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OBJECTIVE 

Increase access to needed 
services among elderly 
residents through the 
provision of referral 
(simple)* and referral 
(complex)* in response to 
323 requests for the 
period July 1, 1981 -
June 30, 1982. 

PERFORMANCE 
INDICATORS 

Number of referrals 
(simple) services provided. 

Number of referrals (com­
plex) services provided. 

l. 

2. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Implement tl1e referral service by making appropriate 
referrals to service-providing agencies, including 
follow-up. 

Staff: I & R Specialist - .21 FTE 
Social Work Supervisor - .08 FTE 

Participate in management, training, and supervisory 
meetings. 

Staff: Executive Director - .024 FTE (0.R.) 
I & R Specialist - .006 FTE (0.R.) 
Social Work Supervisor - .010 FTE (0.R.) 
Secretary - .010 FTE (0.R.) 

3. Complete reports as require<l, maintaining documentation 
in agency records and reviewing data to monitor activity. 

Staff: I & R Specialist 
Bookkeeper 
Secretary 

- .04 FTE 
- .012 FTE (U.R.) 
- .088 FTE (O.R.) 
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OBJECTIVE 

Improve access of all 
older people to services 
and community resources 
by the provision of a 
needs assessment in their 
homes of 82 unduplicated 
older people during the 
period July 1, 1981 -
June 30, 1982 

I 

PERFORMANCE 
INDICATORS 

Number of assessments made 
for non-case management 
clients. 

Number of unduplicated 
individuals receiving 
services. 

I 

1. 

2. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Make a home visit, discuss concerns, determine needs 
and eligibility for available services, and make 
referrals as needed. 

Staff: Social Work Supervi!;or - .07 FTE 
2 Field Counselors - .OS FTE each 

Prepare and submit completed tracking forms. 

Staff: Social Work Supervisor - .08 FTE 
2 Field Counselors - .OS FTE 

3. Participate in management, training, and supervisory 
meetings. 

Staff: Executive Director - .013 FTE (0.R.) 
I & R Specialist - .003 FTE (0.R.) 
Social Work Supervisor - .005 FTE (0.R.) 
Secretary - .005 FTE (0.R.) 

4. Complete reports as required, maintaining documentation 
in agency records and reviewlng data to monitor activity. 

Staff: Social Work Supervisor - .08 FTE 
2 Field Counselors - .05 FTE each 
Bookkeeper - .006 FTE (O.R.) 
Secretary - .048 FTE (O.R.) 
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OBJECTIVE 

Maintain access to needed 
services among elderly 
residents by providing 
91 different individuals 
who meet the established. 
needs criteria with 742 
hours of Level I case 
management, with an 
average caseload of 69 
during the period Jµly 1, 
1981 - June 30, 1982. 

PERFORMANCE 
INDICATORS 

Number of different persons 
with a service plan. 

Number of different persons 
with overdue reassessments. 

Number of persons served. 

Number of hours of service 
pro~ided. 

I. 

2. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

From the needs assessment, develop writtm1 service plan 
according to AAA standards for Level I. Implement service 
plan by making appropriate referrals and follow-up. 

Staff: Social Work Supervisor - .09 FTE 
2 Field Counselors - .08 FTE each 

Perform a re.assessment for each Level I client every 
six months. 

Staff: 2 Field Counselors - .04 FTE each 

3. Participate in management, training, and supervisory 
meetings. 

Staff: Executive Director - .018 FTE (0.R.) 
I & R Specialist - .004 FTE (0.R.) 
Social Work Supervisor - .007 FTE (0.R.) 
Secretary - .007 FTE (0.R.) 

4. Complete reports as required, maintaining documentation 
in agency records and reviewing data to monitor activity. 

Staff: Social Work Supervisor - .10 FTE 
2 Field Counselors - .03 FTE each 
Bookkeeper - .009 FTE (0.R.) 
Secretaru - .067 FTE (O.R.) 
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OBJECTIVE 

Maintain access to needed 
services among elderly 
residents by providing 

. 32 different individuals 
who meet the established 
needs criteria with 543 
hours of Level II case 
management, with an 
average caseload of 24 
during the period July 1, 
1981 - June 30, 1982. 

~ 
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PERFORMANCE 
INDICATORS 

Number of different persons 
with a case plan. -~ 

Number of different persons 
with overdue reassessments. 

Number of persons served. 

Number of hours of service 
provided. 

1. 

2. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

From needs assessment develop written case plan according 
to AAA standards for Level II needs, resources, and goals. 
Implement case plan by making appropriate referrals and 
follow-up. 

Staff: Social Work Supervisor - .08 FTE 
2 Field Counselors· - .01 FTE each 

Participate in management, training, and supervisory 
meetings. 

Staff: Executive Director - .011 FTE (O.R.) 
I & R Specialist - .003 FTE (0.R.) 
Social Work Supervlsor - .005 FTE (O.R.) 
Secretary - .005 FTE (O.R.) 

3. Complete reports as required, maintaining documentation 
.in agency records and reviewing data to mo'nitor activity. 

Staff: Social Work Supervisor - .04 FTE 
2 Field Counselors - .01 FTE 
Bookkeeper - .006 FTE (0.R.) 
Secretary - .043 FTE (O.R.) 
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OBJECTIVE 

To increase the access to 
and utilization of appro­
priate services by 
homebound, isolated, and/ 
or at-risk elderly through 
the provision of 52 units 
of outreach services 
during the period July 1, 
1981 - June 30, 1982. 

PERFORMANCE 
INDICATORS 

Number of unduplicate 
elderly individuals identi­
fied as isolated, homebound, 
and/or at-risk. 

1. 

2. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

~1ile in the field, identify and make contact with 
individuals who are in need of center services. 

Staff: 2 Field Counselors - .02 FTE each 

Provide information and referral, and introduce person 
into service delivery system whenever possible. 

Staff: 2 Field Counselors - .03 FTE each 

3. Participate in :management, training, and supervisory 
mePtings. 

Staff: Executive Director - .003 FTE (0.R.) 
I & R Specialist - .001 FTE (0.R.) 
Social Work Supervisor - .002 FTE (0.R.) 
Secretary - .002 FTE (O.R.) 

4. Complete reports as required, maintaining documentation 
in agency records and reviewing data to monitor activlty. 

Staff: Bookkeeper - .002 FTE (O.R.) 
Secretary - .012 FTE (O.R.) 
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OBJECTIVE 

----., 

PERFORMANCE 
INDICATORS 

Maintain health and genera~ Number of hours of inter­
welfare of 104 open access I ventions. 
nnd limited access persons 
in need of immediate 
assistance through the 
provision of 972 units of 
counseling/crisis counsel­
ing during the period 

Number of persons served 
(limited access and open 
access). 

July 1, 1981 - June 30, 19812. 
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2. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Accept requests for one-time-only crisis counseling 
from telephone referrals and walk-ins. 

Staff: Social Work Supervisor - .OS 
I & R Specialist - .01 
2 Field Counselors - .02 

FTE 
FTE 
FTE each 

Arrange for provision of emergency housing, food, 
clothing, transportation, or problem-solving assistance 
as required. 

Staff: Social Work Supervisor - .10 FTE 
I & R Specialist - .04 FTE 
2 Field Counselors - .08 FTE each 

3. Participate in management, training, and supervisory 
meetings. 

Staff: Executive Director - .015 FTE (O.R.) 
I & R Specialist - .004 FTE (O.R.) 
Social Work Supervisor - .006 FTE (O.R.) 
Secretary - .006 FTE (O.R.) 

1,. Complete reports as required, mai.ntalning documentation 
in agency records and reviewlng data to monitor activity. 

Staff: Bookkeeper - .007 FTE (O.R.) 
Secretary - .055 FTE (O.R.) 
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OBJECTIVE 

Increase access to goods 
arid services for 20 older 
.individuals per week who 
-are encountering difficult 
negotiating service system 
through the provision ,of 
1040 units of legal 
services/advocacy assist­
ance services during the 
period July 1, 1981 -
Jnne 30, 1982 . 

PERFORMANCE 
. IND I CA TORS 

Number of hours of advocacy 
services. 

Number of persons served 
(limited access and open 
access). · 

1. 

2. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Determine need for advocacy in course of implementing 
case plan or compl~ting referral. 

Staff: I & R Specialist - .01 
Social Work Supervisor - .01 
2 Field Counselors ·- .05 

FTE 
FTE 
FTE each 

Make telephone calls or visits as necessary to obtain 
needed information and present on behalf of client to 
appropriate staff in agency where advocacy is needed. 
Provide follow-up as necessary. 

Staff: I & R Specialist - .04 FTE 
Social Work Supervisor - .04 FTE 
2 Field Counselors - .15 FTE each 

3. Participate in management, training, and supervisory 
meetings. 

Staff: Executive Director - .017 FTE (0.R.) 
1 & R Specialist - .004 FTE (0.R.) 
Social Work Supervisor - .007 FTE (0.R.) 
Secretary - .007 FTE (0.R.) 

4. Complete reports as required, maintaining documentation 
in agency records and reviewing data to monitor activity. 

Staff: Bookkeeper - .009 FTE (0.R.) 
Secretary - .065 FTE (0.R.) 
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OBJECTIVE 

Maintain health and social 
functioning for 100 older 
individuals through the 
provision of 1165 hours of 
counseling services during 
the period of July 1, 1981 
- June 30, 1982. 
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PERFORMANCE 
INDICATORS 

Number of hours of counsel­
ing. 

Number of persons counseled 
(limited access and open 
access). 

I. 

2. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Determine need for counseling through review of case 
plan or in response to request for counseling. 

Staff: Social Work Supervisor - .04 FTE 
2 Field Counselors - .20 FTE 

Participate in management, training, and supervisory 
meetings. 

Staff: Executive Director - .019 FTE (O.R.) 
I & R Specialist - .005 FTE (O.R.) 
Social Work Supervisor - .008 FTE (O.R.) 
Secretary - .008 FTE {O.R.) 

3. Complete reports as required, maintaining documentation 
in agency records and reviewjng data to monitor activity. 

Staff: Bookkeeper - .009 FTE (O.R.) 
Secretary - .072 FTE (D.R.) 
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4. Center Organization (8![,,{,e6ly de6~ube the ¢-tanning pa.tteJtn, opVt.a-tlng 
hofJJtl.), and of.,{/ •. cJ..a,l hoUda.yl.). Vuwbe ,t,a.0e::.y and a.c.c.ounta.bilJ..ty pJt.o­
c. edwc.u 1te g a.Jtdi..ng c.2tit eJt c.o v vw.g e. and em eJtg e.nciu • ) 

The Northwest Pilot Project does not operate as a Senior Center in the 
traditional sense. It evolved originally as a Title III demonstration project 
in 1969, to provide volunteer services of in-home supportive care to help the 
elderly and disabled maintain their well-being and dignity within their chosen 
place of residence. There are five basic services at the present time: 
Information Referral, Case Management, Visita:ion and In-Home Supportive 
Services, Search for Housing (Rental), and Management Services for SRO 
Hotels. 

The Social Services Coordinator is directly responsible for the supervision 
of the aging services as described within the contract. The Information and 
Referral Specialist and two Field Counselors are directly involved in these 
services. The management team, including the Executive Director, Housing 
Director, and Bookkeeper provide supportive resources for the AAA services. 
Other staff members, including Community Visi:ors, hotel workers, and 
volunteers, also provide resources for the delivery of services. 

The central headquarters of the Project has recently moved to the Lownsdale 
Square in the heart of downtown. Adj a cent to r:he headquarters are the follow­
ing buildings: County Courthouse, City Hall and the Wendell Wyatt-Edith Green 
Federal Building. The NWPP is developing plans- for a Drop-in Informational 
Center which will be available not only for the downtown residents, but also 
for the elderly who come into town for assista..1ce in governmental and other 
maintenance problems. The headquarters are ope~ from Monday through Friday, 
from 8:00 a.m. to 5:00 p.m. 

In the operations of the Estate Hotel, which is managed by the Agency, a desk 
clerk is always on duty 7 days a week, 24 hours a day. An agreement exists 
between the Agency and the Police Bureau for the latter to bring lost and 
disoriented elderly to the hotel .for shelter and care. 

The Agency is served by a corporation attorney with the firm of Black Helterline 
Beck & Rappleyea. Fiscal accom1tability is supervised by the Certified Public 
Accounting firm of Fox and Company. Comprehensive liability and fire insurance 
is carried through Abernathy & Bishop, Inc. 

The Information and Referral Specialist is the designated safety officer for the 
Northwest Pilot Project and is responsible for securing assistance for clients 
or staff members with emergency medical problems. In case of an ice storm or 
other disaster, the I & R Specialist will coordinate with other agencies to 
provide services to older people in the downtown area. The NWPP already partici­
pates in disaster planning as part of the Emergency Helping Services Committee. 
Should NWPP staff become diminished during such a disaster, assistance will be 
brokered on a short-term basis from the city and county's human services support 
staff as well as from R-V club members who have offered their assistance in the 
past. 
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151.796 
'5. Contracting Agency Involvement (Describe support services to be provided for this 

project. Discuss the role of the contracting agency in the areas of fund-raising, 
advocacy, and provision of support services to the Center program.) 

The primary support services provided by the agency are Administrative. The 
Executive Director is involved in planning and conducts a ~eekly administrative 
staff meeting in which the Social Work Supervisor and the Information & Referral 
Specialist participate along with the Bookkeeper and the Secretary. The Bookkeeper 
maintains all financial records and prepares monthly invoices and annual contract 
budgets. The Secretary provides typing and organizational resources to all service 
categories. 

"?r0gram support comes through staff training and supervision provided by the 
Executive Director at monthly general staff meetings and other staff development 
opportunities. 

Volunteer receptionists, supervised and trained by the Information & Referral 
Specialist, provide the initial accessibility to the agency's services for those 
who telephone or come into the office. These receptionists are well educated and 
often come from professional backgrounds. 

Fund raising is under the supervision of a standing committee of the Board of 
Directors. An annual Walkathon was initiated in 1980 and continued this year. 
Plans are now being made for the third annual Walkathon in 19~2. 

The Executive Director, with the assistance of Board members, is responsible for 
seeking grants from local foundations. He is also instrumental in seeking regular 
contributions from churches within the community. Volunteers from the Board also 
serve by assisting in procuring funds from local associations. 

The Northwest Pilot Project has always been involved in a strong advocacy for the 
more low-income and disabled elderly. Its emphasis has always been in the areas 
of housing and health care. Its advocacy for the elderly is well known throughout 
the State of Oregon. 
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Community Participation {VMCAtbe the utizen .{.nuolveme.nt .ln pf.anMng 
;t/t-<..J., pltO j e.c:t and the. way.6 .the. c.ommu.n.ily wlU. be h-wolve.d ,fo the. pJto j e.ct.' 1:, 

opv-~on. Ve..o c.Jube -6.ta.6 6, Adv-t.60lt!J Counw., and CoJtpoJta.:te Boa.Jt.d Jtela.-
Uonohlp!.>.) 

The Northwest Pilot Project has developed a strong Advisory Committee to the 
AAA Aging Services within the downtown area. At present, a faculty member 
of the School of Social Work, Portland State University, serves as Chairman. 
She is a specialist in gerontology. Two students in the School of Social Work 
are also active members of the Advisory Cormnittee. Serving as Secretary to 
the Advisory Committee is the Director of the Adult Learning Cente~, Portland 
State University. He is an older man who is very skilled tn worl::.::6 with r:ne 
elderly who attend classes 2t PSG. 

Other members of the Advisory Committee represent the following in~erests 
and concerns: Park and Recreation Department, Multnomah County Library, 
downtown churches, Section VIII housing residents, downtown cultural societies 
and associations, Gray Panthers, and residents of downtown hotels and apartment 
houses. · 

Members of the Advisory Committee have been very faithful in attending the 
monthly meetings which are usually held at the Portland State University. 
They have recently been given the responsibility to develop a design for a 
"Drop-i~ Informational Center for Downtown Portland." A representative of 
the Board of Directors, NWPP, serves as the liaison between the Advisory Com­
mittee and the Board. The Social Services Coordinator and the Execctive 
Director serve as the staff of the Executive Committee. 

The Board of Directors also maintains standing committees to proviae policy 
directives and support in the following areas: Program Planning, Staff 
Evaluation, and Personnel. The NWPP has always involved the community in 
development of its pilot projects and in the provision of its services. 
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7.. Coordination (VUCJ'L,(.be .the. c.001t.c:Una.ti.on 06 .th.lo plt.oje.c.:t wl:th othe.Jt 
commuru;ty oJtga.ru.za..tioM a.nd }.,ta;t.u.:t.oJr.y a.ge.nuu -<.n .the. ,6Vtv..i.c.e Mea.. 
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Letters of Agreement have been signed with the Public Inebriate Program 
to provide professional consultation in work with elderly alcoholics, 
with Loaves & F~shes, Inc., to provide support services for participants, 
and with the Bureau of Police to provide shelter and care for lost dis­
oriented elderly. 

