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2022-2024 Dane County Aging Plan Advisory Council Members:
 
Thanks to those able to attend the last Advisory Council meeting yesterday morning. It’s awesome you could carve out an hour of your extremely busy
work schedules to support our plan. To summarize the meeting—and aid those unable to attend, the following was presented:
 
Timeline Update
1 October 2021          Final goals due
1 November                AAA Board approves goals
15 November             Goals submitted to State for approval
14 December, noon   Public Hearing on Draft Plan—this is an added step and will be offered via Zoom (link will be sent later)
3 January 2022          AAA Board approves final plan
15 January 2022        Final Plan submitted to State
 
Community Feedback
DCDHS Planning & Evaluation Program Specialist Betsy Strahin presented a short report highlighting the results of the survey (see attached
PowerPoint, slides 4-21). The notes assigned to each slide will give you a fuller understanding. I highly recommend reviewing them J
 
Draft Goals
AAA Aging Program Specialist Angela Velasquez explained what additional information/data was considered when drafting the goals and reminded us
of the requirements and format the State requires for each goal (see slides 22-32 of the attached PowerPoint). A separate listing of the draft goals
and strategies is also attached.
 
What’s Next

·         We welcome your comments and questions concerning the draft goals. You may email these to me (Batterman.Cheryl@countyofdane.com) or
call me (261-9789) before 10/1/21.

·         You are encouraged to attend the Public Hearing on 12/14/21, noon-1pm via Zoom. I will summarize the complete plan to solicit comments
and questions.

·         Watch for announcements on the AAA website—the draft & final goals and draft & final plan will be posted.
 
Thanks again for your continued support of programs and services for older adults living in Dane County!
 
 
Cheryl Batterman, MPA (pronouns: she/her/hers)
Manager, Area Agency on Aging of Dane County 
https://dcdhs.com/COVID-19
2865 N Sherman Ave, Madison, WI 53704
(In the Northside Town Center—at the corner of N Sherman Ave & Northport Dr)
Phone: (608) 261-9789/direct or (608) 261-9930/office 
Fax: (608) 283-2995
batterman.cheryl@countyofdane.com     https://aaa.dcdhs.com
Co-located with the Aging & Disability Resource Center (ADRC) of Dane County

                  
DCDHS Vision:  Empowered people thriving in safe, just, and caring communities.
 
CONFIDENTIALITY NOTICE: The information contained in this email including attachments is intended for the specific deliver to and use by the individual(s) to whom it is addressed, and includes information which should
be considered as private and confidential. Any review, retransmission, dissemination, or taking of any action in reliance upon this information by anyone other than the intended recipient is prohibited. If you have
received this message in error, please reply to the sender immediately and delete the original message and any copy of it from your computer system. Thank you.
 
 

mailto:Matulle.Cindy@countyofdane.com
mailto:Batterman.Cheryl@countyofdane.com
mailto:campbell.todd@countyofdane.com
mailto:Velasquez.Angela@countyofdane.com
mailto:Strahin.Betsy@countyofdane.com
mailto:Batterman.Cheryl@countyofdane.com
https://dcdhs.com/COVID-19
mailto:batterman.cheryl@countyofdane.com
http://www.danecountyhumanservices.org/aaa



Presenter

Presentation Notes

County aging units are required by the Federal Older Americans Act to provide supportive services for older adults by preparing and developing an aging plan approved by the State. As we kick off the process to write the next three year Dane County Aging Plan, which will guide our work for 2022 through 2024, we need the help of our valuable community organizations and partners working with older adults. That’s you!

Together we are developing an Aging Plan that will guide decision making at all levels of our organization and clearly signal our intent, focus areas, and goals pertaining to services for older adults in Dane County.









• Timeline Update


• Community Feedback


• Draft Goals


• Next?


Tuesday, 9/14/21, 9am via Zoom
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Cheryl—Intro & Timeline: slides 1-3
Betsy—Community Feedback: slides 4-21
Angela—Draft Goals: slides 22-32
Cheryl—Next? Slides 33-34







Timeline
June-July 2021 Public Input
31 August Draft goals due
• 14 September Advisory Council meets
• 1 October Final goals due
• 1 November AAA Board approves goals
• 15 November Goals submitted to State for approval
• 14 December Public Hearing (draft plan)
• 3 January 2022 AAA Board approves final plan
• 15 January Final Plan submitted to State
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We are required to hold a public hearing
Noon via Zoom









Group Name Date Participants Data Collection Mode


Rainbow Project Grandparent Support Group 6/12/2021 5 Online focus group


Goodman Community Center Senior Coffee Hour 6/18/2021 8 In-person focus group


Goodman Community Center Senior Coffee Hour 6/25/2021 7 In-person focus group


NewBridge Madison Latinx 7/1/2021 12 Focus group


NewBridge Madison Black 7/8/2021 8 Focus group


LGBTQIA+ 7/14/2021 1 Online in-depth interview


Waunakee Senior Center 7/15/2021 3 In-person focus group


Westshire Village Senior Living Community 7/19/2021 7 In-person focus group


Foster Grandparents 7/21/2021 13 In-person focus group


Survey 5/24/2021 – 8/2/2021 333 Paper and online survey


DCDHS Planning & Evaluation Unit
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 AAA engaged with the Dane County Department of Human Services Planning and Evaluation staff to gather consumer input that would be used to inform goals for their 2022-2024 Dane County Aging Plan.

