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Georgia Department of Human Services 

Division of Aging Services 

2 Peachtree St., 33rd Floor 

Atlanta, GA 30303

404-657-5252

Area Agencies on Aging 

1-866-552-4464

Contact Information

Heart of Georgia Region
Toll Free: 888.367.9913
Counties served:
Appling, Bleckley, Candler, Dodge, Emanuel, 
Evans, Jeff Davis¸ Johnson, Laurens, 
Montgomery, Tattnall, Telfair, Toombs, 
Treutlen, Wayne, Wheeler, Wilcox

Southern Georgia Region
Toll Free: 888.732.4464
Counties served:
Atkinson, Bacon, Ben Hill, Berrien, Brantley, 
Brooks, Charlton, Clinch, Coffee, Cook, 
Echols, Irwin, Lanier, Lowndes, Pierce, Tift, 
Turner, Ware

Central Savannah River Region
Toll Free: 888.922.4464
Counties served:
Burke, Columbia, Glascock, Hancock, 
Jefferson, Jenkins, Lincoln, McDuffie, 
Richmond, Screven, Taliaferro, Warren, 
Washington, Wilkes

River Valley Region
Toll Free: 800.615.4379
Counties served:
Chattahoochee, Clay, Crisp, Dooly, Harris, 
Macon, Marion, Muscogee, Quitman, 
Randolph, Schley, Stewart, Sumter, Talbot, 
Taylor, Webster

Southwest Georgia Region
Toll Free: 800.282.6612
Counties served:
Baker, Calhoun, Colquitt, Decatur, 
Dougherty, Early, Grady, Lee, Miller, Mitchell, 
Seminole, Terrell, Thomas, Worth

Northeast Georgia Region
Toll Free: 800.474.7540
Counties served:
Barrow, Clarke, Elbert, Greene, Jackson, 
Jasper, Madison, Morgan, Newton, Oconee, 
Oglethorpe, Walton

Three Rivers Region
Toll Free: 866.854.5652
Counties served:
Butts, Carroll, Coweta, Heard, Lamar, 
Meriwether, Pike, Spalding, Troup, Upson

Coastal Region
Phone: 800.580.6860
Counties served:
Bryan, Bulloch, Camden, Chatham, 
Effingham, Glynn, Liberty, Long, McIntosh

Georgia Mountains Region
Toll Free: 800.845.5465
Counties served:
Banks, Dawson, Forsyth, Franklin, 
Habersham, Hall, Hart, Lumpkin, Rabun, 
Stephens, Towns, Union, White

Northwest Georgia Region
Phone: 706.295.6485
Counties served:
Bartow, Catoosa, Chattooga, Dade, Fannin, 
Floyd, Gilmer, Gordon, Haralson, Murray, 
Paulding, Pickens, Polk, Walker, Whitfield

Middle Georgia Region
Toll Free: 888.548.1456
Counties served:
Baldwin, Bibb, Crawford, Houston, Jones, 
Monroe, Peach, Pulaski, Putnam, Twiggs, 
Wilkinson

Atlanta Region
Phone: 404.463.3333
Counties served:
Cherokee, Clayton, Cobb, DeKalb, Douglas, 
Fayette, Fulton, Gwinnett, Henry, Rockdale
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Statewide Independent Living Council of Georgia Inc. 

315 West Ponce de Leon Ave., Suite 660 

Decatur, GA 30030

770-270-6860

Centers for Independent Living

Access 2 Independence
Phone: 706-405-2393
Serves the following counties in West 
Central Georgia: Chattahoochee, Harris, 
Marion, Muskogee, Quitman, Stewart, 
Talbot, Taylor and Webster

Northwest Georgia Center for 
Independent Living
Phone: 706-314-0008
Serves the following counties in Northwest 
Georgia: Bartow, Catoosa, Chattooga, 
Dade, Fannin, Floyd, Gilmer, Gordon, 
Haralson, Murray, Paulding, Pickens, Polk, 
Walker, and Whitfield

BAIN (Bainbridge Advocacy Individual 
Network)
Phone: 229-246-0150
Serves the following counties in Southwest 
Georgia: Atkinson, Baker, Berrien, Brooks, 
Calhoun, Clay, Clinch, Colquitt, Cook, 
Decatur, Dougherty, Early, Echols, Grady, 
Lanier, Lee, Lowndes, Miller, Mitchell, 
Randolph, Seminole, Terrell, Tift, Thomas, 
and Worth

LIFE (Living Independence for Everyone)
Phone: 912-920-2414
Serves the following counties in Southeast 
Georgia: Bryan, Bulloch, Camden, Chatham, 
Effingham, Evans, Glynn, Liberty, McIntosh, 
Tattnall and Toombs

Disability Connections
Phone: 478-741-1425
Serves the following counties in Central 
Georgia: Baldwin, Bibb, Crawford, Houston, 
Jasper, Jones, Monroe, Peach, Pulaski, 
Putnam, Twiggs and Wilkinson

Multiple Choices
Phone: 706-850-4025
Serves the following counties in Northeast 
Georgia: Barrow, Clarke, Elbert, Greene, 
Jackson, Madison, Morgan, Oconee, 
Oglethorpe, Walton

Disability Resource Center
Phone: 706-778-5355
Serves the following counties in North 
Georgia: Banks, Dawson, Forsyth, Franklin, 
Habersham, Hall, Hart, Lumpkin, Rabun, 
Stephens, Towns, Union, and White

Walton Options for Independent Living
Phone: 706-724-6262
Serves the following counties in East 
Georgia: Burke, Columbia, Emanuel, 
Jefferson, Jenkins, Johnson, Lincoln, 
Richmond, Screven, and Washington

disABILITY Link
Phone: 404-687-8890
Serves the following counties in Metro 
Atlanta: Cherokee, Clayton, Cobb, Coweta, 
DeKalb, Douglas, Fayette, Fulton, Gwinnett, 
Henry, Newton, and Rockdale
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MISSION

The Georgia Department of Human Services (DHS) Division of Aging Services (DAS) supports 

the larger goals of DHS by assisting older individuals, at-risk adults, persons with disabilities, 

their families and caregivers to achieve safe, healthy, independent and self-reliant lives. 

 

VISION

Living Longer, Living Safely, Living Well.

 

VALUES

A Strong Customer Focus 

We are driven by customer – not organizational – need. We consider customer’s input and 

preferences in all decision-making.

Accountability and Results 

We are good stewards of the trust and resources placed with us. We base our decisions on 

data analysis and strive for quality improvement.

Teamwork 

We do business through teamwork and collaboration. We practice shared decision-making 

and everyone’s contribution is valued. 

Open Communication 

Our communication is open and responsive. We listen to our customers and partners and 

provide them accurate, timely information.

A Proactive Approach 

We envision the future needs of our customers and the changing service network. We lead 

and advocate with innovation.

Dignity and Respect 

We respect the rights and self-worth of all people.

Our Workforce 

Our workforce, including volunteers, is our best asset. We maintain a learning environment with 

opportunities to increase professional growth, share knowledge and stimulate creative thinking.

Trust 

Compassion and integrity drive what we do and who we are.

Diversity 

We value a diverse workforce; it broadens our perspective and enables us to better serve 

our customers.

Empowerment 

We support the right of our customers and workforce to make choices and assume 

responsibility for their decisions.

Mission, Vision, Values
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The Georgia Department of Human Services (DHS) Division of Aging Services’ (DAS) mission 

is to support the larger goals of DHS by assisting older individuals, at-risk adults, persons 

with disabilities, their families and caregivers to achieve safe, healthy, independent and 

self-reliant lives. In order to accomplish this mission, DAS works collaboratively with others 

within Georgia’s Aging Services Network (Area Agencies on Aging (AAA), providers, older 

adults, advocates, Centers for Independent Living (CILs)) and with key organizations serving 

individuals with disabilities. Moreover, DAS is committed to continually improving its person-

centered, statewide comprehensive and coordinated system of programs and services. The 

programs and services are available to all eligible individuals. They provide seamless access 

to long-term supports and services needed for consumers to remain at home and in the 

community, safely, for as long as they desire. 

