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Tennessee Department of Mental Health and Substance Abuse Services 
Division of Mental Health Services  

                                            
Older Adult Program 
Announcement of Funding 

 
Release Date: August 17, 2018 

 
Introduction  
 
The Tennessee Department of Mental Health and Substance Abuse Services (TDMHSAS), 
Division of Mental Health Services (the “State”) is seeking proposals from licensed community 
mental health agencies interested in providing the Older Adult Program in their community.  
The primary goal of the Older Adult Program is to provide funds to communities for Care 
Management for older adults who are not eligible for such services under the Tennessee 
Medicaid program and are on Medicare or are private pay. 
 
The Older Adult Program goals include providing: 

• Care management services which include outreach, screening, assessment, linkage, in 
home therapy person centered advocacy and other supportive services as needed. 

• Provide educational seminars in the community to promote awareness and knowledge 
about geriatric behavioral health concerns.  

• Maintaining a collaborative relationship with other agencies serving the older adult 
population in an effort to develop strategies to serve those with mental health needs. In 
addition participating in state provider meetings. 

• Involve family/caregivers in treatment and provide mental health services to all 
caregivers as needed. 

 
Grant Contracts awarded as a result of this announcement of funding are subject to the 
appropriation and availability of federal Mental Health Services Block Grant funds. In the event 
that the funds are not appropriated or are otherwise unavailable, the State reserves the right to 
terminate Grant Contracts upon written notice to the Grantee 
 
1. GENERAL CONDITIONS 
 
1.1. Funding Information  
 

Project Period: Funding term for selected proposals will be November 1, 2018 through 
June 30, 2019.  As funds are available, there may be additional Grant Contract periods 
for this service. Subject to funds availability, the funds for this program are expected to 
be recurring and future years of funding would follow the state fiscal year, July 1 – June 
30.  
 
Funding Amount: State of Tennessee Cost Reimbursement Grant Contracts may be 
available to eligible proposers up to the amount of $70,000. Proposers should submit a 
budget based on a full year of program implementation. The budget may be prorated for 
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the 8 month period if selected for contracting. TDMHSAS anticipates supporting up to 
two (2) contracts, Knox and Contingent Counties in East TN and Madison and 
Contingent Counties in West TN with this current funding amount. Each contract would 
be a maximum of $70,000. 
 
Funding awarded under this announcement will be supported with federal Community 
Mental Health Services Block Grant (MHBG) funding.  The MHBG program's objective 
is to support the grantees in carrying out plans for providing comprehensive community 
mental health services. The MHBG program is authorized by section 1911 of Title XIX, 
Part B, Subpart I and III of the Public Health Service (PHS) Act (PDF | 253 KB).  

 
Allocations: Funding allocations will be awarded on the basis of how well a Proposer 
addresses guidelines and criteria of this Announcement.  The actual amount available 
for a Grant Contract may vary depending on the number and quality of proposals 
received.   
 
Subject to Funds Availability: Grant Contracts awarded as a result of this 
announcement of funding are subject to the appropriation and availability of federal 
Mental Health Services Block Grant funds. In the event that the funds are not 
appropriated or are otherwise unavailable, the State reserves the right to terminate 
Grant Contracts upon written notice to the Grantee 

 
1.2. Timelines 
  

The following is an anticipated schedule of events related to the Older Adult Program 
announcement of funding. The State reserves the right to make changes to this 
schedule as deemed necessary in the State’s discretion. Any adjustment to the timeline 
will be communicated with Proposers. 

 
Date Event 
August 17, 2018 TDMHSAS releases Announcement  

August 22, 2018 Proposers’ Written Questions Regarding the Announcement 
are due  

August 24, 2018 TDMHSAS hosts a conference call to respond to questions 

September 14, 2018 Proposals are due via email 

September 21, 2018 TDMHSAS Makes Announcement of Accepted Proposal(s) 

November 1, 2018 Contract shall be effective upon gathering all required 
signatures and approvals from the State in accordance with 
Section D.1 Required Approvals  

 
1.3. Eligibility  
 

Only licensed, community mental health agencies interested in providing the Older Adult 
Program in their community should apply. Service recipients should be Older Adults age 
fifty (50) years and over who have behavioral health needs and reside in Knox County, 
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or the geographically contingent counties of East TN and Madison County, or the 
geographically contingent counties of West TN as well as provide support for their 
family members and caregivers. These older adults will have Medicare only or will be 
self-pay and are not eligible for case management under the Tennessee Medicaid 
program, TennCare. 
 