Dane County residents were invited to participate in a survey (available on paper and online), focus groups, and 1:1 interviews. Community partners were asked to spread the word to older adults in the community on behalf of AAA. Planning & Evaluation consulted on the survey and moderated focus groups and 1:1 interviews, with the exception of the NewBridge groups that were moderated by NewBridge staff. A special thank you to NewBridge for stepping into this role so that the Latinx community could participate in a Spanish language focus group and a Black focus group could talk to someone who they already had rapport with.

In all, 9 feedback sessions were held and 64 community members participated. An additional 333 people completed a usable survey. Surveys were only excluded if responses indicated the person completing the survey did not live in Dane County or they did not help an aging adult living in Dane County. In all, we heard from 397 voices in Dane County. 







Top 5 issues, problems 
and challenges facing 


adults age 50+


Top 5 things that need to 
improve in Dane County


Top 5 services or 
resources needed from 


caregiver/helper 
perspective


Top 3 resources or 
services needed for 
grandparents and 
relative caregivers


1. Lack of enough safe, 
affordable housing 
(56%)


1. In-home support for 
daily living, both 
personal care and 
chores (58%)


1.  Transportation to 
appointments (52%)


1. Day camps or day 
care for the 
grandchild(ren) (24%)


2.  Transportation after 
they can no longer 
drive (53%)


2. Alternative 
transportation services 
(47%)


2.  Respite care for a 
vacation or regular 
time away (47%)


2. Participation fees for 
the grandchild(ren) to 
do sports, arts, 
music, and other 
activities (23%)


3.  Changes to the body 
or physical 
capabilities (46%)


3.  Safe and affordable 
housing options (45%)


3. Assistance with 
personal care (45%)


3.  Assistance with 
technology (21%)


4.  Lack of professional 
workforce for in-
home care (43%)


4.  Free legal services to 
complete wills and POA 
documents for health 
& finances (38%)


4. Help with 
housekeeping chores 
and cleaning (39%)


5.   Social 
isolation/loneliness 
(39%)


5. Social activities to help 
with social isolation 
and loneliness (35%)


5. TIE (35%)
• Adult Day Care
• Home 


modification 
support to assist 
aging in place
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Here you see the key results from the paper and web surveys. 

The results reveal commonalities as well as differences based on geography, life stage, and identity. However, generally, survey respondents agree

Transportation service is a top two challenge and need
Housing and in-home care from professionals are also top challenges and needs

You can see this reflected in the table on your screen. In each of the first three categories, survey respondents were asked to choose their top five from about 13 options, so it is notable that the challenges and needs stayed relatively consistent from question to question.

The fourth column focuses on the survey respondent’s role as a caretaker to younger children. In this role they have very different needs primarily focused on supporting the child and then helping them and/or the child with technology as the aging population is still not fully comfortable with modern technology. 








Older Adults Raising Children
• Older adults raising children are entirely 


different: 
o They are concerned about health insurance for 


the child(ren)
o The generational gaps are challenging to 


navigate & many places (like schools) lack 
inclusive language for their type of family


o Respite care is needed but they feel guilty 
using it (shorter respite services or connection 
to babysitters would be best)
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The focus group conducted in partnership with The Rainbow Project drives home just how different the needs of older adults who are the primary caretakers of minor children are. This group is totally different than anyone else we talked to. They are focused on the children, many of whom are experiencing trauma from the circumstances that led them to be with a relative caretaker instead of their biological parent. These aging adults are trying to navigate the complexities of insurance – how do they affordably insure both themselves and the child? They stick out like a sore thumb at schools and have problems bridging the generational gap between themselves and the young children. It’s a tiring and hard job raising children - most are grandparents raising grandchildren, but these second time parents are raising children in a totally different world than when they raised their own biological children. Another is an aunt who is raising a young child for the first time, and it’s especially hard in that case to find support of people going through the same experience. Trying to connect with parents of their child’s friends is hard because those parents are so much younger than these older adults. These older adults need respite but they feel guilty using it, so suggest offering connections to babysitters or short periods of respite.