The Georgia State Plan on Aging reflects the focus areas outlined by the United States 

Department of Health and Human Services Administration for Community Living (ACL). The 

focus areas include Older Americans Act (OAA) Core Programs, ACL Discretionary Grants, 

Participant-Directed/Person-Centered Planning, and Elder Justice. The plan also provides 

leadership and guidance in rebalancing the long-term care system and development of a 

comprehensive and coordinated infrastructure for home and community-based services. 

DAS will provide the leadership for accomplishing the goals in collaboration with the aging 

services network and other federal and state agency partners. Specific objectives and 

strategies to achieve the goals along with metrics to measure performance in reaching the 

goals are specifically outlined in the Goals and Objectives section of this plan. 

The Georgia DAS goals for Federal Fiscal Years 2020 through 2023 are:

GOAL 1: Provide long-term services and supports that enable older Georgians, their 

families, caregivers and persons with disabilities to fully engage and participate in their 

communities for as long as possible.

GOAL 2: Ensure older Georgians, persons with disabilities, caregivers and families have 

access to information about resources and services that is accurate and reliable.

GOAL 3: Strengthen the aging network to enable partners to become viable and sustainable; 

and develop a robust network of aging service partners.

GOAL 4: Prevent abuse, neglect and exploitation while protecting the rights of older 

Georgians and persons with disabilities.

GOAL 5: Utilize continuous quality improvement principles to ensure the State Unit on 

Aging operates efficiently and effectively.

The goals set forth in this State Plan will continue to advance the service delivery system and 

allow for a higher quality of service and potentially increase the number of available services 

for Georgia’s continually growing older adult population, disability population and their 

families and caregivers. DAS will continue to deploy innovative methodologies to efficiently 

and effectively expand capacity, foster collaborations, and drive cost efficiencies to deliver 

a comprehensive system of programs and services to assist Georgians in living longer, living 

safely and living well. 

Executive Summary



The Georgia DHS-DAS, as the State Unit on Aging (SUA), provides leadership to administer 

a statewide system of comprehensive and coordinated array of services for older adults 

and their families and caregivers.  In order to receive federal Older American Act funding, 

each state must designate within that state a sole state agency to administer such programs 

(42 U.S.C. § 3025(a)). Georgia has designated the Department of Human Services as the 

designated state agency for federal aging programs in state law at O.C.G.A. § 49-6-2; 

and also statutorily established within DHS the Division of Aging Services for such roles 

and responsibilities for aging programs and services established under policy or law. DAS 

administers federal and state funding to AAAs, manages contract requirements with AAAs 

and their governing bodies, and provides the policy framework for programmatic direction 

and operations, standards, and guidelines for service delivery systems, quality assurance and 

training. DAS continuously seeks to improve the effectiveness and efficiency of the services 

provided to older adults, people with disabilities and their families.

DHS-DAS assures that preference will be given to the provision of services to older 

individuals with the greatest economic or social need, with particular attention to low-

income minority individuals, individuals at risk for nursing home placement, older individuals 

living alone and older individuals living in rural areas. The Aging and Disability Resource 

Connection (ADRC) provides a “no wrong door” single entry point for adults who are aging 

and/or have a disability to access long-term care support services. The ADRC provides 

information, assistance, counseling, and referrals to community resources.

The State Plan serves as a roadmap to guide Georgia’s 12 AAAs, designated under Section 

305 of the OAA, in developing area plans. The AAAs will formulate their area plans using a 

uniform format developed by the SUA in collaboration with the AAAs. The goal is to align 

area plans with this State Plan.

CORE PROGRAMS AND SERVICES

DAS serves as the lead agency on providing programs and services to the aging population. 

As the SUA, DAS administers the OAA programs and services through funding from the 

ACL. SUAs administering funds under Titles III and VII of the OAA of 1965, as amended, 

are required to develop and submit to the Assistant Secretary on Aging a State Plan for 

approval under Section 307 of the OAA. DAS has adopted a four-year State Plan on Aging 

for the period extending from October 1, 2019 through September 30, 2023. In accordance 

with the act, DAS targets persons aged 60 and older, with the greatest economic or social 

need, particularly low-income and minority persons, older individuals with limited English 

proficiency, and older persons residing in rural areas. 

Introduction and Context
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Major Programs and Initiatives

Aging & Disability 
Resource Connection

Provides information and assistance for accessing long-term 
services and supports. 

Adult Protective 
Services

Investigates reports of abuse, neglect and exploitation.

Assistive Technology Helps clients identify tools and aids that assist them with activities 
of daily living.

Elderly Legal 
Assistance Program

Provides legal counseling and assistance to seniors.

Forensic Special 
Initiatives Unit 

Provides training and technical assistance to law enforcement 
officers in investigating crimes committed against seniors.

GeorgiaCares Provides one-on-one counseling on Medicare to seniors and 
their families.

Options Counseling Provides enhanced counseling on planning for long-term care 
and supports and services for seniors in the community and in 
nursing homes.

Money Follows the 
Person

Assists seniors in moving out of long-term care facilities and back 
into their communities. (Federally funded program)

Nursing Home 
Transitions

Assists seniors in moving out of long-term care facilities and back 
into their communities. (State-funded program)

NonMedicaid Home 
and Community-
Based Programs

Provides long-term supports and services as specified by the 
Older Americans Act.

Caregiver Services 
Program

Provides supports and services to caregivers as specified by the 
Older Americans Act.

Senior Employment 
Program

Federally funded program that provides job training and 
employment for seniors.

Alzheimer’s & Other 
Dementias

This includes a group of initiatives that focus on bridging the 
gap of information and access to services for persons with 
Alzheimer’s and Related Dementias.

Georgia Memory Net Assists clients and physicians in diagnosing Alzheimer’s and other 
dementias through the Georgia Memory Assessment Clinics and 
connecting them with long-term supports and services.

Georgia Senior 
Hunger Initiative

Addresses the key recommendations and focus areas in Georgia’s 
State Plan to Address Senior Hunger.

Public Guardianship 
Office

DAS serves as Guardian of last resort for older adults and adults 
with disabilities for whom no other guardian is available.



OTHER STATE PLANS

In addition to managing the State Plan on Aging, DAS is responsible for managing several 

other strategic plans. 

These plans were developed with a variety of community stakeholders and are dependent 

on a collaborative effort to achieve the goals outlined in each plan. DAS plays a major role 

in coordinating and facilitating those activities. The stakeholders and partners meet on a 

regular basis to strategize and evaluate their progress. Links to these plans are available on 

the Division of Aging Services website: https://aging.georgia.gov/.

Georgia Alzheimer’s & Related Dementias State Plan Collaborative 

Provides a blueprint to address the growing challenge of dementia in Georgia. 

Read more: https://dhs.georgia.gov/sites/dhs.georgia.gov/files/GARD-PLAN.pdf

Georgia State Plan to Address Senior Hunger 

Educates community partners and stakeholders on senior hunger and facilitate the building 

of community collaborations. 

Read more: https://aging.georgia.gov/sites/aging.georgia.gov/files/State%20Plan%20 

Senior%20Hunger%20Body%20Only.pdf

Title V State Plan - Senior Community Service Employment Program 

Serves low-income persons who are 55 and older and have poor employment prospects. 

Eligible individuals are placed in part-time community service positions with a goal of 

transitioning to unsubsidized employment. 

Read more: https://aging.georgia.gov/sites/aging.georgia.gov/files/SCSEP%20State%20plan

%202016%20Final%20%28002%29.pdf
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ACL AND OTHER DISCRETIONARY GRANTS

DAS seeks ACL discretionary grants and other grants to implement new programs, 

strengthen the aging network in Georgia and better serve Georgia’s elderly and disabled 

populations.

This is a list of current initiatives funded by Discretionary Grants:
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Criminal Justice 
Coordinating Council 

Grant

Supports vulnerable adult as they work to transition from an 
environment of abuse, neglect or exploitation at the hands of 
their caregivers into a safe, stable and supportive setting through 
the extension of transitional housing for up to 30 additional days 
and the delivery of case management services. 

BankSafe Grant Educates frontline bank employees on how to identify red flags 
for financial exploitation.

No Wrong Door 
Business Case 

Development Grant

Demonstrates the return on investment for ADRC interventions.

State Health 
Insurance Program

Provides free, unbiased and factual information and assistance 
to beneficiaries and their caregivers about Medicare, Medicaid 
and related health insurance issues including long-term care 
insurance and prescription drug assistance programs.