Contracts have been signed with The Burnside Consortium for the provision 
of management services at the Estate and Rich Hotels. 

Staff involved with professional consultation and training under the 
Public Inebriate Program include the Information & Referral Specialist, 
the Social Work Supervisor and the two Field Counselors. Information & 
Refe.rral Specialist is reponsible for the agreement with Loaves & Fishes. 
The Manager of the Estate-Hotel is responsible for the agreement with the 
Police bureau. 

The Executive Director is responsible for the management services. 

Working Relationships have been developed by all members of the staff with 
Community Health Nurses, VNA nurses, Social Service Departments of local 
hospitals, Metropolitan Family Services, Housing Authority of Portland, 
Adult & Family Services, Social Security Administration, FISH, Sunshine 
Division, Volunteer Bureau, Salvation Army and St. Vincent DePaul. The 
Information & Referral Specialist and the Social Work Supervisor are 
responsible for staff and volunteer assignments to all these latter agencies. 
The benefit of these coordinated efforts include: coordinated case management 
with delineation of prime responsibility; prevention of duplication of 
service, avoidance of the trauma of constant referral, provision of continuity 
of support when one agency's service is no longer required. 

The Executive Director provides consultation in case managment to both 
staff and volunteers. The Director also serves as an adjtmct professor 
at the University of Oregon School of Denistry to help graduating seniors 
become aware of the health needs of the low-income elderly. 

Educational placements are available for undergraduate students in Gerontology 
and for students in the School of Social Work involved with Pl~nning. 

Continuing contracts are negotiated with the Portland Development Commission 
to provide relocation services for hotel and apartment ~esidents who are 
forced to vacate.their homes by order of the City of Portland. 

The agency is also regularly represented on the Mayor's Downtown Housing 
Advisory Committee and the Board of Trustees for-the Legal Aid Society. 

The Executive Director is also involved in the development of a West Side 
Comprehensive Mental Health Center serving on the Interim Board of Directors 
and, also, as chairman of the sub-committee on mental health services for 
the elderly. 
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Budgets and Attachments 
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1. Funding Recap (List all sources of funding by amount and source) 

a. City Support Requested 

Title III-B 

City/County General Fund 

Su btota 1 

Required Match (Cash and/or Inkind) 

Program Income 

Subtotal 

0 ther Resources: 

Source of revenue: NWPP General Fund 

Funding source: Title III-B 

Service category: Case Management (I) 

Administration: 1,128 ---------
service: 1,922 ---------

26,902 

26~902 

53,804 

2,990 

-0-

56,794 

Cash In- Kind 

IX/ I I (one only) 

To ta l S 3,050 -------
Source of revenue: NWPP General Fund 

Funding source: Title III-B 

Service category: Case Management (II) 

Administration: 665 ---------
service: 1, 17 8 ---------
Tot al $ 1,843 ------
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Sou re e of revenue: NWPP General Fund 

Funding source: Title III-B 

Service category: Needs Assessment 

Administration: 749 --------
Service: 819 --------

Cash In-Kind 

Ix I /-/ 

151?96 

To ta l $ 1 , 5 6 8 

Source of revenue: NWPP General Fund 

Funding source: Title III-B 

Service category: Outreach --------
Adm in is tr at ion: 193 --------
Service: 214 --------
Tot a 1 

Source of revenue: NWPP General Fund /X/ / / 

Funding source: Title III-B 

Service category: Counseling/Crisis Counseling 

Administration: 854 --------
Service: 1,184 --------
Tot al 

Source of revenue: NWPP General Fund 

Funding source: City/County General Fund 

Service category: Information and Referral 

Administration: 1,365 ----------
Service: ~J-,~4-9-4..__ ___ _ 

Total: 

B-3 

-------

$ __ 4_0_7 ___ _ 

$ 2,038 

$ 2,859 



Cash In-Kind 

Source of revenue: Volunteers 

Funding source: City/County General Fund 

Service category: Information and Referral 

Administration: 763 --.:...~-----
Service: 4,959 --------
Tota 1 : 

Source of revenue: NWPP General Fund / X/ / / 

Funding source: City/County General Fund 

Service category: _A_d_v~o~ca_c~y'------

Administration: _1~,_0_1_3 _____ _ 

Service: 1,111 --'--------
Tota 1: 

Source of revenue: NWPP General Fund I xi I I 

Funding source: City/County General Fund 

Service category: Counseling 

Administration: 1,119 --------
Service: 1,225 

Tota 1 : 

Source of revenue: 

Funding source: 

Service category: 

Administration: 

Service: 

Tota 1 : 

Su btota 1 : 

TOTAL 

--------

---------

.,.. A 
D-"t 

/-/ I I 

S 5 .. 722 

$ 2,124 -------

$ 2,344 -------

$ _______ _ 

$ 21,955 __ _:...., ____ _ 
$ 78,749 
========= 



b. FUNDING STATEMENT: (Briefly describe the duration of funding 
from each source of match and other resources listed above) 

151796 

All of match and other resources funding comes from the Northwest Pilot 
Project General Fund. The main components of this fund are contributions 
from individuals, churches, members and proceeds from special events, as 
well as annual allocations from United Way. Most of NWPP's contributions 
to the contract from other resources are in the area of supporting 
services (or, administrative expense). These are funded by spe~ial 
events. For the last two years, N0~th~2st ?ilot Project has had a 
successful Walk-A-Thon which has grossed $10,400 and $13,600 respectively .. 
We feel confident that this event will be a growing source of funding 
each year. 

Statement of Certification 

The information provided herein is, to the best of my knowledge, certifiable 
and correct. 

--~~7:i~z.=:--;;L../4...;;.if.....:2;....r.e-~· -t~f_,,,-=l.e::C?::':::;.:..;.....;;..__ ________ Date bi'½ ~1 If? 1 
Authorized Signature ~ 

Revised 3/24/81 
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-DOWNTOWN AGING DISTRICT SERVICES -
!"IORTHWEST PILOT PROJECT, INC. APPROPRIATION UNIT 151.796 July 1, 1981 to June ·30, 1982 LINE ITEM WORKSHEET 

TITLE III-B TITLE III-B TITLE III-E TITLE III-B TITLE III-B 
CASE MGMT. (I) CASE MGMT. (II) ~EEDS ASSESS. O'CTREACfi COUNSELING/CRT SI 

Code Ohiect T ,tie SERVICES SERVICES SERVICES SERVICES COUNSELING 
C:Pl:>'UTf'"C'C ---

110 Full-T 1me EmplOVHI n.hl? I.,, ?li.Q i 7S7 1.256 5.441 - JJar I· T 1me E ~-p,;y;;; 120 

t30 Fed9ral Program Enrollees 

140 Overtime 

160 Premium Pay 

170 Benefits 1.. 37 4 870 974 258 T, 111 
190 Le11-Lebof Turnover 

100 Totll Pencn1I S.rvic. 7,986 5,119 5,731 1,514 6,552 

210 Profn"onal Servic:.s 

210 Utilities 

230 Equipment Rental 

240 Repair & Maintenance 

160 Miscellaneous Services 

310 Office Suppiin 

320 Operating Supplies 

330 Repair & Maint. Supplies 

340 Minor EQuiprnent & Tools 

360 Clortung & Uniforms 

380 Othtr Commodities-External 

410 Education 

420 Local Travel 

430 Out-of-Town Travel 

-..o Spac, Rental -
450 Interest 

460 Refunds - -· 
471) Retirement Svstem Payments -490 Miscellaneous 

51() FINt Services 

520 Printing Services 

530 Oistribut ion Services 

540 Electronic Services 

560 D111 Processing Services 

66(} Insurance 

570 T•lephone Services 

680 Intra-Fund Services 

590 Other S.rvice1-lnttrnal 

200- tt G {} -e 
500 

Totlt Mahri1l1 & Sffvicta .g 

610 Land 

620 Buildings 

630 I mprovtrmen ts -
&40 - Furniture & Equipment 

001} Total Capital Outl1v 

-
70) Other 

·-•· ----·-
TOTAL 7,986 5,119 5,731 1,514 6,552 
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DOWNTOWN AGING DISTRICT SERVICES 
• NORTHWEST PILOT PROJECT INC -, 

APPROPRIATION UNIT ..July 1, 1981 to June 30, 1982 1517q6 LINE ITEM WORKSHEET 

Ll1'Y/LUUNl r Llll / t,;UUl'H l CHY/CUUN1r 
GENERAL FUND GENERAL FlJND GENERAL.FUND TOTAL CITY 

I & R LEGAL SERV. / COUNSELLING SUPPORT 
Code Object T ,tie SERVICES ADVOCACY SERVICES 

~t:''D~TTr~c ---
110 full-Tim~ EmployHS 8,335 6,458 7,. 180 44,288 
120 Pert-Time E~pl;y;~ 
130 Federal Pr~ram EnrollNI 

140 Overtime 

150 Premium Pay 

170 Benefits l, 00:-J 1,Jl~ l,.4)U Y,U24 
190 Le ... Labor Turnover 

100 Total l'enonal Services 10,004 7,776 8,630 53,312 

210 Professional Sarvas 

220 UtilitHtS -
230 Equipment Rental 

240 Repair & Maintenance 

260 Miscellaneous Strvices 

310 Offico Supplies 

320 Operating Supplies 

330 Repair & Maint. Supplies : 
340 MinOt' EQuipment & Tools 

360 Clothing & Uniforms 

380 Other Commodities-External 

410 Education 

C20 Local Travel 

430 Out-of-Town Travel ! 
j 

"o Spec~ Rental I 
l -

4511 Interest 

460 Refunds I 

471) Rttirtmeni System Payments -490 Miscellaneous 

510 Fleet Services 

520 Printing Services 

530 Distribution Strvices I 
540 Electronic Services I 

I 

550 Data Proccu,ng Services i 
561) Insurance 

570 Telephone S.rvices 492 492 
580 Intra-Fund Servicn 

590 Other Service1-lnttrnal 

20(). 
492 soo Total Materials & Service1 -ft -B- 492 

610 und 

620 Buildings 

630 Improvements -
640 - Furniture & Equipment 

601) Total Capital Outlay 

-
701) Other 

- --·-.. 

TOTAL 
7,776 8,630 53,804 l(l), 496 

~ 

B-7 



DOWNTOWN AGING DISTRICT SERVICES 
• NORTHWEST PILOT PROJECT, INC. APPROPRIATION UNIT 

. July 1, 1981 to June 30, 1982 LINE ITEM WORKSHEET l51.?96 
-

CASH MATCH CASH MATCH CASH MATCH CASH K.\TCH CASH :HATCH 
CASE MGMT. (I) CASE MGMT. (II) NEEDS ASSESS. OUTREACH C01.mSELING/ CRI s 

Code Ohiect Title SERVICES SERVICES SERVICES SERVICES COUNSELING 
SERVICES ----

110 Full-Time EmployHI 

120 Pan-T ,me E mployHs 

130 F-<i:tral Program E nrollNI 
-140 Overtime 

160 Premium Pay 

170 ltnefits 

190 L111-Labor Turnover 

100 iot.i rertonal S.rvices 

210 Professional Servi~, 

220 Utilities 

230 Equipment Rental 

240 Repair & Maintenance 

:,6() Miscellaneous Services 

310 Office Supplies 

320 Operating Supplits 

330 Repair & Maint. Supplin 

340 MinOf' Equipment & Tool, 

350 Clothing & Uniforms 
-· 

380 Othtr Commoditifl-E xt1rnal 

410 Educatic,n 

420 Local Travel 1,250 
430 Out-of-Town Travel 

440 Space Rental 258 165 186 49 212 -450 Interest I 

460 Refunds 

47') Rtnir&ment System Payments 

490 Miscellaneous 

51() FIHt Services 

520 Printing Services 

530 Distribution Services 

540 Electronic Services 

560 Data Proceuing Services 

66'1 Insurance 

670 T1lephon1 Services 

680 Intra-Fund S•rvicts 

590 Other S1rvicn-lnternal 

200-
258 165 186 49 1,462 

500 
Tottl Ma:erials & Sen,ices 

610 Land 

620 Buildings 

630 I mprovemen u -
640 Furniture & Equipment -
000 Total Capital Outlay 

-
7()1) Other 

•· ----

TOTAL 258 165 186 49 1,462 

I 
M;ty 8, 19~~ ~''>_,~_,_,_,),;;\_1,,,:;::~ 

.· ~·~' 



,,,<' _..~ _,. ~ - , , I ; ~ .; - - ,: 

. -

• DOWNTQWN AGING DISTRICT SERVICES 
. NORTHWEST PILOT PROJECT, INC. APPROPRIATION UNIT 
Juiy 1, ,1981 to June 30, 1982 LINE ITEM WORKSHEET 

CASH NATCH CASH MATCH CASH MATCH TOTAL 
I&R LEGAL SERVICES COUNSELLING MATCH 

Code Object T ,tie SERVICES ADVOCACY SERVICES 
C.;"DUTf"'PC:: ---

110 Full•Time Employffs 

120 P1rt-T1me e~·pT;y;;; 
t30 Federal Program EnrollNI 

140 Overtin-,e 

160 Premium Pay 

170 Benefits 
190 LIN-Labor Turnover 

100 Total Personal Services 

210 Profna.onal Services 

220 Utilitits 
-

230 Equipment Rental 

2~0 Repair & Maintenance 

i60 Miscellaneous Services 

310 Office Supplies 

320 Operating Supplit1 

330 Repair & Maint. Supplies 

340 MinOf Equipment & Tools 

350 Clothing & Uniforms 

380 Othtr Commoditits-E icternal 

410 Education 

4:20 Local Travel 1,250 
~30 Out-of-Town Travel 

4-40 Spec~ Rental 339 252 279 1,740 --
450 Interest 

460 Refund, -- --
471) Retirement System Payments 

490 Miscellaneous 

510 FINt Services 

520 Printing Services 

530 Distribution Services 

540 Electronic Services 

560 Data Proceu,ng Services 
561) lmurance 

570 Telephone Services 

580 Intra-Fund Services 

590 Other Services- Internal 

200-
339 252 279 2,990 

f>OO 
Tot.C Materials & Senic:es 

G10 Land 

620 Buildings 

630 Improvements -
641) Furniture 8, EQuipment -
000 Total Caphal Outlay 

-
7()1) Othtr 

.. ____ -----·-

TOTAL 339 252 279 2,990 

B-9 May 8, 

151~Q , .. !, • __ • ., 

'lno1 
J. :10.&. 

6 

I 



nowr't'OWN AGING DISTRICT SERVICES ·~ 

. NORTHWEST PILOT PROJECT, INC. APPROPRIATION UNIT 
151796 J-µly "lj 1981 to June 30, 1982 LINE ITEM WORKSHEET 

- OTHER OTHER TOTAL 
RESOURCES RESOURCES CONTRACT 

Code Ohject Title CASH IN-KIND 
- --

110 Full-Time EmployNI 10,001 5,226 59,515 -
120 ))art-Time EmployHs 

t30 Federal Pr09ram EnrollNs 

140 Overtime 
160 Premium Pay 

170 Benefits 2,124 496 11. 644 
190 LHt-Labor Turnover 

100 T ot8' Personal Services 12,125 5,722 71,159 I 
210 Professional Services 800 800 I 
220 Utilities ! 
230 Equipment Rental 

240 Repair & Maintenance 

160 Miscellaneous Services 700 700 
310 Office Supplies 600 600 
320 Operating Supplies 

330 Repair & Maint. Supplies 

340 MinOf Equipment & Tool, : 
; 

360 Clothing & Uniforms --
380 0th..- Commoditie1-External 

410 Education 900 ':!UU 

420 Local Travel L.'.>U 1,500 
430 Out-of-Town Travel 

440 Space Rental HSU 1,920 I -
45() Interest i 
-460 Refunds 

471) Retir&ment System Payments 

490 Mi1cellaneous 

510 FIHt Services 

520 Printing Serviats 110 110 
530 Distribution Services 260 260 
540 Electronic Services 

560 Data Processing Services 

560 Insurance 

570 Telephone Services 308 800 
680 Intra-Fund Services 

590 Other Services-I nttrnal 

200-

soo Total Ma~rials & Servic• 4,108 -& 7,590 

610 Land 

620 Buildings 

630 Improvements -
64() Furniture & Equipment -
fj()f) Total Capital Outlay 

-
70) Other 

·•· --.. -·-

TOTAL 16,233 5,722 78,749 

' 

B-10 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

~ONTRACT NO. 18160 DATE May 8, 1981 
-------------

PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

AGENCY NORTHWEST PILOT PROJECT 

FUNDING SOURCE TITLE III-B 

CASE MANAGEMENT (LEVEL I) 

Service Category (if applicable) 

SERVICES 

(A) Number (8) Position er Title (C} Monthly ( D) % of (E) Number ( F) Cost 
of Persons Sa 1 a r y Rate ( Fu 11 - time on of Months I II V (" v n V \I"\ A V A 1..1 ,-. 

time equivalent) Project on Project 

1 SOCIAL WORK SUPERVISOR 1,182 19 3 674 

1 SOCIAL WORK SUPERVISOR 1,204 19 3 .686 

l SOCIAL WORK SUPERVISOR 1,269 19 3 723 

1 SOCIAL WORK SUPERVISOR 1,333 19 3 760 

2 FIELD COUNSELOR 985 15 3 887 

2 FIELD COUNSELOR 1,010 15 3 909 

2 FIELD COUNSELOR 1,068 15 3 961 

2 FIELD COUNSELOR l,125 15 3 1,013 

SUB-TOTAL, PERSONNEL 6,612 

21 *%FRINGE BENEFITS 1,374. 

