, transferring, eating, meal preparation, personal hygiene, positioning, and assistance in
medication management, essential shopping, housework, and travel to medical services. Personal care
services may be provided by ardividual Provider employed through Consumer Direct of Washington,

or through an approved Home Care Ageriegople receiving Veteran Directed Care may only receive

care from an Individual Provider.

Powerful Tools for Caregiveré\n evidencéased course that provides caregivers with a supjgooup
environment combined witla curriculum that will help them learn to reduce stress and develop new
tactics to manage the demands of being a family caregiver. Classes are offperdan and through
Zoom.
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Presumptive Eligibility (PELongTerm Services and Supports Presumptive Eligibility (LTSS PE) is a
package of services that allows the state to waieetain Medicaid requirements. LTSS PE provides
individualswith an opportunity for expedited access to both honaad communitybased services in
their own homes and Medicaid (Apple Health) medical coverage benefits while full functional and
financial eligibility ideing determined. The team at ALTCEW includes staff from Community Living
Connections and Title XIX Case Management across our service area.

Program for All Inclusive Care of the Elderly (PAGRACE is a comprehensive Medicare and Medicaid
program that provides integrated medical care, lelegm care services, and social support for adults 55

and older who meet nursing facility level of care. Each PACE participant receives customized care that is
coordinated by an interdisciplinary team of medical and social care professionals working at the

center. ALTCEW Case Managers complete the annual assessments for the participants on the PACE
program.

Senior Drug EducatiarProvides education to older adults on the safe and appropriate use of
prescription and nosprescription drugs.

Senior Farmers Market Nutrition PrograSFMNP. Provides eligible seniors with vouchers that can be
used to purchase fresh fruits and vegetables from certified farmers' markets.

Senior Medicare Patrol (SMPProvides education to Medicare and Medicaid beneficiaries, family
members, and caregivers on how to actively protect themselves against health care fraud, waste, and
abuse. Volunteers also coordinate reports of expected abuse and forward them to Mefiticare
resolution.

Senior Van and Volunteer Transportatio®rovides transportation using volunteer or paid drivers,
owned vans or vehicles, or volunteer vehicles to older persons who have no other means of
transportation or are unable to use existing transportation.

Statewide Health Insurance Benefit Advisors (SHIBApvides free, unbiased counseling to consumers
regarding all aspects of publielyndedhealth insurance and health care access in Spokane and
Whitman counties, with a focus on providing Medicare counseling. Counseling is provided by staff and
volunteers trained by the Washington State Office of the Insurance Commissioner.

Supportive HousingHelps Medicaid clients with complex health neebsain and maintairhousing.
Supportive Housing Specialists work collaboratively with clients and landlords to obtain housing
benefits, secure housing, and support tenancy.

Tailored Supports for Older Adults (TSORYyovides caregiver support services to unpaid caregivers of
individuals who need assistance with personal care who are not financially eligible for Medicaid long
term care. Counseling, respite care, support groups, and other supportive services &blevssed

on assessment of caregiver and care receiver needs. Limited personal care is also available to
individuals who do not have an unpaid caregiver.

Veteran Directed CareProvided in partnership with the local Veterans Administration (VA) Hospital.
The VA social worker refers veterans who needdlome support. We provide case management
services to veterans, helping them locate caregivers and necessary equipmentasé€hmanager helps
the veteran manage a monthly budgtet direct funds to services thdtelp them stay safely at home.
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WA CaresProvides a longerm care insurance benefit to Washington workers, beginning in January
2026 in Spokane County, and statewide in July 2026. ALTCEW provides application assistance, eligibility
assessments, benefit navigation, outreach, and contract preyoent and support.
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2.7 Subregions and Programs

Subregion Provider Program/service
Spokane County Aging & Long Term Care of | A Matter of Balance
Eastern Washington Care Coordination

Care Transitions

Case Management

Check and Connect
Community First Choice (CFC)
CFC + COPES

Community Living Connections (CLC)
Dementia Friends

Falls Talk

GOSH

HRSN

Medicaid Personal Care

New Freedom

Nursing Consultation Services
PACE Assessments
Presumptive Eligibility

Senior Drug Education

Senior Medicare Patrol
SHIBA / MIPPA

Supportive Housing

Veteran Directed Care

WA Cares
Spokane County 't T KSAYSNRa ! Memory Café
Dementia Support Groups
Spokane County Catholic Charities of Eastern | Senior Farmers Market Nutrition Program
Washington (SFMNP)
Spokane County Family Resource Home Care Bathing Assistance and Limited Home Ca
Spokane County Frontier Behavioral Health Case Management
Community First Choice (CFC)
CFC + COPES

Family Caregiver Support Program
Kinship Navigator

Kinship Caregiver Support Program
Medicaid Alternative Care

Medicaid Personal Care

Nursing Consultation Services
Tailored Support for Older Adults

Spokane County Gonzaga University School o1 Senior Legal Assistance
Law Elder Law Clinic

Spokane County Greater Spokane County Senior Nutrition Congregate Meals/Home
Meals on Wheels Delivered Mealsand

FeeSubsidy Transportation
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Spokane County

Spokane County

Spokane County
TriCounty (Stevens,
Ferry, Pend Oreille)

TriCounty (Stevens,
Ferry, Pend Oreille)
Whitman County

Whitman County
Whitman County

Whitman County

Providence ElderPlace

Spokane Neighborhood Actio
Programs (SNAP)

YMCA of the Inland Northwes
Rural Resources Community
Action (RRCA)

SNAP

Rural Resources Community
Action (RRCA)

Medstar Cabulance, Inc.
Pullman Regional Hospital

SNAP

Adult Day Services (Day Health and Day
Care)

FeeSubsidy Transportation

LongTerm Care Ombudsman

Minor Home Repair

Powerful Tools for Caregivers

Case Management

Community First Choice (CFC)

CFC + COPES

Community Living Connections (CLC)
Family Caregiver Support Program
Kinship Caregiver Support Program
Kinship Navigator

Medicaid Alternative Care

Medicaid Personal Care

New Freedom

Nursing Consultation Services
Presumptive Eligibility

Senior Nutrition Congregate Meals/ Home
5SSt AGSNBR aSI)f ak5A)
Senior Legal Assistance

Senior Farmers Market Nutrition Program
Senior Transportation

Tailored Support for Older Adults
Veteran Directed Care

WA Cares

LongTerm Care Ombudsman

Case Management

Community First Choice (CFC)
CFC + COPES

Community Living Connections
Family Caregiver Support Program
Kinship Navigator

Kinship Caregiver Support Program
Medicaid Alternative Care
Medicaid Personal Care

New Freedom

Presumptive Eligibility

Tailored Support for Older Adults
Veteran Directed Care

WA Cares

Senior Transportation

Senior Nutrition Congregate Meals/ Home
Delivered Meals

Senior Farmers Market Nutrition Program

LongTerm Care Ombudsman
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Section 3 Context

b T

3.1 0verview & Alignment

Aging and Long Term Care of Eastern Washington (ALTCEW) has developedqk@3®0&rea Plan to

reflect the evolving needs, strengths, and priorities of older adaltilts with disabilitiescaregivers,

and communities across the region. This context section establishes the foundation for the goals,

objectives, and strategies that follow by summarizing the needs assessment process, key findings, and

the alignment of regional prioriteswith  a KAy 342y {0GFGdSQa {dFraGS ttlry 2y
the Older Americans Act (OAA).

Consistent with federal and state guidance, ALTCEW conducted a comprehensive amdeatinad

needs assessment to inform this plan. Activities includemmunity outreach and focus groups,-bne
surveys and feedback formanalysis of service utilization and demographic data, stakeholder
interviews,andprovider engagement. These efforts were designed to ensure broad representation
across geographic areasncluding rural communitias as well as acrogsopulations servednput from

older adultsfamily caregivers, service providers, and community partners was incorporated, consistent
with requirements that Area Agencies on Aging (AAA) consider the views of service recipients and
stakeholders in their area plan development.

Findings from these activities identified a consistent set of priority needs across the region, including
housing stability, healthy aging, nutrition, healthcare access, transportation, caregiver supports, and
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social connections. Additionally, many individuals reported needing assistance when navigating
complex, fragmented service systems, including uncertainty about eligibility, available resources, and
how to access services. These findings directly inforngtizgs and objectives outlined in Section 4 and
reflect the requirement that Area Plans be based on an assessment of need and the effectiveness of
existing resources in meeting those needs.

[ ¢/ 92Q& ! NBF tfly A& AyaSyidiazylrtte fA3IYySR gA0K
requirements, ensuring a coordinated and comprehensive approach to service delivery. In accordance

with federal and state guidance, the plan emphasizesadinated system of homeand community

based services, including access servicelspine supports, caregiver assistance, and health and

wellness programs. The plan also prioritizes outreach and service delivery to populations identified as

having the gratest economic and social needncluding individuals with low incomes, those residing in

rural areas, individuals with limited English proficiency, and those at risk of institutional placement

consistent with federal requirements for reaching those in need

Through this alignment, ALTCEW supports statewide goals by advancing equitable access to services,
strengthening caregiver supports, promoting healthy aging, and enhancing system coordination across

health and social services. The objectives outlinedimAlnea Plan are designed to both respond to

locally identified needs and contribute to statewide outcomes, ensuring that regional strategies are
AYGSANI SR gAGKAY 21 aKAy3aGd2yQa oNRBFRSNIF3IAy3 ySisg:

Together, the community needs assessment findings and State Plan alignment provide the framework
for a responsive, datamformed, and persoftentered approach to service planning. Upon context
setting, the following section will outline the specific goalsjectives, and strategies that will guide

[ ¢/ 92Qa ¢2N] FTNRBY HAHT UGKNRBAAK Hnonod

3.2Planning Process

I'[ ¢/ Qrodegs for developing the027-2030AreaPlan on Aging and Lofigerm Care for PSA 1isl
guided bypolicy directionestablished by thélome and Community Living Administration (HCLA) and
I'[ ¢/ PhRriag and Management Council (PMC)

' [ ¢/ PhRariagdepartment, Planningnd Resources CommitteandPMCestablished the scope,
timelines,methods, principles, and guidelines for conducting the propdd@2i-2030Area Plan for PSA
11.

[ ¢/ 92Qa 9ESOdziABS [ SFRSNAKALI GSIY FyR tflyyAy3d 5
conducted a series of activities ¢g@ather information oravailable resources arttie needs of older
individualsandadults livingwith disabilities The following elements went into the process for planning

and developing th027-2030AreaPlan for PSAL:

1) Focus Groups were held to gather information and receive feedback regarding available resources
and services that support the needs of older individuals and adults living with disabilities.
Professional care providers and diverse underserved communitgacewere invited to
participate inthesefocus groupsThis includedural, LGBTQ+, anidterfaith communities as well as
racial and ethnicalldiverse older adults. We heard from many care partners, community members
andprofessional staffincluding social workers, health care professionals, and ALTCEW case
managers, who reported on the experiences of homebound older adults and adults with disabilities.
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2025 Scheduled Focus Groups:

(a) Stevens County Date: October 7, 2025
Time: 10:00 AMc 11:30 AM
Location: Rural ResourcgSommunity Action

956 S. Main St. Suite A.
Colville, WA 99114

(b) Ferry County Date: October 9, 2025
Time: 11:00 AM¢ 12:30 PM
Location: Ferry County Memorial Hospital

36 N. Klondike Rd.
Republic, WA 99166

(c) Spokane County Date: September 17, 2025
Time: 9:00 AM¢ 10:30 AM
Location: Aging & Long Term Care of Eastern WA

1313 N Atlantic St.,ue #3000
Spokane, WA 99202

Date: October 21, 2025
Time: 12:00 PM¢ 1:30 PM
Location: The Hive

2904 E. Sprague Ave
Spokane, WA 99202

(d) Whitman County Date: October 29, 2025
Time: 11:00 AM¢ 12:30 PM
Location: Whitman Hospital & Medical Clinics

1200 W. Fairview St
Colfax, WA 99111

(e) Pend Oreille County Date: November 7, 2025
Time: 10:00 AMc 11:30 AM
Location: American Lutheran Church
332801 UL

Newport, WA 99156

2) An online survey was developéal gather broader community input across PSA 11 and ensure
individuals could contributéheir perspective to the Area Plaayen if they were unable to attend a
focusgroupt KS adzN»Seé 61 &4 RSaA3IySR o0& Plapnhgahd Q& t {1 yy A
Resource Committeasing Survey Monkey.

Community members and partners were made aware of the survey through the following avenues:
1. Visiting the ALTCEW web pafm,whicha popup banner highlighted the survey when an

individual opened the website.
2. A press release that was posted on our website and distributed to local news sources.
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3. Social media posts that were made on our Facebook and LinkedIn pages.

4. Flyersweredisseminated to all contract providers (who shared the information with their
clients), partner organizations, hospitals, physicians, community organizations,
neighborhood councils, libraries, and fire departments.

5. Flyers that ALTCEW staff shared with clients

6. A laptop that was placed in our waiting room with the survey available for individuals to
complete when coming to the ALTCEW office for an appointment.

7. Tabling at events with community partner organizations.

These focus groups and surveys were used to gain information, @edsyggestions to inform the
Key Issue Areas and the development of goals and objectives for the Area Plan.

3) The Community Feedback Forums were conducted to share needs assessment results, introduce the
draft Area Plan framework, and gather input on proposed goals and objedtwaans were offered
across all five counties) a hybrid format to support both #person and remote participatiomnd
one virtual sessiompen to all countiesto provide an additional option for community
engagementFeedback informed the development of the proposed Area Plan presented at the
Public Hearing.

2026 CommunityFeedback Forums:

(a) Spokane County Date: March 3, 2026
Time: 10:30 AM¢ 12:00PM
Location: Aging & Long Term Care of Eastern WA

1313 N Atlantic St., Gite #3000
Spokane, WA 99202

(b) Whitman County Date: March 6, 2026
Time: 2:00 PM¢ 3:30 PM
Location: Pullman Regional Hospital

835 SEBishop Blvd
Pullman, WA 99163

(c) Ferry County Date: March 11, 2026
Time: 1:00 PM¢ 2:30 PM
Location: Ferry County Memorial Hospital

36 N. Klondike Rd.
Republic, WA 99166

(d) Pend Orielle County Date: March 13, 2026
Time: 10:30 AM¢ 12.00PM
Location: Hospitality House

216 SWashington Ave
Newport, WA 99156

(e) Stevens County Date: March 16, 2026
Time: 11:00AM ¢ 12:30 PM
Location: TrirCounty Economic Development District
986 S Main St

Colville, WA 99114
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4)

5)

6)

7)

(H All Counties Date: March 17, 2026

Time: 10:30 AM¢ 12.00PM
Location: Virtual- Zoom

I'[ ¢/ PRariag Departmertteld aPublic Hearing in PSA 11 to receive formal comments on the
proposed 202Z-2030 Area Plarfor Aging and Longerm Caref Eastern WashingtormhePublic
Hearingwas hybrid, enabling individuals from our entire service region to attend virtually or in
person.

2026 Public Hearing:

(a) AllCountes Date: Junele6, 2026
Time: 10:00 AM- 11:30 AM
Location: Aging & Long Term Care of Eastern WA

1313 N Atlantic St.,ue #3000
Spokane, WA 99202
Virtually via Zoom

The PMC reviewed, modified, and accepted the proposed @230 Area Plan based on public
comments at its July 24, 2026, meetifitne PMC then recommended approval to the Governing
Board

At its August 7, 2026neeting, the Governing Board approved the proposed 2@P30 Area Plan
based on PMC recommendations.

[ ¢/ 92 Q& LINRWERPARS Rarwil beisubmitted to the Home and Community Living
Administration by October 1, 2026.

This process ensures compliance with federal and state requirements for public participation,
transparency, and stakeholder engagement in Area Plan development.
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3.3Comprehensive Needs Assessmeittey Domains of Focus

The development of the 2022030 Area Plan was informed by a comprehensive community needs
assessment designed to capture both the scope and nuance of need across Planning Service Area (PSA)
11. This assessment integrated quantitative data sourdasluding structured survey responses,
demographic trends, and service utilization dataith qualitative insights from focus groups,

community forums, and targeted stakeholder engagement. Participants reflected the region's diversity,
including older adults, indigtuals with disabilities, caregivers, service providers, and commbaied
organizations across Spokane, Ferry, Pend Oreille, Stevens, and Whitman counties. Collectively, these
efforts ensured that the assessment was grounded not only in data but ohéixperience, elevating the

voices of those directly impacted by the work of Agingatag Term Care of Eastern Washington

(ALTCEW) and our partners.

Analysis of these combined data sources identified a consistent, interrelated framework of needs across
the region. Central to this framework is the critical role of availability, awareness, and navigttiee

core system drivers that determine whethedividuals can effectively access, understand, and use
available services and supports.

These drivers operate within a (PN

broader ecosystem defined by si |Eﬁ| 8

key domains that shape the lived
experience of older adults and

adults living with disabilities:
housingstability, caregiving

support, healthy aging, @ Availability @
transportation, nutrition and Awareness >

Housing Caregiving

food security, anepportunities Social Navigation ' Healthy Aging
for social connection. The Interaction Wil Pemil st
community needs assessment v
demonstrated that these 4
domains are deeply 4 y, .
interconnected; barriers or gaps - s

Nutrition Transportation

in one area frequently compound
challenges in others, creating cascading impacts on individuabeielf). As such, supporting older

adults and individuals with disabilities to age in place with dignity, independence, and safety requires a
coordinated, systenwide response that intentioally addresses this integrated framework of need.

Central System Drivers: Availability, Awareness, and Navigation

Across all data sources, participants consistently described a system in which services may exist, but are
not always accessible due to limited awareness, availability challenges, or difficulty navigating complex
systems.

Awareness emerged as a foundational barrier. While many individuals were familiar with certain
programs, there was widespread confusion abatiich services were available, who qualifietid how

to access them. Participants emphasized that information is often fragmented, overly complex, or not
delivered through accessible channels. As a result, individuals often delay seeking help until they reach a
crisis point.

Availability refers not only to whether a service exists within a community, but whether it is realistically
accessible given geographic, financial, and workforce constraints. This is particularly significant in rural
areas, where participants reported litad serviceavailability, reduced provider capacity, and gaps in
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critical supports, such as nutrition through congregate meal sites, transportation, caregiving, and other
health services.

Navigation represents the intersection of availability and awareness. Even when services are available
and known, individuals often struggle to navigate systems involving multiple agencies, eligibility
requirements, and referral pathways. This complexigpdoportionately affects those with the greatest
social and economic needs, including older adults living alone, caregivers, and individuals in rural
communities.

Together, these three drivers shape the effectiveness of the entire service system. Improving access
across PSA 11 will require coordinated efforts to expand service availability, strengthen outreach and
communication, and simplify system navigation.

Interconnected Domains of Need

Transportation

Transportation emerged as a foundational and crosiing priority within the community needs
assessment, consistently identified as the most critical enabling factor influencing access to services and
overall quality of life across PSA 11. Survey datbstakeholder engagement reinforced that reliable
transportation is essential to connecting older adults and individuals with disabilities to healthcare
services, nutrition programs, social and community activities, employment opportunities, druahria

supports. National research, including findings from the National Aging and Disability Transportation
Centet and the Journal for Health and Transpohighlights transportation as a key determinant of

health, directly impacting medical access, social connectedness, physical activity, positive health
outcomes, and the ability to age in place with independence and dignity.

However, participants in our community needs assessment predominantly described a transportation
landscape that is often fragmented, limited in capacity, and insufficient to meet the diverse needs of the
regiort particularly in rural communities. Common dleages included a lack of available volunteer
drivers, limited servic@ours, advanced scheduling requirements that reduce flexibility, and eligibility
restrictions that prioritize medical appointments while leaving few options for-mmdical trips such as
grocery shopping, social engagement, or participation in commibaiged programs. Additionally,

access to oubf-county or specialized medical care presents a significant barrier, particularly for
individuals requiring ongoing treatment or specialty services not available within their immediate
community.

Seasonal and environmental factors further compound these challenges. Participants emphasized the
impact of winter weather and long travel distances, both of which can result in service disruptions,
missed medical appointments, and increased isolationirkbviduals with mobility limitations or those
living in geographically remote areas, these barriers can be especially pronounced, effectively limiting
their ability to access essential services and supports.

