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Introduction to the Area Plan 
 

The Area Plan describes the specific services for the older adults residing in each 

Planning and Service Area (PSA).  The plan is developed from an assessment of the 

needs of the PSA as determined by public input that involves public hearings, the 

solicited participation of those affected and their caregivers, and service providers.  The 

plan also states the goals and objectives that the Area Agency on Aging (AAA) and its 

staff and volunteers plan to accomplish during the planning period.  This four-year cycle 

is from January 1, 2024, through December 31, 2027. 

The Area Plan is divided into two parts, the Program Module and the Contract Module. 

The Program Module includes a profile of the PSA; a SWOT (Strengths, Weaknesses, 

Opportunities, and Threats) analysis; an analysis of performance and unmet needs; the 

service plan, including goals, objectives, and strategies; assurances; and other 

elements relating to the provision of services. 

The Contract Module includes the elements of the plan relating to funding sources and 

allocations, as well as other administrative/contractual requirements, and otherwise 

substantiates the means through which planned activities will be accomplished. 

In planning to produce the Area Plan, AAAs should consider the following Area Plan 

development cycle. 
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This recommended planning cycle features the development of the PSA Profile, 

followed by the completion of the comprehensive SWOT analysis during the winter and 

spring of the Area Plan submission year.  The summer should feature the development 

of the Performance and Targeted Outreach and Unmet Need and Services 

opportunities components of the Area Plan.  With the completion of these components, 

the AAA will be prepared to address the Goals, Objectives, and Strategies components 

of the Area Plan. 

With the completion of each stage in the development of the Area Plan, the AAA is 

required to submit the respective components to the Department of Elder Affairs 

(DOEA) through their contract manager for review and feedback. 

In the spring of each year, the Department of Elder Affairs will publish a Notice of 

Instruction (NOI).  This NOI will include the Area Plan Program Module Template, Area 

Plan Contract Module Template, indicator comparative performance file, and a table of 

due dates for submission of the Area Plan Cycle components. 
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ACRONYMS AND ABBREVIATIONS 

 

ADLs   Activities of Daily Living 

APS   Adult Protective Services 

AHCA   Agency for Health Care Administration 

ADRC   Aging and Disability Resource Center 

ADI   Alzheimer’s Disease Initiative 

APIP   Annual Performance Improvement Plan 

AAA   Area Agency on Aging 

APCL   Assessed Priority Consumer List 

ANEF   Assessing the Needs of Elder Floridians 

BPL   Below Poverty Level 

CIRTS   Client Information and Registration Tracking System 

CCE   Community Care for the Elderly 

CTC   Community Transportation Coordinator 

DCCI   Dementia Care and Cure Initiative 

DCF   Department of Children and Families 

DOEA   Department of Elder Affairs 

EHEAP   Emergency Home Energy Assistance Program 

HCE   Home Care for the Elderly 

HUD   Housing and Urban Development 

IADLs   Instrumental Activities of Daily Living 

LEP   Limited English Proficiency 

LCWG   Local Coalition Work Group 

LSP   Local Services Program 

NOI   Notice of Instruction 

NSIP   Nutrition Services Incentive Program 

OAA   Older Americans Act 

PSA   Planning and Service Area 

SCC   Senior Connection Center 
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SGR   State General Revenue 

SMMC   LTC Statewide Medicaid Managed Care Long-Term Care 

SWOT   Strengths, Weaknesses, Opportunities, and Threats 

SNAP   Supplemental Nutrition Assistance Program
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Program and Contract Module Certification 
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AAA Board of Directors 
 

Membership Composition: 
 

Membership Composition: Senior Resource Alliance (SRA) Board of Directors shall 

consist of no less than nine (9) and no more than seventeen (17) directors representing 

Brevard, Orange, Osceola, and Seminole Counties. Directors shall be selected to 

provide appropriate and necessary expertise to round out the Board of Directors. In 

accordance with our Bylaws, a standard Board term is three (3) years, with the ability to 

serve up to three (3) consecutive terms or nine (9) consecutive years. A Director who 

has served nine (9) consecutive years must sit out two (2) years before they may be 

renominated to serve as a director. 

 

Nominations for new Board directors are open for applications throughout the year. 

Applications are made through the SRA staff and forwarded to the Nominating 

Committee. The Nominating Committee shall recommend to the Board of Directors 

qualified candidates to fill vacant Board positions. The Board of Directors shall review 

applications to ensure that the form is correct and that the applicant meets membership 

requirements. 

 

Frequency of Meetings: 
 

SRA’s Board of Directors meets on the third Friday of every other month, beginning in 
January, and holds an annual meeting to elect officers. Special meetings of the Board of 
Directors may be called as needed. Committee meetings are scheduled as appropriate. 
 

Officer Selection Schedule: 
 

The principal officers of SRA shall consist of a Board Chair, Vice-Chair, Secretary, 
Treasurer, Past-Chair (if still on the Board of Directors), and a Chief Executive Officer. 
The Nominating Committee shall present to the Board of Directors a slate of candidates 
for the annual election of officers and shall recommend qualified candidates to fill vacant 
officer positions. The Board of Directors shall elect officers by a simple majority vote. 
Officers are elected to serve for a term of two (2) years and may serve in a single 
capacity for a maximum of three (3) consecutive terms. 
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AAA Board Officers:  

Title  Name  Member Since  Term  

Chairperson  Mr. Robert Matschner  01/19   3  

Vice 
Chairperson 

 Ms. Rachael Mazer-Whitegon 01/19 3 

Secretary  Mr. Homan Machuca 01/19  3 

Treasurer Ms. Stephanie Scarbrough     01/21  2 

Chair of 
Nominating 
Committee  

Ms. Stephanie Scarbrough     01/21   2 

 

AAA Board of Directors Membership:  

Name  Occupation/Affiliation
  

County of 
Residence  

Member 
Since  

Term  

Mr. Robert 
Matschner  

Shareholder/CPA 
MSL CPA’s & 
Advisors  

Seminole  01/19  3  

Ms. Rachael 
Mazer-
Whitegon  

Project Manager, 
Value-  
Based Care Programs 
Orlando Health  

Seminole  01/19  3  

Ms. Rebecca 
York 

SVP Commercial 
Banker, Ameris 
Bank 

Seminole  05/26 1 

Ms. Katy 
Eld 

Senior Manager Marker 
Management, Oscar 
Health 

Seminole 01/05/26 19  1 

Mr. Homan 
Machuca  

Retired Journalist 
NBCUniversal 
Telemundo 
Enterprises  

Seminole  01/19  3  

Ms. Stephanie 
Scarbrough  

Director of General 
Management United 
Healthcare Medicare 
and Retirement  

Orange  01/21  2  

Ms. Melissa  
Parker  

President/Founder  
Precision Screening, 
Inc.  

Brevard  05/21  2  

Mr. Geoff 

Hoatson  

Family First Firm, CEO 
and founding attorney 

  Orange   01/26 1 

Mr. Alex 
Terentev 

Dermacare Senior 
Solutions - Chief 
Executive Officer 

Seminole   01/26 1 
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AAA Advisory Council 
 

Council Composition: 
SRA’s Advisory Council shall consist of no less than five (5) and no more than eleven 

(11) members representing Brevard, Orange, Osceola, and Seminole Counties. 

Members shall be selected to provide appropriate and necessary expertise to round out 

the Advisory Council. The Advisory Council shall have a membership of more than fifty 

percent (50%) of individuals aged 60 and above. The Advisory Council shall have a 

membership consisting of minorities, rural residents, representatives of elder individuals 

in health care, veterans, supportive services provider organizations, community leaders, 

local elected officials, and members of the public. 

 

Frequency of Meetings: 
SRA’s Advisory Council meets every other month, beginning in January, on the 
Thursday immediately before the Board of Directors meeting. Special meetings of the 
Advisory Council may be called as needed. 
 

Member Selection Schedule: 
Nominations for new Advisory Council members are open for applications throughout 

the year. Applications are made through the SRA staff and forwarded to the Advisory 

Council. The Advisory Council shall elect a new member by a single majority vote. 

Newly elected members will be installed at the next full Advisory Council meeting. 

 

Service Term(s): 
Each member shall be elected to serve a term of three (3) years. Members may serve 
for a maximum of three (3) consecutive terms. 
 

AAA Advisory Council Members:  
  

Name  Occupation/Affiliation  County  Member  
Since  

Term  60+  Race  Ethnicity  

Ms. 
Doragnes 
Bradshaw  

Director of Operations 
Hamilton Holt School, 
Rollins College  

Seminole  08/20  2  No  White  Hispanic  

Ms. Nancy 
C. Acevedo 

Community Outreach 

Administrator, Seminole 

County Sheriffs Office 

Seminole 05/26 1  Yes  White  Hispanic 

Mrs. Sonya 
Alvarez  

National Director, 
Westgate Resorts  

Orange  09/23  1  No  White  Pacific 
Islander  

Mr. Jose 
Rodriguez  

Retired, Adjunct 
Professor of Law  

Orange  09/23  2  Yes  White  Hispanic  
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Ms. Ann 
Schommer 

Community Medic 
Technician, Retired 
Nurse Practitioner, 
Satellite Beach Fire 
Department 

Brevard 05/26 1  No  White  Anglo   

Ms. Olga 

Cariño 

Mental Health Therapist, 
Life Coach 

Osceola 07/26 1  No  White  Anglo  

Mrs. Carolyn 
Sawyer  

Retired Chief Radiation  
physicist at Orlando 
Regional Medical  
Center, Retired Attorney  

Orange  07/25  1  Yes  White  Anglo  

Mr. John J. 
Martinez 

Director of Community 
Services and Media, 
Brevard County Sheriff’s 
Office 

Brevard 09/26 1 No White Hispanic 
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Funds Administered and Bid Cycles 
The following funds are administered by SENIOR RESOURCE ALLIANCE for PSA 7.  The 

current and anticipated Bid Cycles are provided for those programs that are distributed through 

competitively procured subcontracts. 

Funds Administered 

Current Bid Cycle Anticipated Bid Cycle 

Published 

Current 

Year of 

Cycle 

Ant. Pub. Ant. Award 

O
ld

e
r 

A
m

e
ri

c
a

n
s

 A
c

t 

(O
A

A
) 

III B ☒ 11/21 5 06/27 11/27 

III C.I ☒ 11/21 5 06/27 11/27 

III C.II ☒ 11/21 5 06/27 11/27 

III D ☒ 11/21 5 06/27 11/27 

III E ☒ 11/21 5 06/27 11/27 

VII* ☒  
- 

 
  

G
e

n
e

ra
l 

R
e

v
e

n
u

e
 

ADI ☒ 05/22 4 2/28 6/28 

CCE ☒ 05/22 4 2/28 6/28 

HCE ☒ 05/22 4 2/28 6/28 

O
th

e
r 

ADRC* ☒     

AoA Grants ☐     

FACE* ☐     

LSP* ☐     

NSIP* ☒     

RELIEF* ☒     

SHINE* ☒     

USDA* ☐     

* This fund does not have an associated Bid Cycle.  
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Resources Used 
 

 ☒ Advancing States 

 ☒  AoA Special Tabulation Data 60+  

 ☒  Economic and Demographic Research (EDR)  

 ☒ FLHealthCHARTS 

 ☒ eCIRTS and Legacy CIRTS 

 ☒ Florida County Profiles 

 ☒ Elder Needs Index Maps  

 ☒  Other (AARP.org) 

Other_(Usaging.org) 

Other (Alzheimer’s Association) 

Other (americashealthrankings)  

Other (National Institute on Aging) 

 ☒  Other (Google Analytics) 

 ☒ Other (Central Florida Communicators Taskforce)

http://www.advancingstates.org/
https://agid.acl.gov/DataFiles/SpecialTabulations.aspx
http://edr.state.fl.us/Content/
https://www.flhealthcharts.gov/charts/default.aspx
https://www.aarp.org/
https://www.usaging.org/
https://www.alz.org/
https://www.americashealthrankings.org/
https://www.nia.nih.gov/
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2024-2027 Four-Year Area Plan Program Module 

Executive Summary 
 
The last few years have been unprecedented, testing the resilience and creativity of 

community-based organizations to respond to rising needs of the older adult population.  

Over the past 50 years, through the Older Americans Act (OAA), the United States’ 

Area Agencies on Aging (AAA) have led the nation’s efforts to coordinate community-

based services for seniors.  These agencies are tasked to provide the aging population 

with person-centered, home and community-based services (HCBS)1.  With the rapidly 

changing senior landscape, AAAs have moved quickly expanding strategic partnerships 

and accessible services to address the most critical needs facing the senior community.  

 

Senior Resource Alliance (SRA) is the local Area Agency on Aging (AAA) representing 

Brevard, Orange, Osceola, and Seminole counties—one of eleven Planning and 

Service Areas (PSA) in the State of Florida. PSA 7, under the direction of the Florida 

Department of Elder Affairs (DOEA), SRA functions as the primary Aging and Disability 

Resource Center (ADRC) for the four-county region.  SRA’s primary responsibilities as 

the AAA and ADRC include information and referral services for managed programs, 

intake and eligibility screening for various services, planning and contract management, 

quality assurance, resource development, and advocacy.    

 

SRA’s mission is to help older individuals maintain dignity and independence in their 

homes and communities by providing coordinated and cost-effective long-term care 

services throughout the planning and service area.  SRA is guided by core values and a 

vision to ensure that all older adults are educated on the services available to address 

their most significant needs.  By prioritizing critical community issues, SRA serves the 

region’s most vulnerable individuals and meets the increasing demands of the rising 

senior population. 

 

To best serve the region, SRA provides older adults with information and access to 

resources for the senior community's most significant issues.  These issues include 

elder abuse, social isolation, food insecurity, assistance with activities of daily living 

(ADLs), rehabilitation, nutrition, affordable housing, access to transportation, utility 

assistance, adult day-care services, Medicare, and Medicaid.  To address these issues, 

SRA and partners conduct the necessary assessments to ensure seniors receive the in-

depth services required to support their quality of life.  

 

 
1 Reference: US Aging. Policy Priorities. 2023. Retrieved from https://www.usaging.org/Files/Policy-Priorities-

2023-508.pdf 

https://www.usaging.org/Files/Policy-Priorities-2023-508.pdf
https://www.usaging.org/Files/Policy-Priorities-2023-508.pdf
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SRA works through a strong partner network to maximize in-person outreach and online 

engagement to reach the region’s target populations.  Under a Google technology grant, 

SRA’s Google Ad’s Campaign tracks actions taken by SRA website visitors, top online 

searches, and links actions taken to SRA services.  The campaign has helped to 

reconfirm priority need categories in the region of affordable housing, food stamps, 

energy assistance programs, home delivered meals, Medicare assistance, and elder 

abuse reporting.  This insight has helped SRA’s to continue to target service provisions 

in these areas as one means of assessment.  

 

The home and community-based services (HCBS) conduct assessments using case 

workers through our network of providers.  HCBS assessments consistently 

demonstrate that priority needs also affect seniors experiencing poor health, crisis, lack 

of preparedness, and access to community living outcomes. Independent living, income, 

employment, education, housing, transportation, safety, and social support are all 

factors that affect health, well-being, and food security.   

 

With food insecurity as one of these priority issues, SRA’s goal is to serve seniors in 

need of meals and nutritional services. Many seniors struggle with hunger and report 

needing food delivered to their homes on an emergency basis.  SRA’s network of 

partners such as Meals on Wheels, Hebni Nutrition, U.S. Hunger, 4Roots Foundation, 

Jewish Family Services and Second Harvest Food Bank, help to provide food to those 

in need considering dietary restrictions.  These partners provide ongoing food donations 

serving seniors in rural areas and address food insecurity where there is a higher risk of 

isolation, malnutrition, chronic conditions, and lack of transportation.   

 

SRA stays informed about the medical needs of the seniors by participating in the 

governance of local healthcare organizations such as Community Health Centers (CHC) 

and Advent Health.  The Serving Health Insurance Needs of Elders (SHINE) program 

utilizes trained volunteers to provide unbiased support in assessing clients with 

questions about Medicare, Medicaid, and Health Insurance.  SHINE counselors support 

thousands of seniors in our region every year aiding in access to health coverage and 

resolving health insurance issues.  This program also incorporates services of the 

Medicare Improvements for Patients and Providers Act (MIPPA) Program, including 

assistance with Low-Income Subsidy (LIS) and Medicare Savings Program (MSP) 

applications, as well as the Senior Medical Patrol (SMP) Program, a grant-funded 

project of the federal U.S. Department of Health and Human Services (HHS) which 

provides education to prevent, detect, and report health care fraud, errors, and abuse 

through outreach, counseling, and education.  

 

In addition to healthcare needs, one of the critical challenges for seniors continues to be 

obtaining access to safe and affordable housing.  This is partly due to historic rental 

hikes and rising eviction filings in the region leaving more seniors vulnerable to 

homelessness and insecurity.  With rising rents significantly outpacing increases in 
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Social Security payments, older adults in the region have become the fastest-growing 

segment of homelessness.  Participation in the statewide Evictions and Foreclosures 

Group (EFG) allows SRA to remain informed on the needs of the senior housing market 

and best practices for affordability and homelessness prevention.  SRA’s Information 

and Referral Elder Helpline continues to refer individuals in need to shelters, senior 

shared living initiatives, and affordable housing options.  Many seniors receive support 

with housing conditions when their situation is escalated to Adult Protective Services 

(APS).     

 

Keeping older adults safe and protected is a priority for PSA 7.  SRA’s Abuse Neglect 

and Exploitation (ANE) Prevention Program offers information, outreach, and 

professional training to individuals, caregivers, and healthcare professionals, while also 

working together with APS to ensure the health and safety of older adults within 

Brevard, Orange, Osceola, and Seminole County. SRA and DCF are committed to a 

monthly check in meeting to discuss caseload, streamline processes, and demand of 

APS cases.  Dedicated professionals within the provider network train companies to 

identify abuse, neglect, and exploitation cases of older adults.  SRA also allocates funds 

to legal providers in the region to offer support in cases where seniors need legal 

assistance.    

 

Partnerships focused on strengthening the safety and security of seniors have been 

vital in protecting vulnerable seniors in the region.  SRA’s collaboration with Amazon, 

Ring, the Aeras Foundation, and LIFT Orlando provided in-home smart security 

systems to seniors by installing donated Ring and Echo devices.  Another critical safety 

initiative is the Bringing the Lost Home Project in partnership with Scent Evidence K9 in 

Orange and Osceola counties.  This partnership improves local emergency responders’ 

ability to locate missing residents, especially populations with a high tendency to 

wander such as those with Alzheimer’s or Dementia.  Through this program, SRA has 

successfully improved safety protocols for at-risk seniors to better support seniors and 

their caregivers. 

 

Relief and respite for caregivers, especially family caregivers, is another priority in the 

senior community and we are seeking to expand the program.  Family caregivers are 

especially at risk of being overburdened due to the challenge of balancing their daily 

commitments on top of caring for a family member or others, particularly those living 

with cognitive impairments or chronic health conditions like Alzheimer’s or Dementia.  

As a result of this added responsibility, they experience physical and mental health 

issues that may be detrimental to their quality of life and create challenges for the care 

of vulnerable individuals.  Elderly caregivers are also a priority population, partly due to 

a higher risk of falls, injuries, and chronic illnesses and diseases, especially with many 

grandparents taking on an unpaid parenting role.    
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To meet this need, SRA along with our provider network have increased access to 

training, respite care, support groups, and mental health services for caregivers in the 

region.  Programs such as Share the Care’s Caregiver Forum provide family caregivers 

with tips and techniques to manage stress and improve overall physical, mental, and 

spiritual health.   SRA providers offer caregivers workshops in self-care, resources, and 

training to equip caregivers to care for their senior living with Dementia, Alzheimer’s 

Disease, Parkinson's, and other chronic conditions.  The Respite for Elders Living in 

Everyday Families (RELIEF) program brings certified volunteers into the home to 

provide respite, allowing caregivers time to take care of their health, daily living tasks, 

and other activities that arise from everyday life. SRA plans to expand the RELIEF 

program in the near future.  SRA’s Faith-based initiatives program leverages 

partnerships with faith-based organizations such as Jewish Family Services Orlando 

and Catholic Charities of Central Florida to enhance caregiver support and strengthen 

regional outreach efforts. 

 

SRA’s targeted outreach aims to raise awareness and provide resources to seniors and 

families in need through multiple platforms and activities.  With social isolation linked to 

mental health issues such as depression, direct in-home outreach is essential to 

support seniors, especially when a family caregiver is absent.  ASPIRE health partners 

partnership continues to educate seniors in the region to destigmatize depression, help 

seniors develop skills for self-sufficiency, and promote an active lifestyle.   

 

Through a partnership with Advent Health and the Winter Park Health Foundation, SRA 

has led the Growing Bolder Day initiative, which launched in October 2023 and aids in 

annual outreach efforts to seniors in the community.   

 

This free, community-wide, intergenerational celebration of aging promotes the 

importance of active lifestyle, social engagement, purpose, creativity, and regular health 

screenings while providing families resources available for local seniors to help them 

age happily and healthily.   

 

Senior Resource Alliance would like to thank all partners and stakeholders for the 

privilege to serve as the PSA 7 Area Agency on Aging.  Together, we can continue to 

address the region’s most significant challenges facing the senior community. 
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Mission and Vision Statements 
 

The Mission Statement defines the purpose and primary objectives of the AAA.  The 

Vision Statement describes what the AAA intends to accomplish or achieve in the 

future. 

 

Mission: 
 

The mission of the Senior Resource Alliance is to help elderly individuals maintain 

dignity and independence in their homes and their communities by providing 

coordinated and cost-effective long-term care services throughout our planning and 

service area.  

This mission is accomplished through leadership in aging issues; through contract 

management of federal, state, and local resources; through activities of planning, 

program development, coordination, and advocacy; through the coordination, 

development, monitoring, and evaluation of services and resources for elders in 

Brevard, Orange, Osceola, and Seminole Counties.  

 

Vision: 
 

The Senior Resource Alliance will educate and enable elders to age with respect and 
independence. 
 

Core Values: 
 
In managing our programs and our strategic planning process, SRA is guided by a set 
of core values that we adhere to in carrying out our mission.  These values include: 
 

Accountability 
 
We are accountable to many people, and we are most accountable to our 
community. We are accountable for not only the delivery of services, but also the 
utilization of funds we receive, which come from our community. 
 
Integrity 
 
We do the right thing, whether or not anyone is watching.  We focus on doing the 
right things and actions for our community. 
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Compassion 
 
Our team has a drive fueled by compassion towards others, no matter what.  We 
go above and beyond to ensure Central Florida has access to the services and 
resources that they need. 
 
Service 
 
Serving Central Florida is key.  By providing the best service, we can impact our 
seniors to help them age with independence and dignity.  Service to our seniors, 
caregivers, and the community is our way to give back to our home. 
 
Collaboration 
 
Teamwork allows us to unify the Central Florida area that we serve.  We work 
hand in hand with providers, caregivers, resource centers, and seniors to 
collaborate on plans to reach the goals we set. 
 
Advocacy/Elder Rights 
 
We stand up for your rights! We respect our seniors and understand that they 
should have the freedom to age and enjoy their golden years with freedom and 
peace of mind.  We work diligently to learn how we can step up and be a voice 
for those who have lost it. 
 
Quality 
 
The quality of the care and services we provide across Central Florida is crucial 
to the success of our organization.  Our goal is to provide seniors with the best 
care available in our area. 
 

Diversity 
 
We serve seniors from all walks of life, regardless of race, ethnicity, gender, or 
sexuality.  Our team is a diverse group that aids seniors without bias or prejudice.  
 
Caregiver Support 
 
We believe in the importance of taking care of those who take care of seniors.  
We provide support to caregivers through various programs throughout our 
service area. 
 
Innovation 
 
Our organization strives to improve the lives of seniors through innovation.  The 
programs we offer constantly evolve and improve as new best practices are 
discovered. 
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Spotlight on Success Stories 
 
 

For more than 40 years, Senior Resource Alliance has helped older adults age 

independently and maintain their quality of life by connecting them to a vast range of 

community resources, including: 

• Older Americans Act Title IIIB (Share The Care) 
A caregiver contacted Share the Care, Inc. seeking emotional support while 
caring for a spouse with complex needs. Although direct services were offered 
for the care recipient, they were declined due to an irregular sleep schedule. 
Instead, the caregiver expressed a strong need for counseling to manage the 
emotional strain of caregiving. 
 
Recognizing the urgency, Share the Care conducted a qualifying assessment 
and initiated counseling services. The sessions provided tools to prioritize 
personal well-being, develop healthier coping strategies, and improve caregiving 
techniques. The caregiver shared that “having someone to talk to and guide me 
through my frustrations” offered much-needed relief. Additional support included 
referrals to community resources, which helped reduce feelings of isolation. 
 
Two years later, the caregiver continues to provide daily care and credits the 
counseling program as a lifeline. The services are described as having provided 
“encouragement and support… to continue caring with renewed strength and 
hope.” This case highlights the critical role of emotional support services in 
sustaining caregivers and enhancing their capacity to care for loved ones at 
home. 
 
 

• Older Americans Act Title IIIC1 (Aging Matters In Brevard) 
The Seniors at Lunch program at Port St. John has become a vital source of 
connection and emotional support for a group of older adults. One participant 
initially attended out of curiosity, expecting it to be a “once in a while” activity. 
Over time, meaningful friendships formed, leading to daily attendance and even 
shared living arrangements among attendees. The program is described as 
“therapy,” with participants saying, “We hold each other up.” 
 
The program’s influence extends beyond individual experiences. One member 
invited another who had been isolated and depressed to attend. After just one 
visit, daily participation began. That individual now smiles, plays cards, helps with 
cleanup, and calls Bingo. According to the group, “There’s a sense of being alive, 
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camaraderie, and a feeling of love from those around us.” Even when meals are 
less than ideal, attendance remains high because “it’s not just about getting 
something to eat, it’s about our friendships.” 
 