The MHBG program funds target:  

• Adults with serious mental illnesses. This includes persons age 18 and older who 
have a diagnosable behavioral, mental, or emotional condition—as defined by 
the Psychiatric Association’s Diagnostic and Statistical Manual (DSM) of Mental 
Disorders. Their condition substantially interferes with, or limits, one or more 
major life activities, such as: Basic daily living (for example, eating or dressing); 
Instrumental living (for example, taking prescribed medications or getting around 
the community); Participating in a family, school, or workplace 

 
1.4. Scope of Services 
 

See Attachment E for the Intended Scope of Services, which is Section A. of a State of 
Tennessee Grant Contract. Please note that the State of Tennessee reserves the right 
to make any changes to the scope of services as deemed necessary before issuing the 
final Grant Contract. The State of Tennessee also reserves the right not to issue any 
Grant Contracts in response to this Announcement. 

 
1.5.  Prohibitions on Use of Federal Mental Health Block Grant (MHBG) Funds 
 

Pursuant to federal laws and regulations, the Grantee shall not use any federal 
Community Mental Health Services Block Grant (now MHBG, formerly CMHS BG) 
funds made available under this Grant Contract for any of the following purposes:   

 
a) to provide inpatient services;  
b) to make cash payments to intended recipients of health services;  
c) to purchase or improve land, purchase, construct or permanently improve (other 

than minor remodeling) any building or other facility, or to purchase major 
medical equipment;  

d) to satisfy any requirement for the expenditure of non-federal funds for the receipt 
of federal funds;  

e) to provide financial assistance to any entity other than a public or non-profit 
private entity. 

 
1.6. Prohibition on Supplantation of Federal Mental Health Block Grant (MHBG) Funds 
 

Pursuant to federal laws and regulations, the Grantee shall not use any funds paid or 
services rendered under the federal Community Mental Health Services Block Grant 
(now MHBG, formerly CMHS BG) to supplant any other funds available for the services 
provided under this Grant Contract. 
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1.7. Communications 
 

Proposer E-Mail List:  The State will create an e-mail list to be used for sending 
communications related to this Announcement.  If you wish to be added to this list, 
please promptly send your contact information, including e-mail address to 
Justine.Bass@tn.gov any delay in sending such information may result in some 
communications not being received.  The State assumes no responsibility for delays in 
being placed on the list. 
 
Questions and Requests for Clarification:  Questions and requests for clarification 
regarding this Announcement should be submitted in writing on or before August 22, 
2018 to Justine.Bass@tn.gov in order to be answered.  A conference call will be held to 
respond to questions submitted on August 24, 2018. 

 
State’s Written Responses and Communications are Binding:  Only the State’s 
official, written responses and communications will be binding with regard to this 
Announcement.  The State will consider oral communications of any type to be unofficial 
and non-binding.   

 
1.8. Proposal Preparation, Formatting, Submission and Withdrawal 
 

Preparation of Proposal:  The Proposer accepts full responsibility for all costs incurred 
in the preparation, submission, and other activities undertaken by the Proposer 
associated with the proposal.  
 
Formatting and Content Requirements: The State’s goal to review all proposals 
submitted must be balanced against the obligation to ensure equitable treatment of all 
proposals.  For this reason, formatting and content requirements have been established 
for proposals.   
 

• Proposals must be received via e-mail by the deadline of September 14, 2018. 
• Proposals must address all applicable project narrative questions and label the 

sections accordingly within the proposal. 
• Proposal pages must be typed, single-spaced on standard 8 ½” x 11” paper, in 

font size twelve (12), with 1” margins.  The spacing and margin requirements do 
not apply when preparing the attachment worksheets. 

• All proposal pages and attachments must include a header with Proposer name 
and page number. 

• The combined proposal length should not exceed 15 pages, including all 
attachments. The length of the proposal is limited to 10 pages for the project 
narrative and 1 page for the budget narrative summary.  

 
Submission: Proposals should be submitted to the State via email to 
Justine.Bass@tn.gov by the deadline and meet other submission criteria detailed in this 
Announcement in order to be eligible for review. The following checklist of items should 
be submitted for each Proposal: 
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� Cover Letter 
� Cover Sheet (Attachment A, signed by authorized representative) 
� Table of Contents 
� Project Narrative 
� Organizational Chart(s) (Attachment B)  
� Proposed Budget and Budget Justification (Attachment C) 
� Existing Agreements and Third Party Revenue Source (Attachment D)  

 
State’s Right to Reject Proposals:  The State reserves the right to reject, in whole or 
in part, any or all proposals; to advertise for new proposals; to arrange to perform the 
services herein; to abandon the need for such services; and to cancel this 
Announcement if it is in the best interests of the State as determined in the State’s sole 
discretion. In the event such action is taken, notice of such action will be posted on the 
State’s website and notice of the posting will be distributed via the proposer e-mail list. 
 