Top Issue: Transportation
• Transportation should not fall through; it should be on 


time & return you home
• Low, predictable fares are important in planning to get to 


medical appointments
• They realize it is likely they will lose the ability to drive in 


the future and need ways to get to appointments as well as 
getting shopping done 


• Bus service doesn’t always meet their needs
• Bike paths need to be cleared in winter for those who rely 


on a bike instead of a car
• Transportation from senior focal points/centers to 


enrichment activities like going to a park or theatre would 
be appreciated as well as transportation to church services



Presenter

Presentation Notes

Now, we will explore how many of the top problems and needs identified in the survey are echoed in the focus groups.

Like with survey respondents the focus groups see the holes in transportation for our aging community. An all too often shared experience of the aging population in Dane County is not being able to get to their medical appointments and back home. For some, they are picked up and dropped off for their appointment but the transit never returns to take them home. This leaves them feeling stranded and frantically trying to figure out how to get back. Others reserve transit and it never comes or comes so late that they miss their appointment. While solving for getting to medical appointments is important – especially for east siders who often have to travel to downtown or the west side to see specialists – aging adults also know transportation for shopping will be needed when they can no longer drive. Yes, there is bus service but waiting on a bus and holding all of your groceries in your lap is not a good experience (especially if you still have to drag those groceries up the stairs of your apartment when you get home, not to mention the walk from the store to the bus stop and then from the bus stop to their home, it is physically and mentally draining). 

Notably, many of the focus group participants were very active and mobile. They do their best to relieve the transportation system by using alternate means like walking and biking, but paths need to be clear in the winter for them to do that safely.







Top Issue: Housing
• Property taxes are pushing people out of their 


homes 
• Apartment rent has gone up and forced some 


into low-income housing (if they can get a spot 
as there are long waitlists)


• There is limited safe, affordable, senior housing 
– and it should be designed for older adults


• Staying in Madison and not rural areas is 
important to them because Madison has the 
service providers (e.g., doctors)
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Multiple focus groups spoke of the need for affordable, safe, senior housing. They recounted stories about being forced out of their homes and into apartments. For some the driver is not being able to afford the property tax and others were not able to pay the large expenses that can come with an aging home. In almost every case it wasn’t feeling like they couldn’t take care of the home due to their age, rather they could no longer afford their home. And those that moved to apartments were struggling with expenses too. Rent keeps going up and they get priced out of the places they want to live and forced into low-income housing, often in less desirable locations. Because they feel like Madison is more resource rich than rural areas, they do everything they can to stay in Madison for as long as possible even if moving to a more rural area would reduce their financial burden.








Top Issue: Resources for Living Alone
• Someone to check-in – socialization and make 


sure you haven’t “fallen and can’t get up” is 
wanted


• Some older adults have not had children, 
others’ children moved away. There is no one 
left in town to stop by and check in on them. 


• This age group is facing their friends dying and 
not knowing how to make new friends making 
isolation a top problem & social activities a top 
need – these are universal problems and needs 
across identities
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Social isolation and loneliness cracked the very bottom of the top 5 as a problem and where Dane County needs to do better. This is reiterated in focus group comments about what they need to be able to live independently. Several participants explained that they either raised their family in Madison or initially moved here to be closer to their children. As their children have gotten older and had kids of their own, these aging adults are seeing their children move away from Madison for various reasons. This leaves the older adult alone in a community where possibly their strongest social connection had been their family. Now who do they have? No one. 

Others never had children so don’t have family to move away, but are in the same boat of having no one local to check on them. Some of the aging adults we spoke to have strong social networks with peers, but those peers are dying which leaves them again feeling alone. Friends passing is made worse by not knowing how to make friends as they age.








Top Issue: In-Home Personal Care
• In-home help is desired
• CNA’s are hard to come by--they don’t get paid 


enough so there aren’t many of them
• NewBridge had volunteers to help clean 


apartments 1-2 times per week during the 
COVID-19 pandemic and it was well-liked


• Partnerships with Briarpatch for snow removal 
is helpful when the children show up
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A need indicated by survey takers for both aging adults and when taking care of aging adults is more in-home help. The focus groups also wanted more in-home personal care. Some chores have gotten more challenging like hanging curtains and sweeping under furniture. Those that interact with NewBridge Focal Point spoke highly of how helpful NewBridge was during the pandemic – sending volunteers once or twice a week to help clean their apartments.

They also believe as they age they may need help with every day activities like getting in and out of bed and changing their clothes. A CNA is helpful for those activities but are hard to come by. The belief is CNA’s don’t get paid well enough causing a staffing shortage. Another adult on the east side mentioned how helpful it was to have kids from Briarpatch clear their sidewalk during winter snow falls. But mentioned the program isn’t perfect because the kids can choose whether or not to show up, and when they don’t show the aging adults may not be able to clear the snow themselves and face fines for not clearing sidewalks of snow in a timely manner.