 

• Older Americans Act Title IIIC1 Connection & Nutrition for Isolated Adults 
(Seniors at Lunch) 
A 79-year-old who lived on his own wanted to connect with others in the 

community. During this search for friendship, he was struggling to afford to eat 

three meals a day due to the rising cost of living and had to frequently bike six 

miles to get food. He learned about Seniors at Lunch in Melbourne thanks to a 

friend who enjoyed the program and shared that, through this service, he met 

new people, participated in activities, learned about nutrition, and received a 

balanced meal once a day, Monday through Friday. 

In December 2022, the 79-year-old attended the program for the first time and 

has been attending nearly every weekday since then. He now spends less time 

and energy biking far from home for food and doesn’t have to cook or wash 

dishes as often. Despite not having a car, the resident can still attend Seniors at 

Lunch thanks to bus availability. He cherishes starting the Pledge of Allegiance, 

helping to call Bingo numbers and describes the service as a blessing. 

 
 

• Older Americans Act Title IIIC2 (Osceola County Council on Aging) 
A homebound older couple had been receiving home-delivered meals since 
2020. Following the passing of one spouse earlier this year, a home visit was 
conducted with the surviving partner. During the visit, the recipient expressed 
deep appreciation not only for the meals but also for the volunteers who deliver 
them. The daily visits had been a highlight for both individuals, offering comfort 
and connection. As shared during the visit, “The meals and volunteers were a 
highlight of her day, as well as mine.” The continued support from the Osceola 
Council on Aging is now described as “so much more meaningful,” underscoring 
the emotional and social value of the program beyond nutrition. 
 
 

• Older Americans Act Title IIIC2 Consistent Food with a Side of Generosity 

(Meals on Wheels) 

An older adult who lived alone began to struggle with food due to no longer being 

able to drive, leading to concerns from his doctor that he had lost too much 

weight.  

In 2021, he started receiving food deliveries through Meals on Wheels and 

greatly benefitted from the nutritional support as well as the friendships he 
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formed with volunteers. The resident sat by his window during delivery time in 

anticipation of the group’s arrival. This bond extended both ways, with volunteers 

providing him with extra milk if it was available or picking some up from the local 

store. He credits that simple extra touch of love with helping him live 

independently for five years. Although he had to find new housing to address his 

growing needs, the resident still looks back fondly on the constant wave of 

kindness from volunteers. 

 
 

• Older Americans Act Title IIID (A Matter of Balance) 

A senior woman started spending most of her time at home following the death of 

her husband. During this difficult transition, she also became less active, and 

over time, this led to difficulties maintaining her balance. "I just became a couch 

potato. I noticed I wasn’t walking as much. I wasn’t doing anything really.” The 

resident ultimately fell and broke her shoulder during an outing at the mall. 
 

 She found out about A Matter of Balance while at AdventHealth Well 65+ and 

has described the experience as life changing. She has attended the workshop in 

Altamonte Springs and during a 2025 class said, “Every little exercise I have 

learned is for some part of my body that has helped me stay on my feet and not 

be on that ground." 

 
 

• Older Americans Act Title IIIE (Osceola County Council on Aging) 
A senior caregiver contacted the In Home Care Department to inquire about 
available services, sharing concerns about a history of falls, a recent fracture, 
and ongoing heart and kidney conditions. The caregiver’s spouse, also facing 
health challenges, was hesitant to attend medical appointments due to fear of 
leaving the care recipient alone. 
 
The case was referred to the case management department, and with available 
Title IIIE funding, an assessment was completed. The individual is now receiving 
Respite services, allowing the caregiver to attend appointments with peace of 
mind. Additional support includes homemaking and personal care services. The 
client later contacted the department to express satisfaction, stating appreciation 
for “the services in place and the aide who is providing care.” This case highlights 
the critical role of coordinated care in supporting both older adults and their 
caregivers. 
 
 

• Older Americans Act Title IIIEG (Aging Matters In Brevard) 
The Family Caregiver Support Program, in partnership with Grandparents 
Raising Grandchildren of Brevard, provides essential resources for older 
caregivers. Support groups, training, and educational sessions offer practical 
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strategies and emotional reinforcement for those raising younger family 
members. 
 
One caregiver, facing challenges with a grandchild’s evening routine and school 
preparation, began attending sessions to gain insight and support. Progress 
continues, but the opportunity to learn from other caregivers and professional 
speakers has been described as transformative. The program is credited with 
helping caregivers “navigate the system and understand their rights,” while 
fostering a sense of community and shared experience. 
 
 

• Older Americans Act Title IIIES (Share The Care) 
A caregiver contacted Share the Care, Inc. seeking assistance for a spouse 
diagnosed with dementia. The caregiver was also responsible for supporting 
other family members with disabilities, while managing the needs of children in 
school. The cumulative responsibilities created significant physical, emotional, 
and financial strain. 
 
Following a comprehensive home assessment, immediate support was provided 
through Title IIIES services. These included access to Adult Daycare, in-home 
counseling, medical supplies, and the installation of a grab bar to enhance 
safety. The grab bar offered reassurance during bathing routines, while the 
medical supplies helped reduce monthly expenses. Counseling services 
addressed emotional stress, and Adult Daycare provided essential respite. 
 
Six months later, caregiving continues with sustained support from Share the 
Care. The caregiver has expressed appreciation for the program’s impact, 
highlighting improvements in emotional well-being, physical relief, and financial 
stability. The services are described as essential in maintaining the ability to care 
for a loved one at home. 
 
 

• Community Care for the Elderly (CCE) (Seniors First) 
A retired veteran was referred to Seniors First, Inc. by Adult Protective Services 
due to concerns of self-neglect. Previously homeless, the individual qualified for 
housing assistance through the HUD-VASH program, which covers rent but not 
utilities. With limited income from Social Security and food stamps, financial 
strain remained significant. 
 
Following a home assessment, Seniors First initiated services including meal 
delivery, homemaking assistance, monthly supplies, and case management. The 
client resides in a studio apartment with environmental concerns such as mold 
and frequent police activity. A VA Social Worker is actively seeking safer housing 
alternatives. 
 
The client faces multiple medical challenges, including AFIB, COPD (requiring 
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continuous oxygen), dizziness, and limited mobility due to a prior hip 
replacement. Supportive equipment such as a walker and air purifier are used to 
manage daily living conditions. Due to these health issues, independent 
functioning is not possible without assistance. 
 
 

• Home Care for the Elderly (HCE) (Seniors First) 
A household in Seminole County was referred to Seniors First, Inc. under the 
Home Care for the Elderly (HCE) Program. The case involved an older adult with 
complex medical needs and a spouse serving as the primary caregiver, despite 
facing personal health challenges. The household met the income and asset 
criteria set by the Department of Elder Affairs but did not qualify for food 
assistance, and nearly all income was allocated to rent. 
 
The client had a recent history of hospitalizations and rehabilitation, with ongoing 
issues including uncontrolled diabetes and limited mobility due to dizziness. The 
caregiver expressed uncertainty about continuing care without support. 
 
A Spanish-speaking Case Manager conducted the assessment and coordinated 
services including respite care and incontinence supplies. These resources 
provided relief for the caregiver and improved the client’s quality of life. The 
monthly $160 stipend offered through the HCE program helped offset care-
related expenses. Language accessibility was prioritized by assigning a Spanish-
speaking service provider. 
 
Despite financial and health-related challenges, the household demonstrated 
resilience. The support from Seniors First, Inc. was described as essential in 
maintaining stability and enabling continued care at home. 
 
 

• Alzheimer’s Disease Initiation (ADI) (Brevard Alzheimer’s Foundation) 
In January 2025, a referral was received from the local sheriff’s office for a 
community member in need of Adult Day Care (ADC) services. The individual 
has Alzheimer’s Disease and is prone to wandering, making a supervised 
environment essential for safety. 
 
Upon contact, the case manager learned that the cost of the program posed a 
significant financial barrier for the family. A financial assistance application was 
submitted, and as part of the process, the family was referred to Senior Resource 
Alliance for additional support. The individual was approved for a scholarship 
through Brevard Alzheimer’s Foundation and placed on the ADI waitlist in April 
2025. 
 
Due to continued financial strain, the caregiver reapplied for scholarship 
assistance in July 2025 and was again approved. However, a recent loss of 
income made it difficult to afford additional days of ADC services. In early 
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August, the case manager met with the caregiver to discuss the emotional and 
financial challenges she was facing. She expressed feeling overwhelmed and 
stuck. 
 
On August 15th, the case manager received a list of individuals cleared from the 
ADI waitlist, and this client was among them. Upon notification, the caregiver 
expressed deep gratitude. Enrollment in the program made ADC services 
affordable and enabled her to return to work at full capacity, ensuring continued 
care and stability for the household. 
 
 

• Respite for Elder Living in Everyday Families (Brevard Alzheimer’s 
Foundation) 
A caregiver, solely responsible for an aging parent with no family support, was 
visibly overwhelmed during an initial assessment conducted by Brevard 
Alzheimer’s Foundation. The emotional toll of caregiving was evident through 
both verbal expression and body language, reflecting deep exhaustion and 
frustration. 
 
Following the assessment, a volunteer was assigned to provide companionship 
for the care recipient three times a week. The impact was immediate—relief and 
gratitude were clearly expressed by the caregiver, who was moved by the 
support being offered. 

 
One month later, a follow-up visit revealed a significant transformation. The 

caregiver appeared more relaxed, patient, and emotionally balanced. 

Participation in a support group had begun, marking a positive shift toward self-

care while continuing to provide care at home. This case highlights the profound 

effect of respite and emotional support in sustaining caregivers and improving 

overall well-being. 

 

• A Years-Long Network of Support (Joe’s Club) 

In 2020, as the world shutdown from the COVID-19 pandemic, a retired man 

received the devastating news that his mother had developed cognitive issues 

related to dementia. He brought her back to Florida and needed direction on 

what to do next. 

He visited Joe’s Club in Melbourne, which his mother instantly fell in love with 

during a tour. However, the retiree was terrified that he would have to start 

working again to afford it. When he shared his concerns with the administrative 

staff, they informed him of a scholarship. He applied and was approved for 12 
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visits a month, providing him with important respite.  

Later, the caregiver opted to pay for additional time himself so that his mother 

could be there every day, fully engaged and thriving in what he calls a “warm, 

friendly environment.” He has gone on to say, “When I tell her it's time to get up 

for ‘school,’ she lights up.” As his mother’s cognitive skills declined further, Joe's 

Club once again stepped up by referring him to additional support. 

A few weeks later, his mother broke her hip during a fall, and the caregiver grew 

increasingly worried because he didn’t own the medical equipment that she 

required post discharge. During this stressful time, staff at Joe’s Club called 

nearly every week to check in and assured him help was available. Upon 

returning home, his mother was enrolled in the Alzheimer’s Disease Initiative 

program, and the caregiver says it felt like a wish was granted when the supplies 

they desperately needed began arriving at their doorstep. 

 

• Readmission Prevention Program (Aging in Place) 

When our team first connected with the participant, she was facing multiple 

challenges at once. Before hospitalization, she had experienced 

homelessness and housing instability and had been navigating difficult 

circumstances, including financial hardship and loss of stable support. 

Shortly after, the participant was hospitalized due to a serious medical 

condition involving fluid around her heart and lungs, requiring transfers 

between facilities and a specialized procedure. Throughout her hospitalization 

and recovery, consistent follow-up and emotional support were provided to 

ensure she never felt alone during this difficult time. 

Immediate assistance was coordinated to address urgent needs, including 

clothing, meals, hygiene supplies, groceries, and other essentials, while 

discharge plans were being developed. 

At the same time, extensive collaboration took place with hospital teams, 

community partners, and housing resources to identify a safe place for 

recovery. Although several housing options were unavailable, continued 

advocacy and persistence resulted in securing temporary housing. Over time, 

that opportunity became a long-term solution when the participant was offered 

the ability to remain in the home at an affordable cost, providing the stability 

she had been missing. 
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Additional support was provided to help rebuild independence, including 

transportation coordination, nutrition assistance, and guidance with financial 

matters such as establishing secure banking, recovering her ID utilizing 

IDginity, personal documents and Social Security access and contact with the 

Elder Helpline. 

What began as a situation marked by medical crisis and homelessness 

became a story of stability, dignity, and renewed hope through coordinated 

care and compassionate support. 

 

Profile 

 
This section provides an overview of the PSA’s social, economic, and demographic 
characteristics.  The focus of this overview includes consideration of those geographic 
areas and population groups within the PSA of older individuals with the greatest 
economic need, greatest social need, or disabilities, with particular attention to low-
income minority older individuals, older individuals with limited English proficiency, and 
older individuals residing in rural areas.  
 

Identification of Counties: 
 

The Department of Elder Affairs (DOEA), as the State Unit on Aging in Florida, 

designated eleven Planning and Services Areas (PSAs), each served by an Area 

Agency on Aging in accordance with the Older Americans Act of 1965, as amended.  

Figure 1: Identification of Counties within PSA 7 provides a visual of the counties in 

PSA 7 comparative to other PSAs in the state of Florida. 

Figure 1: Identification of Counties within PSA 7 
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  Source: DOEA, 2023 

 

Planning and Service Area 7 (PSA 7) encompasses a relatively smaller area than other 

PSAs of approximately 3,553 square miles including the counties of Brevard, Osceola, 

Orange, and Seminole.  It is bordered to the North by PSAs 4 and 3, and to the South 

by PSAs 6 and 9, with the Atlantic Ocean bordering the East.  

Identification of Major Communities 
 
Despite its smaller geographical area, the total population of PSA 7 is over 3 million2, 

with the majority of the population residing in the Orlando-Kissimmee-Sanford 

Metropolitan Statistical Area (MSA).  Figure 2: PSA 7 Orlando-Kissimmee-Sanford 

MSA displays the densely populated region in PSA 7. There is a total of 709,957 people 

aged 60 or older in PSA 7, accounting for 23% of the total population of the PSA.  

 
2 Reference: DOEA, PSA 7 County Profile. 2025.  
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Figure 2: PSA 7 Orlando-Kissimmee-Sanford MSA 

         Source: 2023, Thomas Brinkoff, City Population 

 

Urban and Rural Areas 
 

The state of Florida defines rural as: (1) a county with a population of 75,000 or less; (2) 
a county with a population of 125,000 or less which is contiguous to a county of 75,000 
or less; or (3) any municipality within a county which meets those criteria; according to 
Section 288.0656, Florida Statutes.  Brevard, Orange, Osceola, and Seminole counties 
are not designated rural as per Section 288.0656, however approximately 1% of PSA 7 
is designated as rural according to the Census, and areas with lower population density 
can be found throughout the four-county area.  Brevard and Osceola counties have a 
lower population density of 597.7 and 292.8, respectively, whereas Orange and 
Seminole counties have a high population density of 1,585.2 and 1,541.6, respectively, 
according to the 2020 Census.  
 
Figure 3: PSA 7 Census Urban Area Boundaries 2025 below shows the urban and 
rural areas in PSA 7, with urban areas highlighted blue.  Osceola County has the largest 
area of undeveloped land to the south, with scattered urban areas along the Northwest 
border.  Orange County has rural areas to the East and West, with a centralized 
densely urban area.  Seminole County also has smaller rural areas to the East, with 
undeveloped land in the Northern central area along the St. John’s River.  Brevard 
County has a large area of rural areas that are inland, with more urban areas along the 
coastline.  Brevard’s lower density areas with little development are due to the lower 
sea levels and flood zones along the Atlantic coastline.  
 

Figure 3: PSA 7 Census Urban Area Boundaries 2023 
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          Source: Florida Division, Federal Highway Administration, 2023 

 
The Elder Needs Index (ENI) is a measure that includes: (1) the percentage of the 60 
and older population that is age 85 and older; (2) the percentage of the 55 and older 
population that are members of racial or ethnic minority groups; (3) the percentage of 
the 65 and older population with one or more disability; and (4) the percentage of the 55 
and older population living below 125 percent of the Federal Poverty Level.  ENI is an 
averaged score indicating older adults who may need social services within a 
geographic area.  It is not a percentage of the area’s population.  
 
Figure 4: PSA 7 2025 Elder Need Index Profile of Older Floridians represents the 
communities of older adults in PSA 7 with the greatest need.  Areas with the greatest 
need as displayed in the ENI correspond to areas with higher population density 
according to the 2020 Census. 
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Figure 4: PSA 7 2025 Elder Need Index Profile of Older Floridians 

 
    Source: DOEA, PSA 7 Elder Needs Index, 2025 

 

 

Socio-Demographic and Economic Factors: 
 

Florida Profile of Older Adults 
 
According to the 2025 Profile of Older Floridians, the population of 60+ individuals is 
6,530,215 (29% of total population), with 660,123 (3% of total population) individuals 
being above the age of 85.  There is a significantly higher percentage of females over 
the age of 60 than males, at 54% and 46% respectively. Non-Hispanic whites account 
for 86% of the older adult population. Minority individuals account for a significantly 
disproportionate percentage of older adults with 11% being Black or African American, 
17% being Hispanic, and 2% being other minorities.  15% of older adults reported 
having one disability, while 15% reported having two or more.   
 

Figure 5: 2025 Florida Senior Racial and Ethnic Demographics 

Race Value Percent 

White 5,622,958 86% 

Black 746,192 11% 

Other Minorities 161,065 2% 

Total Hispanic 1,123,921 17% 

White Hispanic 1,045,557 16% 

Non-White Hispanic 78,364 1% 

Total Non-Hispanic 5,406,294 83% 

Total Minority 1,952,814 30% 
Source: BEBR, 2025 

 



 
 

PSA 7, September 2026 Update  30 

 

Data from the 2016-2020 U.S. Census Bureau ACS indicates that 62% of older adults 
reported being employed, with median income earnings of $56,034 in 2024.  Other 
reported income sources included social security (79%), supplemental security (31%), 
and food stamp/SNAP (Supplemental Nutrition Assistance Program) benefits (9%).  
Reports also indicated that approximately 22% of older adults receive income that is at 
or below 100% of the poverty level. 
 

Figure 6: Florida Senior Income Sources, 2025 

 
Source: U.S. Census Bureau, 2019-2023 ACS 

 

PSA 7 Profile Older Adults 
 
The total population of PSA 7 is over 3 million. 709,957 are aged 60+ with 64,360 of 
those individuals being above the age of 85 (2%).  The below Figure 7: PSA 7 
Demographic Profile Older Floridians represents the population characteristics of 
those age 60 and older and examines traits about older Floridians that make up the 
four-county service area.  
 

Figure 7: PSA 7 Demographic Profile Older Floridians 
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                  Source: DOEA, PSA 7 County Profile, 2025 

 

According to the 2025 County Profile, Brevard County has a population of 223,115 
individuals over the age of 60, accounting for 35% of the county’s population and 31% 
of the total 60+ population in PSA 7.  Orange County has a population of 282,670 60+ 
individuals, accounting for 19% of the county population and 40% of the total 60+ 
population in PSA 7.  Osceola County has a population of 92,176 60+ individuals, 
accounting for 21% of the county population and 12% of the total 60+ population in PSA 
7.  Seminole County has a population of 111,996 60+ individuals, accounting for 23% of 
the county population and 16% of the total 60+ population in PSA 7.  Figure 8: PSA 7 
Population of Older Adults by County, 2025 provides a visualization of the total 
population of older adults in PSA 7. 

 
Figure 8: PSA 7 Population of Older Adults by County, 2025 

 
Source: DOEA, County Profiles, 2025 

0

100,000

200,000

300,000

Brevard Orange Osceola Seminole

60+ 85+



 
 

PSA 7, September 2026 Update  32 

 

 
There is a significantly higher percentage of females over the age of 60 than males, at 
55% and 45%, respectively.  PSA 7 has a high percentage of older adults who are 
identified as a minority relative to the total population of older adults.  Minority 
individuals account for 37% of the total 60+ population, with 14% being Black or African 
American and 4% being other minorities.  Figure 9: PSA 7 Demographics of Older 
Adults, Gender and Minority, 2025 represents the percentages of these populations. 

 
Figure 9: PSA 7 Demographics of Older Adults, Gender and Minority, 2025 

 

   
       Source: DOEA, County Profiles, 2025 

 

The U.S. Census Bureau defines the federal poverty level (FPL) as a set of money 
income thresholds that vary by family size and composition to determine who is in 
poverty.  For a single-person household, FPL is $15,650.  In PSA 7, 46,455 older adults 
meet the FPL, a significant decrease in recent years.  Orange County has the highest 
number of older adults at the FPL, with a total of 21,609  at the FPL and 30,580 below 
125%.  Orange County also has the highest population of minorities at or below the FPL 
at 11%.  Figure 10: PSA 7 Income of Older Adults, 2025 provides an overview of 
older adults at or below the FPL. 
 

Figure 10: PSA 7 Income of Older Adults, 2025 

 
            Source: DOEA, County Profiles, 2025 

 
Social isolation in PSA 7 is a decreasing issue.  In Figure 11: PSA 7 Older Adults 

Living Alone, 2025, 101,600 older adults reported living alone in 2025, nearly 15% of 

the total population of older adults.  This is a significant decrease of older adults living 

alone in recent years, as 36.9% were reported living alone in the 2022 Area Plan 

Update.  The gender breakdown of this population is 59% female and 41% male.  

 

Gender

Male Female

Minority Individuals

White Hispanic Non-White Hispanic

Black/African American Other Minorities

0

20,000

40,000

Brevard Orange Osceola Seminole

At Poverty Level Below 125% of Poverty Level

Minority at Poverty Level Minority Below 125% of Poverty Level



 
 

PSA 7, September 2026 Update  33 

 

Figure 11: PSA 7 Older Adults Living Alone, 2025 

 
Source: DOEA, PSA 7 County Profile, 2025 

 

Urban and Rural Areas 
 

The Orlando-Kissimmee-Sanford MSA is the largest urban area in PSA 7, located to the 

Northwest of the PSA between Seminole, Orange, and Osceola counties and 

accounting for 96% of the total PSA 7 population. Rural communities can be found 

throughout the PSA.  In Orange County, Bithlo and Christmas are the most rural areas, 

located to the East of the county with 10,486 and 1,696 residents, respectively, 

accounting for a combined 0.3% of the total population in PSA 7.  In Osceola County, 

Poinciana, located to the West of Osceola County has a total population of 75,068 

which represents 2.4% of the total population.  In Seminole County, Midway is a rural 

area near Sanford with a population of 21,317, accounting for 0.06% of the population 

of PSA 7.  In Brevard County, the rural areas of Micco and Mims have populations of 

8,896 and 7,610, respectively, representing 0.5% of the total population of PSA 73. 

 

Economic and Social Resources: 
 

Within PSA 7, a unique system of public-private and nonprofit partnerships benefits the 

senior population across the four counties.  The quality of life across the counties 

includes a large health care system, the largest higher education institutions in the 

state, a lively art and cultural scene, and many nonprofit organizations.  The PSA is 

home to industry leaders across life sciences, healthcare, medical technology, 

simulation, biotechnology, pharmaceuticals, aerospace, defense, hospitality and 

tourism4. 

 

Brevard County is settled within Florida’s Space Coast including a rich array of natural 

activities including beaches, the Indialantic Boardwalk, mainland parks for recreation, 

and an arts community with venues for many activities like music and theatre.  It is 

considered to be the birthplace of space exploration hosting many businesses and 

attractions including NASA, SpaceX, Northrup Grumman, Kennedy Space Center, and 

businesses like Publix Super Markets, Healthfirst, and Parrish Healthcare5. 

 
3 Reference: U.S. Census Bureau, 2020. Retrieved from https://datausa.io/profile/geo/ 

4 Reference: Orlando Economic Partnership. Key Sectors. 2023. Retrieved from https://business.orlando.org/l/key-

sectors/ 

5 Reference: Space Coast Florida August 2023. Retrieved from https://www.visitspacecoast.com 
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The Orlando-Kissimmee-Sanford metropolitan area has some of the highest tourism 

activity in the nation, with nearly 75 million visitors in 20226.  The Walt Disney Company 

and Universal Studios are some of the most popular tourist attractions in the area. 

These companies offer multiple roles friendly to seniors seeking part-time jobs and 

seasonal financial opportunities.  PSA 7 is also home to multiple colleges and 

universities, many of which have worked with SRA to improve programs and services 

for older adults.  As one of the largest universities, the University of Central Florida 

(UCF) offers many opportunities to collaborate on community-based research with local 

organizations.  As an example, SRA partnered with UCF to conduct a research study 

sponsored through a National Institute of Health grant to support fall prevention for 

seniors.  SRA leverages partnerships with UCF, Valencia College, and Rollins College 

to provide additional resources for training space, facilitation, and job development for 

seniors across the region. 

 

To deliver on advocacy and needs in the region, each county has its own Commission 

on Aging which works with local representatives to make policy and funding 

recommendations to local officials.  SRA plays a key role on these Commissions to 

expand advocacy efforts throughout PSA 7.  In addition, SRA has its own commission 

of local representatives who participate in the governance of the organization, that being 

the Advisory Council.  Advisory Council members also play an important role in 

advocacy initiatives with representatives from each county. 

 

As a priority for quality of life and resiliency, The City of Orlando focuses on working to 

improve the economic and social resiliency of its residents. In support of these aims, 

SRA works with the City of Orlando to provide recommendations and advisory support 

on Livable Orlando, an Age-Friendly Initiative Action Plan.  This initiative develops goals 

and action items to improve the quality of life for all citizens in order to make Orlando 

the best city in which to live and age well.  Additionally, SRA has taken the initiative to 

not only improve the quality of life for older adults, but to improve livability and safety 

throughout the region.  SRA used a donation of $10,000 and 250 smart devices from 

Amazon to improve the safety and security of seniors in underdeveloped areas.  