Proposal Withdrawal: Proposals submitted prior to the due date may be withdrawn, 
modified, and resubmitted by the Proposer so long as any resubmission is made in 
accordance with all requirements of this Announcement. 

 
1.9. Proposal Review, Scoring and Selection 
 

Proposal Review:  Proposals will be scored based on the ability to demonstrate the 
intended success of the project. The State recognizes the need to ensure that funding 
provided for the Older Adult Program provides maximum benefit to the citizens of 
Tennessee.  Grantees are selected in accordance with state policy, department duties, 
department powers, and commissioner duties and powers as related to serving as the 
state's mental health and substance abuse authority responsible for planning for and 
promoting the availability of a comprehensive array of high quality prevention, early 
intervention, treatment, and habilitation services and supports that meets the needs of 
service recipients in a community-based, family-oriented system.   
 
Proposal Scoring: Each proposal component is allocated a maximum point value that 
determines a range within which reviewers will assign specific points.  The number of 
points allocated to each component below is the maximum number of points the 
reviewer may assign.  Reviewed proposals may receive a total score between zero (0) 
and one hundred (100). 
 
Proposal Component Score 
Cover Letter  0 points,  

but essential 

Cover Sheet (Attachment A) 0 points,  
but essential 

Table of Contents 0 points, but 
essential 

 
Project Narrative 
 

80 points 
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Agency’s plan for providing Care Management Services- 40 points 
 
Agency’s plan for including families/caregivers in the treatment 
process- 25 points 
 
Agency’s plan for community collaboration, providing community 
education and outreach into surrounding counties-15 

 
Organizational Chart(s) (Attachment B) 
 

Organizational chart for the entity submitting the proposal, 
demonstrating where the Older Adult Program fits within the overall 
structural organization of the entity submitting the proposal. 
 

5 Points 

Proposed Budget and Budget Narrative (Attachment C) 
 

Appropriate and realistic budget must be submitted along with a 
narrative justifying the budget. 
 

10 points 

Existing Agreements and Third Party Revenue Source (Attachment D) 
 

Provide documentation of any existing agreements with community 
stakeholders that provide additional resources to the Older Adult 
Program List any current third party revenue sources that contribute to 
the long term sustainability of the Proposing entity. This attachment and 
its documentation do not count toward the ten (10) page limit of the 
Proposal Narrative.  

5 points 

 
Proposal Selection: The State will notify all Proposers selected for contracting by close 
of business September 21, 2018. The State reserves the right to further negotiate 
Proposals selected to be awarded funds. Prior to the execution of any Grant Contract, 
the State reserves the right to consider past performance under other Tennessee 
contracts.  
 
Please note that the State of Tennessee reserves the right to make any changes to the 
announcement of funding, proposals selected, the scope of services, the amount of 
funding and any other aspect of this process as  deemed necessary before issuing the 
final Grant Contract.  The State of Tennessee also reserves the right not to issue any 
Grant Contracts in response to this Announcement. 

 
No Obligation of State:  This Announcement and its selection processes do not 
obligate the State and do not create rights, interests, or claims of entitlement in either 
the Proposer with the apparent best-evaluated proposal or any other Proposer.   

 
Commencement of State Obligations:  State obligations pursuant to a Grant Contract 
shall commence only after the Grant Contract is signed by the State and the Grantee 
and after the Grant Contract is approved by all other Tennessee officials in accordance 
with applicable laws and regulations. 
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1.10. State Amendments to Announcement 

 
 The State reserves the right to amend this Announcement at any time.  In the event the 

State decides to amend, add to, or delete any part of this Announcement, a written 
amendment will be posted on the State’s website and notice of the posting will be 
distributed via the proposer e-mail list. 

 
1.11. State Cancellation of Announcement 
 
 The State reserves the right to cancel, or to cancel and re-issue, this Announcement.  In 

the event such action is taken, notice of such action will be posted on the State’s 
website and notice of the posting will be distributed via the proposer e-mail list. 