Medicare 
Improvement 

for Patients and 
Providers

Provides valuable support at the state and community levels 
for organizations involved in reaching and providing assistance 
to people who may be eligible for the Low-Income Subsidy 
program (LIS), Medicare Savings Program (MSP) and the Medicare 
Part D Prescription Drug Program.

The National Center 
on Advancing 

Person-Centered 
Practices and 

Systems

Provides technical assistance to DAS and network partners to 
develop a common operational definition of person-centered 
service delivery and data points to measure progress.
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DAS has developed a comprehensive delivery system of services to older adults, individuals 

with disabilities, and their families. This delivery system encompasses AAAs and contracted 

service providers. Key customers, partners, collaborators and stakeholders have the same 

key requirements and expectations of DAS. 

Bi-annually, DAS reaffirms the key customers, partner and stakeholder groups and market 

requirements, and then adjusts its plans as needed.

DAS partners and providers play a key role in the organization’s success and innovation. 

The products and services which they provide directly impact the quality of services to 

consumers. The important relationship with providers and partners is fostered through effective 

communication and clear performance requirements. DAS communicates regularly with its 

partners and providers.

DAS’ most important partners are AAAs, CILs and the Provider Network. All three entities work in 

concert to achieve our common goal: the delivery of high-quality services to customers. DAS 

believes that a successful partnership requires a clear understanding of the roles of and benefits 

to all parties. As such, DAS has specific requirements and expectations of AAAs and then the 

AAAs have specific requirements and expectations of providers.

DAS allocates federal and state funds to the Planning and Service Areas (PSA) using an ACL- 

approved Intrastate Funding Formula for most of its contracted services. The weighted funding 

formula takes into consideration the following eight factors: persons 60 years of age and older, 

persons 75 years of age or older, low-income minority population age 65 and older, low-

income 65 and older population, estimated rural population 60 years of age and older, limited 

English speaking population 65 years of age and older, disabled adults 65 years of age and older, 

and living alone 65 years of age and older.

The OAA requires that AAAs provide local matching funds for some programs. DAS assures that 

all funds are spent in accordance with applicable state and federal requirements and with sound 

fiscal management practices. In the last quarter of the fiscal year, if there is the possibility of lapsing 

dollars which would otherwise benefit key customers, DAS may choose to move funds from 

one AAA to another through a contract amendment. DAS monitors AAA contracts and provides 

technical assistance, including a Uniform Cost Methodology (to assist in accurately identifying 

actual costs for specific services) for providers. Prior to contracting with an AAA, DAS reviews its 

Area Plan, including its budget. If DAS identifies gaps or problems in an Area Plan, staff work with 

the AAA to resolve these prior to DAS approval of the Area Plan and execution of the contract.

State Unit on Aging Operations Overview

Key Customer Groups Key Requirements / Expectations

• Older adults
• People with disabilities 
• Families
• Caregivers 
• Advocates
• Pre-retired adults 
• Persons in Long-Term Care 

Facilities
• Persons Under Guardianship

• Accurate information and Reliable services
• Consistency of delivery and choice
• Knowledgeable providers
• Affordable service options
• Available/accessible service options
• Able to live independently in the community 
• Trustworthy service providers
• Safety assurances
• Respectful treatment 
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DAS monitors AAAs annually via compliance and supplier monitoring visits and customer 

satisfaction surveys. DAS works in the field with AAA staff and providers, observing operations, 

reviewing progress on expenditures, monitoring for potential lapse of dollars and providing 

technical assistance to improve the quality of services.

DAS provides AAAs with allocation amendments throughout the year as various funding is 

received (e.g., federal fund disbursements, grant awards). DAS and AAAs amend contracts as 

needed to reflect changing needs and expenditures in the PSA.

AAAs contract with providers using a competitive procurement process, selecting providers 

to provide direct services to key customers. Providers play critical roles in processes which 

are important to running the business and maintaining or achieving a sustainable competitive 

advantage. They directly provide services to consumers, including meals and other nutrition 

services, in-home services, legal services, employment assistance and ombudsman services.

COST SHARE

The OAA permits states to implement cost sharing. DAS established the fee-for-service 

system to be used specifically to leverage state community-based services funding to 

generate additional resources through client fees. AAAs use a fee scale provided by DAS 

to determine the amount of cost share based on a declaration of income by the individual 

served for both state funded and OAA funded services. Each AAA develops implementation 

plans for cost share which ensure that low income older persons will not be adversely 

affected, with particular attention to low income minority individuals. The cost share scale is 

revised annually based on revised Federal Poverty Guidelines.

Services subject to cost sharing for state funded or OAA funded services include, but are not 

limited to:

• Adult Day Care/Health Services

• Chore Services

• Emergency Response Services

• Homemaker Services

• Home Modifications and Repairs

• Personal Support Services

• Respite Care Services

• Transportation Services

• Senior Center Activities

• Recreation Services

• Wellness Program Services

Voluntary contributions are allowed from service recipients, their caregivers or their 

representatives. AAAs are encouraged to inform service recipients of the actual cost of 

service to allow informed consideration about the amount of voluntary contributions. The 

AAAs consult with service providers and older individuals in the planning and service area to 

develop methods for collecting, safeguarding and accounting for voluntary contributions. 

The AAAs ensure that each service provider will provide each recipient with an opportunity 

to voluntarily contribute to the cost of service.



QUALITY MANAGEMENT

DAS uses the Baldrige Criteria for Performance Excellence to systematically improve 

quality throughout the organization. An annual self-assessment and quarterly reviews of 

performance metrics allow DAS to ensure that key outcomes for both customers and the 

Aging Network are achieved and sustained. The Baldrige Criteria encompasses an overview 

of the organization’s leadership, strategy, customers, measurement analysis and knowledge 

management, workforce, operations, and results. 

DAS uses comparative data to examine organizational performance and improvement 

opportunities. DAS’ quality assurance activities include quarterly review of performance 

measures of operational and service effectiveness and efficiency, quarterly and annual 

compliance reviews of contractors, annual customer and workforce satisfaction surveys.

DAS has implemented the DAS Data System (DDS) as the statewide information management 

system for documentation of client and provider data. The DDS compiles all service delivery 

and financial data for all DAS programs. The DDS has enhanced the aging network’s ability 

to collect meaningful data and to demonstrate the need for additional resources to meet the 

growing demand for long-term services and supports statewide.

LONG-TERM CARE OMBUDSMAN PROGRAM

The Office of the State Long-Term Care Ombudsman (LTCO) operates as a separate office 

within the Georgia DHS. The program is authorized by the OAA and Georgia Law. The LTCO 

program provides advocacy and informal resolution of concerns of residents in long-

term care facilities. The LTCO program services are provided through direct contracting 

with six non-profit agencies, including two AAAs. Those agencies provide Ombudsman 

Representatives who visit quarterly at all of the nursing homes, personal care homes and 

assisted living communities across the state.
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GEORGIA’S AGING NETWORK

The DAS collaborates with a variety of community partners and agencies to deliver services 

throughout the state. These partners include 12 AAAs, CILs, home and community-based 

service providers and other state agencies.

In Georgia, DAS has designated 12 Planning and Service Areas (PSAs). All community-based 

services for older adults are coordinated through the designated AAAs for each specific 

PSA. Ten of the AAAs are housed within Regional Commissions (RCs), which are the units of 

special purpose local government. The remaining two AAAs are freestanding, private non-

profit organizations, both of which have 501(c)3 status with the Internal Revenue Service.

The AAAs are responsible for: 

• Assuring the availability of an adequate supply of high-quality services using 

contractual arrangements with service providers, and for monitoring their 

performance; 

• Local planning, program development and coordination, advocacy and monitoring;

• Developing the Area Plan on Aging and area plan administration, and resource 

development; 

• Working with local business and community leaders, the private sector and locally 

elected officials to develop a comprehensive and coordinated service delivery system; 

and

• Establishing and coordinating the activities of an advisory council, which will provide 

input on development and implementation of the area plan; assist in conducting 

public hearings; and review and comment on all community policies, programs and 

actions affecting older persons in the area.

