Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

APPLICATION FORM FY 2023-24

COUNTY o VENTURA
Area Agency on Aging

VENTURA COUNTY AREA AGENCY ON AGING
OLDER AMERICANS ACT GRANT APPLICATION
TITLE Il E—= FAMILY CAREGIVER RESOURCE CENTER
PROJECT YEAR: JULY 1, 2023 - JUNE 30, 2024

Applicant (Agency) Name:

Renewal applications must be submitted to the following address no later
than 4:00 p.m., Monday, March 6, 2023.

Ventura County Area Agency on Aging

Attn: Alyssa Corse, Grants Administrator

646 County Square Drive, Suite 100

Ventura, CA 93003
Application Checklist: Each application must include the items listed below. Please check the box
to confirm that your completed application packet contains all items.

One (1) original of the following is required to be submitted:
Included
L] Completed Application with Original Signatures Full Description of Proposal
L] Completed Proposal Budget with Original Signatures
L] Legal Governing Body Resolution authorizing submittal of this application
L] Audited Financial Statements or Single Audit — past year (pdf is acceptable)

One (1) copy of the following (Please indicate if item is already on file at VCAAA):

Included On File N/A

List of Board of Directors/Legal Governing Body

Current Organizational Chart

Current Proof of Ownership/Lease Agreements for all Project Sites
Current Business License(s)

All Pertinent MOUs and Subcontracts

Current Certificate of Insurance

Current Fire, Health and Building Certificates

ODodoogd
ODodoogd
ODodoodd
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Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

APPLICANT INFORMATION

Applicant:
Address:

Project Address:

Contact Person: Title:

Telephone: 2" Phone:

Email Address:

Grant Project:

Grant Amount:

Funding Source: _Title [Il E OAA CFDA#:93.044 Required Match: 25% (= $

Project Period: _July 1, 2023 - June 30,2024. Contract Number: 3500FY24-

Agency Type: ] Public Agency L] Private Nonprofit L] Private For-Profit

Date of Incorporation: Corporation Number: Taxpayer ID Number:

Authority to Contract

This proposal is authorized for submission by the governing body of the applicant agency(s). The
undersigned is aware of all pertinent conditions and specifications affecting the provision of services
and all relevant terms and conditions stated in the request for proposal.

= Two authorized signatures are required for nonprofit organizations €

AUTHORIZED SIGNATURE: AUTHORIZED SIGNATURE:
Name (print) Name (print)

Title Title

Date Date

Signature Signature

Each grantee (except a sole proprietorship) is required to submit a resolution from its governing board
that (1) authorizes submission of this grant application and (2) states the names and titles of individuals
authorized to execute the grant contract and any contract amendments.

Is the resolution from the governing board attached to this document? [] Yes [] No

If no, list date when it will be submitted to VCAAA:
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Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

CONTACT INFORMATION

Person responsible for completing this application:

Name:
Title:
Phone:

Email:
Person responsible for submitting monthly requests for funds and fiscal reports to VCAAA:

Name:
Title:
Phone:

Email:
Person responsible for submitting monthly program reports to VCAAA and ensuring accurate reporting:

Name:
Title:
Phone:

Email:
Person responsible for submitting client evaluation summaries each quarter to VCAAA:

Name:
Title:
Phone:

Email:
Person responsible for ensuring your agency’s compliance with Security Awareness Training®:

Name:
Title:
Phone:

Email:
Person responsible for inquiries and complaints regarding National Origin®

Name:
Title:
Phone:

Email:
Person responsible for resolving complaints made by older individuals receiving grant-funded services

Name:
Title:
Phone:

Email:
Person responsible for publicity/outreach for grant-funded services during FY 2023-24:

Name:
Title:
Phone:
Email:

1 All employees and volunteers of your organization who are directly involved with the grant (e.g., individuals who have access to
confidential client information) are required to complete annually the Security Awareness Training module found on California

Department of Aging's website: www.aging.ca.gov.

2 If a complaint is made by a program participant alleging discrimination based upon a violation of State of Federal Law (22 CCR
98211, 98310, 98340), Grantee is required to immediately notify the VCAAA Grants Administrator. Grantees are required to
designate an employee to whom initial complaints or inquiries regarding national origin can be directed.
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Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

EMERGENCY CONTACT INFORMATION

Names of person who provides information and assistance at your agency:

Name:

Title:

Phone:

Email:

Agency Director — Contact Information:

Name:

Title:

Address:

Phone: Evening Phone:

Email:

Agency Emergency Coordinator - Contact Information:

Name:

Title:

Address:

Phone: Evening Phone:

Email:

Alternate Agency Emergency Coordinator - Contact Information

Name:

Title:

Address:

