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ADRC Mission Statement: 

The Aging and Disability Resource Center of Rock County supports the independence of older 

adults, adults with disabilities, their families and caregivers, by providing services and 

connecting individuals to available support, education, and programs. 

VISION: 

A Welcoming System of care and services that inspires healing, growth and hope. 

GUIDING PRINCIPLES:  

We support the Rock County Core values of Honesty, Integrity and Respect by promoting 

truthfulness and transparency, doing the right thing for the right reason, and treating clients, 

colleagues and community partners with courtesy and consideration. 

• We work to earn the trust of our clients, colleagues and the community through openness, 

empathy, reliability, and shared power. 

• We promote a sense of safety for all by supporting a work environment that values the physical 

and psychological safety of all clients, employees and visitors. 

• We approach relationships with curiosity and compassion, acknowledging the impact of trauma 

and adverse experiences and seeking to understand and respond to individual perspectives and 

needs. 

• We seek out strengths and resiliencies and we believe change and recovery are possible for all 

people. 

• We embrace diversity as a core component of strength among our workforce and clientele; We 

strive for a welcoming and inclusive organizational culture and commit to culturally competent 

practice and service delivery. 

• We believe that our employees are our greatest resource to fulfill our mission; we seek to 

recruit, develop and maintain a workforce that is engaged, accountable, respected, and supported 

to be successful. 

• We value partnerships with the community and we strive to collaborate, coordinate efforts, and 

share resources to collectively improve outcomes for citizens. 

• We uphold the value of stewardship and we commit to the responsible and efficient 

management of resources. 

 

Executive summary 

Every three years the ADRC-Aging Unit (formerly Council on Aging) develops a new three-year 

plan for aging programs and services which is called our Aging Plan This plan will outline issues 
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and challenges discussed with citizens throughout Rock County and goals for our agency. It 

represents the county’s intention to assist older people to realize their full potential and ability to 

participate in all areas of community life. The Aging Plan is required by federal Mandate to receive 

federal funds under the Older Americans Act of 1965, as amended. Once the Aging Plan is 

approved by the policy-setting ADRC Advisory Committee, it is submitted to the Humans Services 

Board Chair for review then to our oversight agency, the Greater Wisconsin Agency on Aging 

Resources (GWAAR.)  We use this plan to help guide decisions and to provide an annual report on 

our progress achieving these goals. 

The ADRC-Aging Unit stood alone as a separate department, the Council on Aging. In January 

2022, the Council on Aging integrated with the ADRC of Rock County, under Human Services. 

This integration led to some changes in policy, procedure and protocol. There were no major 

changes in services provided to the older population of Rock County, but rather a continuation 

of the valuable services already being offered to residents of Rock County. The Aging Unit and 

ADRC funding streams remain separate, but are integrated into one board, The ADRC Advisory 

Committee. We refer to ourselves as the “ADRC” and no longer use the term “Council on 

Aging” to minimize confusion. We meet customers according to their needs, not by internally 

determined funding sources. The number of those served continues to grow throughout the 

ADRC division. 

 

The needs expressed by older adults and their families through our local community 

engagement and public input included discussion related to the overall cost of living, access to 

affordable housing, transportation and long waits for medical appointments. The top three issues 

identified by the survey were transportation, social isolation and assistance with home repairs.  

 

Long term goals of the Aging Programs include continued work of no wrong door, making sure 

that the needs expressed are met to the best of our ability, listening to our citizens to ensure that 

programming, services and support provide value and benefit. Providing educational and social 

programming, enhancing our nutrition program with innovative ideas and offerings. The valued 

input from the community of older adults is foremost in adapting and growing the aging 

program. 

 

 

 

 

 

 

CONTEXT 

 

Rock County Community Profile 

Rock County is centrally located in the southern part of Wisconsin near the Illinois-Wisconsin 

border. The name 'Rock County' was given by Native American and New England area settlers 

who referenced the area by a large rock that sticks out of the Rock River.  
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Rock County has many historic places where families and businesses reside. Some developments 

provide spaces for modern homes and new businesses to thrive. For residents and visitors, Rock 

County has a range of activities to explore. This includes many natural wonders like beautiful 

parks, the Rock River, and a statewide Ice Age Trail.  

 

Cities 

Beloit, Brodhead, Edgerton, Evansville, Janesville, Milton 

Towns 

Avon, Beloit, Bradford, Center, Clinton, Fulton, Harmony, Janesville, Johnstown, LaPrairie, Lima, 

Magnolia, Milton, Newark, Plymouth, Porter, Rock, Spring Valley, Turtle, Union 

Villages 

Clinton, Footville, Orfordville 

Land Acknowledgement 

Rock County is located on the ancestral lands of Native Nations, including the Ho-Chunk and 

Potawatomi. We acknowledge these Indigenous communities, who have stewarded this land 

through the generations, and pay respect to their elders, past and present.  

Why Place Matters 

Where a person lives can make a big difference to health. Some things like healthy food, 

healthcare services, and safe recreational areas are easier to find in some areas than others. This 

can affect a person's general well-being, length of life, and quality of life. Place can also offer 

things that help you stay healthy, like good schools, jobs that pay well, and safe places to live and 

play. Living in a place that meets a person's needs can impact overall health and wellness. 

SOURCE: https://www.healthyrockwi.org 

Rock County Data 

Rock County is a combination of rural and city areas covering 719 square miles.  2020 US Census 

Bureau Data shows a population of 163,687 with 13% being over the age of 65.  9,423 people over 

65 have identified as having a disability. 2,414 households have someone over the age of 65 living 

alone and 27,554 households have at least one person over the age of 60. It is estimated that Rock 

County has 66,439 households.  41.5% of all households have at least one person over the age of 

60 living in that household.  Rock County is projected to have steady growth of people over the 

age of 60. In 2010 there were 30,279 people over 60 with a projection of 51,050 by 2040. This 

shows an increase of 18.9% to 27.9% will be over the age of 60.  

 

https://www.healthyrockwi.org/
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Source: Wisconsin Department of Human Services 

Households with Older Members Wisconsin 
Rock 

County 

Total number of households 2,425,488 66,439 

Households with one or more people 60 years and over: 990,971 27,554 

    Percent with a member age 60+ 40.9% 41.5% 

Households with one or more people 65 years and over: 736,807 20,329 

    Percent with a member age 65+ 30.4% 30.6% 
Source: U.S. Bureau of the Census, American Community Survey, 2018-22 Five-year Estimates, Tables B11006 and 
B11007     

 

Ages 65 and Older, Living Alone Wisconsin 
Rock 

County 

Persons 65+ 1,038,620 27,796 

Persons 65+ living alone 303,872 8,700 

Persons, % living alone 29.3% 31.3% 

Males age 65+ 478,089 12,380 

     Males age 65+ living alone 98,547 2,492 

   Males % living alone 20.6% 20.1% 

Females age 65+  560,531 15,416 

     Females age 65+ living alone 205,325 6,208 

    Females, % living alone 36.6% 40.3% 
Source: U.S. Bureau of the Census, American Community Survey, 2018-22 Five-year Estimates, Tables 
B01001 and B09020     

Population by Race and Ethnicity, July 2022 Wisconsin 
Rock 

County 

Total - All Ages: Total Population 5,892,539 164,060 

65+ All Races and Hispanic Ethnicity 1,102,119 29,460 

% of Total Population that is 65+ 18.7% 18.0% 

% of 65+ that is All Races and Hispanic Ethnicity 100.0% 100.0% 

Total - All Ages: White/Caucasian Alone, not Hispanic 4,720,083 133,258 

65+ White/Caucasian 1,020,599 27,537 

% of White/Caucasian pop that is 65+ 21.6% 20.7% 

% of 65+ that is White/Caucasian 92.6% 93.5% 

Total - All Ages: Black/African American Alone, not Hispanic 369,629 7,980 

65+ Black/African American 34,099 797 

% of Black/African American pop that is 65+ 9.2% 10.0% 

% of 65+ that is Black/African American 3.1% 2.7% 

Total - All Ages: Native American/Alaska Native Alone, not Hispanic  52,201 425 

65+ Native American/Alaska Native 6,568 80 

% of Native American/Alaska Native pop that is 65+ 12.6% 18.8% 
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% of 65+ that is Native American/Alaska Native 0.6% 0.3% 

Total - All Ages: Asian Alone, not Hispanic 187,007 2110 

65+ Asian 12,733 222 

% of Asian pop that is 65+ 6.8% 10.5% 

% of 65+ that is Asian 1.2% 0.8% 

Total - All Ages: Hawaiian/Pacific Islander Alone, not Hispanic 2,407 68 

65+ Hawaiian/Pacific Islander 256 5 

% of Hawaiian/Pacific Islander pop that is 65+ 10.6% 7.4% 

% of 65+ that is Hawaiian/Pacific Islander 0.0% 0.0% 

Total - All Ages: Two or More Races, not Hispanic 113,061 4,122 

65+ Two or More Races 4,980 132 

% of Two or More Races pop that is 65+ 4.4% 3.2% 

% of 65+ that is Two or More Races 0.5% 0.4% 

Total - All Ages: Hispanic/Latino (may be any race) 448,151 16,097 

65+ with Ethnicity Hispanic/Latino 22,884 687 

% of Ethnicity Hispanic/Latino pop that is 65+ 5.1% 4.3% 

% of 65+ with Ethnicity Hispanic/Latino 2.1% 2.3% 

Source: U.S. Bureau of the Census, Annual Population Estimates, July 2022 released Summer 2023     

 

Poverty by Sex, Ages 65 and Older* Wisconsin Rock County 

Males age 65+ 468,507 12,186 

65+ Males in Poverty 30,117 664 

     % of 65+ males in poverty 6.4% 5.4% 

Females age 65+ 542,622 14,881 

65+ Females in Poverty 52,184 1,515 

     % of 65+ females in poverty 9.6% 10.2% 

Persons age 65+ 1,011,129 27,067 

Persons 65+ in poverty 82,301 2,179 

     % of persons 65+ in poverty 8.1% 8.1% 

*Note: Totals for this table only include persons for whom poverty status can be determined.   

Source: U.S. Bureau of the Census, American Community Survey, 2018-22 Five-year Estimates, Table B17001     
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Ages 60 
and 

Older 

Ages 60 
and 

Older 

Ages 60 
and 

Older 

Ages 60 
and 

Older 

Ages 60 
and 

Older 

Ages 60 
and 

Older 

Ages 60 
and 

Older 

% 
Ages 

60 
and 

Older 

% 
Ages 

60 
and 

Older 

County 2010 2015 2020 2025 2030 2035 2040 2010 2040 

Rock 30,279 34,460 39,990 44,890 48,170 50,050 51,050 18.9% 27.9% 

Source: Wisconsin Department of Human Services 

 
 

Services provided by the Aging Unit: 

• Family Caregiver Support programs currently serve over 130 consumers across the 

three grants (National Family Caregiver Support Program, Grandparent National 

Family Caregiver Support Program and the Alzheimer’s Family Caregiver grant.  

• Health Promotions offers 10 Unique Programs for consumers. 

o Stepping On 

o Mind Over Matter Health Bowels Healthy Bladder 

o Stepping Up Your Nutrition 

o Living Well with Chronic Conditions 

o Eat Smart, Move More, Weigh Less 

o Eat Smart, Move More, Prevent Diabetes 

o Stand Up for Your Health 

o Powerful Tools for Caregivers 

o Health Living with Diabetes  

o Aging Mastery Program 

o Other programs as available 

• Nutrition Program 

o 5 Dining Sites in Rock County 

o Home Delivered Meal Program 

• Transportation Program 

o Rock County coordinates a Fleet of 12 buses providing shared rides within the 

borders of the county.  

• ADRC Coordinated Partnerships 

o Dementia Care Specialist 

o Elder Benefit Specialist 

• Additional Programming to enhance Socialization 

o Wednesday Walk Program 

o Cycling without Age Program 

o Travel Training 

 

 

The ADRC Aging Unit hosts a monthly meeting, the Older Adult Partnership for older adults 

where we invite area professionals and interested parties to join us for updates on what is 

happening in the community, at their agencies, and provide an educational program such as 
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Advocacy Training.  

 

Annually a Senior Fair with over 50 vendors and over 500 attendees are also coordinated by the 

“Senior Fair Committee” which is chaired by the Aging Unit. We also partner with the 

Dementia Care Specialist and others to provide support, education and advocacy for Family 

Caregivers through the Caregiver Network. An Aging Unit Team member is also a part of the 

Dementia Crisis Coalition and the I-Team. 

