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Verification of Intent 
 
 
The Area Plan on Aging is hereby submitted for the York and Cumberland County 
Planning and Service Area for the period 2020 through 2024. It includes all assurances 
and plans to be followed by the Southern Maine Agency on Aging under provisions of 
the Older Americans Act, as amended during the period identified. The Area Agency 
identified will assume full authority to develop and administer the Area Plan on Aging in 
accordance with all requirements of the Act and related State policy. In accepting this 
authority the Area Agency assumes major responsibility to develop and administer the 
Area Plan for a comprehensive and coordinated system of services and to serve as the 
advocate and focal point for older people in the planning and service area. 
 
The Area Plan on Aging has been developed in accordance with all rules and regulations 
specified under the Older Americans Act and are hereby submitted to the State Agency 
on Aging for approval. 
 
 
 
April  ____, 2020           (Signed) __________________________ 
                             Megan Walton, Chief Executive Officer 

Southern Maine Agency on Aging 
 
 
 
 
The Area Agency Advisory Council on Aging has had the opportunity to review and 
comment on the Area Plan on Aging. Comments are attached. 
 
April ____, 2020       (Signed) ____________________________ 
             Paul Doherty, Chair 

Representative of Southern Maine Agency on 
Aging Advisory Council  

      
 
 
The governing body of the Area Agency has reviewed and approved the Area Plan on 
Aging. 
 
April _____, 2020      (Signed) ___________________________ 
               Mary Jane Krebs 

President,Board of Directors 
Southern Maine Agency on Aging 
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Executive Summary 
 
The Southern Maine Agency on Aging (SMAA) is a private, non-profit organization that 
seeks to develop a comprehensive system of services and supports for older adults and 
their families in Cumberland and York Counties. SMAA serves as an advocate, provider, 
and focal point for information and services needed by older adults, adults with 
disabilities, and their caregivers. SMAA applauds Maine’s Department of Health and 
Human Services for its focus on older Mainers, ensuring they live with dignity, in the 
place that balances their needs and preferences. 
 
SMAA uses a wide variety of resources to carry out its mission, including a strong team 
of volunteers and staff, multiple contracts and partnerships with other organizations and 
units of government, and an array of programs and services. 
 
The overall goals and objectives contained in SMAA’s 2020-2024 Area Plan were 
developed through a process facilitated by the Maine Office of Aging and Disability 
Services in collaboration with all five Agencies on Aging in Maine. Although all five 
Agencies share a common set of goals and objectives, regionally-specific strategies 
toward each goal and objective were created by SMAA based upon ongoing initiatives, 
the unique array of resources and partners available in our region, and the 2019 needs 
assessment survey conducted by the Muskie School of Public Service, in partnership with 
OADS. 
 
What we will do 
As outlined in the attached plan, SMAA will be particularly focused on the following 
areas, given the needs of our region and our community members:  

• Continue to make the public aware of SMAA’s services and capabilities, 
especially for those clients and caregivers who could benefit from being aware of 
our services earlier.  

• Offer community supports to address social isolation. Meal sites and nutrition 
programs not only provide for clients’ basic needs – they offer an opportunity to 
connect with others and reduce social isolation. 

• Falls prevention classes and information. Older adults in our region continue to 
face challenges in preventing and recovering from falls.  

• Improve respite options for caregivers. SMAA’s adult day center programming 
in Southern Maine continues to be a needed respite resource and community hub 
for clients, caregivers, and families. 

• Advocate for older adults. By continuing to track outcomes and measure gaps, 
SMAA will continue to advocate for new and different services for older adults. 
Additionally, we will work in partnership with municipalities to enhance age 
friendly community initiatives. 
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• Information and resources for local community members, especially 
Medicare seminars. In the coming years, it will be essential for SMAA to 
continue to provide valuable information that helps clients get the services and 
support they need and make informed decisions. 

 
System Improvements and Measurement 
SMAA has included baseline measurements in the attached plan that highlight what the 
organization will track over the coming years to know if and how we have helped older 
adults in our region. Of particular importance to the organization is the client satisfaction 
with our services and efforts, as outlined in section 2.3. At the end of the four-year 
period, SMAA aims to see improvements across the delivery system that enhances the 
lives of older adults, adults with disabilities, and their caregivers. 
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Our Mission 
The Southern Maine Agency on Aging's mission is to improve the quality of life for 
older adults, adults with disabilities, and the people who care for them. 

 

Our Vision 

• We envision a community in which older people are able to live to their fullest 
potential. 

• We will provide older adults in southern Maine with useful 
information, resources, and services to help them meet their changing needs. 

• We will promote effective learning, social connections and healthy lifestyles that 
maximize independence and security. 

• We will provide extra help to those who are challenged by unusual health, social 
and/or economic circumstances. 

• We will offer older adults meaningful volunteer opportunities so they, and their 
families, will experience productive and fulfilling lives while benefiting their 
communities. 

• We will promote partnerships throughout the community to enhance our reach 
and effectiveness for the benefit of older adults. 
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Context 
 
Southern Maine is a “super-aged” region 
In 2018 Maine crossed a crucial milestone – one-in-five residents is over the age of 65 – 
thereby meeting the United Nations definition of a “super-aged” state. 
 
According to 2018 U.S. Census data, Maine has the highest median age in the country at 
44.9 years old – nearly 7 years older than the national average of 38.2. Maine is also 
aging at a faster rate than the rest of the country – our average age rose from 42.7 to 44.9 
years between 2010 and 2018.  
 
Cumberland and York counties comprise 37% of Maine’s population with Cumberland 
being home to the largest population size (293,560), followed by York (206,230). In the 
Southern Maine Agency on Aging’s service region, the population 65 and older will 
increase by 78% in York County and 64% in Cumberland between 2010 and 2022, for a 
total increase in this population of more than 49,121 (U.S. Census Bureau, Census 2010).  
 
Rural Layout and Social Isolation 
Despite serving the most densely populated area of the State, the majority of SMAA’s 
service region is considered rural. In fact, according to 2010 US Census data, Maine is 
the most rural state in the entire county with 61.3% of its population living in what are 
classified as rural communities. SMAA’s service area spans more than 2,488 square 
miles across communities where there is little-to-no access to public transportation, and 
residents often live miles from the closest grocery store, medical facility, or even 
neighbor. 
 
The rural nature of Maine’s landscape contributes the many challenges our older 
residents face related to access to food, healthcare, social connectedness, etc. For older 
adults, isolation and loneliness can be a predictor of poor health, especially depression, 
other mood disorders, anxiety, and alcohol and drug abuse (MEHAF, Reducing Social 
Isolation in Maine: The Thriving in Place Experience, 2016). 
 
More than two of every five (41.3%) Maine seniors lives alone (JTG Foundation, Maine 
Data Glimpse: Share of Householders Age 60+ Living Alone, 2019). Not surprisingly, 
living alone is associated with amounts of time spend alone. People 60 and older who live 
alone, say they spend, on average, about 10 and a half hours alone each day – almost 
twice as much time as those who live with a spouse. More than a third (37%) of older 
adults who live alone report spending all their measured time alone (Pew Research 
Center, 2019).  
 
Income Challenges 
Low income levels is another factor affecting Maine’s population – particularly aging and 
disabled adults. Social Security is the ONLY source of income for one in every three 
Mainers age 65 and older, and makes up 50% or more of the income for 64% of Maine 
seniors (2011 ACL Percent of Income from SS-SPSS Calculation by AARP Research). 
Maine has the second lowest average Social Security retirement benefit in the entire 
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country at $1,314.22 a month (Business Insider, April, 2018). An estimated 7% of Maine 
senior households have an annual income of less than $10k, and 28% less than $20k 
(Census.gov ACS).  
 