The assessment findings underscore that without reliable, accessible, and flexible transportation

options, individuals are often unable to meaningfully access nearly every other domain of the service
system. As such, transportation is not a standaloneisenbut rather a critical infrastructure

component that underpins the effectiveness of all other supports. Addressing transportation gaps
through coordinated, regionally responsive solutions will be essential to imprecicgss to services

reducing disparities, and ensuring that older adults and individuals with disabilities across PSA 11 remain
connected, supported, and engaged in their communities.
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Housing

Housing stability emerged as a fundamental determinant of the ability to age in place, with participants
across PSA 11 consistently identifying affordability, availability, and accessibility as significant and
interrelated challenges. Noted as a socialatatinant of health, safe, stable, and appropriate housing is
closely linked to health outcomes, independence, and overall quality of life. National research in the
journal, Preventing Chronic Disedsemphasizes the direct and troublesome correlation between

K2dzaAy3a FyR KSItOGKY &l 2dzaAy3 AyadloAtAade Aa | aaz

outcomes because the burden of housing costs limits resources to pay for other needs $aotl and
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Within the region, participants described a limited supply of affordable housing options, particularly for
individuals on fixed incomes who do not qualify for subsidized programs yet cannot afford rreteket
housing. These challenges are even more aguteral communities, where the housing supply is

limited and assisted living or supportive housing options may be nonexistent. In addition to availability,
many individuals reported difficulty maintaining their current homes due to physical limitations,

deferred maintenance, or rising costs for repairs, utilities, and property taxes. The need for home
modifications, such as ramps, grab bars, and accessible bathrooms, was frequently cited as essential for
safety and injury prevention, yet these modificatiasféen remain financially or logistically out of reach.

The assessment findings highlight that housing challenges are deeply interconnected with economic
security and service availability. Without access to affordable and accessible housing, individuals face
increased risk of displacement, premature institudization, or living in environments that do not

support their health and functional needs. Addressing these gaps will require coordinated strategies that
integrate housing, health, and supportive services to ensure that individuals can remain safely in th
homes and communities.

Caregiving

Caregiving was identified as a cornerstone of the {tergh care system within PSA 11, with family
caregivers providing the majority efipport that enables older adults and individuals with disabilities to
remain in their homes. Participants emphasized the critical role caregivers play in managing daily
activities, coordinating care, and supporting both physical and emotionalbseiy.However, this role

is often carried out with limited access to training, financial resources, or respite opportunities. Research
from the National Alliance for Caregivirmgports that family caregiving is increasingly intensive and
longterm, with 57% of caregivers in hightensity roles and 30% providing care for five years or more
often reshaping their daily lives.

These demands significantly impact wedling: one in five caregivers report fair or poor health, nearly a
guarter struggle with sel€are, and many experience high emotional stress (64%), physical strain (45%),
and increasing social isolation.

Locally, caregivers reported notable challenges related to burnout, isolation, and the complexity of
navigating available services and supports. Many caregivers reported difficulty identifying and accessing
resources in a timely manner, often relying ofoirmal networks or encountering fragmented systems

of care. These challenges are further compounded by workforce shortages across the direct care sector.
Communities throughout PSA 11 reported limited availability of paid caregivers, longer waitlisks for i
home services, and known barriers to workforce recruitment and retention, including wages, training
capacity, and geographic constraints. These workforce limitations directly impact the availability of
respite care, leaving family caregivers with few ogpnities for relief.
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The needs of caregivers are deeply interconnected with all other domains identified in the assessment,
particularly health, housing, and social interaction. Strengthening caregiver supjpaitiding respite
services, education, navigation assistance, anckfrce developmertt will be essential to sustaining

this critical component of the lonterm care system and ensuring positive outcomes for both caregivers
and care recipients.

Healthy Aging

Healthy aging in PSA 11 is best understood through a holistic health framework that recognizes the
AYUSND2yySOGSR ylFddz2NE 2F Sl OK LISNE2YyQa -hadikgg A Ol f =
Community input underscored that aging well is nefided solely by the absence of illness, but by the

ability to maintain overall wellness, remain engaged, and make informed choices that support

independence and quality of life over time.

Within this framework, maintaining physical health was noted as a central priority within the community
needs assessment. Participants emphasized the importance of preventive care, routine health
maintenance, and access to health promotion programs thppsut mobility, chronic disease

prevention and management, and overall functioning. At the same time, cognitive and emotional

healtht particularly brain health, dementia awareness, and opportunities to reduce isotati@re

identified as equally critical coponents of healthy aging. Individuals highlighted the need for

accessible, timely education that helps them understand the aging process, anticipate future needs, and
engage in early decisiemaking. Education on topics such as chronic diseasemsglhgenent, fall

prevention, dementia, and lonrterm care planning was seen as essential to supporting autonomy and
dignity.

The ability to achieve this holistic vision of health, while critical, is recognized to be uneven across the

region. Significant disparities in access to healthcare services and educational resources persist,

particularly in rural communities. Participardescribed ongoing barriers to primary and specialty care,

including provider shortages, long travel distances, and limited transportation options. While telehealth

has expanded access in some cases, its effectiveness is inconsistent and dependertilen relia
ONBIFROIFIYREZ RAIAGIE fAGSNIXrOez IyR (GKS adloAtAGe 27

In addition to access challenges, the timing of information and support remains a critical gap. Many
individuals reported that education on key aspects of agiegpecially cognitive health, care planning,
and disease progression for areas like dementiéten occurs only after a health crisis or functional
decline. This reactive approach limits opportunities for prevention, early intervention, and personal
choice. The findings point to a clear need for a more proactive, lifesganted approach that
integrates physical, cognitive, and emotional health promotion with early, culturally responsive
education. Strengthening both service access and timely information will be essential to advancing
equitable, holistic, healthy aging across PSA 11.

Nutrition

Nutrition emerged as a foundational component of healthy aging in the community needs assessment,
with participants consistently identifying access to adequate, nutritious food as essential not only for
daily living but also for the prevention and managernhef chronic disease, recovery from illness, and

the maintenance of overall physical and cognitive health. National research from the Journal of the
Academy of Nutrition and Dietetithighlights the importance of nutrition in preventing and reducing

the risk of several chronic health conditions in older adults, including hypertension, osteoporosis, heart
disease, and diabetes. Within this context, nutrition services across RSguthas homedelivered

meals, congregate meal programs, and food bangkay a critical role in addressing both physical

health needs and broader social determinants of health.
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Participants widely expressed the value and impact of nutrition programs, noting that they provide
consistent access to balanced meals while also supporting independence and the ability to age in place.
For individuals recovering from illness or managinigpoic conditions, reliable nutrition services were
described as an essential component of care that can prevent hospitalization and support stabilization.
At the same time, congregate meal settings were highlighted as important community hubs that foster
social connection, reduce isolation, and contribute to emotional4weihgr further reinforcing the
interconnected nature of nutrition, health, and social engagement.

Despite their importance, significant gaps in access and availability persist across the region. These
challenges are particularly acute in rural areas of PSA 11, where limited infrastructure and geographic
distance can result in few or no congregate m&tds and constrained capacity for hordelivered

meals. Participants also noted that the loss or reduction of certain programs following the -C@VID
pandemic has had lasting impacts on service availability. Affordability remains an ongoing concern for
many older adults and individuals with disabilities living on fixed incomes, particularly as food costs
continue to rise. Additionally, participants expressed a need for more culturally relevant, diverse, and
medically tailored meal options to better meetdldietary needs associated with chronic disease
management, food preferences, and overall health goals.

Collectively, these findings highlight that nutrition services are not a supplemental support, but rather a
core element of an effective aging services system. Ensuring equitable access to nutritiaus food
alongside opportunities for social engagement antturally responsive service deliveryvill be critical

to advancing health outcomes, supporting disease prevention and recovery, and enabling individuals
throughout PSA 11 to age with dignity, stability, and veeling.

Social Interaction

Social interaction emerged as a critical yet often underrecognized component of health arzkingl)

with participants across all counties reporting increasing levels of social isolation and loneliness. These
experiences are influenced by a range of ¢ast including transportation barriers, limited availability of
communitybased programming, physical or mobility limitations, and the geographic distance that
characterizes much of PSA 11. National research, including studies from the Centers for Cisdiade

and Preventiof, has identified social isolation as a significant public health concern, associated with
increased risks of depression, cognitive decline, chronic disease, and mortality.

Participants emphasized that opportunities for social engagement are essential to maintaining mental
and emotional health, fostering a sense of belonging, and supporting overall quality of life. Community
based settings such as senior centers, congregatal pprograms, libraries, and local events were
identified as key access points for connection and engagement. In addition, participants expressed
strong interest in expanding intergenerational programming and inclusive community activities that
strengthenrelationships across age groups and build more connected communities.

The lasting impacts of the COVIB pandemic were also noted, as many individuals continue to
experience reduced opportunities for-person interaction and have not fully-engaged with
community activities. These impacts are particularly pronouncedral areas, where fewer
programmatic options exist, and transportation barriers further limit participation. The assessment
findings underscore that social interaction is not ancillary, but integral to health anebwial).
Expanding access to inclusieelturally relevant, and geographically accessible opportunities for
connection will be essential to reducing isolation and supporting individuals to remain active and
engaged members of their communities.
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Integration and Implications for Planning

The needs assessment findings demonstrate that these domains do not exist in isolation. Instead, they
function as an interconnected system shaped by the central drivers of availability, awareness, and

navigation.

For example:

71 Limited transportation reduces access to nutrition, healthcare, and social engagement.

1 Lack of awareness prevents individuals from accessing housing or caregiver support.

1 Workforce shortages in caregiving affect health outcomes and the ability to remain at home.

This interconnectedness underscores the need for a coordinated and holistic approach to service

delivery.

Connection to Goals, Objectives, and Key Issue Areas

(p)
w»
¢
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within the 20272030 Area Plan Key Issue Areas of:

{1 Greatest Social and Economic Need
1 Healthy Aging and Older Americans Act Core Programs
1 Expanding Access to Home and CommuB#ged Services

1 Caregiving

Efforts to improveavailability, awareness, and navigatiowill be integrated across all goals and

objectives, ensuring that services are not only present but accessible and responsive to community

needs.

By addressing the six core domainsousing, caregiving, healthy aging, transportation, nutrition, and
social interactiom ALTCEW will strengthen a coordinated system of services that supports individuals in

remaining safe, independent, and connected witthieir communities.
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Foundational Framework for the Future

The community needs assessment confirms that while PSA 11 benefits from a strong network of
programs and partnerships, access to these services is shaped by systemic barriers that must be
addressed in a coordinated and intentional way.

Centering planning efforts on the interconnected roles of availability, awareness, and navigation, and
addressing the core domains identified by the community, provides a clear framework for advancing
equitable access and improving outcomes across theregi

These findings serve as the foundation for the goals, objectives, and strategies outlined in this Area Plan,
NEFEt SOGAyYy3a 1 [¢/ 9204 O2YYAlYSyd (2 adzlllR2NIiAy3a 2fRS
in living with dignity, independence, amdnnection.

1 National Aging and Disability Transportation Center: Older Adults and Transportation. Retrievedtipsnifwww.nadtc.org/about/transportationagingdisability/unique
issuesrelated-to-older-adultsandtransportation/

2 Andrew Glazener, Kristen Sanchez, Tara Ramani, Josias Zietsman, Mark J. NieuweddnijgenS. Mindell, Mary Fox, Haneen Khreis, Fourteen pathways between urban
transportation and health: A conceptual model and literature review, Journal of Health and Transportation, Volume 21e2&EdRrom:
https://www.sciencedirect.com/science/article/pii/S2214140521001006

3 Kim C, Rossen LM, Stierman B, Garrison V, Hales CM, Ogden CL. Federal Housing Assistance and Chronic Disease Anz0Qi52S18dRitev
Chronic Dis 2023;20:230144. DOI: https://doi.org/10.5888/ pcd20.230144. Retrieved from:

https://pmc.ncbi.nim.nih.gov/articles/PMC10723081/pdf/P@D-E111.pdf

4 AARP and National Alliance for Caregiving. Caregiving in the US 2025. Washington, DC: AARPhilply./20#5rg/10.26419/ppi.00373.001

5 SaffetShrier S, Johnson M, Francis S. Position of the Academy of Nutrition and Dietetics and the Society for Nutrition Edd &stiwevéor : Food
and Nutrition Programs for Communifesiding Older Adults Journal of the Academy of Nutrition and Diefe#D19; 119, 1188204. Retrieved from:

https://www.jandonline.org/article/S2212672(19)30264B/fulltext

6 U.S. Centers for Disease Control and Prevention: Health Effects of Social Isolation and Loneliness. Retrieved flamwhtigs:gov/social
connectedness/riskactors/index.html
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3.4 Profile of PSA & Demographics

Planning and Service Area (PSA) 11 is locatin inortheastern region of Washington State and
encompasses Spokane, Whitman, Stevens, Pend Oreille, and northern Ferry counties. As one of the
largest and most geographically diverse service areas in the state, it spans more than 11,000 square
miles andncludes a dynamic mix of urban centers, agricultural communities, Tribal lands, and remote
rural and frontier areas. Across this vast geographic footprint, Aging & Temy Care of Eastern
Washington (ALTCEW) serves more than 650,000 residents, a populett continues to grow

steadily. A defining feature of the region is its rapidly aging population. Between 2010 and 2020, the
number of adults aged 65+ and older increased significanmflecting both national trends and local
patterns of aging in place. In many communitiggarticularly in rural and frontier areasolder adults
make up an increasing share of the population and play a vital role in civic life, volunteerism, and the
localeconomy.

| Source: U.S. Census

Bureau.(n.d.). U.S. Department
of CommerceRetrieved from:
https://data.census.gov/
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This broad demographic and geographic contefarither shaped by distinct subregional characteristics
and variations in population density and land use, which together influence service needs, access, and
delivery across PSA 11.
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The region is best understood through three interconnected subregions, each contributing distinct
characteristics to the broader PSA 11 landscape:
1 Spokane County Subregiomcludes the City of Spokane, the City of Spokane Valley, and

surrounding communities. This area serves as the primary urban, economic, and service hub for
PSA 11, with the highest population density and concentration of resources.

1  Whitman County Subregion:ocated along the northeastern edge of the Palouse, this
micropolitan area is shaped by a blend of agricultural activity and the presence of a major
university, creating a unigue mix of rural and academic influences.

1 Tri-County Subregion (Ferry, Pend Oreille, and Stevens Countes)ountainous, rural, and
frontier area characterized by geographic remoteness, natural reseomsed economies, and
strong, closeknit communities.
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Together, these subregions reflect the broader diversity of eastern Washington, which can also be
understood through differences in population density and land use:
1 Urban:Densely populated areas that form the central core of cities and serve as primary centers

for services, infrastructure, and economic activity.

1 Suburban:Residential areas that surround urban centers, typically with moderate population
density and strong connections to nearby cities.

1 Rural:Areas outside of cities with lower population density, more dispersed communities, and a
predominantly countrylike setting.

1 Frontier RuralHighly remote areas with very low population density and significant geographic
isolation, often facing unique challenges related to access and service delivery.

PSA 11 is also home to federally recognized Tribal Nations, including the Spokane Tribe of Indians, the
Kalispel Tribe of Indians, and the Confederated Tribes of the Colville Reservation. These Tribal
communities, while operating under distinct governmeitrtuctures, contribute significantly to the

region's cultural, economic, and social fabric. ALTCEW works in partnership with Tribal governments and
organizations to support culturally responsive services and strengthen systems of care.

The Tribes of Washington

\\\\\

Source: Washington Tribes. Retrieved frdrips://www.washingtontribes.org/thetribes-of-washington/

County Overviews

Across PSA 11, the landscape itself shapes daily life. From the urban core of Spokane to the rolling hills
of the Palouse and the forested mountains of the northeast, geography influences how people access
healthcare, transportation, and essential servicé#hile urban areas tend to offer greater proximity to
services, rural and frontier communities often require longer travel distances and creative approaches
to service delivery. At the same time, these communities are known for resilience, strong local

networks, and a deep sense of place.

This section provides an overview of each county, highlighting not only demographic trends and service
needs but also the strengths, industries, and community characteristics that define life across PSA 11.
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Spokane County

Photo Source: City of Spokane
Riverfront Park Clock Tower

Spokane County serves
as the economic and
cultural heart of PSA 11.
With a population
exceeding 550,000
residents, it is the
secondlargest
metropolitan area in
Washington State and
serves as a regional hub
for healthcare,
education, commerce,
and government services jmm——e

The City of Spokane I

anchors the county and provides a wide range of services not only for its residents but also for
individuals traveling from surrounding rural counties and neighboring states.

Spokane is widely recognized for its vibrant community life and strong regional identity. Signature
events such as Hoopfest, teorld's largest 3on-3 basketball tournamentand Bloomsday, a nationally
known racedrawthousands of participants and visitors each year. These events reflect a broader
culture of community engagement, outdoor activity, and civic pride. The county also benefits from
extensive park systems, recreational opportunities, and a growing artsidtutad scene.

Economically, Spokane County has a diverse base of industries, including healthcare, higher education,
retail, finance, and government services. Major healthcare systems and educational institutions
contribute to regional employment stability and to thegwision of critical infrastructure. Public
transportation through the Spokane Transit Authority and major interstate corridors further strengthens
connectivity.

At the same time, Spokane County faces challenges that often accompany growth. Housing affordability
has become an increasingly pressing concern, particularly for older adults on fixed incomes. Although
recent data show a decline in homelessness after282fkak, housing instability remains a key issue.

Food insecurity is also present, affecting a significant portion of households.

Health outcomes in Spokane County are generally comparable to state averages, but areas of concern
remain, including chronic disease prevalence, behavioral health needs, areldtdid injuries among

older adult$. Despite these challenges, the county benefits from larger healthcare systems and a
network of service providers.

Overall, Spokane County combines the advantages of an urban center with a strong sense of community
identity. Its role as a regional hub is essential to the broader functioning of PSA 11, while its continued
growth underscores the need to address affordiéypiand equity to ensure all residents can thrive.
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spokane County 2025 2027 2030 z035|
Mumber of persons aged 60 or above 142 830 147 137 153,893| 163,432

Murnber of persons aged 60 or above and at or below 100% FPL 16,059 16,453 16,982 17,949

Murmnber of persons aged 60 or above and at below EESSI 26,680 27529 28,822| 30,657

Mumber of persons aged &0 or above and minority 10,318 11,114 12, 345| 14,590

Murnber of persons aged 60 or above and american Indian/Alaska Native 2,483 2,624 2,857 3,279

Mumber of persons aged 60 or above and american Indian,/alaska Native and

disabled [ACS 18b or 18C) 547 576 626 717

Mumber of persons aged 60 or above and at the below 100% FPL and minority 1,211 1268 1,350 1557

Mumber of persons aged 60 or above with limitted English profidency 1,786 1 865 1,986 2,153

Mumber of persons aged 60 or above and disabled (ACS 18b or 18C) 28,729 29,601 30,964 32,888|
Murnber of persons aged 18 or above and disabled |ACS 18b or 18C) 43 564 44 797 46,600 -19,195'
Murmnber of persons aged 60 or above with cognitive impairement (ACS 18a) 12 582 12 569 13,573 14,436

Mumber of persons aged 18 or above with cognitive impairement (ACS 18a) 34,726 35,546 36,696| 38357

Murnber of persons aged 60 or above with 12DL [ACS 19) 10,088 19673 20,582 21 858]
Murmber of persons aged 18 or above with 12DL [ACS 19) 35,979 36,872 38,166 40,009

Mumber of persons aged 65 or above with Dementia §,204 o028 10,271 12 567

Murnber of persons using SNF services, based on June 2018 CFC utilization calibration BAZ B75 933 1,038|
Murmber of persons using in-home services, based on June 2018 CFC utilization

calibration 5,427 5,538 5,720 6,003

Murmnber of persons using community residential services, based on June 2018 CFC

utilization calibration 2,934 3,021 3,173 3431

Source: Washington State Department of Social and Health Services (28@%)f Long erm Services and Supports, the Aging
Population, and Dementia Prevalence through 2040 in Washington Sateeved from: https://www.dshs.wa.gov/

Whitman County
Photo source: View from Steptoe Butte, Photographer Chris Marler

Whitman County, with a population of approximately 48,000, offers a unique blend of rural charm,
agricultural strength, and academic influence. Located in the scenic Palouse region, the county is known
for its rolling hills,
expansive farmland,
and status as one of
the leading wheat
producing areas in the
United States.
Agriculture remains a
cornerstone of the
local economy, shaping
both the landscape
and community
identity.