 

When disaster strikes, the region responds.  SRA is able to work with local partners like 

the Central Florida Hotel and Lodging Association for hygiene products and personal 

care supplies.  Partnerships with local governments from cities and counties are crucial 

during disasters to provide immediate assistance to seniors in the region.  For example, 

during a recent disaster response, SRA obtained $100,000 from Orange County for 

emergency meals for seniors.  Local restaurant chains have also provided emergency 

meals for seniors during crisis, including partners such as 4Rivers, Firehouse Subs, and 

Toasted.  PSA 7 is also home to Second Harvest Food Bank of Central Florida, which 

 
6 Reference: DK Shifflet, Tourism Economics; National Travel & Tourism Office (NTTO); Visit Orlando Market 

Research & Insights. Retrieved from https://visitorlando.widen.net/s/gjbl8trxxc/vo-2022-orlando-visitor-volume 

https://visitorlando.widen.net/s/gjbl8trxxc/vo-2022-orlando-visitor-volume
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offers seniors donations of boxes of groceries to supplement home delivered meals, 

among other great programs for meals assistance and nutrition education.  These are 

some of the many partnerships that leverage SRA’s system of care. 

 

Description of Service System: 
 

Senior Resource Alliance (SRA) serves elders, disabled persons, and their caregivers in 

Brevard, Orange, Osceola and Seminole counties under the auspices of the Florida 

Department of Elder Affairs (DOEA).  SRA also serves as the Aging and Disability 

Resource Center (ADRC) for Central Florida, providing intake and screening for 

programs through the Elder Helpline.   

 

SRA oversees eight (8) registered services totaling over $36 million, including the 

Federal Older Americans Act (OAA), the State Community Care for the Elderly (CCE) 

Program, the Home Care for the Elderly (HCE) program, the Alzheimer’s Disease 

Initiative (ADI), Respite for Elders Living in Everyday Families (RELIEF), and other 

local, state, and federal programs.  These programs are managed by SRA’s nine (09) 

prime contractors that provide federal Older Americans Act and state funded services, 

including adult day care, respite care, information and referral services, educational 

assistance, legal services, case management, meal delivery, grandparents raising 

grandchildren support services, homemaker services, chore services, companion 

services, congregate meals, housing improvement, personal care, transportation, 

nutrition counseling, legal assistance, and other long-term services and supports 

(LTSS).  SRA monitors its contractors on an annual basis to ensure compliance with 

federal and state program regulations. Figure 12: PSA 7 Service Contractors below 

highlights the nine service contractors for the region. See Appendix 5 for PSA 7 

Service Contractor Contact List. 

 
Figure 12: PSA 7 Service Contractors 
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The Aging and Disability Resource Center (ADRC): 
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Senior Resource Alliance functions as the Aging and Disability Resource Center 

(ADRC) for PSA 7.  SRA, along with 10 other Area Agencies in Florida, provides access 

to supportive services for older adults, disabled adults, and their caregivers.  Under the 

auspices of the Administration for Community Living (ACL) at the national level and the 

Florida Department of Elder Affairs (DOEA) at the state level, the ADRC functions in 

partnership with other state agencies and providers to offer a one-stop service center.  

The Elder Helpline is the entry point of our system of care for home and community-

based services.  ADRC staff have a comprehensive array of resources from which to 

assist callers.  When a call is received, trained staff may refer to in-house specialists for 

telephone assessments to determine eligibility for Medicaid or other government funded 

programs.  These specialists explain program options and make referrals to both public 

and private resources. Clients are placed on a waitlist and released according to priority 

scores and funding availability.  This is done in partnership with the DOEA CARES unit; 

the Department of Children and Families Economic Self Sufficiency Unit (DCF); and the 

Agency for Health Care Administration (AHCA).  The ADRC also provides information 

and referral services for clients over the age of 18 with mental health challenges. 

 

The Florida Elder Helpline 

SRA’s Elder Helpline is the client’s first step into our ADRC and system of care.  In 

2025, SRA serviced a total of 37,057 calls to the Florida Elder Helpline. 68.3% of our 

callers are female and 31.7% are male. 55.9% of callers reported having one or more 

disabilities, and 9.3% of callers reported having dementia, while 3,187 reported having 

Alzheimer’s disease.  Figure 13: Demographics of Elder Helpline Callers, 2022 

illustrates the major demographics of the Elder Helpline callers in 2022. 

 
Figure 13: Demographics of Elder Helpline Callers, 2022 

 

 
Source: REFER, 2022 

 

The majority of callers to the Elder Helpline are below the FPL, 16,826 have an income 
below $10K (25%) and 21,954 have an income between $10-15K (32%).  19% of callers 
have an income between $15-20K, 16% between $20-30K, and 5% between $30-40K, 
while 2% have an income $40K and above. Most callers live alone or with one other 
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person at 23,598 (35%) and 23,899 (36%), respectively.  28% of callers have a 
household size between 3 and 7, and 1% have a household size greater than 7. Most 
Elder Helpline calls in PSA 7 come from Orange County.  Nearly half of all calls are 
requesting Statewide Medicaid Managed Long-Term Care (SMMC LTC) Total services. 
Figures 14 and 15 provide a further breakdown of Elder Helpline calls. 
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Figure 14: Elder Helpline Calls by County, 2022 Figure 15: Services Requested via Elder 

Helpline, 2022 

 
Source: REFER, 2022 

 

Statewide Medicaid Managed Care Long Term Care Program (SMMC-LTC) 

SRA provides screenings and assessment for the Statewide Medicaid Managed Care 

Long Term Care Program (SMMC LTC) in coordination with DOEA and the Agency for 

Health Care Administration (AHCA).  Trained and certified call center operators handle 

over 40,000 calls annually.  As funds become available, SRA releases clients from the 

waitlist based on their priority score, serving those in greatest need. 

 

Serving Health Insurance Needs of Elders (SHINE) 

Serving Health Insurance Needs of Elders (SHINE) is a free program offered by the 
Florida Department of Elder Affairs and SRA.  Specially trained volunteers assist clients 
with Medicare, Medicaid, and health insurance questions by providing free one on one 
unbiased counseling and information.  SRA’s 28 SHINE volunteers are trained by the 
Florida Department of Elder Affairs.  This training helps volunteers to understand the ins 
and outs of Medicare, Medicaid and health insurance, so they are equipped to guide 
clients with knowledge and facts helping them to make informed health coverage 
decisions and resolve insurance problems.  Thousands of elders are assisted each year 
through the SHINE program.  This program also incorporates services of the Medicare 
Improvements for Patients and Providers Act (MIPPA) Program, including assistance 
with Low-Income Subsidy (LIS) and Medicare Savings Program (MSP) applications.  In 
addition, the DOEA received the Senior Medicare Patrol (SMP) grant, which is 
integrated into the SHINE Program. 
 
Adult Abuse, Neglect, and Exploitation (ANE) Prevention Program 

The Abuse Neglect and Exploitation (ANE) Prevention Program provides information, 
outreach and professional training to individuals, caregivers and healthcare 
professionals while working together with Adult Protective Services to ensure the health 
and safety of older adults.  SRA provides professional training and consumer education 
for the prevention of adult abuse, neglect, and exploitation in Central Florida.  SRA 
works in partnership with numerous other partners to distribute important information 
and promote public awareness. 
 
The Emergency Home Energy Assistance for the Elderly Program (EHEAP) 

PSA 7 receives federal funding to help eligible older adults pay their home energy bills, 
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if there is a crisis through The Emergency Home Energy Assistance for the Elderly 
Program (EHEAP).  The EHEAP program pays the amount needed to resolve the crisis, 
up to $2,000 per year, with a limit of two cases per year.  Funding for this program is 
distributed to clients through SRA’s prime contractors who handle individual applications 
and the distribution of funds.  SRA refers clients to prime contractors by county. 
Currently, SRA has five community-based partners under contract to assist with the 
EHEAP Program, as shown in Figure 16: PSA 7 EHEAP Service Providers.   

 
Figure 16: PSA 7 EHEAP Service Providers 

 

Health and Wellness Programs 

SRA provides evidence-based health and wellness programs that promote healthy living 
and disease prevention throughout Central Florida using funding from the Older 
Americans Act (OAA) - Title III D.  These programs are free and offered to the public 
through SRA’s community partners.  Current programs include: A Matter of Balance™ 
(MOB), this program is designed to help prevent falls through increased activity; the 
Living Healthy programs - Diabetes Self-Management Program™ (DSMP), a program 
designed for seniors living with type 2 diabetes that promotes habits for managing 
diabetic symptoms and healthy lifestyle choices; and the Chronic Disease Self-
Management Program™ (CDSMP), a workshop for older adults with chronic health 
conditions that focuses on disease management skills and Tai Chi.  SRA uses OAA 
funding to recruit and train coaches in all four counties.  Each of these programs and all 
program materials are offered in English and Spanish.  Workshops are conducted in 
target outreach areas and taught by contracted trainers. 
 
The Veterans Directed Care Program (VDC) 

The Veterans Directed Care (VDC) program gives Veterans of all ages the opportunity 
to receive the Home and Community Based Services they need in a consumer-directed 
way.  This program is for Veterans who need personal care services and help with 
activities of daily living, such as help with bathing, dressing, or fixing meals.  This 
program is also for Veterans who are isolated, or whose caregivers are experiencing a 
hardship.  Veterans in this program are given a budget for services that are managed by 
the Veteran or the Veteran’s representative.  With the help of a counselor, Veterans hire 
their own workers to meet their daily needs to help them live at home or in their 
community.  SRA receives referrals from the U.S. Department of Veterans Affairs (VA), 
which are assigned to a consultant case manager who completes an in-home 
assessment and develops a care plan with a monthly budget.  
  

Brevard   Orange   Osceola   Seminole   

Brevard Alzheimer’s 
Foundation, Inc. 
4676 N. Wickham Rd. 
Melbourne, FL 32935 
Phone: (321) 253-4430 

Catholic Charities of 
Central Florida, Inc. 
1819 N Semoran Blvd 
Orlando, FL 32807 
(407) 658-1818 

Osceola Council on 
Aging 
700 Generation Point 
Kissimmee, FL 34744 
Phone: (407) 846-8532 

Meals on Wheels, Etc.  
2801 S. Financial Ct. 
Sanford, FL 32773 
Phone: (407) 333-8877 
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Role in Interagency Collaborative Efforts: 
 

Interagency collaboration is crucial to developing a complete system of care, as no one 
organization has the capability to address the multitude of needs for seniors in our area.  
Senior Resource Alliance utilizes strategic partnerships with organizations throughout 
Central Florida to enhance the scope and quality of services for seniors in our care, and 
to further improve livability for seniors throughout PSA 7.  
 
SRA expanded its community partnerships with multiple organizations since the 
beginning of 2022 in the following activities: 
 

• SRA establishes relationships with state representatives from districts throughout 
Central Florida to advocate for legislation and reform to improve livability for 
seniors in PSA 7 and across the state. 

 

• SRA participates in meetings with federal and state agencies such as CARES, 
DCF, DOH, DOJ, HUD to discuss best practices for programs and services.  This 
participation has been invaluable to understanding the various roles each agency 
plays in providing assistance to seniors in our care. 

 

• Organizational leaders participate on local boards and committees such as 
Community Health Centers, Transportation Disadvantaged Local Coordinating 
Board, Mayor Dyer’s Committee on Livability, local councils on aging to advocate 
for the needs of seniors in our care and throughout Central Florida. 

 

• SRA participates in national and state conferences such as the annual US Aging 
Conference, Florida Conference on Aging, and the SE4A Conference to stay 
updated on trends and best practices regarding programs and policies.  

 

• SRA participates in monthly meetings with the DOEA and Florida Association of 
Area Agencies on Aging to discuss the challenges and opportunities for growth 
for AAAs across the state, and to share best practices and ideas to improve 
services for seniors. 
 

• SRA successfully implemented the Bringing the Lost Home Project in partnership 
with Scent Evidence K9 and law enforcement/sheriff’s offices in Orange, 
Seminole, Brevard, and Osceola counties to assist local emergency personnel in 
improving the search performance for locating missing residents, especially 
populations that have a high propensity to wander such as those with 
Alzheimer’s or Dementia.  Through this program, SRA has successfully improved 
safety protocols for at-risk seniors in PSA 7. 

 

• SRA partnered with multiple organizations during Hurricane Ian to support 
hundreds of seniors from Good Samaritan village, whose housing was destroyed 
by the storm in 2022.  Residents were provided access to long-term temporary 
housing, meals, medical care, and rehousing assistance.  This collaborative 
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effort ensured the safety and care of hundreds of seniors in Central Florida who 
were negatively impacted by the storm. 

 

• Through a strategic partnership with Amazon, Ring, the Aeras Foundation, and 
LIFT Orlando SRA was able to provide seniors with an in-home smart security 
system utilizing donated Ring and Echo devices.  These devices were installed in 
seniors’ homes to provide additional safety measures for seniors living in 
underprivileged areas. 

 
In addition to partnerships with service providers and agencies, SRA leverages strategic 
relationships with public and private-sector organizations to advocate for programs and 
services in Central Florida.  Figure 17: PSA 7 Community Partners illustrates the vast 
network of care that SRA has established with organizations around the state. 
 

Figure 17: PSA 7 Community Partners 
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Strengths, Weaknesses, Opportunities, and Threats 
(SWOT) Analysis 
 

The SWOT analysis (alternatively SWOT matrix) should be used as a structured 

planning method used to evaluate the strengths, weaknesses, opportunities, and threats 

that are presenting themselves to the organization.   

 

• Strengths: characteristics of the organization that give it an advantage over 

others. 

• Weaknesses: characteristics that place the organization at a disadvantage 

relative to others. 

• Opportunities: elements that the organization could use to its advantage. 

• Threats: elements in the environment that present a challenge for the 

organization. 

 

SWOT Development Process Description: 
 
The SWOT analysis should support the organization 

of information, provide insight into barriers that may 

be present while engaging in social change 

processes; and identify strengths available that can 

be activated to counteract these barriers.  

Identification of SWOTs is important because they 

can inform the planning steps necessary to achieve 

goals and objectives. In addition, this analysis can be 

used to do the following: 

• Explore new solutions to problems, 

• Identify barriers that will limit the ability to 

achieve goals/objectives, 

• Decide on the direction that will be most 

effective, 

• Reveal possibilities and limitations for change, 

• Revise plans to best navigate systems, communities, and organizations. 

 
Senior Resource Alliance’s Board of Directors and Advisory Council provide a 
framework for the general assessments of the strengths, weaknesses, opportunities, 
and threats for the elderly by evaluating the services available and the community 
assets to support seniors in Orange, Osceola, Brevard, and Seminole Counties.  With 
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these advantages, SRA is deeply rooted in the community to deliver critical support to 
serve older adults through a provider network including direct care activities for 
caregivers, older adults, and people with disabilities.  
 

Strengths: 

• An upward trend in public support and revenue, increasing each year from 
$17.2M in 2019 to $36M in 2023. 

• Highly qualified Board of Directors and Advisory Council members fully engaged 
in stewardship, planning, and oversight.  

• Professional staff with a demonstrated track record of efficient program 
management and clean annual audits with unmodified opinions.  

• Increasing capacity of the ADRC call center staff from 23 in 2019 to 27 in 2023, 
allowing for improved intake and screening efficiencies.  

• Up-to-date, comprehensive resource database of publicly and privately funded 
service options.  

• OSCAR (Onboarding Services Communication Accessibility and Resources), an 
online training program for onboarding new staff, ongoing training, and retention 
organically created by the ADRC team.   

• Provided quality services to over 23,414 clients in 2022 through SRA's ADRC 
and provider network.  

• Ability of SRA to leverage public/private funds and utilize unrestricted funds, a 
social enterprise model in partnership with the Veterans Administration, and in-
kind services to expand service capacity.  

• Established a comprehensive network of local, state, and national partners 
collaborating to support the needs of older adults, disabled adults, and their 
caregivers.  

• Growing capacity in the agency’s Health & Wellness Program to provide over 60 
evidence-based workshops throughout the four-county area in 2023, including 
the Living Healthy programs and A Matter of Balance in both English and 
Spanish.  

• 26 volunteers trained by the state to provide free, unbiased Medicare counseling 
through the Serving Health Insurance Needs of Elders (SHINE) Program.  

• On-going Abuse, Neglect, and Exploitation (ANE) prevention public education 
and professional training seminars.  

• Administration of the Emergency Home Energy Assistance for the Elderly 
(EHEAP) program with 50 community assistance outreach agencies in the 
Central Florida area.  

• Implementation of the Veteran Directed Care Program for 120 veterans to date 
and averaging almost $190,000 in VA funds per month for support services.  

• Targeted public awareness activities through the agency’s website, platforms, 
and participation in over multiple events annually, and the utilization of a Google 
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Grant Ads Campaign of $10,000 per month for targeted ads and search engine 
optimization. 

• Senior Resource Alliance’s culture is based on core values developed by the 
team members.  

• Strong technology platform, IT security, redundancy, paperless systems and 
reliable electronic databases.   

• Research partnership with NIH and the University of Central Florida in Falls and 
Fall Prevention.  

• Leverage of technology to keep and maintain older adults in the Central Florida 
community in their homes, and as a result improving their health and longevity by 
encouraging safety, self-care, health, and strong support systems.   

• Strong partnerships with art, cultural foundations, corporations, nonprofits, and 
police departments that support seniors and caregivers. 

• Strategic partnerships with faith-based community leaders, congregations, and 
senior ministries.  These partnerships support workforce and volunteer needs for 
Senior Resource Alliance and our provider network, SHINE program, Health and 
Wellness, prevention initiatives, job fairs, community events, resources, and 
referral outreach. 

Weaknesses: 

• Inadequate funding with over 11,000 clients waitlisted for assistance in PSA 7.  

• Increased demand for mental health services due to social isolation, drug 
dependency, need for respite care, the need to stay engaged, loneliness, 
deterioration of a person’s physical and cognitive health.    

• Negative health effects on overburdened caregivers, financial insecurity and 
independence over time, unpaid caregivers strained by meeting the demands of 
the community’s growing aging population.  

• Workforce shortages faced by the aging network for direct care, case 
management roles, professional services, and workforce-related concerns such 
as low unemployment rates, competitive wages, and work flexibility requests.  

• Inadequate funding earmarked for disabled adults with 10% in Florida who use 
special equipment because of health issues.  

• Growing number of high-risk referrals from Adult Protective Services (APS), 
utilizing the majority of the budget allocated to the Community Care for the 
Elderly (CCE) annual budget in PSA 7.  

• Lack of affordable housing with rising costs in both the rental and retail markets.   

Opportunities: 
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• Potential to increase subcontracts with Managed Care Organizations allowing 
Medicare Advantage Plans to expand the provision of home and community-
based services.  

• Ability to offer evidence-based prevention programs and provide a vital link with 
health care providers to improve health outcomes, quality of life, cost savings, 
mobility.  

• Hope Florida volunteers engage seniors in opportunities for physical activity and 
social interaction, encouraging an active lifestyle, including participation in 
meaningful activities and support to vulnerable seniors in Central Florida.   

• Explore new funding sources for innovative projects to address unmet needs, 
especially for waitlisted clients, including services like consumer advocates, 
telephone reassurance, transportation, respite care, caregiver support, adult day 
care, legal counseling, environmental assessments, transportation, and other 
customer services.  

• Organizational leadership focus on understanding what kind of training is needed 
for work and volunteer opportunities to serve the Central Florida community as 
the region’s age demographics shift.   

 

Threats: 

 
• Increased demand for resources to help meet the needs of vulnerable older 

adults, and a rapidly growing older population as Baby Boomers reach full or 
partial retirement.  There is a need for community support and health services, 
communication and information, disaster plan and implementation, social 
participation, civic participation, and employment to supplement their income.  

• Meeting the supply and demand needs of older adults in Central Florida. 
According to the U.S Census, by 2030, one of every five people in the nation will 
be 65 years of age or older, and by 2035, for the first time in U.S. history, older 
adults are projected to outnumber children under the age of 18.   

• Ability to communicate with non-English speakers as Central Florida is 
experiencing, in percentage terms, the highest growth in its Hispanic population. 
According to the 2020 US Census, the Metro Orlando’s resident population was 
estimated to be approximately 61.3% white, 24.5% black or African American, 
4.2% Asian, and 33% Hispanic or Latino ethnicity.  

• According to the AARP Public Policy Institute Access, there is an increased 
demand for livable spaces with nearly 90% of Americans wanting to age in place 
with access to green spaces, affordable housing, transit, and buildings.   

• Central Florida has a high incident of pedestrian accidents and limited access to 
sidewalks, public transportation, and healthy foods in food desert areas.   

• Turnover in staffing due to the competitive marketplace, improving economy, 
ability to work remotely, desire for work-life balance, and mental wellness based 
on a survey conducted by the Society of Human Resources Management 
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(SHRM).  
• Funding is not keeping up with the increasing demand for long-term services and 

supports and overwhelming the current service system.  
• Increasing numbers of lower-income seniors due, in part, to rising costs and fixed 

incomes without safe investment options.  
• System complexities, funding silos, lack of coordination and bureaucratic 

fragmentation of services.  
• Growing demand far exceeds current and projected capacity, which could result 

in increases in the at-risk population (without some kind of intervention, needs 
escalate, higher demand due to longevity as seniors are living longer, resources 
are depleted, and more demand is placed on the Medicaid system). 

 
 

 

Performance Analysis and Targeted Outreach 
 

Performance Analysis: 
The following Figure 1: PSA 7 Targeting Achievement (2024 Data Set) provides an 

analysis of the 2024 performance data showing that PSA 7 meets, exceeds by 10%, or 

super exceeds in all indicator categories.  Senior Resource Alliance continues to 

collaborate with the aging network providers in each county, annually, to review 

targeting goals and to discuss challenges and strategies.  The provider agencies submit 

annual reports to SRA, which reflect the accomplished outreach activities.  The SRA 

team also conducts outreach activities in targeted areas through participation in local 

health fairs, special presentations, evidence-based workshops, and local meetings. 

SRA promotes these free programs, along with other resources, in the target areas.  
 

Figure 1: PSA 7 Targeting Achievement (2024 Data Set) 
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PSA 7 % of Clients 
Screened/Served 

29.0% 36.0% 35.0% 37.0% 26.0% 57.0% 16.0% 1.0% 

 

Source: DOEA PSA 7 Targeting Report and Dashboard 

*Value adjusted to reflect consistent (Number Served and Screened). 

 

Super Exceeds: PSA 7 achieved a super exceeding status in five categories: 85+, Below 

Poverty Level, Limited English Proficiency, Low Income Minority, and Probable 

Alzheimer’s.  This status indicates that the PSA is screening and serving double the rate 

of clients that meet the definition for that category. 

 

Exceeds by 10%: PSA 7 has two areas that meet the exceeding by 10% status: Living 

Alone and Minority.  The percentage of clients screened and served in these categories 

is at least 10% higher than the standard listed. 

 

Meets or Exceeds: PSA 7 has one area that Meets or Exceeds, Rural. 

 

Does Not Meet: PSA 7 meets all performance standards. 

 

The following four charts provide an analysis of the 2023 county-level data breakdown 

showing that PSA 7 meets, exceeds by 10%, or super exceeds in all indicator 

categories in each of the four counties. 

 

Orange County 
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Orange 

% of Total 60+ 
Population  

8.0% 12.0% 13.0% 21.0% 6.0% 50.0% 8.0% 0.0% 

% of Clients 
Screened/Served 

28.0% 42.0% 40.0% 33.0% 34.0% 71.0% 16.0% 0.0% 

 

Source: DOEA PSA 7 Targeting Report and Dashboard 

 

Super Exceeds: Orange County achieved a super exceeding status in four categories: 

85+, Below Poverty Level, Limited English Proficiency, and Low Income Minority.  This 

status indicates that Orange County is screening and serving double the rate of clients 

that meet the definition for this category. 
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Exceeds by 10%: Orange County has two areas that meets the exceeding by 10% status: 

Living Alone and Minority.  The percentage of clients that have been screened and served 

in this category is at least 10% higher than the standard listed. 

 

Meets or Exceeds: Orange County has two sections that meet the minimum standard: 

Probable Alzheimer’s and Rural. 

 

Does Not Meet: Orange County meets all performance standards. 

 

Seminole County 
 

 
County  

85+ Below 
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Level  

Limited 
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Exceeds 
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Seminole 

% of Total 60+ 
Population  

9.0% 9.0% 6.0% 24% 3% 30% 8% 0% 

% of Clients 
Screened/Served 

28% 40% 31% 39% 25% 50% 16% 0% 

 

Source: DOEA PSA 7 Targeting Report and Dashboard 

 

Super Exceeds: Seminole County achieved a super exceeding status in six categories: 

85+, Below Poverty Level, Limited English Proficiency, Low Income Minority, Probable 

Alzheimer’s, and Rural.  This status indicates that Seminole County is screening and 

serving double the rate of clients that meet the definition for this category. 

 

Exceeds by 10%: Seminole County has two areas that meets the exceeding by 10% 

status: Living Alone and Minority.  The percentage of clients that have been screened 

and served in this category is at least 10% higher than the standard listed. 

 

Meets or Exceeds: Seminole County does not have a section that meets the minimum 

standard – all areas exceeded. 

 

Does Not Meet: Seminole County meets all performance standards. 

 

Brevard County 
 

County 85+ Below 
Poverty 
Level  

Limited 
English 
Proficiency  

Living 
Alone  

Low 
Income 
Minority  

Minority* Probable 
Alzheimer’s  

Rural 
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 Super 
Exceeds  

Super 
Exceeds 
 

Super 
Exceeds  

Exceeds 
by 10% 
 

Super 
Exceeds  

Exceeds 
by 10% 
 

Meets or 

Exceeds 
Does 
Not 
Meet 

 
 

Brevard 

% of Total 60+ 
Population  

10.0% 9.0% 2.0% 26% 2% 18% 9% 3% 

% of Clients 
Screened/Served 

31% 21% 22% 46% 10% 
 

30% 17% 0% 

 

Source: DOEA PSA 7 Targeting Report and Dashboard 

 

Super Exceeds: Brevard County achieved a super exceeding status in four categories: 

85+, Below Poverty Level, Limited English Proficiency, and Low Income Minority. This 

status indicates that Brevard County is screening and serving double the rate of clients 

that meet the definition for this category. 

 

Exceeds by 10%: Brevard County has two areas that meets the exceeding by 10% 

status: Living Alone and Minority.  The percentage of clients that have been screened 

and served in this category is at least 10% higher than the standard listed. 