Living on some of the smallest fixed incomes in the country forces Mainers to make 
difficult choices related to their housing and energy costs, nutrition, medications, health 
care spending, and other basic human needs. 
 
Disproportionately “Not Young”  
Over the next two decades, as the baby-boom generation leaves the work force and 
retires, the number of available workers contributing to the Maine economy will decline. 
There is a growing disconnect between Maine’s aging population and its need for young 
workers to care for that population.  
 
By 2025, there will be only two working-age Mainers for every person age 65+. The 
shrinking number of people in the workforce - and those that are contributing to pension 
funds and supporting government programs that are designed to support seniors – will 
only increase the strain on individuals and our local economies (Muskie School of Public 
Service, 2013).  
 
Dementia  
In Maine alone, the number of individuals living with Alzheimer’s will increase from 
37,000 individuals today to over 53,000 individuals by 2020. One in eight people aged 65 
and older has Alzheimer’s disease, and Maine’s 65-74 year old age group is forecast to 
grow by 77% in the next ten years (Maine DHHS, OADS State Plan for Alzheimer’s 
Disease and Related Dementias in Maine.) The average annual per-capita Medicare 
expenditures for a beneficiary with Alzheimer’s disease or other dementia is three times 
that of one without Alzheimer’s disease or other dementia. 
 
The current health delivery system, ranging from the ambulatory care of independent 
older persons to the provision of care to persons residing at the nursing home level, is 
already stretched. Ongoing financial constraints will limit the ability of the State and 
Federal governments to provide sufficient resources to deal with this unfolding health 
crisis. 
 
Caregiving 
Rising rates of Alzheimer’s and related dementia have a large impact on Maine’s 
informal caregiver population. It is also important to note that family caregiving is not 
narrowly defined as someone caring for an individual with dementia, but rather, refers to 
any relative, partner, friend, or neighbor who has a significant personal relationship with, 
and who provides a broad range of assistance for, an older person or an adult with a 
chronic, disabling, or serious health condition. 
 
A needs assessment was recently conducted in collaboration with the Muskie School of 
Public Service and the Office of Aging and Disability Services. 21% of the people 
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surveyed noted a concern about their own memory; and 20% were concerned about the 
memory of someone they care for (page 14, Muskie survey).  
 
There are currently 181,000 family caregivers in Maine. They contribute an estimated 
152 million hours annually of unpaid care time with an economic value of $2.2 billion a 
year (AARP Public Policy Institute 2019). 
 
These caregivers are overburdened and under supported. They are being forced to leave 
jobs or turn down promotions, and are economically, physically, and emotionally taxed. 
An estimated 68%  of family caregivers make work accommodations such as turning 
down promotions, reducing hours, quitting jobs, arriving late or leaving early, or leaving 
jobs entirely, due to the stress of caregiving (National Alliance for Caregiving and 
AARP). Caregivers who do leave the workforce to care for a loved one, on average, lose 
more than $300,000 in earnings during their lifetime (The MetLife Study of Caregiving: 
Costs to Work Caregivers). 
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Focus Areas 
 
A. Older Americans Act (OAA) Core Programs 
OAA programs are encompassed in Titles III (Supportive Services, Nutrition, Disease 
Prevention/Health Promotion, and Caregiver Programs), VI (Native American 
Programs), and VII (Elder Rights Programs), and serve as the foundation of the 
national aging services network. The Agency manages a variety of programs 
providing assistance on health and wellness, protecting rights and preventing abuse, 
supporting  
 

1. Coordinating Title III programs with Title VI Native American programs;  
While there are no tribes located in our service area, the Agency will support and 
advocate for Statewide and area efforts to provide services to Native elders 
residing on and off reservation.  
 

2. Strengthening or expand Title III & VII services 
The Agency is seeking to strengthen the delivery of Title III & VII services by 
increasing collaborative efforts with our large network of established age-friendly 
towns and local municipalities where we can assist in addressing the needs of 
older adults and their care partners in their unique communities. Internally the 
Agency is proactively planning for increased Capacity Corp volunteer 
engagement to augment our existing Title III services. 
 

3. Increasing the business acumen of the area agency on aging;  
As the need for services continues to increase, the Agency is proactively working 
to develop contracts with outside entities to provide services based on population 
needs assessments. New systems are being developed to assist Program Managers 
who have been assigned to oversee the execution of services and act as points of 
contact for each contract as well as accounting and information technology staff 
who are developing systems for invoicing claims and data tracking. In addition, 
the Agency has developed a new tool for reviewing each business opportunity to 
check for relevance, return on investment and mission alignment.  
 

4. Working towards the integration of health care and social services systems;  
The Agency contracts with Maine’s largest healthcare system and a hospital in the 
southernmost area of the state to promote and deliver services that focus on the 
social determinants of health. To simplify and increase the number of referrals, 
the Agency has developed an easy to use direct referral link for our healthcare 
partners: www.mainecommunitylinks.org  
    

 
B. ACL Discretionary Grants & Other Funding Sources:  

The Agency reviews all Administration for Community Living grant 
opportunities as well as additional funding sources that align with our core 
mission. The Agency is sub-contracting with MaineHealth to provide services as 
outlined in their ACL Alzheimer’s Disease Initiative and is partnering with the 

http://www.mainecommunitylinks.org/
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University of New England to deliver additional Savvy classes as well as plain 
language training for care partners of persons living with dementia when 
communicating with healthcare providers, as outlined in their Geriatric Workforce 
Enhancement Program (GWEP) grant. Evidence-Based Falls Prevention, meal 
delivery and care partner support and education programs are being delivered 
through additional funding sources. The social determinants of health are a top 
priority for the Agency as evidenced in our contracts with our healthcare partners 
who understand the importance of addressing hunger, socialization, medication 
management and other social needs that are not necessarily addressed in the 
medical setting. 
 

 
 
C. Participant-Directed Planning 
SMAA’s belief is that older adults and their care partners will be given every 
opportunity to make their own decisions related to their individual needs and 
circumstances. The Agency provides Options Counseling to individuals and families 
in need of resources to remain independent vital members of their communities for as 
long as possible. SMAA’s Community Services department is the main source of 
extensive area resources aimed at supporting older adults and their care partners 
through the transitional stages of aging.  

 
D. Elder Justice 
SMAA works closely with Adult Protective Services, Long Term Care Ombudsman 
Program, and local law enforcement on behalf of vulnerable older adults. Legal Services 
for the Elderly is co-located in our building and the Agency contracts with them. We 
take a multi-disciplinary approach whenever possible to better serve the needs of clients 
who are experiencing abuse, neglect and/or exploitation. Our Money Minders Advisory 
Council meets once per month with Board members representing banking, elder law, 
Social Security, retirement planners, retired social workers and RSVP volunteers.  

 
E. Other Focus Areas to Be Addressed.  
 
The Agency supports the provision of transportation through a contract with York County 
Community Action Program for low-income clients in need of transportation to medical 
appointments and food shopping as well as other needs. The CEO and senior staff 
advocate for housing issues at the State and local levels. A senior staff member has been 
appointed by the Governor to the Elder Justice Coordinating Partnership to advocate for a 
roadmap to identify strategic priorities in the area of elder abuse prevention. The CEO 
serves on the Board of 75 State Street.  
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Goals, Objectives, Strategies, and Performance Measures 
 
See complete document in Appendix D. 
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Assurances 
 
 
Area Agency Activities 
(1) The Southern Maine Agency on Aging (the “agency”) has described in this plan all of 
the agency activities, whether funded by public or private funds. The agency assures that 
these activities conform to the responsibilities of the area agency, laws, regulations, and 
State policy. The agency also agrees to administer its programs in accordance with the 
Act, the area plan, and all applicable regulations, policies, and procedures. The agency 
assures that it has written policies and procedures for carrying out all of its functions and 
that such procedures are available for review by the Office of Aging and Disability 
Services (OADS). 
 