 

 

 

Overall Assessment: 

 

Data collection for Rock County shows the primary concerns currently include general costs 

across the board, but more specifically the cost of prescriptions, medical needs, housing and 

food. Our NFCSP/AFCSP and Grandparent/NFCSP are underutilized by >5%.  We will 

continue to provide education and outreach for this program as these funds could assist in 

offsetting some of the costs associated with caregiving.   

 

Data shows an increase in the number of those over 60 continuing to grow, presenting a possible 

challenge in maintaining the same level of services currently provided without a large increase 

in funding. Additionally, the number of people over the age of 65 living alone trends higher than 

Wisconsin as a whole. Continued focus on potential loneliness and social isolation is necessary. 

Costs involved with additional programing and support could be cost prohibitive without 

funding changes, or cuts to current programming.  
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Development of the Aging Plan 
 

Community Engagement 

Partners and Resources 

Public Hearings 
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Valuable information was gathered from the community engagement process. The ADRC-

Aging Unit conducted their own survey and listening sessions in addition to partnering with 

our Public Health Department in some of their listening sessions. It is important that we are 

also aligned with the Community Health Plan. We met with our Advisory Committee, 

offered Surveys to the Human Services Board and met with the Older Adult Partnership. We 

were able to meet with participants at a local soup kitchen and attended events such as 

Strong Bodies, Falls Program, and Wednesday Walk program to hand out surveys and gather 

additional information.  

 

We mailed out surveys to all our home delivered meals participants, handed out surveys to 

riders in our transportation program and conducted listening sessions at all our congregate 

meal sites throughout the county.  1:1 interviews were conducted with 4 area professionals 

and/or board members.  

 

Almost 200 surveys were completed, three additional surveys were submitted late, but their 

responses were still considered. We also had over 150 people present at the listening sessions 

when combined with the Public Health listening sessions.  

 

The survey also identified the top three concerns of Rock County seniors to be 

transportation, social isolation and assistance with home repairs. Those participating also 

identified the top three health concerns were arthritis, brain health and falls. Diabetes was 

frequently mentioned in the Community Conversations. Transportation and access to medical 

care (related to transportation and long waits for appointments and out of area appointments.) 
 

Our partnership with the County Health Department will be needed and valued. This also 

points to our Healthy Aging programs essential over the next three years. There is also a 

lack of awareness of services offered by the ADRC-Aging Unit (Formerly COA). One 

attendee stated, “we don’t know what we don’t know.”  This was supported through 

community feedback that was gathered. 

 

 

Goals for the Aging Plan will include the topics of transportation, social isolation, utilization 

of Family Caregiver Support programs and equitable health promotion programs that 

address the identified needs. Which were clearly identified as priorities through our 

community engagement activities.  Full community engagement reports are available in the 

Appendices.  
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Partnership with Public Health 
 

 
The 2024 Community Health Assessment was prioritized for the 2025-2027 Community 

Health Improvement Plan (CHIP). The top five were Housing, Economic Stability, Mental 

Health, Dental Health, and Transportation.  The final two were determined to be Housing 

and Mental Health. The focus for mental health is Access to Mental Healthcare, 

Appointment and Affordability of Services.  

 

The Aging Program is also supporting the mental health priority with work on social 

isolation and loneliness, especially as it relates to older adults.  

 

 

 

Community Engagement took place throughout Rock County.  We held 11 listening 

sessions in addition to attending several events/meetings in the area to provide a survey 

and/or an invite to complete the survey online. We partnered with dining sites and senior 

centers to share the information at their facilities and online. There were social media posts 

with links to events, the website, and the surveys in both English and Spanish. From this 

information gathering, our goals and strategies were developed.  

 

Public Hearings are scheduled for September 24 in Janesville and September 26 in Beloit. 

Please see appendices for additional information and report on these hearings. The public 

hearing notification appeared in the local paper, ADRC Website and on social media.  
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Goal and strategies 

 

Goal One 
Older Americans Act program area (Select a program area if applicable.) 

☒Title III-B Supportive Services 

☐Title III-C1 and/or III-C2 Nutrition Program 

☐Title III-D Evidence-Based Health Promotion 

☐Title III-E Caregiver Supports 

Aging Network value (Select a value if applicable.) 

☐Person centeredness 

☐Equity 

☒Advocacy 

Goal statement: The Aging Programs will increase their Advocacy on behalf of older adults 

as evidenced by participation at the state Advocacy Day by at least 3 participants. The aging 

programs will enhance advocacy efforts to champion the rights, well-being, and quality of 

life of older adults.   By actively engaging in policy development, community outreach, and 

education, we aim to raise awareness of the unique challenges of older adults and 

influence positive change in legislation and services.   

 

 

Plan or strategy: Offer community discussion on Aging Advocacy, add Advocacy to the 

Advisory Committee Agenda, include articles about advocacy in the newsletter and social 

media posts. Invite advocacy experts to speak at Older Adult Partnerships.  

 

 

Documenting efforts and tools: 
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Documenting how much has been done: Attendance at State Advocacy events, 

discussion/updates at Advisory Committee Meetings, participation in the Annual Aging Advocacy 

Day at the state capital in May 

 

Documenting how well it has been done: Rock County could improve on these efforts. Increase 

in awareness of advocacy efforts for older adults.  Pre/Post survey to advisory group members 

 

Assessing whether anyone is better off: Include as a topic in surveys.  New policies put into 

place at the National, State and/or local level to benefit older adults. 

 

 

OPTIONAL: Notes on considerations for framing goals 

1. Why are we choosing this thing to focus our efforts on? 
2. Why do we believe this effort will make things better? 
3. How do we think this leads to people being better off? 
4. How will we know that when we’re done with this effort? 
5. How will we know whether anyone is better off because of this effort? 

 

 

 
GOAL 2 

Older Americans Act program area (Select a program area if applicable.) 

☒Title III-B Supportive Services 

☐Title III-C1 and/or III-C2 Nutrition Program 

☐Title III-D Evidence-Based Health Promotion 

☐Title III-E Caregiver Supports 

Aging Network value (Select a value if applicable.) 

☒Person centeredness 
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☐Equity 

☐Advocacy 

Goal statement: Enhance efficiency and increase ridership of the transportation program at the 

ADRC by optimizing route planning, increasing vehicle availability, and improving scheduling 

processes, ensuring 90% of ride requests from older adults and people with disabilities are met 

within their requested time frames.   

 

 

Plan or strategy: Improve efficiency of the transportation program to better meet the needs 

of consumers. Roll out new application connected to software program for consumer use. 

Offer a survey in mid-2025 to assess progress. Continue listening to community feedback 

and making changes based on that feedback. 

Documenting efforts and tools: 

Documenting how much has been done: New software implemented in mid-2024 

Documenting how well it has been done: There is work to do with the Algorithms to improve 

customer satisfaction. 

Assessing whether anyone is better off: Determine if riders are experiencing an improved rider 

experience. 

 

 

OPTIONAL: Notes on considerations for framing goals 

6. Why are we choosing this thing to focus our efforts on? Identified in Aging Plan survey and 
focus groups. 

7. Why do we believe this effort will make things better? Improved efficiency should result 
in increased ridership 

8. How do we think this leads to people being better off? Less difficulty in attending medical 
appointments, social offerings and work.  

9. How will we know that when we’re done with this effort? Discussions/Surveys 
10. How will we know whether anyone is better off because of this effort? 

Discussions/Surveys 
 

Goal 3 
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Older Americans Act program area (Select a program area if applicable.) 

☐Title III-B Supportive Services 

☒Title III-C1 and/or III-C2 Nutrition Program 

☐Title III-D Evidence-Based Health Promotion 

☐Title III-E Caregiver Supports 

Aging Network value (Select a value if applicable.) 

☒Person centeredness 

☐Equity 

☐Advocacy 

Goal statement: Improve offerings of the in-person dining sites to better engage and 

connect with diners and improve overall experience. Loneliness was identified a priority 

in our 2025-2027 Aging Plan survey and focus group.    

 

Plan or strategy: Enhance the offerings and atmosphere of in-person dining sites to better 

engage and connect with diners, increasing participation by 10% and improving overall 

satisfaction rates by 15% over the next three years, while fostering a sense of community and 

belonging among participants. 

 

Explore educational programming at dining sites in conjunction with meals, offer a 

quarterly “nontraditional meal” which include diverse food offerings, review menu 

planning with consumers to better meet the needs of those in attendance and query those 

not participating as to reasons why. Assess the implementation of a special meal monthly 

to celebrate the birthdays. Outside of the mealtime, look at offering programs/tours for 

people to attend to local farms, farmers markets, or meals celebrating different cultures. 

(Consider Cooking Classes as part of a “Tuesday Talks” program. Consider a monthly 

“try it Tuesday” meal.)  
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Documenting efforts and tools: 

Documenting how much has been done: Number of nutrition education opportunities, number 

of participants engaging in congregate dining, number of “special” birthday meals provided. 

Documenting how well it has been done:  Conduct a survey of participants to get input on 

what engagement opportunities they would like to see and then evaluate client satisfaction at 

the conclusion of the education session, meal, etc.   

Assessing whether anyone is better off: Future surveys those in attendance, ask questions on 

the survey regarding socialization/loneliness.  

 

 

OPTIONAL: Notes on considerations for framing goals 

11. Why are we choosing this thing to focus our efforts on? Lack of access to good food, 

cost of good food and loneliness were identified in the 2025-2027 Aging Plan Survey 

and Focus groups. 

12. Why do we believe this effort will make things better? Improve socialization, 

understanding and engagement. 

13. How do we think this leads to people being better off? Opportunities for engagement 

and socialization, exposure to culturally different food, exposure to healthy foods. 

14. How will we know that when we’re done with this effort? Surveys/Discussions 

15. How will we know whether anyone is better off because of this effort? 

Surveys/Discussions 

 

 

 

 

 

 

Goal 4 

Older Americans Act program area (Select a program area if applicable.) 

☐Title III-B Supportive Services 
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☐Title III-C1 and/or III-C2 Nutrition Program 

☐Title III-D Evidence-Based Health Promotion 

☒Title III-E Caregiver Supports 

Aging Network value (Select a value if applicable.) 

☒Person centeredness 

☐Equity 

☐Advocacy 

Goal statement: Strengthen the utilizations of the National Family Caregiver Support 

Program (NFCSP), Grandparents and Other Relatives Raising Children Program (GP-

NFCSP), and Alzheimer’s Family Caregiver Support Program (AFCSP) by increasing 

community outreach and advocacy efforts, resulting in a 25% increase in program 

enrollment over the next three years. 

• Plan or strategy:  Ensure brochures and information are shared, offer education 

to those in ADRC and others supporting older adults to provide awareness of the 

programs. Implement a “Tuesday Talks” type program to provide education on 

caregiving, resources and socialization. Assess feasibility of support for 

grandparents raising grandchildren by working with Kinship program and other 

interested parties. Develop targeted outreach materials that include informational 

booths at local   community events. 

• Collaborate with healthcare providers, social workers, and other community 

agencies that interact with potential program participants to distribute 

information. 

• Include information on enrollment in social media posts and email newsletters. 

• Host information sessions and webinars that explain the benefits, eligibility 

criteria, and application process. 

• Add strategy on how you will advocate for family caregivers – educate advisory 

board of caregiver related advocacy. 

 



 

19 
 
 

 

 

Documenting efforts and tools: 

Documenting how much has been done: Track outreach efforts, community engagement 

opportunities and ask callers how they heard about the programs. 

Documenting how well it has been done: Seek feedback for what caregivers would like more 

of, as far as support and education. Work closely with Dementia Care Specialist.  

 

Assessing whether anyone is better off: Review returned surveys. 

 

 

OPTIONAL: Notes on considerations for framing goals 

16. Why are we choosing this thing to focus our efforts on? Caregiving and dementia care 

were identified in the Survey/Focus Sessions as being needed 

17. Why do we believe this effort will make things better? Increase use of grant funds 

show and increase in support to those needing assistance 

18. How do we think this leads to people being better off? Consumer feedback 

19. How will we know that when we’re done with this effort? Discussions/Surveys 

20. How will we know whether anyone is better off because of this effort? 

Discussions/Surveys. 
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Goal 5 

Older Americans Act program area (Select a program area if applicable.) 

☐Title III-B Supportive Services 

☐Title III-C1 and/or III-C2 Nutrition Program 

☒Title III-D Evidence-Based Health Promotion 

☐Title III-E Caregiver Supports 

Aging Network value (Select a value if applicable.) 

☒Person centeredness 

☒Equity 

☐Advocacy 

Goal statement: Implement equitable health promotion programs that address the 

community needs related to falls prevention, loneliness, and dementia, aiming to reduce 

fall-related incidents by 10%, decrease self-reported feelings of loneliness and isolation 

by 10%, and increase dementia awareness and support services utilization by 15% 

within the next three years, with a focus on reaching underserved and marginalized 

groups. 