I TOTAL, PERSONNEL 7,986. 

~ Indicates fringe benefits as a percent of 'Sub-total~ Personnel' 

B-11 

E~ 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

151.796 

~ONTRACT NO. 18160 --__;;_~---------- DATE Mav 8, 1981 

PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

AGENCY NORTHWEST PILOT PROJECT ________ _.;..._.;;.. __ ;...;....;;;;...;;..._,;_. __ CASE .MANAGEMENT LEVEL I I 

FUNDING SOURCE TITLE III-B 

(A) Number (8) Position or Tit1e 
of Persons 

l SOCIAL WORK SUPERVISOR 

l SOCIAL WORK SUPERVISOR 

1 SOCIAL WORK SUPERVISOR 

l SOCIAL WORK SUPERVISOR 

2 FIELD COUNSELOR 

') FIELD COUNSELOR "--

2 FIELD COUNSELOR 

2 FIELD COUNSELOR 

I 

(C) Monthly 

Service Category if applicable 

SERVICES 

{ D) % of ! (E) Number I (F) Cost 
Salary Rate (Full- time on of Months {AX C X 

time equivalent) Project on Project 

1,182 20 3 709 

1,204 20 3 722 

1~269 20 3 761 

1~333- 20 3 800 

985 5 3 296 

1,010 5 3 303 

1,068 5 3 320 

1,125 5 3 338 

-

SUB-TOTAL, PERSONNEL '4,249 

21 *%FRINGE BENEFITS 870 

TOTAL, PERSONNEL 5,119 

t Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

D X E: 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 
151-796 

~ONTRACT NO. 18160 
-------------

PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

AGENCY NORTHWEST PILOT PROJECT, INC. 

FUNDING SOURCE TITLE III-B 

(A} Number {B) Position or Titie (C) Monthly 
of Persons Salary Rate (Full-

time equivalent) 

1 SOCIAL WORK SUPERVISOR 1,182 

l SOCIAL WORK SUPERVISOR 1,204 

l SOCIAL WORK SUPERVISOR 1,269 

I SOCIAL WORK SUPERVISOR 1,333 

2 FIELD COUNSELORS 985 

2 FIELD COUNSELORS 1,010 

2 FIELD COUNSELORS 1,068 

2 FIELD COUNSELORS 1,125 

DATE May 8, 1981 

NEEDS ASSESSMENT 

Service Category (if applicable) 
SERVICES 

( D) % of ! (I:) Number (F) Cost 
time on of Months (AX C X 

Project on Project 

' 
15 . 3 532 

15 3 542 

15 3 571. 

15 3 60(' 

10 3 591 

10 ') .,, 606 

10 3 640 

10 3 675. 

SUB-TOTAL, PERSONNEL 4,757 

21 * X FRINGE BENEFITS 974 

I TOTAL, PERSONNEL 5,731 

* Indicates fringe benefits as a percent of 'Sub-total, Personnel• 

D x E: 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 
1..51.796 

~-ONTRACT NO. -------------18160 DATE .May 8, 1981 

PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

OUTREACH AGENCY _______ N ___ O __ RT __ HWE _____ ST-'--P-=I=LO __ T ___ P=-RO __ J~E'"""C--T .... , __ I~NC. 

FUNDING SOURCE TITLE III-B -------------
Service Category (if applicable) 

SERVICES 

(A) Number (8) Position or Title ( C) Monthly ( D) % of I ( . · E) Number (F) Cost 
of Persons Sa 1 a r y Rate ( Fu 11 - time on of Months (AX C X D 

time equivalent) Project on Project 

2 FIELD COUNSELORS 985 5 3 296 

2 FIELD COUNSELORS 1,010 5 3 303 

2 FIELD COUNSELORS 1,068 5 3 320 

2 FIELD COUNSELORS 1,125 5 3 337 

SUB-TOTAL, PERSONNEL 1,256 

21 *%FRINGE BENEFITS 258 

I TOTAL, PERSONNEL 1,514 

t Indicates fringe benefits as a percent of =sub-total~ Personnel' 

B-14 

X E: I 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 151.796 

~ONTRACT NO. 18160 DATE .May 8~ 191 --------------
PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

--------------
AGENCY -----------------

NORTifwEST PILOT PROJECT, INC. COUNSELING/CRISIS COUNSELING 

FUNDING SOURCE TITLE III-B 

(A) Number (B) Position or Title 
of Persons 

1 SOCIAL WORK SUPERVISOR 

.1 SOCIAL WORK SUPERVISOR 

J SOCIAL WORK SUPERVISOR 

1 SOCIAL WORK SUPERVISOR 

l I&R SPECIALIST 

1 I&R SPECIALIST 

1 I&R SPECIALIST 

1 I&R SPECIALIST 

2 FIELD COUNSELORS 

2 FIELD COUNSELORS 

2 FIELD COUNSELORS 

2 FIELD COUNSELORS 

I 

Service Category (if applicable) 

SERVICES 

'C' u . .,_~.,· \ J 1'10 n l, I I j ( D) % of I (E} Number {F) Cost 
Sa 1 ary Rate ( Full - time on of Months (AX C X DX 
time equivalent) Project on Project 

1,182 15 3 532 

1,204 15 3 542 

1,:!69 15 3 571. 
I 

1,333 15 3 600 

1,095 5 3 164 

1,101 5 3 165 

1,155 5 3 173 

1,208 5 3 181 

985 10 3 591. 

1,010 10 3 606 

1,068 10 3 641 

1,125 10 3 675 

SUB-TOTAL, PERSONNEL 5,441 

21 * % FRINGE BENEFITS 1,111 

TOTAL, PERSONNEL 6,552 

* Indicates fringe benefits as a percent of iSub-total, Personnel' 

B-15 
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~ONTRACT NO. 18160 

CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 

DATE 

151796 
May 8, 1981 

------------- ----------
PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

-------------
AGENCY NORTHWEST PILOT PROJECT, INC. INFORMATION & REFERRAL ----------------
FUNDING SOURCE CITY/COUNTY GENERAL FL~-n 

Service Category (if applicable) 
SERVICES 

I 
(A) Number (B) Position or Title (C) rfonth1y ( D) % of 1 

( E) Number 
of Persons Salary Rate (Full- time on of Months 

time equivalent) Project on Project 

1 SOCIAL WORK SUPERVISOR 1,182 10 3 

1 SOCIAL WORK SUPERVISOR 1,204 10 3 

1 SOCIAL WORK SUPERVISOR 1,269 10 3 

1 SOCIAL WORK SUPERVISOR 1,333 10 3 

1 I&R SPECIALIST 1,095 50 3 

1 I&R SPECIALIST 1,101 50 3 

1 I&R SPECIALIST 1,155 50 3 

1 I&R SPECIALIST 1,208 so 3 

.. 

SUB-TOTAL, PERSONNEL 
.. 

21 *%FRINGE BENEFITS 

l TOTAL, PERSONNEL 
* Indicates fringe benefits as a percent of 'Sub-total, Personnel' 

B-16 

(F) Cost 
(AX C X 

35j. 

361 

381 

400 

1,643 

1,651 

1, 732 

1,812 

8,335. 

1,669 

10,004. 

. 1 

D x E1 

- . 

- . 

- . 
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CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 
151796 

~ONTRACT NO. 18160 ---=.;::;~;:;_ _______ _ DATE .May 8, 198.l 

PROJECT TITLE DOW!\1TOWN AGING DISTRICT SERVICES 

AGEN C Y _______ N-a..O=RTHWE;;;..;;=.;.=..;;;..;ST~PI=L=O..,;;;.T__;P~R~O.;..;JE;;...;C;..;;;;T~, _.;;I~N~C. 

FUND ING SOU RC E ______ CI_TY_/_CO_U_JN_TY_G_EN_E_RAL __ FUN_D __ 

LEGAL SERVICES/ADVOCACY 

Service Category (if applicable) 

SERVICES 

I 
(A) Number (B) Position or Title (C) Monthly ( D) % of • ( E) Number 
of Persons Sa 1 a r y Rate ( Fu 11- time on of Months 

time equivalent) Project on Project 

1 SOCIAL WORK SUPERVISOR 1,182 5 3 

1 SOCIAL WORK SUPERVISOR 1,204 5 3 

1 SOCIAL WORK SUPERVISOR 1,269 5 3 

1 SOCIAL WORK SUPERVISOR 1., 333 5 3 

l I&R SPECIALIST 1,095 5 3 

1 I&R SPECIALIST 1,101 5 3 

1 I&R SPECIALIST 1,155 5 3 

1 I&R SPECIALIST 1,208 5 3 

2 FIELD COUNSELOR 985 20 3 

2 FIELD COUNSELOR 1,010 20 3 

2 FIELD COUNSELOR 1,068 20 3 

2 FIELD COUNSELOR 1,125 20 3 

.. 

SUB-TOTAL, PERSONNEL 

21 *%FRINGE BENEFITS 

·1 TOTAL, PERSONNEL 
~ Indicates fringe benefits as a percent of 'Sub-total~ Personnel' 

B-17 

{F) Cost 
(A X C X D X 

178 

181, 

190 

200 

164 

165 

173 

181 

1,182 

1,212 

1,282 

1,350, 

6,45f' 

1,318-

7,776 

E' 



.. CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 
15:1.796 

".:ONTRACT NO. -------------18160 DATE 11ay 8, 1981 

PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

AGENCY NORTHWEST PILOT PROJECT, INC. COUNSELLING 
_________________ :;..___ 

FUND I NG SOU RC E _____ C ___ IT ..... Y ....... / ___ co;;._UNT_Y_G_EN_E_RAL __ FUN_?D __ 
Service Category (if applicable) 

SERVICES 

I 
{A) Number (B) Position or Title (C} Mor.th1y ( D) % of 1 {E) Number 
of Persons Sa 1 a r y Rate ( Fu 11 - time on of Months 

time equivalent} Project on Project 

l SOCIAL WORK SUPERVISOR • 1,182 6 3 

l SOCIAL WORK SUPERVISOR 1,204 .6 3 

l SOCIAL WORK SUPERVISOR 1,269 6 3 

l SOCIAL WORK SUPERVISOR 1,333 6 3 

2 FIELD COUNSELORS 985 25 3 

2 FILED COUNSELORS 1,010 25 3 

2 FIELD COUNSELORS 1,068 25 3 

2 FIELD COUNSELORS 1,125 25 3 

. 

SUB-TOTAL, PERSONNEL 

21 *%FRINGE BENEFITS 

TOTAL, PERSONNEL 
~ Indicates fringe benefits as a percent of 'Sub-totai, Personnel• 

B-18 

( F) Cost 
{AX C X 

213 

217 

228. 

240 

1,478 

1,515 

1,602. 

1,687 

7,180 

1,450 

8,630 

D X E, 



CONTRACT BUDGET JUSTIFICATION 

PERSONNEL 151.796 

18160 CONTRACT NO. ------------- DATE May 8, 1981 

PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

AGENCY NORTHWEST PILOT PROJECT, INC. 

FUNDING SOURCE TOTAL CITY SUPPORT 
Service Category (if applicable) 

(A) Number (B) Position or Title (C) Monthly '""' ,,,, -.\U) 7o Ot I (Ei Number 
of Persons Salary Rate (Full- time on of Months 

time equivalent) Project on Project 

1 SOCIAL WORK SUPERVISOR 1,182 90 3 

1 SOCIAL WORK SUPERVISOR 1,204 90 3 

1 SOCIAL WORK SUPERVISOR 1,269 90 3 

1 SOCIAL WORK SUPERVISOR 1,333 90 3 

1 [ & R SPECIALIST 1,095 60 3 

1 r. & R SPECIALIST 1,101 60 3 

1 r & R SPECIALIST 1,155 60 3 

1 I[ & R SPECIALIST · 1,208 60 3 

2 r.-"IELD COUNSELOR 985 90 3 

2 r.-IELD COUNSELOR 1,010 90 3 

2 r.-rELD COUNSELOR 1,068 90 3 

2 ~IELD COUNSELOR 1,125 90 3 

SUB-TOTAL, PERSONNEL 
... 

21* % FRINGE BENEFITS 

I TOTAL, PERSONNEL 
* Indicates fringe benefits as a percent of 'Sub-total, Personnel• 

B-19 

(F) Cost 
(A X C X D X 

3,191 

3,251 

3,426 

3,599 

1,971 

1,982 

2,079 

2,174 

5,319 

5,454 

5,767 

6,075 

44,288 

9,024 

53,312 

E; 
I 



CONTRACT NO. 18160 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
·PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

151796 

DATE "May 8, 1981 

AGENCY NORTHWEST PILOT PROJECT, INC. INFORMATION & REFERRAL 

Service Category (if applicable) 
FUNDING SOURCE City/county General Fund 

CODE 

570 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

TELEPHONE SERVICES: 

cost of individual business line 

(out of five total) and one 

phone (out of ten total) 

SERVICES 

ITEM TOTAL CATEGORY TOTAL 

492 492 



CONTRACT NO. 18160 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

-------------
'PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

:1S1.796 

DATE May 8, 1981 

'AGENCY NORTHWEST PILOT PROJECT, INC. CASE MANAGEMENT (I) 

FUNDING SOURCE CASH MATCH 
Service Catego~y {if applicable) 

SERVICES ------------
CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAl 

440 SPACE RENTAL: 258 258 

18% of total agency expense X 

14.8% designated for service category 

I 



CONTRACT NO. 18160 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES· 
151.796 

DATE May 8, 1981 -------------
"PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES ------------
AGENCY NORTHWEST PILOT PROJECT, INC. ---------------
FUNDING SOURCE CASH MATCH ------------

CASE MANAGEMENT (II) 
Service Category (if applicable) 

SERVICES 

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

440 SPACE .RENTAL: 165 165 

18% of total agency expense .X 

9.5% designated for service category 
.. 

. 

-

: ... . -~. 



CONTRACT BUDGET JUSTIFICATION 

MATE~IALS AND SERVICES 
15:1.796 

CONTRACT NO. -------------18160 DATE May 8, 1981 

'PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

AGENCY NORTHWEST PTIOT PROJECT, INC. NEEDS ASSESSMENT ---------------- Service Category (if applicable) 
FUNDING SOURCE CASH MATCH ------------- SERVICES 

CODE DESCRIPTION OF IiEri AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

440 SPACE RENTAL: 186 186 

18% of total agency expense X 

10.7% designated for service category 



CONTRACT BUDGET JUSTIFIC~TION 

MA'rERIALS AND SERVICES 151796 

CONTRACT NO • __ 1_s1_6_0 ________ _ DATE J:1ay· B, J98J 

·PROJECT TITLE DOWNTOWN AGING .DISTRICT SERVICES 

AGENCY NORTHWEST PILOT PROJECT, INC. ------------------ OUTREACH_ 
Service Category (if applicable) 

FUNDING SOURCE CASH MATCH ------------ SERVICES 

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY TO'TAL 

440 SPACE RENTAL: 49 49 
18% of total agency expense .:X 

; 
2.8% designated for service category 

.. 

···-:: . 