Adequate Proportion 
(2) The agency assures that an adequate proportion, as required under section 307(a)(2), 
of the amount allotted for part B to the planning and service area will be expended for the 
delivery of each of the categories of services listed below, and also assures that the 
agency will report annually to the State agency in detail the amount of funds expended 
for each such category during the fiscal year most recently concluded. ((a)(2)) 

(A) Services associated with access to services (transportation, outreach, 
information and assistance, and case management services); 

(B) In-home services, including supportive services for families of older 
individuals who are victims of Alzheimer's disease and related disorders 
with neurological and organic brain dysfunction; and 

(C) Legal assistance.  
 
Greatest Economic Need 
(3) The agency assures that it will set specific objectives for providing services to older 
individuals with greatest economic need and older individuals with greatest social need, 
and include specific objectives for providing services to low-income minority individuals 
and older individuals residing in rural areas, and include proposed methods of carrying 
out the preference in the area plan. ((a)(4)(A)(i)) 
 
Providers to serve low-income minorities and older individuals residing in rural 
areas 
(4) The agency assures that it will include in each agreement made with a provider of 
any service under this title, a requirement that such provider will-- 

(A) Specify how the provider intends to satisfy the service needs of low-income 
minority individuals and older individuals residing in rural areas in the area 
served by the provider; 

(B) Provide, to the maximum extent feasible, services to low-income minority 
individuals and older individuals residing in rural areas in accordance with 
their need for such services; and 

(C) Meet specific objectives established by the agency, for providing services to 
low-income minority individuals and older individuals residing in rural areas 
within the planning and service area. ((a)(4)(A)(ii)) 
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Federal Fiscal Year 2019 objectives met 

(5) With respect to the fiscal year preceding the fiscal year for which such plan 
is prepared, the agency shall-- 

(A) Identify the number of low-income minority older individuals and older 
individuals residing in rural  areas in the planning and service area; 

(B) Describe the methods used to satisfy the service needs of such minority older 
individuals; and 

(C) Provide information on the extent to which the agency met the objectives 
described in clause (a)(4)(A)(i). ((a)(4)(A)(iii) 

 
Outreach Efforts 
(6) The agency assures that it will use outreach efforts that will identify individuals 
eligible for assistance under this Act, with special emphasis on the categories of 
individuals below, and inform those individuals and the caretakers of such individuals, of 
the availability of such assistance. ((a)(4)(B)) 
 

(A) Older individuals residing in rural areas;  
(B) Older individuals with greatest economic need (with particular attention to 

low-income minority individuals and older individuals residing in rural areas); 
(C) Older individuals with greatest social need (with particular attention to 

low-income minority individuals and older individuals residing in rural areas);  
(D) Older individuals with severe disabilities;  
(E) Older individuals with limited English-speaking ability; and  
(F) Older individuals with Alzheimer's disease or related disorders with 

neurological and organic brain dysfunction (and the caretakers of such 
individuals); 

 
Activities with Low-income and Rural Elders 
(7) The agency assures that each activity undertaken by the agency, including planning, 
advocacy, and systems development, will include a focus on the needs of low-income 
minority older individuals and older individuals residing in rural areas. ((a)(4)(C)) 
 
Older Individuals with Disabilities 
 (8) The agency assures that it will coordinate planning, identification, assessment of 
needs, and provision of services for older individuals with disabilities, with particular 
attention to individuals with severe disabilities, with agencies that develop or provide 
services for individuals with disabilities. ((a)(5)) 
 
Older Native Americans 
(9) The agency shall provide information and assurances concerning services to older 
individuals who are Native Americans (referred to in this paragraph as "older Native 
Americans"), including-- 

(A) Information concerning whether there is a significant population of older Native 
Americans in the planning and service area and if so, the agency assures that it 
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will pursue activities, including outreach, to increase access of those older 
Native Americans to programs and benefits provided under this title;  

(B) That the agency will, to the maximum extent practicable, coordinate the services 
the agency provides under this title with services provided under title VI; and  

(C) That the agency will make services under the area plan available, to the same 
extent as such services are available to older individuals within its planning and 
service area, to older Native Americans. ((a)(11)) 

 
Contractual and Commercial Relationships 
(10) The agency assures that it will maintain the integrity and public purpose of services 
provided, and service providers, under this title in all contractual and commercial 
relationships. ((a)(13)(A)) 
 
(11) The agency assures that it will disclose to the Assistant Secretary and the State 

agency-- 
(A) the identity of each nongovernmental entity with which such agency has a 

contract or commercial relationship relating to providing any service to older 
individuals; and 

(B) the nature of such contract or such relationship. 
((a)(13)(B)) 

 
(12) The agency assures that it will demonstrate that a loss or diminution in the quantity 
or quality of the services provided, or to be provided, under this title by such agency has 
not resulted and will not result from such non-governmental contracts or such 
commercial relationships. ((a)(13)(C)) 
 
(13) The agency assures that it will demonstrate that the quantity or quality of the 
services to be provided under this title by such agency will be enhanced as a result of 
such non-governmental contracts or commercial relationships. ((a)(13)(D)) 

 
(14) The agency assures that funds received under this title will not be used to pay any 
part of a cost (including an administrative cost) incurred by the agency to carry out a 
contract or commercial relationship that is not carried out to implement this title. ((a)(14)) 
 
(15) The agency assures that preference in receiving services under this title will not 
be given by the agency to particular older individuals as a result of a contract or 
commercial relationship that is not carried out to implement this title. ((a)(15))   
 
Disclosure of Funds and Expenditures 
(16) The agency assures that it will, on the request of the Assistant Secretary or the 
State, for the purpose of monitoring compliance with this Act (including conducting 
an audit), disclose all sources and expenditures of funds the agency receives or 
expends to provide services to older individuals. ((a)(13)(E)) 
 
 
Conflict of Interest 
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(17) The agency assures that-- 
(A) No individual (appointed or otherwise) involved in the designation of the 

agency, or in the designation of the head of any subdivision of the agency, is 
subject to a conflict of interest prohibited under this Act; 

(B) No officer, employee, or other representative of the agency is subject to a 
conflict of interest prohibited under this Act; and  

(C) The agency maintains sufficient fiscal control and accounting procedures to 
assure proper disbursement of and accounting for Federal and State funds 
under the area plan and that mechanisms are in place to identify and remove 
conflicts of interest prohibited under this Act. ((a)(7)(B)) 

 
Limited English Speaking Ability 
 (18) If a substantial number of the older individuals residing in the agency’s planning 
and service area in the State are of limited English-speaking ability, then the agency 
shall  

(A) Utilize in the delivery of outreach services under section 306(a)(2)(A), the 
services of workers who are fluent in the language spoken by a predominant 
number of such older individuals who are of limited English-speaking ability; 
and  

(B) Designate an individual employed by the agency, or available to the agency 
on a full-time basis, whose responsibilities will include-- 
(i) Taking such action as may be appropriate to assure that counseling 

assistance is made available to such older individuals who are of limited 
English-speaking ability in order to assist such older individuals in 
participating in programs and receiving assistance under this Act; and  

(ii) Providing guidance to individuals engaged in the delivery of supportive 
services under the area plan involved to enable such individuals to be aware of 
cultural sensitivities and to take into account effectively linguistic and cultural 
differences. ((a)(14)) 

 
Coordination with Long-Term Care Services 

(19) The agency will conduct efforts to facilitate the coordination of community-based, 
long-term care services, pursuant to section 306(a)(7), for older individuals who-- 

(A) Reside at home and are at risk of institutionalization because of limitations on 
their ability to function independently;  

(B) Are patients in hospitals and are at risk of prolonged institutionalization; or  
(C) Are patients in long-term care facilities, but who can return to their homes if 

they are provided community-based services. ((a)(18)) 
 
Contributions 
(20) The agency assures that it will provide the opportunity for consumers to 
contribute to support the cost of providing a particular service. Consumers should be 
informed of the suggested contribution appropriate for each service; the advisory 
council should approve the suggested contributions. All contributions are assured to be 
voluntary. Confidentiality of the participants’ donations is also assured. No eligible 
person may be denied participation because of an inability or unwillingness to pay all 
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or part of the suggested contribution. The agency assures that the appropriate 
procedures are used to safeguard and account for all contributions. 
 