 

 

Plan or strategy:  

- Host a Day Conference for anyone over 60 to attend with educational programs 

on topics of interest, (with an emphasis on topics related to Health Promotion 

programs, caregiving, scams, advocacy and other topics of interest.) Partner with 

others in the community.  Continued recruitment of Volunteer Health Promotion 

Facilitators.  Ensure programs are offered at different places in the community 

and are culturally supported. Seek out additional High Evidenced Based and talk 

with adults over 60 to gage interest level.  

- Implement Stepping On, twice a year for every year of the plan 
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- Create social engagement programs, such as regular group activities (Wednesday 

Walks), or volunteer opportunities, tailored to the interests of older adults and 

people with disabilities. 

- Establish a friendly visitor program or telephone reassurance program. 

- Offer education workshops for caregivers, family members, and the general 

public to increase understanding of the condition and its management. 

- Partner with Dementia Care Specialist to support those with dementia and their 

care partners through educational programming and social supports.  

- Provide materials in multiple languages and ensure that information is available 

in accessible formats, such a large print, and digital formats compatible with 

screen readers. 

 

 

Documenting efforts and tools: Discussion/Surveys 

Documenting how much has been done: Enhance the current robust program offerings, offer 

one additional program that has not been offered before (or not offered in several years.)                                           

Documenting how well it has been done: Learning how people heard of the program, their 

willingness to tell others, consumer feedback. Evaluation at the end of each health promotion 

program to measure satisfaction, social isolation and loneliness 

Assessing whether anyone is better off: Follow up discussions.  Interviews with program 

participants and partners.  By offering evidence-based health promotion programming we 

know through research that the programming will have a positive impact on health outcomes 

for older adults. 

OPTIONAL: Notes on considerations for framing goals 

21. Why are we choosing this thing to focus our efforts on? Identified in 2025-2027 Aging 

Plan Survey and listening sessions.  

22. Why do we believe this effort will make things better? There is an identified interest in 

this topic. 

23. How do we think this leads to people being better off? Improved attendance at 

programs 

24. How will we know that when we’re done with this effort? Ongoing 
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25. How will we know whether anyone is better off because of this effort? 

Discussion/Survey 

 

 

 

 

 

 

 

 

 

 

Program advancement 

 

o Community engagement and public input 

o Title III and Title VI coordination 

o Aging unit integration and collaboration with the local aging and disability 

resource center 

o Emergency preparedness 
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Community Engagement/Public Input: 

 

 The Aging Unit provides ongoing Community Engagement. Surveys are provided to 

Meal Program participants and submitted to GWAAR.  Surveys are provided for Family 

Caregiver and Health Promotion Programs.  Data is reviewed, recommended changes are made.  

We also survey our transit riders periodically.  Facebook is updated, emails are sent out and press 

releases are a mainstay in advertising upcoming programs.  We also honor our volunteers 

annually, resulting in additional opportunities to talk about the ADRC and what we do.  

 

Title III and Title VI Coordination: 

 

The Native American population in Rock County accounts for 0.3% of the overall 

population. Per 2022 Census data there are 425 individuals that self-identify as either 

American Indian or Alaska Native of which 80 (18.8%) are age 65 or older. 

 

Rock County does not have any designated tribal lands. We are unaware of specific tribes 

currently represented.  We have served people identifying Native American through our 

nutrition program and Farmer’s Market Vouchers. It is possible there may be tribal members 

representing the Potawatomi or Ho- Chunk tribes that live in the county. With the planned 

addition of a casino located in Beloit, we anticipate the population of those identifying as 

Native American may increase in the next three years.  

 

ADRC-Aging Unit is committed to providing equitable service to older adults and adults with 

disabilities regardless of race or ethnicity. Title III programs may support American Indians, 

Alaska Natives and Native Americans in the areas of nutrition, supportive services for older 

adults, and caregiver services. The nutrition and supportive services include congregate and 

home-delivered meals, information and referral, transportation, personal care, chores, health 

promotion and disease prevention, and other supportive services. Caregiver services include 

assisting families in caring for older relatives with chronic illness or disability, and 

grandparents caring for grandchildren. The Title III services provided to all older adults in 

Rock County are offered with the intent to help individuals live independently in their 

communities. 

 

Although integrated with the ADRC, the aging unit will continue to employ creative outreach 
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efforts and methods of communication to ensure that all populations are aware of services and 

resources provided through the aging unit. Additional efforts will be made to connect with 

hard-to-reach populations to provide increased awareness and education. 

 

Efforts will be made to notify Tribal Elders that even without living within the Tribal 

boundaries or service areas there are comparable aging services available through county 

partners. We will do this via our newsletter, social media and our website.  

 

 

Aging unit coordination with the aging and disability resource center: 

 

Since integration in January of 2022, our vision of integration is to work seamlessly with each 

other to greatly increase our public presence within the community, strive to introduce our 

services to a larger number of citizens and be cognizant of additional needs and services which 

emerge as our county residents age. We have joint divisional meetings, each program is 

highlighted at least one meeting each year, unit updates across the division are also provided via 

in person meetings, emails, unit meetings and divisional meetings. Partnership in programming 

between aging programs and the Dementia Care Specialist is ongoing.  Team members from 

different programs are also highlighted at the ADRC Advisory Board Meeting throughout the 

year.  

 

Emergency Preparedness: 

 

The ADRC Nutrition Program provides Shelf Stable Food boxes (Blizzard Boxes) to home 

delivered meal recipients if desired.  Our food vendor can food prep as needed and is also Rock 

County’s Emergency food prep center.  They can keep canned goods and stable items as well, 

following the required protocols.  

 

Rock County Transit also is aligned with emergency management to provide Mechanical Lift 

assisted rides if required during an emergency.  

 

The ADRC is a part of the Rock County Emergency Management plan.  
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Organizational structure and leadership of the aging unit 

o Primary contact 

o Organizational chart of the aging unit 

o Aging unit coordination with the aging and disability resource center 

o Statutory requirements for the structure of the aging unit 

o Policy-making body 

o Advisory committee 
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Organizational structure and leadership of the aging unit 
Primary contact 
Provide contact information for the primary person who will respond to questions and comments 
about the aging unit and three-year plan. Use the template provided below and insert it in the aging 
plan. 

Primary contact to respond to questions about the aging plan 

Name: Cori Marsh 
 
Title: ADRC-Aging Unit Supervisor 
 
County: Rock County, Wisconsin 
 
Organizational Name:  ADRC of Rock County, Aging Unit 
 
Address: 1717 Center Avenue, PO Box 1649, Ste. 520 
 
City: Janesville  State: WI   Zip Code: 53547  
 
Email Address:  Cori.Marsh@co.rock.wi.us   Phone: 608-757-5416 
 
 

The ADRC-Aging Unit supervisor is a full-time position, with oversight over each of the 

individual programs and those that supervise them. This position reports to the ADRC Division 

Manager which is under the Director of Human Services. The policy making body of the ADRC-

Aging unit is the integrated ADRC Advisory Committee. Current Committee Chair is Chuck 

Wilson. The ADRC Advisory Committee typically meets the third Wednesday of each odd month 

at 10:00 AM.  This ADRC Advisory Committee provides recommendations to the oversite 

committee - Human Services Board. The Human Service Board meets the 2nd and 4th Wednesday 

of each month at 4:30 p.m.  The current chair of the Human Services Board is Brian Knudson. 

  

mailto:Cori.Marsh@co.rock.wi.us
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Statutory requirements for the structure of the aging unit: 

 

Organizational structure: Choose the option that represents the organizational 
structure of the aging unit. 

Check 
one 

(1) An agency of county/tribal government with the primary purpose of 
administering programs for older individuals of the county/tribe. 

☐ 

(2) A unit, within a county/tribal department with the primary purpose of 
administering programs for older individuals of the county/tribe. 

☒ 

(3) A private, nonprofit corporation, as defined in s. 181.0103 (17). ☐ 

Composition of the policy-making body: Choose the option that represents the 
composition of the policy-making body. 

Check 
one 

For an aging unit that is described in (1) or (2) above, organized as a committee of 
the county board of supervisors/tribal council, composed of supervisors and, 
advised by an advisory committee, appointed by the county board/tribal council. 
Older individuals shall constitute at least 50% of the membership of the advisory 
committee and individuals who are elected to any office may not constitute 50% or 
more of the membership of the advisory committee. 

☐ 

For an aging unit that is described in (1) or (2) above, composed of individuals of 
recognized ability and demonstrated interest in services for older individuals. Older 
individuals shall constitute at least 50% of the membership of this commission and 
individuals who are elected to any office may not constitute 50% or more of the 
membership of this commission. 

☒ 

For an aging unit that is described in (3) above, the board of directors of the private, 
nonprofit corporation. Older individuals shall constitute at least 50% of the 
membership of this commission and individuals who are elected to any office may 
not constitute 50% or more of the membership of this commission. 

☐ 

Full-time aging director: The law requires that the aging unit have a full-time aging 
director. 

Check 
one 

The aging unit has a full-time aging director as required by law. ☒ 

The aging unit does not have a full-time aging director as required by law. ☐ 

  

 

Policy-making body 



 

28 
 
 

 

The policy-making body, also called the commission on aging, must approve the aging 

unit’s aging plan. Evidence of review and approval of the draft and final version of the 

aging plan must be included as part of the plan. Attach evidence of this required 

involvement as an appendix to the aging plan. This may include descriptions of events, 

activities, or notes from meetings that provide evidence of involvement. 

The commission is the policy making entity for aging services (46.82 (4) (a) (1)) and an 

aging advisory committee is not the commission.  There are term limits for the 

membership of the policy-making body. 

List the official name of the policy-making body and chairperson in this section of the 

aging plan. 

Official name of the policy-making body: Human Services Board 

Chairperson of the policy-making body: Brian Knudson 

 

Advisory committee 

An advisory committee, sometimes referred to as the advisory council, is required if the 

policy-making body does not follow the Wisconsin Elders Act requirements for elected 

officials, older adults, and terms, or if the policy-making body is a committee of the 

county board (46.82 (4) (b) (1)).  

When an aging unit has both an advisory committee and a policy-making body, a key 

role of the advisory committee is to advise the policy-making body in the development of 

the aging plan and to advocate for older adults. Attach evidence of this involvement as 

an appendix to the aging plan. This may include descriptions of events, activities, or 

notes from meetings that provide evidence of involvement. 

Chapter 46.82 (4) (b) (1) of the Wisconsin Statutes requires that the membership of the 

aging advisory committee (where applicable) must consist of at least 50% older people, 

and individuals who are elected to office may not constitute 50% or more of the 

membership. There are no term limit requirements for the membership of advisory 

committees. 

Some aging units have combined their aging advisory committees and ADRC boards. 

This is acceptable if the county follows the membership requirements of the advisory 

committee 46.82 (4) (b) (1) and the ADRC scope of services. Seek additional guidance 

from GWAAR regarding combined ADRC boards and advisory committees if desired.   

The nutrition advisory council, which is a requirement of the OAA for the Elder Nutrition 

Program, is a separate body from the advisory committee required by Chapter 46.82. 
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List the official name of the advisory committee and chairperson in this section of the 

aging plan. 