Top Issue: Access to Healthy Food
• Food was mentioned in both open-ended survey 


comments and the focus groups, but was 
infrequently chosen as a closed-ended survey 
response


• Food deserts exist throughout Dane County –
lacking of affordable, nearby grocery stores (e.g., 
needing a car to get the grocery store) 


• Goodman Center food pantry receives praise for its 
selection, organic foods, fresh produce and the 
person’s ability to choose what they want


• Food delivery has become more important through 
the pandemic 
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Food was talked about more heavily in the focus groups. Home delivered meals were asked about in the survey but did not break into the top five most common selection.

Focus group participants point out the east and north sides of Madison lack affordable, convenient grocery options. The Willy Street Coop is the closest grocery store for the north side, but many have to drive to reach the coop and the food is expensive. Kwik Trip gas stations are an alternative but not sufficient enough to replace a grocery store for these north-siders. The east side also feels like they are in a food desert and are very thankful for the Goodman pantry giving them access to choice and fresh produce.

As people were in lock down, food delivery became a more important way for them to gain access to food. Some through grocery delivery services if they can afford them, others were receiving food boxes. Those that get food boxes wish the food in these boxes was healthier and that the boxes contained more fresh produce and less grains and starch.

A few times the idea of eating fresh and organic came up with these groups. They recall growing up in a time when processed food wasn’t as popularized and remember people being more healthy prior to the rise of highly processed foods. They believe access to better quality food will help them live longer, healthier lives and that this concept should be a focus of education with people younger than themselves to set the next generation of aging adults up for success.








LGBTQIA+
• Problem: Lack of planning for 


potential medical or other health crisis 
situations 


• Caregivers: Adult Day Care (for them) 
• The LGBTQIA+ 1:1 interview participant was 


most concerned with discrimination, stigma  
& lack of acceptance around their sexual 
orientation – noted this causes mental health 
issues where there aren’t treatment providers 
who understand



Presenter

Presentation Notes

These next few slides are going to break down differences noted by identity. I won’t read all the differences to you but will verbalize a summary. All of these are reiterated in the report shared with you prior to this meeting. The important thing to understand is that when you see arrows up and down those are quantitative, statistically significant differences that come up in the survey. The survey compares people who said “yes” I identify as blank to those that said “no” I do not identify as blank.

If there’s not arrow then these are observations from focus groups/1:1 interviews and are qualitative in nature. Qualitative means we notice a difference but aren’t sure how strong that difference is.

On this first slide we see the LGBTQIA+ community sees lack of planning for medical and health crises as a problem for older adults. They are also facing discrimination based on their identify as well as having difficulty finding culturally appropriate care. In their role as caregivers, LGBTQIA+ individuals are less likely to say an important need of the aging community is adult day care.







Persons of Color 
(non-white also referred to as BIPOC or POC)


• Problem: Lack of affordable health care & 
prescription drugs 


• Need: Delivery/Meal options for healthy foods 
• Problem: Transportation after they can no 


longer drive 
• Caregivers: Assistive devices like lift chairs, stair 


lifts, alarms, or technology 
• Grand parenting: Assistance with technology 
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Survey respondents were asked if they identify as Person of Color or non-white. Here you can see some of the significant differences between their responses and those who said no they are not a person of color. However, we will spend our time focusing on the differences in the next slide.







Persons of Color (con’t) 
(non-white also referred to as BIPOC or POC)


• Need: Culturally-specific services & activities 
• Isolation and loneliness resulting in cognitive 


decline & mental health issues due to a lack of 
in-person contact during COVID-19 lockdowns


• Do not feel respected, listened to, and cared 
about because they are older and Black
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Persons of Color – those that do not identify as just White – feel defined by their culture and appearance. Focus group participants mentioned a lack of respect because of their age and skin color while survey participants said they need more culturally-specific services and activities. Culturally appropriate interventions feel especially important as the black focus group spoke of isolation and loneliness in COVID-19 manifesting as cognitive decline and mental health issues.







Having a disability
• Caregivers: Assistive devices like lift chairs, 


stair lifts, alarms, or technology 
• Problem: Meaningful opportunities for staying 


engaged in the community 
• Need: Dementia supports & services 
• Need: Ways to keep fit & healthy through 


physical activity 
• Grand parenting: Tutoring for academic classes 


(for them) 
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Those identifying as having a disability are more concerned than their counterparts about getting the proper assistive devices, especially in their role as a care taker. Interestingly, they are less worried about social engagement and physical exercise, which are often central to the programming offered at focal points. 








Living in poverty
• Problem: Lack of affordable dental care 
• Need: Preventative health services like blood pressure 


checks and nail clipping 
• Need: Delivery/Meal options for healthy foods 
• Caregivers: Self-care such as massage, yoga class, or 


gym membership 
• Problem: Lack of affordable health care and 


prescription drugs 
• East/North side of Madison more likely to have 


financial concerns 
• Those with less financial worries were more interested 


in “enrichment” opportunities
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People also self identified if they are living in poverty. They were not given a definition of poverty so the meaning was determined by them. From the focus group we heard people with financial concerns often live in the east and north sides of Madison. Groups without financial concerns spent more time talking about their interest in staying engaged through “enrichment” opportunities such as multi-generational programming, group trips to local parks or theatres. 