Phone: Evening Phone:

Email:

NOTE: This information is solely for purposes of communication in case of local disaster and will be kept
strictly confidential.
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Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

SECTION 1 - ORGANIZATIONAL CAPACITY
A. Mission Statement

Provide a brief summary of your organization’s mission statement (use only space provided):

B. Service Regions

Please check (V) all that apply:

Camarillo u Ox?)aerldl’\lgrltsmtl)\llg/s\lggg ngcsﬁ O Simi Valley | [
Fillmore | [] Piru, Rancho Sespe | [] Somis | []
Moorpark | [J Port Hueneme | [] Thousand Oaks, Newgl;:{ 0
Ojai Valley | [] Santa Paula | [ Ventura,M Sé,arﬂgf\%; 0

C. Organizational Impact

Describe the impact of your organization’s core services and how grant funding will improve this impact.

D. Collaborations (not including VCAAA)

Please list the major organizations your agency collaborates with to provide grant-funded services.

Proposed or | Informal or Formal
Current Agreement
Collaboration? (MOU, etc.)?

Role or Purpose

Name of Collaborating Agency Relative to this Grant

AIWIN]|F

Describe your organization’s experience in coordinating with these local and regional community
services to integrate the service delivery system in the counties for which you are bidding; specifically,
how these efforts have led to increased opportunities for older adults to access services:
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Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

SECTION 2 - FISCAL

A. Project Budget

Please complete and submit the FY 2023-24 Project Budget.

B. Audited Financial Statements or Single Audit — Past Year

If applicable, please attach your agency’s most recent audited financial statement or single audit report.

If a pdf version of the report is available, please provide the URL link or the date it was emailed to VCAAA:

C. Fiscal Management

List the contact information of the person responsible for the fiscal management of the grant.

Name:

Title:

Phone:

Email:

Describe the fiscal management procedures to be used to manage this grant (use only space provided):

D. Funding Contingencies

The amount of your agency’s grant is contingent upon the availability of state and federal funds. In the
tables below, explain how your agency would handle an increase or decrease in grants funds.

Funding Increase

In the table below, list what your agency would do with additional “one-time-only” funds, if available. List a
minimum of one and a maximum of five items/events. Typically, these funds are for one-time expenditures,
such as equipment, workshops, special events, flyers, etc.

Priority Item or Event E;tiéngbelgggst
1 $
2 $
3 $
4 $
5 $

Funding Reduction

If grant funds are decreased, explain how your agency would reduce services funded by the grant:
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Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

E. Revenue Sustainably Plan

This section applies only to nonprofit agencies. Your agency is expected to ensure the continuation of
the grant-funded project at the close of the grant’s funding cycle. List any major revenue generating
activities your agency is planning this fiscal year to build financial support. Please be specific.

Major Revenue Generating Activities Planned

Anticipated $ Amount and
Month/Year to Receive Funds

Americans Act and/or Older Californians Act and/or state funds)?

$ Date:
$ Date:
$ Date:
$ Date:
Please check (v)) one » | YES | NO
Will this program ever be able to operate without funds from the VCAAA (Older ] =

If YES, list month and year when project will be self-sufficient =

If NO, provide an explanation as to why program cannot be self-sufficient (use only space provided):
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Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

SECTION 3 - SCOPE OF WORK AND SERVICE REQUIREMENTS
A. Changes In Service

Please review the file copy of your agency’s prior year’s grant application that was submitted to VCAAA,
then answer the following questions to indicate any changes in FY 2023-24:

Please check (V) to answer questions below = | YES | NO
Are there changes with ...
1 Scope of work,_ i.e., number of meals_propo_sed to provid_e? (See Scope of Work 0 O
table on following page to verify service units to be provided.)
2 | Scope of work, i.e., how you are implementing the grant-funded project? ] O]
3 | Geographical areas in the county where the grant-funded services will be provided? O] O
4 | The hours that the grant-funded services will be available? ] []
5 | Your organization's mailing address? L] []
6 | The location(s) where grant-funded services are provided to clients? L] L]
7 | Job descriptions of staff or volunteers (if applicable) providing grant-funded services? L] L]
8 | Fiscal management policies and/or procedures relative to this grant? L] L]
9 | Personnel regarding fiscal management of this grant? ] L]
10 | Determining eligibility for a client to receive grant-funded services? ] L]
11 | Policies and procedures re donations by clients receiving grant-funded services? ] L]
12 | Client evaluations regarding grant-funded services they have received? ] L]
13 | Training provided for staff and volunteers re grant-funded services? ] O]
14 | Targeting priorities? ] L]
15 | Compliance with Americans with Disabilities Act? ] O]
16 | Collaborations? [l L]
17 Subcontractors (if ap_pl_icable)? Note: Subcontractors must be preapproved by ] ]
VCAAA Grants Administrator
If you answered YES to any questions above, please provide a description of the changes:
ltem # Description
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Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

B. Service Proposal

The following tables reflect the minimum number of service units and unduplicated clients required to
provide and report in FY 2023-24. Service requirements are contingent upon funding and are subject to
change accordingly. Service requirements may be negotiated.