Official name of the advisory committee: ADRC Advisory Committee 

Chairperson of the advisory committee: Chuck Wilson 

 

 
 
 
 

Organizational chart of the aging unit 
 

 

 

  



 

30 
 
 

 

 

 

 

BUDGET  



 

31 
 
 

 

BUDGET Draft (2024 Aging Programs) 

 2023 YTD 
ACTUAL 

2024 ADOPTED 
BUDGET 

2024 REVISED 
BUDGET 

2024 
ESTIMATE 

2025 HSD BUD 
REQ 

 

AGING       
  0.00  0.00  0.00  0.00  0.00  

  0.00  0.00  0.00  0.00  0.00  

TOTAL AGING REVENUES 0.00  0.00  0.00  0.00  0.00  

            

REGULAR WAGES 941,294.76  979,307.00  979,307.00  1,014,140.00  941,433.00  

SEASONAL WAGES 0.00  7,000.00  7,000.00  7,000.00  25,000.00  

OVERTIME WAGES 47,040.45  30,000.00  30,000.00  40,000.00  30,000.00  

FICA 74,529.55  77,210.00  77,210.00  82,100.00  76,221.00  

RETIREMENT-EMPLOYERS 53,209.81  54,793.00  54,793.00  60,520.00  51,809.00  

HEALTH INSURANCE 238,868.76  291,200.00  291,200.00  307,088.00  283,500.00  

DENTAL INSURANCE 7,307.47  7,040.00  7,040.00  7,330.00  6,600.00  

LIFE INSURANCE 462.48  327.00  327.00  450.00  379.00  

CERTIFICATION/LICENSES 0.00  0.00  0.00  0.00  0.00  

COMPUTER SERVICES FEES 52,440.00  52,440.00  52,440.00  52,440.00  35,424.00  

TELEPHONE 6,605.33  8,640.00  8,640.00  10,305.00  7,251.00  

TRAVEL 6,890.63  8,680.00  8,680.00  5,000.00  6,000.00  

TRAINING 1,074.42  3,413.00  3,413.00  3,000.00  3,090.00  

PROGRAM EXPENSE 0.00  0.00  0.00  0.00  0.00  

BUILDING AND OFFICE LEASE 15,618.48  18,129.00  18,129.00  17,057.00  18,509.00  

ALLOCATED AGENCY MANAGEMENT & SUPPORT 202,623.71  142,543.00  142,543.00  167,670.00  125,665.00  

ALLOCATED OVERHEAD 56,553.13  59,418.00  59,418.00  61,600.00  52,961.00  

III-B SUPPORTIVE SERVICES ALLOCATION (294,948.63) (222,319.00) (222,319.00) (166,862.00) (212,098.00) 

III-C CONGREGATE MEALS ALLOCATION (306,280.24) (322,601.00) (322,601.00) (105,167.00) (110,098.00) 

MEALS ALLOCATION 0.00  0.00  0.00  (217,434.00) (256,896.00) 

SPECIALIZED TRANSIT ALLOCATION (925,155.26) (979,816.00) (979,816.00) (979,816.00) (1,048,332.00) 

III-D HEALTH ALLOCATION 0.00  (11,506.00) (11,506.00) (19,916.00) (10,721.00) 

NFCSP UNDER 60 ALLOCATION 0.00  0.00  0.00  (500.00) (731.00) 

NFCSP OVER 60 ALLOCATION 0.00  0.00  0.00  (9,500.00) (13,156.00) 

MOBILITY MANAGER ALLOCATION (99,870.99) (109,395.00) (109,395.00) (109,395.00) 0.00  

AFCSP ALLOCATION 0.00  0.00  0.00  (8,000.00) (8,298.00) 

TOTAL AGING EXPENSES 78,263.86  94,503.00  94,503.00  219,110.00  3,512.00  

            

 COUNTY SHARE  78,263.86  94,503.00  94,503.00  219,110.00  3,512.00  

            

TITLE III-B           

FEDERAL AID 202,758.00  138,996.00  138,996.00  157,937.00  159,516.00  

CONTRIBUTIONS 390.00  100.00  100.00  100.00  100.00  

TOTAL TITLE III-B REVENUES 203,148.00  139,096.00  139,096.00  158,037.00  159,616.00  

            

SOFTWARE MAINTENANCE 0.00  0.00  0.00  0.00  160.00  

PUBLICATIONS/SUBSCRIPTIONS/DUES 75.00  725.00  725.00  75.00  250.00  
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TRAINING 0.00  2,500.00  2,500.00  1,500.00  1,500.00  

PROGRAM EXPENSE 1,273.91  5,000.00  5,000.00  3,500.00  3,500.00  

ALLOCATED AGING UNIT 264,898.11  222,319.00  222,319.00  166,862.00  212,098.00  

TOTAL TITLE III-B EXPENSES 266,247.02  230,544.00  230,544.00  171,937.00  217,508.00  

            

 COUNTY SHARE  63,099.02  91,448.00  91,448.00  13,900.00  57,892.00  

            

COMMUNITY SERVICES           

STATE AID 11,335.00  11,335.00  11,335.00  11,335.00  11,335.00  

TOTAL COMMUNITY SERVICES REVENUES 11,335.00  11,335.00  11,335.00  11,335.00  11,335.00  

            

MEALS ALLOCATION 11,335.00  11,335.00  11,335.00  11,335.00  11,335.00  

TOTAL COMMUNITY SERVICES EXPENSES 11,335.00  11,335.00  11,335.00  11,335.00  11,335.00  

            

 COUNTY SHARE  0.00  0.00  0.00  0.00  0.00  

            

TITLE III-C1 CONGREGATE MEALS           

FEDERAL AID 410,196.00  376,851.00  376,851.00  230,710.00  236,996.00  

CONTRIBUTIONS 31,772.00  41,000.00  41,000.00  33,708.00  35,000.00  

TRANSFER IN - FUND BALANCE 0.00  233,563.00  233,563.00  0.00  0.00  

TOTAL TITLE III-C1 CONGREGATE MEALS 
REVENUES 441,968.00  651,414.00  651,414.00  264,418.00  271,996.00  

            

CONTRACTED FOOD SERVICE 172,275.41  293,623.00  293,623.00  126,951.00  141,519.00  

OTHER CONTRACTED SERVICES 7,791.68  35,208.00  35,208.00  25,000.00  22,616.00  

SOFTWARE MAINTENANCE 598.00  0.00  0.00  0.00  0.00  

TRAINING 864.83  1,000.00  1,000.00  1,000.00  1,000.00  

PROGRAM EXPENSE 6,357.77  4,650.00  4,650.00  6,300.00  7,300.00  

ALLOCATED AGING UNIT 306,280.24  322,601.00  322,601.00  105,167.00  110,098.00  

ALLOCATED COMMUNITY SERVICES (5,657.00) (5,668.00) (5,668.00) 0.00  0.00  

TOTAL TITLE III-C1 CONGREGATE MEALS 
EXPENSES 488,510.93  651,414.00  651,414.00  264,418.00  282,533.00  

            

 COUNTY SHARE  46,542.93  0.00  0.00  0.00  10,537.00  

            

TITLE III-C2 HOME DELIVERED MEALS           

FEDERAL AID 255,788.00  224,090.00  224,090.00  293,134.00  305,108.00  

FEES 100.00  1,000.00  1,000.00  164.00  200.00  

CONTRIBUTIONS 128,485.35  80,000.00  80,000.00  80,000.00  85,000.00  

TRANSFER IN - FUND BALANCE 0.00  81,976.00  81,976.00  300,295.00  15,244.00  

TOTAL TITLE III-C2 HOME DELIVERED REVENUES 384,373.35  387,066.00  387,066.00  673,593.00  405,552.00  

            

CONTRACTED FOOD SERVICE 318,200.51  256,183.00  256,183.00  336,494.00  330,210.00  

OTHER CONTRACTED SERVICES 80,733.22  74,550.00  74,550.00  70,000.00  75,050.00  

VOLUNTEER MILEAGE 59,034.10  50,000.00  50,000.00  50,000.00  50,000.00  

PROGRAM EXPENSE 9,167.45  10,000.00  10,000.00  9,000.00  7,000.00  

VOLUNTEER EXPENSES 2,923.13  2,000.00  2,000.00  2,000.00  2,000.00  

ALLOCATED AGING UNIT 0.00  0.00  0.00  217,434.00  256,896.00  

ALLOCATED COMMUNITY SERVICES (5,678.00) (5,667.00) (5,667.00) (11,335.00) (11,335.00) 
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TOTAL TITLE III-C2 HOME DELIVERED EXPENSES 464,380.41  387,066.00  387,066.00  673,593.00  709,821.00  

            

 COUNTY SHARE  80,007.06  0.00  0.00  0.00  304,269.00  

            

SPECIALIZED TRANSPORT           

COUNTY SALES TAX 289,096.00  178,000.00  178,000.00  143,105.00  174,000  

FEDERAL AID 65,200.00  112,000.00  112,000.00  114,672.00  116,000.00  

STATE AID 449,964.00  441,940.00  441,940.00  441,940.00  430,131.00  

FEES 190,466.78  150,000.00  150,000.00  150,000.00  150,000.00  

INTERGOVE CHARGES - MUNICIPALITIES 122,326.23  120,059.00  120,059.00  125,994.00  129,790.00  

SALE OF COUNTY PROPERTY 0.00  0.00  0.00  0.00  0.00  

FUND BALANCE 0.00  0.00  0.00  0.00  0.00  

CARRYOVER FROM PRIOR YR 0.00  0.00  153,340.00  153,340.00  0.00  

TRANSFER - PY SALES TAX 0.00  0.00  0.00  0.00  0.00  

TOTAL SPECIALIZED TRANSPORT REVENUES 1,117,053.01  1,001,999.00  1,155,339.00  1,129,051.00  999,921.00  

            

TELEPHONE 0.00  0.00  0.00  3,360.00  6,384.00  

COMMUNICATION CHARGES 4,782.16  4,000.00  4,000.00  4,000.00  4,000.00  

REPAIR AND MAINTENANCE - VEHICLES 107,112.33  90,000.00  90,000.00  100,000.00  100,000.00  

SOFTWARE MAINTENANCE 19,721.52  65,000.00  65,000.00  51,240.00  52,680.00  

GASOLINE AND OTHER FUEL 116,720.31  115,000.00  115,000.00  115,000.00  115,000.00  

PROGRAM EXPENSE 14,369.16  13,000.00  13,000.00  13,000.00  13,000.00  

SOFTWARE PURCHASE 79,920.98  0.00  0.00  0.00  0.00  

MOTOR VEHICLES 489,346.02  290,000.00  443,340.00  255,007.00  290,000.00  

ALLOCATED AGING UNIT 925,155.26  979,816.00  979,816.00  979,816.00  1,048,332.00  

TOTAL SPECIALIZED TRANSPORT EXPENSES 1,757,127.74  1,556,816.00  1,710,156.00  1,521,423.00  1,629,396.00  

            

 COUNTY SHARE  640,074.73  554,817.00  554,817.00  392,372.00  629,475.00  

            

TITLE III-D           

FEDERAL AID 16,728.00  11,255.00  11,255.00  18,824.00  10,471.00  

CONTRIBUTIONS 1,030.00  250.00  250.00  300.00  250.00  

TOTAL TITLE III-D REVENUES 17,758.00  11,505.00  11,505.00  19,124.00  10,721.00  

            

PROGRAM EXPENSE 4,509.34  1,000.00  1,000.00  1,000.00  1,000.00  

ALLOCATED AGING UNIT 14,751.95  11,506.00  11,506.00  19,916.00  10,721.00  

TOTAL TITLE III-D EXPENSES 19,261.29  12,506.00  12,506.00  20,916.00  11,721.00  

            

 COUNTY SHARE  1,503.29  1,001.00  1,001.00  1,792.00  1,000.00  

            

TITLE III-E NFCSP UNDER 60           

FEDERAL AID 1,874.00  5,343.00  5,343.00  7,211.00  3,900.00  

TOTAL TITLE III-E NFCSP UNDER 60 REVENUES 1,874.00  5,343.00  5,343.00  7,211.00  3,900.00  

            

PROGRAM EXPENSE 2,396.30  7,124.00  7,124.00  9,000.00  4,469.00  

ALLOCATED AGING 282.78  0.00  0.00  500.00  731.00  

TOTAL III-E NFCSP UNDER 60 EXPENSES 2,679.08  7,124.00  7,124.00  9,500.00  5,200.00  
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 COUNTY SHARE  805.08  1,781.00  1,781.00  2,289.00  1,300.00  

            

TITLE III-E NFCSP OVER 60           

FEDERAL AID 64,923.00  106,864.00  106,864.00  95,226.00  74,100.00  

TOTAL TITLE III-E NFCSP OVER 60 REVENUES 64,923.00  106,864.00  106,864.00  95,226.00  74,100.00  

            

PROGRAM EXPENSE 79,719.51  135,361.00  135,361.00  120,000.00  85,644.00  

ALLOCATED AGING 5,132.93  0.00  0.00  9,500.00  13,156.00  

TOTAL III-E NFCSP OVER 60 EXPENSES 84,852.44  135,361.00  135,361.00  129,500.00  98,800.00  

            

 COUNTY SHARE  19,929.44  28,497.00  28,497.00  34,274.00  24,700.00  

            

MOBILITY MANAGER GRANT           

FEDERAL AID 73,460.00  75,000.00  75,000.00  58,454.00  0.00  

TOTAL MOBILITIY MANAGER GRANT REVENUES 73,460.00  75,000.00  75,000.00  58,454.00  0.00  

            

TRAINING 300.00  500.00  500.00  0.00  0.00  

PROGRAM EXPENSE 2,171.31  2,000.00  2,000.00  2,000.00  0.00  

CAPITAL ASSETS 2K TO 25K 0.00  0.00  0.00  0.00  0.00  

ALLOCATED AGING UNIT 99,870.99  109,395.00  109,395.00  109,395.00  0.00  

TOTAL MOBILITY MANAGER GRANT EXPENSES 102,342.30  111,895.00  111,895.00  111,395.00  0.00  

            

 COUNTY SHARE  28,882.30  36,895.00  36,895.00  52,941.00  0.00  

            

SENIOR FARMERS MARKET           

FEDERAL AID 19,390.00  18,375.00  18,375.00  19,390.00  28,665.00  

TOTAL SENIOR FARMERS MARKET REVENUES 19,390.00  18,375.00  18,375.00  19,390.00  28,665.00  

            

PROGRAM EXPENSE 19,390.00  18,375.00  18,375.00  19,390.00  28,665.00  

TOTAL SENIOR FARMERS MARKET EXPENSES 19,390.00  18,375.00  18,375.00  19,390.00  28,665.00  

            

 COUNTY SHARE  0.00  0.00  0.00  0.00  0.00  

           

ALZHEIMERS SUPPORT PROGRAM           

STATE AID 73,014.00  81,021.00  81,021.00  81,691.00  81,691.00  

TOTAL ALZHEIMERS SUPPORT PROGRAM 
REVENUES 73,014.00  81,021.00  81,021.00  81,691.00  81,691.00  

            

PROGRAM EXPENSE 63,131.14  81,021.00  81,021.00  73,691.00  73,393.00  

ALLOCATED AGING UNIT 9,882.86  0.00  0.00  8,000.00  8,298.00  

TOTAL ALZHEIMERS SUPPORT PROGRAM 
EXPENSES 73,014.00  81,021.00  81,021.00  81,691.00  81,691.00  

            

 COUNTY SHARE  0.00  0.00  0.00  0.00  0.00  
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Verification of intent 
The person(s) authorized to sign the final plan on behalf of the commission on 
aging and the county board must sign and indicate their title. This approval must 
occur before the final plan is submitted to the AAA for approval. 

