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Executive Summary
Purpose of the Aging Plan
The Aging and Disability Resource Center of Central Wisconsin (ADRC-CW) works to promote
and enhance services and programs that serve the aging population in the communities of
Lincoln, Langlade, Marathon, and Wood Counties. Our regional and integration of aging and
ADRC programs within one budget allows for comprehensive and cost effective service delivery.
In development of this three- year plan, public input was gathered through surveys, newsletters,
websites, advisory committees, nutrition sites, evidence-based workshop participants,
community groups, and presentation opportunities. Feedback comments were categorized into
the following consistent themes:
● Although more individuals are aware of the ADRC-CW and have connected with the
ADRC-CW services or programs, others are unfamiliar with our services and how to
access information. How do we encourage individuals to come to the ADRC-CW? This
challenge can be addressed by creatively exploring ways to bring the “ADRC-CW” to the
community.
● With an increase in the number of individuals requiring care and decreasing number of
agencies able to provide care, the need for increasing informal caregivers is critical.
Improved communication about the support available and the ongoing need to provide
additional support to these caregivers is an advocacy and community effort. How can we
encourage caregivers to seek support and in turn enhance resources to provide the
specific support they require?
● Individuals are feeling that their health is good, but report little interest in pursuing
education and prevention activities and social opportunities especially when the
traditional in-person class availability is limited by external factors. How can the
ADRC-CW promote prevention, wellness, and increase social and learning venues to
further enhance health and wellness in our communities?
● With an ever growing population and the challenge to address issues related to healthy
aging, how does the ADRC-CW develop and sustain programs and services to address
consumer demand and incorporate equity and cultural awareness into programs and
services?
● Although the following programs and services are available throughout the agency, how
does the ADRC-CW collect information and ongoing data about consumer satisfaction
and measure that needs are being met successfully?
The long path goal and vision looks internally at the agency as a whole first as we realize that in
order to serve others to the highest degree, the ADRC-CW vision is this: Everyone lives our
values: We embody trust, we invest in standards, and we commit to communication.
The ADRC-CW continues to foster the following trauma-informed principles in our daily work:
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The ADRC-CW leadership is embedded within our fully integrated aging and disability resource
center. The organizational chart and narrative in this document further depicts the agency
leadership structure.
The ADRC-CW intends to provide its core services listed below and to address service
improvements in this 2022-2024 Aging Plan by incorporating the public input into the
developments of goals and objectives into the following focus areas of: Community
engagement and Person-centered services, Racial equity, Advocacy, The Elder Nutrition
Program, Services in Support of Caregivers and individuals with dementia, and Health
promotion.
Community Services
Elderly Benefit Assistance
Disability Benefit Assistance
Senior Congregate Nutrition
Meals On Wheels Nutrition
Senior Nutrition Café 60 Program
Healthy Living Education
Equipment Loan Closet
Community Resource Information
Volunteer Opportunities

Caregiver Support
Information and Assistance
Education
Respite Options
Case Management
National Family Caregiver Support
Alzheimer Family Caregiver Support
Supplemental Service Support
Dementia Care Specialist
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Information, Assistance, and Access
Information and Assistance
Long-Term Care Options Counseling
Eligibility Screening and Access to Publicly Funded Long-Term Care Programs
Transitional Services
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Context
ADRC-CW Information
Who we are
The Aging and Disability Resource Center of Central Wisconsin (ADRC-CW) represents a
regional collaboration through an Intergovernmental Agreement between four counties:
Langlade, Lincoln, Marathon, and Wood. The purpose of this agreement is to establish an
organization to provide aging and disability resource services as well as services traditionally
provided through the Older Americans Act to qualified citizens of the member counties. Through
a regional collaboration, the ADRC-CW maximizes available resources to enhance the quality of
life for older adults and adults with disabilities in our service area. The ADRC-CW strives to
provide seamless service to all corners of the region and define our populations as a whole.
The ADRC-CW can provide aging, prevention, long-term care counseling, transition, disability,
and enrollment services consistently throughout the region. By working with the same staff and
having consistent service standards and methods we are able to seamlessly shift staff to the areas
of need to avoid delays in service delivery. Functionally distributing resources allows us to
provide a greater level of service to areas in the region that would struggle to do so under another
organizational structure.
Mission
The Aging and Disability Resource Center of Central Wisconsin promotes choice and
independence through personalized education, advocacy, and access to services that prevent,
delay, and lessen the impacts of aging and disabilities in the lives of adults.
Vision
We are widely recognized as the preferred choice for initial contact and early access to
information and resources that prevent, delay and lessen the impacts of aging and disabilities in
the lives of adults. Our regional resource center promotes easy access to innovative ADRC
services so that our consumers participate in the community as they desire, and live with dignity,
respect, health, and purpose.
Values
The Aging and Disability Resource Center of Central Wisconsin uses trauma-informed principles
to carry out its mission. These principles include: welcoming, trustworthy, respectful,
collaborative, and empowering.

Who we serve
The ADRC-CW covers a large mostly rural area, in the center of the state. Services are provided
to the surrounding communities from five office locations in: Antigo, Marshfield, Merrill,
Wausau, and Wisconsin Rapids. Using the data provided by the DHS Demographics on Aging
webpage as well as the U.S. Census Population Estimates from 2020, all statistics are combined
to show the entire region as one entity.
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The total population of the region is 255,473 with 70,279 or 27.51 percent of the population over
the age of 60. The number of individuals 60 and older has grown over the past three years and is
expected to continue growing. Of the persons 60 and older more than 50 percent are between the
ages of 60 and 69. Individuals 70 to 79 are 30 percent of the 60 and older population. These high
numbers of younger older individuals is an indication of longer life expectancy and higher
populations of older adults.

County

Ages 60
and Older

Ages 60
and Older

Ages 60
and Older

Ages 60
and Older

Ages 60
and Older

Ages 60
and Older

Ages 60
and Older

2010

2015

2020

2025

2030

2035

2040

Langlade

5,326

5,905

6,685

7,510

7,815

7,870

7,765

Lincoln

7,055

7,925

9,450

10,880

11,760

12,060

11,855

Marathon

26,346

30,200

35,120

39,595

42,490

43,850

44,570

Wood

17,228

19,500

22,205

24,700

25,870

26,240

25,890

Looking at the population pyramid we see the shape change as the older population grows. Baby
Boomers continue to be a large cohort of the population and their children, the millennials are
more likely to leave Wisconsin. This leaves our population aging in place and growing.
The following graphics show non-metro counties in Wisconsin which are the types of counties
the ADRC-CW serves. The population shifts from 2020 to 2030 with increased population in the
older age groups.

Looking at the life expectancy of our population, the older older adults are living longer and the
expected population of people living to 85 and older is growing. The number of people living to
85 years is expected to double from 2010 to 2040.

County

Ages 85
and Older

Ages 85
and Older

Ages 85
and Older

Ages 85
and Older

Ages 85
and Older

Ages 85
and Older

Ages 85
and Older

2010

2015

2020

2025

2030

2035

2040

Langlade

553

600

585

680

765

945

1,125

Lincoln

789

840

915

1,065

1,230

1,470

1,765

3,066

3,160

3,220

3,485

4,110

5,200

6,590

Marathon
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Wood

2,177

2,200

2,245

2,460

2,830

3,510

4,290

The region is primarily white, more than 90 percent. The minority population is very small. For
many minority populations the percentage is less than two percent. There is a larger Asian
population in Marathon county, six percent of the population. Having smaller minority
populations pose a challenge for outreach as these communities tend to be very close knit.

Langlade
White

Lincoln

Marathon

Wood

Wisconsin

96.60%

95.20%

90.80%

94.70%

87.00%

Black or African American

0.90%

1.20%

0.90%

1.00%

6.70%

American Indian and Alaska Native

0.60%

1.40%

0.60%

1.00%

1.20%

Asian

0.60%

0.50%

6.10%

2.00%

3.00%

Native Hawaiian and Other Pacific
Islander

<.05%

<.05%

0.10%

<.05%

0.10%

Two or More Races

1.30%

1.70%

1.60%

1.30%

2.00%

Hispanic or Latino

1.70%

2.10%

3.00%

3.20%

7.10%

The average median household income is $56,395 with 10.25 percent people living in poverty.
Eighty-six percent of households report having a computer, yet less than 80 percent have an
internet subscription. According to the AARP Livability Index, our region is lacking in access to
affordable high-speed internet.
Our communities are further impacted by food insecurity. According to the U.S. Department of
Agriculture estimates more than 89 percent of households experience food insecurity. A study of
Wisconsin counties ranking them by highest levels of food insecurity by percentage of
population lists Langlade (11.5%), Wood (10.1%), and Lincoln (9.1%) counties in the top 50
counties. Langlade county is listed tenth with a food insecurity rate more than five percent higher
than the national average.
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Community Involvement
The ADRC-CW involved the community in various ways to solicit input and involvement in
development of this 2022-2024 aging plan. Meetings had been held with partner agencies
throughout the region and partners assisted in distributing a written/on-line survey that had been
created. In addition, ADRC-CW staff were involved in offering input related to issues that they
were addressing in their day-to-day work. Focused interviews were conducted with individuals
who shared their experiences and offered input on needs to address moving forward into the
future. See community engagement reports in the appendix of this plan.

Partnerships
Our region has many opportunities to access health care. The ADRC-CW has partnered with
Marshfield Clinic, Aspirus Healthcare, and Security Healthcare to provide education on Healthy
Living classes and early interventions to delay or prevent the impact of aging on individuals.
Staff members are a part of coalitions which address the health needs of our older population.
Current partnership examples include: Healthy People of Wood County, Healthy Aging Wood
County, Healthy Marathon County, Partnership for Healthy Aging Marathon County, Building a
Healthier Langlade County, and Healthy Lincoln County.

Community Survey
Aging survey results
The ADRC-CW conducted a survey of community members gathering information on service
needs. The survey asked participants to identify the areas of need that were of most importance
to the participants. In the area of nutrition, home delivered meals and grocery resources were
indicated as the most important. In the area of supportive services, in-home care and
transportation were listed as the most important. In the area of healthy aging and prevention,
support for individuals living and caring for those with dementia and early memory screens were
listed as the most important. In the area of caregiver services, identifying the needs of the person
providing the care was listed as the most important.
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Survey answers

The Meals on Wheels program is a big part of the services provided by the ADRC-CW. With
limited resources, we served more than 175 thousand meals in 2020 across our region. The
pandemic prompted a greater need in our community prompting us to find ways to more
efficiently serve everyone without increasing our resources. With the help of the North Central
Wisconsin Regional Planning Commission, we were able to analyze the delivery points to ensure
we were delivering meals in the most efficient manner. Reaching the most rural parts of our
region has always been a challenge.
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Many of our customers look for support in the home or help getting things brought to them.