The presence of
Washington State
University (WSU) in
Pullman adds a
dynamic dimension to the county. The university is a major employer and cultural anchor, contributing
to economic stability, research innovation, and community vitality. WSU athletics, including Cougar
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football and basketball, bring residents and visitors together and foster a strong sense of pride and
connection across the region.
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population, resulting in a lower proportion of older adults. However, aging trends remain, particularly in
rural areas outside Pullman and Colfax, wheresasdo services can be more limited.

Healthcare services are available through facilities in Pullman and Colfax, and the county benefits from
relatively strong health indicators, including high educational attainment and lower rates of certain
chronic conditions. These factors contribute teegall positive community conditions.

Challenges in Whitman County include housing affordability, particularly in Pullman, where demand is
influenced by the university, and transportation limitations for residents living in rural areas.

Whitman County stands out for its balance of economic stability, educational opportunity, and strong
community identity. Its agricultural heritage and university presence create a unique environment that
supports both innovation and tradition.

Whitman County 2025 2027 2030 2035
Mumber of persons aged 60 or above 8,013 8,164 8,399 8,660
Mumber of persons aged 60 or above and at or below 100% FPL 1,114 1125 1,142 1,153
Mumber of persons aged 60 or above and at below EESSI 1,840 1876 1,532 1,937
Mumber of persons aged 60 or abowve and minority 1,020 1,092 1,134 1,358
Mumber of persons aged 60 or above and American Indian/Alaska Native 318 332 345 £
Mumber of persons aged 60 or above and American Indian/Alaska Native and 21 g7 aa 102
disabled [ACS 18b or 18C)

Mumber of persons aged 60 or above and at the below 100% FPL and minority o2 103 117 137
Mumber of persons aged 60 or above with limitted English proficiency 202 206 211 218
Mumber of persons aged 60 or above and disabled (ACS 18b or 13C) 1,831 1868 1,925 1,931
Mumber of persons aged 18 or above and disabled (ACS 18b or 18C) 2,745 2,788 2,854 2,939
Mumber of persons aged 60 or above with cognitive impairement (&C5 18a) 383 502 230 S&2
Mumber of persons aged 18 or above with cognitive impairement (&C5 18a) 3,376 3,405 3,436 3,460
Mumber of persons aged 60 or above with IADL [ACS 19) 1,072 1,096 1,132 1,176
Mumber of persons aged 128 or above with IADL [ACS 19) 2,561 2,584 2,617 2,647
Mumber of persons aged 65 or above with Dementia 494 533 601 718
Mumber of persons using SNF services, based on June 2018 CFC utilization calibration =1 52 = 55
Ei:il::;et::: persons using in-home services, based on June 2018 CFC utilization 253 T 757 J5E
Mumber of persons using community residential services, based on June 2018 CFC

utilization calibration 245 243 238 265

Source: Washington State Department of Social and Health Services (28@%)f Long erm Services and Supports, the Aging
Population, and Dementia Prevalence through 2040 in Washington. State

Tri-County Subregion Overview

The THCounty subregion comprising Stevens, Pend Oreille, and northern Ferry countiegresents

the most rural and geographically remote portion of PSA 11. This area is defined by its natural beauty,
including mountain ranges, forests, rivers, and lakssyell as its strong connection to natural resource
industries.

Communities in this region are often small and widely dispersed, contributing to a strong sense of
independence and close community ties. Residents frequently rely on one another, and local
organizations play a critical role in maintaining services angatipg quality of life.
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The economy across the Tounty area is rooted in industries such as forestry, agriculture, mining,
tourism, and public sector employment. Qutdoor recreation is a major draw, with opportunities for
hiking, fishing, hunting, and boating attracting visitdrom across the region and beyond.

While the region offers a high quality of life for those who value space, nature, and community, it also
faces ongoing challenges related to distance, transportation, and access to healthcare and services.
These factors are particularly important for oldedults and individuals with disabilities.

Stevens County
Photo Source: View of the Colville Valley, Stevens County Historical Society

Stevens County is the largest of the-dounties with just over 46,000 resideftnd serves as an
important center for commerce,
services, and community life in
the region. The City of Colville
acts as the primary hub, offering
access to healthcare, retail, and
government services.

¢tKS O2dzyieQa S
by natural resource industries,
including timber, agriculture,
and mining, as well as public
sector employment. Tourism and
outdoor recreation also play an
important role, with residents
FYR @AaAl2NR S
foreds, lakes, and trails.

Stevens County is home to the
Spokane Tribe of Indians, whose
presence contributes
significantly to the cultural and economic landscape. Tribal services, including healthcare, are an
important resource for the broader community.

A defining characteristic of Stevens County is its older population. A significantly higher proportion of
residents are age 65 and older, and the county also has higher rates of disability. These trends increase
demand for healthcare, transportation, andportive services.

At the same time, Stevens County demonstrates strong community assets. Access to primary care
providers is relatively strong for a rural area, and local organizations provide essential transportation
and social services. Residents benefit from a slowee pédife, strong community connections, and
access to natural surroundings.

Challenges include transportation barriers, limited access to specialized healthcare, and economic
pressures such as housing and childcare costs. Despite these challenges, Stevens County remains a
resilient community with a strong foundation of local supipand resourcefulness.
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Stevens County 2025 2027 2030 2035
Number of persons aged 60 or above 16,937 17,085 17,238 17,176
Number of persons aged 60 or above and at or below 100% FPL 1,705 1,733 1,769 1,807
Number of persons aged 60 or above and at below EESS] 3,894 3,933 3,989 3,963
Mumber of persons aged 60 or above and minority 1,604 1,770 1,872 2,000
Mumber of persons aged &0 or above and American Indian/Alaska Mative 1,022 1,044 1,067 1,058
Mumber of persons aged &0 or above and American Indianfalaska Mative and 337 344 352 348
disabled [ACS 18b or 18C)

MNumber of persons aged 60 or above and at the below 100% FPL and minority 323 340 357 372
Mumber of persons aged &0 or above with limitted English proficiency 139 141 143 142
Mumber of persons aged &0 or zbove and disabled [ACS 18b or 12C) 3,640 3,674 3,722 3,693
Mumber of persons aged 18 or above and disabled (ACS 18b or 18C) L. 128 5,159 5,296 5,424
Mumber of persons aged &0 or above with cognitive impairement [ACS 18a) 1,637 1,650 1,668 1,654
Mumber of persons aged 18 or above with cognitive impairement [ACS 18a) 3,210 3,272 3,355 3,453
Mumber of persons aged &0 or above with |ADL [ACS 193] 2,128 2,148 2,177 2,160
Mumber of persons aged 18 or above with |ADL [ACS 13) 3,238 3,289 3,359 3,434
Number of persons aged 65 or above with Dementia 362 533 1,053 1,234
Number of persons using SMNF services, based on June 2018 CFC utilization calibration 2 = Bl &
r;:::ll;rl::nf persons using in-home services, based on June 2018 CFC utilization 476 232 431 con
Number of persons using community residential services, based on June 2018 CFC

utilization calibration 63 86 1 73

Source: Washington State Department of Social and Health Services (28@%)f Long erm Services and Supports, the Aging
Population, and Dementia Prevalence through 2040 in Washington. State

Pend Oreille County
Photo Source: Pend Orielle County, Washington, Photographers, Barb Smith and Phil Gordon

Pend Oreille County, with a population of approximately 137008 widely known for its natural beauty

and outdoor recreation opportunities. With its rivers, lakes, and forested landscapes, the county attracts
visitors seeking fishing, boating,
hiking, and other outdoor activities.
Tourism, along with natural
resource management, plays an
important role in the local economy,

The Kalispel Tribe of Indians is an
integral part of the community and
a significant economic contributor
through Tribal enterprises and
employment opportunities. The
CNAROSQa LINBaSyoS
economic stability and cultural
richness in the region.

Pend Oreille County has one of the
highest proportions of older adults =
in PSA 11, with more than a quartel 2 - T

of residents age 65 and older. This demographlc trend contrlbutes to mcreased demand for healthcare
and supportive services.
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Healthcare services are centered in Newport, and while quality care is available, access can be limited
for residents living in more remote areas. Transportation remains a key challenge, requiring
coordination and planning for many individuals.

¢tKS O2dzyieQa aidNBy3aidka AyOf dzRng commuNiB ¢ndirornBrdzénd G A 2 y |
a high quality of life for those who value rural living and outdoor recreation. At the same time, economic
challenges such as unemployment, childcare castd,injury rates highlight areas where additional

support is needed.

Pend Oreille County reflects both the opportunities and complexities of rural living, offering natural
beauty and community connection alongside ongoing challenges in service delivery.

Pend Oreille County 2025 2027 2030 2035
Mumber of persons aged 60 or above L.661 5,763 5,510 E.024
Mumber of persons aged 60 or above and at or below 100% FPL 633 65439 B70 B35
Mumber of persons aged 60 or above and at below EESSI 1,296 1,322 1,358 1,367
Mumber of persons aged &0 or above and minority 435 458 485 545
Mumber of persons aged &0 or above and American Indian/Alaska Native 227 236 247 250
Mumber of persons aged 60 or above and American Indian/Alaska Native and 74 77 a1 22
disabled [ACS 18b or 12C)

Mumber of persons aged 60 or above and at the below 100% FPL and minority 100 107 116 133
Mumber of persons aged 60 or above with limitted English proficiency 48 49 50 S0
Mumber of persons aged 60 or above and disabled [ACS 18b or 13C) 1,193 1,216 1,248 1,253
MNumber of persons aged 18 or above and disabled [ACS 18b or 18C) 1,596 1,622 1,655 1,659
Mumber of persons aged &0 or above with cognitive impairement (ACS 1Za) 540 549 Le2 L&e2
Mumber of persons aged 18 or above with cognitive impairement (ACS 13a) 5958 574 996 1,024
Mumber of persons aged 60 or above with 1ADL [ACS 19) 703 717 736 741
Mumber of persons aged 18 or above with IADL [ACS 13] 1,001 1,019 1,043 1,071
Mumber of persons aged 65 or above with Dementia 311 342 353 472
MNumber of persons using SMNF services, based on June 2018 CFC utilization calibration 2 2 2 2
?:;u:;et:;f persons using in-home services, based on June 2018 CFC utilization 115 116 116 119
Number of persons using community residential services, based on June 2018 CFC

utilization calibration =7 &2 73 32

Source: Washington State Department of Social and Health Services (#26).Long erm Services and Supports,
the Aging Population, and Dementia Prevalence through 2040 in Washington State
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Ferry County

Photo Source: The Kettle River Range to
the east of Republic. J. Foster Fanning
photography

Ferry County is one of the most
rural and sparsely populated
counties in Washington State. Wit
a population of approximately
7,500 residenty the county is
defined by its frontier
characteristics, expansive
landscapes, and deep historical
roots.

V. Foster Fanniog

The economy has traditionally
relied on mining, timber, and agriculture. While some industries have declined or shifted over time,
public sector employment and land management now play a significant role. The Confederated Tribes of
the Colville Reservation are an important presencthécounty, contributing to cultural heritage and
community life.

Ferry County has the highest proportion of older adults in PSA 11, with nearthioti®f residents age
65 and older. This, combined with high rates of disability, creates significant demand for healthcare and
supportive services.

Despite its small size, Ferry County possess many community strengths. Residents often rely on close
personal networks, and there is a strong sense of mutual support. Access to primary care providers is
relatively strong given the rural context, and looaganizations work collaboratively to meet

community needs.

However, the county faces substantial challenges related to geographic isolation. Transportation is a
major barrier, with long distances and limited infrastructure making access to services difficult. Housing
conditions, unemployment, and affordability isss also impact residents.

Ferry County exemplifies the resilience and independence of rural communities. While challenges are
significant, the strong sense of community and connection to place are defining features that support
residents in aging in place.
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Morthen Ferry County 2025 2027 2030 2035
Mumber of persons aged 60 or above 2,453 2,480 2,457 2,325
Mumber of persons aged &0 or above and at or below 100% FPL 299 2599 297 294
Mumber of persons aged 60 or above and at below EESSI 566 565 Lel 529
Mumber of persons aged 60 or above and minority 228 239 250 237
Mumber of persons aged 60 or above and American Indian/Alaska Native 92 93 91 &
Mumber of persons aged 60 or above and American Indian/Alaska Native and 30 31 10 71
disabled {ACS 18b or 18C)

Mumber of persons aged 60 or above and at the below 100% FPL and minority 48 49 43 45
Mumber of persons aged &0 or above with limitted English proficiency 15 15 13 17
Mumber of persons aged 60 or above and disabled [ACS 18b or 18C) 528 E26 L21 483
Mumber of persons aged 18 or above and disabled [ACS 18b or 18C) B85 684 679 650
Mumber of persons aged 60 or above with cognitive impairement [ACS 18a) 244 242 2359 225
Mumber of persons aged 18 or above with cognitive impairement [ACS 18a) 200 395 357 388
Mumber of persons aged 60 or above with IADL [ACS 13 311 309 306 288
Mumber of persons aged 18 or above with IADL [ACS 15) 418 417 413 359
Mumber of persons aged 65 or above with Dementia 125 135 151 165
Mumber of persons using SNF services, based on June 2018 CFC utilization calibration g -] 9 11
Mumber of persons using in-home services, based on June 2018 CFC utilization

calibration ] Ut =1 56
Mumber of persons using community residential services, based on June 2018 CFC

utilization calibration 14 15 16 19

Source: Washington State Department of Social and Health Services (282%)f Long erm Services and Supports, the Aging

Population, and Dementia Prevalence through 2040 in Washington. Rateeved from: https://www.dshs.wa.gov/

Planning & Service Area 11 Summary

PSA 11 is a region defined by diversity its geography, its communities, and its strengths. From the
urban energy of Spokane to the agricultural landscape of Whitman County and the natural beauty of the

TrirCounty region, each county contributes to a &dder regional identity.

Across the service area, communities share a commitment to supporting older adults and individuals

with disabilities. Strong partnerships, Tribal collaboration, and local engagement are key assets that

support service delivery.

At the same time, the region must continue to address challenges related to aging populations, housing
affordability, transportation access, and workforce capacity. These challenges vary by geography but are

interconnected across the region.

Building on local strengths and addressing identified needs, ALTCEW and its partners will continue

working to ensure that all PSA 11 residantegardless of where they livecan age with dignity,

independence, and a sense of connection to their communities.

1 Washington State Office of Financial Managemetips://ofm.wa.gov/

2. U.S. Census Buredn.d.). U.S. Department of Commerdretrieved from:

https://data.census.gov/

o ldziz 9NRY OHANnuHpI WdzZ & wmnod ! yydz f

{ylFLakKzi

Second Year in a Row. City of Spokane. Retrieved from: https://my.spokanecity.org/.
4 Spokane Regional Health District. Community Health Needs Assessme2023242024). Retrieved froritps://srhd.org/

5 United States Census Bureau. https://www.census.gov/
6 United States Census Bureattps://www.census.gov/
7 United States Census Bureatips://www.census.gov/
8 United States Census Bureau. https://www.census.gov/
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3.5Greatest Economic Need and Greatest Social Need
Greatest Economic Need

For the purposes of service prioritizationGreatest Economic Needis defined in accordance with

45 CFR 1321.3, which identifies older individuals with income at or below the federal poverty level
(FPL) as having the greatest economic need. This federal threshold provides a consistent and
necessary baseline for determinng eligibility and prioritization of services under the Older
Americans Act.

However, while ALTCEW adheres to the federal poverty level as its primary guide, it also recognizes
that the FPL alone does not fully capture the economic realities faced by older adults in

Washington State. The FPL is a national measure that does not aegt for regional variations in

the cost of living, particularly in states where housing, healthcare, transportation, and food costs
significantly exceed the national average.

To better understand these local conditions, ALTCEW considers supplemental measures such as
the Elder Economic Security Standard Index (ESSI), developed by the Gerontology Institute at the
University of Massachusetts Boston. The Elder Index provides a more comprehensive estimate of
the income older adults require to meet basic needs and age in place with dignity. Unlike the
federal poverty level, it accounts for key cost drivers, including housing status, geographic
location, household composition, and healthcare expenses.

ﬁ Housing

The ESSI and national analysis have

+ Health Care demonstrated that Social Security income
often falls short of meeting these actual living
& Transportation costs, with wide geographic variation in
purchasing power.
ﬂ Food

' Miscellaneous Essentials

These disparities are particularly pronounced in Washington State. Recent reporting from the
Washington Roundtablé highlights that Washington ranks among the most expensive states in the
nation. Broader economic analysis further reinforces this trend. A 2026 affordability study found
that Washington is now the fifth most expensive state in the country, with costs rigj faster than
any other state over the past decade. Essential expensgsincluding housing, utilities, healthcare,
food, and transportationy account for the majority ofhousehold spending and have increased
substantially, placing growing pressure on fixeelncome households.
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Relative Change in Regional Price Parity
Since 2013 110.0 (4th) Change since 2013

RPP (+/-) Rank (+/-)

108.8 (6th)
108.0 (6th Washin 6.1 7
(6th) 108.6 (5th) ashington + +

107.5 (6th)
107.9 (7th)
107.1(7th)
105.6 (9th)
California +2.9 +3
104.3(sth) Florida 427 +3
103.9 (9th) Arizona +2.7 +6
102:5 (12th

— United States 0 0
Texas -0.9 +2
™ Colorado -17 -5
- Idaho -23 -3
Utah -36 -6

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Source: U.S. Bureau of Economic Analysis, 2023 Regional Price Parities

Importantly, these cost
pressures are not limited to
urban centers. Communities
across the statey including
Eastern Washington and rural

Washington State Per Capita Consumer Spend

10-yr.
Growth (%)

> e Housing & Utilities ~ §12,271 $9,168 $7,597 62%
regionsy are experiencing
above_average cost burdenS, Healthcare $9,693 $7,569 $6,732 44%
with key metropolitan areas Food $8.748 $6,735 $5,838 s
ranking in the top quartile .
nationally for cost of living. As ~ Transportation $5,983 $4,690 $3,968 51%
a result, many older adults Recreation $5,854 $4,171 $3,395 72%
whose incomes exceed the

Financial Services  $4,370 $3,265 $3,035 44%

federal poverty level may still
lack sufficient resources to Home Goods $1,489 $1,105 s941 58%
meet their basic needs,
effectively placing them within
a condition of economic
vulnerability comparable to TOTAL $62,834 $47,285 $40,649 55%
those officially classified as

Apparel $1,483 $1,200 $1,080 37%

Other $12,942 $9,382 $8,063 61%

living in poverty. CPI INFLATION 32%
US AVG. EXPENDITURES 53%

Older adults in rural counties Sources: BEA, 2024 Per Capita Personal Consumption Expenditures;

m ay face com pou nded BLS CPI Inflation Calculator

challenges, including limited access to affordable healthcare, transportation, and supportive
services, as well as fewer opportunities for supplemental income. These structural barriers further
exacerbate the gap between income and cost of living.
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In recognition of these factors, ALTCEW applies the federal definition of greatest economic need
while also incorporating a broader, contextdriven understanding of economic vulnerability. This
approach ensures that outreach, service delivery, and resourcallocation strategies remain
responsive to the true cost of aging in Washington and the limited federal and state resources are
stewarded effectively to reach those with the greatest economic need.

Greatest Social Need

For the purposes of prioritization of serviceGreatest Social Needs defined in accordance with 45
CFR 1321.3 astheneed causedbyneld #HYUY G RHWN ¢ Ha VI + W6 ¢ qWHT J¢ qUWAHE | |
ability to access services, obtain information, or successfully age in their home and community.

Within PSA 11, ALTCEW recognizes that social need is often shaped by a combination of structural,
geographic, cultural, and individual factors. Populations experiencing the greatest social need may
include, but are not limited to, individuals with physicalor cognitive disabilities, those experiencing
language or cultural barriers, individuals living in rural or geographically isolated areas, those

facing housing instability, and older adults with limited social or family support systems.

To effectively address these disparities, ALTCEW recognizes the need for targeted strategies
designed to meet the unique needs of specific populations. This means using targeted variation in
outreach methods, service design, and delivery mechanisms basedrothe lived experience and
barriers faced by different groups.

The following factors serve agxamples of key considerations in identifying and serving
populations with the greatest social need:

Geographic and Environmental Factors

The size and rural nature of PSA 11 present significant barriers to service access. Residents in
Ferry, Pend Oreille, Stevens, and Whitman counties often experience long travel distances to
access healthcare, social services, and communitybased supports. Many individuals must travel
to Spokane for specialized medical care, creating additional challenges for those with limited
transportation options. In addition, gaps in broadband infrastructure in certain areas restrict
access to telehealth, virtual progranming, and digital communication tools, further isolating older
adults from essential services and information.