 
In the case of multi-county aging units, the verification page must be signed 
by the representatives, board chairpersons, and commission on aging 
chairpersons, of all participating counties. 

 
We verify that all information contained in this plan is correct. 

 
 
 
 

Signature and Title of the Chairperson of the ADRC Advisory Committee Date 
 
 

 
Signature and Title of the Authorized Human Services Board Representative Date 
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Assurances of Compliance with Federal and State Laws 
and Regulations  
 
The assurances below often refer to requirements of area agencies on aging (AAAs) and is absent of 
references to aging units. Wisconsin’s structure of AAAs and local county and tribal aging units 
differs from other states but is recognized in state statue 46.82 and by the federal Administration for 
Community Living. Therefore, AAAs and county and tribal aging units are required to provide 
assurances of compliance with federal and state laws in the delivery of Older Americans Act 
programs and supports. 

The structure of AAAs in Wisconsin are as follows: 

1. An agency designated as the AAA must subcontract with counties, tribal nations, or 
providers to carry out Older Americans Act programs. The AAA, in a binding contract with 
the state, and counties and tribal nations, in a binding contract with the AAA, must support 
and comply with requirements under the Older Americans Act (Public Law 89-73) [As 
Amended Through P.L. 116-131, Enacted March 25, 2020] Reference: 45 CFR Part 1321 – 
Grants to State and Community Programs on Aging as updated in March 2024. 

2. A county designated as the AAA must designate a department of local government as the 
aging unit. The AAA and the county aging unit are bound by a binding contract with the state 
and must support and comply with requirements under the Older Americans Act (Public 
Law 89-73) [As Amended Through P.L. 116-131, Enacted March 25, 2020] Reference: 45 CFR 
Part 1321 – Grants to State and Community Programs on Aging as updated in March 2024. 

AAAs and aging units are subject to the requirements in the Wisconsin Elders Act 235, often 
referenced in Chapter 46.82 of Wisconsin Statutes. Please note: Chapter 46.82 has been updated 
to reflect changes in programs originally referenced in the Act when passed in 1991. 

A signed copy of this statement must accompany the plan. The plan must be signed by the person 
with the designated authority to enter into a legally binding contract. Most often this is the county 
board chairperson or tribal governing board chairperson. The assurances agreed to by this 
signature page must accompany the plan when submitted to the AAA or Bureau of Aging and 
Disability Resources. 

The assurances need not be included with copies of the plan distributed to the public. 

Use the template provided below and include as an appendix to the aging plan.

https://docs.legis.wisconsin.gov/statutes/statutes/46/82
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Compliance with Federal and State Laws and Regulations for 2025–
2027 

 
On behalf of the county or tribal nation, we certify 

 

Rock County Aging and Disability Resource Center-Aging Unit 

________________________________________________________________ 

(Give the full name of the county or tribal aging unit) 

 

has reviewed the appendix to the county or tribal aging plan entitled Assurances of Compliance 
with Federal and State Laws and Regulations for 2025–2027. We assure that the activities identified 
in this plan will be carried out to the best of the ability of the county or tribal nation in compliance 
with the federal and state laws and regulations listed in the Assurances of Compliance with Federal 
and State Laws and Regulations for 2025–2027. 

 

 

______________________________________________________________________ 

Signature and Title of the Chairperson of the ADRC Aging Committee        Date 

 

 

______________________________________________________________________ 

Signature and Title of the Authorized County or Tribal Board Representative Date 
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The applicant certifies compliance with the following regulations: 
1. Legal Authority of the Applicant 
 

• The applicant must possess legal authority to apply for Older Americans Act grant funds. 
• A resolution, motion or similar action must be duly adopted or passed as an official act of 

the applicant's governing body, authorizing the filing of the application, including all 
understandings and assurances contained therein.  

• This resolution, motion or similar action must direct and authorize the person identified as 
the official representative of the applicant to act in connection with the application and to 
provide such additional information as may be required. 

 

2. Outreach, Training, Coordination & Public Information 
 

As required by the Bureau of Aging and Disability Resources, designated AAAs and aging units 
must assure: 

 

• Outreach activities are conducted to ensure the participation of eligible older persons in all 
funded services. 

• Each service provider trains and uses older persons and other volunteers and paid 
personnel. 

• Each service provider coordinates with other service providers, including senior centers and 
the nutrition program, in the planning and service area. 

• Public information activities are conducted to ensure the participation of eligible older 
persons in all funded services. 

 

3. Preference for Older People with Greatest Social and Economic Need 
 

All service providers follow priorities set by the Bureau of Aging and Disability 
Resources for serving older people with greatest social and economic need. 

 

4. Advisory Role to Service Providers of Older Persons 
 

Each service provider utilizes procedures for obtaining the views of participants 
about the services they receive. 

 

5. Contributions for Services 
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• Agencies providing services supported with Older Americans Act and state aging funds 
shall give older adults the opportunity to voluntarily contribute to the costs of services 
consistent with the Older Americans Act regulations. 

• Each older recipient shall determine what he/she is able to contribute toward the cost of 
the service. No older adult shall be denied a service because he/she will not or cannot 
contribute to the cost of such service. 

• The methods of receiving contributions from individuals by the agencies providing services 
under the county or tribal plan shall be handled in a manner that assures the confidentially 
of the individual's contributions. 

• Each service provider establishes appropriate procedures to safeguard and account for all 
contributions. 

• Each service provider considers and reports the contributions made by older people as 
program income. All program income must be used to expand the size or scope of the 
funded program that generated the income. Nutrition service providers must use all 
contributions to expand the nutrition services. Program income must be spent within the 
contract period that it is generated. 

 

6. Confidentiality 
 

• No information about or obtained from an individual and in possession of an agency 
providing services to such individual under the county, tribal or area plan, shall be disclosed 
in a form identifiable with the individual, unless the individual provides his/her written 
informed consent to such disclosure. 

• Lists of older adults compiled in establishing and maintaining information and referral 
sources shall be used solely for the purpose of providing social services and only with the 
informed consent of each person on the list. 

• In order that the privacy of each participant in aging programs is in no way abridged, the 
confidentiality of all participant data gathered and maintained by the state agency, the AAA, 
the county or tribal aging unit, and any other agency, organization, or individual providing 
services under the state, area, county, or tribal plan, shall be safeguarded by specific 
policies. 

• Each participant from whom personal information is obtained shall be made aware of his or 
her rights to: 
(a) Have full access to any information about one’s self which is being kept on 

file; 

(b) Be informed about the uses made of the information about him or her, including the 
identity of all persons and agencies involved and any known consequences for providing 
such data; and, 

(c) Be able to contest the accuracy, completeness, pertinence, and necessity of information 
being retained about one’s self and be assured that such information, when incorrect, will 
be corrected or amended on request. 
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• All information gathered and maintained on participants under the area, county or tribal 
plan shall be accurate, complete, and timely and shall be legitimately necessary for 
determining an individual’s need and/or eligibility for services and other benefits. 

• No information about, or obtained from, an individual participant shall be disclosed in any 
form identifiable with the individual to any person outside the agency or program involved 
without the informed consent of the participant or his/her legal representative, except: 

 (a) By court order; or, 

 (b) When securing client-requested services, benefits, or rights. 

• The lists of older persons receiving services under any programs funded through the state 
agency shall be used solely for the purpose of providing said services and can only be 
released with the informed consent of each individual on the list. 

• All paid and volunteer staff members providing services or conducting other activities under 
the area plan and aging unit shall be informed of and agree to: 

 (a) Their responsibility to maintain the confidentiality of any client-related   
 information learned through the execution of their duties. Such information shall  not be 
discussed except in a professional setting as required for the delivery of  service or the conduct 
of other essential activities under the area plan; and, 

 (b) All policies and procedures adopted by the state and AAA to safeguard confidentiality of 
participant information, including those delineated in these rules. 

• Appropriate precautions shall be taken to protect the safety of all files and records in any 
format or location which contain sensitive information on individuals receiving services 
under the state, area plan, and aging unit. This includes but is not limited to assuring 
registration forms containing personal information are stored in a secure, locked drawer 
when not in use. 

 

7. Records and Reports 
 

• The applicant shall keep records and make reports in such form and requiring such 
information as may be required by the Bureau of Aging and Disability Resources and in 
accordance with guidelines issued solely by the Bureau of Aging and Disability Resources 
and the Administration on Aging. 

• The applicant shall maintain accounts and documents which will enable an accurate review 
to be made at any time of the status of all funds which it has been granted by the Bureau of 
Aging and Disability Resources through its designated AAA. This includes both the 
disposition of all monies received and the nature of all charges claimed against such funds. 

 

8. Licensure and Standards Requirements 
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• The applicant shall assure that where state or local public jurisdiction requires licensure for 
the provision of services, agencies providing services under the county, tribal, or area plan 
shall be licensed or shall meet the requirements for licensure.  

• The applicant is cognizant of and must agree to operate the program fully in conformance 
with all applicable state and local standards, including the fire, health, safety and sanitation 
standards, prescribed in law or regulation. 

 

9. Civil Rights 
 

• The applicant shall comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352) and in 
accordance with that act, no person shall on the basis of race, color, or national origin, be 
excluded from participation in, be denied benefits of, or be otherwise subjected to 
discrimination under any program or activity under this plan. 

• All grants, sub-grants, contracts or other agents receiving funds under this plan are subject 
to compliance with the regulation stated in 9 above. 

• The applicant shall develop and continue to maintain written procedures which 
specify how the agency will conduct the activities under its plan to assure 
compliance with Title VI of the Civil Rights Act. 

• The applicant shall comply with Title VI of the Civil Rights Act (42 USC 2000d) prohibiting 
employment discrimination where (1) the primary purpose of a grant is to provide 
employment or (2) discriminatory employment practices will result in unequal treatment of 
persons who are or should be benefiting from the service funded by the grant. 

• All recipients of funds through the county, tribal, or area plan shall operate each program or 
activity so that, when viewed in its entirety, the program or activity is accessible to and 
usable by handicapped adults as required in the Architectural Barriers Act of 1968. 

 

10. Uniform Relocation Assistance and Real Property Acquisition Act of 1970 
 

The applicant shall comply with requirements of the provisions of the Uniform 
Relocation and Real Property Acquisitions Act of 1970 (P.L. 91-646) which provides 
for fair and equitable treatment of federal and federally assisted programs. 

 
11. Political Activity of Employees 
 

The applicant shall comply with the provisions of the Hatch Act (5 U.S.C. Sections 
7321-7326), which limit the political activity of employees who work in federally 
funded programs. [Information about the Hatch Act is available from the U.S. Office 
of Special Counsel at http://www.osc.gov/] 

 

12. Fair Labor Standards Act 
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The applicant shall comply with the minimum wage and maximum hours provisions 
of the Federal Fair Labor Standards Act (Title 29, United States Code, Section 201-
219), as they apply to hospital and educational institution employees of state and 
local governments. 