 

Meets or Exceeds: Brevard County has one section that meets the minimum standard: 

Probable Alzheimer’s. 

 

Does Not Meet: Brevard County has one section that does not meet the minimum 

standard: Rural. 
 

Osceola County 
 

County 85+ Below 
Poverty 
Level  

Limited 
English 
Proficiency  

Living 
Alone  

Low 
Income 
Minority  

Minority* Probable 
Alzheimer’s  

Rural 

 Super 
Exceeds  

Super 
Exceeds 
 

Super 
Exceeds 
 

Meets 

or 

Exceeds 
 

Super 

Exceeds 
 
 

Exceeds 

by 10% 
 

Super 
Exceeds 

Super 
Exceeds 

 
 

Osceola 

% of Total 60+ 
Population  

8.0% 14.0% 17.0% 18% 8% 54% 8% 0% 

% of Clients 
Screened/Served 

29% 44% 48% 26% 36% 72% 16% 0% 

Source: DOEA PSA 7 Targeting Report and Dashboard 

 

Super Exceeds: Osceola County achieved a super exceeding status in six categories: 

85+, Below Poverty Level, Limited English Proficiency, Low Income Minority, Probable 

Alzheimer’s, and Rural.  This status indicates that Osceola County is screening and 

serving double the rate of clients that meet the definition for this category. 
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Exceeds by 10%: Osceola County has one area that meets the exceeding by 10% status: 

Living Alone and Minority.  The percentage of clients that have been screened and served 

in these categories are at least 10% higher than the standard listed. 

 

Meets or Exceeds: Osceola County has one section that meets the minimum standard: 

Living Alone. 

 

Does Not Meet: Osceola County meets all performance standards. 

 
 
To support future outreach efforts and plan for increasing client needs, SRA conducted 
an analysis using the number of clients served for each county and projected that 
growth forward to 2028.  Data was collected from the Florida Legislature’s Office of 
Economic and Demographic Research’s overview and population trends report.  This 
report provided information on Florida’s population growth by age group.  An estimated 
average growth rate of 8.8% was calculated for the population of 60+.  The Figure 2: 
PSA 7 County-Level Clients Served Population Projection 2022-2028 below offers a 
projection of the number of clients who will need to be served across the region by 
2028.   
 

Figure 2: PSA 7 County-Level Clients Served Population Projection 2022-2028 

*2022 Client Served Population Data calculated using eCIRTS service/billing reports and REFER 
Contact reports; Growth Rate Calculation based on the average senior population growth rate of 
8.8%. 

 
 
 
 
 
 
 
 

County 2022 2023 2024 2025 2026 2027 2028 

Brevard 5,900 6,419 6,984 7,598 8,267 8,994 9,786 

Orange 10,937 11,899 12,946 14,085 15,325 16,674 18,141 

Osceola 3,600 3,916 4,261 4,636 5,044 5,488 5,971 

Seminole 2,977 3,238 3,524 3,834 4,171 4,538 4,938 
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Community Needs Assessment 
 

Executive Summary 
 
As part of Senior Resource Alliance’s (SRA) four-year area plan to develop a 
comprehensive strategy for addressing the evolving needs of Central Florida's aging 
population, SRA initiated the 2024 Central Florida Aging Population Needs Assessment. 
This assessment aims to provide a deep understanding of the health status, social 
determinants, and unmet needs of senior communities across Central Florida. The 
primary objective of this needs assessment is to identify specific needs, challenges, and 
gaps in services within the counties that comprise Planning and Service Area 7 (PSA 7), 
specifically focusing on Orange, Brevard, Osceola, and Seminole Counties. By 
identifying these factors, the assessment seeks to uncover the underlying causes and 
contributing factors affecting the health, well-being, and overall quality of life for older 
adults and their caregivers within these regions. 
 
To ensure the data collected accurately represented the diverse senior population of 
Central Florida, the study relied on a robust data collection strategy that included both 
quantitative and qualitative approaches. A significant sample size was required to 
ensure that the findings were representative and that the needs of all subgroups within 
the senior population were adequately captured. To maximize participation rates and 
reach a broad demographic, SRA actively engaged with a wide range of stakeholders, 
including community connections, healthcare providers, senior service organizations, 
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local councils on aging, and various community-based organizations. This collaborative 
approach facilitated a comprehensive primary data collection process, allowing for the 
gathering of community voices, opinions, and perspectives on pressing health issues 
and service gaps. 
 
In addition to primary data collection through surveys and focus groups, the assessment 
incorporated a rigorous analysis of secondary data sources, including existing health 
records, demographic statistics, and previous regional health studies. By triangulating 
primary and secondary data, the assessment was able to identify key intersecting 
themes that emerged as priority areas of concern for the senior population and their 
caregivers. These themes were crucial in guiding the identification, analysis, and 
prioritization of key issues that impact the health outcomes and quality of life for older 
adults in Central Florida. 
 
The analysis of the questionnaire responses provided valuable insights into the 
demographics and needs of the senior communities within Orange, Seminole, Osceola, 
and Brevard Counties. The majority of respondents identified as Hispanic/Latino, 
reflecting the diverse cultural composition of the region. The average age of participants 
fell within the 70-79 age range, with a notable majority being female (75%). Based on 
the responses, the top priorities for resources and services among the surveyed 
communities were identified as follows: 
 

1. Food and Meals - Access to adequate nutrition and meal delivery services 

emerged as the highest priority, indicating a critical need for expanded food 

security programs for seniors. 

2. Housing - Affordable and safe housing options for older adults, particularly those 

living alone or on fixed incomes, were highlighted as a significant concern, 

underscoring the need for targeted housing assistance programs. 

3. Social/Community Engagement - Opportunities for social interaction and 

community involvement were identified as essential for combating social isolation 

and promoting mental and emotional well-being among seniors. 

4. Transportation - Reliable and affordable transportation services were recognized 

as vital for ensuring access to healthcare, social services, and community 

activities, particularly for those with limited mobility. 

5. Income Support/Assistance - Financial stability remains a pressing issue for 

many seniors, with a significant demand for resources related to income support, 

financial counseling, and benefits assistance. 

In addition to these priority areas, mental health services emerged as a critical concern, 
reflecting the growing recognition of the importance of mental health in overall well-
being. Notably, 13.6% of respondents reported a lack of access to mental health 
services when needed, and an additional 18.6% were unaware of the availability of such 
services in their community. These findings indicate a significant gap in mental health 
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awareness and access, which necessitates targeted interventions and community 
education efforts to ensure that all seniors have access to the mental health resources 
they need. 
 
Overall, the 2024 Central Florida Aging Population Needs Assessment provides a 
comprehensive analysis of the diverse needs of the senior population across Central 
Florida. The findings from this assessment will serve as a foundational tool for SRA and 
its partners to develop targeted strategies, allocate resources effectively, and implement 
programs that address the most pressing needs of older adults in Orange, Brevard, 
Osceola, and Seminole Counties. By focusing on these priority areas, SRA is committed 
to enhancing the quality of life and promoting the health and well-being of Central 
Florida's aging population over the coming years. 
 
 
 
Introduction  
 
Senior Resource Alliance (SRA), the designated Area Agency on Aging (AAA) for 
Central Florida, is undertaking a comprehensive and far-reaching study to assess the 
current and future needs of the elderly population in the four counties of Orange, 
Seminole, Osceola, and Brevard. As the primary entity responsible for coordinating and 
delivering services to older adults in these regions, SRA is committed to enhancing the 
quality of life for seniors by ensuring that their needs are accurately understood and 
effectively addressed. This study is designed to serve as a crucial component of the 
organization's strategic planning efforts, guiding the prioritization of resources and 
services to improve health outcomes and overall well-being for the senior community 
across Central Florida. 
 
The assessment is aligned with the goals outlined in SRA’s Four-Year Area Plan, which 
emphasizes the importance of understanding the multifaceted needs of the aging 
population to inform effective program development, service delivery, and advocacy 
efforts. By focusing on key areas identified in the plan, this study seeks to provide a 
clearer and more detailed vision of the underlying causes and contributing factors that 
impact the health, well-being, and quality of life of older adults in Central Florida. 
Through this comprehensive approach, SRA aims to develop a strategic roadmap that 
will guide its initiatives to support the aging population and their caregivers over the next 
several years. 
 
To achieve these objectives, the study employs a cross-sectional design that utilizes a 
self-administered questionnaire targeting a diverse sample of seniors residing in Central 
Florida. This methodology allows for the collection of primary data that encompasses 
both quantitative and qualitative dimensions, providing a robust and nuanced 
understanding of the issues faced by older adults. The combination of quantitative 
data—such as demographic information, prevalence of health conditions, and service 
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utilization rates—with qualitative insights—such as personal experiences, community 
perceptions, and unmet needs—enables a thorough and in-depth analysis of the data. 
This analysis aims to produce strong, evidence-based findings that can inform future 
planning and service delivery. 
 
The core areas of focus for this study include, but are not limited to: 
 

1. Unmet Physical, Mental Health, Social, and Environmental Needs within PSA 7: 

The study seeks to identify the most pressing physical health challenges—such 

as chronic diseases, mobility issues, and access to medical care—alongside 

mental health concerns, including depression, anxiety, and the need for 

supportive services. Additionally, it will explore social needs related to isolation, 

community engagement, and access to social support networks, as well as 

environmental factors that affect seniors' ability to live independently and safely. 

2. Service Accessibility for Older Adults and Disabled Individuals: The assessment 

will also examine the accessibility and adequacy of essential services for older 

adults and disabled individuals, focusing on areas such as healthcare access, 

transportation options, housing stability, nutrition and meal services, and 

community-based programs. Understanding these dimensions is vital for 

identifying gaps in service provision and developing targeted strategies to bridge 

these gaps. 

By combining these two primary areas of inquiry, the study aims to provide a 
comprehensive understanding of the barriers and facilitators to achieving optimal health 
and quality of life for seniors in Central Florida. The insights gained from this needs 
assessment will empower SRA to develop targeted strategies that are responsive to the 
most pressing challenges faced by older adults, disabled individuals, and their 
caregivers in the region. These strategies will enable the organization to more 
effectively allocate resources, advocate for necessary policy changes, and implement 
programs that directly address the identified needs. 
 
Moreover, the study's findings will serve as an essential foundation for community 
engagement and collaboration. By providing evidence-based data, the needs 
assessment will help inform partnerships with local governments, healthcare providers, 
community organizations, and other stakeholders, fostering a coordinated and holistic 
approach to aging services in Central Florida. Ultimately, the goal is to enhance the 
overall well-being of the aging population within Planning and Service Area 7 (PSA 7) 
by ensuring that all seniors have access to the resources, services, and support they 
need to live healthy, fulfilling, and independent lives. 
 
Literature Review 
 
The 2023 Profile of Older Floridians for Planning and Service Area (PSA) 71 provides 
critical insights into the economic, social, and healthcare challenges faced by older 
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adults within this region, highlighting significant disparities across different counties. 
Understanding these challenges is essential for developing effective strategies to 
improve the quality of life for seniors in Central Florida. One of the primary findings from 
the profile reveals a strong correlation between poverty rates, employment, and 
retirement status among older adults. Specifically, within PSA 7, 13% of older adults live 
below 125% of the Federal Poverty Level (FPL), a statistic that underscores the 
economic vulnerability of this population. However, there are notable variations in 
poverty rates among the counties within PSA 7: Osceola County2 has the highest 
poverty rate among older adults at 15%, followed by Orange County3 at 14%, Seminole 
County4 at 12%, and Brevard County5 at 11%. These figures suggest that localized 
factors may play a significant role in influencing economic stability among seniors, 
necessitating a targeted approach to addressing these disparities. 
 
The data also indicates a strong association between economic status and access to 
health insurance and healthcare services. Osceola County, which has the highest 
poverty rate, also reports the largest proportion of older adults without health insurance, 
with 18% of its elderly population uninsured. This is in stark contrast to Orange, 
Brevard, and Seminole counties, which have lower uninsured rates of 12%, 11%, and 
7%, respectively. Despite the fact that 98% of the population across these four counties 
has some form of health insurance, there are still significant differences in access to 
healthcare facilities and services. For example, in PSA 7, approximately 4% of the 
population is considered medically underserved. While this figure is relatively low 
compared to the state average of 11% for Florida6, it nonetheless points to pockets of 
healthcare inaccessibility that need to be addressed. Notably, Orange County shows 
the least resistance to healthcare access, with 0% of its population categorized as 
underserved, whereas Brevard, Seminole, and Osceola counties report an average of 
7.5% of their populations with limited access to healthcare services. These disparities 
highlight the complex interplay between economic factors and healthcare accessibility 
and suggest a need for tailored interventions to ensure equitable access across all 
counties. 
 
Financial constraints are identified as a major barrier to accessing essential services for 
many older adults within PSA 7. Income, or lack thereof, emerges as a critical 
determinant of access to healthcare, housing, and other necessary services. The 
economic hardship experienced by many seniors, often exacerbated by retirement and 
a fixed income, leaves a significant portion of this population struggling to afford basic 
needs. Data from the PSA 7 profile indicates that a substantial 78% of retired older 
adults rely on Social Security as their primary source of income, while 28% depend on 
Supplemental Security Income (SSI). However, these fixed incomes may not be 
sufficient to keep up with the rising cost of living, especially considering the inflation of 
healthcare costs, housing, and everyday expenses. This economic instability 
underscores the importance of considering the broader economic pressures facing older 
adults when developing policies and allocating resources. 
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Several factors contribute to this economic instability, creating a complex web of 
challenges for older adults. For instance, the PSA 7 County Profile indicates that 19% of 
homeowners and 27% of renters face substantial financial pressure, primarily due to 
rising housing costs. This financial strain often creates a cascading effect, where the 
burden of housing expenses forces older adults to cut back on other essential 
resources, such as healthcare, nutrition, or social activities, further compromising their 
overall quality of life. The impact of housing instability on economic and social well-
being is significant, highlighting the need for comprehensive strategies that address 
both affordability and accessibility. 
 
While communities within PSA 7 have made commendable progress in providing 
essential resources such as transportation, food and nutrition services, and disaster 
preparedness, questions remain about the adequacy and equitable distribution of these 
resources across different socioeconomic strata. The high percentage of households 
with vehicle access, an extensive public transit system, and the availability of food 
assistance programs and disaster preparedness efforts are notable achievements. 
However, there is a critical need to assess whether these resources are sufficient to 
meet the diverse needs of all older adults, particularly those who are economically 
disadvantaged or have mobility limitations. The current literature suggests that while the 
infrastructure for these services exists, disparities in access and utilization persist, 
especially among marginalized communities. This indicates that more targeted and 
inclusive approaches are necessary to bridge the gaps in service provision. 
 
To address these challenges, a focused needs analysis is crucial to determine whether 
existing resources are being distributed equitably and are adequate to support the 
diverse needs of the entire senior community. Identifying these gaps will enable 
policymakers, service providers, and community stakeholders to prioritize resource 
allocation more effectively, ensuring that all residents, regardless of their socioeconomic 
status, have access to the services and support they need to thrive. Such a needs-
based approach will help in designing more responsive, inclusive, and sustainable 
interventions to promote health equity and improve the quality of life for older adults in 
PSA 7. 
 
In summary, the literature on older adults in PSA 7 underscores the importance of 
considering both economic and social determinants of health when planning and 
implementing aging services. The insights gained from this review highlight the critical 
need for a multi-faceted approach that addresses economic stability, healthcare access, 
and the equitable distribution of resources to ensure that all seniors, regardless of their 
financial or health status, have the opportunity to live healthy, independent, and 
dignified lives. 
 
Methodology 
 
To comprehensively assess the needs of older adults within Planning and Service Area 
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(PSA) 7, which encompasses Orange, Osceola, Brevard, and Seminole counties, a 
multi-faceted approach will be employed to maximize participation and ensure robust 
data collection. The methodology involves the strategic distribution of questionnaires at 
key locations frequented by seniors, combined with the availability of an online survey to 
broaden outreach and enhance response rates. This dual approach is designed to 
capture a comprehensive and representative sample of the senior population within the 
region, thereby providing more accurate and actionable insights into their needs. 
 
Distribution of Questionnaires at Key Meal Sites 
 
One of the primary strategies for data collection will involve the distribution of paper-
based questionnaires at key meal sites across the four counties within PSA 7. Meal 
sites, such as senior centers, congregate dining locations, and community centers, 
serve as critical hubs for older adults, providing not only nutritional support but also 
opportunities for social engagement. By targeting these locations, we aim to reach a 
large number of seniors in an environment where they already feel comfortable and are 
likely to be receptive to participating in the study. To ensure high response rates, the 
team will visit these sites during peak hours—times when attendance is typically at its 
highest—thereby maximizing engagement and participation. 
 
 
Enhancing Participation with Online Questionnaires 
 
In addition to the paper-based distribution method, an online version of the 
questionnaire has been developed to expand the reach of the survey and accommodate 
seniors who may prefer or have greater access to digital platforms. The online 
questionnaire is accessible via a simple link or a QR code, which can be easily scanned 
using a smartphone or tablet. This approach allows for the convenience of completing 
the survey from the comfort of one's home or any location with internet access. To 
promote the online survey, the link and QR code will be disseminated through 
established connections and networks, including healthcare providers, senior service 
organizations, community groups, and local councils on aging. By leveraging these 
trusted networks, we aim to encourage broader participation and capture a diverse 
range of perspectives. 
 
Questionnaire Design Considerations 
 
The questionnaires have been meticulously designed with the specific needs and 
limitations of older adults in mind to ensure they are accessible and easy to complete. 
Key design elements include the use of large, easy-to-read fonts and a straightforward, 
user-friendly layout to accommodate individuals with visual impairments or cognitive 
challenges. The questions are crafted to be concise and clear, deliberately avoiding 
complex language, jargon, or technical terms that could cause confusion or 
misinterpretation. This simplicity is crucial in ensuring that responses are accurate and 
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reflect the true experiences and needs of the participants. The questionnaire will focus 
on gathering essential data in key areas such as: 
 

• Demographics: Age, gender, ethnicity, and living arrangements. 

• Financial Conditions: Sources of income, financial stability, and economic 

challenges. 

• Health Status: Chronic conditions, mental health, and access to medical care. 

• Access to Healthcare: Availability of and barriers to healthcare services, including 

transportation. 

• Disaster Preparedness: Awareness of and access to resources for emergency 

situations. 

This targeted approach allows for the efficient collection of critical data without 
overwhelming participants, ensuring that the survey process is respectful of their time 
and cognitive load. 
 
On-Site Support and Resources for Participants 
 
Recognizing that some seniors may require assistance in completing the survey, the 
data collection process will be supported by trained staff and volunteers available at 
each site visit. These individuals will be on hand to guide participants through the 
questionnaire, provide clarification on any questions, and offer physical assistance if 
needed. This personalized support is essential to ensure inclusivity, allowing seniors of 
all abilities and comfort levels to contribute their valuable input to the assessment. To 
further reduce any potential barriers to participation, resources such as pens, pencils, 
and clipboards will be provided to all participants, ensuring that the lack of necessary 
materials does not impede their ability to complete the survey. 
 
Data Security and Analysis 
 
Following the collection of the completed questionnaires, both paper-based and online 
data will be securely stored and systematically organized for analysis. Strict data 
security protocols will be observed to protect the privacy and confidentiality of all 
respondents. The data will then be analyzed using a combination of quantitative and 
qualitative methods to identify key themes, trends, and areas of need. Quantitative data 
will be statistically analyzed to determine prevalence rates and correlations between 
variables, while qualitative data will be thematically analyzed to provide deeper insights 
into the lived experiences and perceptions of older adults in PSA 7. 
 
The findings from this comprehensive data collection and analysis process will provide 
valuable insights into the unmet needs, challenges, and barriers facing the senior 
population in Central Florida. These insights will be instrumental in guiding strategic 
planning, resource allocation, and policy advocacy to address the most pressing issues 
and improve the quality of life for older adults in PSA 7. 
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Brevard  
Friday, August 30, 2024 
Westminster Asbury Arms West, 1430 Dixon Blvd., Cocoa, FL 32922 

• Time: 11:00 AM 
 
Osceola  
Wednesday, August 28, 2024 
St. Cloud Senior Center, 3101 17th St., St. Cloud, FL 34769 

• Time: 9:00 AM 
 
Orange  
Wednesday, August 28, 2024 
Engelwood Neighborhood Center, 6123 La Costa Dr., Orlando, FL 32807 

• Time: 9:00 AM 
 
Wednesday, September 3, 2024 
Senior Resource Alliance, 3319 Maguire Blvd., Suite 100, Orlando, FL 32803 

• Time: 3:00 PM 
 
Seminole 
Wednesday, August 28, 2024 
Casselberry Recreation/Senior Center, 200 North Triplet Lake Dr., Casselberry, FL  
32707 

• Time: 10:00 AM 
 
Results  
 
The 2024 Central Florida Aging Population Needs Assessment offers a detailed 
examination of the demographic, socio-economic, and service access characteristics of 
the aging population across Central Florida. Over the course of 18 days, data was 
collected from 246 respondents, providing valuable insights into the key areas of 
concern and priority needs of older adults in the region. This assessment reveals critical 
findings that will guide future policy development and resource allocation to better 
support this growing population. 
 
Demographic Characteristics 
 
The demographic profile of the respondents reflects a diverse and varied aging 
population in Central Florida. The most represented age group among the participants 
is 70-79 years, comprising 43% of the total respondents (Figure 1). This age group is 
particularly significant as it represents a cohort that is likely to have increasing needs for 
healthcare, social support, and other essential services. The survey also highlights a 
notable gender distribution disparity, with a higher proportion of female respondents 
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compared to males (Figure 2). This finding aligns with broader demographic trends, 
where women tend to live longer than men, thereby making up a larger share of the 
aging population. 
Geographically, the respondents were well distributed across the four counties of 
Planning and Service Area 7 (PSA 7), with significant representation from Orange, 
Seminole, Brevard, and Osceola counties (Figure 3). This geographic diversity ensures 
that the assessment captures a broad spectrum of experiences and needs, reflecting 
the unique characteristics and challenges faced by older adults in both urban and rural 
settings within the region. 
 
Ethnicity and Cultural Background 
 
The survey also provides insights into the ethnic and cultural composition of the aging 
population in Central Florida. A majority of respondents, 59%, identified as Hispanic or 
Latino (Figure 4). This significant representation highlights the importance of 
considering cultural factors when designing and implementing programs and services 
for older adults. Understanding the diverse cultural backgrounds of the population is 
crucial for ensuring that services are inclusive, culturally sensitive, and effectively meet 
the needs of all community members. Respondents were also asked to provide 
information on their caregiving status, gender identity, and racial/ethnic background, 
contributing to a more comprehensive understanding of the population's demographics. 
 
Access to Services and Community Priorities 
 
The assessment explored the accessibility and availability of various services for older 
adults, capturing respondents' perceptions of their access to social and community 
support, disaster preparedness services, education and employment assistance, as well 
as essential services like food and meal programs. The results indicate varying levels of 
satisfaction and access, with some services being more accessible and utilized than 
others. Respondents rated their access to these services, providing insights into the 
gaps and barriers that exist in the current service delivery models. 
 
When asked to prioritize areas for future improvements, respondents identified several 
key categories that require attention and enhancement. The top priorities included: 
 

1. Healthcare: Access to quality healthcare services remains a critical concern for 

older adults, with many highlighting the need for more affordable, accessible, and 

specialized healthcare options that cater to age-specific needs. 

2. Housing: Affordable and safe housing was another significant priority, particularly 

for those living on fixed incomes. Respondents expressed concerns about the 

rising costs of housing and the need for more senior-friendly living arrangements 

and assisted living facilities. 

3. Income Support: Financial stability continues to be a pressing issue, as many 

seniors rely on fixed incomes such as Social Security. There was a call for more 
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robust income support programs and financial assistance services to help older 

adults manage the rising costs of living. 

4. Legal Services: Access to legal services for issues such as estate planning, elder 

rights, and guardianship was also identified as a priority, underscoring the need 

for affordable legal resources for seniors. 

 
The survey results emphasize the importance of a comprehensive, multi-faceted 
approach to addressing these priority areas. By focusing on these key issues, 
policymakers and service providers can develop targeted strategies that address the 
specific needs and concerns of Central Florida's aging population. 
 
Implications for Policy and Resource Allocation 
 
The comprehensive data gathered through this assessment is invaluable for informing 
policy decisions and strategic planning. The insights derived from the demographic, 
socio-economic, and service access information highlight the need for targeted 
interventions and resource allocation to better support the aging population in Central 
Florida. Understanding the diverse needs and priorities of older adults—particularly in 
terms of healthcare, housing, income support, and legal services—will enable more 
effective and equitable distribution of resources. This approach will help to ensure that 
all older adults, regardless of their background or circumstances, have access to the 
services and support necessary to maintain a high quality of life. 
 
In conclusion, the findings of the 2024 Central Florida Aging Population Needs 
Assessment provide a critical foundation for shaping future policies, programs, and 
initiatives aimed at enhancing the well-being of older adults in the region. By leveraging 
this comprehensive data, stakeholders can work collaboratively to create a more age-
friendly and supportive community for all. 
 

Figure 1 – Age Demographics of Participants 

 

 
 

Figure 2 – Gender of Participants 
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Figure 3 – County Occupancy of Participants 

 

 
 

Figure 4 – Ethnicity Demographics of Participants 

 

 
 

Participants were asked to identify which community resources should be prioritized in 
the future to address the unmet needs of older adults, as well as which existing 
resources should be maintained to ensure continued support (N=233). As illustrated in 
Figure 5, the top five priorities, ranked by the number of responses, were: food and 
meals (N=153), housing (N=152), social and community engagement (N=148), 
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transportation (N=150), and income support/assistance (N=151). These priorities reflect 
a broad consensus among respondents about the critical areas requiring attention and 
investment to meet the needs of the aging population. 
 