But those with financial stress spent more time talking about the hardships of living, such as affording to stay in their home, and access to healthy food. Food access is also a strong concern of survey respondents living in poverty. Survey respondents living in poverty are more concerned than their counter parts about accessing preventive care - including affordable dental care. 







Living alone
• Problem: Changes to the body or physical 


capabilities 
• Need: Preventative health services like blood 


pressure checks & nail clipping 
• Need: Delivery/Meal options for


healthy foods 
• Need: Free legal services to 


complete wills & PoA for health 
and finances 
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Earlier we saw that focus groups respondents who are living alone are worried about what happens if they need help and have no one to turn to. These anxieties show up as statistical differences in survey respondents who live alone versus those who do not. Those living alone are more concerned about changes to their body and their physical capabilities. They also desire preventive health services and free legal services to complete their wills and Power of attorney.







Living alone (con’t)
• Problem: Lack of professional workforce for in-


home care 
• Need: Affordable home modifications for aging 


in place 
• Need: In-home support for daily living, both 


personal care and chores 
• Need: Dementia support and services 
• Need: Financial and emotional support for 


family caregivers 
• Grand parenting: Home modification to create 


private space for grandchild(ren) (for us) 
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On the flip side, those living alonr are less concerned with in-home care or options that would allow them to stay in their home longer than those living with others. Not surprisingly, because this group tends to be far away from their family they don’t feel as strongly that there is a need in Dane County for financial and emotional support for family caregivers.







More comfortable speaking a 
language other than English


• Need: Culturally-specific services & activities 
• Caregivers: Respite care for a vacation or regular 


time away 
• Problem: Transportation after they can no longer 


drive 
• Need: Safe & affordable housing options 
• Need: Alternative transportation services 
• Grand parenting: Assistance with technology 


(for us) 
• Language barrier is the biggest obstacle to Latinx
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The Latinx community at large needs more culturally-specific services and activities. While we did not ask survey respondents what language they are more comfortable speaking, we know that the most common language needs of older adults in Dane County are Hmong and Spanish. So it is likely survey responses quantify the Latinx focus group. The Latinx focus group spoke about language barriers. The focus group reflected on not being able to find Spanish-speaking service providers and there being a lack of outreach in Spanish to their multigenerational families. The lack of culturally-appropriate providers may mean Latinx seek services or care but leave before being seen because the wait was too long. Leaving before getting what they need also happens at shopping centers and banks, not just medical facilities.

Also notable is that non-English speakers are less concerned than English-speakers with transportation as they age.







Rural residents
• Caregivers: Assistance with personal care 
• Need: Ways to keep fit and healthy through 


physical activity 
• Caregivers: Support groups and/or activities for 


caregivers to meet and share 
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Rural residents want different things than non-rural survey respondents when it comes to their role as a caregiver. They are seeking assistance with personal care tasks and have less interest in caregiver support groups. They also do not feel as strongly that Dane County needs ways to keep aging adults fit and healthy through physical activity. 








Last Thoughts…
• Madison has the resources & is a vibrant 


community with tons to do (if you can afford it)
• Senior focal points/centers are important 
• There is so much you can’t keep up with what is 


available & how to access them/who is eligible for 
the services


• ADRC & case managers have been helpful in 
providing guidance 


• Marketing of services is appropriate – older adults 
will spread information by word-of-mouth once 
they’ve had a good (or bad) experience
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Some final thoughts. While gaps were addressed, many older adults also expressed how fortunate they are to live in Madison and recognize that it is resource rich. So they try to stay in the city for as long as possible. Information services like the ADRC are vital in connecting aging adults to up-to-date information about what is available and what they qualify for. Older adults with case managers find them very helpful and those that are just learning about case management are very interested in how individual attention could help meet their needs. Focal Points are important and appropriately named, as these are hubs of information and connection for older adults. Lastly, keep spreading the word about the great services available in Dane County. Marketing dollars up front will pay off in word of mouth from older adults who have used the service.







• Recent surveys of current participants/clients of 
AAA contracted services
o Caregiver Program
o Case Management Program
o Nutrition Program


• Data analysis of current participants/clients of AAA 
contracted services
o Caregiver Program
o Case Management Program
o Nutrition Program
o Transportation Program







• 1 goal from each program area:
o Supportive Services
o Nutrition Program
o Health Promotion
o Caregiver Support 


• 1 goal from each value:
o Enhance ongoing community engagement
o Person-centered services
o Barrier to racial equity
o Advocacy


• Option to add a local priority goal







Each of the strategies should meet SMART-IE 
criteria—the strategy must be… 


Specific or Strategic 


Measurable


Achievable or Actionable 


Realistic 


Time-bound 


Aging units should also consider if goals are 


Inclusive and Equitable, considering all people   
that could be served within the county. 