Individuals with Language and Cultural Barriers

Older adults who primarily speak a language other than English or who maintain strong cultural and
linguistic ties to their culture may face challenges in accessing services. While translated materials
are an important resource, they are not sufficient onheir own. Effective engagement requires
culturally responsive outreach, trusted community partnerships, and relationshipbuilding efforts

to ensure individuals are aware of and feel comfortable accessing available support.

Individuals with Limited Social Supports

Social isolation remains a critical concern across the PSA. Older adults living alone, particularly in
rural communities, and those with limited family or caregiver support are at increased risk of
isolation. Individuals with mobility limitations or chronic health conditions may spend extended
periods at home without meaningful connections to community networks. This isolation can
reduce awareness of available services and delay access to critical support, such as nutrition
programs, transportation, and inrhome care.
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Implications for the Aging Network

Taken together, the intersecting factors of Greatest Economic Need and Greatest Social Need, along
with the shifting demographic landscape of PSA 11, highlight a continued and growing demand for a
comprehensive array of homeand communitybased services hese services are essential for

supporting independence, promoting dignity, and enabling older adults and individuals with disabilities
to age safely in place through a perscentered approach. Key services include:

In-home personal care services

Transportation assistance

Home-delivered and congregate nutrition programs
Caregiver support services

Case management and care coordination
Information & assistance services

=A =4 =4 =8 A =

At the same time, the aging network must respond to persistent and emerging challenges that
directly impact service delivery. These include workforce shortages, the region's geographic scale
and rural nature, cultural and linguistic diversity, and the inceasing complexity of participant
needsy particularly among individuals experiencing both economic and social vulnerability.

In response, ALTCEW will continue to strengthen coordinated efforts with communiyased
organizations, healthcare systems, tribal governments, and local jurisdictions to ensure a
responsive, integrated service network. Ongoing analysis of demographic trds, service
utilization, and community input will guide strategic planning and resource allocation, ensuring
that services remain accessible, equitable, and effectively targeted to those with the greatest
economic and social need throughout the Area Plangriod.

1Elder Index. (2025). The Elder Ind#xPublic Dataset]. Boston, MA: Gerontology Institute, University of Massachusetts
Boston. Retrieved from Elderindex.org

2 Washington Roundtable (March 2026)A 1 R 1IJt 10i JIOA¢ ! xOOUT 31 t+ q¢ UT R U NRGIrieévéddrad N g Y U bt 1O
https://www.waroundtable.com/understanding -washingtons-affordability -crisis/.

3 Washington Roundtable (March 2026)A | RFE1Jt 10i JIOA¢ ! xOOUT I t+ q¢ UT R U NRGIrieévéddrand Nag Y U bt 1O
https://www.waroundtable.com/understanding -washingtons-affordability-crisis/.
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Section 4 Key Issue Areas
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4.1 Key Issue AreaReaching those ilGreatest Economic Need (GEN)
and Greatest Social Need (GSN)

Issue Context

Ensuring that services reach individuals with the greatest economic and social need is a foundational
requirement of the Older Americans Act and a central priority for Aging & LongQarenof Eastern
Washington (ALTCEW). Across Planning and Service Area (PSA) 11, findings from the regional needs
assessment and community engagement process demonstrate that while a strong network of services
exists, significant barriers persist for inidivals most at risk of poor health outcomes, social isolation,

and unmet longterm care needs.

For the purposes of service prioritization, Greatest Economic Need is defined in accordance with 45 CFR
1321.3 and includes individuals with the lowest income, with particular attention to those at or below

the federal poverty level (FPL). Within PSA 1T,GEW recognizes that economic vulnerability extends
0Se@2yR (KS FTSRSNIf LIROSNIe (KNBakKz2fR® ¢KS NBIAZ2YQ.
to affordable healthcare, and fixed incomes among older adults contribute to financial strain for

individuals above 100% of the FPL. As a result, ALTCEW considers a broader range of economic factors
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including cost of living, access to services, and regional disparitieen identifying and prioritizing
individuals with the greatest economic need.

Greatest Social Need, as defined in 45 CFR 1321.3, refers to individuals whose ability to perform normal
daily tasks or maintain independent living is limited by +smonomic factors. In PSA 11, this includes
individuals experiencing social isolation, gesgahic isolation, language barriers, disability, cognitive
impairment, and lack of access to transportation or communication technology. Additional local factors
contributing to social need include limited broadband access in rural areas, reduced ataiébil

healthcare providers, and the ongoing impacts of emergencies and public health events, which have
exacerbated isolation and disrupted service access.

The community needs assessment highlights that individuals experiencing the greatest economic and
social need often face multiple, overlapping barriers. Rural residents, individuals with limited English
proficiency, people living with disabilities, careggis, and those without strong social support networks
are disproportionately impacted. These populations frequently report difficulty navigating complex
systems, understanding eligibility requirements, and accessing services in a timely manner. Many
individuals delay seeking assistance until their needs become urgent, increasing the likelihood of crisis
and more intensive service needs.

Transportation remains a critical cresstting barrier, limiting access to healthcare, nutrition programs,

and community services. Similarly, the digital divide continues to affect access to services, particularly as
more information and resources are dedred online. Individuals without reliable internet access or

digital literacy face greater challenges in accessing services and support.

At the same time, PSA 11 benefits from strong community partnerships, trusted local providers, and a
growing, coordinated network of services that can continue to serve as a foundation for expanding
FOOSaad !'[¢/ 92 Q& NRt S I anthe agi viefdry oditiorts thiRagéhey2oNR A v I (1
strengthen outreach, improve system navigation, and ensure that resources reach those with the
greatest need.

Addressing disparities in access requires intentional, -t#@rmed strategies that prioritize the

AYRAGARdzZ £t Qa ySSRa IyR 02y iGSEGT 6KAOK YIé& AyOfdRS
of geographical inclusivity. Strengthening outredlcfough trusted community channels, simplifying

access to services, and ensuring that programs are designed to meet the diverse needs of the region will

help to address disparities that may currently exist.

Taken together, these findings underscore the importance of advancing a coordinated and-person

centered system of services that effectively reaches individuals with the greatest economic and social
YSSR® ¢KAa LINA2NARGE gAf faccEsighddiRe dispafitiesda@nddpiom&@eF F2 NI A G
independence and welbeing across PSA 11.
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Goal

Ensure equitable access to services by prioritizing outreach, coordination, and service delivery for
individuals with the greatest economic and social need, reducing barriers and improving system
navigation across PSA 11.

Objective 1

Increase awareness of and access to services among individuals with the greatest economic and social
need.

Strategies
I Expand targeted outreach efforts using culturally responsive and commbaggd approaches.
1 Develop and distribute accessible, easyunderstand information about available services,
eligibility, and how to access support.

9 Utilize trusted community locations and partners (e.g., senior centers, libraries, food banks,
healthcare providers) to share information.

1 Increase marketing campaigns across the community to build awareness of services, which may
include, but are not limited to, the use of-person outreach and printed materials, billboards,
and digital campaigns.

1 Strengthen partnerships with culturally specific organizations, tribal communities, and rural
providers to improve engagement.

9 Provide ongoing training in Information and Assistance and Community Living Connections
services to offer persenentered navigation support.

Measurable Outcomes

Increase the number of individuals from priority populations accessing services.

Improve awareness of services among underserved and underrepresented communities.
Expand outreach partnerships with communiigsed and culturally specific organizations.
Increase successful referrals and service connections for individuals seeking assistance.
Reduce delays in accessing services.

Improve client satisfaction with system navigation and access to support.

= =4 = =4 -8 =9

Objective 2
Reduce geographic, transportation, and technologhated barriers to service access.

Strategies

1 Support and expand transportation options that connect individuals to essential services.

1 Promote flexible service delivery models, including mobildyame, and virtual services where
appropriate.

9 Address digital access barriers by supporting alternatives to online service delivery and
increasing digital literacy support.

9 Collaborate with regional partners to improve infrastructure and access in rural and
underserved communities.

9 Integrate transportation and access considerations into all program planning efforts.
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Measurable Outcomes
91 Increase access to services among rural and geographically isolated populations.
1 Improve utilization of transportation and alternative service delivery options.
1 Reduce reported barriers related to transportation and technology access.

Objective 3
Ensure services are culturally responsive, inclusive, and aligned with community needs.

Strategies

1 Partner with culturally specific and communitased organizations to inform program design
and delivery.

9 Provide services and materials in multiple languages and accessible formats.

9 Support provider training on cultural competency, equity, and inclusion.

1 Engage community members in planning and evaluation processes to ensure services reflect
lived experiences.

1 Monitor demographic and service utilization data to identify and address disparities.

Measurable Outcomes
1 Increase participation among culturally diverse and underserved populations.
1 Expand the number of partnerships with culturally specific organizations.
1 Demonstrate improved equity in service access and outcomes across populations.

Objective 4

Strengthen datadriven decisiormaking to prioritize individuals with the greatest economic and social
need.

Strategies
9 Continued use and analysis of community needs assessment data, service utilization data, and
demographics served to identify priority populations and service gaps.
9 Align resource allocation and contracting processes with identified needs.
1 Regularly review and adjust strategies based on data, community input, and emerging trends.
9 Support providers in collecting and reporting data that reflects service reach and impact.

Measurable Outcomes
1 Improve alignment of services with identified community needs.
1 Increase the proportion of services reaching individuals with the greatest economic and social
need.
1 Strengthening reporting and accountability related to equity and access outcomes.
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4.2 Key Issue AreaHealthy Aging and @er Americans AcCore
Programs

Issue Context

Across Planning and Service Area (PSA) 11, older adults, adults with disabilities, and caregivers
consistently identify several foundational needs that directly affect their ability to remain healthy,
independent, and connected in their communities. Surfreglings, community outreach, and
stakeholder engagement conducted as part of the Area Plan planning process indicate that food and
nutrition, transportation, housing stability, ihome supports, healthcare access, and opportunities for
social engagemerdare among the most frequently cited needs across nearly all populations.

Among these factors, transportation stands out as a major barrier to accessing services across the
region. Transportation serves as a gateway service, enabling participation in nutrition programs, access
to healthcare providers, attendance at communityigities, and connection to social and supportive
services. This barrier is especially pronounced in Ferry, Pend Oreille, Stevens, and Whitman counties,
where geographic distance, limited transit infrastructure, and workforce shortages complicate service
delivery. Without reliable transportation options, older adults may struggle to access essential services
that support their health and independence.

Community feedback also highlights ongoing concerns related to food insecurity and social isolation,
particularly among multilingual populations, rural residents, and unpaid caregivers. Respondents
emphasized that limited transportation options, decliniplgysical mobility, and geographic isolation can
contribute to reduced participation in community programs and increased risk of poor health outcomes.
These findings reinforce the importance of maintaining flexible, commub@ged services that can

reach ndividuals where they live and adapt to the unique needs of diverse populations.

Healthcare access across PSA 11 paamount importance, as residentslinf ¢ / 92 Qa A SNIA OS
experience high rates of chronic disegsmobility limitations, falls, and behavioral health concérns

Rural counties in the region face compounded challenges, including workforce shortages, limited
healthcare facilities, and fewer congregate service locations. These factors can make it difficult for older
adults to obtain preventive services, participatehealth promotion programs, or maintain the social
connections that support overall webeing.

Washington Rural Healthcare Facilities

- 39 + o
Critical Access Hospitals Rural Emergency Hospitals
88
A 127 ™

Federally Qualified Health

Rural Health Clinics Centers*

7
Short Term/PPS Hospitals*
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*Sites according to HRSA Data Warehouse (January 2026), showing only locations outside of U.S.
Census Bureau Urban Areas with a population of 50,000 or more

t FNOAOALI GA2y REFEGE FNRBY !'[ ¢/ 92 Q& LINPINIYA FyR O2y.
importance of locally delivered Older Americans Act core services. Nutrition programs, transportation

services, evidenebased health promotion programs, and so@afjagement opportunities have

demonstrated strong community demand and measurable impact in supporting independence and

preventing unnecessary health decline. These programs often serve as early points of engagement for
individuals who may later require diional services, making them critical components of a broader

continuum of care.

In addition to addressing physical health needs, community stakeholders have emphasized the
importance of brain health, dementia awareness, and support for older adults and their caregivers. As
the population ages, the number of individuals living with @etia and cognitive impairment is

expected to rise, placing additional pressure on families, caregivers, and community service systems.

Forecast Number of Persons with Dementia
Among Washington State Residents Age 65+

2020 2025 2030 2035 2040

Total = 125,116 Total = 155,626 Total = 194 312 Total = 234,932 Total =270,028

150,000 1

130,465

100,000 -

50,000 -

65-60 70-74 75-79 B0-B4 85+ 65-60 70-74 75-79 B0-B84 85+ 65-60 70-74 75-79 BO-B4 85+ 65-60 70-74 75-79 BO-B4 85+ 65-60 70-74 75-79 B0-84 85+

Source: Washington State Department of Social & Health Services Aging aAtebon§upport Administration. Washington
State Plan on Aging (2023 June). Retrieved fidips://www.dshs.wa.gov/altsa/state -plan-aging
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# of People in Hospice # of Emergency Department  Medicaid Costs of L
(2017) with a Primary Visits per 1,000 People with  Caring for People with m
Diagnosis of Dementia Dementia (2018) Alzheimer's (2025) p -

-
5,459 1,479 $780M =
Hospice Residents with Dementia Patient Per Capita Medicare n
a Primary Diagnosis Hospital Readmission Spending on People with >
of Dementia Rate (2018) Dementia in 2025 Dollars [z u]
20.0% 18.6% 27,747 B

- o L] o ,

\.
Source: Alzheimer's Association. Washington Alzheimer's Disease Facts and Figures 2026. Retrigvéosfromew.alz.org

Ensuring that services are for families and their caregivers are accessible, culturally responsive, and
supportive of individuals experiencing cognitive and behavioral health challenges will remain a key
priority throughout the planning period.

Taken together, these findings highlight the importance of strengthening and expanding core Older
Americans Act services that support healthy aging, social connection, and community participation.
Flexible program delivery, culturally responsive outreacid partnerships with local providers will be
essential to ensuring that services remain accessible and responsive to the diverse communities across
[ ¢/ 92 Q& aSNBAOS | NBI @

Goal

Promote health, independence, and wbking for older adults and adults with disabilities by expanding
the reach and cultural relevance of Older Americans Act core progranctuding nutrition, evidence
based health promotion, disease prevention and sopive services.

Objective 1

Increase access to nutrition services and reduce food insecurity among older adults across PSA
11.

Strategies

1 Advocate for continued state funding investment in senior nutrition programs to sustain
program operations and avoid future service reductions

1 Maintain and expand congregate and homelivered meal programs to ensure access to
nutritious meals for older adults who experience barriers related to transportation, mobility
limitations, or geographic isolation.

9 Strengthen partnerships with senior centers, community organizations, and local providers to
increase the availability of meal sites and distribution locations in rural and underserved
communities.

1 Improve outreach and education about available nutrition services, particularly among
multilingual populations, rural residents, and individuals who may not currently be connected to
services.

1 Support culturally responsive meal options and program delivery models that reflect the diverse
preferences and dietary needs of community members.
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91 Provide client assistance for accessing resources for medically tailored meals, nutrition
education, and grocery delivery options in rural areas.

9 Provide technical assistance and support to providers to coordinate nutrition programs with
other services such as transportation, health promotion activities, and social engagement
opportunities.

Measurable Outcomes

1 Maintain or increase the number of congregate and hetledivered meals provided annually
throughout the planning period.

1 Increase participation in nutrition programs among individuals living in rural counties and those
from minority populations.

1 Expand outreach efforts to increase participation among individuals experiencing food
insecurity, social isolation, or barriers to accessing services.

1 Maintain compliance with federal nutrition program standards and ensure regular monitoring of
service quality and participant satisfaction.

Objective 2

Expand evidencebased health promotion and disease prevention programs to support healthy
aging and prevent avoidable health decline.

Strategies

91 Increase the availability of evidentased health promotion programs such as fall prevention
and caregiver education programs throughout PSA 11.

9 Partner with senior centers, healthcare providers, community organizations, and housing
providers to deliver programs in accessible community locations.

1 Utilize virtual and hybrid program models when appropriate to reach individuals in rural or
geographically isolated communities.

9 Train volunteers, community leaders, and service providers to expand the regional capacity to
deliver evidencebased programming.

1 Promote programs through targeted outreach efforts to ensure that individuals with the
greatest social and economic need are aware of available opportunities.

Measurable Outcomes
91 Increase the number of evidendmsed health promotion classes offered across PSA 11 during
the planning period.
1 Increase participation in evidend®msed programs among older adults and adults with
disabilities through community and contract partnerships.
1 Expand the number of trained facilitators or volunteers who can deliver evidbased
programs in local communities.

Objective 3

Strengthen transportation access to support participation in essential services, healthcare, and
community programs.

Strategies
9 Collaborate with regional transportation providers, local governments, and community partners
to improve coordination and awareness of transportation options available to older adults and
individuals with disabilities.
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Advocate for transportation options that support both medical and+meedical needs.

Support transportation services that connect individuals to nutrition sites, healthcare

appointments, community programs, and essential services.

1 Promote transportation resources through the Community Living Connections system and other
outreach channels to improve awareness and utilization.

9 Participate in regional transportation planning efforts to ensure that the needs of older adults
and individuals with disabilities are represented.

1 Work with regional transportation providers and community leaders to provide flexible

transportation solutions such as volunteer driver programs, coordinated ride services, or

community partnerships that address rural transportation barriers.

= =

Measurable Outcomes
1 Increase the number of individuals who access transportation services that support participation
in nutrition programs, health services, and community activities.
1 Improve awareness of transportation options through outreach and information services.
9 Strengthen partnerships with regional transportation providers to expand service coordination.

Objective 4
Promote social engagement, brain health, and welbeing among older adults across PSA 11.

Strategies

1 Support communitybased programs that provide opportunities for social engagement, lifelong
learning, and volunteerism through senior centers and partner organizations.

91 Increase access to programs and education related to brain health, dementia awatezsbs
detection, and cognitive wellness.

1 Expand caregiver education and support programs that address the emotional and mental
health needs of caregivers and individuals living with dementia.

1 Encourage community initiatives that reduce stigma and increase understanding of dementia
and mental health challenges.

Measurable Outcomes
1 Increase participation in communiyased programs that promote social connection and
wellness.
1 Expand dementia awareness and brain health education opportunities available in PSA 11
communities.
9 Increase access to caregiver education and support programs related to dementia and cognitive
decline.

Objective 5

Ensure that Older Americans Act core programs remain accessible, inclusive, and responsive to
those served across each community.

Strategies
1 Strengthen outreach efforts to populations experiencing the greatest social and economic need,
including rural residents, individuals with limited English proficiency, culturally diverse
communities, and individuals living with disabilities.
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1 Collaborate across ALTCEW staff, contract partners, and throughout the community to remain
aware of new resources and programs as they become available and ensure communication of
new options to relevant populations.

1 Improve core programs by strengthening relationships, coordination, and technical assistance
with service providers

9 Partner with culturally specific organizations and community leaders to improve program
design, outreach, and service delivery.

1 Provide accessible program materials and outreach information in multiple languages and
formats when possible.

1 Encourage providers to adopt culturally responsive practices that reflect the needs and
strengths of the communities they serve.

1 Monitor service utilization data to identify gaps in access and inform future program
development.

Measurable Outcomes

1 Increase engagement with underserved and historically underrepresented populations.

1 Improve awareness of available services among communities that experience barriers to
accessing programs.
Expand partnerships with culturally specific organizations and commbaggd providers.
Monitor participation data to ensure that services are reaching individuals with the greatest
social and economic need.

1
1

1 Rural Health Information Hub. Rural Health Disparities. Retrieved friops://www.ruralhealthinfo.org/topics/rural -

health-disparities
2 Spokane Regional Health District. Community Health Needs Assessme202822024 December). Retrieve from:

https://srhd.org/
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4.3Key Issue AreeExpanding Access to Home & Community Based
Services(HCBS)

Issue Context

Aging & Long Ter@are of Eastern Washington (ALTCEW) prioritizes expanding access tahdme
community-based services (HCBS) that enable older adults and adults with disabilities to remain safely
and independently in their homes and communities.

Services such as information & assistance, options counseling, insurance navigation, case management,
and care transitions are critical components of the kdagn services and supports (LTSS) system. These
services help individuals and families navigaimplex systems of care, identify appropriate support,

and access programs that promote independence and prevent unnecessary institutionalization.