Public Hearings
As the designated area agency on Aging, the Aging and Disability Resource Center of Central
Wisconsin (ADRC-CW) is responsible for creating an aging plan every three years for the
counties of Langlade, Lincoln, Marathon, and Wood. The plan addresses the needs of older
adults and the identified services the agency provides.
As is required, public hearings are conducted by the ADRC-CW to gather feedback from older
adults, caregivers, and the public on the draft of the 2022-2024 Aging Plan. The mission of the
ADRC-CW is to promote choice and independence through personalized education, advocacy,
and access to services that prevent, delay, and lessen the impact of aging and disabilities in the
lives of adults.
12

The public hearings are scheduled as follows:
● Tuesday, September 21, 2021, 10:00 a.m. at the Antigo Community Church at 723
Deleglise Street, Antigo, WI 54409
● Wednesday, September 22, 2021, 10:00 a.m. at the ADRC-CW Wausau office at 2600
Stewart Avenue, Suite 25, Wausau, WI 54401
● Tuesday, September 28, 2021 10:30 a.m. at the Tomahawk Senior Community Center
at 113 S. Tomahawk Avenue, Tomahawk, WI 54487
● Thursday, September 30, 2021 10:30 a.m. at the Second Street Community Center at
211 E 2nd Street, Marshfield, WI 54449
Comments can be submitted in person at the public hearings, submitted in writing to ADRC-CW
at 220 3rd Avenue South, or emailed to jennifer.cummings@adrc-cw.org Written comments
must be received by October 11, 2021.
A draft copy of the 2022-2024 Aging Plan will be available at the public hearings and available
on the website after September 17, 2021. For additional information, please contact the Director
of Aging and Wellness Jennifer Cummings, RN at 888-486-9545.
The request to publish the notice of public hearings was sent to the following publications:
● Antigo Daily Journal
● Birnamwood News
● City Pages in Wausau
● Daily Tribune in Wisconsin Rapids
● Foto News in Merrill
● Marshfield News-Herald
● Merrill Courier
● Mosinee Times
● Pittsville Record
● Record Review in Edgar
● Tomahawk Leader
● Tribune-Phonograph in Abbotsford
● Wausau Daily Herald
● Wittenberg Enterprise
The public hearing reports can be found in this document’s appendix.
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Goals 2022-2024
Supportive Services
Due
Date

Focus area: III B Supportive Services (Advocacy)
Goal statement: The ADRC-CW will provide individuals within the community with education and opportunities
to be proactive in caring and advocating for themselves and/or loved ones.

Dec.2024

Plan for measuring overall goal success –
Provide at least three annual opportunities to learn more about advocacy. Measure participation in events as stated below.

Measure (How will you know
Specific strategies and steps to meet your goal:
Strategy 1: The ADRC-CW will research available advocacy training sessions,
events, and needs and provide education and awareness on the issues.
Action step: ADRC-CW staff will continue to partner with the Wisconsin
Aging Advocacy Network (WAAN), the Greater Wisconsin Agency on Aging
Resources (GWAAR), the Aging and Disability Professionals of Wisconsin
(ADPAW), and the ADPAW Legislative Advisory Committee to staff informed
of the issues and advocacy needs. This information will be shared with
ADRC-CW staff, board, advisory members so they can also share and
advocate when asked to address an issue by contacting their respective
legislator.
Action step: ADRC-CW will provide education to the community related to
identifying individuals’ respective legislators and how they can connect with
them with each advocacy alert. This information will also be available in the
newsletter for reference.
Action step: Education related to advocacy issues i.e. voting, ageism, and
annual advocacy events will be placed in Choices, a monthly ADRC-CW
newsletter, on social media and our website as they arise.
Action step: Recruit for staff, board, advisory, and community
representation at the Alzheimer, Disability, and Aging Advocacy Day events.

the strategies and steps have
been completed?)
Advocacy training sessions will be
tracked.
Advocacy alerts will be counted;
identify staff participants on
committees or through
respective team/program groups.

Due Date
Dec. 2024
Dec.2022-20
24

ADRC-CW Choices newsletter will
provide easy reference to
legislators. Advocacy alerts will
also contain this information.
There will be at least five articles
posted annually.

Dec.
2022-2024

Four individuals will attend each
event.

Dec.
2022-2024

Strategy 2: The ADRC-CW will strengthen legislative relationships.

ADRC-CW will monitor and track
legislative involvement.

Dec. 2024

Action step: Legislators from throughout the region will be invited to attend
ADRC-CW board meetings.

The ADRC-CW executive director
and board chair will extend an
invitation to area legislators at
least annually.
At least five individuals will
report success in signing up and
receiving legislator newsletters.

Dec.
2022-2024

Action step: ADRC-CW staff, board, and advisory committee members, as
well as individual community advocates will be encouraged to sign up for
their respective legislators’ newsletter as available.
Annual progress notes

Dec.2022-20
24

Dec. 2023
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Nutrition
Due
Date

Focus area: III C-Nutrition; Maximizing consumer control and choice
Goal statement: To prevent malnutrition and promote good health behaviors the ADRC-CW will increase
participation in congregate dining options, and meet consumer requests for hot meals on wheels deliveries.

Dec.
2024

Plan for measuring overall goal success
By December 31, 2024, the ADRC-CW congregate and meals on wheels programs will see a 10% increase in the number of
meals served within each program.

Measure (How will you know
Specific strategies and steps to meet your goal:
Strategy 1: Assess current levels of senior nutrition by utilizing a screening
tool that evaluates malnutrition and food insecurity.
Action step: Nutrition staff will update the nutrition registration forms to
incorporate malnutrition assessment /food insecurity questions and
data will be entered and collected within the SAMS system accordingly.
Action step: Nutrition registration data will be analyzed to assess the need to
provide education related to healthy nutrition, food security, and food options
in the region. The data analysis will reveal what additional education may be
needed which may include Stepping Up Your Nutrition program offering.
Action step: Continue to promote ADRC-CW education on region-wide food
resources to include the Senior Farmers’ Market Nutrition Program, and
nutrition education at the congregate sites and to meals on wheels
participants.

the strategies and steps have been
completed?)
ADRC-CW nutrition assessment
forms will be updated to reflect
new data collection.
Nutrition registration forms will be
updated and implemented for
data collection.
Data will determine the degree of
need and next steps.

Due
Date
Dec. 2022

Dec. 2022

Dec. 2023

Dec.
2022-2024

Action step: Explore the option of providing congregate consumers with a
“dining window” in which to attend a nutrition site and obtain a meal. For
example: a consumer could attend a congregate nutrition location between
11:00-12:15 instead of serving a meal at one specific time.

Nutrition educational materials
are presented at least quarterly
throughout the region and
measured in SAMS as nutrition
education.
ADRC-CW will have at least 13
congregate dining options
available to consumers.
Nutrition dining information
would be updated to reflect the
new dining time window at two
existing dining locations.

Action step: Establish one new Café 60 dining location in an under-served
area of the region by working with an established local restaurant.

A new Café 60 provider contract
would be established.

Dec. 2023

Strategy 3: Improve meals on wheels delivery capabilities and efficiencies.

SAMS data will show a 5% increase Dec. 2022
in the number of MOW deliveries
in at least one county of the region
Jan. 2022
Clerical staff will work with the
Communication/Administrative
services manager and nutrition
site managers to establish new
delivery route maps. An increased

Strategy 2: Offer consumer choice in types of congregate dining options.

Action step: Purchase and utilize the Route 4 Me mapping software program
and input meals on wheels consumer addresses into the database to
determine the most efficient delivery map. By doing so, individuals getting
frozen meals will be able to be reached with hot meal deliveries as they
choose.

Dec. 2024

Dec. 2022
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Action step: Continue to look for opportunities to promote meals on wheels
volunteer recruitment through radio, newsletters, community presentations,
social media, community organization partnerships i.e. “adopt a route”.
Annual progress notes

number of hot meal deliveries and
decreased frozen deliveries will be
realized.
ADRC-CW will see an increase of
10 new volunteers region-wide
each year.

Dec.
2022-2024

Equity/ Nutrition
Due
Date

Focus area: EQUITY; III-C NUTRITION
Goal statement:
ADRC-CW programs and services will be welcoming and accessible to all people.

Dec.2024

Plan for measuring overall goal success –There will be a 10% increase in the number of nutrition program participants in each
year of this plan with a 1% increase of nutrition participants from diverse backgrounds—will plan to use SAMS data to track and
measure this increase.

Measure (How will you know
Specific strategies and steps to meet your goal:
Strategy 1: ADRC-CW will research and explore educational opportunities that
can provide staff with increased knowledge and awareness of inclusivity and
equity issues.
Action step: Identify opportunities to meet with and partner with community
groups who serve marginalized people. Begin discussions about how the
ADRC-CW can learn more of the needs, supports and begin to build an
ongoing relationship with these groups.
Action step: Training events will be scheduled for Board, Advisory, and staff
on a quarterly basis based on information obtained from the above group
conversations.
Action step: ADRC-CW book club will research books related to racial and
health equity and encourage staff participation and discussion.
Action step: The ADRC-CW Diversity and Inclusion workgroup will establish
annual goals and enlist staff assistance from specific program areas related to
the goals established.

Strategy 2: ADRC-CW written materials i.e. brochures will be translated into
Hispanic and Hmong languages for greater community program awareness.
Action step: Utilize interpreter service to draft agency brochures in Hmong
and Spanish; then have individuals fluent in the languages review for further
details and understanding .

the strategies and steps have
been completed?)
ADRC-CW will provide at least two
educational opportunities and
assess staff participation.
Identify two groups and schedule
meetings. Create a list of topics,
communication and training
needs.
Four events will be scheduled and
participants will be counted.

Due Date
Dec. 2022

Dec.
2022

Dec.
2023

At least two books each year will
be chosen on this topic with staff
participation counted.
Written goals will be established
and staff from varied program
areas will be participating in
achieving progress on an
established work plan.
Will have translated all ADRC-CW
program brochures.

Dec.
2022-2024

At least three agency program
brochures will be completely

Dec.
2022-2024

Dec.
2024

Dec 2024
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Strategy 3: A new congregate site will be established at the Hmong American
Center-Wausau.
Action step: Building renovations will be determined and completed; supplies
and equipment will be ordered and put in place.