. J 

CONTRACT NO. 18160 

CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

--------------
-PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

DATE May 8, 1981 

AGENCY NORTHWEST PILOT PROJECT, INC. COUNSELING-lC!YSIS COI~~JU.~ 
Service Category (if app 1ca e) 

FUNDING SOURCE_c:a,aAS_H __ MA_T_c_H _______ _ 

CODE 

420 

440 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

LOCAL TRAVEL: 

41 2/3% of total agency expense for gas 

and maintenance of agency car 

SPACE RENTAL: 

18% of total agency expense X 

12.2% designated for service category 

SERVICES 

ITEM TOTAL CATEGORY i0TAL 

1,250 1,250 

212 212 



CONTRACT BUDGET JUSTIFICATION 

.MATERIALS AND SERVICES 
151.796 

CONTRACT NO. 18160 
__ ......,. ___________ _ 

DATE May 8, 1981 

'PROJECT TITLE OOWNTOWN AGING DISTRICT SERVICES 

·AGENCY NORTHWEST PILOT ·PROJECT, INC. ------------~-- INFORMATION & REFERRAL 
Service Category (if applicable) 

FUNDING SOURCE CASH MATCH ------------ SERVICES 

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

440 SPACE RENTAL: 339 339 

18% of total agency expense X 

19.5% designated for service category 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO. _ __..J ... 6....iJ6-o _________ _ 

·PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

AGENCY NORTHWEST PILOT PROJECT, INC. 

FUNDING SOURCE_c¥6A,...Sw..fl ... MA;......,;TC~H::...-______ _ 

DATE .May 8, .1981 

SERVICES 

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITDi TOTAL CATEGORY TOTAL 

440 SPACE RENTAL: 252 252 

18% of total agency expense X 

14.5% designated for service category 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO. 18160 
___ ....,._ ________ _ 

·PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

DATE May 8, 1981 

COUNSELLING NORTHWEST PILOT PROJECT~ INC. 

FUNDING SOURCE __ GA~s .... H_MA=TCH=--------
Service Category (if applicable) 

SERVICES 

CODE DESCRIPTION OF ITEM AND BASIS FOR EVALUATION ITEM TOTAL CATEGORY TOTAL 

440 SPACE RENTAL: 279 279 

18% of total agency expense X 

16% designated for service category 



CONTRACT BUDGET JUSTIFICATION 

MATERIALS AND SERVICES 

CONTRACT NO. 18160 
_____ ......,. ________ _ 

'PROJECT TITLE DOWNTOWN AGING DISTRICT SERVICES 

151796 

DATE May 8, 1981 

NORTHWEST PILOT PROJECT, INC. ALL SERVICE CATEGORIES 

CODE 

420 

440 

Service Category (if applicable) 
CASH MATCH 

DESCRIPTION OF ITEM AND BASIS FOR EVALUATION 

LOCAL TRAVEL: 

41 2/3% of total agency expense for 

gas and maintenance of agency car 

SP ACE RENTAL: 

18% of total agency expense 

ITEM TOTAL CAiEGORY TOTAL 

1,250 1,250 

1,740 1,740 



Assurance of Compliance with 

11 Nondiscrimination on Basis of Handicap" 

Section 504 of the Rehabilitation Act of 1973 

Northwest Pilot Project, (hereinafter ca 11 ed the "Contractor"), HEREBY 

AGREES THAT it will comply with "Nondiscrimination on Basis of Handicap" 
Section 504, of the Rehabilitation Act of 1973, dated June 3, 1977, (here­
inafter referred to as Section 504) and procedures established by City of 
Portland, Human Resources Bureau, Aging Services Division (hereinafter 
referred to as the Area Agency on Aging - AAA). The regulation defines 
and forbids acts of discrimination against qualified handicapped persons 
in employment and in the operation of programs/activities receiving assist­
ance from the Department of Health Education and Welfare. The Contractor 
hereby gives assurance that it will immediately take measures necessary 
to effectuate this agreement. 

As an employer, the Contractor agrees to make reasonable accommodation to 
the handicaps of applicants and employees unless the accommodation would 
cause the employer undue hardship, as defined in Section 504. This extends 
to all phases of employment including recruitment, selection and placement, 
compensation, promotion and transfer; disciplinary measures, demotions, 
layoffs and terminations, testing and training, daily working conditions, 
awards and benefits, and all other terms and conditions of employment. 

The Contractor shall submit to the AAA, for analysis and recorrrnendations, 
copies of their affirmative action plan and personnel policies which in­
clude provisions that assure the following: 

1. No qualified handicapped person shall, on the basis of 
handicap, be subjected to discrimination in employment 
by the Contractor. 

2. The Contractor shall make all decisions concerning em­
ployment in a manner which ensures that discrimination 
on the basis of handicap does not occur and may not 
limit, segregate, or classify applicants or employees 
in any way that adversely effects their opportunities 
or status because of handicap. 

3. The Contractor shall not participate in a contractual 
or other relationship that has the effect of subjecting 
qualified handicapped applicants or employees to 
discrimination. 

B-30, ATTACHMENTS 



4. The Contrc1ctor shall make reasonable accommodation to 
the kno, .. :n physical or mental limitations of an othenlise 
qualified handicapped applicant or employee. 

5. The Contractor shall not deny any employment opportunity 
to a qualified handicapped employee or applicant if the 
basis for the denial is the need to make reasonable 
accommodation. 

As a provider of community services, the·Contractor shall take appropriate 
steps in accordance with the established procedures) tc assure that no 
qualified h~ndica~ped person, because of the Contractor's facilities are 
inaccessible to or unable by handicapped persons, be denied the benefits 
of, be excluded from participation in, or otherwise be subjected to 
discrimination under any program or activity. The Contractor's programs 
and activities, when viewed in its entirety, will be readily accessible to 
handicapped persons. 

The ·Contractor hereby recognizes and agrees that an Assurance of Compliarice 
with Section 504 is given in consideration of and for the purpose of obtaining 
any and all AAA contracts or other financial assistance extended after the 
date hereof to the Contractor by the AAA, including installment payments 
after such date on account of applications for AAA financial assistance 
which were approved before such date. The Contractor recognizes and agrees 
that such AAA financial assistance will be extended in reliance on the 
representations arid agreements made in this Assurance, and that the AAA shall 
have the right to seek judicial enforcement of this Assurance. This Assurance 
is binding on the Contractor, its successors, transferees, and assignees, 
and the person whose signature appears below is authorized to sign this 
Assurance on behalf of the Contractor. 

Dated this ,,_., day of 7'7;~.., -- ----_,_ ....... --
1/ 

. - ·--
By ___ 1:-_.~_T_i_)_~_~_·_,~_i~-~-{_~~--~------

Peter H. Paulson 

Title Executive Director 

1030 S.W. Third Avenue, Portland, OR 97204 

Contractor's mailing address 

ATTACHMENTS 



/\SSUIU\t:CE OF CO:•:PLI MJCE 

\·!ITH TIIE CJTY 0~ PORTLfdlD 

:~FFIRMATI VE f1,CTIOiJ PLMI 

NORTHWEST PILOT PROJECT, INC. (hereinafter Cil 11 ed the 11 Contrcstor 11 ) 

TirnrnY ACF.EE~ Tiil\T it v,i1l comply \•Jith the City of Portland fa.ffir~ativc, .t:.ction 
Plan as st0ted in City Ordinance 144724~ dated November 10, 1977, and the Fed­
eral Guidelin~s contained in Revised Code 4 of the U. S. Department of Labor, 
to the end thilt no person who applies for employment shall, on the ground of 
race, color, religion, age, sex, national origin, or handicap, be exclude~ from 
participation in, be denied the benefits of, or be otherwise subjected tc ~is­
crimination unC:er any progra:11 or activity for 1;1h·ich the Contrnct0r r2cei·11:::s 
City of Portland financial assistance:; urid r1i::t<Et)Y GIVES ASSURM:CE THAT it 1,·:in 
i:r~1eC:iat~1y take any measures necessary to effectuate this agreement. 

The 11 equal er.1plcyment opportunity doctrine" is more than a directive prohibiting 
di scri m-ina tory practices; rather, it is a doc tri r.e that requires positive r::eas­
ures to assure an equal opportunity for meaningfu·1 employr;1ent of those pe:sons 
who have been victims of dis:rimination. This doctrine extends to all areas of 
employment and to all relations with employees, including recruit~ent, selection 
and placement, compensation, promotion and transfer, disciplinary measures, de­
motions, layoffs and terri!~nations, testing and training, daily v,orking cond1-
tions, awards and benefits, and all oth2r terms and conditions of employment. 
The Affirmative Action Plan calls for: 

1. 

. 2. 

3. 

4. 

5. 

An improvement of employment opportunities for minority group persons and 
women in all employee classifications. 

An improvement of career opportunities for minority groups and women employ-
ees. 
An increased awareness of 11 institutional 11 biases through education and train­
ing to achieve its eradication. 

An explanation to minority group organizations of the programs, employment 
and training opportunities, and the qualifications required for positions in 
the Contractor's orgailization. 

An active education program which will keep management, supervisors and em­
ployees informed of their social and civil rights and responsibilities. 

The Contractor hereby reco¢nizes and agrees that an Assurance of Compliance ~ith 
the City of Portland's Affirn1ative Action Plan is given in consideration of and 
for the purpose of ot1tainin9 any and all City contracts or other financial assist­
ance ext2nded after the date hereof to the Contractor by the City, including in­
stallment payments after such date on account of applications for City financi2.l 
assistance which were approved before such date. The Contractor recognizes and 
ilgrees that such City financial assistance vJill be extended in reliance on the 
representatio:1s ond ttgreemcnts made in this Assurance, and that the City of Port­
land shall have the right to seek judicial enforc'2ment of this Assurunce. This 
Assurance is binding on the ContracLor, its successors, tr-ansferees, and assigr;ees, 
and the person \·1hosc signJture appears below is authoriz0d to sign this Assurance 
on b•2hu 1 f of th~ Contruct:01·. 

Dated May 7, 1981 

1030 S.W. Third, Portland 97204 Title Executive Director 
..,..{ c-=-0-,-1 t-. r-a-c t_o_r_1 _s _n_1u_i_l _i -ng_a_d_d-rc_s_s ..... ) __ _ 

r 11--■-



DIST~lC1 r~DVISORY COi-~i-iiiTEE REVID-! 

Downtown The District Advisory Comr:iittee of th2 Aging ------------
Services District in Portland/Multno~ah County has reviewed the proposal 

for District Center Services to be prcvided by Nor~nwest Pilot Project, Inc. 

in the Downtown District through contract with the City 

of Portland, Human Resources Bureau. Co~ments are attached. 

The Uistrict Advisory Committee approves the proposal for 

District Center Services. 

The District Advisory Committee does not approve of the 

proposal for District Center Services for reasons listed 

below: 

The District Advisory Committee has reviewed the proposal, 

but has taken no action at this time. 

Signature of Chairperson Date 

ATTACHMENTS 



The Board of Directors of the DOWNTOWN Aging ---------------
Services District in Portland/Multnomah County has reviewed the proposal 

for District Center Services to be provided byNORTHWEST PILOT PROJECT 

in the_~n~m~r~;r~o~,:~N ________ District through contract with the 

City of Portland, Human Resources Bureau. Comments are attached. 

The Board of Directors approves the proposal for -----X 

District Center Services. 

----- The Board of Directors does not approve the proposal 

for District Center Services for reasons listed below: 

----- The Board of Directors has reviewed the proposal, but has 

ta ken no action at this time. 

s~~~ 
Board Member in absence 

of chairperson 

ATTACHMENTS 



EXHIBIT C 

Required Reporting Forms 

and 

Procedures 

NWPP 
81-82 



I. 

II~ 

OPEN ACCESS SERVICES FOR THE MONTH OF __________ 151796 

D9WNTOWN AGING DISTRICT SERVICES 

Information and Referral This Month 

A. Number of simple information requests 

B. Number of complex information requests 

c. Number of simple referrals 

D. Number of complex referrals 

District Services 

A. Outreach 

Number of individuals located 

B. Counseling 

1. Number of hours of counseling 

2. Number of individuals 

3. Number of new individuals 

C. Counseling/Crisis Counseling 

1 
..l.. • Number of hours of crisis counseling _____ _ 

2. 

3. 

Number of individuals 

Number of new individuals 

D. Legal Services/Advocacy 

1. Number of hours of advocacy 

2. Number of individuals 

3. Number of new individuals 

Volunteers: 

Estimated number of 60+ volunteers 

Estimated number of minority volunteers __ _ 

Authorized Signature Date 

AAA 
Revised: 6/2/81 



ONCE PRINTED, REVISED 

CLIENT TRACKING SYSTEM 

FORMS 101 - 102 - 103 

WILL BE SENT TO CONTRACTOR 



1.51796 
INFOlt."iATION TALLY SHEET AAA lll (Revised h/19) 

CnmpJeted by: ______ _ 
Month 

TYPE OF CONTACT 

Phone: : Walk-in: Other: Total: 
! 

TYPE OF SERVICE PROVIDED 

_l_n_f_o_/_s_i_m_p_l_e_= _______________ ---'I_I_nfo/complex: 

Other: 

SOURCE OF CONTACT 
-- --

s elf: Spouse: Friend/Relative: Agency: Other: 

Disposition of Request 

Subject of Request Information Onl v Center Service ·Oth~r AQ'Pnr.v Unable to Helt TOTAL 

oC Lo cat ion 
C 

•r-1 
Repair/Ma int IJ) 

,.,, 
0 

Yard Work :r:: 

Friendly V./TR 
~ 

m 
Ed/Rec •,-.I 

(..) 

0 Vol Act. (/) 

::::i Emergency 
Cl) 

---..... 
Income Ma int 0 

·....i 

C 
Case Mngt H 

c:: Special Trans 
co 
I,., 

Escort E-< 

<l> Live-in 
s 
0 

Hous eke epe r X 
I 
c:: 

Homemaker H 

► .:i 
Protective Serv --u 

0 
Legal Assist. 1-1 

" 
Meal Prep/mow 

u J ;:, 
Shopping Asst. z 

Medi cal Can• 
..c 
u 
~ Dental 
<d 
OJ 

:x: 

~ 
QJ 

..c 
µ ,..._ 

TOTAL 
I I 



-- -

REFERRAL LOG 
Agency __________ _ 

! 
--

Date I Name Referred For RefPrred To f'ol~m,1-up 
I ate 

-- ,__ __________ 

I 

AAA 221 (Revised 6/ 79) 

l- .t e 
Month Year: 

-------
If of I E~~ort Disposition 

Contactt Required 

: 

Tyf e of 
re e6i:at 

~ 
fJl 
~ 

-J 
~ 

(J, 



- • • - • - ' - • .. r. • ✓-
! - • • • -• I -

~ - - I • 

PART A 

AREA AGENCY ON AGING 

CLIENT REPRESENTATIVE 

RECEIPT 

Describe tas!( to be perfonned/items to be purchased/bill to be paid: 

Store or place of business: 

Amount of funds: 

Check $ ---------
Cash $ ---------

Agreed, the above is correct infonnation 

Signature of Client Representative 

Agency --------------------
Signature of Client 

Date: 

(Client's Copy) 



PART B 

Describe items purchased, or bill paid: 

Store or place of business: 

Amount of funds returned to client: 

$ ________ _ 

Agreed the above is correct information. 

Signature of Client Representative 

Agency 

Signature of Client 

Date: 

(Client's Copy) 



REQUEST FOR WAIVER 

1. 2. Type of request 3. Criteria to be waived 

Name of Agency requesting waiver □ New 
O Review 

4. 

Income □OPI Guide:!.ines 

□AAA Guidelines 

Name of Client 5. 

CTS Case Number 
6. Briefly describe the situation. 

(Attach a copy of the latest 101 & 102) 

□ Age D Living 
Arrangement 

□ Other 

□ 
Other 

Agency Specify 

7, Resources Investigated 

Services Requested Outcome 

8. 9. 