Across PSA 11, demand for HCBS continues to grow as the population ages and individuals increasingly
seek alternatives to institutional care. Community survey findings, service utilization data, and
stakeholder engagement conducted during the Area Placgss consistently identified housing

stability, irhome assistance with activities of daily living, access to healthcare, and financial security as
key concerns for older adults and caregivers. Many individuals expressed uncertainty about how to find
servces, determine eligibility, or where to begin when seeking support for themselves or a family
member.

Rural communities across PSA 11 face additional challenges in accessing services. Respondents from
rural counties Ferry, Pend Oreille, Stevens, and Whitmagported high levels of disconnection due

to transportation barriers, limited internet access, afegver local service providers. Geographic

distance and workforce shortages limit access thdme supports, case management services, and

other essential programs. These conditions increase the importance of coordinated outreach, strong
provider partnersiips, and service models that can adapt to rural conditions.

In Spokane County, which represents the largest population center in PSA 11, demand for services
continues to grow as the region experiences population growth and demographic aging. While Spokane
benefits from a larger network of service providers, theunoé of requests for assistance has placed
increasing pressure on service systems, leading to capacity challenges.

Community feedback during the community needs assessment indicated that navigating services and
programs poses significant challenges. Many individuals reported difficulty understanding eligibility
requirements, locating services, or moving through refepracesses across multiple systems. In some
cases, individuals assumed they were not eligible and did not seek assistance. These navigation gaps
highlight the need for expanded information and referral services that connect individuals to
appropriate resarces, improved coordination among service providers, and more accessible
information pathways. On a national level, numerous research studies emphasize the critical role that
awareness and navigation of services play in individual health, especiallyrfagiog populatioh

To address these challenges, ALTCEW will continue to strengthen the regional network eahdme
community-based services by improving service coordination, enhancing navigation supports, and
expanding partnerships with healthcare providers, communityaoigations, and local governments.
Through these efforts, ALTCEW aims to ensure that individuals acrosstP&4drtiless of location or
circumstance can access the services and supports needed to remain healthy, safe, and independent at
home and in theicommunities.
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Goal

Increase the availability, coordination, and sustainability of heamel communitybased services that
enable older adults and adults with disabilities to remain safely and independently in their homes, with
special emphasis on improving client service @mass, enhancing navigation, and strengthening
provider capacity.

Objective 1

Strengthening information, referrals, assistance, and options counseling services to improve navigation
of longterm services and supports.

Strategies

1 Expand outreach and awareness of Community Living Connections as the gateway for
information, referrals & assistance services that help individuals and caregivers understand
available resources and eligibility pathways.

9 Improve coordination between Community Living Connections partners, healthcare providers,
and community organizations to ensure clear referral pathways for individuals seeking
assistance.

91 Increase staffing for Options Counseling services to help individuals make informed decisions
about longterm services and supports.

1 Provide accessible and culturally responsive information about available programs and services
through multiple outreach channels.

Measurable Outcomes
91 Increase the number of individuals accessing Community Living Connections for information,
referrals, assistance, and Options Counseling services.
1 Improve referral coordination among healthcare providers, community partners, and social
service agencies.
1 Increase awareness of available letegm services and supports among older adults and
caregivers.

Objective 2

Expand access to home and commutigsed services that support independence and reduce
unnecessary institutionalization.

Strategies

1 Support the development of new WA Cares and Health Related Social Needs (HRSN) programs
through provider participation and client enroliment.

1 Increase and leverage partnerships, particularly in rural communities, where funding limitations

are particularly pronounced.

Increase client access to necessary insurance navigation to improve access to care.

Continue partnership development with Community Care Hub/Better Health Together to

improve referrals to care coordination, case management, and caregiver support.

9 Help individuals remain safely at home by maintaining or increasing the number of clients
served through Care Transitions and Health Home.

1 Support innovative service delivery models that increase access to services in rural and
underserved communities.

9 Continue offering Medicaiflnded Presumptive Eligibility through Community Living
Connections, when eligible, to expedite caregiving services and supports.

= =
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9 Provide housing stability assistance to clients, avoiding unnecessary institutionalization.

Measurable Outcomes

1 Increase access to case management, care transitions, and supportive services that help
individuals remain in their homes.

1 Improve coordination between healthcare providers and commuh#éged organizations
serving older adults and individuals with disabilities.

1 Reduce avoidable hospital readmissions and institutional placements through effective care
transitions

9 Track service utilization data to identify trends and emerging needs.

Objective 3

Improve coordination among healthcare, social service, and commbaggd providers to strengthen
the HCBS system.

Strategies

91 Increase outreach and expand partnerships with healthcare providers, hospitals, and community
health systems to improve referral coordination and service integration.

9 Participate in regional initiatives that support integrated care models and -Ges®r
collaboration amongst providers serving older adults and individuals with disabilities.

1 Support coordinated service planning that addresses medical, social, and environmental factors
affecting health and welbeing.

1 Promote shared learning opportunities among providers to strengthen service dedindry
improve outcomes.

Measurable Outcomes
1 Improve referral pathways between healthcare systems and comminaised services.
1 Expand participation in crosector partnerships that support integrated care.
1 Increase technical knowledge amongst providers for strengthened service delivery.

Objective 4

Address rural access barriers and support service delivery models that meet the needs of geographically
diverse communities.

Strategies

9 Strengthen partnerships with rural service providers and community organizations to expand
local service capacity.

1 Promote and use flexible service delivery models, within policy, to serve individuals in under
resourced areas.

1 Support outreach strategies and marketing that increase awareness of services among rural
populations.

1 Collaborate with regional partners to address transportation and technology barriers that affect
service access.

1 Explore innovative approaches that leverage local resources and community networks to deliver
services.

Measurable Outcomes
1 Increase participation in HCBS programs among residents of rural counties.
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1 Improve awareness of services available in rural communities.
9 Strengthen partnerships and technical assistance with rural service providers and community
organizations.
9 Track service access and utilization trends across counties to identify and address geographic
disparities.
Objective 5

Strengthen the londerm sustainability and capacity of the HCBS service network.

Strategies

1 Support workforce development and provider capadityilding efforts across the aging services
network.

1 Promote collaboration among providers to share resources, expertise, and best practices.

1 Seek opportunities to leverage federal, state, and local funding sources to sustain and expand
services.

1 Monitor program performance and service demand to inform resource allocation and future
planning.

1 Engage community partners, local governments, and stakeholders in planning efforts that

support longterm service sustainability.

Measurable Outcomes

T

1
1
)l

Maintain or increase the number of service providers participating in the HCBS network.
Improve provider collaboration and resource coordination across PSA 11.

Strengthen longerm sustainability of programs through diversified funding and partnerships.
Monitor service capacity and workforce trends to inform ongoing planning efforts.

1Teggart, K., Netbztramko, S.E., Nadarajahefal. Effectiveness of system navigation programs linking primary care with
communitybased health and social services: a systematic re\B&C Health Serv R23, 450 (2023).
https://doi.org/10.1186/s12913023-094245
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4.4Key Issue AreaCaregiving

Issue Context

Family caregivers are a cornerstone of the lonterm care system across Planning and Service Area
(PSA) 11, providing the majority afnpaid care for older adults and individuals with disabilities.
Findings from the community needs assessment, reinforced by statewide data, highlight both the
scale of this informal care network and the growing complexity of caregiving. In Washington Stat
more than 1.3 million adultsy approximately 22% of the adult populatiory provide care to a family
member or friend with complex medical needs or disabilities, with most caring for an adult and
over half balancing employment alongside caregiving responsilities. Many caregivers provide
high-intensity support, including assistance with activities of daily living, care coordination, and
medical or nursing tasks, underscoring their central role in sustaining the broader lorggrm care

system?.
f e in Washington Doing?
in Washington? "

%
56% M & 42% 100%
o o assist with instrumental activities of daily
Women Men living such as meal prep, administering
medicines, and managing finances
Caregiver average age is 52 years old 7 s(y
(0]

assist with activities of daily living such
Lo 0, . o .
[ 55 /0 as bathing, dressing, and feeding
have worked while caregiving

(1)
- . 47%
Care recipient average age is 67 years old help with medical and nursing tasks
0,
44% 43%
care for a parent engage in high-intensity caregiving (more

hours and higher complexity of care)

are sandwich generation
32% caregivers with a child at home 22%

while caring for an adult provide at least 40 hours of care per week
Or constant care

Data Source: AARP and National Alliance for Caregivin@aregiving in Washington, 2025Washington, DC: AARP. July
2025. https://doi.org/10.26419/ppi.00373.001

Across PSA 11, caregivers consistently report difficulty navigating complex service and support
systems. While resources exist, caregivers often lack clear information about where to begin, how
to access services, and how programs connect. This challengs compounded by confusion

around eligibility requirements and limited awareness of available caregiver support programs. As

a result, many caregivers delay seeking assistance until they are already experiencing high levels of
stress or crisis.

Access to respite care and supportive services remains a critical gap throughout the region.
Caregivers particularly those in rural counties such as Ferry, Pend Oreille, Stevens, and
Whitmany face limited availability of respite providers, transportation bariers, and workforce
shortages that restrict their ability to take needed breaks. Even when services are available,
caregivers may be unable to utilize them due to time constraints or limited flexibility.
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Workforce capacity challenges further strain the caregiving system. The region continues to
experience shortages of paid caregivers and direct care workers, driven by factors such as
recruitment challenges and compensation limitations. These shortages inaase reliance on
unpaid caregivers and reduce access to formal supports that could help sustain caregiving over
time.

The community needs assessment also highlights a critical opportunity to engage caregivers earlier
in their journey. Many individuals do not initially identify themselves as caregivers and may not seek
support until their responsibilities intensify. This underscores the importance of proactive

outreach, education, and culturally responsive engagement strategies that recognize caregivers
across diverse communities and life circumstances.

In addition, caregivers face growing complexity in Well-Being of Family
managing longterm care needs, including navigating IRGUACIENURVER LT LT
healthcare systems, understanding financial

resources such as Medicaid and Social Security, and (] .

supporting individuals with chronic conditions, ?‘ 49% EXDEHEM_EE[ at IeaSt_

dementia, and behavioral health needs. These one negative financial

| 3t GYUt RARGRqRWt Wt RNURNR impact such as 2131t Kk
physical health, emotional well-being, financial taking on more debt,

stability, and ability to remain in the workforce. stopping saving, or

. : . . being unable to afford
At the same time, caregivers play an essential role in

enabling individuals to remain safely in their homes basic expenses

and communities, aligning with the broader goals of

qéIwsarn I w Gl RF_I(': Ot W #aqL %399‘, receive no help with Kt W
long-term care system. Strengthening supports for 0 .. \

caregivers is therefore critical not only for individual caregiving (€ither

well-being but also for the sustainability of the paid or unpaid)

broader care system.

Taken together, these findings highlight the need for a @ 35% report moderate
more accessible, coordinated, and responsive
system of caregiver supports. Expanding access to emotional stress
respite care, improving system navigation,
strengthening workforce capacity, and increasing
early outreach and education will be key priorities
throughout the planning period.

to high levels of

0
q

Data Source: AARP and National Alliance for Caregivin@aregiving in the Washington, 2025Vashington, DC: AARP. July
2025. https://doi.org/10.26419/ppi.00373.001
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Goal

Support and sustain family caregivers by expanding access to coordinated, culturally responsive
services, improving system navigation, and strengthening resources that promote caregiver well
being, resilience, and capacity to provide care.

Objective 1

Improve access to information, education, and system navigation for caregivers across PSA 11.
Strategies

1 Expand outreach efforts to increase awareness of caregiver support programs, including
the Family Caregiver Support Program and related services.

1 Provide clear, accessible, and culturally responsive information about available services,
eligibility, and how to access support.

1 Strengthen Information & Assistance and Community Living Connections services to better
identify and engage caregivers early.

1 Develop and distribute printed and inperson outreach materials through trusted
community locations, particularly in rural areas.

1 Partner with healthcare providers, community organizations, and social service agencies to
identify caregivers and connect them to resources such as StaC and Dementia Friends

Measurable Outcomes

1 Increase the number of caregivers accessing information and assistance services.
1 Improve caregiver awareness of available programs and supports across PSA 11.
1 Increase early identification of caregivers through outreach and partner referrals.

Objective 2

Advocate for strengthening workforce capacity and expanding access and funding for respite care
and supportive services that reduce caregiver burden.

Strategies

1 Collaborate with workforce development partners, educational institutions, and providers
to support recruitment and retention of direct care workers.

1 Strengthen engagement with caregivers to offer information on available support groups
and assistance with resources.

1 Partner with local providers to expand respite capacity in rural and underserved
communities.

1 Promote respite services through targeted outreach to caregivers who may not be aware of
available options.

1 Explore innovative respite models, including volunteeibased and community-supported
approaches.

1 Coordinate respite services with other supports such as transportation and case
management to improve access.
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Measurable Outcomes

1 Increase the number of caregivers accessing support while advocating for increased
respite options.

1 Expand respite service availability in rural and frontier counties.

1 Improve caregiver satisfaction and reported ability to take breaks from caregiving
responsibilities.

1 Strengthening partnerships focused on workforce development and training.

1 Improve access to irhome and community-based services supported by the caregiving
workforce.

Objective 3
Enhance caregiver education, training, and support to improve caregiver capacity and wdleing.
Strategies

1 Expand access to evidencebased caregiver education programs, including Stac,
dementia care, chronic disease management, and stress reduction.

1 Offer training opportunities in both inperson and virtual formats to increase accessibility.

1 Support caregiver support groups and peer networks to reduce isolation and promote
shared learning.

71 Provide education on longterm care planning, financial resources, which may include legal
advice, and navigating healthcare systems.

1 Partner with community organizations and culturally specific providers to deliver relevant
and inclusive caregiving programming.

Measurable Outcomes

1 Increase participation in caregiver education and training programs.

1 Expand the number of support groups and educational opportunities available across PSA
11.

1 Improve caregiver confidence and selreported ability to manage caregiving
responsibilities.

Objective 4

Ensure caregiver services are accessible, equitable, and responsive to those with the greatest
social and economic need.

Strategies

{1 Target outreach and services to caregivers in rural areas, culturally diverse communities,
and those experiencing social or economic barriers.

1 Partner with culturally specific organizations and tribal communities to improve service
delivery and engagement.

1 Provide caregiver materials and services in multiple languages and accessible formats.

1 Monitor service utilization data to identify gaps and disparities in caregiver support.
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1 Adapt programs and service delivery models to reflect the diverse needs of caregivers
across PSA 11.

Measurable Outcomes

1 Increase participation in caregiver programs among underserved and underrepresented
populations.

1 Improve equitable access to caregiver supports across geographic and demographic

groups.

Strengthen partnerships with culturally specific and communitybased organizations.

1 Use data to demonstrate improved reach to individuals with the greatest social and
economic need.

==

1 AARP and National Alliance for Caregivin@.aregiving in the Washington, 2025Nashington, DC: AARP. July 2025.
https://doi.org/10.26419/ppi.00373.001
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4.5 7.01Planning with Native American Tribes and Tribal
Organizations

The 7.01 Plasreflect Washington Sta®@nd Aging & Long SNY / I NB 2F 91 AaGSNYy 2| aK
(ALTCEW) commitment to meaningful, governmengovernment collaboration with the Confederated

Tribes of the Colville Reservation, the Kalispel Tribe of Indians, the Spokane Tribe of Indians, and trusted
communitybased partners such &ATIVEProject. In alignment with Department of Social and Health

Services (DSHS) Administrative Policy Tt#Ekse planssestablishes a framework for ongoing

coordination, communication, and partnership within the Planning and Service Area (PSA). Bhe plan

ensures Tribal Nations and Natigerving organizations are meaningfully engaged in planning processes

that impact aging and lonrterm care services.

Central to this work is the recognition of Tribal sovereignty. Each federally recognized Tribe is a

sovereign nation with the inherent authority to govern its people, lands, and resources. ALTCEW
acknowledges and respects this sovereignty by approachiingaidination efforts through a

governmentto-32 GSNY YSY (i fSyas K2y2NAyYy3 SIFOK ¢NAOSQa dzyAl
FYR LINA2NAGASEAD® t | NOAOALI GA2Y Ay (GKS Ttodnm tfly Aa
identified needsand priorities.

The importance of the 7.01 Plan extends beyond compliance with state policy; it serves as a critical tool
for building and sustaining relationships rooted in trust, respect, and reciprocity. Through this plan,
ALTCEW seeks to strengthen partnerships thppert Native elders, adults with disabilities, and their
caregivers by improving access to culturally appropriate services and supports. This includes establishing
clear referral pathways, enhancing communication protocols, and coordinating emergency

preparedness efforts to ensure that Tribal communities are supported during crises.

ALTCEW also recognizes the vital role of Tribal and urban Indian organizations, such as the NATIVE
Project, in delivering culturally responsive care and services. These organizations serve as essential
partners in bridging systems of care and addressiapatities experienced by Native populations. By
working collaboratively, ALTCEW aims to complemartt duplicata existing Tribal services,

leveraging resources and expertise to enhance service availability while respecting Tribal self
determination.

7.01 Plasprovide the foundation for continued engagement, outlining shared goals and strategies
developed in partnership with Tribal representatives and organizations. It reflects a commitment to
ongoing dialogue, transparency, and adaptability, to ensure cootidmaemains responsive to evolving
community needs. Through this work, ALTCEW supports equitable access to services while honoring the
sovereignty, dignity, and cultural integrity of Tribal Nations and Native communities.

ALTCEW completes 7.01 plans in collaboration with tribal nations and urban Indian organizations. These
plans are shared and updateegularlywith each tribe and urban Indiasrganization, anére also

shared with the Home and Community Living Administration to promote statewide coordination with

the Office of Indian Policy.
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Appendix

Appendix A:Emergency and Business Response Plan
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Themissionof Aging & Long Term Care of Eastern Washington (ALTCEW) is to prombingglindependence, dignity,
and choice for all older persons and for individuals needing-tlermg care in NortherrEerry StevensPend Oreille
SpokaneandWhitmancounties.

l. Purpose

The mission of Aging & Long Te@are of Eastern Washington (ALTCEW) is to promotebaigld), independence,

dignity, and choice for all older persons and individuals needingtienmg care in Stevens, Pend Oreille, Spokane,
Whitman, and Northern Ferry counties. Language contained iider Americans Act, Section 306, requires Area
Agencies on Aging (AAAs) to include information on how they will coordinate activities with other agencies and develoy
longi SNY LINBLI NBRySaa LIXIya Ay O &S Hdnean8 QoM idigS a & ¢ K ¢
Administration(HCLAalso requires all AAAs to have disaster plans in place. These plans are to be used as tools by
ALTCEW to address the requirements of the Older Americans Act, as well as to map out a proactive approach to carry
2dzi GKS 2NBIYATIGA2YyQa YAAAA2Y D

Major provisions within this plan identify the disasters that occur in our service areas; client demographics; command

structure; potential partner agencies; business continuity; #r@major roles that ALTCEW will play in the event of a
disaster.This plan is to be reviewed and updated every two years, or more frequently as needed.

Il.  Scope

This disaster plan is in reference to the services provided by ALTCEW and its subcontractors in Spokane, Pend Oreille
Stevens, Whitman, and Northern Ferry counties.

[1l. Limitations

This plan is limited to the staff of, and clients served by, ALTCEW and its subcontractors. Significant events may affect

[ ¢/ 92 |yR Adla addzoO02yiNIOl2NRQ FtoAfAGE (G2 NBALRYRI | 2

IV. ¢&LJSa 2F 5AalFla0SNAKIYSNHSYOASEA t NBGIf Sy
Probability of Affecting ALTCEW Services

Type of Description Probability
Disaster
Flood A flood is an inundation of dry land with water. Types of floods in our se| Medium to
area are primarily river, surface water, and flash. High
Wildfire Wildfires are the uncontrolled destruction of forests, brush, field crops, | Medium to
grasslands caused by nature or humans. High
Volcanic A volcano is a vent in the earth's crust through which molten rock, | Low to
Eruption fragments, gases, and ashes are ejected from the earth's interior. A vo| Medium
creates a mountain when magma erupts from the earth's interior throug
vent in the earth's crust and lalows onto the earth's surface.
Severe Local| Severe local storms are atmospheric disturbances manifested in strong \ Medium to
Storm accompanied by rain, snow, or other precipitation, and often by thunde High
lightning.
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Earthquake

An earthquake is the shaking of the ground caused by an abrupt shift of
along a fracture in the earth, called a fault. The Cascadia subduction zon
particular concern.