 
2. PROPOSAL NARRATIVE 

 
Proposal narrative responses should address each of the following items, as applicable. 
The narrative should be structured and titled consistently according to these narrative 
sections. There is a maximum of ten (10) pages for the proposal narrative section.   

 
2.1.  Statement of Need: Using FY2018 data, describe the need for Older Adult Program in 

your targeted community. Include a description of the current approach to providing 
mental health services to Older Adults (Individuals over 50) in your community.  What 
number of individuals over 50 who do not presently receive care management services 
would do so with this grant? 

 
2.2. Program Design: Describe, in detail, the overall design of the Older Adult Program. 

The program design should address the project goals of assessing, implementing, and 
evaluating approaches for services to older adults who need care management 
services.   
 

• Services will be delivered by an existing, licensed non-profit community Mental 
Health Center 

 
• Inclusion and exclusion criteria for individuals eligible for the Older Adult Program 
• Estimated number of individuals that will be eligible for the Older Adult Program 
• How the program design will support use of the person centered treatment for 

older adults 
• How the plan will compliment current programs involved in the process of serving 

Older Adults i.e. TENNCARE, Area Agencies on Aging, Safety Net, etc. 
• How this project will support efforts to advocate for the mental health needs of 

older adults 
• Description of any promising practices or evidence based practices included in 

the program design; 
• A time-line should be provided which reflects activities of the first year 
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2.3.  Key Partners: Describe the applicant’s core community partners and which role they 
will play in implementing services in the community with special emphasis on 
community collaborations which promote community awareness of the needs of Older 
Adults.  

 
2.4.  Proposed Staffing: Staff required to implement the Older Adult Program. Proposed 

staffing should be displayed on an organizational chart indicating the relationships 
among staff and interdependences within the applicant’s agency and among identified 
core partners. Please provide sketch descriptions of the key positions including duties 
and responsibilities, required skills and knowledge, and supervisory relationships and 
corresponding FTE’s 

 
2.5.  Project Sustainability: Please describe the applicant’s sustainability plan in detail.  In 

the event that there are no new state dollars allocated for this purpose, describe how 
the project will be continued in your community after the grant ends.  Information should 
be provided relative to provider reimbursement mechanisms, supplemental grants, and 
other municipal, county, state, or federal funding. Provide information describing how 
managed care organizations have been engaged in the project design.  

 
2.6.  Project Evaluation: Older Adult Program grantees will be required to collect and report 

data for the purposes of program accountability. What processes will be put into place 
to monitor program success?  

 
2.7.  Community Training: Describe how the Older Adult Program staff will provide 

community training, including the staff and strategy for implementing the required 
educational seminars to promote awareness about geriatric mental health concerns. 

 
2.8.  Trauma-Informed Care: How will the applicant ensure its Older Adult Program is 

trauma-informed? Please list specific strategies to reduce re-traumatization and to 
support healing and resiliency among the targeted population.  

 
2.9.  Safety and Security: Describe what safety and security procedures and guidelines will 

be put into place to minimize risk to older adults in need of transport, transport agents, 
and other participating community members? 

 10 



Attachment A 
 

COVER SHEET 
OLDER ADULT PROGRAM  

Page 1 of 1 
 

Legal Name of Proposer  

Federal ID#   

Edison Vendor ID#  

List of Targeted Coverage Area(s) being 
proposed 

 

CONTACT INFORMATION 
Name of Contact Person  

Title of Contact Person  

Address of Contact Person 

 

 

E-mail Address of Contact Person  

Phone Number of Contact Person  

AUTHORIZED REPRESENTATIVE INFORMATION 
Name of Authorized Representative 
(For Non-Profit, if someone other than the 
Board Chairperson is named as the 
Authorized Representative, a signed copy 
of the resolution of appointment must be 
submitted.) 

 

Title of Authorized Representative  

Address of Authorized Representative 

 

 

E-mail Address of Authorized 
Representative 

 

Phone Number of Authorized 
Representative 

 

 
 
 

Signature of Authorized Representative    Date 
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Attachment B 
 

ORGANIZATIONAL CHART(S)  
 
Provide organizational chart(s) for the entity submitting a proposal, demonstrating where the 
Older Adult Program will fit into the overall structural organization of the entity submitting the 
proposal.   
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Attachment C 
 

PROPOSED BUDGET AND BUDGET JUSTIFICATION WORKSHEET 
Page 1 of 2 

 
PROPOSED BUDGET  

 
Please download the Excel budget template to complete a proposed budget. Proposers should 
submit a budget based on a full year of program implementation. The budget may be prorated 
for the 8 month period if selected for contracting.  
 