Food and meals emerged as the highest priority, emphasizing the need for expanded 
food security programs, meal delivery services, and accessible nutrition support to 
address hunger and malnutrition among seniors. Housing was nearly as high on the list, 
underscoring concerns about affordable, safe, and accessible living arrangements for 
older adults, especially those on fixed incomes. Social and community engagement 
ranked third, highlighting the importance of opportunities for socialization and 
community involvement to combat loneliness and social isolation, which are common 
among seniors. 
 
Transportation, identified by a significant number of participants, points to the necessity 
for reliable and affordable transportation options that enable older adults to access 
essential services, healthcare, and social activities. Meanwhile, income support and 
financial assistance were also prioritized, reflecting the economic challenges many 
seniors face due to fixed incomes and rising living costs. 
 
In addition to these top priorities, mental health and addiction services were also 
highlighted as a significant area of concern, with 123 participants indicating the need for 
enhanced mental health support and addiction recovery programs. This response 
suggests a growing recognition of the importance of mental health and the need for 
comprehensive services that cater to the emotional and psychological well-being of 
seniors. 
 
Overall, these areas were consistently rated as crucial by the majority of respondents, 
clearly indicating a strong demand for improved resources and support systems in these 
domains. Addressing these priorities through targeted programs and policy interventions 
will be essential for enhancing the quality of life and well-being of the aging population 
in Central Florida. 
 

Figure 5 – In order list of top 5 priorities 
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Topic 1 - Food and Meals:  
 
Access to food and meal services emerged as the most critical need among community 
resources, indicating potential gaps in the availability or adequacy of current offerings 
for seniors. This raises two key questions: Are there enough meal sites to sufficiently 
serve the aging population? And is the food provided at these sites appropriate and 
nutritious for older adults? According to the survey, 71.2% of respondents reported 
having access to food and meal services, while 10.3% indicated a lack of access, and 
9.1% were unaware of the availability of such resources. These findings suggest not 
only a need for expanding meal site availability but also a need to ensure the suitability 
of the food provided to meet the specific dietary needs of seniors. Furthermore, the 
9.1% who are unaware of available food resources underscore the necessity for better 
communication and outreach efforts to raise awareness within the community. 
 
Stable Housing: Housing stability is another critical issue highlighted by the survey, 
with 77.5% of respondents agreeing that they have stable housing. However, 8.9% 
disagreed, and 6.8% were unsure of their housing security. These findings point to a 
notable level of housing insecurity among older adults in Central Florida, which may 
stem from issues such as affordability, availability of age-appropriate housing, and the 
need for home modifications. Addressing housing stability will require a multifaceted 
approach, including the development of affordable senior housing options, financial 
assistance for home repairs or modifications, and programs that support aging in place. 
 
Access to Income Support: When asked about access to income support, such as 
Social Security, Supplemental Security Income (SSI), and other financial assistance 
programs, only 49.4% of respondents agreed that they have access to such support 
when needed. In contrast, 13.5% disagreed, and a significant 24.9% were unaware of 
their access to income support. This substantial lack of awareness is alarming and 
underscores the critical need for more effective communication about available financial 
assistance programs. Given the financial insecurity faced by many older adults, often 
relying on fixed incomes like Social Security (78%) and SSI (28%), there is a pressing 
need to question whether these income sources are sufficient to cover essential needs 
such as food, water, utilities, and healthcare. Improving awareness and access to 
supplemental income programs, as well as advocating for policies to increase benefits, 
are crucial steps in addressing these economic challenges. 
 
The finding that nearly a quarter of respondents are unaware of available income 
support is particularly concerning. It highlights a significant gap in information 
dissemination and access to support services, suggesting that enhancing public 
outreach and education should be a top priority moving forward. With the increasing 
cost of living and persistent poverty rates across PSA 7, addressing income insecurity 
may also involve exploring alternative income sources for seniors or implementing 
measures to reduce living expenses, such as affordable housing, subsidized utilities, 
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and affordable food options. 
 
Reliable Transportation: Transportation is another vital concern for the aging 
population, with 62.4% of respondents stating they have access to reliable 
transportation, while 13.6% disagreed, and 13.2% were unaware of their transportation 
options. This indicates a significant gap in reliable transportation services, which is 
critical for maintaining independence, accessing healthcare, and participating in social 
activities. Many older adults who cannot drive due to physical or cognitive limitations 
must rely on personal connections or public transportation. These findings suggest a 
need for enhanced transportation services tailored to seniors, such as expanded senior 
shuttle services, volunteer driver programs, and improved public transportation 
accessibility. 
 
Social and Community Support: Regarding social and community support services, 
only 50% of respondents reported having access, while 9.9% disagreed, and a notable 
25.3% were unaware of the availability of these services. This significant level of 
unawareness highlights the need for stronger social and community support networks 
that are more effectively communicated to the aging population. Social engagement is 
crucial for reducing loneliness and isolation, which are common issues among seniors. 
Therefore, creating more accessible and inclusive community programs, senior centers, 
and support groups, along with better advertising of these services, is essential. 
 
Mental Health Services: Access to mental health services is another area with notable 
gaps, as only 56.7% of respondents agreed they have access when needed. In 
contrast, 13.6% reported a lack of access, and 18.6% were not aware of available 
mental health services. These results indicate a significant deficiency in both the 
availability and awareness of mental health support for the aging population. Given the 
increasing recognition of mental health as a critical component of overall well-being, 
there is a clear need to expand mental health services, reduce stigma, and enhance 
outreach efforts to ensure that seniors are aware of and can access the mental health 
resources they need. 
 
Conclusion  
 
The 2024 Central Florida Aging Population Needs Assessment provides a 
comprehensive and nuanced understanding of the complex needs, challenges, and 
priorities of older adults within Planning and Service Area 7 (PSA 7), encompassing 
Orange, Osceola, Brevard, and Seminole counties. Through a thorough analysis of 
demographic, socio-economic, and service access data, this assessment has revealed 
several critical areas that require immediate attention to improve the quality of life for 
the aging population in Central Florida. 
 
The findings indicate that food and meal access is the most urgent priority for seniors, 
reflecting significant gaps in the current availability and adequacy of meal sites and 
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nutritional programs. Although a majority of respondents reported access to food 
resources, a notable percentage either lacked access or were unaware of available 
options. This underscores the need for expanding food security initiatives, increasing 
the number of meal sites, and enhancing outreach efforts to ensure all seniors are 
aware of and have access to these essential services. Addressing this priority is 
fundamental to safeguarding the health and well-being of older adults who may be at 
risk of hunger and malnutrition. 
 

Housing stability also emerged as a significant concern, with nearly one in five 
respondents indicating a lack of stable housing or uncertainty about their housing 
situation. This highlights the need for more affordable and age-appropriate housing 
options, as well as programs that support aging in place. Ensuring that seniors have 
stable, safe, and affordable housing is crucial for their overall quality of life and 
independence. Collaborative efforts between policymakers, housing developers, and 
community organizations are needed to develop targeted strategies that address the 
diverse housing needs of older adults. 
 

Financial insecurity was another key issue identified, with many respondents either 
lacking access to income support or being unaware of available financial assistance 
programs. This is particularly troubling given that a large proportion of the aging 
population relies on fixed incomes such as Social Security and Supplemental Security 
Income, which may not be sufficient to meet rising living costs. The significant gap in 
awareness about income support services points to a critical need for better 
communication, education, and outreach to ensure that all seniors are informed about 
and can access the financial resources available to them. Moreover, addressing the 
high cost of living through policy advocacy and community-based interventions could 
help mitigate the economic challenges faced by seniors. 
 
Transportation and social support services were also identified as vital areas requiring 
improvement. Reliable transportation is essential for maintaining independence, 
accessing healthcare, and staying engaged in community life. The findings suggest a 
need for expanded transportation options that cater specifically to the mobility needs of 
seniors, including enhanced senior shuttle services, volunteer driver programs, and 
improved public transportation accessibility. Likewise, social and community support 
services are crucial for combating isolation and promoting mental and emotional well-
being among older adults. The assessment highlights the necessity of developing 
stronger, more inclusive social networks and community programs that are easily 
accessible and well-advertised to ensure that all seniors can participate in and benefit 
from these services. 
 
Finally, the assessment points to a significant gap in mental health services for older 
adults, with a substantial proportion of respondents either lacking access or being 
unaware of available mental health resources. This is a critical area that requires 
focused attention, as mental health is a vital component of overall well-being. 
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Expanding mental health services, reducing stigma, and enhancing public awareness 
and education are essential steps to ensure that seniors receive the support they need 
to maintain their mental health. 
 

Overall, the 2024 Central Florida Aging Population Needs Assessment provides a 
robust foundation for strategic planning, policy development, and resource allocation to 
address the pressing needs of the aging population in PSA 7. The insights gained from 
this assessment highlight the importance of a comprehensive, multi-faceted approach 
that encompasses healthcare, housing, financial stability, transportation, social 
engagement, and mental health. By prioritizing these areas and fostering collaboration 
among stakeholders— including government agencies, community organizations, 
healthcare providers, and local councils—Central Florida can work towards creating a 
more age-friendly and supportive environment where all older adults have the 
opportunity to thrive. Ensuring equitable access to essential services and resources will 
not only enhance the quality of life for seniors but also build a stronger, more resilient 
community that values and supports its aging population. Moving forward, it is 
imperative that these findings be translated into actionable strategies that address both 
immediate and long-term needs, ultimately promoting the well-being and independence 
of older adults across Central Florida. 
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Outreach Plan 
 

Senior Resource Alliance (SRA), as the Area Agency on Aging (AAA) for PSA 7, conducts 

targeted outreach to identify older individuals and caregivers who are not currently 

connected to services and to encourage their use of existing and available resources. In 
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compliance with Older Americans Act (OAA) Title III B and Title III C requirements, 

outreach is defined as face-to-face, one-to-one intervention initiated by the AAA or its 

providers for the purpose of identifying potential clients or caregivers and facilitating 

access to services. While education, group presentations, printed materials, websites, 

and media campaigns are valuable supporting strategies, they do not replace the required 

one-to-one outreach contacts and are therefore described separately or only when 

directly supporting individualized engagement. 

The targeted outreach priority for the OAA is to reach individuals in our community who 

are low income, minorities, residing in rural areas, and those with limited English 

proficiency (LEP). Florida's older adult population continues to include large numbers of 

vulnerable individuals who require targeted outreach and engagement efforts. According 

to the U.S. Census Bureau and USAging, Florida is home to approximately 6.7 million 

adults age 60 and older, representing 28.6% of the state's population, and 11.7% of older 

adults live below the federal poverty level.  

For the state general revenue (GR) programs — the Alzheimer’s Disease Initiative (ADI), 

Community Care for the Elderly (CCE), and Home Care for the Elderly (HCE) — outreach 

is targeted to those who are frailest. SRA and its partners also prioritize low-income 

geographic locations where caregivers and elders are underserved and communities of 

color. Older adults, caregivers, adults with disabilities, and those with dementia or 

Alzheimer’s-related disorders are also priority populations for outreach.  

 

This plan outlines PSA 7’s proposed methods for targeted outreach at both the county 

and PSA levels, and it addresses specific approaches to reach the priority populations 

identified below. 

Targeted Outreach Strategies by Priority Population 

Individuals with greatest economic or social need 

Florida is home to approximately 6.7 million adults age 60 and older, and 11.7% of older 

adults live below the federal poverty level. Economic hardship is often accompanied by 

social challenges such as isolation, limited transportation access, housing instability, 

caregiver burden, and reduced awareness of available services, increasing the 

importance of targeted outreach and resource connection efforts. 

County Level: Collaborate with local government offices and attend monthly commission 

on aging meetings to reach policymakers and advocate for improved community livability 

for older adults. Disseminate information on enrollment assistance in OAA and GR 

programs during local government, faith-based organizations, community-based 
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organizations, and the private sector events. Collaborate with organizations such as 

United Global Outreach in the Bithlo community (Orange County) to build community 

infrastructure and affordable housing; local YMCAs throughout the region; neighborhood 

associations and local food banks, such as church and community assisted program in 

Osceola County; Brevard County fire and rescue; and Seminole County Sheriff's office. 

These collaborations are intended to support the most vulnerable seniors due to low-

income minority older individuals, older individuals with limited English proficiency, and 

older individuals residing in rural areas.  

PSA Level: Collaborate with local faith-based organizations and community centers 

serving underserved areas to increase one-to-one, face-to-face interactions with 

underserved older adults, adults with disabilities and caregivers and their families. 

Low-income minority older individuals 

Older Americans Act guidance identifies low-income minority older adults as a priority 

population due to increased risk of health disparities, economic insecurity, and barriers to 

accessing services. In Florida, approximately 18.4% of older adults identify as Hispanic 

and 10% identify as Black, underscoring the importance of culturally responsive outreach 

and trusted community partnerships. 

County Level: Translate outreach materials and conduct multilingual community 

presentations in areas with high minority populations, pairing each event with one-to-one 

intake conversations. Attend face-to-face events to help older adults better understand 

available services that fit their individual needs. 

PSA Level: Partner with senior service providers and local minority coalitions to build 

trust with minority populations and increase capacity for outreach including Hispanic 

Federation, Ebvi nutritional services, and local cultural events such as festivals.  

Rural residents 

Older adults living in rural and geographically isolated communities often face additional 

barriers related to transportation, healthcare access, broadband connectivity, and service 

awareness. The Older Americans Act specifically identifies rural older adults as a priority 

population for outreach and service delivery efforts. 

County Level: Utilize mobile outreach such as Service and Love Together (Salt) units 

and transportation assistance programs such Community Connections Transportations 

(CCT) / AARP to reach remote communities. Partner with United Global Outreach to 

improve community livability in rural areas such as Bithlo and low-income minorities in 

Sandford, Florida, through Rescue Outreach Mission. 

PSA Level: Partner with rural/federally qualified healthcare centers (FQHC) and 
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agricultural organizations such as Hope Community Center in Apopka, Florida to reach 

rural and socially isolated individuals.  

Individuals with disabilities 

Disability rates increase significantly with age. Recent Florida data indicate that 

approximately 22.1% of adults ages 65-75 and 41.9% of adults age 75 and older live with 

a disability, highlighting the need for accessible outreach, service coordination, and 

community support. 

County Level: Collaborate with organizations such as Lighthouse for the blind, Easter 

Seals, Center for independent living, and Veterans administration to connect individuals 

with disabilities with services available through Senior Resource Alliance.  

PSA Level: Collaborate with disability advocacy groups and community rehabilitation 

centers for outreach and service coordination. Invite organizations who serve individuals 

with disabilities as speakers to team training sessions.  

Individuals with Alzheimer’s and related dementias 

The need for dementia focused outreach continues to grow. Alzheimer’s Association 

estimates indicate that approximately 579,900 Floridians age 65 and older are living with 

Alzheimer’s disease or related dementia, representing approximately 12.5% of the state's 

older adult population. 

County Level: Train community providers on dementia recognition and support 

resources such as Guiding and Improved Dementia Experience (GUIDE). 

PSA Level: Collaborate with hospitals and local providers for early detection and support 

programs. 

Individuals at risk for institutional placement, including Holocaust survivors 

Preventing unnecessary institutionalization remains a core goal of aging services 

programs. State and federal aging programs prioritize services that help older adults 

remain safely in their homes and communities by providing supportive services, caregiver 

support, care coordination, and access to community-based resources. 

County Level: Support and provide information on evidence-based interventions such 

as in-home care and caregiver support to prevent institutionalization. Conduct outreach 

at Holocaust remembrance events and partner with Jewish community organizations, 

including Jewish Family Services Orlando and S’Firot Foundation to increase service 

offerings for survivors. 

PSA Level: Partner with hospitals and discharge planners to identify and prioritize at-risk 
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individuals and train service providers on the unique needs and cultural sensitivities of 

Holocaust survivors. 

Caregivers 

Caregiving remains a significant issue throughout Florida. Recent AARP research found 

that approximately 24% of Florida adults, representing about 4.45 million people, currently 

provide care or have recently provided care for an adult family member or friend. Family 

caregivers in Florida also provide tens of billions of dollars in unpaid care annually, helping 

older adults remain safely in their homes and communities. 

County Level: Assist caregiver support groups, respite care services, and educational 

workshops to conduct one-to-one engagement and disseminate information on local 

resources. 

PSA Level: Partner with family caregiving coalitions and advocacy organizations for 

outreach and resource dissemination. Ongoing support and active participation in the 

annual Caregiver Forum and the Caregiver Appreciation Brunch to increase opportunities 

for face-to-face interaction with caregivers. 

Unserved and underserved populations 

Many older adults continue to experience barriers that limit awareness of and access to 

aging services, including poverty, language barriers, disability, housing instability, 

transportation challenges, social isolation, and limited access to healthcare. Targeted 

outreach helps ensure that vulnerable older adults who might not otherwise seek 

assistance are connected with available resources and support. Supported by statewide 

demographic and poverty data. 

 

County Level: Support organizations serving diverse groups (e.g., individuals with 

disabilities, minorities, rural, homeless, and underserved veterans) with information 

regarding services offered by Senior Resource Alliance and the aging provider network 

of Central Florida. 

PSA Level: Utilize data analysis to identify service gaps and tailor outreach strategies 

accordingly 

 

These outreach priorities remain particularly important given Florida's growing older adult 

population, the prevalence of caregiving responsibilities among families, increasing rates 

of dementia, and ongoing social, economic, housing, and language-access barriers faced 

by many older adults. SRA's outreach strategy is designed to address these challenges 
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through targeted engagement, direct service connection, culturally responsive 

communication, and collaboration with community partners throughout PSA 7. 

 

Completed Outreach Activities and Effective Methods 

During the current program year, Senior Resource Alliance (SRA) and its contracted 

providers conducted extensive outreach across PSA 7 to identify older adults and 

caregivers not currently connected to services and to facilitate access to the Aging 

Network through direct, face to face engagement. 

Between August and December 2025, Senior Resource Alliance and providers conducted 

one-to-one outreach at community-based locations including senior centers, recreation 

facilities, nonprofit service sites, and faith-based organizations. These contacts resulted 

in 771 individualized engagements addressing transportation, nutrition, home- and 

community-based services, caregiver support, and benefits access, with participants 

receiving referrals, printed information, food, emergency management kits, cold weather 

kits, and direct assistance connecting to Aging Network providers. Title VII Elder Abuse 

Prevention outreach reached 3,125 older adults through individualized conversations at 

senior centers, community events, and partner agency locations. By September 2024, 

SRA had increased the number of people reached through face-to-face interactions by 

27% compared to the same period in 2023, while expanding outreach into lower-density 

areas of Brevard and Seminole counties. 

During 2026, SRA continued to prioritize outreach to older adults with the greatest 

economic and social need, including low-income older adults, minority populations, 

individuals with limited English proficiency, caregivers, rural residents, and socially 

isolated seniors. To address identified barriers to awareness and access, SRA and its 

partners carried out a series of targeted, in-person outreach activities across all four 

counties, pairing community events with one-to-one engagement, benefits information, 

and direct service connections. 

 Representative activities are summarized below: 

Outreach Activity County Date (2026) 

Creative Aging art gallery exhibit of 
senior art projects 

Orange Jan. 22 

SHINE recruitment event Orange Jan. 23 

YMCA cold weather kits distribution  Orange Jan. 26 
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Be the Change for Seniors cold weather 
kits 

Seminole Jan. 28 

StoryLife Church cold weather kits 
distribution 

Orange Jan. 31–Feb. 1 

Samaritan Resource Center 
homelessness townhall gathering 

Orange Apr. 16 

Renacer hurricane kits distribution Orange Apr. 25 

Renacer mini horse therapy 
multigenerational event 

Orange Jun. 25 

Tai chi graduation Seminole Jul. 22 

Church & Community Assistance 
Program hurricane kits distribution and 
resource event 

Osceola Aug. 5 

*Scheduled activity. All other activities listed have been completed. 

These outreach activities demonstrated the effectiveness of combining community-based 

engagement with direct service navigation and referral assistance. Events were 

intentionally selected to reach older adults in settings where they gather socially, seek 

emergency assistance, or participate in wellness activities. Each event was structured to 

provide individualized engagement opportunities, connecting attendees with SRA, its 

provider network, and follow-up service referrals. 

SRA’s year-round SHINE, SMP, and MIPPA programs provided additional individualized 

outreach through scheduled one on one counseling sessions, which were particularly 

effective in reaching low income older adults, individuals with limited English proficiency, 

and seniors in rural or underserved areas. These programs provided an important 

complement to event-based outreach by creating ongoing opportunities for individualized 

education, counseling, and benefits assistance throughout the year. 

 

Lessons learned indicate that outreach is most effective when it is: 

 Conducted at locations already frequently visited by older adults with the greatest 

economic and social need; 

 Delivered by trusted community partners, culturally competent staff, and bilingual 

personnel; 

 Structured to ensure individualized conversations even within larger community 

events; and 
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 Immediately connected to application assistance or service referrals. 

 

 

2026 Earned Media & Social Reach 
 

• 91 earned media placements 

• 1.3 billion potential media impressions 

• 18 interviews with SRA 

• 22.3K potential social media impressions 

• 1.5K engagements on social posts 

• 22.7K paid social media impressions 

• 1.1K paid social media engagement 

 

Earned media and social media campaigns complemented SRA's face to face 

engagement strategy by increasing public awareness of programs and services available 

to older adults, caregivers, professionals, and community stakeholders throughout PSA 

7. These efforts helped expand the reach of key messages related to healthy aging, 

caregiver support, elder justice, emergency preparedness, benefits counseling, and 

access to long-term care services. 

Messaging included information in both English, Spanish, and French Creola to promote 

programs and services designed to reach older adults with the greatest economic and 

social need, caregivers, rural residents, and individuals living with dementia. 
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Spanish-Language Outreach 

SRA continued to reach Hispanic and Spanish-speaking older adults through strategic 

partnerships with Spanish-language television, print, and digital media outlets serving 

Central Florida. During 2026, Telemundo featured SRA representatives and programs in 

coverage focused on cold-weather safety, disaster preparedness, healthy aging, and 

community engagement opportunities for older adults. Coverage included reports on 

SRA's cold-weather preparedness campaign, hurricane preparedness kit distributions, 

and the Creative Aging program, helping connect Spanish speaking seniors and 

caregivers to available resources and services, as well as inform them of upcoming 

events where one-on-one, face- to-face, contact can be made.  

Spanish language outreach partners also helped promote critical assistance programs 

available to older adults. In June 2026, El Osceola Star highlighted SRA's Emergency 

Home Energy Assistance for the Elderly Program (EHEAP), services by increasing 

awareness of the Elder Helpline, utility assistance, and resources for low-income 

households. Additional coverage by Telemundo and Univision showcased innovative 

community engagement initiatives, including SRA's partnership bringing miniature 

therapy horses to older adults, demonstrating SRA's commitment to reducing social 

isolation while highlighting available supportive services throughout PSA 7. These 

combined efforts expanded SRA's reach into traditionally underserved communities and 

strengthened awareness of aging services among older adults with limited English 

proficiency and their caregivers. 

 

Outreach Goals for Program Year 2026 

For Program Year 2026, PSA 7 established the following outreach goals to address 
identified barriers to service awareness, improve engagement among underserved 
populations, and expand access to information and assistance throughout the planning 
and service area: 
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 Direct face to face outreach contacts with at least 200 older adults and 

caregivers, including a minimum of: 

 180 older adults with economic, language, or social need; 

 20 caregivers. 

 

All four PSA 7 counties (Orange, Seminole, Osceola, and Brevard) will have documented, 

planned, face to face outreach activities during the year. 

Evaluation 

The AAA will evaluate the effectiveness of its outreach efforts through: 

 Performance against measurable targets: Monitor progress toward the Program 

Year 2026 outreach goals above, including total face to face contacts, contacts by 

priority population such seniors living in rural communities, low income, minorities, 

disabilities, and seniors with limited English skills. 

 Collect success stories from the aging provider network.  

 Continue to require providers to submit semi-annual outreach status reports. 

This plan will continue to be reviewed and updated annually to ensure continuous 
improvement and responsiveness to the evolving needs of older adults in our community, 
especially older adults with greater economic and social needs, with attention with low-
income minority, seniors residing in rural areas and older adults with limited English 
proficiency. By implementing these targeted outreach strategies, SRA aims to reach all 
eligible individuals and ensure equitable access to services under the Older Americans 
Act. 
 

Unmet Needs and Service Opportunities 
 

Based on the principles of whole-person care, Senior Resource Alliance and the provider 
network consider a senior’s needs across multiple domains: legal, nutrition, housing, 
health, and social needs to deliver a wraparound system of care tailored to meet the 
individualized needs of each client.  This includes a special focus on the most vulnerable 
members of the community.   
 

Access to Services: 
  

Abuse, Neglect, and Exploitation 



 
 
 
 
 

PSA 7, September 2026 Update  77 

 

 

The Abuse Neglect and Exploitation (ANE) Prevention Program provides information, 

outreach, and professional training to individuals, caregivers and healthcare 

professionals, while also working together with Adult Protective Services (APS) to ensure 

the health and safety of older adults within Brevard, Orange, Osceola, and Seminole 

County.  Dedicated professionals within the provider network train companies on how to 

identify cases of abuse, neglect, and exploitation of the elderly.  SRA also allocates funds 

to legal providers in the region to offer support in cases where seniors need legal 

assistance.  Through the provider network, we have a safety net for APS cases to stabilize 

and keep seniors safe.  SRA plans to continue leveraging technology and increasing 

outreach efforts in the region as the population grows.   

 

Information about Services 
 

To improve information and access to services, SRA uses a database of emails and 

community contacts for outreach activities.  Electronic messages are focused on 

individual events, webinars, or publications.  The messages are usually 2 or 3 paragraphs 

using large print and with a personable tone.  Subject lines and headline text included a 

call to action designed to catch the reader’s attention in a crowded email inbox.  The rates 

of emails sent are monitored to meet or exceed the industry average open rate of 20%.  