Action step: Through ongoing discussion with the Hmong American Center
director and elders, a caterer will be identified for the nutrition site and work
to establish menus that meet program requirements will be completed.
Action step: Recruitment for a Hmong nutrition advisory committee
member(s) and site manager will begin. Both will be able to assist with
additional program details, translation, and promotional needs.

translated each year until all are
available in Hmong and Spanish.
Hmong dining site open to the
public.
The nutrition location will meet
food safety and sanitation
protocols and accommodate
program delivery.
A caterer will be chosen and begin
food delivery.

Dec.
2022
Jan.
2022

June 2022

June 2022

Action step: Program eligibility requirements, forms, menus will be translated
and made readily available to the community.

Individual(s) will be identified
and become part of the nutrition
advisory committee and
ADRC-CW nutrition team.
Nutrition registration forms will
be available in Hmong.

Action step: The new Hmong dining opportunity will be promoted throughout
the community.

Participant numbers will be
tracked in SAMS.

June
2022-2024

June 2022

Annual progress notes

Health Promotion
Due
Date

Focus area: III D Health Promotion; Person-centered services

Goal statement: Assure that a variety of highest-level evidence based programs and educational resources are
Dec.
made available to empower individuals living with chronic diseases to manage their conditions and feel in control of 2024
their health.
Plan for measuring overall goal success
There will be an increase in participation of 25% in each year of the plan as evidenced by the number of participants who
successfully complete a program chosen from an array of class offerings made possible by partnership collaborations.

Measure (How will you know
Specific strategies and steps to meet your goal:
Strategy 1: Assess current needs throughout the region and determine those
highest level evidence-based programs that can address these needs.
Action step: Work collaboratively with community healthcare systems and
health departments in the development of their community health need
assessments and community improvement plans by incorporating evidencebased programs options to meet assessed needs.

the strategies and steps have been
completed?)
Review past program utilization
and number of current leaders
trained in existing programs.
Data will be gathered through this
community needs assessment
process and priorities will be
determined.
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Due
Date
Feb 2022

June
2022

Action step: Based on the priorities of needs identified and programs that
would best meet these needs, assess current ADRC-CW resource capacity and
need for additional program facilitators that may be interested in getting
trained and offering these targeted programs.
Action step: Explore new programs that can be used on a 1:1 basis with
individuals to provide choice to participants and maximize agency resource
capacity.
Strategy 2: Explore and determine potential partners who may be interested
in becoming trained in facilitating highest evidence based programs.
Action step: Identify not only healthcare and public health partners’ interest in
offering programs, but expand to work places, community businesses, or other
interested groups for potential program leaders.
Action step: Collaborate with identified community partners to get new
program leaders trained and establish a schedule of program offerings.
Action step: Reach out to the Hmong American Center to learn about their
specific program interests and needs and identify potential class leaders.
Strategy 3: Promote and schedule programs which will attract and interest
class participants.
Action step: Conduct a brainstorm session with identified partners to identify
new and unique ways to promote programs to include offering them both
in-person and virtually to promote participant choice.
Action step: ADRC-CW staff will offer one-time presentations based on
relevant health topics to offer as community presentations. These
presentations will spark further interest to encourage individuals to participate
in the highest evidence based program offerings.

The number of new program
leaders will be identified.

Dec.
2022

Two additional programs will be
researched and considered for
implementation.
Contact three partners and
schedule meetings to determine
program interest.
Will create a list of potential
community partners whose
interests align with the health
needs.
Three new leaders will be trained
in highest evidence based
programs.
Will have identified a program of
interest and trained a Hmong
facilitator.
Track the number of programs
scheduled and successfully
completed annually.
Develop a list of program
promotional ideas and resources.

Dec.
2023

Four presentations will be created
and offered quarterly.
Presentation evaluations will
measure participant learning and
track interest in evidence based
programs.

Dec.
2022-202
4

Dec.
2023

Dec.
2023

June
2023
Dec 2023

Dec.
2024

Dec.2023

Annual progress notes

Caregiver Support
Due
Date

Focus area: III E Caregiver and Dementia Supports
Goal statement: Provide education, develop resources, increase respite options so that caregivers throughout the
ADRC-CW region have support and can continue to provide care for as long as they wish.

Dec.
2024
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Plan for measuring overall goal success –.The ADRC-CW will administer a caregiver satisfaction survey to assess caregivers’
response to ADRC-CW staff interventions, information and resources shared, and respite options. The survey will be done
annually throughout this three-year time frame.

Measure (How will you know the
Specific strategies and steps to meet your goal:
Strategy 1: Increase the number of referrals for caregiver and dementia
services which allows the caregiver support coordinator or dementia care
specialist to develop the caregiver relationship.
Action step: Encourage referral staff to utilize the caregiver referral form and
referral information guide when making a referral so follow-up by appropriate
caregiver staff provides the caregiver with information they find useful.
Action step: Caregiver team member will contact caregiver within one business
day or next scheduled day of work. Email will be sent back to the staff that
made the referral to provide an update.
Action step: On a quarterly basis, the caregiver team will provide feedback to
the resource/benefit specialist teams on any program information or the need
for referral information updates.
Strategy 2: Increase community and staff awareness of caregiver support and
dementia resources and education within the region by 10% each year.

strategies and steps have been
completed?)
Track and count the number of
referrals received quarterly using
agency referral form.
Intra-agency referrals will come
directly to the caregiver team
email and follow-up contact notes
can be measured in SAMS.
Note will be documented and
service contact found in SAMS.

Due
Date
Dec.
2024

Jan.
2022-De
c.2024
Jan.
2022-De
c. 2024

Meetings will be scheduled and
the need to continue ongoing
meetings will be assessed.
Count the number of presentations
offered using the ADRC-CW
marketing and outreach form.
At least two communities or
organizations will have received a
presentation each year of the plan
as tracked in our presentation
spreadsheet.
Dementia Care specialist will
schedule and promote at least four
lunch and learn staff opportunities
per year and record these in a
training library for staff reference.
One showing of the movie will
occur in each county of our region.

Dec.
2022

Deliver two in-person and two
virtual class options annually.

Dec,
2022-20
24

Action step: Collaborate with other dementia care specialists to offer virtual
events i.e. book clubs or educational presentations.

Will identify DCS and planned
events.

Dec.
2023

Strategy 3: Increase in the number of respite providers and options within the
region by 5%.

Can identify new respite options
and providers and will update
resource directory accordingly.

Dec,
2024

Action step: Collaborate with community organizations and businesses to offer
Dementia Friends, Dementia Friendly Business and Organizational training, or
Powerful Tools for Caregivers info sessions.

Action step: Provide regularly scheduled “lunch and learn” events to staff to
provide them with dementia education and resources that they can utilize in
their day-to-day work or with family/community members. Will work with
Communications/Administrative Manager to create an electronic Learning
Library collection area to house recordings and printed materials.
Action step: Research and deliver the “Alive Inside” movie tour throughout the
region to provide and encourage the use of music to enhance the lives of those
living with dementia and their caregivers.
Action step: Offer the Powerful Tools for Caregiver evidence based program
and give participants virtual or in-person options.
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Dec.
2024

Dec.
2022-20
24

Dec.
2022-20
24

Dec.
2022

Action step: Work with the Respite Care Association of Wisconsin to plan an
At least two events will be
outreach event to raise the level of awareness about the need for providers and scheduled to occur in the region
to recruit local interest in becoming a provider.
with four new respite providers
identified.
Action step: Explore non-traditional community-based respite options by
Meet with at least two
connecting with community organizations to raise awareness of the need and
organizations i.e. Faith based,
potential resources that could be shared to meet caregiver needs.
service organization clubs, and
schools/YMCA/Boys and Girls club
Strategy 4: Plan a caregiver appreciation event to offer a time of respite and
Event will be scheduled and
renewal.
completed.

Dec.
2023

Action step: Meet with community partners to brainstorm and plan the details
of an event, gain sponsorships, and commitment from community resources to
participate in activities to enhance caregiver renewal.

Dec.
2024

Schedule at least two events and
establish two community partner
sponsorships.

Annual progress notes
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Dec.
2024

Dec.
2024

Coordination with Tribal Unit
In order to meet ongoing needs of consumers in our community, the ADRC-CW will collaborate
with the Ho-Chunk tribe regarding information sharing. Specific services can include but are not
limited to the administration of the long term care functional screen and
enrollment/disenrollment into publicly funded long term care programs, information and
assistance, options counseling, and any other ADRC-CW service that may be needed to
complement or augment services provided by the Tribe that may benefit the consumer. The
ADRC-CW will coordinate with the Tribe in the nutrition program to assess consumers for
eligibility and provide access to services should the need arise. The Tribe is invited to participate
in the annual senior farmers’ market voucher distribution program as well. The ADRC-CW
facilitates the Healthy Aging Wood County meetings which invites tribal representation and the
sharing of information, updates, and current resources.

Organizational Structure and Leadership
The ADRC-CW Board is composed of two elected supervisors from each member county and
seven citizen members who represent the demographics of ADRC-CW customers. The
ADRC-CW Advisory Committee is composed of citizen members from each member county.
The ADRC-CW Leadership is composed of an Executive Director, Director of Resource
Services, Director of Aging and Wellness, Director of Nutrition Services, Director of Fiscal
Services, Community Resources Manager, Quality Manager, and Communication/Administrative
Services Manager.