The budget template has four tabs: Instructions, Summary, Detail, and Salaries. Please review 
the Instructions tab before completing the proposed budget. 

 
Program Name:    
The grant budget line-item amounts below shall be applicable only to expense incurred during the 
following  
Applicable Period:                               
 BEGIN:  END:   
POLICY  

03 Object 
Line-item  
Referenc

e 

EXPENSE OBJECT LINE-ITEM 
CATEGORY 1 

GRANT  
CONTRACT 

GRANTEE  
PARTICIPATIO

N 
TOTAL 

PROJECT 

1, 2 Salaries, Benefits & Taxes 2 $0.00  $0.00  $0.00  

4, 15 Professional Fee, Grant & Award 2 $0.00  $0.00  $0.00  

5, 6, 7, 8, 
9, 10 

Supplies, Telephone, Postage & Shipping,  
Occupancy, Equipment Rental & 
Maintenance, Printing & Publications 2 

$0.00  $0.00  $0.00  

11. 12 Travel, Conferences & Meetings 2 $0.00  $0.00  $0.00  

13 Interest 2 $0.00  $0.00  $0.00  

14 Insurance 2 $0.00  $0.00  $0.00  

16 Specific Assistance To Individuals 2 $0.00  $0.00  $0.00  

17 Depreciation 2 $0.00  $0.00  $0.00  

18 Other Non-Personnel 2 $0.00  $0.00  $0.00  

20 Capital Purchase 2 $0.00  $0.00  $0.00  

22 Indirect Cost 2 $0.00  $0.00  $0.00  

24 In-Kind Expense 2 N/A  N/A N/A 

25 GRAND TOTAL $0.00  $0.00  $0.00  

     Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, 
Uniform Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant 
Monies, Appendix A (posted on the Internet at: http://www.tn.gov/assets/entities/finance/attachments/policy3.pdf) 
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Attachment C 
 

PROPOSED BUDGET AND BUDGET JUSTIFICATION WORKSHEET 
Page 2 of 2 

 
BUDGET JUSTIFICATION 

 

OLDER ADULT PROGRAM 
 

 
Please include a written budget justification of funds needed to support the Older Adult 
Program proposal.   
 
The justification summary should provide detail to support the Grant Contract funds included 
in each line-item.   
 
The budget justification should be no longer than one page, single spaced.  
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Attachment D 
 

EXISTING AGREEMENTS AND THIRD-PARTY REVENUE SOURCE(S) 
 

Provide documentation of any existing agreements with community stakeholders that provide 
additional resources to support the Older Adult Program.  
 
List any current third party revenue sources that contribute to the long term sustainability of the 
Proposing entity.  
 
This attachment and its documentation do not count toward the ten (10) page limit of the 
Proposal Narrative. 
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Attachment E 

 
PROPOSED SCOPE OF SERVICES 

For Information Purposes Only and May be Revised Prior to Contract 
Award/Execution 

 
Older Adult Program 

 
Knox and Contingent Counties of East TN 

Madison and Contingent Counties of West TN 
 
A. SCOPE OF SERVICES AND DELIVERABLES: 
 
A.1. The Grantee shall provide the Scope of Services and Deliverables (“Scope”) as 

required, described, and detailed in this Grant Contract. 
 
A.2. Services and supports under this Contract shall be delivered in a manner that promotes 

resiliency, recovery, and independence for individuals and families served. The Division 
of Mental Health Services prioritizes key values critical to serving Tennesseans with 
behavioral health needs including programs and practices focused on promotion, 
intervention, and recovery support services which: 

 
• Encourage co-occurring competent and co-occurring friendly programs; 
• Support culturally responsive and linguistically competent services;  
• Uphold System of Care core values and principles; 
• Aim to prevent and mitigate the impact of adverse childhood experiences (ACEs); 
• Promote trauma informed approaches; and 
• Prioritize evidence-based and/or evidence-informed services resulting in strong 

outcomes. 
 

A.3 Service Definitions: 
  
a. The Older Adult Program (OAP), at this agency, is a program that will provide 

Care Management Services which may include outreach, screening, 
assessment, linkage, in home therapy, person centered advocacy and other 
supportive services as needed. In addition to providing community behavioral 
health education to promote awareness and knowledge about geriatric mental 
health concerns.  

 
b. The OAP staff will consist of a Care Manager. Care Managers are behavioral 

health professionals who specialize in assisting older persons and their families 
in attaining the highest quality of life given their circumstances. 
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c. In addition, under this Grant Contract, staff time will be provided for community 
education regarding older adult behavioral health issues, appropriate supervision 
as described in Section A.5.a. and staff consultation from appropriate 
professionals as warranted, such as medication nurses and psychiatrists. 