Signature of Counselor Date Signature of Signature Date 

________________ DO NOT WRITE BELOW THIS LINE ______________ _ 

10. Request is: Approve<lO AAA 

00PI 

11. Comments: 

Temporarily OAAA 
Approved QOPI 

Date 

Signature of Reviewer 

Denied □·.\AA 
c:JUPI 

Date 



Co'ntract' Agency _______________ _ Area Agency on Aging 15:1 t196 
Youth Service Centers 

CODE 

110 
120 

I liO 

100 

210 
220 
230 
240 
260 
310 
320 
330 
340 
350 
380 
410 
420 
430 
4/,Q 

490 
52() 
550 
560 
570 

200 
500 
---
620 
630 
640 

600 

---

Address ________________ _ Accounting Unit 
522 S. W. Fifth Ave., 8th Fl. 
Portland, OR. 97204 City _________ State ______ _ 
Ph0ne: (AAA) 248-4752 (YSC) 248-435G 

Contract II ________ Contract Period: From ________ To __________ _ 

Funding Source ____________ _ Service Category ____________ _ 

OBJECT TITLE 

Full-Time Emolovees 
Part-Time Eraplovees 
Benefits 

Total Personnel Services 

Professional Services 
Utilities 
Equipment Rental 
Repair and Maintenance 
Miscellaneous Services 
Office Supplies 
Operating Supplies 
Repair and Maint. Supplies 
Minor E~ulpment and T0ol~ 
C~othing and Uniforms 
OthP.r Commodities-External 
Fducation 
Lncal Travel 
Out-of-Town Travel 
Space Rental 
Misc el] aneous 
Printing Services 
Data Processing Services 
Insurance 
Telephone Services 

i 

l 

Total Mnterials & Services 

-----··· Buildings 
Impravements 
Furniture & Eouipment 

Total Capital Outlay 

TOTAL 

CURRENT 
PERIOD 
REOUEST 

Reimbursement Request for ________ _ 
month 6 year 

YEAR TO CURRENT 
DATE BUDGET B4'\~;c~ 
REOUES'!' 

! 

i 
; 

! 
\ 

I 
l 
l 
\ 

! 
I 
I 

' \ 

: ; 
j , 
I 

l I 
! 
; 

I 
I 
I 
l 

·--
·-----

l 
I certify that the information pertaining to this request is true and complete to 
the best of my knowledge. 

Signed _____________________ Date Signed ____________ _ 

Title Phone ---------------- ____________ R_e_v-ised 4/3/81 



/fHEGITY OF 

D 

CONTRACTOR RECORD OF NON-CONSUMABLE SUPPLIES PURCHASED 
(Items with a minimum value of $25.00 per item and a maximum value of $200.00 per item)• 

DATE OF NUMBER OESCR I PTI ON VENDOR 1\N0 UNIT COST TOTAL COST 

PURCHASE OF ITEMS INVOICE NUMBl:R 

Authorized Signature _____________ _ Date Signed ___ _ 

Title Phone Number 

... 

~ 
en 
~ 

-----------------
r\] 

Revised 6/2/8~ 



CONTRACTOR RECORD OF NON-CONSUMABLE SUPPLIES PURCHASED 
(Items with a minimum value of $25.00 per item and a maximum value of $200.00 per item) · 

.THE CITY OF 

PORTLAND DATE OF NUMBER DESCRIPTION VENDOR NJ!) UNIT COST TOTAL COST 

PURCHASE OF ITEMS INVOICE NUMBER 

Authorized Signature _______________ _ Date Signed ---·------------
Title ___________________ _ Phone Number ________________ ~ en 

:a.la 
' ~-.J 

Rev i sed 6/2/81 ~ 



ClTY OF PORTLAND/HUMAN RESOURCES BUREAU 
SOCIAL SERVICES DIVISION 

CONTRACT REIMBURSEMENT PROCEDURES 

1. Reports are due monthly on the fifteenth (15th) working day following the end 
of the month. Reimbursement request shall be maiied directly to the Accounting 
Unit: 

Human Resources Bureau 
Social Services Division 
Accounting Unit 
522 S.W. Fifth Ave., 8th Floor 
Yeon Bu i1 ding 
Portland, Oregon 97204 

2. Reports ~ot received by the deadline shall not be processed until the next 
month. This will result in a delay in payment. 

3. City forms must be used. If additional forms are needed, please contact the 
Accounting Unit (248-4752). 

4. Materials to be submitted each month are as follows: 

a) A separate Reimbursement Request Form for each funding source and each 
service category requiring City reimbursement as included in the approved 
contract budget. e.g. -- I & R -- III-B 

Admi n. -- OPI 
Admin. -- General Fund 
Meals~- III-C-1 
Genera 1 Fund 
Other 

b) A Reimbursement Request Form for Required Match, as included in the 
approved budget. 

c) A Reimbursement Form showing Project Income/Contributions collected. 

d) A Reimbursement Form showing total City reimbursement. 

e) Supporting documentation showing ~•won 06 hilde.nt (attached to respective 
Reimbursement Request Forms). Th s may 1nc u e: 

copies of checks 
copies of bills 
payroll register 
etc. 

5. Supporting documentation is to be attached to each request form, including the 
Required Match (copies. of documentation are not necessary for the Total 
City Reimbursement). 

For each request form, documentation is to be grouped by line item. (Attach 
adding machine tape to each group of supporting documents.) 

-1-

Revised 6/16/80 
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Please Note: For purposes of fiscal reporting, Match included in the 
contract requires the same documentation as CitySupport requested. 

6. If a piece of documentation is applicable to more than one funding 
source (or match), wrfte on the supporting documentation how much is 
to be applied to each funding source/service category. 

7. The "indirect cost" line item may be used to cover any costs incurred in 
support of the services included in the contract. Documentation/proof 
of payment must be submitted for each reimbursement requested. 

8. Grant or Agency policy requires that expenditures be reported in dollars 
and cents. VO NOT ROUNV TO THE NEAREST VOLLAR! 

9. Reimbursement requests must be typed or written in ink. 

10. Reimbursement Request Forms must be signed in ink by an authorized person 
designated by the Agency. Each agency must submit to the City the names 
of all persons authorized to sign these reports. The Agency is responsible 
for notifying the City in writing of any changes in authorized signatures. 

11. The reimbursement request must be made against the current authorized 
contract. Each agency is responsible for notifying appropriate personnel 
of budget changes. 

12. Incomplete or incorrect Reimbursement Request forms will be returned to 
the Contractor for completion or correction. 

13. Match expenditures will be analyzed quarterly as part of the monitoring 
procedures. Corrective action plans will be developed if necessary to 
assure contract compliance. 

Corrective action may include: withholding of funds, suspension, or 
termination of the contract. 

If match is not produced in accordance with the approved contract py the 
third (3rd) quarter of the budget year, the City will reduce its contribution 
to maintain the established ratio of shared costs. (For ·AAA District 
Centers, this ratio is a minimum of 90/10 City/Agency share for Discretionary 
Services. For other contracts, the level of required match has been 
negotiated.) 

14. Upon receipt of completed reimbursement forms, the Accounting Unit staff 
reviews the request for accuracy and compliance with the approved budget, 
prepares payment authorization, and submits the reimbursement package to 
the Program staff. 

15, Program Staff reviews the package and signs off, if request complies with 
regard to appropriate service delivery.Reimbursement request will be held 
until Program reports are received. 

16. Principal Accountant reviews the package, approves payment, and forwards 
the package to Accounts Payable at City Hall. 

-2-



17. 

18. 

19. 

Accounts Payable reviews the package, approves payment, and processes 
the package for the computer to fill out the warrant (check}. Computer 
runs are made every Tuesday and Thursday evenings. 

Checks are returned to Accounts Payable for·verification of computer run. 

The computer run 1s forwarded to the Auditor's Office for auditing and 
reJease (mailing) of the warrant. 

20. Total estimated turnaround time is two weeks from the time a completed 
package leaves the Human Reources Bureau. HRB staff can usually complete 
its work within two days, if the requests are complete and correGt~ and 
program reports have been received. 

21. In the event of an emergency or other unusual circumstances, as approved 
by the Principal Accountant, a manual warrant may be issued within 72 
hours. A manual warrant process will not be utilized on a regular basis. 

We hope that these procedures will clarify what is expected of Agency staff in 
the filling out and processing of these documents. If you have any questions 
or need further information, please feel free to call the Accounting Unit or 
Social Services Contract Management staff at 248-4752. 

-3-
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PORTLMD HUfliJ\N RESOURCES BUR EAU 
SOCIAL SERVICES DIV1SION 

PROCEDURES FOR CONTRACT rtODIFICIATIONS 

HOW? 

Contract modifications are required in the following situations: 

-change in total contract amount (increase or decrease) 
-changes in staff salaries 
-changes in staff positions to be supported through the contract 
-changes in line item budget 
-changes in number or type of services to be provided 
-other substantial changes 

Contracts may be modified in 3 ways: 

-ordinance-authorized by City Council 
-contract change order-approval by Social Services Manager , Human 
Resources Bureau Executive Director I and Commi ssio ner-i n-C ha rge 

-f nitial-by both parttes 

Type of Change 

Total funds increase/decrease 
Total same 1 i ne item changes 
Staff s a 1 a r y 
Sta ff position 
Service Objectives 
General/special conditions 
Other subs tant ia 1 changes 
Clerical errors 

fibdification Procedure 

Ordinance 
Change Order 
Change Order 
Change Crd er 
Change Order 
Ordinance/change order 
Ordinance/change order 
Initial by both parties 

PROCEDURE: 

A. Initiated by City: 

1. The City shall inform the Contractor in writing what and why changes are 
required, what information (if any) is needed from the Contractor 
to make such chanoes and what modification procedures w111 be 
utilized. -



1S. 

2. City staff shall be responsible for obtaining necessary materials 
from the Contractor or shall prepare revised materials (to include 
revised contract or project applications pages) and amendment form, 
as necessary. 

3. Contractor sha 11 review ma teri a 1 and indicate a pprova 1 forrna 11 y or 
1 nfonna 11 y. 

4. If an Ordinance is required: 

-City staff shall prepare and file Ordinance 
-City shall notify Contractor of action on Ordinance 
-If authorized by City Counci1, Contractor shall sign 
three (3) copies of amendment (if not already signed) 
and return to designated City office 

-City staff shall obtain necessary City signatures 
-Ame~dment goes into effect when both parties have 
signed and the changes are documented in the City 
Auditor's Office . 

-Fully signed copy shall be returned to the Contractor 

5. If change order procedure is utilized: 

-City staff shall prepare change order 
-Program Staff, Accountant, Division Manager, HRB Executive 
Director, and Commissioner-in-Charge shall review and indicate 
approva 1 

-Contractor shall sign Amendment and return to City 
-Amendment goes into effect when City and Contractor signatures 
are obtained 

B. Initiated by Contractor: 

1. Contractor shall submit a letter to the Unit Director requesting 
modification. This letter should contain the following information: 

a. Specific changes desired (e.g. increase printing by $500, 
decrease local travel by $200 and decrease office supplies 
by $300). 

b. Reason or need for changes (e.g. the newsletter mailing 
list has doubled so more copies are printed; counselors 
are carpooling in an effort to save gasoline). 

c. Statement regarding how these changes will affect the 
provision of services (e.g. line item changes are more 
consistent with actual spending patterns and services 
will continue to be delivered ilS specified in the contract). 

-2-
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. 7( 2. The Contractor sha 11 prepare revised project appl 1 cat ion pages as 

follows: 

a. BUDGET CHANGES 

(1) Budget Worksheet· 

The budget worksheet must include the following 
columns for each funding source to be modified: 

current 
+ or -
rev1 sed 

If the contract includes a funding source which 
is not to be modified, a column must be included 
for this current breakdown. 

If the contract includes mere than one funding 
source, the budget worksheet must also include ~o-
lumns for the following: 

current total 
total+ or -
revised total 

(omit if only 1 funding 
source changes) 

The budget worksheet must include the name of the 
contract agency and the contract number in the 
upper 1 eft hand corner. 

The budget worksheet must include the date of the 
revision in the lower right hand corner (this date 
should corresµ:>nd with the date of the letter re-
questing the modification). 

{SEE SAMPLE) 

(2) Budget Justifi~ation Sheets 

A full set of original budget justification sheets 
must be submitted, showing the total justification 
as revised. It is not necessary to show + or - on 
the justification sheets. 

The budget justification forms should be consistent 
with the budget worksheet columns for the revised 
funding for each source and for the revised tota 1. 

Even if a budget justification sheet does not change, 
a new or.iginal must be prepared (e.g. pink sheet, typed 
original) to meet the contract requirements of the 
City Auditor's office. 

....... .... 



" 

·---

Each budget justification sheet must be completed in full: 

DATE - date of revision request (put this new 
date even if no changes were made on a particular 
page. 

PROJECT NUMBER - contract number assigned by the 
City .. 

PROJECT TITLE - name of agency and service ( if there 
are multiple contracts with the Human Resources 
Bureau e.g. PACT Senior Service Center). 

(3) Miscellaneous Comments on Budget Changes 

Al 1 changes shown on the budget worksheet or the budget 
justification pages should be addressed in the letter 
requesting the roodification. 

A modification is not required for any line item changes in materials 
and services in which that line will not be over-expended by 5% of the line 
ftan or·$1,000, whichever is less. Fonnal modification is not required for 
lines which will be underexpended. 

e.g., if line 420 in the contract is $1,000 and if there is an 
expected overspending of $48, a contract modiflcation is not 
required because $48 is less than 5%of $1,000. 

If this $48 will come from line 310 office supplies, no change 
is required because you will simply underspend line 310 by $48. 

Any changes in staff positions {increase in salary, change in% of time 
or number of months on project) requires a modification. A modification 
1s not necessary if an individual is being paid at a lower rate of pay 
for a given position. --

If an authorized position is to be filled by a different person, please 
notify the City accountant to assist in speedy processing of your invoices. 
A contract rrodification is not required. 

b. SERVICE CHANGES 

(1) OBJECTIVES - (Project Narratives, Section 3) 
A revised objective section should be submitted 
showing the revised number or type of services 
to be provided or the revised period in which 
services will be provided. 

(The need for these changes and the impact should 
be discussed in the letter requesting the modification). 

(2) ACTIVITIES - (Project Narrative, Section 4) 

-4-
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c. 

Revised activities pages must be sut:rnitted only 
if changes are made. These activity pages will 
be used as a basis for monitoring the provision 
of services, so they should reflect current prac­
tices and procedures. 

OTIIER PROGRAM OR MANAGEMENT CHANGES 

Other program or management changes will be handled 
on a case by case basis. Consult the City Staff re­
sponsible for contract development for specific re­
quirements. 

3. Contractor shall sut.mit letter and revised pages as described above to 
Human Resources Bureau Unit Director. 

4. Social Service Unit staff shall review the request for completeness and 
impact and shall make a detennination about which modification procedure 
shal 1 be utilized. 

a. If Unit Staff supports the requested change and if an Ordinance 
is required, City Staff shall prepare the contract .amendment 
prepare the ordinance and complete the regular Human Resources 
Bureau ordina nee review process. If authorized by City Counc i1 , 
the Contractor shall sign 3 official copies and return to the 
City for City signatures and processing. A signed copy will be 
returned to the Contractor. 

b. If unit staff sup!X)rts the request and if a change order is to 
be used, City staff shall prepare the change order. 

c. 

The contract change order along with the letter of request and 
modified pages shall be subnitted for review and approval to 
our Accountant, Manager of Social Services, Human Resources 
Bureau Executive Director and the Commissioner-in-Charge. 

lf approved, the original change order shall be filed in the 
City Auditor's Office. Copies shall be provided to the Con­
tractor, the Fiscal Unit and the resp:>nsible Program Unit. 

The Contract change order becomes effective when all City 
signatures have been obtained. 

If Unit Staff does not support the request, the Contractor shall 
be notified. The request may be denied or additional information 
or documentation may be requested. 

SOffDULE OF MODIFICATIONS 

Contract modifications will be accepted within 30 days of receipt of completed 
quarterly progress reports or at other times as directed or approved by the 
responsible Program Unit. 

-5-
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AGRECMENT AMENDING CONTRACT No. 18565 151796 

· This agrec;',ont is ent,sred into between the City of Portland, Oregon 
and Multnomah County Com1nuni ty Action Agency, Contractor. 

The parties have previously executed a contract providing for 
district senior center services for the elderly in Portland/ 
Multnomah County for the period 9/1/79 through 6/30/82 which 
contract is known as Contract No. 18565. The contract shall 
now be amended by· the addition of a budget in the amount not 
to exceed $157,022 and the addition of new objectives, to continue 
district senior center services during the period Ju~y 1, 1981 
through June 30, 1982. 

The parties therefore, agree that contract No. 18565 is ~mended 
as follows: 

1. The budget is amended by the addition of funds as follows 
to be expended during the period July 1, 1981 through June 30, 
1982, similar in form to Exhibit A. 

Service Components Funding Source Amount 

Information and Referral 
Services - Administration Title III-B $ 3,206 

Services Title III-B 32,062 

Needs /i..ssessment 
Administration Title III-B 654 
Services Title III-B 6,538 

Case Management Level I 
Administration Title III-B 3,277 
Services Title III-B 32,774 

Case Management Level II 
Administration General Fund 3,001 
Services General Fund 30,012 

Outreach 
Administration General Fund 466 
Services General Fund 4,658 

Education 
Administration General Fund 1,466 
Services General Fund 14,664 

Recreation 
Administration General Fund 2,204 
Services General Fund 22,040 

Match $8,724 Total City Support $157,022 
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2. Objectives ilrc amended under this agreement for the period 
July l, 1931 through Ju~e 30, 1982 similar in form to 
Exhibit A. 