Medium

Drought

Drought is a condition of climatic dryness that is severe enough to reduc
moisture and water and snow levels below the minimum necessany
sustaining plant, animal, and economic systems.

Low to
Medium

Urban Fire

Urban fires occur primarily in cities or towns, with the potential to spr¢
rapidly to adjoining structures. These fires damage and destroy ho
schools, commercial buildings, and vehicles.

Medium

Hazardous
Material

Hazardous materials are materials which, because of their chemical, phy
or biological nature, pose a potential risk to life, health, or property w
released. A release may occur by spilling, leaking, emitting toxic vapors,

other process thakenables the material to escape its container, enter {
environment, and create a potential hazard. The hazard can be explq
flammable, combustible, corrosive, reactive, poisonous, or radioactive. It
consist of toxic materials or biological agents

Low to
Medium

Terrorism

Terrorism is the unlawful use of force or violence against persons or pro
to intimidate or coerce a government or civilian population, in furtheranc
political or social objectives.

Medium

Civil
Disturbance

Any incident that disrupts a community where intervention is required
maintain public safety is a civil disturbance. Examples include demonstral
riots, strikes, public nuisance, and criminal activities. The hazard can s
in any community andd sparked by racial, ethnic, religious, political, soq
or economic reasons.

Low to
Medium

Pandemic/
Epidemic

A pandemic is an outbreak of a disease that occurs over a wide geog
area and typically affects a significant proportion of the population, suc
COVIBL9 or influenza.

Medium

Landslide

A landslide is the sliding movement of masses of loosened rock and soll
a hillside or slope. Landslide causes depend on rock type, precipit
seismic shaking, land development and zoning practices, soil compog
moisture, and slope steepness.

Low

V. Community Coordination/Planning

ALTCEW participates in ongoing cooperative disaster response planning in the community and has taken the

T2t 26AYy 3

network:
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A. Community Organizations Active in Disasters (COAD)
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bring together organizations, agencies, and businesses to promote mitigation and preparedness activities, and
to efficiently respond to disasters dmecover therefrom. COAD is a coordinating organization and does not
assume direct operational responsibility in any disaster situation. COAD meets on the first Tuesday of each

month (except July) at the Salvation Army (222 E. Indiana Avenue, SpokaB88207A.
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B. Greater Spokane Emergency Management Planning Committees for Emergency Support Functions (ESFs)
CKS 9{CQa Ay {LR1lYyS /AGeé&k/ 2dzy(i& 9YSNEHSyOe tftly
C. Emergency Support Function (ESF) #14 Committee (aka LEPC)

This committee is made up of agencies such as Frontier Behavioral Health (FBH), ALTCEW, the American Red
Cross, Department of Social and Health Services (DSHS), the Salvation Army, Volunteer Organizations Active
During Disasters (VOADS), local governmarasnty governments, and the Spokane Regional Health District
(SRHD). The purpose of this committee is to provide a framework to enable the community to recover from a
disaster in the short and long terms.

D. REDiI Healthcare CoalitiomM{ashington Department of Health

The Regional Emergency and Disaster (REDi) Healthcare Coalition serves the 19 counties and four tribes that
make up Eastern Washington. The REBil f § KOF' NB / 2t AlA2y Qa YAaarzy Aa
from crises using all available resources to provide patient care at the appropriate level and in the most efficient
manner. In all their work, the coalition strives to build emergg preparedness across the healthcare system to
create resilient communities.

E. Avista Community Response for Vulnerable Groups During Outages

This group was formed by the local utility company to better coordinate community response during outages
due to weather and heat events. The group includes broad participation from community and disaster response
agencies

F. Health Equity Disaster Preparedness & Response Task Force E. WA.

This group coordinated with the SRHD, the World Institute on Disability (WID), and the Assistant Secretary for
Preparedness and Response (ASPR) to establish a Health Equity in Disasters Task Force in our community. Tt
group brings together community repgsentatives to assess the causes of health inequities after disasters and
develop strategies to improve outcomes paksaster, thus creating positive health and social outcomes for
people in our communityThe group looks for leaders in emergency managenmymmunity healthcare clinics,
emergency medical services (EMS), disaH#iagl organizations, community and social services, community
policymakers, people with disabilities, and disproportionately impacted communities.

VI. Command/Control Structure
A. Government Command/Control Structure: IGeneral

1. Following the response to a hazardous event, the county Emergency Coordination Center (ECC) will becornr
activated to coordinate initial response, recovery, and restoration activities. The ECC will remain activated
until its coordinating functions are noriger needed. The ECC may be reactivateaporarily to meet
emergingneeds.

2. Depending on the nature of the disaster, a Disaster Recovery Team may be established by ECC command
O22NRAYIGS (GKS O2dzyiedQa NBO2PSNE YR NBad2NI GA2y

3. Both the ECC staff and the Disaster Recovery Team will support countywide activities. Coordination will be
maintained with federal, state, city, and town officials; the American Red Cross; and other volunteer
organizations. The Director of Emergency Mamaget or Chair of the Disaster Recovery Team will
determine the priority of the tasks.
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4. During the response phase, ECC staff will document the damage throughout the county, evaluate
community needs, and commence planning for recovery and restoration. Resources and services will be
arranged, as necessary, to meet urgent community needs.

5. The resources and services of county organizations will be used to the extent practicable. Additional service
or resources, or those not normally part of the county inventory, may be procured from private sources,
requested through the state Emergency Maement Division (EMD), or provided by the community at
large.

6. Individuals, families, and businesses seeking financial or housing assistance will be referred to state, federa
or volunteer program coordinators, as applicable.

B. ALTCEW: In General

In the event of an emergency within the ALTCEW service area, the Executive Diracpareon delegated by
GKS [SIFIR {dGFFF Attt YI 1S RSOA&aAA2yad ¢KS 9ESOdziA@OS
emergency responders, community partners, and staff to carry out the requirements within the Disaster and
Business Continuity Plans.

C. Community Disaster Emergency Exercises/Events

ALTCEW will participate (when appropriate) in local community disaster preparedness exercises andeddents
within our service area. ALTCEW will also participate in planning and exercise events that relate to the
appropriate ESF within our service area.

VIl. Formal Agreements in Place

A. Subcontractor Contract Language:

All contractswill include the following language regarding Disaster/Emergency Planning in the General Terms
and Conditions:

Disaster Preparedness

The CONTRACTOR agrees to maintain a business continuity plan and develop criteria thiglensk clients

in the community and maintain a list of these clients that can be easily accessed dudangeegency or

disaster. The Longerm Care Ombudsman Program and Senior Legal Assistance Program are exempt from this
requirement. Case Management agencies, as part of the annual assessment and/or significant change process
will educate new clients on hote be prepared for emergencies and disast€lase Managers (CMs) will use

[ ¢/ 92Q& 1 2YS 9YSNHSy O tmdpaddeERydtza tflFy YR 5Aa
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VIIl. 1 [ ¢/ 92 Qa w2t SPhasds\aiDisasterls/Edse(yangies O

Organization

ALTCEW has developed written emergency evacuation procedures and a Business Continuity Plan. The
emergency procedures designate exits and an assembly area and include provisions for ensuring everyone has
left the building. Special arrangements for helpgtgff and visitors with disabilities to exit the building is also
addressed.

[ ¢/ 92 Q& .dzaAySaa /2yGAydzAade tfly FRRNBaaSa Kz2g |
emergency or loss of ALTCEW property. The Business Continuity Plan includes procedures for maintaining
service delivery during and after an emergencwyldb provides information regarding the roles and

responsibilities of managers and staff before, during, and after a disaster or emergency.

ALTCEW hamntered into agreements with county governments to provide support servicespferific

emergency support functions. ALTCEW will continue to represent older adults and people living with disabilities
and to participate in ongoing cooperative planningfioK S O2 YYdzyA G @ Qa SYSNHEBSy Oe& L.
network.

Employees

Employeesvolunteers, interns, and temporagmployeeswill be educated ormergency preparedneshiring an
all-staff meeting or by email at least once per year. This educational overview may include, but is not limited to,
information on:

Types of disasters possible in our service area

[ ¢/ 92Q& NRfS Rddz2NAYy3a (GKS ALISOATAO LKIFA&ASE 2F | |
Federal, state, and local response plans and resources

How to prepare yourself and family

When to and when not to come into work

Continuing services for clients

=4 =4 =4 -8 8 9

Clients

A. CaseManages will educate clients during their assessment on how to be prepared for emergehigsvill
60S O2YLX SGSR dzi A Emerderjcy RrepareOneBian Sd\aEdRoyidsibn about evacuatioraseé
Manages will distribute preparedness information to clients during annual assessments and/or significant
change assessments.

. @ [ ¢/ 92Q&a /&S alylF3aSYSyd LINRPINIY KIFIA RS@S
identify the most atrisk clients on the caseload:

f 2 L3S

1. Individuals who live alone or without reliable support (including living with young children), and/or lack
family or informal support with ONE or more of the following conditions:

Vulnerable Adult Criteria

Severe Dementia

Coma

Stroke with Hemiplegia
Quadriplegia (with skin problems)
Multiple Sclerosis

®oooTw
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COPD with Emphysema
Congestive Heart Failure
Diabetes with Insulin Dependence
Inability to Transfer Without Assistance
Condition of Being Bedfast/Chairfast
Complex Medical Regime
Dialysis Dependent
. Inability to Propel Wheelchair
Need for Medications to be Administered or Self Directed
Possess CPS score of 4, 5, or 6 as Generated by the CARE Assessment Tool.
Amputee/Wound Care
Technologically Dependent (Respirator/Ventilator, Peritoneal Dialysis Machine, IV Nutritional
Support, Oxygen)
Geographically Remote (meaning living more than 45 minutes from essential services, especially
in extreme weather conditions impacting ability to use the roads)

2oz~ T TQ &

=

2. The process for identifying the most vulnerable clients utilizing the Vulnerable Adult Criteria is as follows:
a. Case Managers review their caseloads in CARE to identify clients with the Vulnerable Adult Criteria
and provide the name to a Case Management Assistant. Case Managers will keep the client contact
information up to date by updating CAREWeb

b. Case Management Assistants will keep artaxpate Excel Spreadsheet with the list of Vulnerable
clients

c. The criteria will be reviewed for each new client transfer by the Case Manager, and the name will be
sent to the Case Management Assistants in a timely manner to be added to the spreadsheet.

d. The Excel spreadsheet list will be printed monthly and distributed to designated staff to keep in secure
locations in case of emergency or disaster. The list will be kept in a file in the Q: drive and will also be
kept at the office with Case Managementézitor and Disaster Preparedness Coordinator.

1. Response

During the response phase of an emergency or disaster, ALTCEW leadership will execute the emergency plan
and engage in activities to continue operations and provide service to clients. Depending on the event, activities
may include:

a. Communicating wittHCLAlocal health jurisdictions, Washington State Department of Health, the ECC, and
other partners regarding the needs of the population served by ALTCEW.

b. Using alternative worksites, including the use of remote work for agency response.

c. Coordinating with contractors and other community partners to locate and obtain assistance for clients that
need immediate assistance.

d. Sharing information from the ECC with staff, contractors, and the public through website and social media
during disasters.

e. ldentifying highrisk clients using criteria listed under preparedness, contacting them using the following
procedure, and referring them to first responders as necessary.
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2. ALTCEW Internal Coordination
Disasters of varying severity can happen. As an agency, it is important to have an internal plan in place for
response to smaller scale, regional disasters.

In the event of a smallescale disaster, the Case Management Directorthedisaster Preparedness

Coordinator will be responsible for coordinating internal ALTCEW disaster response activities, in consultation
with the ALTCEW Executive Director, as appropriate. Together, the Case Management &icttteDisaster
Preparedness Coordinator will be responsible for sharing information and coordinating activities with case
management service providers in Planning and Service Area (PSA) #11. The Disaster Preparedness Coordinat
and Case Management Director vidhction as the liaison withiCLAand other partner organizations.

In the event that the Case Management Diredigmot available, the Community Living Connections (CLC)
Director will fill in. If the Disaster Preparedness Coordinator is not available, the CLC DirectorSerdiaes
Director will cover designated responsibilities.

A. Evacuations
Department of Natural Resources (DNR) evacuation level definitions:

Green/LEVEL {Ready) Conditions are moderate. Prepare to leave your current location if
conditions escalate.
Yellow/LEVEL 2Sety . S LINBLJI NBR (2 tSIF@S |4 I Y2Y]
threaten your residence or business. Hazards severely limit emergency services protectiot
you or anyone at your location has special neguits or livestockis medicationdependent,

or uses electri@ssisted medical devices, you should leave at this time.

Red/LEVEL @o} Leave immediately. This may be your only notice. Current conditions prese
an immediate threat to your life and safety, and emergency services may not be able to as
you. You will not be allowed to return until conditions are safe.

Based on the DNR declaration, information will be disseminated to vulnerable clients accordingly. Prioritization
of contact will occur based on the geographic areas most significantly impacted.

Response to Activation of DNR Evacuations
If a Level 1 evacuation is issued, vulnerable clients in the affected geographic area will be notified.
During the contact, Case Managers (CMs) will:

91 Advise the client to Shelter in Place and ensure that the client is aware of the current disaster and has a
plan to get them through the anticipated duration thie event.

1 Advise the client that they can get #p-date information through the local media (list specific sites if
available).

If a Level 2 evacuation is issued, vulnerable clients in the affected geographic area will be notified. During the
contact, CMs will:

9 Advise the client to Shelter in Place, with preparation to leave if needed, and ensure that the client is
aware of the current disaster and has a plan to get them thrabhghanticipated duration of thevent.

1 Advise the client that they can get #p-date information through the local media (list specific sites if
available).
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If a Level 3 evacuation is issued, vulnerable clients in the affected geographic area will be notified. During the
contact, CMs will:

9 Direct the client to evacuate their residence.
9 Advise the client of their local area shelter.
1 Advise the Case Management Director if the client is unable or unwilling to evacuate.
0 The Case Management Director will contact Greater Spokane Emergency Management Duty
officer if the client has been identified as unwilling or unable to evacuate in a Level 3 evacuation
area.

Response to Large Scale Power Outages

In the event of an ongoing, large O £ S L2 g SNJ 2dzi I ST | [ ¢/-Gepefdent dlients & A f
on the vulnerable clients list. An effort of contact will be made, either telephonically or in person, within 24
business hours of the power outadgeuring the contact, CMs will:

1 Ensure that the client has a plan to get througk anticipated date of power restoration. If available,
advise of the anticipated date and time that service will be restored, as determined by utilities providers
(i.e., Avista, Inland Power, etc.).

9 If applicable, advise of local shelter resources (i.e., Riverside High Scheité parse to assist as
needed, etc.).

9 Advise the client that they can get #ip-date information through the local media (list specific sites if
available).

Emergencies outside of business hours

In the event thata disaster occurs when the ALTCEW office is closed, the ALTCEW Executive Director will
determine when to activate the ALTCEW disaster response and business continuity plan. If the Executive
Director is not available, the Lead Staff in charge will be tspéhsible Staff.

After activating the ALTCEW disaster plan, the Responsible Staff will work with the Executive Director, Planning
and Resource Director, Case Management Director, and Case Management Supervisors to contact clients.

I Case Management Supervisors will divide the list of vulnerable clients and contact them, from home or
the office. They will work with the ALTCEW Director to direct clients to the appropriate Emergency
Services in the community as needed.

1 ALTCEW will communicate with staff, media, volunteers, and clients to assist witlssleenination of
information if necessary and critical to disaster response.

3. Recovery

During the recovery phase of a disaster or emergency, ALTCEW will provide services as soon as possible to as
clients in reestablishing their lives. ALTCEW will engage intange planning and coordination activities.
ALTCEW will meet with other conumity organizations to establish needs and resources. Information will be
communicated tAHCLAegarding problems and need in the community. ALTCEW will obtain additional
resources fronHCLAf needed and possible.

ALTCEW and its contractors will coordinate the delivery of services to clients in the community. ALTCEW can
choose to participate in aftedisaster recovery and resource efforts. Task assignments for outreach and referral
assistance will be coordinated bye CLC director and communicated to all ALTCEW staff and clients as needed.
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4. Evaluation Component/Debriefing

cC2ft26Ay3a I RAAIFIAGSNI 2N SYSNEBSyOesx !'[¢/92Qa [SIR
response. They will make recommendations for improvement to the plan and/or procedures based on lessons
learned.

5. Emergency Expenditures

Emergency expenditures are available under the Older Americans A&),(@tle 1ll, Sec. 310. Thé&®helps
ensurethat AAAsare reimbursed for additionaervices they may provide during a disaster. In the event of a
disaster, the following steps will need to be taken for ALTCEW to receive reimbursement under this Act:

1. Determination of a need and the development of a plan of response to the need shall be developed. This
may include the number of persons affected, aging facilities damaged, and the characteristics of the disaste
impact. This is then to be submitted HCLAwho will then contact the regional office(s) and other state
agencies.

2. A skeleton plan will need to be developed with an estimate of the fiscal resources that will be needed to
implement the plan. ALTCEW will share this wWitBLAstate and federal emergency management agencies,
and regional office(s).

3. As ALTCEW is responding to an emergency, staff will be responsible for maintaining diaries of expenditures
and the amount of time they have spent working on the disaster. These receipts and documentation will
need to be kept on file for reimbursement later

Currently, ALTCEW has a Line Item in its budget for emergency expenditures. Thiexqlknees and
reimbursements to be processedthout a public hearing.

IX. Business Continuity Plan

Disasters can happen at any time. Having a plan in place to ensure agency operation during a crisis ensures that
[ ¢/ 92 gAftft O2yliAydzS (42 06S FofS G2 LINRPGARS ljdzZ fAdGe
plan addresses internal ALBRCE 2 LISNJ A2y & YR 5ANBOG { SNBAOSad !'[¢/ 9
responsible for developing their own internal business continuity plan and disaster preparedness plan.

A. Decision Making

Responsible Staff

Decisioamakingduring a largescale emergency will be done by the Executive Director. If the Executive Director
isunavailable, the Lead Staff membarcharge will be responsible for decisioraking and signing documents.
Hereafter, the person responsible fdecisionmaking during a disaster will be referred to as Responsible

Staff. The Responsible Staff will coordinate with emergency responders and disaster response agencies, as we
as coordinate intraand interl 3 Sy 0@ RA &l aGSNJ NBalLRyaSed ¢KAa AyOf dzR
service providers are &bto function after the disaster.

Disaster Preparedness Coordinator
The Responsible Staff will receive technical supfvorh the Disaster Preparedness Coordinator during and
after a disaster

Supervision

2027-2030 Proposed Area Plan, Aging & Long Term Care of Eastern WA Page78



Supervision will follow the normal chain of command unless choosing an alternate supervisor within the
department will allow for a smoother transition of services during a crisis. Supervisors will work closely with the
Responsible Staff to coordinate s&®$ and carry out the emergency response plan.

Planning and Management Council

In theevent of an emergency, the Planning and Management Council (PMC) will be temporarily suspended unti
conditions improve to the point that a meeting can be hedd TCEW values the PMC volunteers and ensuring
their safety is important. Responsible Staff will update the PMC Executive Committee by email on updates to
agency operations and disaster response as soon as feasible. The agency may use remote meetingsoptio
needed during disaster recovery.

Governing Board

Governing Board meetings, if scheduled during or after a disaster, will attempt to be facilitated using remote
meeting options. This will be to ensure the safetyhaf Governing Board members. Responsible Staff will

update the Governing Board Chair by phone or email on agency operations and disaster response as soon as
feasible.

B. Personnel

ALTCEW is a complex organization made up of diverse departments and internal management of personnel
functions is critical to recovering from a disaster in a timely and organized manner. The criticality, roles, and
responsibilities of each department wilhry depending on the type, length, and severity of the disaster. The
Responsible Staff willeterminewhich departments will continue to operate in what capacity. Supervisors will
follow the direction of the Responsible Staff.

ALTCEW acknowledges tmatt all employees malge available in an emergency or are@e disaster. Taking
care of family and property is usually our first priority, but client care cannot fall by the walzgsiggoyeesvill
work with their supervisors and the Responsible Staff to cover workloads during awesise here to support
each otherandour clients during a disaster.