Primary Contact
Jennifer Cummings, Director of Aging and Wellness
220 3rd Street South
Wisconsin Rapids, WI 54495
715-424-8460
jennifer.cummings@adrc-cw.org
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Organizational Chart
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Staff of the Organization-ADRC-CW
Jonette Arms, Executive Director
715-261-6094 | jonette.arms@adrc-cw.org
Responsible for overall management of the department that includes program development
including OAA and ADRC programs, personnel supervision, fiscal management, and advocacy.
JenniferCummings, RN, Director of Aging and Wellness Services
715-424-8460 | jennifer.cummings@adrc-cw.org
Directs and oversees Older American Act programs which include nutrition, community health
education, and caregiver and dementia care specialist programming.
Mike Rhea, Director of Resource Center Services
715-261-6061 | mike.rhea@adrc-cw.org
Directs and oversees compliance with the Aging and Disability Resource Center contract with
the Department of Health Services.
Ronda James, RD, CD, Director of Nutrition Programs
715-261-6054 | ronda.james@adrc-cw.org
Responsible for day-to-day management of the elderly nutrition program which included
congregate, Café 60, and meals on wheels programs. Works with vendors to develop and
approve menus.
Steve Prell, Director of Fiscal Services
715-261-6067 | steve.prell@adrc-cw.org
Oversees and provides fiscal direction for all ADRC-CW programs and prepares reports and
fiscal presentations as required. Complies with audit preparation and fiscal requirements.
Erin Wells, Community Outreach Manager
715-539-1394 | erin.wells@adrc-cw.org
Provides leadership and directs regional outreach and resource management in working with
volunteers and supervises community health staff.
Angela Hansen, Communication/Administrative Services Manager
715-627-6347 | angela.hansen@adrc-cw.org
Responsible for leading and supervising the administrative support team, and provides both
internal and external communication throughout the ADRC-CW.
Kit Ruesch, Quality Manager
715-384-1909 | kit.ruesch@adrc-cw.org
Responsible for developing projects and evaluating overall regional quality at the ADRC-CW.
Karen Abadeer, Nutrition Coordinator
715-261-6063 | karen.abadeer@adrc-cw.org
Support nutrition program in performing annual meals on wheels reassessments, functions as
substitute site manager, addresses consumer issues, and works with Café 60 programs.
Barb Hartwig, Nutrition Program Supervisor
715-539-1380 | barb.hartwig@adrc-cw.org
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Supervises nutrition program operations in Lincoln and Langlade counties and performs annual
meals on wheels reassessments.
Chuck Kevil, Jane Orcutt, Linda Meddaugh, Simon Clawson, Marchette Kaminski, Connie
Olsen, AndiLyn Mett, Becky Krause, Heather Rigney, Jacqueline Zieglmeier, Kathi Hartle, Chris
Seel, Nutrition Site Manager
Main office numbers are used for this staff.
Oversees meal service, recruits and assigns volunteers, meal packaging and delivery, outreach to
elderly in the community.
Sandy Mijal, Pat Kilsdonk, Jerry Haebig, Dan Mrotek, Meals on Wheels Nutrition Driver
Main office numbers are used for this staff.
Assists in packaging and delivers meals on wheels, makes referrals to resource specialists as
needed.
Kacie Niemuth and Meagan Fandrey, Caregiver Support Coordinator
715-261-6068 | kacie.niemuth@adrc-cw.org, 715-261-6062 | meagan.fandrey@adrc-cw.org
Supports caregivers in accessing services, information and funding for Alzheimer’s Family
Caregiver Support Program and National Family Caregiver Support Programs,. Provides
information and assistance and ongoing case management and coordination of services to
caregivers.
Scott Seeger, Dementia Care Specialist
715-261-6066 | scott.seeger@adrc-cw.org
Provides dementia education, training, resources to agency staff and community as it relates to
dementia and those caring for someone with dementia.
Peggy Kurth and Jennifer Clark, Community Health Educator
715-261-6084 | peggy.kurth@adrc-cw.org, 715-261-6064 | jennifer.clark@adrc-cw.org
Provides prevention, outreach and wellness opportunities for adults
Michele Osterbrink and Jo Kolar, Administrative Specialist
715-261-6059 | michele.osterbrink@adrc-cw.org, 715-261-6074 | joanne.kolar@adrc-cw.org
Supports fiscal office and personnel functions in the region. Helps prepare and monitor the
department's fiscal business and data processing functions.
Linda Brost, Sue Clemens-Dlugopolski, Cristina Carreto, Tracey Baken, Brittany Peissig, Kathy
Case, Lisa Wendt, Cynthia Wyman, Administrative Assistant
Main office numbers are used for this staff.
linda.brost@adrc-cw.org, sue.clemens-dlugopolski@adrc-cw.org, cristina.carreto@adrc-cw.org,
tracey.baken@adrc-cw.org, brittany.peissig@adrc-cw.org, kathy.case@adrc-cw.org,
lisa.wendt@adrc-cw.org, cynthia.wyman@adrc-cw.org,
Receptionist, data entry, orders office and program supplies, works with newsletter and nutrition
orders, overall office and staff support.
Brittany Boyer, Benefit Specialist Supervisor
715-261-6065 | brittany.boyer@adrc-cw.org
Provides supervision and leadership for the benefit specialist team throughout the region.
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Brenda Kochanowski, David Cha, Michelle McDougal, Disability Benefit Specialists
715-384-1903 | brenda.kochanowski@adrc-cw.org, 715-261-6077 | david.cha@adrc-cw.org,
715-627-2431 | michelle.mcdougal@adrc-cw.org
Assists individuals aged 18-59 with counseling, advocacy, information and representation
regarding public benefits and health care financing.
Jenae Belmas, Anikka Tesch, Kathy Schultz, Mary Rheinschmidt, Hannah Larkin-Roelse, Elder
Benefit Specialist
715-261-6072 | jenae.belmas@adrc-cw.org,715-261-6073 | anikka.tesch@adrc-org,
715-627-6346 | kathy.schultz@adrc-cw.org, 715-539-1389 | mary.rheinschmidt@adrc-cw.org,
715-424-8461 | hannah.larkin-roelse@adrc-cw.org
Assists individuals age 60 and older with counseling, advocacy, information and representation
regarding public benefits and health care financing.
Traci Zernicke, Resource Specialist Supervisor
715-261-6088 | traci.zernicke@adrc-cw.org
Provides supervision and leadership for the resource specialist team throughout the region.
Jane Reilly-Smith, Youa Xiong, Kathy Lemons, Jamie Krautkramer, Kellie Carr, Felicia Gardner,
Jennifer Pagel, Amy Vetter, Katie Frank, Kim Inda,Renee Krautkramer-Huebsch, Lisa Sattler,
Katelyn Levis, Heather Jones, Chad Suwyn, Resource Specialist
715-261-6083 | jane.reilly-smith@adrc-cw.org, 715-261-6076 | youa.xiong@adrc-cw.org,
715-261-6085 | kathy.lemons@adrc-cw.org, 715-261-6075 | jamie.krautkramer@adrc-cw.org,
715-261-6082 | kellie.carr@adrc-cw.org, 715-261-6096 | jennifer.pagel@adrc-cw.org,
715-424-8454 | felicia.gardner@adrc-cw.org, 715-384-1906 | katie.frank@adrc-cw.org,
715-424-8464 | kim.inda@adrc-cw.org, 715-539-2516 |
renee.krautkramer-huebsch@adrc-cw.org, 715-261-6080 | lisa.sattler@adrc-cw.org,
715-627-6520 | katelyn.levis@adrc-cw.org, 715-384-1904 | heather.jones@adrc-cw.org,
715-627-6345 | chelsea.block@adrc-cw.org, 715-424-8462 | amy.vetter@adrc-cw.org,
715-539-2522 | chad.suwyn@adrc-cw.org
Provides information and assistance in the areas of aging and disabilities, long-term options
counseling, short term service coordination, public education and outreach.
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Aging Unit Coordination with ADRCs
The Aging and Disability Resource Center of Central Wisconsin (ADRC-CW) is a fully
integrated aging unit and aging and disability resource center serving consumers in Lincoln,
Langlade, Marathon, and Wood Counties. Consumer services and needs are addressed as a
regional entity. This organizational structure supports cost effectiveness and program efficiency
by meeting the unique needs of consumers as defined by our mission to directly decrease the
impacts of aging and disabilities in the lives of adults.
The ADRC-CW creates and maintains one budget consisting of Older American Act grant
funding, Aging and Disability Resource Center grant funding, county tax levy dollars, and
individual consumer contributions.
Our organization structure defines how we operate through a four-county intergovernmental
agreement. The ADRC-CW board of directors consists of equal representation from each of the
four counties served. Our Aging Advisory Committees consist of at least 50% older people and
individuals who are elected to office constituting less than 50% of this membership.
The ADRC-CW executive director oversees and directs all programs and services by working
with the leadership team in the program areas of resource center services, healthy living
programs, caregiver and dementia care supports, benefit services, elderly nutrition, fiscal and
administrative support services.
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Statutory Requirements for the Structure of
the Aging Unit
Chapter 46.82 of the Wisconsin Statutes sets certain legal requirements for aging units.
Consider if the county or tribe is in compliance with the law. If the aging unit is part of an ADRC
the requirements of 46.82 still apply.
Organization: The law permits one of three options. Which of the following
permissible options has the county chosen?
(1) An agency of county/tribal government with the primary purpose of
administering programs for older individuals of the county/tribe.
(2) A unit within a county/tribal department with the primary purpose of
administering programs for older individuals of the county/tribe.
(3) A private, nonprofit corporation, as defined in s. 181.0103 (17).
Organization of the Commission on Aging: The law permits one of three
options. Which of the following permissible options has the county chosen?
For an aging unit that is described in (1) or (2) above, organized as a committee
of the county board of supervisors/tribal council, composed of supervisors and,
advised by an advisory committee, appointed by the county board/tribal council.
Older individuals shall constitute at least 50% of the membership of the advisory
committee and individuals who are elected to any office may not constitute 50%
or more of the membership of the advisory committee.
For an aging unit that is described in (1) or (2) above, composed of individuals of
recognized ability and demonstrated interest in services for older individuals.
Older individuals shall constitute at least 50% of the membership of this
commission and individuals who are elected to any office may not constitute 50%
or more of the membership of this commission.
For an aging unit that is described in (3) above, the board of directors of the
private, nonprofit corporation. Older individuals shall constitute at least 50% of
the membership of this commission and individuals who are elected to any office
may not constitute 50% or more of the membership of this commission.
Full-Time Aging Director: The law requires that the aging unit have a full-time
director as described below. Does the county have a full-time aging director as
required by law?

Check
One
X

Check
One

X

Yes
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Role of the Policy-Making Body
The policy-making body, also called the commission on aging, must approve the aging unit plan.
Evidence of review and approval of the draft and final version of the aging unit plan must be
included as part of the plan. Attach the evidence of this required involvement as an appendix to
the aging plan.

Membership of the Policy-Making Body
The commission is the policy making entity for aging services (46.82 (4) (a) (1)) and an aging
advisory committee is not the commission. List the membership of the aging unit’s
policy-making body using the template provided below and include in the body of the aging
plan. There are term limits for the membership of the policy-making body.

ADRC-CW Board of Directors:
Name

Age 60 and
Older

Elected
Official

Year First
Term Began

Chairperson: Tim Buttke-Marathon

Yes

Yes

2016

William Clendenning-Wood

Yes

Yes

2020

Mike Feirer-Wood

Yes

Yes

2006

William Hascall-Wood

No

No

2017

Kathleen Meyer-Wood

Yes

No

2021

Doug Machon-Wood

Yes

No

2020

Sandi Cihlar-Marathon

Yes

Yes

2018

James Hampton-Marathon

Yes

No

2010

Yes

No

2018

Tony Omernik-Marathon

Yes

No

2021

Norbert Ashbeck-Lincoln

Yes

Yes

2018

Dora Gorski-Lincoln

Yes

Yes

2018

Donna Schwichtenberg-Marathon
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Danielle Yuska-Langlade

No

No

2016

Doug Curler-Langlade

Yes

Yes

2021

Carol Feller-Gottard-Langlade

Yes

Yes

2021
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Role of the Advisory Committee
Where an aging unit has both an advisory committee (sometimes referred to as the advisory
council) and a policy-making body, a key role of the advisory committee is to advise the
policy-making body in the development of the plan and to advocate for older adults. Evidence of
this involvement should be listed as an attachment in the appendices of the aging unit plan.