Procurement 
(21) The agency agrees to comply with Federal and State regulations and procedures 
for the procurement of supplies, equipment, construction and other services whose cost 
is borne in whole or in part as a direct charge to the awards under the area plan. This 
assurance includes provision for competitive bidding as required by policy and 
regulation unless waived by the Bureau of Elder and Adult Services. 
 
Residency and citizenship 
(22) No requirement as to duration of residence or duration of citizenship will be 
imposed as a condition of participation in an agency program for the provision of 
services. Services may be limited to US citizens or legal residents of the United States. 
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Appendix A: Public Hearing Comments and Corrections 
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Appendix B: List of Board of Directors  
 
 

SMAA Board of Directors     
Mary Jane Krebs, President, Westbrook  
David Smith, Vice President, Falmouth  
Susan Keiler, Treasurer, Biddeford 
Denise Doyon, Secretary, Biddeford  
Jeffrey Aalberg, M.D., Portland      
Terry Bagley, Cape Elizabeth 
Stephen Braverman, Wells 
Katie Dodge, York 
Robert Dunfey, Cape Elizabeth 
Marie Gerrity, Cumberland      
Ann Hastings, Biddeford 
John Holland, Gorham      
Jeffrey Holmstrom, D.O., South Portland       
Betsy Mead, Yarmouth      
        
            
SMAA Advisory Council 
Lisa Becker, Gorham 
Paul Doherty, Kennebunkport 
Jill Duson, Portland 
Janice Goldsberry, Cornish 
William Hall, Peaks Island 
Betty Hauptman, Portland 
MaryEllen Joyce, Cumberland 
Sheriff William King, Alfred 
Ronald Morton, South Portland  
Kate Noonan, Biddeford 
Misha Pride, Esq., South Portland 
Beverley Soule, Kennebunkport 
 
Rev. 2.10.2020 
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Appendix C: List of Current Services  
 
Southern Maine Agency on Aging’s services as of March 6, 2020: 
 
 
Service  York County Cumberland County Notes 
Adult Day Services X X Program is located in 

York County; 
transportation 
available from 
Cumberland County 

Information & 
Referral 

X X  

Options Counseling X X  
Community Links X X  
Family Caregiver 
Support 

X X  

Caregiver Respite X X  
Senior Medicare 
Patrol 

X X  

SHIP Counseling  X X  
Money Minders X X  
Home-delivered 
meals 

X X  

Community Cafes X X  
As You Like It X X  
Simply Delivered X X  
A Matter of Balance X X  
Healthy Steps for 
Older Adults 

X X  

Tai Chi for Health 
and Balance 

X X  

Maine Senior Games X X  
Volunteer 
Connections 

X X  

Retired Senior 
Volunteer Program 
(RSVP) 

X X  

 

Adult Day Services 

Sam L. Cohen Adult Day Center in Biddeford: licensed adult day center staffed by a team of 
professionals and volunteers who provide therapeutic activities for people with dementia and 
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those with intellectual and developmental disabilities aging into dementia as well as respite and 
support for their family caregivers.  

Community Services 
 

Information & Referral:  Information, assistance and community resources for older adults, 
adults with disabilities, and caregivers. Social workers assist people by phone, during scheduled 
appointments in the office or community, and in clients’ homes.  
 
Options Counseling:  An interactive decision support process in which clients are assisted with 
understanding and evaluating their long-term care options. 
 
Community Links:  A HIPAA-compliant e-referral system from health care providers to the 
Aging and Disability Resource Center/Information & Resource department. 
 
Family Caregiver Support Program: Support for caregivers through one-on-one consultation, 
support groups, lunch and learns, and Savvy Caregiver classes for those caring for someone with 
a dementia.  

Caregiver Respite: A respite reimbursement program to help defray some of the cost of respite 
care for family caregivers of people with dementia. 
 
Senior Medicare Patrol: Provides education and information about health care fraud, error, and 
abuse using trained volunteers to assist seniors with Medicare billing issues.  
 
SHIP (State Health Insurance assistance Program) Counseling: The SHIP program is intended 
for Medicare beneficiaries who need information, counseling, and/or enrollment assistance 
beyond what they are able to receive on their own. In addition, SHIP provides information on 
long-term care insurance and, when needed, refers beneficiaries to agencies such as the Social 
Security Administration and local Medicaid offices for additional assistance. SMAA volunteers 
and staff are specially trained as SHIP counselors.  
 
Money Minders: Budgeting, bill organizing and paying assistance offered to seniors and disabled 
people with low incomes by screened, trained, insured and bonded volunteers. 

 

Healthy Aging 
 
Nutrition 
 
Home-Delivered Meals: meals delivered to homebound seniors and disabled adults unable to 
prepare meals for themselves. Meals meet USDA standards, and include therapeutic dinners for 
those with dietary restrictions (e.g., gluten-free, renal, low salt, vegetarian, pureed) by volunteers 
and staff.  
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Community Cafés: nutritious mid-day meal with recreational or educational programs offered at 
a network of 14 sponsored locations throughout York and Cumberland counties.  

 
As You Like It:  a voucher-based meals program for people age 60+ that allows a choice of 
menus and dining at 13 cafeterias and restaurants throughout the SMAA service area.  

Simply Delivered Meals: A private pay meal delivery program offering up to 7 meals a week 
delivered frozen and easily heated in a microwave or oven on-demand. Offers variety, 
convenience and requires no additional preparation time.  

Evidence-Based Wellness Classes 
 
A Matter of Balance: an intervention of eight classes taught by certified volunteers that helps 
participants increase their falls efficacy and activity levels.  
 
Heathy Steps for Older Adults: a four-hour evidence-based program for older adults to help 
prevent falls. Designed with older rural dwelling adults in mind. 
 
Tai Chi for Health and Balance: a volunteer-led evidence-based program of two hour-long 
sessions weekly for 8 to 24 weeks designed to increase participant wellness and exercise levels. 

  
Athletics and Fellowship 

 
Maine Senior Games provides a range of wellness and athletic events for people age 45 and 
qualification for a biennial national competition.  
 