12 10 9 5

4 159 206

AREA AGENCIES  
ON AGING

REGIONAL 
COMMISSIONS

CENTERS FOR 
INDEPENDENT 

LIVING

MEMORY 
ASSESSMENT 

CLINICS

UNIVERSITIES COUNTY 
GOVERNMENTS

SENIOR 
CENTERS
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GEORGIA COUNCIL ON AGING

In 1977, the Georgia General Assembly created the Georgia Council on Aging (GCOA). The 

Governor, the Lieutenant Governor, the Speaker of the House and the Commissioner of the 

Department of Human Services appoint Council members. The Council has 20 members, 

including 10 consumers at least 60 years of age and ten service providers. Members 

represent all older Georgians and ensure that minorities, low-income, rural, urban, public 

and private organizations are included. 

The GCOA’s primary mission is to:

• Advocate with and on behalf of aging Georgians and their families to improve their 

quality of life;

• Educate, advise, inform and make recommendations concerning programs for the 

elderly in Georgia; and

• Serve in an advisory capacity on aging issues to the Governor, General Assembly, DHS 

and all other state agencies. 

Coalition of Advocates for Georgia’s Elderly (CO-AGE) is led by the GCOA. The coalition is 

meant to be:

• A forum to identify and address concerns of older Georgians;

• A vehicle for bringing broad-based input on aging issues from across the state;

• A diverse group of organizations, individuals, consumers and providers interested in 

“aging specific” and intergenerational issues; and

• A unifying force communicating the importance of providing supportive communities 

and adequate services and programs for older Georgians.
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GEORGIA ALZHEIMER’S & RELATED DEMENTIAS STATE PLAN

In SFY 2018, the Georgia Alzheimer’s and Related Dementias (GARD) State Plan entered 

its fourth year of implementation. The plan builds upon previous work done by DHS-DAS 

in developing dementia-capable systems. It is designed to ensure that people living with 

dementia, their families, and caregivers have ready access to reliable information, support, 

and services that are delivered as effectively and efficiently as possible. In SFY 2018, the 

GARD Advisory Council was re-established in law (OCGA § 49-6-92). The GARD Advisory 

Council and collaborating organizations continue to make advancements in the plan’s 

priority areas. Recommendations fall into the following areas:

• Healthcare, Research and Data 

Collection

• Workforce Development

• Service Delivery

• Public Safety

• Outreach and Partnerships

• Policy

 

GEORGIA MEMORY NET (FORMERLY GEORGIA ALZHEIMER’S PROJECT)

State funding began in State Fiscal Year 2018 for the Georgia Alzheimer’s Project (GAP). The 

overall goals of this project are: 

1. Early diagnosis and care for people living with dementia, including providing 

education and referrals to community resources. 

2. Training of healthcare practitioners.

3. Establishment of five Memory Assessment Clinics (MACs). Those locations are 

Augusta, Atlanta, Columbus, Albany and Macon. 

The program has been renamed Georgia Memory Net. SFY18 was the first year of 

implementation for the program. During its first year, the five MACs were established and 

training for healthcare providers and other professionals was conducted around the state. In 

SFY18, over 500 providers were informed about the project, a workflow was established and 

MACs began seeing patients.

Georgia Memory Net has engaged partners across the state to educate MAC clinicians and 

staff as well as provide community support services to patients. This includes the Rosalynn 

Carter Institute for Caregiving, the Alzheimer’s Association Georgia Chapter, and the Area 

Agencies on Aging. 

 

DEMENTIA FRIENDS

Dementia Friends is a global movement developed by the Alzheimer’s Society in the United 

Kingdom and is now underway in the United States. The goal is to help everyone in a 

community understand five key messages about dementia, how it affects people, and how 

we each can make a difference in the lives of people living with the disease. People with 

dementia need to be understood and supported in their communities. Dementia Friends in-

person sessions are available in states that have an organization that has acquired licensure 

through Dementia Friendly America to run a statewide Dementia Friends program.
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What is a Dementia Friend?

A Dementia Friend participates in a one-hour Dementia Friends Information Session offered 

by a Dementia Friends Champion or pair of Champions. A Dementia Friend learns five key 

messages about dementia and learns what it’s like to live with dementia. Then the Dementia 

Friend turns their understanding into a practical action that can help someone with 

dementia living in their community. 

How is Georgia engaged in Dementia Friends?

The DHS-DAS has been convening a Dementia Friendly Georgia strategy group since 

January 2018. This was kick-started by the Dementia Summit in the fall of 2017. This 

strategy group is made up of stakeholders from academia, healthcare, local governments, 

community organizations and people with experience of dementia. The group is working 

together to collaborate on ways to make Georgia a more welcoming, safe and accessible 

place for people living with dementia. This strategy group determined that the Dementia 

Friends program was an appropriate and exciting step for Georgia. DHS-DAS applied for the 

state sublicense and was approved in early 2019.  

CONFLICT-FREE SERVICE DELIVERY NETWORK

In recent years, DAS has redesigned its HCBS case management program to focus on 

assessment and service planning for consumers with high risk of institutionalization or who 

have complex needs that jeopardize their ability to live independently. DAS is currently 

convening a workgroup with representatives from the AAAs to re-imagine Georgia’s Access 

to Services system in light of shrinking resources and a growing population of older adults, 

persons with disabilities and caregivers. Each AAA has identified the degree to which it 

operates a conflict-free service delivery system and the firewalls each has in place to 

mitigate conflict when funding is inadequate to implement a fully conflict-free system. 

During the next State Plan cycle, DAS will continue work to create a more conflict-free 

system. This will include convening additional work groups, exploring pilot projects with 

AAAs and identifying opportunities to maximize the role of the ADRC while segregating the 

functions of screening, eligibility determination, and assessment / service planning. DAS will 

utilize research from the National Senior Citizens Law Center and best practices from other 

states (including Arizona, Minnesota, Ohio, Vermont, Washington, and Wisconsin). 

PERSON-CENTERED PLANNING

Person-Centered Planning (PCP) is a process that develops an individual support plan 

driven by the goals, strengths and preferences of the person. The goal of PCP is to identify 

needs of the consumer from the consumer’s perspective. It affirms that each person is the 

expert in his/her own life and facilitates informed choice of public/private pay options. This 

approach to service delivery acknowledges that a person’s goals, preferences and even 

strengths/challenges change over time and that the system of care should support those 

changes. 

While they understand and promote this important philosophy of service delivery, 

many states and organizations struggle with the systemic changes necessary for full 

implementation of this approach. During this state plan cycle, DAS will work with local, 



state and national agencies to develop a common definition of person-centered service 

delivery that spans multiple service agencies systems (including aging, developmental 

disabilities, and behavioral health) and criteria to regularly evaluate our movement toward 

promoting person-centered support to individuals across the lifespan. The National 

Center on Advancing Person-Centered Practices and Systems (NCAPPS) awarded DAS a 

technical assistance grant to support development of an operational definition of person-

centered service delivery that can be tracked over time. To continue to promote a more 

person-centered practice, DAS will seek to expand funding and use of consumer-directed 

services; and to move from a service-centric waiting list for services (in which waiting 

lists are maintained by service) to a person-centered waiting list (in which waiting lists are 

maintained by consumers impairment and need). 

TRANSPORTATION / ACCESS 

Experts, including the National Association of States United for Aging and Disability 

(NASUAD), the American Public Transit Association, and the National Association of Area 

Agencies on Aging, often cite transportation as one of the most pressing issues facing older 

adults. DHS contracted with the Georgia Health Policy Center at Georgia State University 

to inform DHS about these issues in Georgia. In its report presented in November 2018, the 

Center notes that:

• Older adults will outlive their driving ability by 11 years for women and six years for 

men

• Based on estimates of the 2016 population, more than 263,000 Georgians aged 70 

and older had ceased driving

• An estimated 200,000 Georgians aged 70 and older may have unmet transportation 

needs

Because lack of transportation has significant impacts on quality of life for older adults, 

including increased depression, increased social isolation and decreased access to goods 

and services, DHS is placing high importance in this issue over the next four years. However, 

DAS believes that the issue is broader than transportation; therefore, DAS will focus our 

efforts using the broader context of improving access to services for older adults. These 

strategies will include improving use of scarce resources and implementing creative 

approaches to both getting seniors to services they need and desire and getting services to 

the seniors.
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BEHAVIORAL HEALTH

According to the National Institute of Mental Health, nearly one in five U.S. adults lives with a 

mental illness, and 4.2% of adults live with a serious mental illness. The prevalence of mental 

illness in persons age 50 and older is 14.5% and the prevalence of serious mental illness in 

that age group is 2.7%. The Centers for Disease Control and Prevention estimates that 20% 

of people age 55 years and older experience some type of mental health concern. The most 

common conditions include anxiety and mood disorders such as depression and bipolar 

disorder. Older men have the highest suicide rate of any age group.