Membership of the Advisory Committee
An aging advisory committee is required if the commission (policy-making body) does not
follow the Elders Act requirements for elected officials, older adults, and terms, or if the
commission is a committee of the county board (46.82 (4) (b) (1)). If the aging unit has an
advisory committee, list the membership of the advisory committee using the template provided
below and include it in the body of the aging plan. Older individuals shall constitute at least 50%
of the membership of the advisory committee and individuals who are elected to any office may
not constitute 50% or more of the membership of the advisory committee. There are no term
limit requirements on advisory committees.

ADRC-CW Advisory Committee:
Name

Age 60 and
Older

Elected
Official

Start of
Service

Nancy Uerling-Lincoln rep.

Yes

No

2017

Arlene Meyer-Lincoln rep.

Yes

No

2018

Tara Schneider-Lincoln rep.

No

No

2019

Charlene Seetan-Lincoln rep.

Yes

No

2021

Krista Mischo-Marathon rep.

No

No

2021

Carol Krochalk-Langlade rep.

Yes

No

2018

Vacancies: Wood (4); Langlade (3)
Marathon (3) recruitment continues
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Budget Summary
The aging unit is required to submit an annual budget to the AAA using a budget worksheet
approved by BADR. Final budgets are to be submitted with the aging plan on November 5th,
2021. Due dates for annual aging unit budgets for CY 2023 and 2024 will be determined in
cooperation with the AAAs and BADR and communicated with aging units when the dates are
set.
Budget summary information should be inserted into the document. It is also acceptable to
provide a hyperlink to budget summary information. Aging units may choose to use pie charts or
graphs to highlight how funds are spent for services and supports for older adults and caregivers.
In addition, the budget summary page must be clearly posted on a public webpage for review
following final approval by the aging unit governing body.
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Verification of Intent
The purpose of the Verification of Intent is to show that the county government has approved the
plan. It further signifies the commitment of the county government to carry out the plan. Copies
of approval documents must be available in the offices of the aging unit.
The person(s) authorized to sign the final plan on behalf of the commission on aging and the
county board must sign and indicate their title. This approval must occur before the final plan is
submitted to the AAA for approval.
In the case of multi-county aging units, the verification page must be signed by the
representatives, board chairpersons, and commission on aging chairpersons, of all participating
counties.
We verify that all information contained in this plan is correct.

Signature and Title of the Chairperson of the Commission on Aging

Date

Signature and Title of the Authorized County Board Representative

Date

______________________________________________________________________
Signature and Title of the Authorized County Board Representative
Date
______________________________________________________________________
Signature and Title of the Authorized County Board Representative
Date
______________________________________________________________________
Signature and Title of the Authorized County Board Representative
Date
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Assurances of Compliance with Federal and
State Laws and Regulations
A signed copy of this statement must accompany the plan. The plan must be signed by the person
with the designated authority to enter into a legally binding contract. Most often this is the
county board chairperson. The assurances agreed to by this signature page must accompany the
plan when submitted to the AAA and BADR.

Compliance with Federal and State Laws and Regulations for 2022-2024
On behalf of the county, we certify:
The Aging and Disability Resource Center of Central Wisconsin
has reviewed the appendix to the county plan entitled Assurances of Compliance with Federal
and State Laws and Regulations for 2022-2024. We assure that the activities identified in this
plan will be carried out to the best of the ability of the county in compliance with the federal and
state laws and regulations listed in the Assurances of Compliance with Federal and State Laws
and Regulations for 2022-2024.
______________________________________________________________________
Signature and Title of the Chairperson of the Commission on Aging
Date
______________________________________________________________________
Signature and Title of the Authorized County Board Representative
Date
______________________________________________________________________
Signature and Title of the Authorized County Board Representative
Date
______________________________________________________________________
Signature and Title of the Authorized County Board Representative
Date
______________________________________________________________________
Signature and Title of the Authorized County Board Representative
Date
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The applicant certifies compliance with the following regulations:
1. Legal Authority of the Applicant
● The applicant must possess legal authority to apply for the grant.
● A resolution, motion or similar action must be duly adopted or passed as an official act of
the applicant's governing body, authorizing the filing of the application, including all
understandings and assurances contained therein.
● This resolution, motion or similar action must direct and authorize the person identified
as the official representative of the applicant to act in connection with the application and
to provide such additional information as may be required.
2. Outreach, Training, Coordination & Public Information
● The applicant must assure that outreach activities are conducted to ensure the
participation of eligible older persons in all funded services as required by the Bureau of
Aging and Disability Resources Resource’s designated Area Agency on Aging.
● The applicant must assure that each service provider trains and uses elderly persons and
other volunteers and paid personnel as required by the Bureau of Aging and Disability
Resources Resource’s designated Area Agency on Aging.
● The applicant must assure that each service provider coordinates with other service
providers, including senior centers and the nutrition program, in the planning and service
area as required by the Bureau of Aging and Disability Resources Resource’s designated
Area Agency on Aging.
● The applicant must assure that public information activities are conducted to ensure the
participation of eligible older persons in all funded services as required by the Bureau of
Aging and Disability Resources Resource’s designated Area Agency on Aging.
3. Preference for Older People with Greatest Social and Economic Need
The applicant must assure that all service providers follow priorities set by the Bureau of
Aging and Disability Resources Resource’s designated Area Agency on Aging for serving
older people with greatest social and economic need.
4. Advisory Role to Service Providers of Older Persons
The applicant must assure that each service provider utilizes procedures for obtaining the
views of participants about the services they receive.
5. Contributions for Services
● The applicant shall assure that agencies providing services supported with Older
Americans Act and state aging funds shall give older adults a free and voluntary
opportunity to contribute to the costs of services consistent with the Older Americans Act
regulations.
● Each older recipient shall determine what he/she is able to contribute toward the cost of
the service. No older adult shall be denied a service because he/she will not or cannot
contribute to the cost of such service.
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● The applicant shall provide that the methods of receiving contributions from individuals
by the agencies providing services under the county/tribal plan shall be handled in a
manner that ensures the confidentiality of the individual's contributions.
● The applicant must assure that each service provider establishes appropriate procedures
to safeguard and account for all contributions.
● The applicant must assure that each service provider considers and reports the
contributions made by older people as program income. All program income must be
used to expand the size or scope of the funded program that generated the income.
Nutrition service providers must use all contributions to expand the nutrition services.
Program income must be spent within the contract period that it is generated.
6. Confidentiality
● The applicant shall ensure that no information about, or obtained from an individual and
in possession of an agency providing services to such individual under the county/tribal
or area plan, shall be disclosed in a form identifiable with the individual, unless the
individual provides his/her written informed consent to such disclosure.
● Lists of older adults compiled in establishing and maintaining information and referral
sources shall be used solely for the purpose of providing social services and only with the
informed consent of each person on the list.
● In order that the privacy of each participant in aging programs is in no way abridged, the
confidentiality of all participant data gathered and maintained by the State Agency, the
Area Agency, the county or tribal aging agency, and any other agency, organization, or
individual providing services under the State, area, county, or tribal plan, shall be
safeguarded by specific policies.
● Each participant from whom personal information is obtained shall be made aware of his
or her rights to:
(a) Have full access to any information about one’s self which is being kept on
file;
(b) Be informed about the uses made of the information about him or her, including the
identity of all persons and agencies involved and any known consequences for providing
such data; and,
(c) Be able to contest the accuracy, completeness, pertinence, and necessity of
information being retained about one’s self and be assured that such information, when
incorrect, will be corrected or amended on request.
● All information gathered and maintained on participants under the area, county or tribal
plan shall be accurate, complete, and timely and shall be legitimately necessary for
determining an individual’s need and/or eligibility for services and other benefits.
● No information about, or obtained from, an individual participant shall be disclosed in
any form identifiable with the individual to any person outside the agency or program
involved without the informed consent of the participant or his/her legal representative,
except:
(a) By court order; or,
(b) When securing client-requested services, benefits, or rights.
● The lists of older persons receiving services under any programs funded through the State
Agency shall be used solely for the purpose of providing said services, and can only be
released with the informed consent of each individual on the list.
● All paid and volunteer staff members providing services or conducting other activities
under the area plan shall be informed of and agree to:
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(a) Their responsibility to maintain the confidentiality of any client-related
information learned through the execution of their duties. Such information shall not be
discussed except in a professional setting as required for the delivery of
service or the
conduct of other essential activities under the area plan; and,
(b) All policies and procedures adopted by the State and Area Agency to safeguard
confidentiality of participant information, including those delineated in these rules.
● Appropriate precautions shall be taken to protect the safety of all files, microfiche,
computer tapes and records in any location which contain sensitive information on
individuals receiving services under the State or area plan. This includes but is not
limited to assuring registration forms containing personal information are stored in a
secure, locked drawer when not in use.
7. Records and Reports
● The applicant shall keep records and make reports in such form and requiring such
information as may be required by the Bureau of Aging and Disability Resources and in
accordance with guidelines issued solely by the Bureau of Aging and Disability
Resources and the Administration on Aging.
● The applicant shall maintain accounts and documents which will enable an accurate
review to be made at any time of the status of all funds which it has been granted by the
Bureau of Aging and Disability Resources through its designated Area Agency on Aging.
This includes both the disposition of all monies received and the nature of all charges
claimed against such funds.
8. Licensure and Standards Requirements
● The applicant shall assure that where state or local public jurisdiction requires licensure
for the provision of services, agencies providing services under the county/tribal or area
plan shall be licensed or shall meet the requirements for licensure.
● The applicant is cognizant of and must agree to operate the program fully in conformance
with all applicable state and local standards, including the fire, health, safety and
sanitation standards, prescribed in law or regulation.
9. Civil Rights
● The applicant shall comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
and in accordance with that act, no person shall on the basis of race, color, or national
origin, be excluded from participation in, be denied benefits of, or be otherwise subjected
to discrimination under any program or activity under this plan.
● All grants, sub-grants, contracts or other agents receiving funds under this plan are
subject to compliance with the regulation stated in 9 above.
● The applicant shall develop and continue to maintain written procedures which specify
how the agency will conduct the activities under its plan to assure compliance with Title
VI of the Civil Rights Act.
● The applicant shall comply with Title VI of the Civil Rights Act (42 USC 2000d)
prohibiting employment discrimination where (1) the primary purpose of a grant is to
provide employment or (2) discriminatory employment practices will result in unequal
treatment of persons who are or should be benefiting from the service funded by the
grant.
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● All recipients of funds through the county/tribal or area plan shall operate each program
or activity so that, when viewed in its entirety, the program or activity is accessible to and
usable by handicapped adults as required in the Architectural Barriers Act of 1968.
10. Uniform Relocation Assistance and Real Property Acquisition Act of 1970
The applicant shall comply with requirements of the provisions of the Uniform Relocation
and Real Property Acquisitions Act of 1970 (P.L. 91-646) which provides for fair and
equitable treatment of federal and federally assisted programs.
11. Political Activity of Employees
The applicant shall comply with the provisions of the Hatch Act (5 U.S.C. Sections
7321-7326), which limit the political activity of employees who work in federally funded
programs. [Information about the Hatch Act is available from the U.S. Office of Special
Counsel at http://www.osc.gov/]
12. Fair Labor Standards Act
The applicant shall comply with the minimum wage and maximum hours provisions of the
Federal Fair Labor Standards Act (Title 29, United States Code, Section 201-219), as they
apply to hospital and educational institution employees of state and local governments.
13. Private Gain
The applicant shall establish safeguards to prohibit employees from using their positions for
a purpose that is or appears to be motivated by a desire for private gain for themselves or
others (particularly those with whom they have family, business or other ties).
14. Assessment and Examination of Records
● The applicant shall give the Federal agencies, State agencies and the Bureau of Aging
and Disability Resources Resource’s authorized Area Agencies on Aging access to and
the right to examine all records, books, papers or documents related to the grant.
● The applicant must agree to cooperate and assist in any efforts undertaken by the grantor
agency, or the Administration on aging, to evaluate the effectiveness, feasibility, and
costs of the project.
● The applicant must agree to conduct regular on-site assessments of each service provider
receiving funds through a contract with the applicant under the county or tribal plan.
15. Maintenance of Non-Federal Funding
● The applicant assures that the aging unit, and each service provider, shall not use Older
Americans Act or state aging funds to supplant other federal, state or local funds.
● The applicant must assure that each service provider must continue or initiate efforts to
obtain funds from private sources and other public organizations for each service funded
under the county or tribal plan.
16. Regulations of Grantor Agency
38