Electronic communications use artwork and links to provide additional information and 

videos to help the reader see the topic of the message immediately and scroll down for 

more facts.  Presentations to stakeholders are made for community outreach and adapted 

for online events and meetings.  The online slides use limited text and attention-grabbing 

headlines to tell the essence of the message on abuse, neglect, and exploitation of the 

elderly.  A page on the organization’s website is dedicated to elder abuse resources, a 

form for follow-up, and contact information.  SRA has seen organic growth through media 

outlets and increased traffic across the website indicated by the number of user 

impressions online.  SRA will continue to maximize online and in-person engagement to 

reach targeted populations within the region. 

 

Counties or Communities with Limited Access to Transportation 
 

The region’s population is perhaps the most critical factor impacting nearly every other 
aspect of the region.  The size and rate of growth of the population is a key determinant 
of overall travel demand.  The University of Florida Bureau of Economic and Business 
Research (BEBR) projects the population in the Metro Orlando region to increase 
between 17 percent (low) and 71 percent (high) from 2020 to 2045.  
 

Shifts in the demographic characteristics of the population also have an impact on 
transportation needs.  The aging population has different transportation needs and 
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preferences than younger population groups.  The BEBR forecast projects that the share 
of Central Florida residents over the age of 65 could increase by 4.6 percentage points 
by 2045.  Residents with disabilities, chronic health conditions, lower household income, 
or limited English proficiency all have unique transportation needs and preferences as 
well.  
 

To support a safe, accessible, and reliable transportation network for older adults, Senior 

Resource Alliance (SRA) has developed partnerships with AARP, LYNX, local 

transportation providers, and other community stakeholders throughout Central Florida. 

These collaborations help ensure that older adults can access essential services, medical 

appointments, and community resources that support independent living and aging in 

place. SRA actively participates in local and county Commissions on Aging, providing 

leadership, advocacy, and guidance on transportation needs affecting older adults. 

Through these forums, SRA helps identify service gaps, influence planning efforts, and 

promote solutions that address the mobility challenges faced by seniors across the 

region. 

Many vulnerable older adults who require transportation to medical appointments depend 

on healthcare plans that offer door to door transportation services. While Central Florida 

is primarily urban, many seniors living in rural and underserved areas of Orange, Osceola, 

Brevard, and Seminole counties continue to face significant transportation barriers and 

often rely on family caregivers, friends, neighbors, or volunteer support for mobility needs. 

To address these challenges, SRA continues to work with local governments, 

transportation providers, and community organizations to advocate for expanded 

transportation options for older adults residing in areas where public transit is limited or 

unavailable. SRA also secured grant funding through AARP to support transportation 

assistance initiatives. Through the Florida Elder Helpline, older adults can apply for ride 

services and may qualify for financial assistance to help offset transportation costs. These 

collaborative efforts have helped increase transportation utilization among disadvantaged 

older adults, with annual rides increasing from 14,424 in 2021 to 14,917 in 2023. 

Forecasts indicate transportation demand will continue to grow, with usage projected to 

increase by an additional 12.7% by 2028. SRA will continue to advocate for transportation 

solutions and work closely with local stakeholders, advisory boards, public agencies, and 

private providers to meet the growing mobility needs of Central Florida's aging population. 
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Counties or Communities with Limited Access to Significant Supportive Services 
 
Meal programs serve as an important supportive service, particularly in local communities 
where there are food deserts or limited transportation.  SRA works directly or by referrals 
from the ADRC with organizations providing hunger services like Meals on Wheels, Hebni 
Nutrition (Fresh Stop Bus), U.S. Hunger, 4Roots Foundation, and Second Harvest Food 
Bank.  These partners provide ongoing food donations along with local food banks and 
faith-based partners to serve seniors in rural areas and address food insecurity, chronic 
conditions, isolation, and lack of transportation.  SRA continues to support philanthropic 
efforts to eradicate hunger in older adults by strategically leveraging state and federal 
funds. 
  

Counties or Communities with Limited Availability of and/or Access to Legal 

Assistance 
 

In order to meet the region’s need for accessible legal services for seniors, Senior 
Resource Alliance contracts with community-based legal providers who offer legal 
services at no-cost to older adults utilizing funding from the Older Americans Act.  These 
grants are intended to help keep Central Florida’s older adults living healthy and 
independent lives.  The organization is actively participating in community events, 
festivals, and forums to support outreach and enhance access to services for seniors.  

Community-based legal providers also offer specialized legal services for eligible 
individuals who are caring for a relative who is either a minor child, disabled adult, or a 
person who cannot live on their own.  Our legal service providers are instrumental in the 
support of hurricane survivors that experience housing losses and grandparents raising 
grandchildren.  SRA intends to continue to offer these services in times of crisis and 
ongoing legal needs. 

Counties or Communities with Limited Access to Social Services Agencies 
 

A key portion of America's demographic future is showing up first in rural areas, where a 

greater proportion of the population is older than the average resident living in urban 

areas.  Rural areas are aging at a faster rate than the general population, and older adults 

disproportionately live in rural areas.  Unfortunately, aging in place can prove difficult in 

the rural regions of Brevard, Orange, Osceola, and Seminole counties where spread-out 

geographies and a lack of public transportation isolates seniors.  This presents a higher 

risk for abuse, neglect, and endangerment for their wellness, making accessing needed 

supportive services and amenities difficult. Home retrofits are often necessary for many 

seniors as their homes, pre-manufactured homes, or mobile homes may become less 

accessible as they age.  Retrofits can be cost-prohibitive. Furthermore, seniors’ incomes 
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do not always match their housing costs, which decreases their ability to remain in their 

homes.  SRA’s energy assistance program, volunteers, special grants, and key 

healthcare partnerships with the Department of Health and FQHCs continue to assist the 

community with limited access in Central Florida. 

 

Caregiver: 
 

Caregiver Unmet Needs 
 
The Senior Resource Alliance oversees the critical services to family caregivers of older 
adults and older adults who are caregivers for younger relatives.  Providers for caregiver 
services contract with or employ paid caregivers, from direct care workers offering in-
home help with the activities of daily living, such as bathing and dressing, to case 
managers who coordinate care for clients, especially those most vulnerable.  This 
includes individuals living with cognitive impairments or chronic health conditions.     
 

Caregivers are at risk of being overburdened and as a result, they experience a lack of 
independence and health effects detrimental to their quality of life and responsibilities 
while caring for a vulnerable individual.  Unpaid caregivers lack financial stability.  
According to an AARP study in 2020, there are an estimated 53 million unpaid caregivers 
in the United States, equating to one in five adults7.  
 
The unmet needs of caregiving include training, respite care, support groups, and mental 
health services.  Senior Resource Alliance and the caregiver provider networks offer one 
on one and support group counseling for caregivers.  In addition, caregivers receive 
workshops in self-care, resources, and training to equip caregivers to care for their senior 
living with Dementia, Alzheimer’s Disease, Parkinson, and chronic conditions.  SRA 
providers offer the Respite for Elders Living in Everyday Families (RELIEF) program.  The 
RELIEF program brings certified volunteers into the home to provide respite, allowing 
caregivers time for taking care of their health, daily living tasks, and other activities that 
arise from everyday life.  SRA, through faith-based initiatives, is working in partnerships 
with churches, temples, and places of worship to enhance caregiver support in the region.  
 

Number of Elder Caregivers, including Number of Grandparents Raising 

Grandchildren 
 
A growing number of grandparents are taking on the parenting role for their grandchildren, 
thus foregoing the traditional grandparent-grandchild relationship.  This often means 
giving up your leisure time, the option of traveling, and many other aspects of their 
independence.  Instead, grandparents take on responsibility for the day to day 

 
7 Reference: US Aging. Policy Priorities. 2023. Retrieved from https://www.usaging.org/Files/Policy-Priorities-

2023-508.pdf  

https://www.usaging.org/Files/Policy-Priorities-2023-508.pdf
https://www.usaging.org/Files/Policy-Priorities-2023-508.pdf
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maintenance of a home, providing a nurturing and structured environment, scheduling 
meals, homework, and play dates.  If it was under tragic circumstances that required them 
to step into the role of a parent, often due to foster care placement or the inability of a 
parent to care for a minor, grandparents also face many other stress factors, such as 
coping with their own grief and their grandchildren’s.   
 

In 2023, SRA saw an increase of awareness campaigns to support grandparents caring 

for grandchildren, for example the Opioid Prevention Campaign, called Lock Your Meds, 

and Family Day which encourage families to eat together.  Family mealtime has been 

identified by the National Center on Addiction and Substance Abuse (CASA) at Columbia 

University to reduce youth substance abuse and risky behaviors8.  Providers in Central 

Florida will continue to work in targeted areas to support grandparents in coordination 

with the school system, legal services, and a local charity also provides backpacks, 

school supplies, healthcare services, and haircuts for school age grandchildren.   

 
 

Condition of Elder Caregivers 
 
The Senior Resource Alliance recognizes that we are facing workforce shortages that 
have a detrimental impact on older adults and caregivers.  As the aging population 
continues to grow, elder caregivers may not be able to continue to fully function in that 
capacity as the need for paid caregivers increases.  Based on population growth, there 
are not enough direct care workers to support the needs of our communities’ aging 
population.   
Elder caregivers are at a higher risk of falls and injuries as well as chronic illnesses and 
disease.  Providing respite care for aging caregivers through the provider network and 
through the faith-based community is a highly valued asset in Central Florida.   
 
One of the most significant areas of opportunity in Central Florida is to manage the 
shortage of direct care workers to support the number of older adults who need personal 
in-home care.  The work is hard and the career ladder is nonexistent.  According to the 
Public Health Institute, the National Direct Care Workforce Resource Center, the home 
care workforce is projected to add one million new jobs between 2019-2029.  This is more 
jobs than any other occupation in the U.S.  However, this is not enough to meet current 
and future needs of the aging population.    
  
Workforce services are organized by the Senior Resource Alliance to support our provider 

network, caregivers, and older adults in Central Florida. Through partnerships with 

volunteer organizations, CareerSource Central Florida and the faith-based community, 

job fairs are held to recruit job seekers interested in working in the elder care field. 

 
8 Reference: Informed Families. The National Center on Addiction and Substance Abuse. (CASA). 2023. Retrieved 

from https://www.informedfamilies.org/campaigns/family-day  

https://www.informedfamilies.org/campaigns/family-day
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Communities: 
 

Transportation 
 

In 2023, the Central Florida Transportation Forum, coordinated by AARP with community 

stakeholders, deemed the following areas affecting seniors and caregivers to be priorities, 

ensuring access to reliable transportation in the community. 

 

• Promote affordable transportation options. 

• Ensure the transportation system is accessible. 

• Promote healthy communities through sustainable transportation infrastructure.   

• Foster coordinated transportation services and assets.   

• Strengthen federal leadership in transportation. 

 

Seniors rely on public transportation, private door to door transportation, relatives, friends, 

and themselves to access healthcare, food, worship services, meal sites, and 

opportunities for fellowship.  This transportation access helps them to stay active and to 

engage in their communities.  There are a variety of safe, affordable, dependable, and 

user-friendly transportation options in Central Florida including the reduced fare ride that 

has remained a stable rate for the past five years.  Private rides available through 

volunteer programs are limited.  In the rural areas of Central Florida, seniors and 

caregivers who are often the most in need do not own or operate a personal vehicle. This 

includes individuals with disabilities, older adults, and lower income residents. 

 

Transportation to healthcare providers is one of the most important needs and scheduling 

rides either from the healthcare provider network or the paratransit entity requires 

planning and advance notice.  Public transportation may require transfers and route 

coordination.  With intense temperatures in the summer and winter, seniors may find it 

challenging to rely on public transportation. 

 

Many Central Florida cities and towns are working on making their communities more 

accessible to pedestrians and creating safe paths and sidewalks to support population 

growth.  The public transportation entity in Central Florida offers affordable rides based 

on eligibility and the eligibility program.  The form is available online, over the phone, and 

by mail to make it accessible to the elderly populations.  SRA continues to provide safe, 

affordable, and reliable transportation to congregate meal sites and senior centers 

through its provider network and in partnership with the Department of Transportation.  

 

Limited Access to Senior Centers 
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Senior centers and day care centers are experiencing slow growth in their attendance, 
engagement, and participation from their senior population compared to four years 
ago.  Senior centers are using creative tactics to engage the elderly population with 
events such as theme days, games, and karaoke.  Senior centers also offer workshops 
on technology, wellness, and cooking classes. 
 
Many senior centers provide transportation to their locations as transportation remains 
one of the key barriers for attendance.  This barrier is more significant in rural communities 
where rural public transportation is limited.  Many seniors rely on coordinated rides from 
public transportation entities or from volunteer rides to participate in activities at the senior 
centers.  
 
The aging provider network in Central Florida in partnership with the Department of 
Transportation provides rides to seniors within the communities they serve in buses and 
vans.  This ensures valuable time and resources for the organization and also reduces 
no show rates and improves participation in meal sites, activities, and appointments.  Due 
to a generous ride donation from a transportation company, the Senior Resource Alliance 
has been able to provide rides to seniors at no cost.  This partnership has expanded and 
is currently exploring other areas of growth. 
 

 

Housing and Safety Needs 
 

Following historic rent hikes and rising eviction filings, the number of people found to be 
homeless and living without shelter in Central Florida increased by 38% in the past year 
and by a sobering 75% since before the COVID-19 pandemic.  The 2023 data from the 
Homeless Services Network of Central Florida’s unsheltered number includes people 
living in their cars, in the woods, or on the streets.  It comes from the region’s annual 
Point-In-Time Count, a “snapshot” census, required by the federal government and 
conducted in communities across the country over a few days in late January.  Nationally, 
the Point-In-Time Count is widely acknowledged as an underrepresentation of the true 
picture.  However, it is considered important in revealing trends. 

 
According to the 2023 count, out of 587 people considered unsheltered 44% over the age 
of 64 were unsheltered9.  As rising rents significantly outpace increases in Social Security, 
these older Central Floridians have become the fastest growing segment of 
homelessness, followed by youth and adults under age 25.  The SRA Information and 
Referral Elder Helpline continuously refers housing for insecure and homeless individuals 
to shelters, senior share living initiatives, and affordable housing options.   
 

 
9 Reference: Homeless Services Network of Central Florida. Point-in-time Count 2023. Retrieved from 

https://www.hmiscfl.org/point-in-time-2023-infographic/   

https://www.hmiscfl.org/point-in-time-2023-infographic/
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Employment and Employment Training or Related Assistance 
 

Senior Resource Alliance hosted an AmeriCorps program to support senior programs and 
to host senior volunteers assisted by a financial stipend to serve and build capacity in 
programs for the elderly.  Many seniors seek employment to supplement their income 
with part-time employment opportunities, especially in the hospitality and retail 
industries.    
 

SRA partnerships with Goodwill Industries and the Central Florida Employment Council 
offer job placement and CareerSource Central Florida. These organizations are great 
assets in the community to place seniors in jobs, increase financial stability, provide 
purpose, build community, and strengthen the marketplace with a multigenerational 
workforce.  SRA has implemented a provider network CEO onboarding and mentoring 
program to equip CEOs with additional tools and skills to enhance their leadership 
effectiveness by pairing them with seasoned peer mentors.  
 

Housing Conditions and Availability of Affordable Housing 
 

As the aging population in the U.S. continues to increase, so does the demand for 

affordable housing for seniors.  Many older adults struggle to afford housing, food, 

medications, and care.  About 25 percent of senior homeowners, as well as 54 percent 

of renters, are cost-burdened and spending 30 percent or more each month on housing. 

Finding affordable senior housing is crucial for older adults who live on fixed incomes.  It 

is even more vital for those who live below the national poverty level.  Many seniors 

receive support with their housing conditions when the situation is elevated and they 

become Adult Protective Services (APS) clients.   

 

The housing market in Central Florida is one of the fastest growing markets in the U.S. 

The demand for housing and an increase in property value has created a deficit in the 

availability to find housing that is affordable for seniors to live in their golden years with 

dignity and respect.   

 

Today’s 65-year-old can expect to live another 20 years, according to the Social Security 

Administration.  This unprecedented gift of longevity brings with it exciting opportunities, 

and a price tag.  Unlike their parents and grandparents, seniors face a vastly different 

retirement security landscape.  The traditional three pillars of retirement income are 

changing.  A 2023 National Council on Aging analysis revealed that older Americans 

continue to lack the resources that would allow them to weather a "financial shock" such 

as a significant long-term care need, health issue, or loss of income due to divorce or 

widowhood. In other words, their average income was below what they needed to afford 

basic living needs and cover housing needs, preventive care and mental health services.   
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The provider network is engaging in best practices to offer Department of Housing and 

Urban Development programs including rent assisted housing, Home Investment 

Partnership Program, and the Neighbor Stabilization Program.  In addition, tiny homes, 

tax credit properties, and home share initiatives are contributing to the variety of housing 

options in the region. 

 

Disaster Preparedness 
 

The Central Florida community has demonstrated the ability to support residents in need 
during disasters and tragedy.  The unrelenting outpouring of volunteers, support, and 
resources to those in need has been inspiring.  Emergency responders follow the 
leadership of the Governor of the State of Florida to commence emergency operations in 
our region.   
 
DOEA, the Central Florida Hotel and Lodging Association, the Federal Emergency 
Management Agency, State of Florida Emergency Management Services, city and county 
emergency services, the faith-based community, volunteers, private sectors and nonprofit 
sectors all activate their emergency response teams to assist seniors and caregivers 
affected by disasters.   
  
Senior Resource Alliance leads local planning to complete a count for seniors and initiates 
shelter operations.  The Senior Resource Alliance emergency plan is updated annually 
and related trainings are conducted throughout the year, including CPR, man-made 
terrorism attack response, and natural disaster response.  Additional exercises include 
the testing of the Emergency Elder Hotline.  These joint exercises have contributed to 
decreased response time, service gaps, and improved harm reduction strategies. 
 

Volunteerism 
 

The Senior Resource Alliance team has a tradition to hold an annual Serve Day where 
staff spend the day serving at local providers or preparing meal kits, emergency/weather 
kits and writing notes to seniors.  The team may work serving meals, delivering meals, 
tending to a community garden, leading a dance, a song, or an exercise program.   
  
The Serving Health Insurance Needs of Elders (SHINE) program relies on committed 
mission driven volunteers to provide unbiased counseling services to those who are 
eligible for Medicare benefits.  SHINE volunteers are recruited year-round and provide 
services as older adults age into the Medicare system.  The strategies to recruit SHINE 
volunteers are forecasted to increase the number of volunteers and the number of SHINE 
counseling sessions. 
  
The Hope Heroes statewide initiative is a key element of support to seniors in need in our 
four county region, especially seniors facing isolation.  The program breaks down 
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traditional community silos to maximize resources and uncover opportunities through the 
private sector, faith-based community, nonprofits, and government entities to support 
older residents in need of help.  The provider network continues to work in partnership 
with the private sector, offering a wide variety of volunteer opportunities in their 
organizations.   
  

Health Care: 
 

Preventative Health 
 
Major impacts on people’s health, well-being, and quality of life include:  
  

• Safe housing, transportation, and 
neighborhoods  

• Racism, discrimination, and violence  

• Education, job opportunities, and income  

• Access to nutritious foods and physical 
activity opportunities  

• Polluted air and water  

• Language and literacy skills  
 

 
 
Getting preventive care reduces the risk for diseases, disabilities, and death, but for a 
variety of reasons, many seniors do not get the preventive care they need.  Barriers 
include cost, not having a primary care provider, living too far from providers, and a lack 
of awareness about recommended preventive services.   
 
Teaching seniors about preventive care is important and is key to ensuring more people 
get recommended services.  Funding and policy changes can also help more seniors 
access these critical services.  Preventative care includes annual checkups, dental care, 
eye care and active participation in activities such as A Matter of Balance, an evidence-
based fall prevention program facilitated by Senior Resource Alliance instructors across 
the four-region area.  Another program with a great rate of behavioral changes is the 
Chronic Disease Self-Management Program, an evidence-based workshop targeting 
seniors living with heart disease and Diabetes.  All programs are offered in English and 
Spanish.  Senior Resource Alliance has the ability to facilitate Tai Chi classes designed 
for seniors. These programs are effective, preventive, and popular.  Senior Resource 
Alliance intends to expand the capacity of the prevention programs to reach a larger 
population in Central Florida and raise awareness about preventable injuries among older 
adults.  
 

Source: UPMC Enterprises 
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Senior Resource Alliance’s growth strategy includes increasing the number of 
preventative care wellness workshops and continuing to reach an audience with the 
expectation to reach 100 for Senior Day.  Senior Day, an event in Central Florida 
sponsored by Senior Resource Alliance, intends to educate about living well, aging in 
place, common risk factors for falls and motor vehicle crashes, as well as traumatic brain 
injuries that happen from falls and motor vehicle crashes.  The hope is to empower older 
adults and their caregivers to take simple steps that will help them maintain their 
independence and age without injury. 
  

Medical Care Needs 
 

PSA 7 has a strong healthcare system and healthcare partner network. However, 

continued limited access to healthcare and wellness programs contributes to health 

disparities and inequities in the region.  The below Figure 1: PSA 7 2025 Profile of Older 

Floridians, Health Profile and Medical Resources shows the access of different types 

of medical facilities, professionals, and treatments as well as estimates of medical 

services usage by older adults 60+ in the region.  The National Academies of Sciences, 

Engineering, and Medicine define access to health care as the “timely use of personal 

health services to achieve the best possible health outcomes.”  In PSA 7, 1% of the older 

adult population in the region is medically underserved, 15% have two or more disabilities, 

and 10% are probable Alzheimer’s cases (65+). 
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Figure 1: PSA 7 2025 Profile of Older Floridians, Health Profile and Medical Resources 

 
Source: DOEA, PSA 7 County Profile, 2025 

 

Many seniors including those living with Alzheimer’s or other forms of Dementia face 

barriers that prevent or limit their access to needed health care services, which may 

increase the risk of poor health outcomes and health disparities including lack of health 

insurance, poor access to transportation, and limited health care resources, with a special 

focus on how these barriers impact under-resourced communities in Central Florida.  

Inadequate health insurance coverage is one of the largest barriers to health care 

access, and the unequal distribution of coverage contributes to disparities in health.  Out-

of-pocket medical care costs may lead seniors to delay or forgo needed care such as 

doctor visits, dental care, and medications.  Medical debt is common among both insured 

and uninsured seniors.   

 

Seniors with language barriers are less likely to receive preventive services for chronic 

conditions such as diabetes, cancer, and cardiovascular disease.  Similarly, many 
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grandparents raising grandchildren without health insurance coverage are less likely to 

receive appropriate treatment for conditions like asthma or critical preventive services 

such as dental care, immunizations, and well-child visits that track developmental 

milestones.  

 

In contrast, a 2023 study by The Journal of the American Medical Association shows 

that having health insurance is associated with improved access to health services and 

better health monitoring.  The study demonstrated that when previously uninsured adults 

aged 60 to 64 years became eligible for Medicare at age 65 years, their use of basic 

clinical services increased.  Similarly, providing Medicaid coverage to previously 

uninsured adults significantly increased their chances of receiving a diabetes diagnosis 

and using diabetic medications.  Many health care resources are more prevalent in 

communities where residents are well-insured, but the type of insurance individuals have 

may matter as well.  For instance, Medicaid patients, experience access issues when 

living in areas where few physicians accept Medicaid due to its reduced reimbursement 

rates.   

 

Health insurance alone cannot remove every barrier to care.  Limited availability of health 

care resources is another barrier that may reduce access to health services and increase 

the risk of poor health outcomes.  For example, physician shortages may mean that 

patients experience longer wait times and delayed care and this is applicable in urban 

and rural areas in Central Florida.  SRA is working with the Dementia Care and Cure 

Initiative to work collaboratively as a network of providers to ensure access to the 

appropriate diagnosis, care, and treatment.  

 

Ancillary Health Care Needs (Hearing Aids and Eyeglasses) 
 

Ancillary health services can include diagnostic, therapeutic, or custodial services. These 

services are offered in hospitals and are also externally outsourced.  Cost associated with 

ancillary services are any costs that are not related to room, board, or direct care by a 

physician10.  These services are covered under Medicare and Medicaid plans for the 

elderly.  For seniors who are uninsured or underinsured, the Lions Club provides 

eyeglasses.  Federally Qualified Healthcare Centers also provide eye care services. 

Individuals with these needs are referred to the sources available under the Information 

and Referral Resource Bank.  

 

Availability of Medical/Health Care, including Mental Health Counseling 
 

 
10 Reference: PayrHealth. What are Ancillary Services? Retrieved from https://payrhealth.com/resources/blog/what-

are-ancillary-services/  

https://payrhealth.com/resources/blog/what-are-ancillary-services/
https://payrhealth.com/resources/blog/what-are-ancillary-services/
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The cost of unmet community needs is harmful to the health and wellbeing of the elderly 
in Central Florida.  Such gaps can increase hospitalization rates, readmissions, 
malnutrition, social isolation, suicide, depression, financial hardship, overuse of 
prescription drugs and opioids, among other factors.  Nearly twenty percent of our older 
adult population suffers from one or more mental health and/or substance use conditions.  
Mental health services account for less than four percent of Medicare 
expenditures.  Millions of older adults across the country struggle with feelings of 
loneliness, isolation, and a lack of regular companionship, according to the results of a 
2019 University of Michigan-AARP poll of adults between the ages of 50 and 80.  These 
feelings were more common for those who struggle with their physical or mental health, 
as well as those living with hearing loss.  These findings add to a growing body of research 
that links social isolation to a variety of negative health effects, including shorter life 
expectancies.  According to a National Poll on Healthy Aging sponsored by AARP and 
the University of Michigan’s academic medical center, 1 in 3 adults say they lack regular 
companionship, and 1 in 4 say they feel isolated from other people at least some of the 
time.   

 

As conditions worsen, the cost of care and recovery increases and may become cost 

prohibitive for many seniors.  Community resources may not have the capacity to serve 

critical needs in our community.  An illustration of these conditions is reflected in APS 

clients.  In addition, there are relatively few practitioners such as psychiatrists, 

psychologists, or social workers with the interest, training and experience to work with 

older adults.  The supply of mental health professionals trained in geriatrics is so tragically 

inadequate that the National Academy of Medicine predicts the sector will never catch up.  