 
Volunteer Connections / Retired Senior Volunteer Program (RSVP) 
 
The Volunteer Connections / RSVP Program handles the registration, screening, placement, 
management and support for all volunteers for Southern Maine Agency on Aging, as well as 
those volunteers age 55 and over who work in network of other nonprofit or healthcare 
organizations offering volunteer opportunities through RSVP.  
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DIRECT SERVICE WAIVER REQUEST FOR 2020-2024: Home 
Delivered Meals 

AREA AGENCY ON AGING 
DIRECT SERVICE WAIVER REQUEST FOR 2020-2024 

(as required by OADS policy 10-149, Ch. 5, Section 30.09)

SECTION I.   (Agency) 
----------------------------------------------------------------------------------------------------
--------- 
2/28/2020 

A. AGENCY NAME: Southern Maine Agency on Aging

B. DIRECT SERVICE DESCRIPTION: Home Delivered Meal Service (HDMS),
including: eligibility determination; assessment; nutrition education and
counseling; client tracking; provision of therapeutic meal choices (gluten-free,
renal, pureed, vegetarian, low salt) and 30+ varieties of USDA certified meals;
and delivered by qualified staff and/or volunteers who pass criminal
background and driver’s license checks.

C. SPECIFIC SERVICE NEED:
i. Identify and fully describe the specific problem, requirement, or need that the service(s)
is intended to address and makes the services necessary.

The U.S. Dept. of Agriculture (USDA) defines food security as “access, at all times, to 
enough food for an active, healthy life for all household members.” Recent research 
finds that 14% of Maine seniors experience food insecurity.  

SMAA’s home delivered meals service provides homebound older and disabled adults who are 
unable to prepare nutritious meals, and/or do not have someone in the household who can 
prepare them, with access to wholesome meals that meet 1/3 of Required Daily Intake (RDI) of 
nutrition for good health as determined by the US Department of Agriculture. Without this 
service, the health of recipients would decline, increasing the use of hospitals and other health 
care resources. The vast majority of home delivered meals recipients declare that Social Security 
is their only source of income. The average Social Security payment for Maine seniors is $1,159 
per month $13,911 annually), therefore the majority of Home Delivered Meals recipients qualify 
as “very low income” and would be at high risk of food insecurity (hunger) without the program. 

In addition, following a hospitalization of any length, an older person’s nutritional status is 
diminished by what is medically defined as “Acute Hospitalization Syndrome”, a state of 
nutritional deconditioning caused by missed meals, inadequate diet, and absence of appetite 
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while hospitalized. Home Delivered Meals serve to restore nutritional health during the bridge 
period between leaving the hospital and regaining meal preparation capacity at home. SMAA has 
been a national leader in researching the impact that HDMS can have on hospital readmission 
rates in an effort to build a case for health insurance-based funding. 

ii. Explain how the Agency determined that the services are critical or essential to agency
responsibilities or operations and/or whether the services are mandated.

Provision of HDMS in southern Maine is mandated by the Older Americans Act. SMAA has 
supported the service in our region since 1972 through subcontracts with pre-existing non-profit 
providers of HDMS, self-preparation of meals, using private food service vendors such as 
Canteen Company, and currently using meals prepared by an outside vendor under a master 
contract with two other Maine Agencies on Aging. Providing the HDMS directly affords SMAA 
the opportunity to understand and monitor the physical status of our clients, which enhances our 
advocacy capacity, and connects them to other important social and health services and benefits. 
We can better respond quickly to adopt innovations (such as recent special diets and hospital 
readmission intervention research) and make effective program changes when external pressures 
such as funding reductions affect access to the service. As a non-profit organization SMAA can 
deploy hundreds of volunteers who deliver meals and collectively contribute thousands of hours 
of service, increasing the program’s sustainability and cost effectiveness.  

The provision of meals is directly related to our broad Older Americans Act mandate to develop 
comprehensive service systems for older adults, especially those who are frail and have low 
incomes. 

D. AVAILABLILTY OF OTHER RESOURCES TO DELIVER GOODS OR SERVICE:
Please explain why:

i. there is insufficient staffing, experience, expertise and/or resources available within the
SERVICE AREA and/or;
ii. there are no other resources (local, state, or federal agencies) external to the Agency
who can perform the service more efficiently,  more cost effectively or with comparable
quality.

SMAA brought HDMS to our service area forty-three years ago when there were only two other 
non-profit organizations offering the service in just six communities in York and Cumberland 
counties. SMAA contracted with those two organizations to provide Older Americans Act 
funding for their small programs for more than three decades. When those organizations 
proposed to discontinue operating in 2004 and 2006, SMAA subsumed their operations to assure 
that home delivered meals would continue to be available. No other agency at that time or since 
has been willing to take on the administrative, fundraising, volunteer recruitment and financial 
liabilities for the program. Over its years of supporting and providing home delivered meals, 
SMAA has sought to outsource its home delivered meals program multiple times, and each time 
private vendors were not willing to take on the full program operations. SMAA did stop directly 
producing meals in the late 2000s and  subcontracted out the direct preparation of meals to a 
private vendor that declined to renew its contract after three years. SMAA sought out another 
vendor, and in collaboration with two other Agencies on Aging, has developed a very cost 
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effective master contract that now allows us to offer a wide range of menu choices, and introduce 
innovations such as special diets of vegetarian, gluten –free, pureed, and low salt options along 
with a variety of standard nutritional meals. We are able to offer clients more choices, and 
flexible dining times, all at lower cost to the meals program. The meals are prepared in USDA-
inspected kitchens, which is the strongest quality standard in the food industry.  
We have established a well-known and respected reputation for the quality of our meals 
program, for the innovations we have brought to the program, for the dedicated cadre of 
volunteers who deliver the meals and for the broad network of rural satellite distribution centers 
(e.g. local churches, municipal buildings, senior centers) that allow us to be locally accessible. 
We have taken on the responsibility for proactive fundraising efforts that has raised charitable 
gifts allowing meals service to continue despite any flat or declining federal and state funding 
and regular periods of funding interruptions. 

Click here to enter text. 

____________________________________________ 
Signature     Date 
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SECTION II. (Office of Aging and Disability Services Response) 
----------------------------------------------------------------------------------------------------
--------- 

Click here to enter a date. 
A. COMMENT (s): Click here to enter text.
B. REQUEST STATUS:

Approved: ☐ 
Rejected:   ☐ 
Pending:     ☐   
Additional Comment(s): Click here to enter text. 

____________________________________________ 
Paul Saucier     Date 
Director, Office of Aging and Disability Services 
Maine Department of Health and Human Services 
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DIRECT SERVICE WAIVER REQUEST FOR 2020-2024: Congregate 
Meals Waiver 

AREA AGENCY ON AGING 
DIRECT SERVICE WAIVER REQUEST FOR 2020-2024 

(as required by OADS policy 10-149, Ch. 5, Section 30.09)

SECTION I.   (Agency) 
----------------------------------------------------------------------------------------------------
--------- 
2/28/2020 

A. AGENCY NAME: Southern Maine Agency on Aging

B. DIRECT SERVICE DESCRIPTION: Congregate Meals for Older Adults. SMAA
requests a continuation of the waiver of Section 30.09 of the Bureau of Elder & Adult Services
policy manual in order to ensure an adequate supply of congregate meals in our planning and
service area. Congregate meals are available to all qualified individuals in our region, without,
priority or waiting lists, due to the unique networks and the extraordinary fundraising capacities
established by SMAA for almost 43 years. SMAA also requests a waiver from Section 65.02,
A(5) requiring use of licensed eating establishments at all congregate sites. SMAA offers
congregate meals at several locations that are not classified as “eating establishments” (such as a
retirement community’s activity room or local community center) using a licensed food service
caterer who is responsible for assuring safe food handling and serving as a condition  of his/her
license. The congregate sites that SMAA operates directly are licensed eating establishments,
and also serve as satellite operations and distribution points for meals-on-wheels in the
region. SMAA requests a waiver to provide congregate meals less than five days per week
at the 7 sites it operates directly. Given the rural nature of our sites, it is not financially feasible
or desired by the participants for SMAA to operate congregate meal sites five days a week in all
12 congregate meal sites (7 by SMAA 5 catered). SMAA has developed a network of 15
congregate meal voucher sites that operate seven days per week as an alternative resource to
complement our less than five day per week site locations.