The applicant shall comply with all requirements imposed by the Department of Health and
Family Services, Division of Supportive Living, Bureau of Aging and Disability Resources
concerning special requirements of federal and state law, program and fiscal requirements,
and other administrative requirements.
17. Older Americans Act
Aging Units, through binding agreement/contract with an Area Agency on Aging must
support and comply with following requirements under the Older Americans Act (Public
Law 89-73) [As Amended Through P.L. 116-131, Enacted March 25, 2020]
Reference: 45 CFR Part 1321 – Grants to State and Community Programs on Aging.
Sec. 306. (a)
(1) provide, through a comprehensive and coordinated system, for supportive services,
nutrition services, and, where appropriate, for the establishment, maintenance,
modernization, or construction of multipurpose senior centers (including a plan to use the
skills and services of older individuals in paid and unpaid work, including multigenerational
and older individual to older individual work), within the planning and service area covered
by the plan, including determining the extent of need for supportive services, nutrition
services, and multipurpose senior centers in such area (taking into consideration, among
other things, the number of older individuals with low incomes residing in such area, the
number of older individuals who have greatest economic 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)
residing in such area, the number of older individuals who have 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) residing in such area, the number of older individuals at risk for institutional
placement residing in such area, and the number of older individuals who are Indians
residing in such area, and the efforts of voluntary organizations in the community),
evaluating the effectiveness of the use of resources in meeting such need, and entering into
agreements with providers of supportive services, nutrition services, or multipurpose senior
centers in such area, for the provision of such services or centers to meet such need;
(2) provide assurances that an adequate proportion, as required under section 307(a)(2), of
the amount allotted for part B to the planning and service area will be expended for the
delivery of each of the following categories of services(A) services associated with access to services (transportation, health services (including
mental health services), outreach, information and assistance (which may include
information and assistance to consumers on availability of services under part B and how
to receive benefits under and participate in publicly supported programs for which the
consumer may be eligible), and case management services);
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(B) in-home services, including supportive services for families of older individuals who
are victims of Alzheimer's disease and related disorders with neurological and organic
brain dysfunction; and
(C) legal assistance;
and assurances that the Area Agency on Aging will report annually to the State agency
in detail the amount of funds expended for each such category during the fiscal year
most recently concluded.
(3)(A) designate, where feasible, a focal point for comprehensive service delivery in
each community, giving special consideration to designating multipurpose senior
centers (including multipurpose senior centers operated by organizations referred to in
paragraph (6)(C)) as such focal point; and (B) specify, in grants, contracts, and
agreements implementing the plan, the identity of each focal point so designated;
(4)(A)(i)(I) provide assurances that the Area Agency on Aging will—
(aa) set specific objectives, consistent with State policy, for providing services to older
individuals with greatest economic need, older individuals with greatest social need, and
older individuals at risk for institutional placement;
(bb) include specific objectives for providing services to low-income minority older
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas; and
(II) include proposed methods to achieve the objectives described in items (aa) and (bb) of
subclause (I);
(ii) provide assurances that the Area Agency on Aging will include in each agreement
made with a provider of any service under this title, a requirement that such provider will—
(I) specify how the provider intends to satisfy the service needs of low-income minority
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas in the area served by the provider;
(II) to the maximum extent feasible, provide services to low-income minority individuals,
older individuals with limited English proficiency, and older individuals residing in rural
areas in accordance with their need for such services; and
(III) meet specific objectives established by the Area Agency on Aging, for providing
services to low-income minority individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas within the planning and service
area; and
(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which such plan
is prepared, each Area Agency on Aging shall-(I) identify the number of low-income minority older individuals and older individuals
residing in rural areas in the planning and service area;
(II) describe the methods used to satisfy the service needs of such minority older
individuals; and

40

(III) provide information on the extent to which the Area Agency on Aging met the
objectives described in clause (a)(4)(A)(i).
(4)(B)(i) Each Area Agency on Aging shall provide assurances that the Area Agency on
Aging will use outreach efforts that will identify individuals eligible for assistance under
this Act, with special emphasis on-(I) older individuals residing in rural areas;
(II) older individuals with greatest economic need (with particular attention to low-income
minority individuals and older individuals residing in rural areas);
(III) older individuals with greatest social need (with particular attention to low-income
minority individuals and older individuals residing in rural areas);
(IV) older individuals with severe disabilities;
(V) older individuals with limited English proficiency;
(VI) older individuals with Alzheimer’s disease and related disorders with neurological and
organic brain dysfunction (and the caretakers of such individuals); and
(VII) older individuals at risk for institutional placement, specifically including survivors of
the Holocaust; and
(4)(C) Each area agency on agency shall provide assurance that the Area Agency on Aging
will ensure that each activity undertaken by the agency, including planning, advocacy, and
systems development, will include a focus on the needs of low-income minority older
individuals and older individuals residing in rural areas.
(5) Each Area Agency on Aging shall provide assurances that the Area Agency on Aging
will coordinate planning, identification, assessment of needs, and provision of services for
older individuals with disabilities, with particular attention to individuals with severe
disabilities, and individuals at risk for institutional placement, with agencies that develop or
provide services for individuals with disabilities.
(6)(F) Each area agency will:
in coordination with the State agency and with the State agency responsible for mental
health services, increase public awareness of mental health disorders, remove barriers to
diagnosis and treatment, and coordinate mental health services (including mental health
screenings) provided with funds expended by the Area Agency on Aging with mental health
services provided by community health centers and by other public agencies and nonprofit
private organizations;
(6)(G) if there is a significant population of older individuals who are Indians in the
planning and service area of the area agency on aging, the area agency on aging shall
conduct outreach activities to identify such individuals in such area and shall inform such
individuals of the availability of assistance under this Act;
(6)(H) in coordination with the State agency and with the State agency responsible for elder
abuse prevention services, increase public awareness of elder abuse, neglect, and
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exploitation, and remove barriers to education, prevention, investigation, and treatment of
elder abuse, neglect, and exploitation, as appropriate; and
(9)(A) the area agency on aging, in carrying out the State Long-Term Care Ombudsman
program under section 307(a)(9), will expend not less than the total amount of funds
appropriated under this Act and expended by the agency in fiscal year 2019 in carrying out
such a program under this title; and (Ombudsman programs and services are provided by the
Board on Aging and Long Term Care)
(10) provide a grievance procedure for older individuals who are dissatisfied with or denied
services under this title;
(11) provide information and assurances concerning services to older individuals who are
Native Americans (referred to in this paragraph as "older Native Americans"), including(A) information concerning whether there is a significant population of older Native
Americans in the planning and service area and if so, an assurance that the Area Agency on
Aging will pursue activities, including outreach, to increase access of those older Native
Americans to programs and benefits provided under this title;
(B) an assurance that the Area Agency on Aging will, to the maximum extent practicable,
coordinate the services the agency provides under this title with services provided under
title VI; and
(C) an assurance that the Area Agency on Aging will make services under the area plan
available, to the same extent as such services are available to older individuals within the
planning and service area, to older Native Americans.
(13) provide assurances that the Area Agency on Aging will
(A)
maintain the integrity and public purpose of services provided, and service
providers, under this title in all contractual and commercial relationships.
(B)

disclose to the Assistant Secretary and the State agency-

(i) the identity of each nongovernmental entity with which such agency has a contract or
commercial relationship relating to providing any service to older individuals; and
(ii) the nature of such contract or such relationship.
(C) demonstrate that a loss or diminution in the quantity or quality of the services provided,
or to be provided, under this title by such agency has not resulted and will not result from
such non-governmental contracts or such commercial relationships.
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(D) demonstrate that the quantity or quality of the services to be provided under this title by
such an agency will be enhanced as a result of such non-governmental contracts or
commercial relationships.
(E) on the request of the Assistant Secretary or the State, for the purpose of monitoring
compliance with this Act (including conducting an audit), disclose all sources and
expenditures of funds such agency receives or expends to provide services to older
individuals.
(14) provide assurances that funds received under this title will not be used to pay any part
of a cost (including an administrative cost) incurred by the Area Agency on Aging to carry
out a contract or commercial relationship that is not carried out to implement this title.
(15) provide assurances that funds received under this title will be used(A)
to provide benefits and services to older individuals, giving priority to older
individuals identified in paragraph (4)(A)(i); and
(B)
in compliance with the assurances specified in paragraph (13) and the limitations
specified in section 212;
(16) provide, to the extent feasible, for the furnishing of services under this Act, consistent
with self-directed care;
(17) include information detailing how the area agency on aging will coordinate activities,
and develop long-range emergency preparedness plans, with local and State emergency
response agencies, relief organizations, local and State governments, and any other
institutions that have responsibility for disaster relief service delivery;
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Wisconsin Elders Act
If the applicant is an aging unit, the aging unit must comply with the provisions of the Wisconsin
Elders Act.
Wisconsin Statutes Chapter 46.82 Aging unit.
“Aging unit” means an aging unit director and necessary personnel, directed by a county or tribal
commission on aging and organized as one of the following:
(1)
(2)
(3)
(4)
(5)
(6)

An agency of county or tribal government with the primary purpose of administering
programs of services for older individuals of the county or tribe.
A unit, within a county department under s. 46.215, 46.22
or 46.23, with the primary purpose of administering programs of
services for older individuals of the county.
A private corporation that is organized under ch. 181 and
that is a nonprofit corporation, as defined in s. 181.0103 (17).