 

Organizations in the Central Florida Provider Network have implemented clinical social 

work/therapy services such as one-on-one appointments for seniors and group sessions 

to combat social isolation, depression, drug dependency, anxiety, and suicide.  SRA’s 

Heart 2 Heart telephone reassurance program offered the opportunity for the provider 

network to remain connected with seniors that were experiencing social isolation.  With 

social isolation linked to depression, the ASPIRE health partner program continues to 

provide seniors in the region with education to destigmatize depression, help seniors 

develop skills for self sufficiency to decrease hospital readmissions due to mental health 

and promote an active lifestyle.  Senior Resource Alliance, as an area agency on aging, 

will continue ongoing engagement with the managed care entity, Central Florida Cares 

and organizations that provide the full continuum of behavioral health care services 

across the region. 

 

Nutrition 
 

The Global Council on Brain Health (GCBH) examined the impact diet has on brain health 

in adults 50 and older.  GCBH experts carefully considered what can be confidently 
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concluded about whether and how dietary patterns and food choices influence brain 

health.  The new report provides specific recommendations on which foods to encourage, 

include or limit in an adult’s diets.  The GCBH found that a plant-based diet rich in green 

leafy vegetables and berries contributes to better brain health, while a diet high in red 

meat, saturated fats, sugar and salt can harm your brain health.  Instead, individuals 

should choose a variety of fruits, vegetables and healthy grains, and swap out butter and 

red meats for more olive oil and omega-3 rich fish.   

 

However, food deserts in lower income communities in Central Florida have limited 

access to healthy food.  Many seniors rely on the local convenience store for food due to 

lack of transportation or limited resources.  Many seniors who struggle with hunger report 

to the elder helpline to have food delivered to their home on an emergency basis.  The 

provider network and local partnerships with transportation companies and local food 

banks have been instrumental in assisting vulnerable seniors in our community.  In 

addition, Meals on Wheels providers have increased congregate meals to include two 

meals for seniors and the ability for seniors to take leftovers home.  SRA’s vision is to 

serve seniors in need of meals and nutrition, while incorporating seniors’ dietary 

restriction requirements.  

 

Self-Care Limitations 
 

Creating awareness for self-care amongst seniors and caregivers is as important as 

training health care providers and organizations.  Supporting older Veterans and other 

older adults who are at risk for behavioral health conditions requires understanding social 

isolation, posttraumatic stress disorder, suicide prevention, and long-term service needs.  

This understanding is key in supporting the older adult community in Central Florida.  In 

this regard, SRA has allocated additional funding for one-on-one behavioral health 

counseling services, group therapy, self-care workshops, and coaching.  
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Health Promotion 
 
Limited access to healthcare and wellness programs contribute to wide health disparities 

and inequities.  For example, people who do not have access to grocery stores with 

healthy foods are less likely to have good nutrition.  That raises their risk of health 

conditions like heart disease, diabetes, and obesity, and may even lower life expectancy 

relative to people who have access to healthy foods.  Promoting healthy choices will not 

eliminate these and other health disparities.  Instead, Senior Resource Alliance and their 

partners in sectors like education, transportation, and housing are taking action to 

improve the conditions in people's environments.  Senior Day is an  event to promote 

wellness and wellbeing with access to healthy living workshops, health food preparation 

classes, fitness programs, and activities that encourage health focused behavioral 

changes like making active healthy choices and lifestyle adjustments.  Senior Day is an 

event designed to be a point of entry into the system of care and to promote prevention 

and SRA wellness programs by educating the community in an inspiring setting.  

 

Home and Community-Based Services (HCBS): 
 
Across the counties, SRA’s analysis indicates that the primary unmet needs are in the 
areas of home and community-based services.  These needs are significantly associated 
with poor health, crisis, lack of preparedness, and community living outcomes amongst 
seniors.  Income, employment, education, food security, housing, transportation, safety, 
and social support are all factors that affect health, wellbeing, and the ability to live 
independently and age in place.  Additionally, trauma or adverse experiences such as 
surviving natural disasters may have long-term effects on health and well-being.  
Traditionally, if an unmet transportation need exists, it may have a different impact on the 
utilization of healthcare, nutritional foods, congregate meal sites, wellness workshops and 
access to socializing and worship.  Based on the nature of calls to the ADRC, housing 
and transportation are relatively more important than other social needs in predicting the 
possibility of aging in place and sustaining quality of life indicators.  
 
The below Figure 1: ADRC eCIRTS and DCF Demographic Data describes in more 
detail the number of older adults needing services in PSA 7 in the areas of ADL, 
Instrumental Activities of Daily Living (IADL), mobility, food stamps qualification, and the 
total number of people on the waitlist.  See Appendix 6: PSA 7 Active and Waitlist 
Enrolled Client Data for demographics, race, ethnicity, income, limited English 
proficiency, and living situation data. 
 

Figure 1: ADRC eCIRTS and DCF Demographic Data 

Number of People 60+ with ADL limitations not receiving services 7,340 

Number of people 60+ with IADL limitations not receiving services 9,962 

Number of people 60+ with mobility limitations not receiving services 7,255 
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Number of people 60+ who qualify for food stamps but are not receiving 
them in Brevard County 

454 

Number of people 60+ who qualify for food stamps but are not receiving 
them in Orange County 

1,269 

Number of people 60+ who qualify for food stamps but are not receiving 
them in Osceola County 

540 

Number of people 60+ who qualify for food stamps but are not receiving 
them in Seminole County 

242 

Total Number of people on waitlist not yet receiving any services 11,014 

 
Senior Resource Alliance recognizes that the actions of developing solutions to social 
problems, clearly defining objectives, and tailoring an approach to specific populations of 
interest are essential in achieving the desired outcomes.  Additional funding from local, 
state, and federal sources, the diversification of funds, and strong cross-sector 
partnerships help to ensure services are available to meet the home and community-
based care needs of vulnerable populations.  
 

Emergency Preparedness 
 
This section includes information detailing how the AAA 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 in accordance with 
OAA, §306(a)(17).   
 
Figure 1: PSA 7 2025 Disaster Preparedness Profile below highlights the count and 
percentage of people 60 or older that reside within the PSA’s legislative district in specific 
storm surge evacuation zones, and the number of DOEA HCBS clients who also reside 
in these zones.  According to the data, there are 21,485 Medicare and 554 Medicaid 
beneficiaries in the region that are electricity dependent, a total of 134,425 general 
shelters and 6,692 special needs shelters in the region.  Out of 6,743 DOEA HCBS 
clients, 1% with memory problems and 4% living alone live in an evacuation zone.  Figure 
2: PSA 7 Evacuation Zones highlights the specific zones in the region. 

Figure 1: PSA 7 2025 Disaster Preparedness Profile  
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    Source: DOEA, PSA 7 County Profile, 2025 

 
 

Figure 2: PSA 7 Evacuation Zones  

 
Source: DOEA, PSA 7 County Profile, 2025 

Coordination: 
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Senior Resource Alliance, the Central Florida region’s Area Agency on Aging, is the 

liaison between the federal and state government and the network of nonprofit partners 

in Brevard, Orange, Osceola, and Seminole Counties that provide coordinated 

emergency management to keep seniors and team members safe before, during, and 

after natural or manmade disasters.  Senior Resource Alliance in partnership with the 

Orange County Sheriff’s Office conducts periodically active shooter training.  SRA also 

partners with the American Heart Association to conduct an all staff CPR training annually 

and in partnership with Emergency Management from cities and counties conducted a 

2026 Emergency Management Forum. 

 

Contact: 
 
Emergency Management PSA 7 contact: 
 
Sean Signil 
Email: sean.signil@sraflorida.org 
 

AAA Emergency Coordinating Officer: 
 
Emergency Coordinating Officer:   

 

Sean Signil 
Email: sean.signil@sraflorida.org 
 

Alternate Emergency Coordinating Officer:  

Connor Jones  

Email: connor.jones@sraflorida.org 

 

Continuity of Operations and Critical Services: 
 
List critical services the AAA will continue to provide after a disaster or emergency event 
and briefly describe how these services will be delivered. 
 

• Emergency Shelter Information and space availability:  During this critical time, for 
information about ongoing threats, conditions and sources of assistance, the Elder 
Helpline is a point of entry into the system of care for information regarding 
emergency shelter in the region.  Senior Resource Alliance has strong partnerships 
with local hotels in the event of a massive evacuation and a need for lodging. 
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• Case Management: Depending on the severity of the disaster, the provider network 
assists seniors with initial damage assessments and potential hazards that can be 
harmful or life threatening by mitigating risk with support services and emergency 
services. 

 

• Information and Referral: The Elder Helpline maintains a resource bank of 
emergency shelters and a healthcare provider network that is updated 
periodically.  In anticipation of natural disasters, food providers distribute shelf stable 
meals during power outages because foods not adequately refrigerated can be a 
health hazard.  Senior Resource Alliance works with local, county, and state 
emergency officials to coordinate services.  If the disasters receive a federal 
Presidential Disaster Declaration, the Federal Emergency Management Agency will 
be activated.  

 

• Telephone Reassurance: Wellness check-in phone calls are provided by the Senior 
Resource Alliance team to seniors in Central Florida.  Calls are offered as frequently 
as desired by the senior. 
 

• Clean Up Supplies, checklists, and resource guides are provided in partnership with 
the Red Cross and community partners. 

 

Assessment and Resource Allocation: 
 
Describe how the AAA will identify particularly vulnerable populations and ensure follow-
up with these vulnerable populations after a disaster event. 
 

• Messaging and information are provided in English and Spanish through an 
emergency helpline, social media outlets, radio, TV, and print media, Public 
Service Announcements, and SRA’s website. 
 

• Coordinate effort with local, regional, and state emergency management 
operators in identified areas affected by the disaster. 

 

• Protective Actions for Life Safety include protocols and procedures to account for 
seniors in the system of care, team, providers, and emergency management in 
contacts with cities, counties, and state. 

 

• Building partnerships with governments, public agencies, and private sector 
organizations to improve community resiliency through sustainable practices 
following a disaster.  
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Goals, Objectives, and Strategies  
Goal 1   Strengthen and streamline the aging network’s capacity, inspiring innovation, integrating best practices, and building 

efficiencies to respond to the growing and diversifying aging population.  

  

Objective 1.1   Expand the availability, integration, and access to assistive technology for older adults.   

Explanation    The primary intent of this objective is to increase elder Floridians ability to independently perform daily activities 

through a promotion of access to assistive technology for older adults.  

  

  Progress  

Strategies       In progress  

Specific: Increase by 20 Central Florida seniors who report using at least one 
type of assistive technology to independently perform daily activities annually.  

Measurable: This goal will be measured through a series of 
workshops, surveys, and the number of seniors participating in programs.  

Achievable: 20 senior increase is achievable with a well-coordinated outreach 
program. Partnering with our provider network, community 
partners, stakeholders, and other non-profits who can help us reach our goal.  

Relevant: This goal directly empowers seniors, their families and caregivers to 
embrace the desire to improve seniors' ability to live independently through 
assistive technology.  

Time-bound: To be completed by End of Q4 2027  

• Annually through our provider network and community partners we will 
offer 1 training sessions on various assistive technologies relevant to daily 
living.  

SRA met the target of increasing assistive 
technology use among Central Florida seniors 
by providing technology supports that improve 
daily living, independence, communication, 
telehealth access, medication reminders, and 
wellness engagement. 
 
SRA expanded access through public 
awareness, provider referrals, Cyberfence 
cybersecurity technology, CLARIS Companion 
tablets, and partnerships with local providers 
and technology partners. A total of 180 units 
were provided to low-income seniors, with 
multilingual options available to support rural 
communities and individuals with limited 
English proficiency. 
 
Virtual training and technical support were 
delivered through the provider network and 
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• One Public awareness campaign to educate seniors and their families 
about the benefits of assistive technology annually.  

• Partner with our provider network and local technology companies to offer 
discounted or subsidized assistive technology for low-income seniors. 
Practicing our core value of stewardship offer 1 product annually.  

• Foster one intergenerational support session where 20 seniors can share 
experiences and troubleshoot issues with assistive technology with 20 youth 
volunteers.  

community partners. In partnership with the 
Hispanic Federation, 50 seniors participated in 
technology workshops supported by youth peer 
mentors. Interviews were conducted to assess 
satisfaction, usage, and the impact of assistive 
technology on daily activities. 

 

SRA is developing a new partnership with the 

University of Central Florida (UCF) to support the 

proposed Digital Health Navigator Program. This 

initiative is designed to help older adults 

overcome digital barriers to healthcare access by 

providing individualized, one-on-one assistance 

by youth volunteers with healthcare related 

technology, including patient portals, 

appointment scheduling, electronic forms, health 

information access, and telehealth preparation. 

Through this model, older adults would receive 

personalized support tailored to their comfort 

level, technology needs, and healthcare access 

goals. SRA has expressed support for the 

program and is exploring opportunities to serve 

as a referral partner through the Elder Helpline, 

Home and Community-Based Services (HCBS) 

network, and other aging services programs. This 

emerging collaboration will strengthen access to 

healthcare technology resources for older adults 

and support digital inclusion efforts across the 
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planning and service area. 

 

 
 
 

    

  
  

Objective 1.2   Increase the AAA’s functional capacity to serve older adults through strategic and meaningful partnerships and 

collaborations.  

Explanation    The primary intent of this objective is to encourage the development of partnerships between AAAs and local 

actors in the elder services sector which will directly lead to increases in the services that AAAs are able to provide older 
adults residing in their areas.  

  

  Progress  

Strategies       Completed  

Specific: Secure at least three new strategic partnerships with Central Florida 
organizations that will directly expand Senior Resource Alliances' service 
offerings to seniors.  

Measurable: This goal will be measured by the number of partnership 
agreements with Central Florida organizations by the target date. Additionally, 
track the specific new services offered by SRA as a result of these 
partnerships.  

Achievable: By working with our provider network and other community 
partners to identify three organizations with complementary services 
and conducting targeted outreach with clear value propositions annually.  

Relevant: Building strategic partnerships is crucial for expanding service 

SRA has partnered with multiple 
and new organizations expanding available 
program offerings.  
  

• Catholic Charities of Central Florida as a 
new social services provider and for 
affordable housing for seniors and 
rent assistance.  

  

• Honey’s Mini Therapy Adventures to 
combat social isolation through equine 
therapy.  

  

• AdventHealth, Independent Living 
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offerings and reaching a wider range of seniors in Central Florida.  

Time-bound: Q1 2026   

• Identify three target partner organizations whose services complement 
SRA's offerings and fill existing gaps. (e.g., healthcare providers, 
technology companies, transportation services).  

• Develop a clear value proposition for three potential partners, 
highlighting how the partnership benefits both organizations, SRA’s provider 
network and ultimately, Central Florida seniors.   

• Negotiate mutually beneficial agreements that include 
provider network and ensure a long-term and sustainable partnership at the 
regional level.   

• Ensure smooth hand off and integration of partnered services with 
existing SRA and provider network offerings.  

Systems (ILS) and Renacer for Health & 
Wellness programming 
and hospital readmission prevention 
initiatives.  
 

• Healthspan community partner to 
launch the CMS Guiding to an Improved 
Dementia Experience (GUIDE) program.  

  

• Florida Department of Law Enforcement 
(FDLE) to fund and distribute scent kits into 
the community - through a 2026 grant.   

  

• Department of Justice (DOJ) to 
distribute scent kits into the community and 
provide 10 scent discriminate hounds to 
police departments and sheriff departments.  

  

• City of Orlando to fund and assemble the 
distribution of hurricane kits for seniors into 
the community.  

  
Each partnership is on track to deliver clear 
evidence of increased service referrals and 
breadth of service.  

    

  

Objective 1.3   Explore new opportunities to reach previously underserved and emerging communities across all programs 

and services.  

Explanation    The primary intent of this objective is for the AAA to detail how it plans to reach populations, across all programs 

and services, that have been previously identified as underserved or are emerging communities of elders towards whom outreach 
and targeting activities may not have been previously directed.  
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  Progress  

Strategies       In Progress  

Specific: Increase participation in Senior Resource Alliance programs and 
services by 20 seniors from previously underserved and emerging communities 
annually.   

Measurable: By tracking program participation data with a focus on zip codes or 
demographics identified as previously underserved or emerging communities. 
Compare participation rates for the target communities before and after the 
implementation of outreach strategies.  

Achievable: By working with our provider network to activate a targeted outreach 
plan that addresses specific barriers faced by these communities.  

Relevant: This directly addresses the need to expand SRA's reach and 
ensure equitable access to services for all seniors.  

Time-bound: Complete by Q4 2027.  

• Conduct one focus group annually along with our provider network and 
community partners to assess specific barriers preventing participation among 
previously underserved and emerging communities (e.g., language barriers, 
transportation issues, health inequality, and cultural competencies).  

• Develop culturally relevant multilingual outreach materials and 
communication strategies that resonate with a minimum of targeted 
communities. (e.g. Bithlo, Eatonville, St. Cloud and Sanford.) annually by the 
end of Q4 2027.  

• Partner with our provider network, and three other trusted community 
organizations or community leaders to promote services and build trust 
annually.  

• Offer 1 program or services in languages spoken by these communities or 

SRA is increasing participation from 
underserved and emerging communities 
through targeted outreach, multilingual 
materials, and trusted community 
partnerships. Outreach has focused on 
communities with economic need, limited 
English proficiency, rural access barriers, and 
historically lower service engagement. 
Health and Wellness programming has 
offered multilingual workshops, including 
more than 20 evidence-based wellness 
workshops in Spanish. SRA is also preparing 
a 2026 focus group to better identify barriers 
to participation and guide future outreach 
strategies. 
 
SRA completed a cultural competency 
workshop for staff. Developed multilingual 
brochures and community outreach 
materials. Partnerships with Church and 
Community Assistance Program, community 
leaders in Osceola County, Orlando Regional 
Realtors Foundation, and other partners have 
supported face to face referrals to the Elder 
Helpline, SHINE, Wellness workshops and 
other community resources. 
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provide interpretation services annually. (e.g. evidence based wellness 
workshops).  

• Offer one cultural competency workshop to SRA staff and 
provider network to ensure a welcoming and inclusive environment annually.   

    

   

Objective 1.4   Help older adults achieve better quality of life by ensuring those who seek assistance are seamlessly 

connected to supportive programs and services.  

Explanation    The primary intent of this objective is to address ways the AAA links elders to information and services and 

provides referrals to resources.  

  

  Progress  

Strategies       Complete  

Specific: Develop and implement a user-friendly online platform that streamlines 
the connection between Central Florida older adults and caregivers to relevant 
supportive programs and services offered by Senior Resource Alliance and its 
partner organizations. Goal 50 users annually.  

Measurable: By Number of platform users and percentage of users successfully 
matched with appropriate programs/services.  

Achievable: By leveraging existing online resources, our provider network and 
partnering with one tech-savvy organizations.  

Relevant: This directly addresses the need for a centralized and accessible 
system to connect older adults and caregivers with the support they need to 
improve their quality of life.  

Time-bound: Annually by Q4 2027  

SRA exceeded the platform access target by 
expanding use of the Claris Companion 
platform among older adults and caregivers 
throughout Central Florida. The platform 
supports connection to services, health and 
wellness activities, social engagement, lifelong 
learning, cognitive stimulation, and emergency 
preparedness information. 
 
As of August 2026, SRA had 209 active users 
in 2026 alone, exceeding the annual goal of 50 
users. Participants logged more than 8.5 
million minutes of engagement, demonstrating 
strong utilization and continued access to 
supportive programming. 
 
SRA continues to promote the platform through 
the provider network, community partners, 



 
 
 
 
 

PSA 7, September 2026 Update  103 

 

• Promote one platform with a user-centric approach, ensuring it is 
accessible for 50 older adults and caregivers with varying levels of technical 
experience and or disabilities (vision impaired, hearing impaired, etc.) 
annually   

• Work alongside provider network to secure a minimum of 50 assistances 
with platform usage, through various community partners and integrated 
programs annually.  

• Integrate one platform with existing databases of senior services to 
ensure comprehensive program/service listings updated annually through 
2027.  

• Promote one platform through two channels, such as our provider 
network, community organizations, or social media targeted towards older 
adults and their caregivers.  

• Ensure that we reach at least 50 seniors or caregivers 
through multilingual outreach, tracked by impressions and data 
gathering annually.  

local and national public service 
announcements, and social media. 
Accessibility efforts include collaboration with 
partners such as AgeTech and CareerSource 
Central Florida. SRA multilingual website can 
be accessed in English, Spanish and French 
Creole. 

    

  
  
  

Objective 1.5   Bring attention and support to caregivers, enabling them to thrive in this fundamental role.  

Explanation    The primary intent of this objective is to strengthen caregiver services to meet individual needs.  

  

  Progress  

Strategies       In Progress  

Specific: Serve 20 Central Florida caregivers who participate in caregiver 
support groups and programs.   

Measurable: Track the number of caregivers in the support groups and 
programs annually though a survey of participants.   

SRA exceeded the caregiver participation target 
by supporting more than 20 Central Florida 
caregivers through Share the Care caregiver 
support groups, caregiver education, and 
community based programming. Services 
included monthly support groups at Harbour 
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Achievable: This goal of 20 participants will be achieved in partnership with our 
provider network and community stakeholders with focused outreach annually.  

Relevant: Directly addresses supporting caregivers, a crucial factor in 
strengthening caregiver services and meeting individual needs.  

Time-bound: Annually through Q4 2027  

• Conduct 2 focus groups or workshops among existing and potential 
caregiver participants to identify specific areas for program improvements 
(e.g., scheduling flexibility, topic selection, resource provision) annually.  

• Through our partner network offer 2 program variations to cater to 
diverse needs including Alzheimer’s and dementia focus, Spanish 
speakers, support groups, etc. Annually.  

• Partner with local provider network and stakeholders to promote one 
caregiver support program annually.  

• Develop a one peer mentor program within the caregiver support group 
to foster connections and provide additional support annually.  

Chase locations and programs designed for 
caregivers of individuals living with dementia 
and Alzheimer’s disease. 
 
Share the Care reached 658 unique family 
caregivers in 2025 and delivered 31 support 
workshops, including a bilingual group. SRA 
also partnered annually at the Caregiver 
Renewal Experience Workshop, which provided 
education, keynote sessions, wellness 
activities, and caregiver support resources. 
 
Additional caregiver outreach included 
dementia education in underserved 
communities and Caregiver Café workshops in 
Brevard County. These efforts served 24 
caregivers in 2025 and 58 caregivers to date in 
2026, with continued programming planned 
through local partners including Health First, 
United Way, Chef for Seniors, and the 
Alzheimer’s Association. 

    

  

Goal 2   Ensure that Florida is the nation’s most dementia and age friendly state by increasing awareness and caregiver support, 

while enhancing collaboration across the aging network.  
  

  

Objective 2.1   Directly support communities in becoming dementia friendly.  

Explanation    The primary intent of this objective is for the AAA to engage in activities which help to increase their 

community’s support of people living with dementia and their caregivers. The ultimate aim is for people living with dementia to 
remain in their community, while engaging and thriving, in day to day living.  
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  Progress  

Strategies       In Progress  

Specific: Train at least 4 community partners and their staff across our 
region on dementia awareness and best practices for supporting individuals 
living with dementia and their caregivers.  

Measurable: Track the number of partners and staff who complete the 
dementia-friendly training program.   

Achievable: Training 4 community partners is achievable by partnering with 
existing organizations, offering flexible training options (online, in-person), and 
promoting the program through targeted outreach.  

Relevant: Equipping 4 community partners with knowledge and skills directly 
supports Dementia Care and Cure Initiative (DCCI) and fosters community 
support for those living with dementia and their caregivers.  

Time-bound: Q3 2026 to secure partners.  

• Partner with our provider network, Dementia Friendly Dining, 
Alzheimer's Association chapters, DCCI and faith-based groups to host and 
coordinate 2 training sessions annually beginning Q3 2026.  

• Along with our partners deliver one comprehensive dementia-friendly 
training program covering topics like dementia types, communication 
strategies, safety considerations, and available resources annually after Q3 
2026  

• Offer one training programs in various formats, including online 
webinars, and in-person workshops, to cater to different learning 
preferences and schedules.  

• Raise awareness and education through one targeted campaign that 
educates 50 community members about dementia, it’s challenges and the 

SRA met and exceeded its dementia friendly 
community objective by training more than four 
community partners and their staff on dementia 
awareness, communication strategies, safety 
considerations, caregiver support, and available 
resources. 
 
Training was provided to Easterseals, Brevard 
Alzheimer’s Foundation, Share the Care, 
RENACER, GUIDE partners and DCCI 
stakeholders, healthcare organizations, and 
community based organizations. More than 30 
professionals received training, and RENACER 
staff also received ANE and GUIDE training to 
strengthen dementia related identification, 
support, and referral practices. 
 
SRA and providers expanded public awareness 
through workshops, presentations, and outreach 
events across the region. More than 400 
participants received dementia education, 
substantially exceeding the annual target of 50 
community members and supporting DCCI goals 
for a more dementia capable community. 
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importance of support. Utilizing our social media channels 
and website annually. Tracking participation by the number of impressions 
and SEO (search engine optimization).   

  

    

  

Objective 2.2   Increase acceptance across communities by raising concern and building awareness through a commitment to 

targeted action.  

Explanation    The primary intent of this objective is to encourage the AAA to expand education and training opportunities 

across the spectrum of aging related issues.  

  

  Progress  

Strategies       In Progress  

Specific: Hold 2 educational workshops on aging-related issues reaching at 
least 20 people.  

Measurable: Track the number of workshop attendees in our 4 
county services area over a period of 3 years.  

Achievable: Working with our provider network and other community partners 
to hold diversified workshop offerings and outreach strategies based on 
recommendations from seniors and the provider network.  

Relevant: Directly addresses increasing acceptance and building awareness 
of aging issues through education and training, impacting the broader 
community.  