During a disaster, ALTCEW will make every effort to maintain agency operations and direct services to the
community, andmay alter service delivery methods to facilitate ttesponse. ALTCEW will leverage remote

work options during disasters and may temporarily reassign staff to disaster response activities if their current
position is impacted by the disaster. Department considerations during disaster response are listed belo

Case Management

CMs will follow the Case Management Client Contact Plan in the event of a disaster, as appropriate. The Case
Management Director will work with the Responsible Staff and CMs to determine appropriate staffing levels to
ensure quality client care.

Nursing Consultants

During a disaster, neargent nursing services may be temporarily suspendedursing staff reduced under

the direction of the Responsible Staff. The Care Services Director and RN Supervisor will follow the direction of
the Responsible Staff and work closely with the Case Management Director to coordinate client services.

Accounting

The accounting department will continue operation during a disaster to ensure continuity of payroll, accounts
payable, and accounts receivable. Additional responsibilities may include tracking disaster response expenses
for future reimbursement or helpintp reallocate and award funds for disaster response.

Information Technology (IT)
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During and after a disaster, IT plays an important role in response and recovery since so manyanitigsibn
functions aretechnologydependent The IT department will be responsible for server maintenance and backup
procedures, restoring the server, establishing necessary technology at an alternate site, maintaining access to
remote work options, and procuring needed technology a#tsignificant loss of technology during a disaster.

The IT department will work closely with ALTCESders in each department to ensure that the appropriate
systems are in place ®ustain agency operations

Contract Monitoring/Quality Assurance

Ongoing monitoring dutiesiay be temporarily suspendatliring a disaster. In the case of an axgige

disaster, the Accounting and Contracts Director will work closely with contractors to help facilitate regional
disaster response. Contracts Monitoring staff will shift focus during a disaster from monitotieghnical
assistance and support.

Case Management Administration
/' aS alylFr3SYSyld !'RYAYAAUNY GA2Y aGFTFTF oAff adzZli2 NI
during the disaster. The CM director will work directly with the ALTCEW staH@h&o ensure that all clients

are contacted and offered resources when needed during a disaster.

Community Living Connections (CLC)
CLC servicesill continue to offer supportive servicesneeded.

Care Services (Health Homes/Supportive Housing/Medication Management/Care Transitions)
Services may shift to telephonic and virtual options if needed during a disaster. The Care Services Director will
coordinate any shifts in service delivery with contracting agencies.

State Health Insurance Benefits Advisors (SHIBA)

SHIBA may continue to provide remote and telephonic services as needed during a disaster. If necessary,
functions can be temporarily transferred to other SHIBA providers or the Office of Insurance Commissioner
(OlC).

Office Assistants
ALTCEW may use remote work optionsOdfice Assistantas needed during a disaster and response. The
agency may use remote options to manage calls if physical locations are not open or accessible.

C. Technology

ITemployeeswill be responsible for theelocation of reusable IT equipmerds well as the coordination,
purchase, and initiation of technology if operations move to an alternate location (gdeabilities). IT staff will
also be responsible for providing support and technical assistanemoyeeausing the Virtual Private
Network (VPN) for remote work during a disaster.

D. Facilities

Inthe event of adisast&r G KS | 3 Sy Omay ke egtifely lbsDd terapodari®y 8acated. ALTCEW may
prioritize the use of remote work during building closures, rather than relocating physical offigégs;sical

relocation of servers is necessary to facilitate continued remote work, ALTCEW will work with local DSHS office
to determine a temporary placement that has access to the DSHS WAN. Local DSHS office options include
alternate locations in Rockjnte East, Rockpointe Ill, Rockpointe Tower, and West Boone.

E. Communication
Ly GKS OFasS 2F I GSYLRNINE |3SyoOe Of2adNBx GKS | 3
event thatcritical personnel are moved to an alternate facility or work remotely, they will continue to be able to
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off of any internet connection and are not reliant on DSHS or agency servers.

Voicemail script:

The agency is currently closed due to an emergeBdyXi A 2 V' I f £ &). Ifdhis is lanieferde @b, Waing up
YR RAIFLE cdvmmd LF &2dz 1y2¢ &2dzNJ LI NIieQa SEGSyarzys
our general delivery mailbox.

If employeesare unable to access agency computer or cell phones, essential calls may be made using personal
cell phones via the Zoom app. The accounting department will work with the Responsible Staff to determine
guidelines for reimbursingmployeesf personal cell phones are used in a disaster situation.Disaster
Preparedness Coordinator and the Marketing and Outreach Coordinditareate website and social media
announcements.

When an areavide disaster occurdALTCEW will utilize and share communications via agency email, Zoom, and
Teams Supervisors may use emergency contacts and employee cell contacts to reach employees

Employee phone numbers and emergency contacts are maintained in Paycaneaactessible by supervisors

to use in case of an emergency. Upon the occurrence of a disaster situation, lead staff will contact one another
and determine who is available to be the Responsible Staff. Once the next course of action is determined, lead
staff will contact all supervisors and direct reports via Zoom or email, who will in turn contacethployees If

an employee isinable to be reached, the Responsible Staff will be notified, agbatfaith effort to contact

them will be made until akmployeesare accounted for. If a supervisor or lead staff member is unavailable or
does not respond, the Responsible Staff will contact all their direct reports to ensemplibyeeseceive
instructions.

If phone lines and cell phone towers are down in the case of anwaida disaster, g@oodfaith effort will be
made by lead staff to ensure that the names of clients at risk will be turned over to emergency management
personnel.

F. Transportation

Transportation can be challenging in Spokane and surrounding areas during the winter and during summer
storms.Employeess A f f dzaS RAAONBGAZ2Y 6KSYy GNIYaLRNIAYy3d (GKS®
inclement weather. lfyperson services may be temporarily suspendedescheduled in the case of a shoetm
weather crisis due to heavy snow, icy roads, windstorms, or ice storms. The Responsible Staff will notify
supervisors of office closure or travel advisories. Any temporary closures of physical offices will be
communicated toemployeesvia email, Teams, an@oom platforms if needed, and the agency will shift to

remote work during closures.

G. Other
ALTCEW will continue to use multiple suppliers for office and technology materials to ensure that, in the case o

a disaster, there will be a way to secure essential supplies. Vendor account numbers and the names of
employeeson the accounts will be backed up and stored in a secursitflocation for emergencies.

2027-2030 Proposed Area Plan, Aging & Long Term Care of Eastern WA Page81l



Appendix B:Governing Board &Advisory Council

2026-2027 ALTCEVGoverning Board Membership

Zack Trudell
Ferry County Commissioner

Monty Stobart
Stevens County Commissioner

Paul Dillon
Spokane City Council

Chris Jordan, Vice Chair
Spokane County Commissioner

John Gentle
Pend Oreille Commissioner

Jessica Yaeger
Spokane Valley City Council

Arthur D. Swannack, Chair
Whitman County Commissioner

Dawn Kinder
City of Spokane Appointee
Legal Counsel:

Matt Cozza
Governing Board Legal Counsel

2027-2030 Proposed Area Plan, Aging & Long Term Care of Eastern WA

Page82



Advisory Council
Planning and Management Council
2026-2027Membership

Spokane County Residents Ferry County Residents

Adell Whitehead Dan Giebel

Allan Cory Karen Giebel

Aruna Bhuta

Beryl Pielli

Bob Scarfo Pend Oreille County Residents
Connie Jay Anita King

Debra Trowbridge Kenneth Smith

Frances Goodrow
Jacqueline Babol

Jan Hartman Stevens County Residents
Jean Kindem Barry Lamont

Kelsey Solberg Fran Bessermin

Laura Smith Hal Balzert

Margaret Ennis
Margie Bensching
Maria Hernande®eck

Martha RaskePMC Chair Whitman County Residents
Marty Johnston Karen Kiessling

Mary Ann McCurdy Lin Moeller PMC Vice Chair
Rie Kobayashi Sue Hallett

Theresa Ashmore
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Appendix C1: Area Plan Survey and Focus Group Press Release

FOR IMMEDIATE RELEASE Aging & Long Term Care of Eastern Washington
www.altcew.org
(509) 4582509
action@altcew.org

PRESS RELEASE:

Your voice matters! Aging & Long Term Care Seeks Community Input for 28030 Area Plan
Spokane, Whitman, Ferry, Stevens, Pend Oreille Cog{giag & Long Term Care of Eastern Washington (ALTCEW) is
inviting community members tehare their input andhelp shape ouplanfor providing services Eastern Washington!
Every four years, Area Agencies on Aging are required to develop an Area Plan that outlines how they will prioritize
services and allocate funding within their region. This plan explains how resources and support are provided to older
adults, people with thabilities, caregivers, and their families. It includes information on demographics, trends, budgets,
available services, and more. The final plan is submitted to the Home and Community Living Administration to help
shape the Washington State Plan on Agimd is shared with the community.

As planning begins for the 202722030 Area Plan, ALTCEW is seeking input to ensure the voices of our community are
heard.

How can you get involved?

1. Take the Community Surveyy November 18: Share your thoughts on current needs and priorities! The
survey is open to all community members with a special focus on older adults, people living with disabilities,
caregivers, family members who supptitem, and those who work with these populations. Click here:
https://www.surveymonkey.com/r/ZQ5JFV8

2. Join a Community Focus Grotipis September or OctobelALTCEW will be hosting sevesadall group
discussions to hear more-otepth perspectives. These are being scheduled in Spokane, Whitman, Ferry, Stevens
and Pend Oreille counties. For datexationsand to register, visit
https://www.surveymonkey.com/r/GSOXNLT

a2S 1yz2é GKFHG GKS o6Sait aztdzZiazya O2YS 7 f
9ESOdzii A @S vob/dmMeBTONI2WIO ‘L Wdzy A ié YSYOoSNBR Sy adzaNBa
INBIFGSad AYLI OlGHE

AadGSyAy3
6SQNB T2

Community voices are essential to building a stronger, more supportive future. ALTCEW encourages you to consider
participatingin one of these opportunitiesLearn more about our agency and Area Plamatv.alicew.org

If you have questions or need reasonable accommodations, please contact us at action@altcew.org o#4&H 509

25009.

Aging & Long Term Care of Eastern Washington (ALT@E&\§ocial service agency that supports the \velhg of

older adults, adults living with disabilities, and their care partners. The goal is to connect such individutle st
homeand communitybasedservicedo supporthealthyliving and agingin their homesin their communities.

ALTCEW is the local Area Agency on Aging for northern Ferry, Stevens, Pend Oreille, Spokane, and Whitman Countie
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http://www.altcew.org/about-who-we-are/area-plan

AGING & LONG TERM CARE OF EASTERN WASHINGTON

MAKE YOUR

AGING & LONG TERM CARE IS
DEVELOPING ITS 2027 -2030
AREA PLAN

Provide feedback to your local Area

Agency on Aging that will be used to help
determine how we prioritize services and
distribute funding in Eastern Washington.

Consider taking the survey or attending a
focus group to provide valuable input
during the Area Plan development
process, We want to hear from you!

VOICE HEARD &
MONCEEEARY

':

A mg&
3 W I.E.ﬁt:ﬁ%! e

TO PROVIDE FEEDBACK

* Take the community survey: G
Scan the QR Code or visit
www.surveymonkey.com/r/ZQS|FV8

* Join a focus group:
Call (509) 458-2509 or visit
www.surveymonkey.com/r/GSIXNLT

COMMUNITY VOICES are

ESSENTIAL in building a stronger,
more supportive future.

1313 N. ATLANTIC ST. SUITE 3000, SPOKANE, 99201 - WWW.ALTCEW.ORG - (509) 458-2509

Appendix C.2: ALTCEW Area Plan Flyer for Focus Groups and the Survey
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Appendix C.3: Focus Group Questions Final 20030

Focus Group Guide: Area Plan for Older Americans & People with Disabilities

Goals:- Identify services not adequately provided to the aging populationderstand the concerns and values of older
adults and people with disabilities in our community.

Opening (10 min):

Thank you so much for being here today. We know your time is valuable and we appreciate you taking the time to be
KSNBE 4AGK dza G2RlI&o® L ¢2dzZ R £A1S G2 3ISG GKA&a aidl NISF
Aging & Long Term Care of Eastern Washingtén NB a L2y aAot S F2NJ I3FGKSNAy3a AyF2
2f RSN I Rdzf & FyR LIS2LX S 6A0GK RAAFOAfAGASEAD LG A& 2dz
LIS2LX S OFly aidle Ay OGKSANI KeY&Sa @2NNVIEZStAKBOGI KI LIRIBFA 61

'IAYy3I g9 [2y3T ¢SNXY /[ IgNbo /h ! REIQSH LAY 6 KIKGK Handzdt AySa @K
O2YYdzyAilied ¢KS F20dza IAINRdzL) AYa G2 3IFGKSNI @2dz2NJ ARSI &

¢ KS T2 0dza 3 NPdzLY Ag/AdEiGS afdk &K Amp A& 'y 2LISY RA&AO0dzaaA2y I |
ASNDAOSA @FAflo0ftS Ay @2dzNJ O2YYdzyAles a2 L)X SFHasS F¥SSt
la ¢S 32 GKNRAdZAK GKS ljdSaidArzyazr L gAatf KIFESS I &AONAKOGS
GFr1Ay3 RSUIATSR y20Sad2ySG&aSt F2P0ZA2A0BdAIdzZRAZ2 | NBQ2 NRA y
Ol LIl dzNB | Mm@l NEA LBKF1AfSa FyR R2 y20 YAaa Fye AyF2NXI O
gAft asAlO0OK (2 KIFEIYRgNARGGSY y2GSad {23 tSGQa 3ISaG adl NI
R Key Questions
1. Tell us about what you know about the services that older adults and people with disabilities receive to help then
remain in their homes.
2. Tell us your thoughts and Ideas about how we can improve services for older adults and people with disabilitie
so that they can remain in their homes.
3. What are some of the challenges that older adults and people with disabilities face while trying to access
services?
4, 2 K4 FNB &a2yY$S OKlFy3dSa @2dzQR ftA1S G2 &aSS Ay @&2dzNJ O:
with disabilities to live?

Closing Questions:La GKSNB FyedKAy3a ¢S KIFI@SyQd FaiSR GKIFG @2dz
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Appendix C.4: Focus Group Flyer Stevens

Agin &
LONG

TERM Ca Fe
OF EASTERN WASHINGTON

FOCUS GROUP

We want to hear from you about the services you need and use!

At Aging & Long Term Care of Eastern Washington we are charged with the task of gathering
information regarding services in your area for older adults and people with disabilities. Itis our
commitment to help people “age in place.” Aging in place means that people are able to stay in

their homes for as long as possible.

Aging & Long Term Care is creating the 2027 — 2030 Area Plan which details what services are a

priority and what services are needed in your community. The purpose of the focus group is to

gather your ideas about how we can accomplish this goal. This will be an open discussion and
your thoughts are valuable to the services provided in your community!

Community input is important, and we would like to hear from you.

Please register to help us with planning and coordination! If you have questions, please contact
us at (509) 458-2509 or action@altcew.org.

Rural Resources Conference Room REGISTRATION
956 S. Main Street Suite A, Colville, WA, 99114

October 7th, 2025
10:00-11:30 AM
Snacks & refreshments provided

AMERICANS WITH DISABILITIES ACT (ADA) INFORMATION: Aging & Long Term Care is committed to providing equal access to its
facilities, programs and services for persons with disabilities. Individuals requesting reasonable accommodations or further information
may contact Khristina Scheideler, ADA Coordinator, at least 5 days before the meeting date, at (509) 458-2509 or at action@altcew.org.
Persons who are deaf or hard of heanng may contact the Washington Relay Service at 7-1-1.
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Appendix C.5: Focus Group Flyer Febgunty

Agingg,
W ehw Care

OF EASTERN WASHINGTON

FOCUS GROUP

We want to hear from you about the services you need and use!

At Aging & Long Term Care of Eastern Washington we are charged with the task of gathering
information regarding services in your area for older adults and people with disabilities. Itis our
commitment to help people “age in place.” Aging in place means that people are able to stay in

their homes for as long as possible.

Aging & Long Term Care is creating the 2027 — 2030 Area Plan which details what services are a

priority and what services are needed in your community. The purpose of the focus group is to

gather your ideas about how we can accomplish this goal. This will be an open discussion and
your thoughts are valuable to the services provided in your community!

Community input is important, and we would like to hear from you.

Please register to help us with planning and coordination! If you have questions, please contact

us at (509) 458-2509 or action@altcew.org.

Hub Conference Room REGISTRATION
36 Klondike RD. Republic, WA, 99166
October 9th, 2025
11:00 AM - 12:30 PM
Sandwiches, snacks & refreshments provided

AMERICANS WITH DISABILITIES ACT (ADA) INFORMATION: Aging & Long Term Care is committed to providing equal access to its
facilities, programs and services for persons with disabilities. Individuals requesting reasonable accommodations or further information
may contact Khristina Scheideler, ADA Coordinator, at least 5 days before the meeting date, at (509) 458-2509 or at action@altcew.org.
Persons who are deaf or hard of hearing may contact the Washington Relay Service at 7-1-1.
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Appendix C.6: Focus Group Flyer Spokane County

AgingRk,
LoNeCare

OF EASTERN WASHINGTON

FOCUS GROUP

We want to hear from you about the services you need and use!

At Aging & Long Term Care of Eastern Washington we are charged with the task of gathering
information regarding services in your area for older adults and people with disabilities. It is our

commitment to help people “age in place.” Aging in place means that people are able to stayin
their homes for as long as possible.

Aging & Long Term Care is creating the 2027 — 2030 Area Plan which details what services are a

priority and what services are needed in your community. The purpose of the focus group is to

gather your ideas about how we can accomplish this goal. This will be an open discussion and
your thoughts are valuable to the services provided in your community!

Community input is important, and we would like to hear from you.

Please register to help us with planning and coordination! If you have questions, please contact
us at (509) 458-2509 or acticn@altcew.org.

The HIVE-Conference Room B REGISTRATION
2904 E. Sprague Ave. Spokane, WA, 99202

October 21, 2025
12:00-1:30 PM

Sandwiches, fruit & refreshments provided

AMERICANS WITH DISABILITIES ACT (ADA) INFORMATION: Aging & Long Term Care is committed to providing equal access to it
facilities, programs and services for persons with disabilities. Individuals requesting reasonable accommodations or further informatio

may contact Khristina Scheideler, ADA Coordinator, at least 5 days before the meeting date, at (509) 458-2508 or at action@altcew.or
Persons who are deaf or hard of hearing may contact the Washington Relay Service at 7-1-1.
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Appendix C.7: Focus Group Flyer Whitman

OF EASTERN WASHINGTON

FOCUS GROUP

We want to hear from you about the services you need and use!

At Aging & Long Term Care of Eastern Washington we are charged with the task of gathering
information regarding services in your area for older adults and people with disabilities. Itis our

commitment to help people “age in place.” Aging in place means that people are able to stay in
their homes for as long as possible.

Aging & Long Term Care is creating the 2027 — 2030 Area Plan which details what services are a

priority and what services are needed in your community. The purpose of the focus group is to

gather your ideas about how we can accomplish this goal. This will be an open discussion and
your thoughts are valuable to the services provided in your community!

Community input is important, and we would like to hear from you.

Please register to help us with planning and coordination! If you have questions, please contact
us at (509) 458-2509 or action@altcew.org.

Whitman Hospital & Medical Clinics—Annex REG |STRAT| ON
1200 W. Fairview St. Colfax, WA 99111

October 29th 2025
11:00 AM -12:30 PM
Sandwiches, fruit & refreshments provided

AMERICANS WITH DISABILITIES ACT (ADA) INFORMATION: Aging & Long Term Care is committed to providing equal access to it
facilities, programs and services for persons with disabilities. Individuals requesting reasonable accommodations or further informatio
may contact Khristina Scheideler, ADA Coordinator, at least 5 days before the meeting date, at (509) 458-2509 or at action@altcew.or
Persons who are deaf or hard of hearing may contact the Washington Relay Service at 7-1-1.
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Appendix C.8: Focus Group Flyer Pend Oreille

AgingRk,
rery Care

OF EASTERN WASHINGTON

FOCUS GROUP

We want to hear from you about the services you need and use!

At Aging & Long Term Care of Eastern Washington we are charged with the task of gathering
information regarding services in your area for older adults and people with disabilities. It is our
commitment to help people “age in place.” Agingin place means that people are able to stayin

their homes for as long as possible.

Aging & Long Term Care is creating the 2027 — 2030 Area Plan which details what services are a

priority and what services are needed in your community. The purpose of the focus group is to

gather your ideas about how we can accomplish this goal. This will be an open discussion and
your thoughts are valuable to the services provided in your community!