Training & Representation


Goal Statement
Older adults have the knowledge and skills to advocate 
for funding and other resources at the county, state, and 
federal level to address issues important to or negatively 
impacting older adults in Dane County.


As measured by… 
• Amount of Dane County aging unit budget priorities 


funded annually through the older adult advocacy 
process


• Increased planning of senior housing resources based 
upon older adult advocate representation on Housing 
Initiative Steering Committees and stakeholder groups 



Presenter

Presentation Notes

Strategies
Offer 12-16 hours of Senior Advocacy Training each year to a minimum of 15 older adults each year of the three-year plan.
Seek older adult representation on Dane County Housing Initiative Steering Committee and stakeholder groups affiliated with the Dane County Planning Office in order to advocate for affordable, safe, housing for older adults.
Legislative/Advocacy Committee of the AAA Board provides action alerts on important issues related to older adults to the Elderly Advocacy Network.








POC & LGBTQIA+ Older Adults
Goal Statement


Increased, ongoing, and meaningful community engagement 
of older adults, with targeted attention to older adults 
identifying as persons of color and/or LGBTQIA+, in the 
planning and provision of aging services in Dane County 
throughout the area plan period. 


As measured by… 
• AAA Board/Committee/Workgroup member demographics 


reflect the aging population
• The number of older adults engaged in coffee conversations 


with AAA about problems and solutions for aging issues as 
measured at the end of each year
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Strategies
Diversify AAA Board, Committee, and Workgroup representation to be more reflective of the aging population as a whole and encourage aging service providers to do the same.
Host regular coffee and conversation sessions throughout the community to learn of existing or emerging issues and promote older adult interest and involvement in creating solutions for aging issues.
Support department level efforts to expand the reach of marketing about aging services and programs beyond Senior Focal Points.








Title III-B: Supportive Services—Transportation Options


Goal Statement
On demand, person-centered individual transportation 
option(s) for Dane County older adult leisure/socialization 
activities from their residence that is affordable and 
available at least one time per month by 12/31/24. 


As measured by…
• Utilization of identified options
• Lower levels of social isolation on the UCLA 3 question 


social isolation and loneliness scale by persons using 
new options at onset of use and annually after using 
the on demand options
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Strategies
Research on demand transportation program options in other counties, states & countries and report findings to stakeholders.
Select on demand model(s) to replicate, define approach/partners, and pilot.
Reallocate existing funding or allocate new funding to support goal as needed.








Title III-B: Supportive Services—Transportation Services
Goal Statement


Increased availability of group ride services for older adults 
to meet ridership demand while maintaining reasonable 
ride times to and from Focal Point programs for healthy 
aging and socialization beyond the senior meal program 
hours by 1/1/23. 


As measured by… 
Increased ridership, reduced time in-transit, and increased 
participation in activities each year of the three-year aging 
plan from a 2021 baseline.
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Presentation Notes

Strategies
Educate stakeholders in the types of transportation funding available, how they can be used, what they are currently funding, and opportunities for additional funding for transportation.
Provide methods, formulas, or calculation transparency of the allocation of existing funding each year as determined by ridership demand, not equal funding for all.
Explore contracting with alternative vendors such as Assisted Living Facilities, Boys & Girls Clubs, Senior Focal Points, and others with vehicles to increase vehicle pool and availability for group rides.








Title III-C: Nutrition Program—Malnutrition
Goal Statement


After receiving supplemental nutrition in addition to the 
lunch or dinner meal per day for eight months, home-
delivered meal participants that scored as malnourished 
at intake show improvement in their malnutrition status. 


As measured by… 
Changes in the validated Malnutrition Screening Tool 
(MST) to discern risk and malnutrition status from 
baseline to eight months post supplemental meals being 
used.



Presenter

Presentation Notes

Strategies
AAA Dietitian works with contracted caterers to develop nutrient rich breakfast meal for delivery to malnourished older adults in addition to their lunch/dinner meal.
Senior Focal Point Case Managers are trained to encourage breakfast meal in addition to lunch or dinner meal for malnourished older adults during the HDM assessment and malnutrition screening.
Malnutrition screening using the MST is repeated at eight month intervals for persons receiving two meals per day.








Title III-C: Nutrition Program—Consumer Choice
Goal Statement


Allow for consumer choice in home-delivered meal (HDM) 
program delivery options between lunch and dinner in 
order for more homebound older adults in the City of 
Madison or Monona to receive balanced nutrition as 
participants in the HDM program beginning January 2023. 


As measured by… 
• HDM survey indicated increase in meal satisfaction due 


to an additional choice in delivery options
• Number of persons indicating they would otherwise 


not be able to participate in the meal program if 
evening delivery was not available.