FCRC Service Requirements

The tables below reflect the minimum number of service units to be provided through the
local Family Caregiver Resource Centers (FCRC) for the Title IlIE Caring for the Elderly
eligible population. These service requirements may be negotiated.

East Ventura County — FCRC: The following table reflects the minimum number of service units

required to provide and report in East Ventura County in FY 2023-24.

Service Category — Caring for Elderly Units*
Caregiver Assessments (1 hour) 0
Caregiver Case Management (1 hour) 0
Caregiver Training (1 hour) 113
Caregiver Support Groups (1 hour) 0
Caregiver Counseling (1 hour) 0
FCSP SUPPORT SERVICES TOTAL 113
Caregiver Adaptations (1 occurrence) 66
Assistive Devices (1 occurrence) 3
FCSP SUPPLEMENTAL TOTAL 69
In-Home Supervision (1 hour) 429
Adult Day Care (1 hour) 500
FCSP RESPITE SERVICES TOTAL 1,11

West Ventura County — FCRC: The following table reflects the minimum number of service units

required to provide and report in West Ventura County in FY 2023-24.

Service Category — Caring for Elderly Units*
Caregiver Assessments (1 hour) 71
Caregiver Case Management (1 hour) 72
Caregiver Training (1 hour) 0
Caregiver Support Groups (1 hour) 80
Caregiver Counseling (1 hour) 0
FCSP SUPPORT SERVICES TOTAL 223
Caregiver Adaptations (1 occurrence) 25
Assistive Devices (1 occurrence) 5
FCSP SUPPLEMENTAL TOTAL 30
In-Home Supervision (1 hour) 541
Adult Day Care (1 hour) 60
FCSP RESPITE SERVICES TOTAL 601

*Units of service may be negotiated.
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Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

SECTION 4 —= TARGETING AND PUBLIC RELATIONS

A. Targeting

Grantees are required to follow priority preference in providing services to older individuals with greatest
economic need and older individuals with greatest social need with particular attention to low-income
older individuals, including low-income minority older individuals, older individuals with limited
English proficiency, and older individuals residing in rural areas.

Greatest Social Need — A social need is the result of non-economic factors, e.g., physical and/or
mental disabilities, language barriers, or cultural and/or social isolation and/or racial and ethnic
status. They restrict a person’s ability to perform normal daily tasks or threaten his or her capacity to
live independently. An older individual is in greatest social need if s/he has two (2) or more of the
following characteristics: is physically and/or mentally disabled, has a language or communication
barrier, lives alone, or is aged 75 or older.

Greatest Economic Need — Any person 60 years of age or older whose income level is estimated to
be at or below the 2018 Department of Health and Human Services guidelines for the federal poverty
level.

All grants funded with Title Il B, C, D, E and VIl dollars MUST provide services to persons aged 60 and
older regardless of income level.

Describe specific efforts your agency will make to serve seniors in greatest social and economic need:

B. Compliance with Americans with Disabilities Act

Please check (v') to answer questions below = | YES ‘ NO

1 | Is/are your project site(s) ADA accessible to people with disabilities? ] U]
5 Has your agency incorporated accessibility symbols into brochures, n [
advertisements or other materials that describe your services?

If you answered NO to either of the above questions, describe steps your agency has taken to
increase public awareness for accommodations for clients with disabilities; and what other steps, if any,
has your agency taken to meet the needs of these clients (use only space provided):

Page 10 of 11




Application Form — Title Ill E-Family Careqgiver Resource Center FY 2023-24

C. Limited English Speaking Participants (LEPS)

Grantees are required to take reasonable steps to ensure that “alternative communication services” are
available to non-English speaking or LEP beneficiaries of services. This includes but is not limited to
providing grant-funded services using interpreters or bilingual staff; providing translated written materials,
e.g., descriptions of available services and programs, etc. Complete the information requested below:

Projected number of limited English-speaking persons (LEP) to be
encountered by the grant-funded program in the proposed service year FY
2023-24:

Projected frequency (daily, monthly, etc.) with which LEP individuals will
come in contact with your agency’s grant funded program:

Nature and importance of services to be provided to LEP individuals:

If your agency has written materials that describe the grant-funded program and services available in
another language (e.g., Spanish), please list those languages:

Language Description of Materials

Page 11 of 11