Depression is the most prevalent behavioral health condition affecting older adults and 

can result in declines in physical health, socialization, and the ability to live and function 

independently in the community. Behavioral health issues also negatively impact the ability 

to manage chronic medical conditions. 

The DHS works with numerous agencies and coalitions to improve access to behavioral 

health services for older adults, persons with disabilities and caregivers. These include: 

Department of Behavioral Health and Disabilities (DBHDD), Georgia Coalition on Older 

Adults and Behavioral Health, Georgia Behavioral Health Planning and Advisory Council, 

Rosalynn Carter Institute for Caregiving (RCI), Fuqua Center for Late-Life Depression at 

Emory University, and the Carter Center Mental Health Program. These collaborations have 

worked in recent years to expand behavioral health services across Georgia, including:

• Improvement of local coordination and collaboration among behavioral health 

services, AAAs, Adult Protective Services (APS) and the Public Guardianship Office 

(PGO)

• Improvement of service delivery for older adults who have a severe or persistent 

mental illness who develop cognitive impairments

• Improvement of access to the continuum of care related to older adults who have 

behavioral health diagnoses

These coalitions work with the understanding that social determinants of health impact 

the screening, diagnosis and treatment of behavioral health issues in older adults. The 

Coalition’s goals moving forward include increasing screening capacity and competence 

within the Aging network (training on screening tools, Mental Health First Aid, suicide 

prevention) and enhancing coordination and access among local aging and behavioral 

health services providers.
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OPIOID EPIDEMIC

Research suggests that substance use is an emerging public health issue among older 

adults. Illicit drug use among adults aged 50 or older is projected to increase from 2.2 

percent to 3.1 percent between 2001 and 2020. According to the Substance Abuse and 

Mental Health Services Administration, more than 1 million individuals aged 65 or older 

(“older adults”) had a Substance Use Disorder (SUD) in 2014, including 978,000 older adults 

with an alcohol use disorder and 161,000 with an illicit drug use disorder. The number of 

older Americans with SUD is expected to rise from 2.8 million in 2002–2006 to 5.7 million 

by 2020. The emergence of SUD as a public health concern among older adults reflects, 

in part, the relatively higher drug use rates of the baby boom generation compared with 

previous generations.

In 2016, there were 918 opioid-related overdose deaths in Georgia—a rate of 8.8 deaths per 

100,000 persons—compared to the national rate of 13.3 per 100,000 persons. Data from the 

2002 and 2014 National Survey on Drug Use and Health showed that non-medical opioid 

prescription drug use during the past 12 months doubled among those aged 65 and over 

in that 12-year period. Nationally, one-third of Medicare Part D beneficiaries or 14.4 million 

people had at least one opioid prescription in 2016. Substances, including opioids, have a 

stronger impact on older adults because bodily processes slow as people age. Older adults 

also tend to be using multiple medications, which can interact with prescribed and illicit 

drugs causing serious side effects.

DHS-DAS will continue its commitment to the screening and referral of persons who may 

have a substance abuse disorder, and to working with community partners to remediate the 

risks associated with these disorders.

ORAL HEALTH

Georgia’s DHS-DAS strives to help people with the best service delivery for their needs. 

As research continues to discover links between oral health and overall health, DAS is on 

the path of expanding assessments to include questions about oral health, giving DAS the 

information needed to understand the communities’ oral health issues which in turn helps 

match people with assistive technology (dentures, modified eating utensils, etc.), modified 

meals and possible funding for dentist visits. Through this initiative, DAS aims to combat 

senior hunger and malnutrition by helping people at the source of the issue: their oral 

health.

ASSISTIVE TECHNOLOGY PROGRAM

The Assistive Technology (AT) program was initiated in SFYs 2015 and 2016 with five of the 

12 AAAs receiving funding for assistive technology demonstration labs. Two additional AAAs 

established partnerships with the Center for Independent Living (CIL) in their areas during 

SFYs 2017 and 2018 to house AT labs. The purpose of the AT labs is to showcase commonly 

used AT Devices to assist older adults in living and working independently in the community 

of their choice. Additional funding was provided to all twelve AAAs in SFY 2019 to expand AT 

services in Georgia.
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PREVENTION OF ELDER ABUSE, NEGLECT AND EXPLOITATION

Under Title VII of the Older Americans Act (42 U.S.C. § 3058i), the SUA is to be a leader in 

programs for the prevention of elder abuse, neglect, and exploitation. One of the major 

requirements is education and outreach to the public, to older individuals, to medical and 

service providers, and to other involved stakeholders about elder abuse detection, reporting, 

and prosecution. To this end, the Forensic Special Initiatives Unit (FSIU) within DHS-DAS 

conducts trainings called “At-Risk Adult Crime Tactics (ACT)” for first-responders, law 

enforcement, medical professionals, prosecutors, court personnel, Adult Protective Services 

staff and others around the state. Since its creation in 2011, the ACT training has been 

conducted 91 times to over 3000 persons representing professionals working in 150 out of 

159 counties in the state. To further protect abused seniors and disabled adults in Georgia, 

DHS-DAS has undertaken an initiative to have all seasoned Adult Protective Services staff 

receive official certification through National Adult Protective Services Association (NAPSA). 

The employee must work in adult protective services for two years and complete required 

courses and tests in order to receive certification. DHS-DAS’ goal is that 70% of active Adult 

Protective Services staff certified by the end of 2019.

The Georgia General Assembly changed in the law in 2018 allowing the creation of Adult 

Abuse, Neglect and Exploitation Multidisciplinary Teams (MDT). In MDTs local District 

Attorneys will bring together prosecutors, law enforcement, Adult Protective Services, other 

involved state agencies, and local partners to work on elder abuse issued within that judicial 

circuit. To date, four Georgia Judicial circuits have formed such partnerships and DHS-DAS 

is helping promote this concept to more areas of the state.

GEORGIA SENIOR HUNGER INITIATIVE

The key goal of this initiative is to raise awareness and seek solutions in addressing senior 

hunger in Georgia. During SFY 2017, DAS fulfilled a key goal of the 2016-2019 Georgia State 

Plan on Aging to host a Senior Hunger Summit to identify the hunger issues in Georgia. The 

first Senior Hunger Summit held September 27-29, 2016, brought together elected officials, 

representatives of for-profit and non-profit agencies, state agencies, college and university 

officials and students, older adults, caregivers, and advocates. The summit served as the 

breeding ground for Georgia’s first State Plan to Address Senior Hunger. After the 2016 

Summit, 12 regional listening sessions were held in the planning and service areas of the 

state aging network that formed the basis of the recommendations for the state plan that 

was unveiled at the second Senior Hunger Summit and published in December 2017. The 

five areas that were selected in addressing senior hunger in Georgia are Today’s Seniors, 

Health Impact of Senior Hunger, Food Access, Food Waste and Reclamation, and Meeting 

the Community’s Needs. The recommendations are summarized as establishing a senior 

hunger position, develop 12 regional coalitions, establish policy review council, coordinate 

data collection and analysis, develop and offer education and training, continue and expand 

the What a Waste Program in partnership with the National Foundation to End Senior 

Hunger (NFESH), and provide entrepreneurial mini-grants. During the SFY 2018, the What A 

Waste program was rolled out in 27 additional sites. During SFY 2019, the state hired its first 

Senior Hunger Nutrition Coordinator to oversee the implementation of the new state plan 

the 12 senior hunger regional coalitions were established. 
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DAS began the planning process for the Federal Fiscal Year 2020-2023 state plan by 

implementing a process for gathering public input. While public input is required by the ACL, 

the agency allows states to determine the approach and processes for collecting input. DAS 

contracted with the Georgia Health Policy Center (GHPC) to provide design and facilitation 

support. 

GHPC reviewed available information regarding the state’s past public input processes, 

as well as approaches taken by other states through a review of state plans. Ultimately, 

Georgia decided to host a Community Conversation session in each of the state’s 12 PSAs 

and collect feedback through an online survey. A summary of the information collected is 

presented in this report. Refer to Attachment C (Stakeholder Input for Georgia’s State Plan 

on Aging and Disability Services Federal Fiscal Year 2020 – 2023) for the complete report.