Aging Unit; Creation. A county board of supervisors of a county, the county boards of
supervisors of 2 or more contiguous counties or an elected tribal governing body of a federally
recognized American Indian tribe or band in this state may choose to
administer, at the county or tribal level, programs for older individuals that are funded under 42
USC 3001 to 3057n, 42 USC 5001 and 42 USC 5011 (b). If this is done, the county board or
boards of supervisors or tribal governing body shall establish by
resolution a county or tribal aging unit to provide the services required under this section. If a
county board of supervisors or a tribal governing body chooses, or the county boards of
supervisors of 2 or more contiguous counties choose, not to administer the programs for older
individuals, the department shall direct the Area Agency on Aging that serves the relevant area to
contract with a private, nonprofit corporation to provide for the county, tribe or counties the
services required under this section.
Aging Unit; Powers and Duties. In accordance with state statutes, rules promulgated by the
department and relevant provisions of 42 USC 3001 to 3057n and as directed by the county or
tribal commission on aging, an aging unit:
(a) Duties. Shall do all of the following:
1. Work to ensure that all older individuals, regardless of income, have access to information,
services and opportunities available through the county or tribal aging unit and have the
opportunity to contribute to the cost of services and that the services
and resources of the county or tribal aging unit are designed to reach those in greatest social and
economic need.
2. Plan for, receive and administer federal, state and county, city, town or village funds allocated
under the state and area plan on aging to the county or tribal aging unit and any gifts, grants or
payments received by the county or tribal aging unit, for the purposes for which allocated or
made.
3. Provide a visible and accessible point of contact for individuals to obtain accurate and
comprehensive information about public and private resources available in the community which
can meet the needs of older individuals.
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4. As specified under s. 46.81, provide older individuals with services of benefit specialists or
appropriate referrals for assistance.
5. Organize and administer congregate programs, which shall include a nutrition program and
may include one or more senior centers or adult day care or respite care programs, that enable
older individuals and their families to secure a variety of services,
including nutrition, daytime care, educational or volunteer opportunities, job skills preparation
and information on health promotion, consumer affairs and civic participation.
6. Work to secure a countywide or tribal transportation system that makes community programs
and opportunities accessible to, and meets the basic needs of, older individuals.
7. Work to ensure that programs and services for older individuals are available to homebound,
disabled and non–English speaking persons, and to racial, ethnic and religious minorities.
8. Identify and publicize gaps in services needed by older individuals and provide leadership in
developing services and programs, including recruitment and training of volunteers, that address
those needs.
9. Work cooperatively with other organizations to enable their services to function effectively for
older individuals.
10. Actively incorporate and promote the participation of older individuals in the preparation of a
county or tribal comprehensive plan for aging resources that identifies needs, goals, activities
and county or tribal resources for older individuals.
11. Provide information to the public about the aging experience and about resources for and
within the aging population.
12. Assist in representing needs, views and concerns of older individuals in local decision
making and assist older individuals in expressing their views to elected officials and providers of
services.
13. If designated under s. 46.27 (3) (b) 6., administer the long–term support community options
program.
14. If the department is so requested by the county board of supervisors, administer the pilot
projects for home and community –based long–term support services under s. 46.271.
15. If designated under s. 46.90 (2), administer the elder abuse reporting system under s. 46.90.
16. If designated under s. 46.87 (3) (c), administer the Alzheimer’s disease family and caregiver
support program under s.
46.87.
17. If designated by the county or in accordance with a contract with the department, operate the
specialized transportation assistance program for a county under s. 85.21.
18. Advocate on behalf of older individuals to assist in enabling them to meet their basic needs.
19. If an aging unit under sub. (1) (a) 1. or 2. and if authorized under s. 46.283 (1) (a) 1., apply to
the department to operate a resource center under s. 46.283 and, if the department contracts with
the county under s. 46.283 (2), operate the resource center.
20. If an aging unit under sub. (1) (a) 1. or 2. and if authorized under s. 46.284 (1) (a) 1., apply to
the department to operate a care management organization under s. 46.284 and, if the department
contracts with the county under s. 46.284 (2), operate the care
management organization and, if appropriate, place funds in a risk reserve.
(b) Powers. May perform any other general functions necessary to administer services for older
individuals.
(4) Commission on Aging.
(a) Appointment.
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1. Except as provided under subd. 2., the county board of supervisors in a county that has
established a single–county aging unit, the county boards of supervisors in counties that have
established a multicounty aging unit or the elected tribal governing body of a federally
recognized American Indian tribe or band that has established a tribal aging unit shall, before
qualification under this section, appoint a governing and policy–making body to be known as the
commission on aging.
2. In any county that has a county executive or county administrator and that has established a
single–county aging unit, the county executive or county administrator shall appoint, subject to
confirmation by the county board of supervisors, the commission on aging. A member of a
commission on aging appointed under this subdivision may be removed by the county executive
or county administrator for cause.
(b) Composition.
A commission on aging, appointed under par. (a) shall be one of the following:
1. For an aging unit that is described in sub. (1) (a) 1. or 2., organized as a committee of the
county board of supervisors, composed of supervisors and, beginning January 1, 1993, advised
by an advisory committee, appointed by the county board. Older
individuals shall constitute at least 50% of the membership of the advisory committee and
individuals who are elected to any office may not constitute 50% or more of the membership of
the advisory committee.
2. For an aging unit that is described in sub. (1) (a) 1. or 2., composed of individuals of
recognized ability and demonstrated interest in services for older individuals. Older individuals
shall constitute at least 50% of the membership of this commission and
individuals who are elected to any office may not constitute 50% or more of the membership of
this commission.
3. For an aging unit that is described in sub. (1) (a) 3., the board of directors of the private,
nonprofit corporation. Older individuals shall constitute at least 50% of the membership of this
commission and individuals who are elected to any office may not
constitute 50% or more of the membership of this commission.
(c) Terms.
Members of a county or tribal commission on aging shall serve for terms of 3 years, so arranged
that, as nearly as practicable, the terms of one–third of the members shall expire each year, and
no member may serve more than 2 consecutive 3–year terms. Vacancies shall be filled in the
same manner as the original appointments. A county or tribal commission on aging member
appointed under par. (a) 1. may be removed from office for cause by a two–thirds vote of each
county board of supervisors or tribal
governing body participating in the appointment, on due notice in writing and hearing of the
charges against the member.
(c) Powers and duties.
A county or tribal commission on aging appointed under sub. (4) (a) shall, in addition to any
other powers or duties established by state law, plan and develop administrative and program
policies, in accordance with state law and within limits established by the department of health
and family services, if any, for programs in the county or for the tribe or band that are funded by
the federal or state government for administration by the aging unit.
Policy decisions not reserved by statute for the department of health and family services may be
delegated by the secretary to the county or tribal commission on aging. The county or tribal
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commission on aging shall direct the aging unit with respect to the powers and duties of the
aging unit under sub. (3).
(5) Aging Unit Director; Appointment. A full–time aging unit director shall be appointed on the
basis of recognized and demonstrated interest in and knowledge of problems of older individuals,
with due regard to training, experience, executive and
administrative ability and general qualification and fitness for the performance of his or her
duties, by one of the following:
(a) 1. For an aging unit that is described in sub. (1) (a) 1., except as provided in subd. 2., a county
or tribal commission on aging shall make the appointment, subject to the approval of and to the
personnel policies and procedures established by each
county board of supervisors or the tribal governing body that participated in the appointment of
the county or tribal commission on aging. 2. In any county that has a county executive or county
administrator and that has established a single–county aging unit, the county executive or county
administrator shall make the appointment,
subject to the approval of and to the personnel policies and procedures established by each
county board of supervisors that participated in the appointment of the county commission on
aging.
(b) For an aging unit that is described in sub. (1) (a) 2., the director of the county department
under s. 46.215, 46.22 or 46.23 of which the aging unit is a part shall make the appointment,
subject to the personnel policies and procedures established by the
county board of supervisors.
(d) For an aging unit that is described in sub. (1) (a) 3., the commission on aging under sub. (4)
(b) 3. shall make the appointment, subject to ch. 181.
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Appendices
Community Engagement Reports
Community Engagement Report 1
Your County or Tribe:
Langlade, Lincoln, Marathon, and Wood
Target audience(s):
Partner agencies working with seniors and older adults

Date/s of Event or Effort:
January-May 2021
Number of Participants/ Respondents:
300

Describe the method used including partners and outreach done to solicit responses:
Met with various partner agencies and staff teams to discuss ways to solicit feedback from our
communities. Most meetings were held virtually with groups and an introduction to the Aging Plan
development process was included to provide background and reasons as to why input from the
communities was key in the plan development. The following partners and groups were involved in these
discussions:
● Healthy Aging Wood County Coalition
● Building a Healthier Langlade County
● Healthy Aging Marathon County
● Hmong American Center
● Community Connections Steering Committee
● Hmong and Hispanic Communication Network (H2N)
● GWAAR
● Supportive Community Health Services
● Security Health Plan case management team
● Lowell Senior Center and Park Place Adult Day Center
● WFHR, WDLB, WACD radio
● Marshfield Committee on Aging
● South Wood County Cultural coalition
● HeART grant coalition-Langlade County
● Ramp Up Marathon County
● Midstate Independent Living Choices
● Healthy Minds Coalition of Lincoln County
● Interagency Meeting (Lincoln County)
● Merrill Area Enrichment Center
● Second Street Community Center

49

Describe how the information collected was used to develop the plan:
These partners assisted in the distribution of the aging plan survey that had been created. In addition
comments and feedback from these groups included the following considerations:
● Survey was shared in many of the partners newsletters and with individual staff teams
● The opportunity to participate in focus groups was promoted
● Request to develop specific data related to components of the ALICE report/demographic data to
be shared with these groups
● Program updates and potential initiatives were discussed to be utilized in goal development
● Discussed how to get information to minorities, begin with translated brochures/access to
translators
● Plan for leadership development and advocacy opportunities
● Provide ongoing community education and awareness regarding health and racial equity
● Continued networking opportunities to share programs and community supports