Presenter

Presentation Notes

Strategies
Put Madison HDM contract out to bid in 2022 seeking two delivery windows, lunch and dinner beginning in 2023.
Administer HDM satisfaction survey annually to determine if satisfaction has increased as a result of delivery option choices.
Determine percentage of new HDM clients choosing evening over lunch delivery window to better allocate funding in vendor contracts.








Title III-D: Health Promotion—Latinx Healthy Aging Classes


Goal Statement
Improved health outcomes related to falls or self-
management of chronic conditions in 40 Latinx older adults 
in Dane County by December 2024. 


As measured by… 
The number of Latinx older adults that successfully 
complete at least one evidence-based 
health promotion program (attend at 
least 4 of 6 sessions).



Presenter

Presentation Notes

Strategies
Provide access to evidence-based falls prevention (Pasando Fuerte) and chronic disease self-management (Tomando Contro de su Salud) workshops offered for non-English, Spanish speaking Latinx older adults in Dane County.
Allocate additional Title IIID ARPA funding to training and stipends for Spanish leaders through 9/30/24.
Recruit and enroll at least 40 Latinx older adults in evidence-based falls prevention and chronic disease self-management workshops by 10/1/24.







Title III-E: Caregiver Support—Caregivers of Color


Goal Statement
Reduce caregiver stress and burden in a minimum of 10 
caregivers of color that receive at least 112 paid respite 
service hours per year provided by qualified relative/ 
friend caregivers as measured annually at the end of 2023 
and 2024. 


As measured by… 
Pre-post caregiver grant self-assessment survey showing 
improved stress/burden.



Presenter

Presentation Notes

Strategies
Recruit and convene the Dane County Caregiver Advisory Board to be the workgroup on this goal area, responsible for design, pilot, testing, and then full implementation by December 2024.
Create the internal or external systems for training other family relatives in proper respite care and processing of grants paid directly to individuals in order for other trusted relatives/friends to provide in-home respite care.
Allocate Caregiver grant funds to support at least five Caregivers of Color per year for 112 hours of respites per year at a minimum of $15 per hour.








• Attend public hearing
• Watch for announcements on the AAA website 


https://dcdhs.com/Aging-Plan-Development
o Draft & Final Goals
o Draft & Final Plan



https://dcdhs.com/Aging-Plan-Development





Email 
aaa@countyofdane.com


Call
(608) 261-9930


Write
Area Agency on Aging (AAA)
2865 N Sherman Ave
Madison, WI 53704
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2022-2024 DANE COUNTY AGING PLAN 
 


DRAFT Goals & Strategies 
 


1. Advocacy & Community Engagement Goal—Training & Representation 
 


Goal Statement: Older adults have the knowledge and skills to advocate for funding and other 
resources at the county, state, and federal level to address issues important to or negatively 
impacting older adults in Dane County. As measured by: (1) Amount of Dane County aging unit 
budget priorities funded annually through the senior advocacy process; and (2) Increased planning of 
senior housing resources based upon older adult advocate representation on Housing Initiative 
Steering Committees and stakeholder groups. 


 
Strategies 
• Offer 12-16 hours of Senior Advocacy Training each year to a minimum of 15 older adults 


each year of the three-year plan. 
• Seek older adult representation on Dane County Housing Initiative Steering Committee and 


stakeholder groups affiliated with the Dane County Planning Office in order to advocate for 
affordable, safe, housing for older adults. 


• Legislative/Advocacy Committee of the AAA Board provides action alerts on important issues 
related to older adults to the Elderly Advocacy Network. 


 
2. TITLE IIIB: Supportive Services & Person-Centered Services Goal—Transportation Options 
 


Goal Statement: On demand, person-centered individual transportation option(s) for Dane County 
older adult leisure/socialization activities from their residence that is affordable and available at 
least one time per month by 12/31/24. As measured by: (1) utilization of identified options; and (2) 
lower levels of social isolation on the UCLA three question social isolation and loneliness scale by 
persons using new options at onset of use and annually after using the on demand options. 


 
Strategies 
• Research on demand transportation program options in other counties, states & countries 


and report findings to stakeholders. 
• Select on demand model(s) to replicate, define approach/partners, and pilot. 
• Reallocate existing funding or allocate new funding to support goal as needed. 


 
3. TITLE IIIB: Supportive Services & Person-Centered Services Goal—Transportation Services 
 


Goal Statement: Increased availability of group ride services for older adults to meet ridership 
demand while maintaining reasonable ride times to and from senior center programs for healthy 
aging and socialization beyond the senior meal program hours by 1/1/23. As measured by: 
increased ridership, reduced time in-transit, and increased participation in activities each year of the 
three-year aging plan from a 2021 baseline. 


 
Strategies 
• Educate stakeholders in the types of transportation funding available, how they can be used, 


what they are currently funding, and opportunities for additional funding for transportation. 
• Provide methods, formulas, or calculation transparency of the allocation of existing funding 


each year as determined by ridership demand, not equal funding for all. 
• Explore contracting with alternative vendors such as Assisted Living Facilities, Boys & Girls 


Clubs, Senior Focal Points, and others with vehicles to increase vehicle pool and availability 
for group rides. 