 

COMMUNITY CONVERSATIONS

The 12 Community Conversations were designed to be interactive, draw on participants’ 

experience and wisdom, share information and collect input regarding issues and 

opportunities. Each session was similar in structure and lasted approximately two hours. 

Session participants:

• Session participation ranged from 33 to 114 individuals, with more than 700 

participants across all sessions. The participants included service providers (39%), 

consumers (28%), advocates (20%), unpaid caregivers (6%), paid caregiving staff (2%), 

and individuals who identified as ‘other’ (5.2%). 

• Forty-seven percent of participants were service recipients and nearly six out of 

10 were age 60 and older. Almost one-quarter of attendees (22%) stated that they 

considered themselves to have a disability.

• Participants were majority female (84%), heterosexual or straight (82%), and highly 

educated (59% held an associate, technical, bachelor’s, or graduate degree). 

• While 23% of participants did not provide their incomes, more than half of the 

participants (54%) reported an annual income of $50,000 or less. A small number of 

individuals were veterans (8%), while nearly one-third indicated that they live alone. 

Attendees represented 94 of Georgia’s 159 counties (59%). 

Needs Assessment
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Key issue areas:

• Participants were presented with 10 key issue areas and asked using anonymous, 

instant polling to identify the top five areas they felt should be priorities. In each 

session, all of the issue areas were selected by some participants as important. 

• The top three issue areas were selected as the foci of small group conversations. 

In the case of a tie, groups made a choice of the areas they discussed. There were 

four issues that were selected most, with nine sessions focusing on these areas 

— transportation; aging in place; physical, emotional and behavioral health; and 

access to information and assistance. Complete results of the key issue areas chosen 

statewide are presented in the table below.

• The small groups were asked three questions regarding the issue areas, and a note 

taker captured each discussion. The questions were: “What is working well?” What is 

not working well?” and “What ideas or suggestions do you have?”

• Feedback forms were used to capture thoughts from participants, regardless of the 

topic. The form asked “What feedback, question or idea do you want to be sure we 

hear today?” 

• The data collected through the table notes and feedback forms were transcribed, 

analyzed, organized into themes and summarized. While there were some differences 

in the identification of key issue areas by region, there was significant similarity in 

the responses to the questions asked for each issue area. Common themes included 

awareness, access, affordability and quality.

Issue Area Percentage of respondents 
who selected this issue 
area as one of their top 5 
(n=610)

Number of 
respondents 
selecting this issue as 
one of their top 5

Aging in place 71.0% 433

Transportation 69.3% 423

Physical, behavioral and 
emotional health

64.3% 392

Access to information and 
services

63.0% 384

Services and supports 53.8% 328

Safety, security and 
protection

48.9% 298

Wellness promotion 44.3% 270

Caregiver support 41.1% 251

Socialization, recreation and 
leisure

31.5% 192

Cultural competency 12.8% 78



Session outcomes:

• The majority of participants (87%) reported greater understanding of DAS’ role within 

the state, and nine out of 10 stated they had greater awareness of the issues and 

opportunities regarding serving older adults and persons with disabilities in the state.

• When asked if participants were able to share their feedback and ideas during the 

session, 85% answered “yes” and 15% answered “somewhat.” Ninety-five percent of 

participants felt that the feedback collected during the session would assist the state 

in developing the state plan. 

 

ONLINE SURVEY

The online survey was designed to collect similar information to the Community 

Conversations, but with additional detail and reaching more stakeholders. The survey 

included 21 questions and was a mix of open- and closed-ended questions. Outreach to 

raise awareness of the survey was conducted through emails to session participants, the 

DAS website and social media sites.

Survey respondents:

• In total, 188 individuals completed the survey. Respondents included service providers 

(42%), advocates (22%), unpaid caregivers (14%), consumers (14%) and individuals who 

identified as ‘other’ (8%). 

• Fifteen percent of respondents indicated that they are service recipients, with senior 

centers identified as the most common service utilized. Respondents’ age ranged 

from 25 to 94, with an average age of 58 years. Nearly one-quarter of respondents 

(24%) reported having a disability. 

• More than three-quarters of respondents (77%) were female, 84% were heterosexual 

or straight and 71% were white. Respondents were highly educated, with 81% holding 

an associate, technical, bachelor’s or graduate degree.

• Nearly half of respondents reported an income of $50,000 or less, but 17% preferred 

to not answer the question. Few respondents indicated that they were veterans (8%) 

and 22% lived alone. Survey respondents represented 35 of Georgia’s 159 counties 

(22%).

• 
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Awareness and knowledge:

• The majority of survey respondents indicated that they were somewhat or very 

knowledgeable regarding services available and where to go for information about 

services and benefits. 

• Respondents indicated that there was room for improvement regarding the state’s 

awareness of the needs of older adults and persons with disabilities and current 

initiatives intended to address the needs, as shown in the chart below. 

Key issue areas:

• Survey respondents were provided with the list of 10 issue areas and asked to identify 

their top choices. Transportation was the issue chosen the most often, followed by 

aging in place. The responses by issue area are included in the table below.

Issue Area Percentage of respondents 
who selected this issue 
area as one of their top 5 
(n=610)

Number of 
respondents 
selecting this issue as 
one of their top 5

Transportation 59.5% 100

Aging in place 48.2% 81

Access to information and 
services

39.9% 67

Physical, behavioral and 
emotional health

39.3% 66

Services and supports 38.1% 64

Safety, security, and 
protection

20.2% 34

Caregiver support 17.3% 29

Wellness promotion 13.7% 23

Cultural competency 11.9% 20

Socialization, recreation and 
leisure

11.9% 20

At this time, how would you rate the 
state’s awareness of the needs of older 
adults and persons with disabilities?
[n=179] [n=176]

At this time, how would you rate the state’s 
current initiatives to address the needs of 
older adults and persons with disabilities?

Moderately aware
54.2%

Not at all aware
5.6%

Slightly aware
24.0%

Extremely aware
16.2%

Fair
38.1%

Excellent
7.4%

Poor
13.6%

Good
40.9%
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• Survey respondents were asked to answer three questions regarding their chosen 

issue areas: “What is working well?” What is not working well?” and “What ideas or 

suggestions do you have?”

• Given the small sample size, the survey data were combined with the responses 

from the table notes and feedback forms for analysis. Significant detail regarding the 

themes raised are presented in the “Key Issue Areas” section of the report. 

Community support:

• Survey respondents were asked two questions regarding one’s ability to age in place in the 

community: “As you age, what do you think would be most helpful in supporting you to 

remain in your home or community?” and “As you age, what is your greatest concern as 

you think about staying independent and in your home or community?”

• Respondents’ most common responses were housing and in-home services, which 

were often noted in the context of broader community connections, both physical and 

social. Other common responses described transportation, awareness of and access to 

information, and health care. One respondent wrote that they would like “training on what 

to do before hand to ensure the path to independence. That way when I get there, I’ll 

already know what to do and where to go and can run through some stuff while my mind 

can still process it accurately.”

• Similar to the feedback regarding the support needed, the two main concerns about 

the ability to age in place were related to housing and transportation. Affordability was 

an underlying theme across several categories of responses. Survey respondents raised 

concerns about “being able to afford assistance at home, having support in home, [and] 

being able to afford long-term care if needed.” There were also concerns about “not 

being able to afford living independently.” 

• Concerns about transportation were often presented in the context of broader concerns 

about health, wellness, and independent living. As one respondent stated, “being unable 

to drive would be my greatest concern about staying independent in my home. I would 

become isolated, which would affect my health, both physical and mental.”

 

CONCLUSION

Overall, the data collected through the stakeholder input process will provide substantial 

information regarding Georgians’ priorities with regard to aging and disability, facilitators of 

and barriers to accessing services and supports and suggestions for improving outcomes. 

Collectively, these data present a picture of aging issues across the state and has been used to 

meaningfully inform the planning process. 