 

13. Private Gain 
 

The applicant shall establish safeguards to prohibit employees from using their 
positions for a purpose that is or appears to be motivated by a desire for private gain 
for themselves or others (particularly those with whom they have family, business or 
other ties). 
 
 
Assessment and Examination of Records 

 

• The applicant shall give the federal agencies, state agencies, and the Bureau of Aging and 
Disability Resources’ authorized AAAs access to and the right to examine all records, books, 
papers or documents related to the grant. 

• The applicant must agree to cooperate and assist in any efforts undertaken by the grantor 
agency, or the Administration on Aging, to evaluate the effectiveness, feasibility, and costs 
of the project. 

• The applicant must agree to conduct regular on-site assessments of each service provider 
receiving funds through a contract with the applicant under the county or tribal plan. 

 

14. Maintenance of Non-Federal Funding 
 

• The applicant assures that the aging unit, and each service provider, shall not use Older 
Americans Act or state aging funds to supplant other federal, state or local funds. 

• The applicant must assure that each service provider must continue or initiate 
efforts to obtain funds from private sources and other public organizations for 
each service funded under the county or tribal plan. 

 

15. Regulations of Grantor Agency 
 

The applicant shall comply with all requirements imposed by the Department of 
Health Services, Division of Public Health, Bureau of Aging and Disability Resources 
concerning special requirements of federal and state law, program and fiscal 
requirements, and other administrative requirements. 

 

16. Older Americans Act 
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Aging units, through binding agreement/contract with an AAA must support and comply with 
following requirements under the Older Americans Act (Public Law 89-73) [As Amended 
Through P.L. 116-131, Enacted March 25, 2020]  

Reference: 45 CFR Part 1321 – Grants to State and Community Programs on Aging as updated in 
March 2024. 

 
Sec. 306. (a)  
 
(1) provide, through a comprehensive and coordinated system, for supportive 
services, nutrition services, and, where appropriate, for the establishment, 
maintenance, modernization, or construction of multipurpose senior centers 

(including a plan to use the skills and services of older individuals in paid and unpaid 
work, including multigenerational and older individual to older individual work), within 
the planning and service area covered by the plan, including determining the extent 
of need for supportive services, nutrition services, and multipurpose senior centers 
in such area (taking into consideration, among other things, the number of older 
individuals with low incomes residing in such area, the number of older individuals 
who have greatest economic need (with particular attention to low income older 
individuals, including low-income minority older individuals, older individuals with 
limited English proficiency, and older individuals residing in rural areas) residing in 
such area, the number of older individuals who have greatest social need (with 
particular attention to low-income older individuals, including low-income minority 
older individuals, older individuals with limited English proficiency, and older 
individuals residing in rural areas) residing in such area, the number of older 
individuals at risk for institutional placement residing in such area, and the number of 
older individuals who are Indians residing in such area, and the efforts of voluntary 
organizations in the community), evaluating the effectiveness of the use of resources 
in meeting such need, and entering into agreements with providers of supportive 
services, nutrition services, or multipurpose senior centers in such area, for the 
provision of such services or centers to meet such need; 
 
(2) provide assurances that an adequate proportion, as required under section 
307(a)(2), of the amount allotted for part B to the planning and service area will be 
expended for the delivery of each of the following categories of services- 
(A) services associated with access to services (transportation, health services 
(including mental health services), outreach, information and assistance (which 

may include information and assistance to consumers on availability of services 
under part B and how to receive benefits under and participate in publicly 
supported programs for which the consumer may be eligible), and case 
management services); 
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(B) in-home services, including supportive services for families of older 
individuals who are victims of Alzheimer's disease and related disorders with 
neurological and organic brain dysfunction; and 
(C) legal assistance;   
and assurances that the Area Agency on Aging will report annually to the State 
agency in detail the amount of funds expended for each such category during 
the fiscal year most recently concluded.  
 
(3)(A) designate, where feasible, a focal point for comprehensive service 
delivery in each community, giving special consideration to designating 
multipurpose senior centers (including multipurpose senior centers operated by 
organizations referred to in paragraph (6)(C)) as such focal point; and (B) 
specify, in grants, contracts, and agreements implementing the plan, the 
identity of each focal point so designated;  

 
(4)(A)(i)(I) provide assurances that the Area Agency on Aging will— 
(aa) set specific objectives, consistent with State policy, for providing services to 
older individuals with greatest economic need, older individuals with greatest social 
need, and older individuals at risk for institutional placement; 
(bb) include specific objectives for providing services to low-income minority older 
individuals, older individuals with limited English proficiency, and older individuals 
residing in rural areas; and 
(II) include proposed methods to achieve the objectives described in items (aa) 
and (bb) of subclause (I); 
 (ii) provide assurances that the Area Agency on Aging will include in each 
agreement made with a provider of any service under this title, a requirement that 
such provider will— 
(I) specify how the provider intends to satisfy the service needs of low-income 
minority individuals, older individuals with limited English proficiency, and older 
individuals residing in rural areas in the area served by the provider; 
(II) to the maximum extent feasible, provide services to low-income minority 
individuals, older individuals with limited English proficiency, and older individuals 
residing in rural areas in accordance with their need for such services; and 
(III) meet specific objectives established by the Area Agency on Aging, for 
providing services to low-income minority individuals, older individuals with limited 
English proficiency, and older individuals residing in rural areas within the planning 
and service area; and 
(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which 
such plan is prepared, each Area Agency on Aging shall-- 

(I) identify the number of low-income minority older individuals and older individuals    
residing in rural areas in the planning and service area; 
(II) describe the methods used to satisfy the service needs of such minority 
older individuals; and 
(III) provide information on the extent to which the Area Agency on Aging 
met the objectives described in clause (a)(4)(A)(i).  
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(4)(B)(i) Each Area Agency on Aging shall provide assurances that the Area 
Agency on Aging will use outreach efforts that will identify individuals eligible for 
assistance under this Act, with special emphasis on-- 
(I) older individuals residing in rural areas; 
(II) older individuals with greatest economic need (with particular attention to low-
income minority individuals and older individuals residing in rural areas); 
(III) older individuals with greatest social need (with particular attention to low-
income minority individuals and older individuals residing in rural areas); 
(IV) older individuals with severe disabilities; 
(V) older individuals with limited English proficiency;  
(VI) older individuals with Alzheimer’s disease and related disorders with 
neurological and organic brain dysfunction (and the caretakers of such individuals); 
and 

(VII) older individuals at risk for institutional placement, specifically including 
survivors of the Holocaust; and 
(4)(C) Each area agency on agency shall provide assurance that the Area Agency 
on Aging will ensure that each activity undertaken by the agency, including 
planning, advocacy, and systems development, will include a focus on the needs of 
low-income minority older individuals and older individuals residing in rural areas.  
 

(5) Each Area Agency on Aging shall provide assurances that the Area Agency on 
Aging will coordinate planning, identification, assessment of needs, and provision 
of services for older individuals with disabilities, with particular attention to 
individuals with severe disabilities, and individuals at risk for institutional placement, 
with agencies that develop or provide services for individuals with disabilities.  
 
(6)(F) Each area agency will: 

in coordination with the State agency and with the State agency responsible for 
mental health services, increase public awareness of mental health disorders, 
remove barriers to diagnosis and treatment, and coordinate mental health services 
(including mental health screenings) provided with funds expended by the Area 
Agency on Aging with mental health services provided by community health centers 
and by other public agencies and nonprofit private organizations; 
 
(6)(G) if there is a significant population of older individuals who are Indians in the 
planning and service area of the area agency on aging, the area agency on aging 
shall conduct outreach activities to identify such individuals in such area and shall 
inform such individuals of the availability of assistance under this Act; 
 
(6)(H) in coordination with the State agency and with the State agency responsible 
for elder abuse prevention services, increase public awareness of elder abuse, 
neglect, and exploitation, and remove barriers to education, prevention, 
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investigation, and treatment of elder abuse, neglect, and exploitation, as 
appropriate; and 
 
(9)(A) the area agency on aging, in carrying out the State Long-Term Care 
Ombudsman program under section 307(a)(9), will expend not less than the total 
amount of funds appropriated under this Act and expended by the agency in fiscal 
year 2019 in carrying out such a program under this title; and (Ombudsman 
programs and services are provided by the Board on Aging and Long Term Care) 
 
(10) provide a grievance procedure for older individuals who are dissatisfied with or 
denied services under this title; 
 
(11) provide information and assurances concerning services to older individuals 
who are Native Americans (referred to in this paragraph as "older Native 

Americans"), including- 
 
(A) information concerning whether there is a significant population of older Native 
Americans in the planning and service area and if so, an assurance that the Area 
Agency on Aging will pursue activities, including outreach, to increase access of 
those older Native Americans to programs and benefits provided under this title;  
(B) an assurance that the Area Agency on Aging will, to the maximum extent 
practicable, coordinate the services the agency provides under this title with 
services provided under title VI; and  
(C) an assurance that the Area Agency on Aging will make services under the area 
plan available, to the same extent as such services are available to older 
individuals within the planning and service area, to older Native Americans.  
 

(13) provide assurances that the Area Agency on Aging will  
 
(A) maintain the integrity and public purpose of services provided, and service 
providers, under this title in all contractual and commercial relationships.  
 

(B) disclose to the Assistant Secretary and the State agency- 
 

(i) the identity of each nongovernmental entity with which such agency has a 
contract or commercial relationship relating to providing any service to older 
individuals; and 
(ii) the nature of such contract or such relationship.  
 

(C) demonstrate that a loss or diminution in the quantity or quality of the services 
provided, or to be provided, under this title by such agency has not resulted and will 
not result from such non-governmental contracts or such commercial relationships.  
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(D) demonstrate that the quantity or quality of the services to be provided under this title by 
such agency will be enhanced as a result of such non-governmental contracts or commercial 
relationships.  

 

(E) on the request of the Assistant Secretary or the State, for the purpose of 
monitoring compliance with this Act (including conducting an audit), disclose all 
sources and expenditures of funds such agency receives or expends to provide 
services to older individuals.  
 

(14) provide assurances that funds received under this title will not be used to pay 
any part of a cost (including an administrative cost) incurred by the Area Agency 

on Aging to carry out a contract or commercial relationship that is not carried out to 
implement this title.  
 

(15) provide assurances that funds received under this title will be used- 
 

(A) to provide benefits and services to older individuals, giving priority to older individuals 
identified in paragraph (4)(A)(i); and 
(B) in compliance with the assurances specified in paragraph (13) and the limitations specified 
in section 212; 
 

(16) provide, to the extent feasible, for the furnishing of services under this Act, consistent with 
self-directed care;  

 

(17) include information detailing how the area agency on aging will coordinate activities, and 
develop long-range emergency preparedness plans, with local and State emergency response 
agencies, relief organizations, local and State governments, and any other institutions that have 
responsibility for disaster relief service delivery. 

 

Wisconsin Elders Act 
If the applicant is an aging unit, the aging unit must comply with the provisions of the Wisconsin 
Elders Act, the title given to Chapter 46.82 of the Wisconsin Statutes. 

  

https://docs.legis.wisconsin.gov/statutes/statutes/46/82


 

49 
 
 

 

 



 

50 
 
 

 

APPENDIX B 

 

Community Engagement 

 

Survey Results 

 

Community Conversations 
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The Aging and Disability Resource Center (ADRC) supports good health and independence as 
we age in our communities. Our agency plays a crucial role in advocating and supporting a 
community that values, supports, and empowers older adults. We are a one-stop shop for many 
in the community to help them remain independent and healthy – helping prevent or delay the 
need for more expensive long-term care. 
Every three years we formally request community input to develop a new three-year plan for 
aging programs and services, which we call our “Aging Plan.” We are seeking your input in 
developing this plan. Once the plan is approved by our ADRC Advisory Committee, it is 
submitted to one of our primary funders, the Greater Wisconsin Agency on Aging Resources 
(GWAAR). We use it to help guide decisions and provide an annual report on our progress 
achieving the milestones and goals. 
To get started, we are gathering county-wide community input from older adults and those 
who care about them. Our survey provides anyone an opportunity to share ideas about how to 
make Rock County a great place to age well. Please provide your input by completing a survey 
by May 24, 2024. We will also be offering in person facilitated discussions in April and May. We 
will then make our plan available for review in August 2024 and open to public comment in 
late August and Early September. 
2025-2027 Rock County Aging Plan Survey  
English https://www.surveymonkey.com/r/Z9PBV9G  
Spanish https://www.surveymonkey.com/r/ZTQD788 
Or you can call, 608-741-3600 as ask for a paper copy of the survey to fill out. 