 







 
4. Title IIIC: Nutrition Program & Person-Centered Services Goal—Malnutrition 
 


Goal statement: After receiving supplemental nutrition in addition to the lunch or dinner meal per day 
for eight months, HDM participants that scored as malnourished at intake show improvement in their 
malnutrition status. As measured by: changes in the validated Malnutrition Screening Tool (MST) to 
discern risk and malnutrition status from baseline to eight months post supplemental meals being 
used. 


 
Strategies 
• AAA Dietitian works with contracted caterers to develop nutrient rich breakfast meal for 


delivery to malnourished older adults in addition to their lunch/dinner meal. 
• Senior Focal Point Case Managers are trained to encourage breakfast meal in addition to 


lunch or dinner meal for malnourished older adults during the HDM assessment and 
malnutrition screening. 


• Malnutrition screening using the MST is repeated at eight month intervals for persons 
receiving two meals per day. 


 
5. Title IIIC: Nutrition Program & Person-Centered Services Goal—Consumer Choice 
 


Goal Statement: Allow for consumer choice in home-delivered meal (HDM) program delivery options 
between lunch and dinner in order for more homebound older adults in the City of Madison or 
Monona to receive balanced nutrition as participants in the HDM program beginning January 2023. 
As measured by: (1) HDM survey indicated increase in meal satisfaction due to an additional choice 
in delivery options; and (2) number of persons indicating they would otherwise not be able to 
participate in the meal program if evening delivery was not available. 
 


Strategies 
• Put Madison HDM contract out to bid in 2022 seeking two delivery windows, lunch and 


dinner beginning in 2023. 
• Administer HDM satisfaction survey annually to determine if satisfaction has increased as a 


result of delivery option choices. 
• Determine percentage of new HDM clients choosing evening over lunch delivery window to 


better allocate funding in vendor contracts. 
 
6. Title IIID: Health Promotion & Racial Equity Goal—Latinx Evidence-based Healthy Aging Classes 
 


Goal Statement: Improved health outcomes related to falls or self-management of chronic conditions 
in 40 Latinx older adults in Dane County by December 2024. As measured by: the number of Latinx 
older adults that successfully complete at least one evidence-based health promotion program 
(attend at least 4 of 6 sessions). 


 
Strategies 
• Provide access to evidence-based falls prevention (Pasando Fuerte) and chronic disease 


self-management (Tomando Contro de su Salud) workshops offered for non-English, Spanish 
speaking Latinx older adults in Dane County. 


• Allocate additional Title IIID ARPA funding to training and stipends for Spanish leaders 
through 9/30/24. 


• Recruit and enroll at least 40 Latinx older adults in evidence-based falls prevention and 
chronic disease self-management workshops by 10/1/24. 


 
 
 
 
 







 
7. Title IIIE: Caregiver Support & Racial Equity Goal--Caregivers of Color 


 
Goal statement: Reduce caregiver stress and burden in a minimum of 10 caregivers of color that 
receive at least 112 paid respite service hours per year provided by qualified relative/friend 
caregivers as measured annually at the end of 2023 and 2024. As measured by: pre-post NFCSP 
caregiver grant self-assessment survey showing improved stress/burden. 


 
Strategies 
• Recruit and convene the Dane County Caregiver Advisory Board to be the workgroup on this 


goal area, responsible for design, pilot, testing, and then full implementation by December 
2024. 


• Create the internal or external systems for training other family relatives in proper respite 
care and processing of grants paid directly to individuals in order for other trusted 
relatives/friends to provide in-home respite care. 


• Allocate Caregiver grant funds to support at least five Caregivers of Color per year for 112 
hours of respites per year at a minimum of $15 per hour. 


 
8. Local Priority & Community Engagement Goal—POC & LGBTQIA+ Older Adults 
 


Goal statement: Increased, ongoing, and meaningful community engagement of older adults, with 
targeted attention to older adults identifying as persons of color and/or LGBTQIA+, in the planning 
and provision of aging services in Dane County throughout the area plan period. As measured by: (1) 
AAA Board/Committee/Workgroup member demographics reflect the aging population; and (2) # of 
older adults engaged in coffee conversations with AAA about problems and solutions for aging issues 
as measured at the end of each year. 


 
Strategies 
• Diversify AAA Board, Committee, and Workgroup representation to be more reflective of the 


aging population as a whole and encourage aging service providers to do the same. 
• Host regular coffee and conversation sessions throughout the community to learn of existing 


or emerging issues and promote older adult interest and involvement in creating solutions 
for aging issues. 


• Support department level efforts to expand the reach of marketing about aging services and 
programs beyond Senior Focal Points. 


 