Community Engagement Report 2
Your County or Tribe:
Langlade, Lincoln, Marathon, and Wood
Target audience(s):
ADRC-CW staff, teams, advisory and board members

Date/s of Event or Effort:
January 2021-May 2021
Number of Participants/ Respondents:
100

Describe the method used including partners and outreach done to solicit responses:
Throughout this five-month time period, the aging plan and its development was put on team meeting
agendas and discussed. During these meetings, the need and importance of the plan was communicated
as well as how staff/teams could support efforts to obtain feedback from consumers throughout the
region. Teams were asked to work to develop goals that they would like to incorporate into the overall
plan through implementing the aging plan survey with consumers and considering how they feel services
can be created, further developed, or supported in the plan development. Given that the ADRC-CW is fully
integrated and all staff have a part to play within the aging plan, the plan development is an opportunity
for the agency to improve standards of practice and efficiencies throughout.
Describe how the information collected was used to develop the plan:
Feedback was obtained verbally, through email, and through team leadership.
Discussion centered on goal development and what individuals and teams felt needed to happen
long-term. The long-path/teal agency concepts were presented to work to establish and address goals
that were not necessarily going to be accomplished in a year or even within this three-year plan
development.
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What were the key takeaways/findings from the outreach?
Feedback included establishing standards of practice and expectations, working in a hybrid work
environment, how to assess quality and what that means to consumers. What is the ADRC-CW capacity
and how do job roles offer flexibility, efficiencies, and compete for recruitment in the current market to
stay competitive yet sustainable and fair?
These issues and highlights will be integrated into the goal areas of the plan.

Community Engagement Report 3
Your County or Tribe:
Langlade, Lincoln, Marathon, and Wood
Target audience(s):
Older adults and community at large

Date/s of Event or Effort:
March-June 2021
Number of Participants/ Respondents:
402 survey participants

Describe the method used including partners and outreach done to solicit responses:
An Aging Plan Survey was created and distributed throughout the region. The distribution was
accomplished by being mailed to all meals on wheels participants, past class and program participants and
customers whom the ADRC-CW interacted with during the months of April and May. The survey link was
made available on our agency website, posted on our Facebook page and regional newsletter. Various staff
linked the survey to their email signature as well. Staff working in the vaccine outreach initiative also
provided copies of the survey to individuals they encountered and encouraged survey completion.
Although four health departments had been contacted to inquire as to survey distribution, they did not
participate. Local senior centers provided copies of the survey at their locations and within their
newsletters and coalition members shared the survey with their consumers.
Describe how the information collected was used to develop the plan:
Survey results and comments were entered into a spreadsheet and a bar graph for each question was used
to illustrate the importance or overall priority issues within each survey category. Comments were
collected and reviewed for consistent or repetitive themes, issues or needs as well.
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What were the key takeaways/findings from the outreach?
Nutrition: Over 80% of respondents felt that meals on wheels delivered to homebound individuals is a
priority. Almost 50% felt that having resources regarding grocery delivery assistance, community
sponsored meal options were next in importance.
Supportive Services: 80% prioritized the need for information related to in-home services (housekeeping,
personal care, grocery shopping or yard work) Next highest priority was 51% prioritizing transportation
resources.
Health Aging and Prevention: 52% prioritized support and services to individuals living with and caring for
those with dementia. Memory and brain health (memory screen) were the next highest priority at 47%.
Caregiver Services: 80% of respondents prioritized services to assist in identifying needs of the person
providing care and the person needing care. Second priority was to provide connection to caregiving
specific community resources.
Internet Access: 52% of the respondents use email or search the internet for information. And of the 48%
who do not use the internet, 62% said that they don’t want to use computers or the internet with 47%
indicating that they don’t know how to operate a computer.
Additional comments related to specific topics:
● People don’t know about the ADRC—need to increase public awareness and connect people to
needed programs and services
● Provide more information and resources for the blind and hard of hearing
● Provide information in various media…not everyone owns a computer or wants one
● Open congregate dining locations again—we look forward to the food and programming

Community Engagement Report 4
Your County or Tribe:
Date/s of Event or Effort:
Langlade, Lincoln, Marathon, and Wood Counties
4/6/21; 4/7/21; 4/21/21
Target audience(s):
Number of Participants/ Respondents:
Focus groups that addressed nutrition, overall areas, and
4
caregiver areas
Describe the method used including partners and outreach done to solicit responses:
The ADRC-CW had scheduled and promoted four focus groups related to nutrition, health promotion, and
two groups for caregiver needs (one scheduled during the day and the other in the evening). Solicitation
for participation in the groups was made through agency partners, radio broadcasts, social media, and staff
contacts. However, response and sign-up was minimal. So instead of having group focus conversations,
ADRC-CW staff did interviews with the interested participants and used a set of interview questions to
stimulate conversation related to the issues.
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Describe how the information collected was used to develop the plan:
Focus area questions were compiled and developed in each of the three topic areas of nutrition, health
promotion, and caregiver. Interviews were conducted by agency staff who were working in these
particular areas. Feedback and information were collected and utilized in determining goal areas and
initiatives moving forward in this three-year plan.
What were the key takeaways/findings from the outreach?
Nutrition focus area: The participant felt very strongly that more education needed to be provided to
consumers related to MSG and the role it plays in healthy aging. Certain food additives are not healthy i.e.
dyes, artificial flavorings and colorings. She had described her personal journey experiencing pain, using
pain pills and began researching alternatives. Participants state that MSG can lead to immediate
destruction of brain cells i.e. hippocampus is stimulated with MSG and overtime leads to allergic reactions,
blurred vision, diarrhea/constipation, depression, emotional problems. She started a “NO MSG support
group” and has worked to spread the word about the hazards of MSG. She feels that the ADRC-CW should
include more dietary education to its elderly participants. She also provided input on having the nutrition
program focus on serving whole grain bread, limit processed foods, fresh fruits, offering whole milk, and
with desserts-offer those with raw sugar not sugar substitutes.
Healthy Promotion and general overall focus: These participants were a husband/wife team. They state
that the ADRC is welcoming and they feel free to offer their input. They felt that ADRC-CW needs to
continue to become more visible and continue to outreach to communities. They feel that transportation
may still be a barrier either in lack of knowledge of what’s available, or true gaps and needs.
As it relates to nutrition, could there be an easy to read handout of food resources/education on where to
go and how to obtain food? Does the ADRC-CW have a sense of how many individuals would prefer meal
deliveries five days/week, but are only able to receive meals three days/week? What would be needed in
funding or other resources to meet these needs? They feel that it is important to prioritize to legislators
that food is a basic need, educate the public on basic nutrition, AND ensure that the food provided is tasty
and palatable. Also congregate dining is not important in the lives of younger seniors as they have other
avenues in obtaining nutrition and socialization and this should be OK. The nutrition program cannot be
“everything for everybody” and should concentrate their efforts on those who truly find value in
participating. In their opinion, health promotion programs of approximately 1-1.5 hours in length are
successful. Topics that are of interest include: heart health, brain health, support for caregivers, bone
health, etc. –all are prevention focused. Diabetes education seems to be more well attended than Living
Well with Chronic conditions. Also these evidence-based programs require 6-7 week commitments, which
individuals are reluctant to register. This couple prioritized that programs would have to have these
elements for them to consider attending: stay physically active, socially connected, intellectually
stimulated, living a life of meaning and purpose. Social isolation continues to be an issue that plagues
seniors in our communities. This couple states that they had originally moved to their current location due
to their employment, however, they found it difficult to “become a part of” the community initially. They
suggest developing a “Senior New-Comers” type of program or club in the community—a role that senior
centers or community centers should adopt. Given a larger city area, it may be difficult to identify and
provide assistance to new-comers as compared to smaller or more rural communities.
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Caregiver focus: This caregiver stated that having family support helps her feel prepared to face
unexpected changes in caring for her father. Having more flexibility with her work schedule would be
important for family caregivers. She felt that helping caregivers better prepare to care for an older adult
may be helpful i.e. developing a checklist of home safety considerations, needs (she states that her father
didn’t have a thermometer at his home during Covid). She also feels that utilizing local churches especially
in rural communities may be helpful in reaching individuals and providing resource information by
conducting ADRC-CW office hours. Also participating in local fairs and events would be another avenue to
provide caregiver resources and get the ADRC-CW agency in the public eye for when they need programs
and information. Caregivers need to be empowered to ask for help, otherwise their mental health suffers
and their ability to provide care longer is shortened.
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Public Hearing Reports
Public Hearing Notice
FOR IMMEDIATE RELEASE
September 13, 2021
ADRC-CW PUBLIC HEARING NOTICE: 2022-2024 AGING PLAN
As the designated area agency on Aging, the Aging and Disability Resource Center of Central
Wisconsin (ADRC-CW) is responsible for creating an aging plan every three years for the
counties of: Langlade, Lincoln, Marathon, and Wood. The plan addresses the needs of older
adults and the identified services the agency provides.
As is required, public hearings are conducted by the ADRC-CW to gather feedback from older
adults, caregivers, and the public on the draft of the 2022-2024 Aging Plan. The mission of the
ADRC-CW is to promote choice and independence through personalized education, advocacy,
and access to services that prevent, delay, and lessen the impact of aging and disabilities in the
lives of adults.
The public hearings are scheduled as follows:
● Tuesday, September 21, 2021, 10:00 a.m. at the Antigo Community Church at 723
Deleglise Street, Antigo, WI 54409
● Wednesday, September 22, 2021, 10:00 a.m. at the ADRC-CW Wausau office at 2600
Stewart Avenue, Suite 25, Wausau, WI 54401
● Tuesday, September 28, 2021 10:30 a.m. at the Tomahawk Senior Community Center at
113 S. Tomahawk Avenue, Tomahawk, WI 54487
● Thursday, September 30, 2021 10:30 a.m. at the Second Street Community Center at 211
E 2nd Street, Marshfield, WI 54449
Comments can be submitted in person at the public hearings, submitted in writing to ADRC-CW,
220 3rd Ave South, or emailed to jennifer.cummings@adrc-cw.org. Written comments must be
received by October 11, 2021.
A draft copy of the 2022-2024 Aging Plan will be available at the public hearings and available
on the website after September 17, 2021. For additional information, please contact the Director
of Aging and Wellness Jennifer Cummings,n RN at 888-486-9545.

55

Minutes of the ADRC-CW Board of
Directors

Minutes of the Advisory Committee

Public Hearing Comments
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