In response to the overwhelming need for transportation, DAS contracted with the GHPC 

to respond to a request from the Georgia General Assembly to assess the current unmet 

transportation need for older adults across the state by DHS’ planning and service region. In 

addition, the report provides context regarding the infrastructure and delivery of transportation 

services, considers the future through the presentation of population projection data, and 

highlights promising practices that can be explored as opportunities to meet older adults’ unmet 

transportation needs. Refer to Attachment H for a link to the complete report “At A Crossroads: 

Exploring Transportation for Older Georgian in a Rapidly Changing Landscape.”
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Section 305. (a)(1)(A) of the Older Americans Act, as amended through P.L. 114-144, enacted 

April 19, 2016, requires that the State Agency shall be primarily responsible for the planning, 

policy development, administration, coordination, priority setting and evaluation of all State 

activities related to the objectives of the Act.

Section 307. (a)(1) of the Act requires that the state plan mandate that each designated area 

agency develop an area plan for submission to and approval by the State Agency, and that 

the state plan be based on such area plans.

In compliance with both sections, DHS-DAS has established a four-year planning cycle such 

that area plans are developed in the first year and amended as required in the succeeding 

three years. State plan development is accomplished in the fourth year of the schedule and 

uses area plan information and performance data as the basis against which compliance 

with standard assurances, evaluation of regional capacity, effectiveness of service delivery 

and the degree to which target populations are served are measured. The state plan 

establishes statewide goals and objectives for the next area plan cycle to which area 

agencies must align new area plans developed in the new planning cycle. Area agencies 

are provided the option to include area specific targets appropriate to serve regional needs 

absent conflicts with statewide direction. 

State and Area Plan Alignment
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In compliance with the OAA requirements, DAS has developed clear, measurable goals 

and objectives that meet the ACL’s focus areas. The goals embrace person-centered and 

consumer-directed approaches to improve service delivery, strengthen the aging network 

and increase safety for older Georgians and people with disabilities.

GOAL 1: Provide long-term services and supports that enable older Georgians, their 

families, caregivers and persons with disabilities to fully engage and participate in their 

communities for as long as possible.

GOAL 2: Ensure older Georgians, persons with disabilities, caregivers and families have 

access to information about resources and services that is accurate and reliable.

GOAL 3: Strengthen the aging network to enable partners to become viable and sustainable; 

and develop a robust network of aging service partners.

GOAL 4: Prevent abuse, neglect and exploitation while protecting the rights of older 

Georgians and persons with disabilities.

GOAL 5: Utilize continuous quality improvement principles to ensure the SUA operates 

efficiently and effectively.

Goals, Objectives and Measures

Program Key:

ADRD 

Alzheimer’s Disease & Related Dementias

ADRC 

Aging & Disability Resource Connection

ADMIN 

DAS Administration

PI 

Program Integrity

APS 

Adult Protective Services

FSIU 

Forensic Special Initiatives Unit

GAC 

GeorgiaCares

ELAP 

Elder Legal Assistance Program

LTCO 

Long-Term Care Ombudsman

PGO 

Public Guardianship Office

HCBS 

Home and Community Based Services

MFP 

Money Follows the Person

NHT 

Nursing Home Transitions

Note: Baselines are from SFY 2018 unless otherwise specified. If no baseline exists, it will be 

established in SFY 2019 unless otherwise specified.
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GOAL 1

Provide long-term services and supports that enable older Georgians, their families, 

caregivers and persons with disabilities to fully engage and participate in their communities 

for as long as possible.

Objective Measure Program

1.1 Increase number of participants 
completing 365 days in all transition 
programs.

Increase the number of 
completed transitions by 1% 
annually. Baseline = 471 

MFP

1.2 Decrease number participants who 
are re-institutionalized in the Nursing 
Home Transition Program each year.

Decrease the number of re-
institutionalizations by 1% 
annually. Baseline = 73 

NHT

1.3 Expand the number of AAAs providing 
Community Options Counseling to 
100% by 2022.

Increase the number of AAAs 
participating in the program to 
12 by 2022. Baseline = 6 AAAs

ADRC

1.4 Reduce hunger and nutrition risks for 
meal recipients.

Decrease hunger and nutrition 
risk by 10% from the client 
baseline after a meal is received 
by 2023. 

HCBS

1.5 Serve target populations in need of 
HCBS.

By 2024, ensure that a minimum 
of 75% of clients receiving HCBS 
meet at least one target criteria. 

HCBS

1.6 Increase the number of aging network 
staff who have received Mental Health 
First Aid Training.

Increase the number of aging 
network staff who have received 
Mental Health First Aid Training 
by 10% over the baseline 
annually. 

HCBS

1.7 Increase number of Quality of Life and 
Health-related trips.

Increase number of Quality of 
Life and Health-related trips by 
40% by 2024.

HCBS

Strategies:

1. Provide refresher trainings to the aging network on OAA and targeting underserved 

populations to increase services to the most at-risk and underserved older adults in 

Georgia.

2. Identify strategic partners who can collaborate with expanding services to 

underserved populations.

3. Identify partners to assist in mobile service delivery (adult day care, health clinics, food 

item delivery).

4. Increase access to services using mobile service delivery model.

5. Identify partners to assist in tele-health opportunities to increase access to services. 

6. Explore opportunities to implement volunteer driver programs, voucher programs, etc.

7. Explore opportunities for virtual access to evidence-based programs for caregivers.
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GOAL 2

Ensure older Georgians, persons with disabilities, caregivers and families have access to 

information about resources and services that is accurate and reliable.

Objective Measure Program

2.1 Increase the number of first-time 
contacts to ADRC.

Increase the number of first-
time contacts to ADRC by 5% 
annually. Baseline = 65,746 new 
contacts 

ADRC

2.2 Increase the number of GeorgiaCares 
client contacts.

Number of client contacts. 
Baseline = 14,272 contacts

GAC

2.3 Increase the number of GeorgiaCares 
outreach and education events.

Increase the number of 
GeorgiaCares client contacts by 
3% statewide annually.

GAC

2.4 Increase outreach and marketing 
activities, to targeted populations, via 
local news outlets.

Increase the number of new 
local TV stations that air DAS 
advertising by adding at least 1 
new station annually. 

ADMIN

2.5 Increase awareness and education 
between ADRC and Community 
Service Boards one meeting per PSA 
per SFY.

Increase the number of events 
attended by ADRC staff by 1% 
annually. 

ADRC

2.6 Increase cross referrals by ADRC staff 
to Evidence Based Programs.

By 2024, increase ADRC referrals 
to evidence-based programs by 
25%. 

HCBS

2.7 Increase marketing to the Hispanic 
and Korean populations.

Provide at least one marketing 
campaign to each population 
per year of the plan.

ADMIN

2.8 Increase long-term care resident 
knowledge of other long-term care 
options.

LTCO will distribute Options 
Counseling brochures to all 
long-term care facilities by 
2024.

LTCO

2.9 Maximize inbound marketing by 
driving more potential customers to 
DAS YouTube site. 

Increase the number of hits on 
the YouTube site. Baseline in 
FY19 and then increase by 10% 
by 2023.   

PI

Strategies:

1. Provide written instructions to the providers for ADRC and GeorgiaCares including 

the definition of first-time callers, where to enter data and reviewing data in monthly 

reports. 

2. Identify ongoing technical assistance issues. 

3. Develop and implement annual outreach and marketing plan for ADRC and 

GeorgiaCares for statewide coverage. 

4. Implement ADRC outreach tracking for quarterly reports. 

5. Provide annual training to ADRC and CIL staff on evidence-based programs and how 

to enter data. 

6. Use demographic data to identify centers of underserved populations and work with 

community experts to target culturally appropriate outreach to those underserved 

populations.
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GOAL 3

Strengthen the aging network to enable partners to become viable and sustainable; and 

develop a robust network of aging service partners.

Objective Measure Program

3.1 Increase the number of active 
GeorgiaCares volunteers.

Increase the number of active 
GeorgiaCares volunteers by 3% 
statewide annually. Baseline= 76 

GAC

3.2 Strengthen the aging network by 
establishing healthcare partnerships. 
(Primary Care Providers, Medicare 
Advantage Plans, hospitals, Memory 
Assessment Clinics, etc.)

By 2024, at least 5 additional 
healthcare entities, that pay for 
services, will establish a referral 
mechanism to community-
based programs including 
evidence-based programs. 