3. Terms and conditions are deleted, added and modified as 
shown in Appendix I. 

4. The total compen~ation for the period July 1, 1981 
through June 30, 1982 shall not 8ACeed $157,022. An 
advance shall be made to cover the cost of the Contractor's 
initial expenses for operation not to exceed the sum of 
$26,170 upon receipt of a written request from the Contractor. 

5. Required reporting forms as shown in Exhibit A shall be 
utilized for reporting services provided under this contract. 

6. These changes are incorporated in Contract No. 18565, similar 
in form to Exhibit A. 

Dated this _______________ day of _________ , 1981 

Approved as to content: MULTNOMAH COUNTY COMMUNITY 
ACTION AGENCY 

Ern£ii✓~Qn~ 
Executive Director \ 
Human Resources Bureau 

Title ___________ _ 

Date -------------
Approved as to Form: 

CITY OF PORTLAND 

City Attorney 
By: __________ _ 

Commissioner of Public Utilities 

Date: ___________ _ 

By: __________ _ 

Auditor 

Date: ___________ _ 
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APPENDIX I MCU.;'\ 
31-~2 

TE rM S A ilD CO~; D IT IONS 1.51796 

The following terms and conditions are omitted: 

Section IX: Special Conditions 

C. The Contractor shall assure that older persons shall not be dis­
criminated against and t~at older persons shall be employed on a 
part-time and full-time basis in carrying out programs, to the de­
gree feasible and subject to the provisions of approved personnel 
policies. 

D. The Contractor shall conform to the Client Representative Policy 
and the client confidentiality policy as set forth by the City. 

H. The Contractor shall employ City descriptions, policies ~nd 
procedures for the delivery, utilization and coordination of 
information, referral, case management, escort, transportation, 
homemaker, housekeeper, legal, nutrition and other contracted 
services provided as part of the Portland/~ultnomah County 

_Area Agency on Aging Service System. 

I. The Contractor shall complete the client tracking system forms 
for all clients accepted for case management services, which 
includes the client information form, the needs assessment 
form and the client service form, to be submitted to the City 
by 3:00 P.M. on the 5th working day of each month. 

J. The Contractor shall conform to State, Federal and local 
laws and City policies and procedures governing service 
delivery and e1igibility for service. Contractor agrees to 
comply with Oregon Project Independence Administrative Rules 
for services funded under Oregon Project Independence and to 
utilize the established fee schedule and other policies and 
procedures established by the City for the implementation 
of Oregon Project Independence requirements. 

K. The Contractor shall provide information services upon request. 
In the event a client needs extended services and/or case plan­
ning, then the client is to be referred to the District 
Area Agency on Aging Contractor responsible in accordance 
with established Aging Services District boundaries. 

0. The Contractor shall assure that all older persons in the 
Aging Services District have reasonably convenient access to 
information and referral services. 
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APPENDIX 

The foll o~Jing terms and conditions are modified to read as foll ov,s: 

Section IV. Agreed Contractor: Project O~eration 

C. Contractor shall provide a minimum 10% match against Title III-B 
$8,724 as approved in the budget (refer to Exhibit 11 8 11

). Fail­
ure to meet this requirement shall result in a reduction of 
budget termination of contract. 

Section VI: Agreed City 

G. City shall conduct on-site contract and facility reviews 
in accordance with a schedule developed by City. 

Sec ti on VI I . 

C. The additional amounts due after the initial advance sha11 
be reimbursed upon receipt of the required ACCOUNTING REPORT 
FORMS (refer to Exhibit C), the original with supporting 
documentation attached. All supporting documentation shall 
be annotated with the check number, budget line item number, 
service category, and funding source. Reimbursement requests 
shall be received by the fifteenth (15th) working day of 
each month. Reimbursement requests not received by the speci­
fied time shall be delayed and processed for payment the follow­
ing month, or may result in suspension or in termination of 
contract. (Please note that suspension means that any expenses 
incurred during this period shall be sole responsibility of 
the Contractor.) Payments s ha 11 a 1 so be de 1 ayed, if the 
required program reports are not received by the specified 
time. 

F. All payments made pursuant to this contract are subject to 
post audit. The City shall perform spot audits at their 
discretion any time during the contract period. Contract 
costs disallowed by the City shall be the sole responsibility 
of the Contractor. If a contract cost is disallm•,ed after 
reimbursement has occurred, the Contractor shall promptly 
repay the City. Retention of advances shall be predicated 
upon timely submission of reimbursement requests. 

Section IX: Special Conditions 

In Pl ace of Section Q: 

I. The Contractor sha 11 : 

(1) provide each older person with a free and voluntary 
opportunity to contribute to the cost of the service; 

(2) protect the privacy of each older person with respect 
to his/her contribution; 

Page No. 2 of 5 

MCCAA 
8l-B2 



APPENDIX I 

(3) establish appropriate internal controls to safeguard 
and account for all contributions; 

(4) use all contributions in accordance with OEA 
Policy and Procedures Manual: Part III, Section 23, 
11 Income Definitions and :~atch;" 

(5) develop a suggested contribution schedule for services 
under this contract. In developing the schedule, in­
come ranges of older persons in the community and the 
Contractor's other sources of income should be con­
sidered; 

(6) assure that no older person is denied a service because 
the older person will not or cannot contribute to the 
cost of the service; and 

(7) not require older persons to disclose information 
regarding income or resources as a condition for the 
delivery of service. 

In Place of Section i-1: 

F. Contractor shall enter into written agreements with the 
other Portland/Multnomah Area Agency on Aging Service 
providers to specify and clarify procedures of coordination. 

, In Pl ace of Sect ion R: 

I K. Contractor shall continue or initiate efforts to obtain 
support from other sources. 

The'.following Terms and Conditions are added: 

Section VII: Compensation: Method of Payment 

K. All items with a purchase price in excess of two hundred 
dollars ($200) per item, hereunder, shall be for cash and 
not include any credit terms, and shall be reported to the 
City within ten (10) days, tagged by the City, included 
in the City's Property Control, and shall be the property 
of the City. Contractor shall maintain a current log (refer 
to Exhibit C) and copies of these logs shall be submitted 
with the final reimbursement. All non-expendable items shall 
be returned to the City within ten (10) days after 
contract termination. 

Page No. 3 of 5 



APPHlD IX I MCCAA 
81-[~2 

L. Contractor shc.111 c1lso maintain a current log (refer to 
Exhibit C) of an non-consumable supplies purchased ur:der 
t h i s co n tr a c t . No n -cons um a bl e me a n s it ems wit h a m i n i :-:--, :n 
value of twenty-five dollars ($25) per item and a maximu~ 
va1ue of t~·,o hundred dollars ($200) per item. Copies of 
these logs shall a1so be submitted with the final reim­
bursement. All such items shall be returned to the City 
within ten (10) days after contract termination. 

151796 

Section VIII: General Conditions 

B. - 5 

that the Contractor has qualified (a) as a direct 
responsibility employer under 655.407 (Workers Compensation), 
or (b) as a contributing employer under ORS 656.411, or (c) 
if the contract is to be performed without the assistance of 
others, that Contractor has signed a joint declaration with 
the City that the services are rendered as an independent 
contractor. 

Section IX: Special Conditions 

N. No employee of the Contractor or member of the Contractor's 
governing board or body or persons who exercise any respon­
sibilities under this contract shall participate in any 
decision relating to this contract which affects his out­
side, personal pecuniary interests. 

T. Contractor shall develop procedures cooperating with the 
City Basic Emergency Plan in serving the needs of the "at 
risk" elderly during a designated emergency and submit to the City 
for approval by August 3, 1981. 

U. Contractor shall notify the City of any change in operating 
hours or closure of the agency for any reason other than 
those holidays which are designated in the contract by 9:00 A.M. 
of the date of change or closure. 

V. Contractor agrees to cooperate with the Area Agency on Aging 
in the development of an agreement to provide case management 
and access to area-wide services for elderly individuals who 
reside in Housing Authority buildings in the census tracts 
covered under this contract and who are identified as 
eligible for such services by October 1, 1981. 
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W. Contractor shall submit any corrections to monthly program 
reports and client tracking documents no later than 90 days 
after the end of the quarter during which the service occurred; 
with the exception of year end close out. Any corrections to 
fourth quarter program reports and client tracking documents 
must be submitted within 30 days from the end of the contract 
period. 
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EXHIBIT A 

1. Project Title 

?ROJECT APPLICh710N 

H UMAt: R::SOURC:S B U?.::.~u 
City of Portland 

:C::ast County Services Dis-t:::"ict Center 

2. Type of App;ica:ion (check one) New --- Car.ti nui ng x 

3. Applicant Agency: 

Name Mul tnornah County Corrm..1."'"li t'"v Actioo kr~"1CV 

Address 4420 S. E. 64th Avenue ----------------------
Portland, OR 97206 

Phone Number 777-4761 ---------
Project Director Ma.ry lou Jaco!JS 

Official Authorized to Bind Agency D::):1ald ::::. Clark, Courr~y ::::Xecutive 

Financiai Officer Roy Bcdine -------------------------

4. Controct Period: From September 1, 19 7 9 To Ju~e 30, 1982 -----------

~. Budget Period: From July 1, 1981 To June 30, 1982 -------------- -----------

6. City Support Requested S157 022 ___ -.=;:.......,____. ....... _________________ _ 
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MCCAA Gresham Senior Service Center 

Service Area, Target Population and Eligibility Criteria for Services: 
(Describe the service area to be covered by this project and the target 
population for each service to be provided. Explain how each target 
population will be identified. State the eligibility criteria to be 
utilized for each service provided and the method for appeal or 
exception) . 

Service Area: MCCAA Aging Services will provide services to elderly 
residents in East Multnomah County in the following census tracts: 
4. 01 , 4. 0 2, 5 . 01, 5 . 0 2, 6 • 01, 6 . 0 2, 7. 0 2 , 8 . 0 2, 7 3, 7 9, 8 0. 01, 8 0. 0 2, 
81, 82.01, 82.02, 83, 84, 85, 86, 87, 88, 89, 90, 91, 92.01, 92.02, 
93, 94, 95, 96.01, 96.02, 97.01, 9i.02, 98.01, 9o.G2, 99, lvO, 101, 
102, 103, 104.01, 104.02, 105. Individuals residing outside the area 
can be served only with the express approval of the Area Agency on 
Aging Contract Unit (see waiver procedures) and with the knowledge and 
approval of the contractor for the service area in which the indivi­
dual resides. 

Target Population: These elderly individuals 60 years of age and 
older who are functionally impaired and resource limited to the extent 
that services are necesary to maintain independent living are a 
priority to access and array of AAA services. Case management is pro­
vided for low income persons, age 60 and older, who have age related 
or age intensified physical and/or mental impairments which make 
premature or inappropriate institutionalization more likely. Case 
management clients are given priority for services within the AAA 
service delivery system. 

Eligibility Criteria: Services such as information and referral, out­
reach, individual assessment, advocacy, crisis/emergency services, 
recreation and education are provided to residents of Multnomah County 
who are age 60 and older without eligibility limitations. Eligibility 
for case management, escort, transportation, friendly visiting, chore/ 
home maintenance, shopping assistance, counseling, housekeeping, and 
money management is established through a needs assessment performed 
by a trained staff person which determines: (1) that the individual 
is in need of services to sustain independent living; (2) that the 
individual is not eligible for those services from another agency 
legally responsible for their provision; (3) that the individual does 
not have friends or relatives able and willing to provide· the serv­
ices for him/her; (4) that, net income levels not exceed 125% of 
poverty guidelines, plus a 10% inflation factor ($474/month for single 
persons and $629/month for couples). In exceptional circumstances 
and with express approval (see waiver request procedures) of the Area 
Agency on Aging Contracts Unit, services may be provided to indivi­
duals who do not meet all of the aging criteria. 
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PROJECT NARRATIVE 

1. Summary of Project 

vu c.r~b e .fo 3 o 0- 4 Do wM.cU the p1to j ect p£.a.n p!LU ent.e.d ht thi..6 a.ppUc.a.ilo n • 
The .l)wnma1ty ~hou1.d be a.ble :to .6tllnd by iliel6 a.6 a. cl.eivt. a.nd c.omplae. de.-
.6CA,[pilo tt C n the plt.O j e.ct. 

Add11-tv.>6: 

_ sta..tein e.nt O ~ P,'t.O bl.em ( p Jt.o vi.de. a. c.o nw ~ de.6 c.Jup:ti..o n o 6 . 0e c.o ncUilo YL6 
a.nd p1t.obleir~ .to be. a.ddlt.uL>ed by .the pl'..OJec:t. Uoe. qu.a.n..U.6,<.a.ble., me.a.h-
UJtAble .tellmh. } 

- PM j ec:t Goa.l6 ( State. the. bi;ten:t o 6 .the. pJl.O j e.c.:1:. to c.hang e., Jt.e.duc.e., Olr.. 
iU.mZna.-te. .the pJt.Oblem(~) ide.nt.i.0led a.bove.) 

- SbL.a.te.g-lu 601t. Velivvu.ng Svr.v-lc.u · (VuCJU.be. the. ge.neAa-l a.ppJt.Oa.c.h to 
me.itlng :the goal.6 -6:t.a;te.d above.. 

Statement of Problem 

Elderly persons often experience a wide array of problems related to the 
physical and financial decline associated with old age in this society. 
Many elderly persons who remain in their own homes suffer from neglect 
because they do not utilize available ··comnun~ty resources to meet their 
needs. Others who are institutionalized could be provided essential 
services in their own hemes at a lower cost to the coomunity. 

Current data about the extent of specific needs in Portland/Multnomah 
County is not available. On the basis of studies and national priorities, 
some demographic characteristics.have been established as indicators of 
need. The Comprehensive Aging Plan cites local and national studies which 
show that elderly individuals who are older, poorer, and more socialty 
isolated tend to be at higher risk of institutionalization than the general 
aging population. A comprehensive array of services, including infonnation 
and referral, social contact, and supportive services, is needed to delay 
or prevent institutionalization for these individuals. 

- -
Federal guidelines direct that priority shall be given to services which 
meet the needs of those in the greatest economic or social need. 

-
1970 census data indicates.that in our service area in East County, there 
are 21,904 residents age 60 and over;·of these, 6,499 are age 75 and older . 

. Of persons 65 and over, at least 3,197 have incomes below the poverty level, 
3,677 live alone, and 241 are minority, and 65 live in group.facilities. 
This totals 35,583 need units which comprises 21.02% of the total need in 
Portland/Multnanah County. 
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Project Goal 
. - . - -

To insure reasonably convenient access to infonnation and referral services 
and_social contact opportunities for all older persons in the aging serv"ice 
area, and to provide supportive services within the camrunity to maintain 
independent living situations_for.mentally and physically impaired elderly 
persons in our aging service area. 

- - - . -

In accordance with the Comprehensive Aging Plan, neighborhood-based centers 
will function as primary points of entrance to services and as centers for 
the development of social contact opportunities. The location of services 
on a neighborhood level_will insure reasonably convenient access for all 
elderly and will_encourage the development.of prograrns_and.resources to 
re fleet particular needs of residents in each service area. _ Inforna tion 
and referral will be available in response to telephone.inquiries, as well 
as office visits._ Staff and volunteers will make outreach, case_planning, 
individual_needs assessment, friendly visiting,.and telephone reassurance 
services available.to people in their own homes. Education and_recreation 
events will be arranged at appropriate locations within the service area. 
In addition, recruitment of_volunteers to provide services to elderly_resi­
dents will emphasize the develoµnent of neighborhood resources to provide 
supportive services to individuals. _This is our sixth contract year of 
participation in the delivery of services according to the Comprehensive 
Aging Plan. 
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PERFORMANCE 

~ Ol3JECTI\/E . INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS 

f2. Increase knowl1edge of ser- Number of information l. ~ro:7i~e personnel direction/supervision and training through 
~-.. vices and resources for el- (simple) services provided. 1t:id1v1dual meeting, and develop and maintain individual .· · 
11> derly residents by provid"ing job descriptions/work programs for all assigned. 
~ information (simple}* and . Number of information Ongoing - Executive Director - ·02 FfE (OR) 

• 

information (complex)* ser- (complex) services pro- . ' 
vices in response to vided. 2. Attend AAA contractor meetings and training sessions as 
·4 ,536 requests for informa- required. . . 
tion and assistance during Ongoing - Program Coordinator - .028 FIE . 
the period July 1, 1981 
June 30. 1982 • 

*"Provision of information aid referral services is to b 
, defi.nit ions and standards uh 1 i shed May, 1978. by the 
- Infonnation and Referral S rvices (AIRS). 