Community input is important, and we would like to hear from you.

Please register to help us with planning and coordination! If you have questions, please contact
us at (509) 458-2509 or action@altcew.org.

American Lutheran Church REGISTRATION
332801 Highway 2 O a0
Newport WA 99156 e .

November 7, 2025 10:00 - 11:30 AM IrEl-ﬁ. ¥
Food & refreshments provided -

AMERICANS WITH DISABILITIES ACT (ADA) INFORMATION: Aging & Long Term Care is committed to providing equal access to its
facilities, programs and services for persons with disabilities. Individuals requesting reasonable accommaodations or further information

may contact Khristina Scheideler, ADA Coordinator, at least 5 days before the meeting date, at (509) 458-2509 or at action@altcew.org.
Persons who are deaf or hard of hearing may contact the Washington Relay Service at 7-1-1.
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Appendix C.9: Community Needs Assessment Online Survey Comprehensive

Responses

275
72

Results

Q1 Are you answeringthis surveyon behalf of an organization?
Answered:347 Skipped0

AnswerChoices Percentage

® No 79.25%

® Yes 20.75%

Total

Q2What Countydo you residein?

Answered:347 Skipped0
AnswerChoices Percentage
@ SpokaneCounty 68.59%
® FerryCounty 3.75%
Whitman County 9.80%
StevengCounty 9.22%
PendOreille 6.63%
@ Other(pleasespecify) 2.02%
Total
Q3What is your age?
Answered:345 Skipped2
AnswerChoices Percentage
@ Uunder20 0%
@ 211029 2.61%
30to0 39 4.35%
40to 49 11.59%
50to 59 15.07%
@ 60to 74 years 37.39%
@ 75t0 84 years 23.19%
85yearsor older 4.06%

Total

347

Responses

238
13
34
32
23
7
347

Q4Whichmost accuratelydescribesyou? (Selectall that apply)

Answered:345 Skipped2
AnswerChoices Percentage
® vae 17.68%
® remale 79.71%

Nonbinary 0.58%

Prefer not to answer 2.03%

Other (pleasespecify) 0.58%
Total

Responses

61
275

347

Responses

15

40
52

129
80
14
345
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Q5Whichraceor ethnicity best describesyou?
Answered:343 Skipped4

¢ Answer Choices

@ ! ailyKdandeh UO
Blackor African American
Hispanic

. Caucasian/White

@ Prefer not to say

@ Muttiple ethnicity/Other (pleasespecify) Showresponses
Total

Q6 Areyou: (Selectall that apply)
Answered:336 Skippedl1l

Answer Choices
@ Anindividual livingwith disabilitieswith careneeds

@ Anolderadultwith careneeds(aged60+)
An individual livingvith disabilitieswithout careneeds
Anolderadultwithout careneeds(aged60+)

@ Arelativeof someonewho needsare

o A friend/neighborof someone whaeeds care

[ I paidcaregiveiof someonewho needscare

Aproviderwho serve®lderadultsor individualdivingwith disabilities
Total

Q7What is your current marital status?
Answered:343 Skipped4

AnswerChoices Percentage

® single 14.29%
@ n arelationship 1.75%
Married or in adomesticpartnership 59.18%
Separated 0.58%
@ Divorced 10.79%
@ widowed 10.79%

@ Prefernotto say 2.62%
Total

PR YA
1.17%
2.33%
87.76%
4.66%
1.75%

4.46%

6.85%
8.63%
41.96%
26.79%
11.01%
3.57%

16.96%

Percentage
Y
4
8
301
16
6
358

Percentage

Responses

49
6
203

37
37

343

Responses

15

23
29
141
90
37
12

57
444

Responses
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Q8What languagesdo you speak?(Selectall that apply)

Answered:342 Skipped5

AnswerChoices

® Arabic
o Bengali

Bosnian

. Chinese
o English
@ Fiipino
. French

German

® Hindi
. Hmong

. Italian

. Korean

Marshallese

o Nepali
o Portuguese

® Prunjabi
. Romanian

Russian

. Spanish
. Ukrainian
. Vietnamese

o Other(PleaseSpecify)

Total

Percentage

0.29%
0%
0%
0.29%

97.08%
0%
2.34%
1.75%
0.88%
0%
0.88%
0%
0.29%
0%
0%
0%
0%
0.58%

5.26%
0.29%
0%

2.34%

Q9What is your annualhouseholdincome?

Answered:342 Skipped5

AnswerChoices

Lesghan $15,000

$15,000 to $19,999
$20,0000 $24,999

$25,000 to $34,000
$35,000 to $49,999
$50,0000 $74,999
$75,000 to $99,999

More than $100,000

Prefer not to say

Total

Percentage

3.51%

2.05%
2.34%

7.02%

10.23%
19.30%
14.91%

20.47%
20.18%

Responses

332

[o2Bee)

~ O W O w

N O O O O

384

Responses

12
7

24
35
66
51

70
69

342
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Q10 In the past year, have you experienced difficulty accessing services due to: (Select all that apply)
Answered276 Skippedi71

AnswerChoices Percentage Responses
@ Lack of Transportation 18.12% 50
o Language or Communication barriers 2.90% 8
CulturalBarriers 3.62% 10
Don't have/lack internet services 5.07% 14
. Don't qualify for programs 22.83% 63
@ Notknowingk 2 ¢ (i gervitky R 21.38% 59
@ Ssocial Isolation/lack afupport 12.68% 35
Physical or mental disability 10.51% 29
@ /ryud razNR aSNDAOSA 12.32% 34
@ o serviceinyourarea 12.32% 34
® ot knowing how/what toask 20.65% 57
@ cCognitivempairmentor memory loss 7.97% 22
Noneofthe above 48.91% 135
Other(pleasespecify) ~ Showresponses 8.33% 23
Total 573
Q11How often do you feel sociallyisolated/lonely/lack of companionship?
Answered276 Skipped71
AnswerChoices Percentage Responses
. Never 32.61% 90
® Rrarely 26.45% 73
Sometimes 30.07% 83
Often 9.78% 27
@ Always 1.09% 3
Total 276
vVMH | I @S @2dz FStG a20Alrftfte Aaz2fr SR 0SOldaAaS &2dz 6 SNy
through using technology?
Answered272 Skippedi75
AnswerChoices Percentage Responses
® ves 13.97% 38
® o 75.00% 204
Notsure 11.03% 30
Total 272
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Q13 Which of the following devices do you own that allow you to go online (if any)? (Select all that apply)

Answered278 Skipped 69
AnswerChoices Percentage Responses
o Smartphone 90.29% 251
. 0
@ Tablet 41.37% 115
Laptop 60.43% 168
Desktopcomputer 37.05% 103
I do not own any othese devices 2.16% 6
@ Other(PleaseSpecify) 3.96% 1
Total 654

Q14 How confident are you in using online devices to access services? (e.g., health care, government forms,
transportation apps/services, etc.)

Answered278 Skipped 69
Answer Choices Percentage Responses
® veyO2y URS Y 39.57% 110
® somewhat®2 y URS Yy 42.45% 118
NotO2 y URSy (i 13.67% 38
| do not use technologyor these services 4.32% 12
Total 278

Q15 How often do you feel you can afford basic needs (food, housing, medication) on your current income?
Answered276 Skipped71

AnswerChoices Percentage Responses
. Never 2.90%
o Rarely 3.26%
Sometimes 15.22% 42
Always 54.71% 151
Total 276

Q16 If/when you do not feel you can afford basic needs (food, housing, medication), what is this due to? (Select all

that apply)

Answered254 Skipped93

AnswerChoices Percentage Responses

o Utility costs 15.75% 40

@ Transportationcosts 12.99% 33
Rent/Mortgagecosts 17.32% 44
Foodcosts 22.83% 58
Medicalcosts 19.29% 49

@ Property Tax costs 13.78% 35

@ feellcanalways § 2WdRneeds 57.09% 145

Total 428

2027-2030 Proposed Area Plan, Aging & Long Term Care of Eastern WA Page96



Q17 Do you feel you have access to services that respect your culbaedground?

Answered272 Skippedi75
AnswerChoices Percentage Responses
® ves 77.57% 21
® o 5.15% 14
Notsure 17.28% 47
Total 272

Q18 In your experience, what are the top TOP THREE (3) needs for older adults in your community?
Answered276 Skipped71

AnswerChoices Percentage Responses
@ roodAccess/Nutrition 39.13% 108
o DementiaSupport/Brain Health 22.46% 62
Housekeepindelp 17.75% 49
Information & Assistance 25.36% 70
@ socialization 25.36% 70
@ Housing 22.83% 63
® Health & WellnesBrograms 15.94% 44
Mental Health Support 17.03% 47
@ income/FinanciaConcerns 25.00% 69
® in-home personal care 28.99% 80
o Transportation 31.52% 87
@ Healthcare 21.01% 58
Other(pleasespecify) ~ Showresponses 7.61% 21
Total 828

Q19Have you used any of the following wellness or prevention services in the past year? (Select all that apply)
Answered271 Skipped76

AnswerChoices Percentage Responses
@ Physical activity/ exercise programs 43.91% 119
@ Chronic disease education 7.75% 21
Diabetesor hearthealtheducation 16.24% 44
Social Activitiet preventisolation 28.41% 77
@ Nutrition counseling or education 11.81% 32
@ ralisprevention education 26.94% 73
@ Brain/CognitiveHealth programs 11.44% 31
Mental/Behavioral Health counseling 15.87% 43
® nNone 30.63% 83
@ other(pleasespecify) 2.58% 7
Total 530
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Q20How would you rate your current health?

Answered274 Skippedi73
AnswerChoices Percentage Responses
® cxcellent 17.88% 49
® Good 54.74% 150
Fair 22.63% 62
Poor 4.74% 13
Total 27

Q21 Which of these services have you used in the past 12 months? (Select all that apply)
Answered262 Skipped85

AnswerChoices Percentage Responses
® ves 34.12% 87
@ Fartially 17.25% a4
No 1.18% 3
Not Applicable 47.45% kil
Total 255

Q22 Did the services you checked off as received (in the past 12 months) meet your needs?
Answered255 Skipped92

AnswerChoices Percentage Responses
Social worlor CaseéVlanagement 11.07% 29
@ Home Delivered Meals 4.58% 12
@ cCongregatdveals(Group mealst Senioror Community Centers 7.63% 20
CaregiveSupport(SupportGroups CaregiveiT rainingand Educationgtc.) 11.83% 31
@ AdultDay Carer AdultDay Health Services 2.29% 6
o In-homecareservicegRespitePersonal Care) 11.45% 30
® LegalServices 11.07% 29
Transportation 11.07% 29
@ Homerepairg NJ Y2RAUOL GA2ya 13.36% 35
@ Fals Prevention Education 21.76% 57
@ ihavenot usedanyoftheseservices 51.15% 134
Total 412
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Q23 What other services do you plan to use in the future or find helpful? (Select all that apply)
Answered249 Skipped98

AnswerChoices Percentage Responses
Social worlor CaseVlanagement 17.27% 43
@ Home Delivered Meals 12.85% 32
@ Congregatveals(Group mealst Senioror Community Centers) 13.65% 34
CaregiveiSupport(SupportGroups CaregiveiTrainingand Educationgtc.) 24.50% 61
AdultDay Carer AdultDay Health Services 8.03% 20
@ n-homecareservicegRespitePersonal Care) 25.70% 64
o LegalServices 18.47% 46
Transportation 23.69% 59
@ Homerepairg NJ Y2RAUOL A2y 4 30.52% 76
@ Fals Prevention Education 20.48% 51
@ havenot usedanyof theseservices 38.96% 97
Total 583

Q24 If you needed help at home (e.g., bathing, cooking, cleaning), would you know where to go for assistance?
Answered254 Skipped93

AnswerChoices  Percentage Responses
® o 46.06% 17
Total 254

Q25 Are there services you need but are currently not receiving? If so, please specify.
Answered: 64 Skipped: 283

Q26 How satisfied are you with your ability to age in ydwome/community?

Answered256 Skipped91
AnswerChoices Percentage Responses
@®veyal (AaU0SR 39.45% 101
® somewhats | GAAUSR 43.75% 12
Nota G A& USR 11.33% 29
Not sure 5.47% 14
Total 256

Q27 Are you currently providing care to a friend or family member who is older or has a disability?
Answered260 Skipped87

AnswerChoices Percentage Responses
. Yespaid caregiving 3.46% 9
. Yespunpaidcaregiving 30.77% 80
No 65.77% 171
Total 260
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Q28How many of hours of caredo you provide per week (estimated)?
Answered91 Skipped256

AnswerChoices ~ Percentage Responses
® 0 49.45% 45
® 130 19.78% 18
31-40 9.89% 9
M+ 20.88% 19
Total 91

Q29Doyou feel you havethe support you needas a caregiver?
Answered90 Skipped257

AnswerChoices Percentage Responses
® o 34.44% 31

Notsure 31.11% 28
Total 0

Q30 Do you feel your caregiving responsibilities limit your ability to: (Select all that apply)
Answered88 Skipped259

AnswerChoices Percentage Responses
@ Work or maintain income 32.95% 29
@ Carefor yourown health 47.73% 42
Socializer take breaks 47.73% 42
Noneofthe above 37.50% 33
Total 146

Q31 Do you identify as a member of a Tribal nation or Indigenocasxmunity
Answered260 Skipped87

AnswerChoices Percentage Responses
® ves 3.08% 8
. No 93.85% 244
Prefer not to say 3.08% 8
Total 260
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Q32 Do you feel that Tribal elders and families in your area have equitable access to aging services?
Answered:15 Skipped332

AnswerChoices Percentage Responses
® o 20.00% 3

Notsure 53.33% 8
Total 15

Q33 What recommendations do you have for improving access to aging services for Tribal elders and families?
Answered: 7 Skipped: 340

Q34How did you hear about this survey?(Pleasespecify)
Answered: 221 Skipped: 126

Q35How do you prefer to get your information? (Selectall that apply)

Answered255 Skipped92
AnswerChoices Percentage Responses
® 1.96% 5
® NPOKdNBakbeaSNA 25.88% 66
AARP 21.96% 56
Church/Faithbased communities 21.18% 54
Familymembers 21.57% 55
@ Health care provider 43.14% 110
. Friendsor neighbors 33.33% 85
Sociaimedia 19.22% 49
o Newspapers 30.59% 78
. Internet 54.51% 139
@ rublicHealth 17.25% 44
o Library bulletin boards 12.94% 33
Radio 12.55% 32
Conferences/Events 16.47% 42
Email 62.35% 159
@ Senior or community centers 17.25% 44
@ Television 24.71% 63
Other (pleasespecify) 4.71% 12
Total 1126
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Appendix C.10: COMBINEBLTCEW Area PlailCommunity
Feedback Forum Flyer

AGING & LONG TERM CARE OF EASTERN WASHINGTON

MAKE YOUR VOICE HEARD

Attend one of our community feedback forums to provide valuable input to your local
Area Agency on Aging during the 2027 - 2030 Area Plan development process. We
will gather public feedback about needed services and available programs impacting

older adults and people receiving long term care in our community.

All forums are hybrid besides the March 17th event which is completely virtual.
Learn more about our agency or area plan at www.altcew.org.

COMMUNITY FORUMS

Spokane - Aging & Long Term Care, March 3

Whitman - Pullman Regional Hospital, March 6"

Ferry - Ferry County Memorial Hospital, March 11"

Pend Oreille - Hospitality House, March 13"

Stevens - Tri County Economic Development District, March 16"
All Counties - Virtual, March 17%

Visit the following link to register: altcew.org/area-
plan-community-feedback-forum-registration

Call (509) 458-2509 or email action@altcew.org if you
have questions or for assistance registering.

&zﬁk

AMERICANS WITH DISABILITIES ACT (ADA) INFORMATION:

Aging & Long Term Care is committed to providing equal access to its facilities, programs and services for
persons with disabilities. Individuals requesting reasonable accommodations or further information may contact
Khristina Scheideler, ADA Coordinator, at least 5 days before the meeting date, at (509) 458-2509 or at
action@altcew.org. Persons who are deaf or hard of hearing may contact the Washington Relay Service at 7-1-1.

1313 N. ATLANTIC ST. SUITE 3000, SPOKANE, 99201 « WWW.ALTCEW.ORG -+ (509) 458-2509
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Appendix C.11: MS FORMEFF Online Feedback Questions

Aging & Long Term Care of Eastern Washington

Community Feedback Forum

* Required

Which Community Feedback Forum did you attend? *

Spokane County, Aging & Long Term Care, March 3, 2026
Whitman County, Pullman Regional Hospital, March 6, 2026
Ferry County, Memarial Hospital, March 11, 2026

Pend Oreille County, Hospitality House, March 13, 2026

Stevens County, Tri County Economic Development District, March 16, 2026

o o o O O O

All Counties, Virtual, March 17, 2026

What County do you reside in? *

Spokane County

Ferry County

Pend Oreille County

Stevens County

Whitman County

o O O O O
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What is your age? *

O Under 20

21-29
30-39
40-49
50-59
60 to 74 years
75 to 84 years

85 years or older

o O O O o O O O

Prefer not to say

Are you: (Select all that apply) *

An individual living with disabilities with a caregiver

An older adult with care needs (age 60+)

An individual living with disabilities without a caregiver

An older adult without care needs (age 60+)

A relative of someone who needs care

A friend/neighbor of someone who needs care

A paid caregiver of someone who needs care

A provider who servers older adults or adults with disabilities

I T D B B I B 0 A O

Other
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Which race or ethnicity best describes you? *

O Alaskan Native

O Asian/Pacific Islander

O Black or African American
Indigenous

Hispanic/Latino
Causasian/White

Middle Eastern or North African

Multiple ethnicity

o O O O O O

Prefer not to say

Please share any additional comments regarding the
diagram and themes that we reviewed at the
Community Forum for guiding the goals and
objectives of the 2027-2030 Area Plan. Go.als ?"d
(In the Center - Availability, Awareness & Navigation Objectives
which lead into our themes: Housing; Transportation;

Caregiving; Social Interaction; Nutrition; Healthy Aging

Physically and Intellectually).

Leading
Themes for

Please enter at most 500 characters

Key Issue Area: Reaching those in Greatest Economic and Social Need.

Goal #1: Strengthen equitable access to services and supports by proactively identifying, engaging and
serving older adults and adults with disabilities who experience the greatest social and economic barriers,
including rural residents, elders from minority racial groups, immigrants and refugees and those living
alone or in poverty.

Please share any additional ideas/feedback for objectives or strategies that we should consider for the
2027-2030 Area Plan.

Please enter at most 700 characters
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Key Issue Area: Promoting Healthy Aging and Older Americans Act Core Programs

Goal #2: Promate health, independence, and well-being for older aduits and adults with disabilities by
expanding the reach and cuftural relevance of Older Americans Act core programs — including nutrition,
evidence-based health promotion, disease prevention and supportive services.

Please share any additional ideas/feedback for objectives or strategies that we should consider for the
2027-2030 Area Plan.

Please enter at most 700 characters

Key Issue Area: Expanding Access to Home and Community-Based Services

Goal 3: Increase avaifobility, coordination, and sustainability of home and community-bosed services with
speciof emphasis on improving client service awareness and navigation and strengthening provider

capacity.

Please share any additional comments or ideas for ohjectives or strategies that we should consider for
the 2027-2030 Area Plan.

Please enter at mast 700 characters

Key Issue Area: Caregiving

Goal #4: Strengthen the resilience and well-being of unpaid family and kinship caregivers by increasing
awareness and access to caregiver support and education, expanding access to respite care, and enhancing
cufturatly responsive program and service offerings.

Please share any additional ideas/feedback for objectives or strategies that we should consider for the
2027-2030 Area Plan.

Please enter at mast 700 characters
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In your experience, what are the TOP THREE (3) needs for older adults or adults with disabilities within
Your community?

Please select 3 options.

D Food Access/Nutrition

Dementia Support/Brain Health

Housekeeping/ Home Help

Socialization

Housing Affordability

Housing ADA Accessibility (wheelchair use, single-level floor plan, ram ps for entry, etc.)
Health & Wellness Programs

Mental Health Support

N O B I B O

Income/Financial Concerns

[

In-home personal care
D Transportation

D Healthcare Education & Navigation

Is there any other feedback you would like to provide to Aging & Long Term Care of Eastern Washington
for the 2027-2030 Area Plan?

Please enter at most 500 characters

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.

O Microsoft Forms
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Appendix C.12: Public Hearing Flyer All Counties
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