  

https://www.surveymonkey.com/r/Z9PBV9G?fbclid=IwAR3wznSptNgHRiMoGaIrtFlRHv-k17I9T0XjXn5NRGiGMA-R1bQ0hwWOVLE_aem_AfblE2BKYnpraBxZl2C3T4745Z89QssfabY6oLjV3zgnhwQdxV-NYnso9Ntj71emhEallhM6G0383hItmb09z9-b
https://www.surveymonkey.com/r/ZTQD788?fbclid=IwAR36QejNW9XqADKPCICx1ZgLsaM_KvjmRDlEUJgsRbWw-jp9gTyfSLclFDk_aem_AfYCCNhPSslwRn3DNAmhOjBX-Yo_4mWrHo89omshpyoL7za_u6a9NTSkeXvkqouwwyi1S6kDBEJh1PDO8bDxW73d
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Community Engagement Report 
Complete one worksheet for each separate method used to elicit input from the community.  i.e. 12 
interviews conducted can be compiled on one sheet.  At least two methods must be used. 

 

Your County or Tribe: 
Rock County  

Date/s of Event or Effort: 
3/15/2024-6/10/2024 

Target audience(s): 
All Rock County Residents 
 

Number of Participants/ Respondents: 
199 (5 additional reviewed and taken into 
account after the close of survey) 

Describe the method used including partners and outreach done to solicit responses: 
 
Survey:  Facebook, ADRC Website, local partners including but not limited to Beloit Senior 
Center, The Gathering Place, Creekside Place, Older Adult Partnership (professionals engaging 
older adults across Rock County) Hard copies of the survey were also widely available. 
 
Hard copies provided at each dining site in Janesville, Clinton, Beloit, Evansville, and Milton. 
Copies were also available at the reception desk of the ADRC. 
 
Mailed to all home delivered meal recipients 
 
Handed out to riders on our Rock County Transit buses 
 
Shared at public events including Wednesday Walks, Fall Prevention Event, Beloit Library, 
Transportation Coordination Committee Summitt, Strong bodies event, and a Pizza Pop and 
opinion event 
 
Handed out at HSD Board, ADRC Advisory Board and ADRC Nutrition Committees 
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Describe how the information collected was used to develop the plan:  
 
Review of the information from the survey to determine the primary issues facing older adults in 
Rock County.  This survey was compiled and added to the information collected during listening 
sessions throughout Rock County. 
 
 
 
 
 
 

What were the key takeaways/findings from the outreach? 
 
We had a good response from some of our meal sites (particularly Riverside, Grinnell Hall) and 
our Home Delivered Meal program.  
 
Facebook and Website did not provide a large response to survey, some did follow the QR code. 
 
Despite our hope to drive people to the online survey, most opted for the paper survey 
 
Q1 Top three issues: Alternative Transportation, Help with Social Isolation and Help with Home 
Repairs and upkeep 
 
Q2 Age bracket 80.26% of respondents were over 60 
 
Q3 Self Identifiers: Family Caregivers (44%) and a Person with a disability 46% followed by 
Healthcare Professionals (22%) 
 
Q4 Events or opportunities you are aware of from other communities: (top unprompted 
comments) Day Care for elderly, Social/Educational Activities for Older Adults, Affordable 
Home repairs, Housing 
 
Q5 What would make our community more enjoyable: (top unprompted comments) Affordable 
housing, organization social opportunities, transportation 
 
Q6 Top three Health concerns: Arthritis, Brain health/dementia and Falls 
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Community Engagement Report 
Complete one worksheet for each separate method used to elicit input from the community.  i.e. 12 
interviews conducted can be compiled on one sheet.  At least two methods must be used. 

 

Your County or Tribe: 
Rock County  

Date/s of Event or Effort: Feb-May 14 
Focus Groups were held.  Additionally,  4 
individual conversations were held with 
Board Member, JTS and AS of GWAAR 
 

Target audience(s): 
All Rock County Residents 
 

Number of Participants/ Respondents: 
150+ 

Describe the method used including partners and outreach done to solicit responses: 
 
Community Conversations with four questions.  In some cases a few additional questions were 
asked on behalf of the Community Assessment Plan 

What are the issues you believe are facing older adults?   
       What do you believe are health concerns as we age?  
       What are the most important resources you are aware of in Rock County? 
       What are programs/ideas you have heard about in other areas that might be helpful in Rock County? 

 

Press releases, social media announcements, flyers and websites were all used to encourage people to 
attend a listening session. We had more than 250 total participants.   

 

Questions were asked and answers were recorded in writing, all sessions were reviewed, and the 
primary concerns were listed: 

Affordable Housing, Costs of “everything,” transportation, and loneliness.  Mention made several times 
regarding the increase in violence.  Several groups voice concerns regarding “everything be 
computerized, and they had either no access, or no understanding of how to use the “screened item.” 
Several dining sites mentioned missing the curbside pickup that was available during Pandemic. 
Affordable food, accessibility of food and getting healthy food was a challenge.  Most were pleased with 
what their local Senior Centers offered.  
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Ideas/Programs offered in other communities: Bus service from small town to larger shopping areas. 
Transportation (affordable) for area outside of the county, food for pets and affordable Vet care. More 
affordable social outlets and educational programs for “older people.” 

 
 

Describe how the information collected was used to develop the plan:  
 
Transportation/Food insecurities and loneliness are to be addressed in the 2025-2027 Aging 
Plan.  
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DATE: 3/20/24 Location: DWRC              ADRC  Advisory Committee   
 Attendance: 8 

1. What are the issues you believe are facing older adults? 
- Housing 
- Transportation  
- Availability of “right time” medical care 
- Food deserts in parts of Janesville (Southside) 
- Beloit with many food deserts, lack of housing (Affordable and Accessible) 
- Support for family caregivers 
- Need for help with home repairs 
- Scams 

2.  What do you believe are health concerns as we age? 

- Falling 
- Cost 
- Memory loss/dementia 
- Mental Health 
- Caregiving or needing a caregiver 

 
3. What are the most important resources you are aware of in Rock County? 
- Availability of free items like clothing 
- ADRC 
- “Yellow” Resource Guide 
- Support Groups 
- Dining Sites 
- Home Delivered Meals 
- BMOW 
- 211 for information 
- Some Activities at Dining Sites at Senior Centers 

 
 

4. What are programs/ideas you have heard about in other areas that might be helpful in 
Rock County? 

- Cooling places in the Summer 
- More free meals  
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Rock County Aging Plan Listening Session 
 

Facilitator: Rob Wilkinson  Note Taker: Cori Marsh/Sherril Gilbertson 
 
 

DATE: 5/9/24  Location: Grinnell Hall (Beloit Senior Center)  Attendance: 6 

1. What are the issues you believe are facing older adults? 

- Cost of Prescriptions 

- Availability of Presc 

- Healthcare in general 

- Availability of Healthcare 

2.  What do you believe are health concerns as we age? 

- Availability of healthcare 

- Heart Conditions 

- Balance (Falling) 

- Diabetes 

- Costs of medications/glasses 

- Pain 

- Expensive medications 

- Cost of deductibles with Senior Care 

 

3. What are the most important resources you are aware of in Rock County? 

- Senior Services 

- Food Pantries 

- Senior Center  (Grinnell Hall) 

- ADRC 

- Energy Assistance 

- Veteran’s Administration 

4. What are programs/ideas you have heard about in other areas that might be helpful in Rock 

County? 

- Food Pantry 

- Too much on computers…they act annoyed if you can’t do it 
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DATE: 4.16. 2024  Location: Clinton Public Library  Attendance: 1  

1. What are the issues you believe are facing older adults? 

- Transportation 

- Pharmacy Closed 

- Too much Technology 

2.  What do you believe are health concerns as we age? 

- Social Isolation 

 

3. What are the most important resources you are aware of in Rock County 

- ADRC 

4. What are programs/ideas you have heard about in other areas that might be helpful in Rock 

County? 

5. What are the barriers to good health in your community? 

- Cost and Transportation 

- No local pharmacy that used to do vaccines and other things 

6. What do you see as the top three health challenges for people in your community? 

- Heart Conditions 

- Cost 

- Getting to information 

7. What do you like most about living in your community?  

-Good grocery store with fresh food 

-Walking Path 

-Local Coffee shop that does things for the community 

 

8. What do you see as the top three health challenges for people in your community? 

- Getting to Education/Information 
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DATE: 4.4. 2024  Location: Gathering Place-Milton  Attendance: 7 (plus 2 surveys) 

1. What are the issues you believe are facing older adults? 

- Applying for Social Security 

- Everything is on computers 

- A lot of medical concerns 

- All the cliques in the apartment buildings 

- Lack of housing/condos 

- taxes 

2.  What do you believe are health concerns as we age? 

- Diabetes 

- Heart Conditions 

- Just getting old 

- Paying the medical bills 

- Location of health care 

- transportation 

 

3. What are the most important resources you are aware of in Rock County? 

- Buses 

- Meal Program 

- Good help from Edgerton Hospital 

- People from church 

4. What are programs/ideas you have heard about in other areas that might be helpful in Rock 

County? 

- Gathering Place has a lot of things to do 

5. What are the barriers to good health in your community? 

- Cost and Transportation 

6. What do you see as the top three health challenges for people in your community? 

- Diabetes 

- Heart Conditions 
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DATE: 4.4. 2024  Location: Orfordville Public Library  Attendance: 2 

1. What are the issues you believe are facing older adults? 

- Unsure where to go for help 

- Too proud to ask for help 

- Living on a fixed income  

2.  What do you believe are health concerns as we age? 

- Lack of providers in the area 

- Need for affordable apartments 

- Transportation 

- Hard to have basic needs met locally 

3. What are the most important resources you are aware of in Rock County? 

- Senior Transportation (it does cost money) 

- Home delivered meals 

- “I don’t know what I don’t know”  More education about what is available 

4. What are programs/ideas you have heard about in other areas that might be helpful in Rock 

County? 

- Care packages for the homeless 

- Helping someone long terms when their needs continue (but they are not cooperative with 

looking for alternate resources) 

5. What are the barriers to good health in your community? 

- No local medical care 

- Preventative care at the schools 

- Access to health care and mental health care 

- No affordable food 

- Very busy food pantries 

- Would like list of what is available especially for mental health care 

6. What do you see as the top three health challenges for people in your community? 

- No grocery stores (DG has helped a little bit) 

- Price of food that is available 

- Transportation 

- Community exercise options 

- No local health care, not even for a few hours each week 

- Getting resources 

- Helping the helpers 

- Parents need education on Vaping 

7. What do you like most about living in your community?  

- People care about each other 

- Some want to see some growth 

- Good Churches 

- Smallness but okay to grow 

- Walking path in the park 

8. What do you see as the top three health challenges for people in your 
community? 

- Access 
- Transportation 
- Lack of resources  
- Lack of education 
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Rock County Aging Plan Listening Session 
 

Facilitator: Cori Marsh  Note Taker: Cori Marsh 
 
 

DATE: 4.11. 2024  Location: Evansville-Creekside Place  Attendance: 9 (4 male 5 female) 

1. What are the issues you believe are facing older adults? 

- Transportation 

- Socialization 

- Less and less low-income housing 

- Lack of handicap places close to the door 

Costs of everything 

2.  What do you believe are health concerns as we age? 

- Aches/Pains 

- Feeling incompetent 

- Free/Affordable rides to the doctor 

3. What are the most important resources you are aware of in Rock County? 

- ADRC 

- Dining Meals 

- Creekside Place 

- There are visiting nurses if you need them 

- Good pharmacy in Evansville 

4. What are programs/ideas you have heard about in other areas that might be helpful in Rock 

County? 

- Used to have bus in Evansville to take people somewhere. It would be nice to have that back. 

- Woodworking and swimming 

- Insurance that is automatic—too much work each year to figure it out 

- Wishing for more things for younger seniors 

- Lack of shopping options 

5. What are the barriers to good health in your community? 

- Transportation 

- Access—Doctors in Dane County 

- Problems with Insurance 

6. What do you think are of the changes related to health and healthcare that can be made in 

your community? 