C. SPECIFIC SERVICE NEED:
i. Identify and fully describe the specific problem, requirement, or need that the service(s)
is intended to address and makes the services necessary.

 The Congregate Meals Program is designed to offer nutritious meals and an opportunity 
for socialization to older adults who live independently in the community. Social 
isolation is a well-documented risk factor for depression, poor diet, and consequently 
poor health. SMAA’s networks of contracted and/or self-managed dining sites offer 
regionally accessible locations for older adults to connect with old friends and make new 
ones. As such, they are a resource to combat social isolation.   
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ii. Explain how the Agency determined that the services are critical or essential to agency
responsibilities or operations and/or whether the services are mandated.

Provision of a congregate meals program is a requirement of the Older Americans Act for 
Area Agencies on Aging receiving support from the Act. The seven congregate sites 
where SMAA staff serve meals also serve as satellite operations and distribution points 
for meals-on-wheels in the region.    

D. AVAILABLILTY OF OTHER RESOURCES TO DELIVER GOODS OR SERVICE:
Please explain why:

i. there is insufficient staffing, experience, expertise and/or resources available within the
SERVICE AREA and/or;
ii. there are no other resources (local, state, or federal agencies) external to the Agency
who can perform the service more efficiently,  more cost effectively or with comparable
quality.

Since 1973, SMAA has been the primary provider of the congregate meals program for seniors 
in its region. The Agency operates a network of 7 congregate dining sites directly, and has 
outsourced the operation of 5 additional sites to a private caterer. In addition, SMAA developed 
and now contracts with 15 restaurant voucher locations in the two counties in order to offer a 
flexible, consumer-directed congregate dining experience that expands availability of congregate 
meals throughout its service area. The SMAA-operated dining sites are available for congregate 
meals one to four days per week, while the voucher sites are available up to seven days per week. 
Between 2015 and 2019, the Agency’s traditional congregate program saw a 30% increase in 
meals served. 

SMAA does reach out to other providers to expand availability of congregate meals in our 
region. SMAA contracts with one homeless shelter, four senior centers, two senior housing 
providers, two food resource programs and several volunteer based senior groups to provide 
funding for congregate meals they serve. These organizations have declined to expand their 
programs to other locations because of geographic restrictions in their charters. (i.e., a town-
based volunteer group or senior center), or target population (homeless persons, building 
residents/neighbors).  

____________________________________________ 
Signature     Date 
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SECTION II. (Office of Aging and Disability Services Response) 
----------------------------------------------------------------------------------------------------
--------- 

Click here to enter a date. 
A. COMMENT (s): Click here to enter text.
B. REQUEST STATUS:

Approved: ☐ 
Rejected:   ☐ 
Pending:     ☐   
Additional Comment(s): Click here to enter text. 

____________________________________________ 
Paul Saucier     Date 
Director, Office of Aging and Disability Services 
Maine Department of Health and Human Services 
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DIRECT SERVICE WAIVER REQUEST FOR 2020-2024: Adult Day Center 

AREA AGENCY ON AGING 
DIRECT SERVICE WAIVER REQUEST FOR 2020-2024 

(as required by OADS policy 10-149, Ch. 5, Section 30.09)

SECTION I.   (Agency) 
----------------------------------------------------------------------------------------------------
--------- 
2/28/2020 

A. AGENCY NAME: Southern Maine Agency on Aging

B. DIRECT SERVICE DESCRIPTION: Adult Day Health Services -  The Southern
Maine Agency on Aging (SMAA) requests a continuation of the waiver of Section 30.09 of
the Office of Elder & Adult Services policy manual in order to ensure the provision of
Adult Day Services at one Day Health Center in Southern Maine.   The Sam L. Cohen Adult
Day Center in Biddeford is a licensed adult day health center staffed by a team of professionals
and volunteers who provide therapeutic activities for people with dementia and those with
intellectual and developmental disabilities aging into dementia as well as respite and support for
their care partners.

C. SPECIFIC SERVICE NEED:
i. Identify and fully describe the specific problem, requirement, or need that the service(s)
is intended to address and makes the services necessary.
ii. Explain how the Agency determined that the services are critical or essential to agency
responsibilities or operations and/or whether the services are mandated.

Care partners of adults with dementia or intellectual and developmental disabilities are often left 
with few cost-effective resources to address the stress and isolation that results from their 
caregiving experience. They need respite services, support, skills training and options to provide 
their family member who has dementia and/or intellectual disability a safe and welcoming place 
for socialization and engagement. The Sam L Cohen Center is a free-standing therapeutic Adult 
Day Health Center in Southern Maine and serves up to 250 people annually. For more than 30 
years SMAA has provided respite services to caregivers and has helped delay institutionalization 
for people with dementia and/or intellectual disabilities.  
In 2011, SMAA commissioned a study by Planning Decision, Inc. to determine the unmet need 
for adult day services in the Biddeford/Saco region in the face of rising demand and outmoded 
space at Truslow Adult Day Center in Saco. The study forecast increased need for family respite 
services and identified a looming gap in resources to serve older adults with dementia. 
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No state or federal funds were used to support the building campaign and the Sam L. Cohen 
Center is not mandated by any legislation. SMAA assumed the risk, philanthropically and 
financially, to create this community resource that aligns well with its charitable mission and 
meets a growing unmet need based on its substantial experience as the only provider of free 
standing adult day services in the region.  
The Sam L. Cohen Center uses no Older Americans Act (OAA) funds to support their 
operations. This broader service base also reduces administrative costs to OAA-funded 
programs.  

D. AVAILABLILTY OF OTHER RESOURCES TO DELIVER GOODS OR SERVICE:
Please explain why:

i. there is insufficient staffing, experience, expertise and/or resources available within the
SERVICE AREA and/or;
ii. there are no other resources (local, state, or federal agencies) external to the Agency
who can perform the service more efficiently,  more cost effectively or with comparable
quality.

Current and potential Adult Day Health Service (ADHS) providers face daunting challenges. 
Currently, MaineCare reimbursement rates are well below the cost of providing therapeutic, 
adult day health services. Any potential new providers will find the operating costs vs 
reimbursement vastly unequal and   not worth the investment. The Sam L. Cohen Adult Day 
Center offers the only free-standing ADHS resource in the Biddeford –Saco area. The Center is 
far more cost-effective than homecare services, assisted living, or nursing home care alternatives 
on both a private pay and publically subsidized basis. SMAA Adult Day Center offers its 
members a rich, high-quality, consumer-centered menu of engaging and evidence-based  
therapeutic activities in a nationally recognized state-of the-art facility designed specifically to 
serve adults with dementia and/or cognitive disabilities.  

____________________________________________ 
Signature     Date 
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DIRECT SERVICE WAIVER REQUEST FOR 2020-2024: Evidence-Based 
Programs 

AREA AGENCY ON AGING 
DIRECT SERVICE WAIVER REQUEST FOR 2020-2024 

(as required by OADS policy 10-149, Ch. 5, Section 30.09)

SECTION I.   Southern Maine Agency on Aging 
----------------------------------------------------------------------------------------------------
--------- 
2/14/2020 

A. AGENCY NAME: Southern Maine Agency on Aging

B. DIRECT SERVICE DESCRIPTION: Evidence-Based Health Programs – The
Southern Maine Agency on Aging (SMAA) requests approval of the waiver of
Section 30.09 of the Office of Elder and Adult Services policy manual in order
to ensure the delivery of evidence-based health programs in York and
Cumberland counties.  The Agewell Programs at SMAA currently provide falls
prevention programming at a variety of community-based sites throughout
Southern Maine, offering important education, physical activity, and health self-
management training to older adults.