3. 

4. 

Prepare, maintain, and submit all required program reports 
and records in the proper fonn· and manner in accordance with 
a 11 related s pee ia 1 and general conditions, as required. 

Ongoing - Executive Director- .02 FfE (OR) 
Ongoing - Office Assistant I - .75 FIB 

Maintain staff support to an advisory c001t1ittee. 
Ongoing - Executive Director_ ~02 FfE (OR) 

5. Maintain personnel to provide an infonnation service. 
Ongoing - Program Coordinator - . 028 Ffg ·k 

6. Provide staff direction/supervision) develop work 
provide training as necessary and evaluate staff. 

Ongoing - Program Coordinator - .028 FIB* 

7. MaintDin, in conjunction with Tri-County Corrmunity Counci1 1 s 
Resource File, an up-to-date file of services and resources 
available to older adults. 

Monthly - Program Coordinator - .028 FI'E * 

8. Provide a comnunication center whereby. individuals may 
inquire about and receive infonnation ~n services and 
resources available to older adults. 

Ongoing - I & R Specialist - .50 FfE 
Ongoing - Office Assistant I - .25 FTE 

9. Provide written material to coITTTiunity agencies and 
individuals infonning them of services and resources 
available to older adults. · 

Ongoing - Program Coordinator - .028 FTE * 
in accordance with 

ational Alliance of 

'f 
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PROGRAM ELEMENI'S/STAFFI~ PATTERNS ( continued-Objective ~~ " 

10. Provide reports and maintain records on i.nfonnation services. 
Monthly - Program Coordinator - .028 FfE 

ll. Monitor infonnation service to insure contract canpliance 
and quality of service. 

Monthly - Program Coordinator - . 028 ITE 

12. Provide monthly financial reports to funding source including 
payroll services, budget writing and contract administration. 
Monthly - Office Assistant II - .02 FfE (OR) 

Financial Specialist - .01 FIB (OR) 

* Note: 45% of Program Coordinator's FfE's identified above 
funded by other resources (.086 FIB). 
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OGJECTIVE 

Increase Access to needed 
services among elderly resi­
dents through the provision 
of referral (simple)* and 
referral (complex)* in re­
sponse to 996 requests for 
the period July 1, 1981 -
June 30, 1982. 

* Provision of information a 
definitions and standards 
lnfon,nation and· Referral S 

PERFORMANCE 
·1NDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS 

Number of referrals (simple) L 
services provided. 

Provide personnel direction/supervision and training through 
invididual meeting, and develop and maintain individual -· 
job descriptions/work programs for all_assigned. 

Number of referrals (com­
plex) services provided. 

2. 

Ongoing - Executive Director - .02 FTE (OR) 

Attend AAA contractor meetings and training sessions as 
required. 

Ongoing - Program Coordinator - .04 FrE * 
3. Prepare, maintain, and submit all required program reports 

and records in the proper fonn and manner in accordance with 
all related special and general conditic;ms, as required. 

Ongoing - Executive Director - .02 FTE (OR) 

4. Maintain staff support to an advisory ~~ittee. _ 
Ongoing - Executive Director - .02 FIB (OR) 

5. Maintain personnel to provide a referral service. 
Ongoing - Program Coordinator - .04 FIB --:. 

l"' .. 
I ~: 

6. Pro;ide staff direction/supe~ision, develop work programs, 
provide training as necessary and evaluate staff. 

Ongoing - Program Coordinator - .04 FTE * 
7. Accept referrals from other agencies and individuals. 

Ongoing - I & R Specialist - .17 FTE 

8. Implement the referral service by making appropriate 
referrals to service providing agencies, including 
advocacy and follow-up to insure delivery. 

Ongoing - I & R Specialist - .17 ITE 

9. Provide reports and maintain records on referral services. 
Monthly - I & R Specialist - .16 FfE 

0. Monitor referral service to insure contract canpliance. 
Monthly - Program Coordinator - .04 FIB 

d referral services is to ber.in accordance with 
ublished May, 1978, by the N t1onal Alliance of 
r ices AIRS . . . . . . v ( ), 'l. Provide monthly f1nanc1al reports to funding source including 

payroll services, budget writing and contract administration. 
Monthly - Office Assistant II .02 FIB (OR) 

Financi~l Specialist .01 Fl'E (OR) 
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PRCGRAM ELEMENTS/SW'fING PA'ITERNS ( qontinued Objective !!) 

~:. Note: 31% of the Program Coordinator FTE.' s identified 
above funded by other resources (,050 FTE) 
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OBJECTIVE 

4C) Improve access of all older 
i"';~ people to services and com-
~: mun i ty resources by the pro­

. ~ vision of a needs assessment 

• 

~ in their homes of 133 undup•• 
licated older people during 
the period of July 1,. 1981 
through June 30, 1982 • 

PERFORM1\NCE 
. INDICATORS 

Number of assessments 
made for rion-case manage­
ment clients. 

Number of unduplicated 
individuals receiving 
services. 

1. 

2. 

PROGRAM ELEMENTS/STAFFING PATTERNS 
Provide personnel direction/supervision and tra1n1ng throu$ 
individual meeting, and develop and maintain individual 
.ioh descriptions/work programs for all_ ?ssigned. . 

Ongoing - E.,ecutive Director - .02 FrE (OR) 

Attend AAA contractor meetings and training sessions as 
required. 

Ongoing - Program Coordinator - .04 FTE . 

3. Prepare, maintains and submit all required program reports· 
and records in the proper_fonn and manner in accordance 
with all related speciaLand general c~nditions, ~s required~ 

Ongoing - Executive Director - .02 FfE (OR) 

4. Maintain staff support to an advisory c~ittee. 
Ongoing - Executive Director - .02 FIB {OR) 

- -

5. Main~ain personnel to provide individual needs assessment: 
services. °' 

Ongoing - Program Coordinator - .04 FIB * .J: 

6. Provide personnel direction/supervision, develop work 
programs and evaluate staff. 

Ongoing - Program Coordinator - .04 FTE * 
7. Accept referrals from agencies, individuals, and other agency 

staff for older persons in need of an individual needs 
assessment. 

Ongoing - C'.ase Managers(3) - .075 FI'E 

8. Perform a comprehensive, in-home need$ assessment for 
individuals requiring personal observation in order to 
detennine need, resources, and eligibility for other 
comnuni ty services and programs. 

Ongoing - Case Managers(3) - .075 FfE 

9. R_esponsible case manager will follow up with the individual 
or agencies to detennine outcome of referrals if appropriate • 

Ongoing - C',ase Managers(3) - .075 FI'E 

. 0. Complete Client Tracking System Fonn (101-102) as Assessment 
Only Client. 

Ongoing - Case Managers(3) - .075 FfE 
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11. 

12. 

- . 
PROGRAM ELEMENTS/STAFFING PATfERNS (continued-Objective #4) 

Monitor individual needs assessment activities to insure 
contract canpliance and quality of service. 

Monthly - Program Coordinator - .04 FfE 

Provide monthly financial reports to funding source in­
cuding payroll services, budget writing and contract 
administration. 

Monthly - Office Assistant II - .02 FIE (OR) 
Financial Specialist - .01 FTE (OR) 

* Note: 88% of Program Coordinator FfE's identified above 
funded by other resources. (.140 FI'E) 
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OBJECTIVE 
========-slf.: Maintain access to needed 
, r-.: services a~ong elderly 
~·- residents by providing 
'JJ'~ 1601 different i ndi vi duals 
'f-"i who meet the established 

needs criteria with 1,2so 
hours of Level I case man~ 
agement and with an average 
caseload of 120 during the 
period July 1, 1981 through 
June 30, 1982. 

PERFORMANCE 
INDICATORS 

-

PROGRAM ELEMENTS/STAFFING PATTERNS 

Number of-different person~ 1. 
with a service plan. 

Provide personnel direction/supervision and training throug 
individual meeting_, and develop and maintain individual · 
job descriptions/work programs for all.~ssigned •. 

Number of different person 
with overdue reassessments. 

Number of per$ons served. 

Number of hours of service 

2. 

Ongoing - Executive Director - .02 F~ (OR) 

Attend AAA contractor meetings and training sessions aH 
required. _ . 

Ongoing - Program Coordinator - .027 Fl"E * 
provided. · I 3. Prepare, maintain, and submit all required program re1:x)rts 

and records in the proper fonn and manner in accordance wi 
all related special and general conditj.9Us, as reqµired. 

Ongoing - Executive Director - .02 ~ (OR) 

4. Maintain staff support to an advisory conmittee. 
Ongoing - Executive Director - .02 FfE (OR) 

5. Maintain personnel to provide case management I.evel I 
services. 

Ongoing - Program Coordinator - .027 Fm * 
-

6. Provide personnel direction/supervision, develop work 
programs and evaluate staff. _ 

Ongoing - Program Coordinator - .027 ITE * 

r-t 
r-i 
r 

< 

7. Accept referrals fran agencies, individuals, and other 
agency staff for.older persons in need of case management 
Level I services. 

Ongoing - C.ase Managers (3) -.225 FTE 

80 Perfonn a needs assessment and develop a service plan 
acco~ding to AAA standards for Level I case management 
services. 

Ongoing - Case M.:111agers(3) -.225 FTE 

9. Implement service plans by making appropriate referrals 
to service providing agenc~es, making arrangements for 
provision of ongoing maintenance services, develop linkages 
with providers of ongoing services and establish procedure 
for follow-up/monitoring contacts between client and case 
manager. . 

Ongoing - Case Managers (3) -.225 FTE 
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PROGHAM ELB-lli"'NTS/STAFFING PATTERNS (continued-Objective #5f 
-

10. Request waivers for all .applications not confonni.ng to AM. 

11. 

12. 

13. 

14. 

15. 

16. 

guidelines for case management Level I. 
Ongoing - Program Coordinator - .027 FfE7• 

Conduct weekly case management staffing sessions to insure 
service quality with reviews of case managers' p1rogress 
on service plans for clients assigned. 

Weekly - Progrrun Coordinator - .027 FI'E* 
- . 

Responsible case.manager will do regular follow-:-up con­
sultation to insure_quality of service delivery. 

Ongoing - C,ase Managers (3) - .225 FIB 

Perfonn a needs reassessment on each client every six months 
or as required. 

Ongoing - Case Managers (3) - .225 FIE 

Complete client information needs assessment and client 
service fonns as required._ 

Ongoing - Case Managers (3) - .225 FIB 
-

Monitor case management Level I activities to insure 
contract compliance and quality of service. 

Monthly - Program Coordinator - .027 FfE 

N 
M 
I 

,:( 

Provide monthly financial reports to funding source including 
payroll services, budget writing and contract administration. 

Monthly - Office Assistant II - .02 FIB (OR) 
Financial Specialist - .01 FI'E (OR) 

-·~ Note: 32% of Program Coordinator ITE' s identified above 
funded by other resources. (.052 FrE) 



E 
cc, OBJECTIVE 

6f.·Maintain ilccess to needed 
t/'J. services am9ng e 1 derl y 
,-. residents by providing 

• 103 different individuals 
who meet the established 
needs criteria with 1,749 
hours of Level II case 
management and with an 
average caseload of 78 
during the period July 1, 
1981 through June 30, 1982. 

PERFORMANCE 
. INDICATORS PROGRAM ELEMENTS/STAFFING PATTERNS 

- -
Number of different personsl 1. 
with a case plan. 

Provide personnel direction/supervision and trarn:mg througl 
individual meeting, and _develop _and maintain individual·· 
descriptions/work programs for all assigned. 

Number of different persons 
with overdue reassessments. 

Number of persons served. 

Number.of hours of service 

2. 

Ongoing - Executive Director - .02 FfE (OR) 

Attend AAA contractor meetings and training sessions as 
required. 

Ongoing - Program Coordinator - . 027 FfE •;'< 

provided. I 3. Prepare, maintain, and submit all required program.reports 
and records in the proper fonn and manner in accordance.wit' 
all related special and general conditions, as rEiquired. 

Ongoing - Executive Director - . 02 FIE (OR) 
-

4. tvfaintain staff support to an advisory corrmittee. 
Ongoing - Executive Director - .02 FTE (OR) 

-
5. Maio~ain.personnel to provide case management Level II 

services. . 
Ongoing - Program Coordinator - .027 FI'E ·'-

- -
6. Provide personnel direction/supervision, develop work 

programs and evaluate staff for case management. 
Ongoing - Pr0gram Coordinator - .027 FTE ·I: 

-
7. Accept referrals from agencies, individuals, and other 

M 
r-1 

I 
~ 

agency staff_for older persons in need of case n\clnqgement 
Level Il services. . . 

· Ongoing - Case Managers (3) - .225 FIE 

8. Perfonn a needs assesslllent and develop a case plan 
according to AM standards for Level II case management 
clients. . 

Ongoing - Case Managers (3) - . 225 FTE 
-

9. Implement case plans by making appropriate referrals to 
service providing agencies, including advocacy, follow-up:• 
and interagency consultations to insure service delivery. 

Ongoing - Case Managers (3) -.225 FI'E 

0 •. Request waivers for all _applications not conforming to AAA 
guidelines for case management Level II.services. 

Ongoing - Program Coordinator - .027 FfE * 
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PRCXTu\M ELEMENTS/STAFFING PATI'ERNS (continued-Obj~ctive.#_§_} 
-

11. Conduct weekly case management staffing sessions to insure 
service .quality with reviews of.case managers' progress on 
case plans for clients assignedo . 

Weekly - Program Coordinator - .027 FrE ·k 

- . 

12. Responsible case_rnanager will do regular follow:-up con­
sultation to insure qualitv.of.service delivery. 

Ongoing - Case Managers (3) - .225 FfE 

13. Perfonn a needs reassessment on ea.ch client every three 
months or as required. _ . r • 

Quarterly - Case Managers (3) - .225 FrE 

14. Canplete client .infonnation needs assessment, and client 
services fonns as requireda. 

Ongoing - Case Managers ( 3) -- . 225 FrE 
- - -

15. Monitor case management Level II activities to insure 
contract compliance and quality of .service. 

Monthly - Program Coordinator - .027 FfE * 

16. Provide monthly financial reports to funding source 
including payroll services, budget writing and contract 
administration. 
Monthly - Office Assistant II - .. 02 FTE (OR) 

Financial Specialist - .01 FTE (OR) 

* Note: 32% of Program Coordinator ITE' s identified above 
funded by other resources (.052 FfE) 
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OBJECTIVE 

To ~ncrease the access to 
and utilization of appropri­
ate services by homebound. 
isolated and/or at risk 
elderly through the provision 
of 75 units of outreach 
se~vices dtiring the period 
July 1, 1981 through June 30, 
1982. 

PERFORMANCE 
.. INDICATORS 

Number of undup11cated 
elderly individuals 
identified as isolated, 
homebound and/or at risk. 

1. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Develop a plan for canvassing the agency's district to 
seek out older adults who may be in need of services. 

First Quarter - Senior Cent,er Coordinator(2) - .014 FIE 

2. Recruit, _train, supervise, and.evaluate volunteers to 
provide an outreach service. , _ 

Ongoing - Senior Center Coordinator(2) -.064 FTE 
- -

3. Develop a schedule of those geographical areas targeted 
for nn outreach visit to include date, time, and special 
requirements; ancLassign personnel (paid/volunteer) to ,i.n 

implement the service. . 7 
Monthly - Senior Center Coordinator(2) - .014 FI'E ,,( 

4. Pro~ide reports ~nd maint~in records on outreach se~ices~ 
Monthly - Senior Center Coordinator(2) - .Ol~·FrE 

5. Monitor outreach service to insure contract compliance 
and quality of service. _ _ 

Ongo~ng - Senior Center Coordinator(2) - .014l.c'TE 

6. Provide monthly financial reports to funding source in­
clu:1i~ paP:oll servicesi gudget writing and contract 
adrn1n1s trat10n. 

Monthly - Office Assistant II .02 FTE (OR} 
Financial Specialist - .01 FI'E (OR) 

• I 



~ OBJEITTIVE 

~ 
8~.To reduce isolation of 

lt..- elderly residents from 
~ services and social contact 

by providing friendly 
visiting services to case 
management and other clients 
during the period of July 1, 
1981 to June 30, 1982. 

Friendly Visiting - two 
friendly visits per month 
to 168 persons, average of 
56 individuals per month. 