- Not a lot of care available here 

- Access 

7. What do you like most about living in your community?  

- People that are in it 

- Beautiful Parks 

- Good Churches 

- The best schools 

8. What do you see as the top three health challenges for people in your community? 

- A lot of programs available 

- Transportation 

- Lack of knowledge about when we become incompetent 
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DATE: 5/9/24  Location: Grinnell Hall (Beloit Senior Center)  Attendance: 6 

1. What are the issues you believe are facing older adults? 

- Cost of Prescriptions 

- Availability of Presc 

- Healthcare in general 

- Availability of Healthcare 

2.  What do you believe are health concerns as we age? 

- Availability of healthcare 

- Heart Conditions 

- Balance (Falling) 

- Diabetes 

- Costs of medications/glasses 

- Pain 

- Expensive medications 

- Cost of deductibles with Senior Care 

 

3. What are the most important resources you are aware of in Rock County? 

- Senior Services 

- Food Pantries 

- Senior Center  (Grinnell Hall) 

- ADRC 

- Energy Assistance 

- Veteran’s Administration 

4. What are programs/ideas you have heard about in other areas that might be helpful in Rock 

County? 

- Food Pantry 

- Too much on computers…they act annoyed if you can’t do it 
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DATE: 2/22/24 Location: DWRC  ADRC  Older Adult Partnership     Attendance: 9 
1. What are the issues you believe are facing older adults? 
- Transportation 
- Money concerns 
- Affordable Housing 
- Affordable Healthcare 
- Navigating the Health System, benefits/Insurance 
- Cultural disrespect for aging, Older doesn’t mean infirmed  
- Not everyone is tech savvy and lose out on information because of access 
2.  What do you believe are health concerns as we age? 
- Resources 
- Dementia 
- Chronic and acute illnesses 
- Understanding health care needs 
- Home safety 
- Social Isolation/Loneliness 
- Not respecting personal choices 
- Need for Advocacy 
- Not being fully informed regarding decisions 
 
3. What are the most important resources you are aware of in Rock County? 
- ADRC 
- “Yellow” Resource Guide 
- Dining Sites 
- Home Delivered Meals 
- BMOW 
- Some Activities at Dining Sites at Senior Centers 
- “You are doing a lot” 
 
4. What are programs/ideas you have heard about in other areas that might be 
helpful in Rock County? 
- Walworth County—a lot of Dementia Outreach 
- Working with other agencies 
- Resources in Spanish 
- Recruiting other ethnicities 
Add on question:  5. What can we do for a more inclusive ADRC?  
- Publicizing the ADRC exists and here to help—including resistant communities 
- Consistent brochures 
- Don’t forget about persons with hearing/vision losses 
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DATE: 4.17.2024   Location: Riverview Heights  Attendance: 34 

1. What are the issues you believe are facing older adults? 

- Affordable Housing 

- No transportation to hospitals/clinic in Madison or other areas outside of Rock County 

- Finding new Doctors because so many are leaving or retiring 

- Prices of Groceries 

- Too much dependence on Technology (many of us don’t have computers or smart phones or the 

understanding on using things such as QR codes. 

2. What do you believe are health concerns as we age? 

- Aches/Pains 

- Help finding a doctor 

- Prescription Costs 

- Mental Health 

- Programs to help lose weight 

- Cost of Health Insurance, deductibles and co-pays 

3. What are the most important resources you are aware of in Rock County? 

- ADRC 

- Social Worker at housing 

- Meals on Wheels 

- Rock County Transit 

- RSVP for rides 

4. What are programs/ideas you have heard about in other areas that might be helpful in Rock County? 

- Buses going out of Rock County to Madison, Milwaukee, Rockford 

5. What are the barriers to good health in your community? 

- Money, system is set up so you can’t get help 

- Complaints about Medicare guideline charts 

- Transportation 

- Cost of buying healthy food 

- Waiting 6 months for a medical visit 

- Poor healthcare—“they don’t care anymore” 

6. What do you think are of the changes related to health and healthcare that can be made in your 

community? 

- Getting into appointments when you need something 

- Waiting four or more months for surgery 

- More affordable  (Rent goes up, food goes up and we can’t afford medications or to go to the Doctor) 

7. What do you like most about living in your community?  

- Getting around to places 

- Lots of shopping available 

- Janesville is small and friendly 

8. What do you see as the top three health challenges for people in your community? 

- Getting a good doctor 

- Cost 

- Transportation 

- What is available if I can’t care for myself 

No family members to help 
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DATE: 4.17.2024   Location: Riverview Heights  Attendance: 34 

1. What are the issues you believe are facing older adults? 
- Affordable Housing 
- No transportation to hospitals/clinic in Madison or other areas outside of Rock County 
- Finding new Doctors because so many are leaving or retiring 
- Prices of Groceries 
- Too much dependence on Technology (many of us don’t have computers or smart phones or the 

understanding on using things such as QR codes. 
2. What do you believe are health concerns as we age? 
- Aches/Pains 
- Help finding a doctor 
- Prescription Costs 
- Mental Health 
- Programs to help lose weight 
- Cost of Health Insurance, deductibles and co-pays 
3. What are the most important resources you are aware of in Rock County? 
- ADRC 
- Social Worker at housing 
- Meals on Wheels 
- Rock County Transit 
- RSVP for rides 
4. What are programs/ideas you have heard about in other areas that might be helpful in Rock 

County? 
- Buses going out of Rock County to Madison, Milwaukee, Rockford 
5. What are the barriers to good health in your community? 
- Money, system is set up so you can’t get help 
- Complaints about Medicare guideline charts 
- Transportation 
- Cost of buying healthy food 
- Waiting 6 months for a medical visit 
- Poor healthcare—“they don’t care anymore” 
6. What do you think are of the changes related to health and healthcare that can be made in your 

community? 
- Getting into appointments when you need something 
- Waiting four or more months for surgery 
- More affordable (Rent goes up, food goes up and we can’t afford medications or to go to the Doctor) 
7. What do you like most about living in your community?  
- Getting around to places 
- Lots of shopping available 
- Janesville is small and friendly 
8. What do you see as the top three health challenges for people in your community? 
- Getting a good doctor 
- Cost 
- Transportation 
- What is available if I can’t care for myself-- No family members to help 
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Pizza Pop and Opinion Conversation (Incentive: Pizza and Pop) with Public Health 

DATE: 5/2/24    Location: DWRC  Attendance: 9 

1. What do you see as the top three health challenges for people in your 
community? 
- Dementia 
- Falls 
- Alcohol and drugs 
- Cost of medications are “through the roof” 
- Needing to make choices with money 
- Lack of reliable/available transportation 
- Mental health component of dementia 
- $1000 for an ambulance—people can’t afford to call for you 
- Increase in gun activity and violence 
- The police are always where we live 
- Violence has escalated in Janesville 
- Cost of depends 
- Air pollution in Beloit 
- Poor health in Beloit 
2.  What are the barriers to good health in your community? 
- Quality of food 
- Lack of good dwellings 
- Lack of grocery stores specifically near Senior Housing 
- Lack of pet food 
- Transportation 
- Access to exercise programs  
- Cost of shoes 
- Transportation outside of Rock County (Madison, Milwaukee, Rockford, etc.) 
 
3. What do you think are some of the changes related to health and healthcare that 
could be made in your community? 
- Being able to get into MD appointments sooner 
- Affordable dental care 
- People don’t know about things (how to get information out) 
- Too much reliance on needing to read and see information 
 
4. What do you like most about living in your community? 
- Friendly people 
- ADRC 
- Home delivered meals 
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- Parks in Janesville 
- Events for music (free) 
- Cycling Without Age Program 
- Wednesday Walks 
- Put your hand out and someone will reach for it 
Aging Specific Questions: 
5. What are the issues you believe are facing older adults? 
- Understanding Medicare/Medicaid 
- Lack of Housing (Affordable) 
- Rising costs of everything 
- Transportation 
-  
6. What do you believe are health concerns as we age? 
- Hearing and the cost of hearing aids 
- Loneliness 
7. What are the most important resources you are aware of in Rock County? 
- Buses 
- ADRC 
- VA 
- AA 
- Kandu 
-  Loan Closets 
- Nutrition Program 
- VFW 
- Social Workers in Senior Housing 
8. What the programs/ideas you have heard about in other areas that might be 
helpful in Rock County? 
- Buses to take groups of people to “big box” stores 
- Volunteers for the homebound 
- Food for pets as part of the meal program 
- Hearing aid battery replacement programs 
- Veterinarians to see pets at no/low cost 
- Better place for people with dementia to live with their loved ones 

 
 

 

 

 



 

81 
 
 

 

 

 

 

 

 

 

Appendix C 

Public Hearing 

 

  



 

82 
 
 

 

Notice of Public Hearing for Rock County’s 

Plan on Aging 2025-2027 

 

Notice of Public Hearing for Rock County’s 2025- 2027 Aging Plan 
The ADRC of Rock County Aging Unit will be conducting a public 
hearing for presentation of and comment on the 2025-2027 Rock 
County Aging Plan. The public hearing will be held on September 
24, 2024, at 2:00 PM at the DWRC, 1717 Center Avenue (Door 18- 
ADRC) Janesville, WI and again on September 26, 2024, at 1:00 PM 
at Grinnell Hall Senior Center, 631 Bluff St, Beloit, WI. 
The purpose of this public hearing is to provide an opportunity 
for citizens of Rock County to comment and provide input on the 
Aging Plan draft. A draft of the 2025-2027 Rock County Aging Plan 
is available for examination at the ADRC of Rock County, 1717 
Center Ave. Janesville, Wisconsin (Door 18) from 8:00 a.m. to 4:00 
p.m. Monday through Friday, beginning on September 11, 2024. 
Copies of the Aging Plan will also be available for viewing one 
hour prior to the start of each hearing. 
Input received by members of the public at these hearings will 
be considered in the development of the final draft of this plan. 
Written comments may be sent to the ADRC-Aging Unit at PO Box 
1649, Suite 520, Janesville, WI 53547, Attn: Cori Marsh through 
September 26, 2024. 
For more information, contact Cori Marsh, Aging Program 
Supervisor at (608) 757-5416. 
*If you are planning to attend the meeting and will require 
accommodations to participate, please call the Aging Program 
Supervisor at least 48 hours prior to the meeting. 
September 9, 11, 13, 2024  
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Public Hearing Report 
Date of Hearing: 9/24/24 County or Tribe: County of Rock ADRC Aging Unit 

Location of Hearing: 

ADRC of Rock County 

 

Accessibility of Hearing: 

√ Location was convenient, accessible & large enough 

√Provisions were made for hearing/visual impairments 

√Provisions were made for those who do not speak English 

√Hearings were held in several locations (at least one in each 

county your agency serves) 

√Hearing was not held with board/committee meetings 

Address of Hearing: 

1717 Center Avenue 

Janesville, WI 53546 

Number of Attendees: 3 

Public Notice:  

 Official public notification began at least 2 weeks prior?  DATE: _9/9/2024____________ 

 Notice must be posted in a local/online newspaper, nutrition sites and senior centers plus at 

least one more avenue 

 *Print/online newspaper Janesville Gazette 

 *Nutrition sites  

 *Senior centers 

 Newsletter, radio, TV, social media  Press Release 

 Sent to partner agencies/individuals 

 Other_________________________________________________________________ 

 

 Notifications include 

Date 

           Time 

           Location 

           Subject of hearing 

           Location and hours that the plan is available for examination 

             Where appropriate, notice was made available in languages other than English  

   A copy of the notice is included with this report 
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Summary of Comments: 

 

Attendee acknowledges the work that has gone into the plan, indicated they were present to hear what 

others had to say and didn’t have anything to add to the plan.  
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Changes made to your plan as a result of the input received: NONE 

 

Public Hearing Report 

Completed report, copy of hearing notice, and copy of actual comments taken during the hearing 

should be placed in the appendices of the aging plan. 

Date of Hearing: 9/26/24 County or Tribe: County of Rock ADRC Aging Unit 

Location of Hearing: 

Grinnell Hall Senior Center 

Accessibility of Hearing: 

 Location was convenient, accessible & large enough 

 Provisions were made for hearing/visual impairments 

 Provisions were made for those who do not speak 

English 

 Hearings were held in several locations (at least one in 

each county your agency serves) 

 Hearing was not held with board/committee meetings 

 

Address of Hearing: 

631 Bluff Street, Beloit, WI 

Number of Attendees:  3  

Public Notice:  

  Official public notification began at least 2 weeks prior?  Date: September 9, 2024 

  Notice must be posted in a local/online newspaper, nutrition sites and senior centers plus 

at least one more avenue 

 *Print/online newspaper ____________________________ 
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 *Nutrition sites  

 *Senior centers 

 Newsletter, radio, TV, social media   

 Sent to partner agencies/individuals 

 Other_________________________________________________________________ 

 

 Notifications include 

 Date 

 Time 

 Location 

 Subject of hearing 

 Location and hours that the plan is available for examination 

 Where appropriate, notice was made available in languages other than English  

 A copy of the notice is included with this report 
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Summary of Comments: 

 

There were no additional comments.  
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Changes made to your plan as a result of the input received: None 

 