C. SPECIFIC SERVICE NEED:
i. Identify and fully describe the specific problem, requirement, or need that the service(s)
is intended to address and makes the services necessary.
ii. Explain how the Agency determined that the services are critical or essential to agency
responsibilities or operations and/or whether the services are mandated.

i. Falls are a leading cause of fatal and non-fatal injuries for older adults, posing a threat to
personal safety, independence, and quality of life.  Each year 1 in 4 older adults 65 and older will
experience a fall.  SMAA receives funding through Title IIID to provide a limited amount of
evidence-based interventions that are proven to reduce the risk of falls or increase ability to
manage fall risk.

ii. There are limited options in Southern Maine for evidence-based falls prevention education at
the community level.  As a trusted community resource in aging issues, SMAA is ideally suited to
develop trainings and partnerships, leverage facilities and volunteers, and market the growing
array of evidence-based health programs that enable older adults to improve their health-
management self-efficacy, reduce the incidence of falls, and participate in programming that
also provides social engagement.
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D. AVAILABLILTY OF OTHER RESOURCES TO DELIVER GOODS OR SERVICE:
Please explain why:

i. there is insufficient staffing, experience, expertise and/or resources available within the
SERVICE AREA and/or;
ii. there are no other resources (local, state, or federal agencies) external to the Agency
who can perform the service more efficiently,  more cost effectively or with comparable
quality.

ii. Within SMAA’s catchment area, there is no other regular, dependable provider of evidence-
based falls prevention programs.  SMAA offers a high, volume of dependable programming,
which is able to be offered cost-effectively due to the engagement of volunteers as program
leaders.
Additionally, the amount of IIID funds available to support these services in Southern Maine is
so limited that it would be difficult to engage a sub-contractor for their delivery.

Signature Date
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SECTION II. (Office of Aging and Disability Services Response) 
----------------------------------------------------------------------------------------------------------
--- 

Click here to enter a date. 
A. COMMENT (s): Click here to enter text.
B. REQUEST STATUS:

Approved: ☐ 
Rejected:   ☐ 
Pending:     ☐   
Additional Comment(s): Click here to enter text. 

____________________________________________ 
Paul Saucier     Date 
Director, Office of Aging and Disability Services 
Maine Department of Health and Human Services 
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Appendix D: Goals, Objectives, Strategies and Performance Measures 



Southern Maine Agency on Aging Area Plan on Aging 2020-2024 
Goal Objective Strategy Performance Measure Baseline 

1 Support older 
Mainers, adults 
with disabilities, 
and their care 
partners to remain 
active and healthy 
in their 
communities of 
choice for as long 
as possible. 

1.1 Title III B Access 
to Services: 
Increase 
awareness of 
local services and 
programs 
available to older 
Mainers, adults 
with disabilities, 
and their care 
partners with an 
emphasis on 
transportation, 
housing, home 
maintenance, in-
home supports, 
heating 
assistance, 
opportunities to 
socialize, and 
volunteer 
opportunities. 

1.1.1 Present and 
participate in 
community 
outreach events to 
increase awareness 
of local services 
and programs 

1.1.1.A Track event, 
number of 
attendees and 
geographic 
coverage annually. 

In FY2019, 237 activities 
were completed across 
multiple mediums 
including but not limited to 
booth/fairs, newspaper 
articles, PSAs, 
presentations, support 
groups, targeted mailings, 
trainings, and seminars. 
Primary geographical 
coverage included 
Cumberland and York 
counties with some state-
wide activities. 

Provide outreach 
such as; email, 
newspaper, radio, 
social media, 
television, website, 
direct mailings to 
help inform 
persons who are 
unaware of 
services available 
to them.  

1.1.1.B Increase outreach 
activities by 1% 
annually.  

In FY2019, 284 activities 
were completed across 
multiple mediums  



1.2 Title III B Access 
to Services: 
Promote the 
Aging and 
Disability 
Resource Centers 
at each area 
agency on aging 
in Maine as 
valuable 
resources of 
information and 
service 
navigation. 

1.2.1 Track number of 
community 
outreach/educatio
n events, SMAA 
PSAs with local 
media partners, 
and brochures 
distributed to 
community 
partners. 

1.2.1.A Provide 2 
outreach/education 
events targeting the 
<60 population 
annually. 

In FY2019, 1 event was 
held specifically targeting a 
<60 population.   

1.2.2 Maintain data 
collection in 
Wellsky Aging and 
Disability 

1.2.2. A Number of total 
program referrals 
given to clients 
annually. 

 In FY2019, 12,788 
program referrals were 
given to clients  

1.3 Title III B Access 
to Services: 
Improve access to 
services and 
programs for 
underserved 
populations and 
their caregivers, 
such as older 
Native Americans, 
older New 

 1.3.1 Offer staff training 
opportunities to 
address cultural 
competency, 
awareness of the 
needs of 
underserved 
populations, and 
resources and tools 
available 

1.3.1A Offer bi-annual 
trainings for all-staff 
to cover: cultural 
competency, 
underserved 
population needs, 
and strategies and 
tools for improved 
access 
- Number of staff
trained annually

In FY2019, 1 staff training 
was held targeting cultural 
competency with 8 staff 
trained. 



Mainers, LGBTQ 
older adults, older 
adults 
experiencing 
homelessness, 
remote island 
communities, 
rural and frontier 
communities, 
older adults with 
limited English 
proficiency, and 
older adults with 
sensory 
impairments. 

 1.3.1 C Maintain Silver 
Level LGBT 
Credentialing  
through SAGECare.    
- Number of staff
trained annually

2020 Silver Level achieved 
- 44 total staff were
trained, (40 received 1
hour of training and 4
executive staff received 4
hours of training)

1.3.2 Make Appropriate 
tools and resources 
available to 
improve service 
accessibility to 
underserved 
populations 

1.3.2 A Develop a protocol 
for tracking 
provision of AT and 
access services to 
those with hearing 
loss by September 
2021 
PM: Met or unmet 

No current baseline. 



  1.3.3 Improve process 
for tracking needs 
and service 
delivery to 
underserved 
populations 

1.3.3 A Develop and 
implement protocol 
for capturing and 
documenting client 
demographic 
information to 
identify inclusion in 
specific populations 
by September 2021. 
PM: Met or did not 
meet 

No current baseline.                        

1.4 Title III C Nutrition 
Services: Ensure 
access to local 
congregate dining 
options. 

 1.4.1 Maintain current 
partnerships with 
existing As You Like 
It (AYLI) sites.  
Explore additional 
or alternative sites 
as appropriate. 

 1.4.1 A Number of new 
sites annually 

15 A.Y.L.I. locations.  

  1.4.1 Maintain 
traditional 
congregate dining 
sites.   

1.4.1 B Number of 
congregate dining 
sites annually 

13 congregate dining sites 



1.5 Title III C Nutrition 
Services: Enhance 
the quality and 
variety of meals 
offered to older 
Mainers to allow 
for personal 
choice, dietary 
restrictions, and 
cultural 
differences.  

 1.5.1 Maintain a wide 
variety of meal 
choices  

 1.5.1 A  Report annually, 
- Number of meal
selections by type.
- Number of meal

choices offered.

Nine different nutritional 
categories provided on our 
menu.          