HCBS

3.3 Expand and diversify revenue streams 
of the AAAs.

By 2024, shift the percent of 
revenue distribution towards 
third party payers by 2%- pts. 
(Includes private pay). Baseline= 
1 AAA

HCBS

3.4 Increase private pay, cost share, and 
voluntary contributions.

Increase private pay, cost share, 
and voluntary contributions by 
20%, by 2024.

HCBS

3.5 Expand dementia friendly efforts in 
Georgia.

All 12 AAA will become 
Dementia Friends Champions by 
2024. 

ADRD

3.6 Increase referrals Memory 
Assessment Clinics to ADRC.

Increase referrals Memory 
Assessment Clinics to ADRC 
by 10% per year. Baseline = 25 
patients.

ADRD

3.7 Implement one recommendation 
per GARD workgroup during 
the SUA State Plan cycle. (Min. 6 
recommendations)

One GARD recommendation 
will be implemented by 2023. 

ADRD

3.8 Implement a new training curriculum 
for the aging network. 

Provide 1 new training per year. ADMIN

3.9 Maintain a resilient, disaster ready 
Aging network. 

Implement an Emergency 
Preparedness Summit with the 
AAAs by 2023. 

PI

Strategies:

1. Provide staff trainings for cross-program referrals.

2. Identify technical assistance needs related to expanding private pay service options 

within Aging network.

3. Identify technical assistance needs related to ensuring statewide consistency in 

quality, pricing and capacity for service providers.

4. Provide technical assistance for service providers and AAAs related to expanding private 

pay service options and ensuring statewide consistency in quality, pricing and capacity.

5. Establish baseline of revenue distribution (federal, state, local, etc.) for each AAA.

6. Identify service areas (service types and geographic locations) with zero or a low 

number of service providers.
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GOAL 4

Prevent abuse, neglect and exploitation while protecting the rights of older Georgians and 

persons with disabilities.

Objective Measure Program

4.1 Promote the use of lesser restrictive 
or alternative to Guardianship 
through community training.

Conduct 5 trainings annually, 
with ally-stakeholders on 
Guardianship and alternatives to 
Guardianship. 

PGO

4.2 Increase technical assistance provide 
for DBHDD and APS.

Staff at a minimum 20 cases 
with DBHDD and APS a year to 
determine if an alternative to 
Guardianship is appropriate or 
other persons are involved who 
could serve as Guardian.

PGO

4.3 Promote increase autonomy and 
independence for persons under 
Guardianship through filing or 
assisting with filing petitions for 
restoration, successor or limited 
guardianship.

Submit or provide assistance 
with filing at least 10 petitions 
annually for restoration, 
successor or limited 
guardianship. 

PGO

4.4 Target the substantive core legal 
priority areas that Older Georgians 
will have access to, for an adequate 
supply of quality publicly funded legal 
services to address their eligibility 
for and receipt of benefits, housing, 
health insurance, health care, 
advance planning and protection 
from consumer fraud and abuse.

The number of cases 
successfully handled as listed in 
the objective will increase by 3% 
over the 2018 baseline during 
each successive fiscal year. 
Baseline = 2983 cases.

ELAP

4.5 To have a collaborative team 
provided by DFCS in discussing 
what is the best possible solution 
for Minors aging out of Foster Care 
annually.

Reduce the number of minors 
aging out of foster care from 
becoming APS clients within 
their first year of aging out by 1% 
annually.

APS

4.6 Reduce /maintain recidivism level Reduce /maintain recidivism 
(less self-neglect) to/at 5% 
annually.

APS

4.7 Expand the number of ACT 
Specialists statewide.

Increase the number of ACT 
Specialists by 10% annually. 
Baseline = 2639 

FSIU

4.8 Expand ANE training for professionals 
outside of the aging network.

By 2020, develop basic 1-2 
hr. ANE courses for identified 
professionals outside of the 
aging network (healthcare, 
Medical Examiners, coroners, 
financial, etc.)

FSIU

4.9 Expand ANE training for professionals 
outside of the aging network.

Increase number of attendees 
for the new ANE courses by 10% 
annually once deployed in 2020.

FSIU

4.10 Expand ANE Mandated Reporting 
online training.

Increase number of attendees 
for Mandated Reporting online 
training by 10% annually.

FSIU

4.11 Develop professional competencies 
of the Public Guardianship Office 
staff through trainings, meetings and 
conference opportunities.

PGO staff will participate in a 
minimum of one monthly in-
service training annually.

PGO



Strategies:

1. PGO - Provide in-service training to hospitals, new probate court judges on 

guardianship and alternatives to explore.

2. PGO - Provide assistance to DBHDD and APS on cases to explore all other resources 

or alternatives before concluding a guardianship is the best option. 

3. PGO - Train PGO staff on the requirements and process for terminating or modifying a 

guardianship. Identify cases through case reviews to identify individuals for restoration 

or a modified guardianship.

4. APS - Provide assistance to DFCS and other Community Partners by way of case 

review/consultation when requested, for youth transitioning from DFCS protective 

custody.

5. APS - Provide training and investigative consultation to APS field staff who encounter 

repeat reports on challenging clients who present with similar risks.

6. APS - Ensure staff complete the online modules that are available to them in a timely 

manner.

7. APS - Identify APS Representatives to attend official MDT meetings that exist and have 

regular reporting to Division Management.

8. FSIU - Provide monthly ACT classes as determined by map showing counties without 

Certified ACT Specialists and by requests.

9. FSIU - Identify geriatric healthcare providers to collaborate on curriculum by vetting 

materials.

10. FSIU - Provide healthcare training as a stand-alone course for professionals wanting 

more knowledge of ANE and as a supplement to existing Sexual Assault Forensic 

Examiners.

11. FSIU - Continue to market on-line mandated reporter training.
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4.12 Increase staff NAPSA Certifications. 70% Field and Management Staff 
will be NAPSA certified by 2024. 

APS

4.13 Have a collaborative approach with 
other agencies to discussing the best 
solution in preventing A/N/E.

Maintain 100% staff participation 
in areas that have official MDT's 
annually.

APS

4.14 Increase LTCOP collaboration with 
local agencies to discuss and take 
action related to A/N/E. 

By 2024, increase the number of 
LTCOP agencies participating in 
local MDTs. 

LTCO
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GOAL 5

Utilize continuous quality improvement principles to ensure the State Unit on Aging 

operates efficiently and effectively.

Objective Measure Program

5.1 Monitor the integrity of the data 
captured by ADRC Staff.

Achieve and maintain a 90% 
accuracy rate on data collection 
for key demographic data 
elements annually. 
Baseline = 51% 

ADRC

5.2 Improve case record documentation 
by APS staff.

Achieve and maintain a 90% 
accuracy rate of documenting 
key data elements in APS case 
records annually. 

APS

5.3 Provide Baldridge training to all DAS 
staff.

Ensure 80% of staff receives 
Baldridge overview training by 
2024. 

ADMIN

5.4 Eliminate Nulls from the NAPIS 
reports.

Decrease number of nulls to less 
than 5% annually. 

ADMIN

5.5 Identify areas for training to improve 
complaint investigation and 
resolution by local LTCO agencies. 

By 2024, Office of the State 
Long-Term care Ombudsman 
will complete monthly desk 
reviews of local LTCO complaint 
data, with particular attention 
to new OAAPS reporting 
requirements, and utilize 
that data to provide quarterly 
webex trainings and in-person 
conference training sessions 
to local LTCOs to improve 
performance. 

LTCO

Strategies:

1. The DAS Monitoring Continuous Improvement Team is working to redesign program 

monitoring processes to ensure compliance with federal and state requirements.

2. Implement new monitoring timelines for AAAs and other network providers. 

3. DAS will provide Baldridge Criteria Training to all staff within the first year of this plan.

4. DAS will conduct an organizational assessment using the Baldridge criteria to identify 

opportunities for improving organizational efficiency and efficacy.

5. Develop a system/process for managing data integrity within the DAS Data System.

6. Increase the accuracy of the data in the NAPIS report by reviewing the data mapping 

in the DDS.

7. Improve measurement of DAS internal processes. (i.e. ODIS revisions)

8. Develop a robust report library.

9. Statewide access to Tableau data and reports. 

10. Provide statewide training on Tableau for AAAs.

11. Develop an online data resource for the public to access info about the aging and 

disabled populations.

12. Identify opportunities for improvement from NCIAD results to drive service delivery 

improvements.
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ATTACHMENTS






























































































































































































































