 
 A.4. Service Recipients: 
 

Older adults age fifty (50) years and over who have behavioral health needs and reside 
in Knox County, or the geographically contingent counties of East TN and Madison 
County, or the geographically contingent counties of West TN as well as provide 
support for their family members and caregivers. These older adults will have Medicare 
only or will be self-pay and are not eligible for case management under the Tennessee 
Medicaid program, TennCare. 

 
A.5. Service Goal: 

 
To enable older adults served by the OAP to improve their quality of life through care 
management and to develop skills that will help them to continue to live in the 
community as independently as possible. 
 

A.6. Structure: 
 
a. The Grantee shall ensure that the staff providing behavioral health counseling 

receives regular supervision from a licensed behavioral health professional if 
such staff is not licensed. The Grantee shall show proof of all credentials and 
licenses upon request of the State. 

 
b. The Grantee shall ensure that client records are kept current and contain 

documentation in accordance with the State’s Outpatient Licensure Standards 
Rule 0940-05-14. 

 
c. The Grantee shall conduct six (6) educational seminars in the community to 

promote awareness and knowledge about geriatric concerns, distributing 
educational materials regarding mental wellness of older adults. 

 
d. The Grantee shall collaborate with agencies that serve the older adult to 

implement ways to provide needed behavioral health services to the geriatric 
population. 

 
e. The Grantee shall maintain a collaborative relationship with Primary Care 

Physicians of eligible OAP service recipients identified in Section A.3. 
 
f. The Grantee shall maintain a collaborative relationship with family caregivers of 

eligible OAP service recipients identified in Section A.3. 
 
g. The Grantee shall serve no less than ( ) unduplicated older adults at any one 

time. 
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h. The Grantee shall submit, in a format prescribed by the State, progress and data 

reports by; January 15, 2019; April 15, 2019; and July 15, 2019 for the preceding 
quarter.  Reports shall include, but not be limited to, the number served; number 
in group sessions; number of screenings, assessments, and education in-
services along with a descriptive narrative.  The July 15, 2019 fourth (4th) quarter 
report shall also serve as a year-end report with all pertinent cumulative data and 
appropriate narrative.  It is expressly understood and agreed the obligations set 
forth in this section shall survive the termination of this Grant Contract as 
specifically indicated herein.  

 
A.7. Process: 

 
a.  The Grantee shall conduct an annual evaluation and summary of the OAP to be 

included in the July 15, 2019 year-end report including any recommendations for 
any changes that need to be made. These may include best practices or policy 
changes.   

 
b. The Grantee shall administer a quality of life assessment to all recipients of care 

management. The quality of life assessment will be used to measure 
improvement in recipients care management beginning at intake; and continuing 
every six (6) months as long as the recipient is in treatment. 

 
c. The Grantee shall administer a post-test at all educational group settings 

conducted by the Grantee. 
 
d. The Grantee shall administer the Patient Health Questionnaire (PHQ-9), a 

depression diagnostic and severity measure to all recipients of in-home therapy 
beginning at intake, and there after according to agency policy.. 

 
e. The Grantee shall conduct an assessment, documenting and address all 

concerns of, family and Older Adult Caregivers. 
 
f. The Grantee shall administer a client satisfaction survey to family caregivers of 

care management recipients. This survey must be approved by the State before 
being administered. 

 
g. The Grantee shall participate in a one day statewide meeting of the State 

agencies providing Older Adult Program services. 
              
 

A.8. Outcome – Access: 
                       
 The services described herein and provided under the OAP are accessible to eligible 

individuals identified in Section A.3. 
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A.9. Outcome – Capacity: 
 
 Services shall be provided to no less than ( ) unduplicated eligible individuals identified 

in Section A. at any one time. 
 
A.10. Outcome – Effectiveness: 

 
a. The grantee will document each quarter that at least ( ) eligible and unduplicated 

clients are served. 
 

b. The grantee will document each quarter efforts to involve each of the ( ) client 
families in the care management process. 

 
c. The grantee will document each quarter 1) the community educational seminars 

it has conducted 2) the contacts it has made with other agencies serving older 
adults in a collaborative effort to provide behavioral services for older adults and 
3) its attendance and participation in the coordination of the annual meeting of 
the Older Adult Programs. 
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