39 meal options to choose 
from. 

1.5.1 B Meet with food 
vendor and make 
menu changes a 
minimum of two 
times annually 

In FY2019, menu was 
reviewed and changed 2 
times. 

1.5.2 Seek quality and 
satisfaction input 
from clients via an 
annual survey 

1.5.2 A On an annual basis, 
70% of MOW 
recipients will 
indicate good or 
great satisfaction 
with quality and 
taste of meals. 

No baseline data due to 
updated survey question in 
2020. Historic data based 
on 2 similar questions 
indicates 80% satisfaction 



1.6 Title III D 
Evidence-Based 
Programs: 
Maintain 
participation in 
evidence-based 
programs, 
including, but not 
limited to, SAVVY 
Caregiver, falls 
prevention, and 
chronic disease 
self-management. 

 1.6.1 Offer falls 
prevention classes  

1.6.1 A Report annually, 
- Number of falls 
prevention classes 
offered 
- Number of 
participants in 
workshops 

In FY2019, 51 workshops 
were offered with 600 
participants served. 
 

1.6.2    1.6.2 Offer SAVVY 
Caregiver classes 

1.6.2 A Report annually,  
-Number of SAVVY 
classes promoted 
with organizations 
that have significant 
reach into the 
community 
- Number of SAVVY 
series offered 
- Number of 
participants in 
workshops 

In FY2019,  SAVVY classes 
were promoted with 
partner organizations 2x 
per quarter 

 

In FY2019, SAVVY series 
was offered 3x per year 
serving 18 participants. 

 

 



1.6.3 Explore options for 
virtual delivery of 
evidence-based 
programs 

1.6.3 A Implement a 
minimum of 1 
program via virtual 
delivery method, by 
September 2021. 

Currently no virtual 
options offered 

1.7 Title III E Care 
Partner Services: 
Explore ways to 
provide in-home 
services and 
supports such as 
Homemaker, 
Chore, and Home 
Delivered Meals 
to care partners 
of older Mainers. 

 1.7.1 Continue to offer 
Home Delivered 
Meals to care 
partners   

1.7.1 A Number of care 
partners served 
annually. 

In FY2019, meals were 
provided to 34 care 
partners  

1.8 Title III E Care 
Partner Services: 
Enhance respite 
services to care 
partners of older 
Mainers to 
maximize the 
utilization of 
other care 
partner services, 
such as evidence-
based programs, 
support groups, 
and counseling. 

 1.8.1 Offer respite care 
for care partners to 
attend Savvy, 
support groups.  

1.8.1 A Number of care 
partners who 
receive respite to 
attend Savvy 
support groups 
annually. 

In FY2019, respite care was 
offered to 3 care partners 
so they could attend a 
Savvy class.  



1.9 Title III E Care 
Partner Services: 
Increase 
awareness of and 
access to the 
Family Caregiver 
Support Program 
to Older Relative 
Caregivers.  

 1.9.1 Distribute 
information to 
community 

1.9.1 A Report annually,  
- Number of venues 
where Title IIIE FCSP 
is promoted. 
- Number of 
events/activities 
promoting Title IIIE 
FCSP 
 

Specifically targeting Older 
Relative Caregivers: 2 
activities at 2 different 
venues 

 

More generally,  78 
activities for FC were held 
70  

1.10 Assistive 
Technology: 
Increase 
awareness of and 
access to public 
and privately 
funded Assistive 
Technology (AT) 
programs and 
resources.  

 1.10.1 Partner with AT for 
Maine on assistive 
technology 
trainings 

1.10.1 A Provide 1 training 
annually for staff to 
increase awareness 
of assistive tech 
resources 
- Number of staff 
who participate in 
training 
 

 In FY2019, 1 AT staff 
training was completed 
with 17 staff trained. 

    1.10.1 B Provide 1 training 
annually for 
caregivers to 
increase awareness 
of assistive tech 
resources 
- Number of 
attendees 

Currently no caregiver AT 
trainings offered.  



1.11 Advocacy: 
Support capacity 
building initiatives 
to strengthen 
Maine's aging and 
disability service 
networks at the 
state and local 
levels through 
advocacy and 
participation in 
leadership 
activities.  

 1.11.1 Meet with 
Congressional 
delegations to 
update on 
developments and 
concerns around 
aging issues in 
Maine  

1.11.1 A Number of 
meetings annually 
between senior 
staff and 
Congressional 
Delegations. 

Quarterly meetings held in 
2019 

1.11.2 Maintain 
membership and 
participation in 
Maine Council on 
Aging (MCOA) 

1.11.2 A SMAA 
representative(s) 
will attend 4 MCOA 
meetings annually. 

In FY2019, SMAA staff 
attended 4 MCOA 
meetings 

1.12 Advocacy: 
Support local and 
statewide age-
friendly initiatives 
through advocacy 
and participation 
in leadership 
activities. 

 1.12.1 Meet with age 
friendly 
organizations to 
share tools, 
support, resources 
and information   

1.12.1.A Number of 
meetings annually 
with leaders of age-
friendly initiatives 
within Cumberland 
and York counties. 

In FY2019, met with 12 
community leaders  out of 
the 22 identified age-
friendly communities 
within Cumberland and 
York Counties   



         1.12.2 Continue to 
support Age 
Friendly initiatives 
by 
educating/sharing 
knowledge via 
webinars, 
recruitment, virtual 
trainings, 
presentations and 
meetings 

1.12.2 A Provide a minimum 
of 2 support 
activities annually, 
including, but not 
limited to: 
webinars, 
recruitment, virtual 
trainings, 
presentations and 
meetings. 

In FY2019, 2 support 
events/activities were 
offered. 

2 Enhance the 
quality of 
programs through 
data 
standardization, 
program 
evaluation, and 
outcome 
measurement. 

2.1 Develop and 
implement 
statewide intake, 
assessment, and 
referral standards 
to ensure 
consistency and 
increase 
efficiency.  

2.1.1 Cooperate with 
State and provide 
IT and program 
staff for State IT 
meetings. 

2.1.1.A SMAA IT staff, and 
applicable program 
staff when 
requested, will 
participate in 
statewide SAMS 
meetings at a 
minimum 
attendance rate of 
90% annually. 
   

SMAA participation in 
statewide SAMS meetings, 
last 12 months: 100% 
  



2.2 Improve data 
collection 
methodologies 
using standard 
service definitions 
and utilizing data 
management 
resources 
effectively to 
ensure statewide 
consistency. 

2.2.1 Ensure the work 
that we do can 
measure outcomes 
using the data 
collection methods 
given by OADS. 

2.2.1 A SMAA will meet all 
deadlines 
established by 
OADS for adoption 
of new data 
collection tools and 
procedures related 
to service 
definitions, service 
funding 
identification and 
service need/topic 
identification 
PM: Met or did not 
meet 

Adoption rate last 12 
months:  2/2 (100%) 
1) Identification of all
LD1001-funded meals
using new Fund ID: met
2) Migration of primary
SHIP data entry from SAMS
to STARS database: met

2.3 Evaluate the 
effectiveness of 
services and 
programs in 
meeting the 
preferences and 
unmet needs of 
older Mainers, 
adults with 
disabilities, and 
their care 
partners using 
outcome 
measurements. 

 2.3.1 Administer client 
satisfaction surveys 
for all major 
programs 
including: Adult 
Day Services, 
Community 
outreach, Nutrition 
and Falls 
Prevention 
programs 

2.3.1 A Develop a protocol 
for measuring 
quality across 
programs by 
September 2021. 
PM: Met or did not 
meet 

 No current baseline 
measure.  
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