PERFORMANCE 
INDICATORS 

Number of friendly visits 
per month to socially 
isolated elderly individuals. 

Number of unduplicated 
elderly persons served. 

~ 

PROGRAM ELEMf~l?/STAFFING PA~S 

] . Attend MA contractor meetings aud training sess1cms 
as required. _ 

Ongoing - Program Coordinator ~ . 032 FTE: (OR 
-

2. Maintain personnei~ to provide direct services. 
Ongoing - Program Coordinator - .032 rn: (OR 

3. Provide personnel direction/supervision, develop ~,ork 
program and evaluate assigned staff. 

Ongoing - Program Coordinator - .032 rn: (OR 

4. Accept referrals from case management and I/R staf~, 
other agencies, and individuals for elderly persor:~ 
needing friendly visiting services. _ 

Ongoing - Volunteer Coordinator - .25 ~i'E (0 
- -

,_J 5. Recruit, train supervise volunteers to provide fri.endl; 
visiting services to elderly individuals. 

Ongoing - Volunteer Coordinator - .25 FIE (0 

6. Provide reports and maintain records on direct servicei 
Monthly - Program Coordinator -· .032 FTE, (OR: 

- -

7. Monitor service to insure contract canpliance and 
quality of service. 

Ongoing - Program Coordinator -· . 032 FfE (OR; 

8. Provide monthly financial reports to funding source _ 
including payroll services, budget writing and contrac1 
administration. 

Monthly - Office Assistant II - .02 FTE (OR: 
Financial Specialist - .01 FIB (OR: 

. 'I 



"" f•: ~-· 
u:· 
'{-;' 

OBJECTlVE 

- -

PERFORMANCE 
.. INDICATORS 

To reduce social isolation Number of nonduplicated 
of elderly residents .~nd people attending _recre­
part1cularly the fral.l or at ational classes and events 
risk elderly, fran services at Gresham and Errol 
and social contact by the Heights Senior Centers •• ·• 
provision of 100,000 act-
iv i ty r or 1 , 000 nondup-
1 ica ted individuals. 

Nrnnber of units of recre­
ational activity.·.'.·.', 

Number of different 
recreational activity 
sessions held. 

~-~l_unit•=_l person 
participating in 1 
activity. 

1. 

2. 

3. 

4. 

5. 

PROGRAM ELEMENTS/STAFFING PATTERNS 

Maintain personnel to provide recreational activib-J. 
Ongoing - Senior Center Coordinator(2) - .076 FfE 
- - - -

Provide personnel direction/supervision, develop work 
programs, and evaluate recreational support staff. 

Ongoing - Senior Center Coordinator(2) - .076 FrE 
- -

Recruit, train, and supervise volunteers to instruct or 
lead weekly classes and activities. 

Ongoing - Senior Center Coordinator(2) - .076 FrE 
- -

Schedule, organize, and implement monthly special events. ~ 
Monthly - Human Services Assistant - _.19 FTE ~ 
. Senior Center Coordinator(2)-- .062 FfE 

Acquisition_of materials and supplies required for 
activities and events. 

Ongoing - Senior Center Coordinator(2) - ,076 FTE 
- -

6. Supervise and coordinate the collection of infonnation, 
editing, publication, and mailing of a bi-monthly newsletter 
which will infonn clients of activities and events of 
interest to the elderly. 

Monthly - Senior Center Coordinator(2) - .076 F'I'E 
- . . 

7. Provide reports and maintain records on direct services. 
Monthly - Senior Center Coordinator(2) - .076 FIB 
- - - - - . 

8. Provide direction and support for fund-raising activitiee;. 
Ongoing - Senior Center Coordinator(2) - .076 FfE 

- -
9. Monitor Services to insure contract compliance and quality 

of service. _ 
Ongoing - Senior Center Coordinator(2) - . 076 FIE 

0. Provide monthly financial reports to funding source including 
payroll services, budget writing and contract administration. 

Monthly - Office Assistant II - .02 FIB (OR) 
Financial Specialist - .01 FTE (OR) 
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OBJECTIVE 

To increase vocational or 
personal enrichment of 
elderly residents with 
particular emphasis on 
individuals identified as 
frail and/or at risk, by 
nrovidinQ" 1.800 l.lnits of 
educH ti on for 130 nondup­
lica Led individuals. 

PERFORMANCE 
.. INDICATORS 

Number of education units 
provided.* 

N1.nnber of nonduplica ted 
persons attending. 

Number of different 
E!ducation events held. 

,',1 unit = 1 hour of . 
education to client. 

PROGRAM ELEMENTS/STAFF_ING PATTERNS 

- -
1. Maintain personnel to provide educational activity. 

Ongoing - Senior Center Coordinator(2) -.042 FI'E 
-

2. Provide personnel direction/supervision, develop work 
programs, and evaluate assigned staff. . 

Ongoing - Senior Center Coordinator(2) -.042 FI'E 
- - -

3. Schedule, organize, and implement a variety of health and 
persona 1 growth seminars. . . 

Monthly - Senior Center Coordinator(2) - .042 FfE 
- -

4. Provide resources and support ta the local Stroke Club and 
other self-help groups of special interest to .. the elderly. 

5. 

6. 

Ongoing - Senior Center Coordinator(2) - .042 Fl"E 
- - -

Coordinate and schedule with other agencies to provide 
vocational or personal enrichment seminars for elderly 
persons. . . _ " 

Monthly - Human Services Assistant . - .19 FTE 
_ Senior Center-Coordinator (2) .056 FTE 

Provide reports and maintain records on direct services. 
Monthly - Senior Center Coordinator(2) - .042 FTE 

- - -

CX) 
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7. Provide direction and support for fund-raising activities .. 
Ongoing - Senior Center Coordinator(2) - .042 FTE 

- . 

8. Monitor services to insure contract compliance and quality 
of service. _ . 

Ongoing - Senior Center Coordinator(2) - .042 FfE 

9. Provide personnel direction/supervision and trainin~ through · 
individual meetings, and develop and maintain individual job 
descriptions/work programs for all assigned~ 
Ongoing - Executive Director - .02 FfE (OR) 

10. Prepare, maintain and sul:xnit all required program reports.all4 
records in the proper fonn and manner in accordance with all' 
related special and general conditions as required. 

Ongoing - Executive Director - .02 ITE (OR) 

11. Maintain staff support to an advisory comnittee. 

Ongoing - Executive Director - .02 FrE (OR). 

, I 
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PR(X;RAM ELEMENTS/STAFFING PATIERNS (continued - Objective #.!Q) 

12. Provide monthly financial reports to funding source including 
payroll services, budget writing and contract administration. 
}fonthly - Office Assistant II - .02 ITE (OR) 

Financial Specialist - .01 FrE (OR) 
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4. Center Organization (~Jtle~ly de6C.Jvlbe the -0.ta.n6lng pa.t'....t:Vt.n, .o~eJt..a.Ung 
hou.Jz.,~, a.nd ofi6i...cJ..a1. holida.y¢. Ve.,6CJu.be. Ja.6e.:t.y _a.nd a.c.c.ou.n:ta.b11.i.:ty pJto­
cedwt.u 1te.9 a.1tclutg c.~n.tVL c.ove/Ul.g e a.nd emvr..9 enuu. J 

.. - - - - - .. 

All administrative procedures are incorporated into MCC..t\A~s regular ad­
ministrative system. We maintain central .files and have _a fiscal manage­
ment system which includes an audit from.an independent agency~ In . 
addition, we provide ourselves with annual, internal, prograrrma tic evalu­
ations. 

~ ... - . - .. 

The Mul tncmah County Board of County Coomissioners and the Corrmunity _ 
Action Board share a joint responsibility in hiring the MCCAA Executive 
Director, who is the chief administrative officer. The Corrmunity Action 
Board works with the Executive Director in policy detenninations, planning 
and development, and program monitoring activities. The Cormnmity Action 
Board meets monthly. 

-
The personnel policies of the·agency are_those.covered by_agreements and . 
arbitration between Local -Union 88 and Multnomah County, and canply with 
all federal regulations established under,.or pertaining to, the Economic 
Opportunity Act .of 1964 and its amendments •. Personnel recrui tmenLand 
selection are handled through the nonnal channels of the County Civil 
Service System. 

~ - - -
The Executive Director is the supervisor for all Aging Service Programs 
at MCCAA. The Program Coordinator is the.direct line supervisor for the 
case managers, the infonnation and referral specialist~ and the volunteer 
coordinator •. The_two Senior Center Coordinators supervise volunteers _ 
and/or recreational aide. Training for all positions 1.mder the Executive 
Director is.accanplished by a combination of internal MCCAA training and 
by participating in trainings provided by AM. 

- - . - -
The Program Coordinator will participate in, coordinate_with, andf-or super-
vise all activities~ including case management, individual needs assess­
ments~ information and.referral, friendly visitingt and telephone re­
assurance. The Case Ma.nagers will provide case planning_services and 
individual needs assessment. The Information and Referral Specialist _ 
will provide_infonnation and referral services. The Volunteer Coordinator 
will coordinate the friendly visiting and telephone reassurance program. 
The two Senior Center.Coordinators will.provide recreational opportunities, 
educational events, outreach services, and will recruit volunteers that 
will perform friendly visitation and telephone reassurance services. 
Volunteers will be recruited to provide_-additional services to elderly 
persons throughout the year. _Center hours are from 8:30 a.m. to 5:00 p.m., 
Monday_ through Friday. Holidays are. New Years Day,.. Washington's Birthday, 
Memorial Day,. the Fourth of July, Labor Day, Veterans Day, Thanksgiving, 
and Christmas. 

... - - ,. . 

The senior staff person in each location is responsible for the safety and 
welfare of all older_persons attending either of the two Centers, as well 
as staff in both locations. This responsibilicy includes posting fire exit 
signs, developing an emergency procedure for evacuating the site in.case 
of fire, etc., .and developing an emergency response plan to coordinate . 
activities of all Aging Service Programs in the case of inclement weather; 
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5. .Contracting Agency 1 nvo 1 v ement ( Ve-!>C/tibc. ~upporvt .6 eJtvic.u ta be. pr~-
vide.d f;o1t thi~ pMjec::.. V.u.,cu.o~ .the. 1t0le. on ~h~ c.ontlt.a.c.u..119 a.ge.nc~ .ut 
.the aJtea.6 06 nu.nd-Jta.ib .. {.t1.g, a.dv0c.a.c.y, and pltOV.Ll-<..On on .6U..ppo4t .6elt.V-<.C.U 

.to .the Cent:Vt pM9Jtarti.) 

MCCAA is ~ p~rt of. the Department of Human Services, Multn~h Co~ty, 
Oregon. The _two major service delivery components_of MCCAA are the Com-. 
munity Programs Division and the Aging Services Division. 

. - - - -
Support sen-ices are provided internally at MCC.M. and frcm_ other County 
depa~tments. These services.include general secretarial support, printing 
and reprodu~tion, fiscal man~gement services, motor pool, building manage­
ment, property control, etc. 

- - - . -
In addition_to Aging Services, .MCCAA. is currently operating program activ-
ities in Y01.1th, Housing Assistance, Conmunity _Food and Nutrition, _Energy. 
Assistance, Special Transportation, Weatherization~ and Citizen Participa­
tion, etc.~ to serve low ~ncome persons of the total MCCAA target area. 

. - -
As a Corrrm;ni ty Action Agency, MCCAA' s _primary responsibility is to address 
the needs of low incane citizens in East Multnomah County. MCCAA carries 
ouLits r.ission primarily in two ways: _l) through a variety oLsocial 
service programs, and 2) the agency's advocacy efforts which involve 
long-range planning, citizen involvement, and_organizational efforts for 
the purpose of changing the social and institutional conditions which keep 
low income people from leading truly independent, dignified lives. 

- - - ... ~ .... -
MCCAA continues to provide support and direction for fund-raising activities 
developed by.Aging Services staff, which are designed_to foster local com­
mitment .to our programs that serve the low income, frail elderly of East 
Multnanah County. 



6. Community Participation (Ve/2CJLtbe .ti:; ~zen i~volvem~ i~ planrJ_..ng .... , 
.th.w p1t.0 j e.c.t a.nd .the. ~my.6 the. c.ommu.n.,,u:.y Lci.11. be. ..tnvolved ..ut A...he p,w; e.c;_ .6 
opv~on. VuCJU.be .¢ta66, Advi601ty Cou.ne:1'-., a.nd Co1t.po1t.1Ue. Boa.Jtd 1teJ..a.-
ti..o nb hi..pll • ) 

The Multnomah County Comrru..1J1ity Action Agency has a citizen ooard wnich 
represents the target area in three corrponents-representatives of -the 
low incorre sector, representatives of the private sector, and locally 
elected officials or. their representatives. The roard reviews and approves 
zi!.J projects operated by the agency. 

The Corrm.mity Action Board is the primary policy making l:ody and carplies 
with OEO/CSA federal regulations for comrunity involverrent for Ccmrunity 
Action Agencies. Its powers and responsibilities are delegated by the 
Board of County Comni.ssioners and the County Executive, who retain final 
authority 'Where necessary. 

Both the Gresham Senior Center and the Errol Heights Senior Center have 
advisory boards made up of senior citizens. Each lo:al senior cer1ter' s 
roard advises and 'MJrks with the specific project staff directly regarding 
daily operations. 

Volunteers are solicited. on a regular basis to supple.ment our s~--vices to 
the elderly. Our various volunteers are trained and supervised by the 
Program Coordinator and/ or the tvx) Senior Center Coordinators. Volunteers 
are active in nearly all program corrponents 
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7.. Coordination (VV->Ui--i.be the. c.oOJT.cUna.V...on 06 t¼ pMject w.U:h o-theJt 
c.omrm.Ln.-U.q 01t9a.nJ.za.,ti.oYUi a.nd J.>t:..a.:t.u.t.01ty ag enc.-lu .i.n .the -o Vtv.i.c.e Me.a. 
BM.e.f/.y fuc.U/2,!) p1tog,'Ulm a.nd ~Vtv.i.ce ex.c.ha.n.gu ~~ _malJ Oc.c.LVt. Iden­
t.i.olJ tJ:ta.6 n p0.6Lti.(m/2 Jz.Upono-<..bf..e. 6oJz. the.-6 e ac.t.lv..c.tlu. J 

MCCAA's .'iging Services Project Officer will coordinate with any other 
agency providing service to the elderly in our service area. Presently, 
Loaves and Fishes, Inc., provides the nutrition programs in both the 
Gresham and Errol Heights Senior Centers. The Case Management and 
Infonnation/Referral programs coordinate with Legal Aid to provide 
legal senices for older persons within our senrice area. Case Hanagers 
And Infc:::-~tion/Referrai staff, in addition, coordinate with Adult and 
Family Services, Social Security, Multnanah County Food Stamps, and many other agencies. 
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EXHIBIT B 

Buagets and Attachments 
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MCCAA -. 
. ' .. ._,,,. 

\ 1 .~1 '7(~8 
1. Funding Recap (List all sources of funding by amount and source) 

a. City Support Requested 

III-B 

City/County General Fund 

Su btota 1 

Required Match (Cash and/or Inkind) 

Program Income · 

Su btota 1 

0 ther Resources: 
- -

Source of revenue: Multnanah Cotmtv 

~ u nd i n g source : Title III-B 

78,511 

78,511 

157 022 

8,724 

165 746 

Cash In- Kind 

I XI I I (one only) 

Service category: Infonnation and Referral 

Admi ni strati on: 9 093 

Service: 

Total $_91093 __ _ 

Source of revenue: Multnanah County 

Funding source: Title III-B 

Service category: Needs Assessment 

Administration: 6,453 

Service: 

Total $ ___§_,_45_3 __ 
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Source of revenue: 

Funding source: 

Service category: 

Adm in is tra ti on: 

Service: 

Total 

Source of revenue: 

Funding source: 

Service category: 

Administration: 

Service: 

Total 

Source of revenue: 

Funding source: 

Service category: 

Administration: 

Service: 

Total 

Source of revenue: 

Funding source: 

Service category: 

Administration: 

Service: 

Tota 1 : 

Cash 

Hultnanah County /X / 

Title III-B 

Case Manageoent Level I 

4,123 

Multnomah County 

c/c General Fund 

Case Management Leve 1 

4.123 

Multncmah County 

c/c General Fund 

Out:i:each 

707 

Multncmah County 

c/c General Fund 

Friendly Visiting 

6,982 

n ., 
.c-.;;, 

!xi 

II 

/X/ 

/X/ 

In-Kind 1.51 ?q6 
I I 

$ 4,123 

I I 

$ 41123 

I I 

$ 707 

I I 

$ 6,982 