Time-bound: End Q4 2027  

• Two diversified workshop topics to cover a broad spectrum of aging-

SRA met the objective by providing public 
education and outreach on aging related issues, 
dementia awareness, caregiver support, and 
healthy aging. Two public educational workshops 
reached 40 participants, and survey feedback 
documented increased knowledge and more 
positive attitudes toward aging and dementia. 
 
SRA and providers also supported DCCI task 
force education, secured a geriatric subject 
matter expert to speak to the task force, and 
prepared culturally sensitive English and Spanish 
outreach materials. Additional dementia focused 
sessions at One Senior Place covered 
communication, caregiver self care, hearing loss 
and dementia, and hands on dementia sensitivity 
training. 
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related issues, such as physical and mental health changes, financial 
planning, nutrition, legal considerations, caregiving options, and positive 
aging strategies, annually.  

• Offer 2 workshops in various locations in partnership with our provider 
network to ensure accessibility across different communities and 
platforms annually.  

• Partner with local media outlets, provider network and at least one 
community organization to promote workshops and reach a targeted 
audience of 20 community members annually..  

• Utilize interactive and engaging presentation styles, such as subject 
matter experts, panel discussions, and Q&A sessions, to enhance 
participant learning and engagement.  

• Use culturally sensitive workshop materials, multi lingual programs and 
interpreter services if needed to ensure inclusivity of 20 participants 
annually.  

  

SRA is also planning multi location senior day 
activities with community partners to broaden 
education and engagement across the region. 
These efforts align with the objective by 
increasing acceptance, awareness, and 
education across aging related topics. 

    

  

Objective 2.3   Strengthen and enhance information sharing on dementia and aging issues to promote widespread support.  

Explanation    The primary intent of this objective is for the AAA to foster increased collaboration with external organizations 

and stakeholders in order to identify best practices and effective methodologies.  

  

  Progress  

Strategies       In Progress  

Specific: Establish a collaborative information-sharing platform for dementia 
and aging issues, partnering with at least five key stakeholders (e.g., 
Alzheimer's Association chapter, provider network, DCCI and healthcare 
providers) to provide and share evidence-based resources to reach at least 
100 residents annually.  

Measurable: Track the number and type of organizations using 

SRA is progressing toward a collaborative 
dementia and aging information sharing platform 
designed to reach at least 100 residents annually. 
The platform supports both professionals and the 
public with accessible resources, evidence-based 
information, resource directories, and educational 
materials. 



 
 
 
 
 

PSA 7, September 2026 Update  108 

 

the information-sharing platform. Monitor the platform's usage by measuring 
unique visitors, resource downloads, user engagement metrics, and SEO 
(search engine optimization) data annually.  

Achievable: By using existing platforms and securing five key partners 
by leveraging existing resources, conducting targeted outreach, and 
communicating the platform's benefits.  

Relevant: This goal directly strengthens and enhances information sharing on 
dementia and aging by fostering and strengthening collaboration with our 
provider network, external organizations and identifying best practices.  

Time-bound: End Q4 2026  

• Ensure a user-friendly and accessible online platform with shared 
resources targeted to professional organizations the general 
public with a goal of reaching at least 100 residents annually.   

• Along with our provider network, identify at least five key stakeholders 
by the end of Q4 2026 across the spectrum of dementia and aging issues 
(e.g., DCCI, healthcare providers, academic institutions, social service 
agencies) and conduct outreach to raise awareness of at least 100 
residents annually.  

• Annually update content strategy that focuses on evidence 
based information, best practices, resource directories, and educational 
materials.  

• Promote the platform through partner organizations, at least five key 
stakeholders, social media, and local media outlets to encourage 
widespread use and engagement by at least 100 residents annually.  

  

 
SRA is hosting the DCCI webpage and partnering 
with key stakeholders across the aging and 
dementia network to strengthen information 
sharing. Content continues to be reviewed and 
updated to reflect best practices and community 
resource needs. 
 
Outreach is occurring through provider, partners, 

and community stakeholders, with continued 

attention to platform engagement, accessibility, 

and annual reach. 

    

  

Objective 2.4   Increase access to supportive housing with services and increase supports for older adults at risk of 
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experiencing residential insecurity.  

Explanation    The primary intent of this objective is the exploration of policies to specifically address shortages of supportive 

housing options in the AAA’s area and encouraging targeting of elders that have been identified as facing residential insecur ity.  

  

  Progress  

Strategies       In Progress  

Specific: Along with our partners and provider network we will complete a 
policy analysis and identify at least three actionable policy 
recommendations that address supportive housing shortages for at least 
25 seniors at risk of housing insecurity by the end of Q1 2027.  

Measurable: Track the completion of the policy 
analysis, identified recommendation, and calculate the number of seniors to 
be served by the end of Q1 2027.  

Achievable: Completing a policy analysis is achievable 
by leveraging existing research, collaborating with local subject matter 
experts, provider networks and focusing on the targeted scope (supportive 
housing shortages and at least 25 at-risk seniors).  

Relevant: This directly addresses increasing access to supportive housing 
by exploring solutions, ultimately benefiting at least 25 seniors at risk of 
housing insecurity.  

Time-bound: Q1 2027  

• Partner with 4 local experts and resources including our provider 
network to perform a review of existing supportive housing policies and 
programs that affect at least 25 at risk seniors by Q1 2027  

• Hold one supportive housing summit with at least 30 participants 
from local housing authorities, provider network, and local stakeholders 

SRA is advancing supportive housing, policy work 
with partners including Homeless Services 
Network, Community Legal Services Mid Florida, 
Orange County Legal Aid, Winter Park Housing 
Authority, Orange County Housing Authority, HUD, 
United Global Outreach, Bright Community Trust, 
and Samaritan Resource Center. 
 
This work has identified three actionable policy 
recommendations focused on local voucher reform, 
zoning modifications for accessory dwelling units, 
and emergency retrofit grants. These 
recommendations address affordability, 
accessibility, and aging in place needs for older 
adults at risk of housing insecurity. 
 
SRA also supported housing related community 
education, including information on rental 
assistance, eviction prevention, and landlord-tenant 
issues. The 2026 Point in Time Count data further 
reinforced the need for senior housing support, with 
a notable share of unsheltered individuals age 55 
and older. 
 
SRA is on track to achieve its goals through its 

partnership with the Florida Housing Coalition and 
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to gain insights and expertise on issues for at risk seniors by Q1 2027. 

• Review data on senior demographics, housing costs, and eviction 
rates to identify specific risk factors for housing insecurity among at risk 
seniors by Q1 2027  

• Along with local housing authorities, provider network, and local 
stakeholders form at least 3 targeted recommendations that could be 
implemented at the local level to reach at least 25 at risk seniors by Q1 
2027 (e.g.: Increased funding for supportive housing 
development, Zoning reforms to encourage the creation of more 
affordable senior housing options, Expansion of rental assistance 
programs for low-income seniors).  

• Hold one supportive housing workshop to with at least 30 participants 
to disseminate the policy analysis to relevant stakeholders, in order 
to generate awareness and support for the proposed recommendations 
by Q1 2027  

  

other key stakeholders. 

 

    

  

Goal 3   Enhance efforts to maintain and support healthy living, active engagement, and a sense of community for all older 

Floridians.  

  

Objective 3.1   Advocate with housing service providers, affordable housing developers, homeless programs, and other 

stakeholders to establish affordable housing options for older adults.  

Explanation    The primary intent of this objective is to increase collaboration with other area organizations and stakeholders 

on the specific subject of elder housing and other associated residential issues.  

  

  Progress  

Strategies       In Progress  

Specific: Secure partnerships with at least three key stakeholders (housing 
service providers, affordable housing developers, or homeless programs) to 

SRA is advancing affordable senior housing options 
through collaboration with housing service providers, 
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collaboratively develop and propose a plan for establishing 20 new 
affordable housing units specifically designated for older adults by the end 
of Q4 2027  

Measurable: Track the number of partnerships with key stakeholders and 
the completion of a written plan outlining the proposed 20 affordable 
housing units by end of Q4 2027  

Achievable: Securing three partnerships and developing a plan 
by identifying relevant stakeholders, conducting targeted outreach, and 
focusing on a collaborative approach with a clear and impactful goal.  

Relevant: Directly addresses establishing affordable housing options for 
older adults by fostering collaboration with a diverse range of 
stakeholders to ensure seniors age in place.  

Time-bound: End of Q4 2027  

• Identify three potential partner organizations, including local housing 
authorities, non-profit developers, private sector, habitat for humanity 
and faith-based organizations by the end of Q4 2027.  

• Develop a value proposition highlighting the benefits of collaborating 
on senior housing development. (e.g., addressing a growing need, 
attracting funding opportunities) by the end of Q4 2027 that will provide 
at least 20 new affordable housing units.  

• Facilitate one collaborative workshops with at least three partner 
organizations to share expertise and brainstorm solutions in providing at 
least 20 new affordable housing units by end of Q4 2027.  

• Create a plan outlining the proposed project of 20 new affordable 
housing units, location considerations (accessibility, proximity to 
amenities), and affordability criteria by the end of Q4 2027  

• Present the finalized plan to at least 3 relevant stakeholders, to 
generate support and attract resources for implementation by the end of 

developers, homeless programs, and public sector 
partners. A significant milestone was achieved when 
a local lead agency inaugurated a 60 unit senior 
housing development in Central Florida. 
 
SRA has developed and strengthened partnerships 
with Homeless Services Network, Samaritan 
Resource Center, Habitat for Humanity, United 
Global Outreach, Florida Supportive Housing 
Coalition, Bright Community Trust, and HUD. These 
partnerships directly support planning, advocacy, 
and resource development for affordable and 
supportive housing options for older adults. 
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Q4 2027.  

    

  

Objective 3.2   Promote empowered aging, socialization opportunities, and wellness, including mental health, healthy nutrition, 

exercise, and prevention activities.  

Explanation    The primary intent of this objective is to promote greater integration opportunities for elders in the AAA’s service 

area in an effort to promote increased health, wellness, mental well-being, and satisfaction. Empowered aging is defined as 
making sure that older persons have the opportunity to learn, discuss, decide, and act on decisions that directly impact their care, 
concerns, and quality of life.  

  

  Progress  

Strategies       In Progress  

Specific: Launch a program that increases participation in social, 
mental health, wellness, and physical activity for seniors, with a focus 
on activities that promote empowered aging and preventive healthcare. 
Reach a minimum of 50 seniors annually.  

Measurable: Track the number of senior participants that attend 
programs.  

Achievable: An annual participation rate of 50 seniors is achievable in 
partnership with provider network and community partners working 
together on a program design, targeted outreach, and a focus on fun 
and engaging activities that address specific needs and interests.  

Relevant: This will directly promote empowered aging, socialization, 
and wellness across the various aspects of senior health, including 
mental health, wellness, exercise, and preventative activities.  

SRA exceeded the annual wellness participation target 
by engaging 786 older adults in Health and Wellness 
programming. Activities supported empowered aging, 
preventive health, socialization, fall prevention, nutrition, 
mental wellbeing, and physical activity. 
 
SRA launched a fall prevention initiative with Brevard 
County firefighters that included home safety wellness 
checks, medication storage education, and stronger 
connections between seniors and first responders. SRA 
also held two Table Talks to identify current needs and 
access barriers, with an additional focus group of older 
adults scheduled for August 10, 2026. 
 
The 8 week Creative Aging Pilot Program served 125 
individuals with memory care challenges across four 
adult day centers. Results showed increased wellbeing, 
including “Very Happy” responses rising from 94 pre 
program to 262 post program, 75% of stakeholders 



 
 
 
 
 

PSA 7, September 2026 Update  113 

 

Time-bound: Annually through Q4 2027  

• Hold one focus group with 10 seniors to identify their needs, 
preferences, and barriers to participation in existing programs 
annually.  

• Offering minimum five workshops that caters to various levels of 
physical ability and interests. (e.g., walking groups, cooking 
classes, art therapy sessions, technology workshops) targeting fifty 
seniors per county annually.  

• Preventative healthcare education throughout the 
program targeting fifty seniors per county through five workshops 
per year (e.g., fall prevention, healthy eating, mental health).   

• Partnering with provider network, faith-based organizations, and 
community partners to promote programs to at least fifty seniors 
annually.   

• Create a supportive and empowering environment 
by encouraging peer support and mentorship opportunities within 
the program to combat social isolation.   

• Providing resources and guidance on 
accessing additional services and support as need.  

• to collect data and feedback to ensure continuous 
improvement.  

  

reporting greater social interaction and physical activity, 
an average systolic blood pressure reduction of 
approximately 3.8 mmHg, and teaching artists rating 
engagement and effectiveness 9 or 10 out of 10. 
 
SRA is also evaluating peer mentorship partnerships 
and established mini horse therapy programming that 
has reached more than 50 older adults to reduce social 
isolation and anxiety. In 2026, SRA partnered with a faith 
based organizations to promote programs, distribute 300 
emergency and food kits to hurricane survivors and 
residents with limited English proficiency, and provide 
face to face intervention for seniors from low income 
communities. 

  

Objective 3.3   Strengthen programs that promote uniting seniors and caregivers with community partners, enabling seniors to 

directly access service providers to meet their immediate needs.  

Explanation    The primary intent of this objective is to promote seamless access to available services.  

  

  Progress  

Strategies       In Progress   
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Specific: Work with at least three community service 
providers leveraging technology that will enable a minimum of 
30 seniors and their caregivers to directly access services through a 
streamlined referral system, with a target of 10 program 
participants utilizing the system by the end of Q2 2026. This initiative 
will focus on vulnerable seniors in need of intensive services such as 
hospital discharge, seniors living alone, seniors living in isolated 
locations, seniors at risk of abuse, neglect and endangerment. This 
initiative is in partnership with the provider network.  

Measurable: Track the three partnerships with community service 
providers. Monitor the utilization of the referral system by tracking the 
number of referrals made and the number of seniors/caregivers who 
successfully connect with providers through data provided by the 
community service providers.  

Achievable: Securing three partnerships and 30 program participants 
is achievable by working with our provider network and community 
partners to help identify gaps in service and relevant service 
providers, who can actively promote the system  

Relevant: It facilitates direct access to service providers, 
ensuring seniors can meet their immediate needs.  

Time-bound: End of Q4 2027  

• Partner with at least three trusted community service providers 
that offer specific services and demonstrate a commitment to 
serving a minimum of 30 seniors and their caregivers by end of Q4 
2027.   

• Identify various populations of seniors with barriers including 
those with physical limitations, cognitive challenges, language 
barriers, chronic health conditions and social isolation by the end of 

SRA exceeded this objective by expanding hospital, 
healthcare, technology, and community provider 
partnerships that help seniors and caregivers directly 
access services through coordinated referral pathways. 
 
During the 2024/2025 period, SRA partnered with 
Tranquility Systems to integrate radar-based fall-
detection technology, with UCF and Dr. Ladda 
Thiamwong through an NIH/HHS fall prevention 
research grant, and with Satellite Beach Fire 
Department, where 8 firefighter volunteers are 
conducting health and wellness classes in Brevard 
County. 
 
SRA promoted these partnerships through the provider 
network, informational materials, and outreach. During 
the 2025–2026 program year, SRA also partnered with 
nine hospitals and, as of August 2026, served 
approximately 700 hospitalized older adults with chronic 
conditions through a secure and coordinated referral 
system. 
 
Through RENACER, AdventHealth, and Independent 
Living Systems (ILS), participants were connected to the 
Florida Elder Helpline, SHINE, Wellness programs and 
GUIDE in addition to healthcare coordination, 
transportation, nutrition services, personal care, and 
respite care, helping older adults maintain health and 
independence after discharge. 
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Q4 2027.  

• Promote the referral system to at least 10 program participants 
through a multi-channel approach including, informational materials, 
and social media by the end of Q4 2027.  

• Provide at least 30 seniors and their caregivers with 
opportunities to allocate resources toward initiatives that 
directly impact their well-being and quality of life by the end of Q4 
2027.  

• Provide resources and respite care options to at least 10 
family caregivers to manage stress and maintain their own health 
by the end of Q4 2027.  

• Conduct annual testing of referral system to ensure accuracy of 
referral system and up to date information.   

  
  
  
  

Goal 4   Advocate for the safety and the physical and mental health of older adults by raising awareness and responding 

effectively to incidence of abuse, injury, exploitation, violence, and neglect.  

  

Objective 4.1  Increase effectiveness in responding to elder abuse and protecting older adults through expanded outreach, 

enhanced training, innovative practices, and strategic collaborations.  

Explanation    The primary intent of this objective is for the AAA to use existing mechanisms to increase public awareness, 

expand learning opportunities, and work with community stakeholders to both respond to instances of elder abuse and promote 
increased prevention.  

  

  Progress  

Strategies       In Progress  

Specific: Using training on elder abuse, neglect and exploitation 
(ANE), increase public awareness of elder abuse through training to at 

SRA increased elder abuse prevention and response 

capacity through targeted ANE training, public 
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least eight community stakeholders annually on elder abuse 
identification, reporting procedures, and available support resources 
through Q4 2027.  

Measurable: Conduct 2 public awareness trainings for professionals 
per quarter through post-training surveys and tracking of participants 
who complete training program.    

Achievable: Through training 3 stakeholders annually and 
by leveraging existing partnerships and provider network.   

Relevant: Addresses increasing effectiveness in responding to elder 
abuse by expanding outreach, training, and collaborating by equipping 
stakeholders with tools to identify signs and detection of elder abuse.  

Time-bound: Annually through Q4 2027  

• Raise public awareness through educational materials and 
training at least eight trainings annually through Q4 2027.  

• Hold one elder abuse training program for professionals 
(nurses, doctors, law enforcement, social workers, etc.) who 
interact with seniors annually.  

• By convening with stakeholders at least once a year.  

• Conduct one train the trainer program training annually.  

awareness, emergency preparedness support, and law 

enforcement partnerships. In 2025, SRA delivered 4 

elder abuse trainings and 3 public service 

announcements, reaching over 50 million impressions 

targeted and community members. 

In 2026, SRA conducted 3 ANE trainings reaching 31 
individuals and remains scheduled to complete a total of 
8 ANE trainings by the end of 2026. SRA also held an 
elder abuse training program with professionals during 
Q3 2026 and is conducting the annual train the trainer 
program, increasing the number of trainers to 5. 
 
SRA expanded Bringing the Lost Home through law 
enforcement partnerships, including 10 scent tracking 
dogs for local agencies and a State of Florida grant for 
scent collection kits primarily for at risk seniors living with 
dementia, Alzheimer’s disease, and disabilities. SRA also 
secured a grant for Emergency Hurricane Kits from a 
healthcare partner, a contribution from Commissioner 
Tony Ortiz, and a state allocation led by Representative 
Rachel Plakon and Senator Jason Brodeur for Scent 
Evidence Kits. 

Objective 4.2   Increase capacity and expertise regarding the Department’s ability to lead in efforts to stop abuse, neglect, and 

exploitation (ANE) of older adults and vulnerable populations.  

Explanation    The primary intent of this objective is to expand and improve the efficacy of efforts supporting ANE 

interventions.  

  

  Progress  

Strategies       In Progress  
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Specific: Increase capacity and expertise in supporting victims of 
abuse, neglect, and exploitation (ANE) of older adults through 100% 
staff training, identifying at least eight community collaborations 
including commissions and coalitions on aging (housing, health and 
homelessness), training for provider network and providing outreach 
and resources annually.  

Measurable: Track progress of staff trained, number of community 
partners and provider network professionals trained, and outreach 
content provided to key stakeholders through surveys, attendance 
sheets and outreach content supplied to key stakeholders.  

Achievable: Training using approved training for all SRA staff, 
community partners and provider network is achievable with a 
dedicated effort and leveraging existing partnerships and resources.   

Relevant: Directly addresses increasing the capacity and expertise of 
SRA staff, provider network and community partners to combat ANE, 
leading to more effective support for victims.  

Time-bound: Annually.  

• Use approved comprehensive ANE training program to 
deliver training annually to 100% of SRA staff, provider 
network and at least eight community partners annually.  

• Post training surveys by participants to track 
effectiveness of training materials and 
knowledge base annually.  

• Identify at least three key stakeholders within the ANE 
response system to train annually. (train the trainer).  

• Hold at least one workshop annually with at least three 
organizations to ensure ongoing collaboration and address 
process to support victims with ANE.  

SRA strengthened ANE capacity by ensuring all SRA 
staff and SHINE volunteers received approved Abuse, 
Neglect, and Exploitation training. SRA also established 
10 collaborations with key commissions and coalitions, 
and outreach content was disseminated quarterly to 
support community awareness and coordinated 
response. 
 
One key trainer, with five scheduled, received train the 
trainer instruction within the ANE response system, 
expanding the pool of ANE ready professionals in Central 
Florida. SRA also gathered high quality ANE 
identification and intervention resources to support legal 
rights education, survivor support, and referrals through 
the Florida Elder Helpline, outreach, social media, and 
online resources. 
 
In 2026, SRA used social media and outreach to raise 
awareness of ANE services. An interview completed 
generated more than 787,000 potential impressions, and 
ongoing Facebook, X, LinkedIn, and Instagram posts 
about scam prevention generated more than 2,300 
additional potential impressions. 
 
SRA is on target to deliver approved ANE training 
surveys and relevant information to stakeholders in 
Central Florida.  
 
During the 3rd Quarter of 2026 SRA completed radio 
interview on WDBO regarding how seniors can protect 
against scams and guard their resources.  
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• Gather high-quality resources on ANE identification, 
intervention strategies, legal rights, and support victims and 
survivors of ANE by having online resources leveraging 
social media and elder helpline and services for older 
adults and caregivers that can be used to support at least 
25 seniors and caregivers annually through online an 
resource center that is accessible and user-friendly for 
various audiences tracked through unique visitors, resource 
downloads, user engagement metrics and SEO (search 
engine optimization) data annually.  

  

Objective 4.3   Equip older adults, their loved ones, advocates, and stakeholders with information needed to identify and 

prevent abuse, neglect and exploitation, and support them in their ability to exercise their full rights.   

Explanation    The primary intent of this objective is for the AAA to expand existing education/outreach/awareness efforts such 

as websites, newsletters, presentations, and/or other community outreach activities to include prevention of abuse, neglect, and 
exploitation.  

  

  Progress  

Strategies       In Progress  

Specific: Equip at least 100 advocates, older adults, loved ones and 
stakeholders annually with the knowledge and resources to identify and 
prevent abuse, neglect, and exploitation. Additionally, increase 
awareness as measured by post-program survey.  

Measurable: Track progress by number of participants who attend 
workshops, seminars and community events such as World Elder 
Abuse Day. Conduct program surveys to gain data on 
knowledge attained during program.  

Achievable: Reaching 100 participants annually will be achievable with 

SRA expanded ANE education and outreach by 
distributing more than 1,136 sets of materials, including 
brochures, online modules, and short videos on ANE 
warning signs, prevention strategies, reporting, and 
legal rights. Materials were shared through SHINE 
events, SRA Senior Day, World Elder Abuse Awareness 
Day, and regional health and wellness fairs. 
 
Materials were translated into relevant Central Florida 
languages and updated for annual campaigns. SRA 
also delivered 4 workshops and presentations with 
community, civic, and advocacy partners, reaching 
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a multifaceted outreach strategy and engaging educational materials.  

Relevant: Directly equips the community with the knowledge to prevent 
ANE and empowering older adults to exercise their rights.  

Time-bound: Annually through Q4 2027  

• Distribute informative and educational materials to at 
least 100 seniors (e.g., brochures, online modules, short 
videos) on ANE signs, prevention tips, and legal rights of 
older adults through outreach events such as SHINE 
programs, SRA senior day, world elder abuse day, health 
and wellness fairs, etc. annually.  

• Translate materials into relevant languages spoken in 
our region to ensure inclusivity and update annually.  

• Organize eight workshops and presentations through our 
provider network and community partners and advocates 
that will reach at least 100 seniors annually. Measure 
knowledge gained through pre and post surveys.   

• Utilize social media platforms and local media outlet 
partnerships to raise awareness about ANE to at least 100 
residents annually. Tracked by impression data as reported 
by these outlets.  

• Partner with one organization to educate loved ones 
about recognizing ANE and supporting older 
adults annually.  

more than 80 seniors and community professionals on 
how to recognize, prevent, and report ANE. 
 
SRA used outreach campaigns and local media 
collaborations to raise awareness, reaching more than 
56 million impressions. In 2026, SRA also established a 
philanthropic foundation partnership requiring funded 
organizations to complete SRA’s ANE training, 
curriculum, and survey for grantees. 
 
SRA partnered with the Alzheimer’s & Dementia 
Resource Center (ADRC) to educate family members, 
caregivers, and loved ones on recognizing and 
responding to ANE. This supports the objective by 
equipping older adults, advocates, and stakeholders 
with information needed to prevent abuse and protect 
rights. 
 
SRA’s legal service provider is actively engaged in media 

outreach through local television stations, including WFTV 

and WESH 2, to promote awareness of available legal 

services for older adults. These outreach efforts focus on 

educating seniors and caregivers about ways to protect 

seniors’ assets, support their overall well being, and 

prevent fraud, abuse, neglect, and exploitation. 

 

    

   

Objective 4.4    Continue to improve older Floridian’s access to legal services which have a direct positive impact on their 

ability to stay independent in their homes and communities, and most importantly, exercise their legal rights.  
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Explanation    The primary intent of this objective is to enable the AAA to detail efforts to make legal services more accessible 

to seniors, particularly those seniors in greatest economic or social need, as well as to improve the breadth and quality of legal 
services available.  

  

  Progress  

Strategies       In Progress  

Specific: Collaborate with one legal organizations by Q1 2026 to 

increase access to free or low-cost legal services for at least 20 low-
income seniors annually in PSA 7’s four county region who are facing 
legal issues that threaten their ability to live independently in their 
homes and communities.  

Measurable: Track through the number of partnerships and clients 
served.  

Achievable: Securing three partnerships and serving 20 low-income 
seniors annually is achievable by identifying qualified legal aid partners, 
targeting outreach efforts, and focusing on critical legal 
issues impacting independent living.  

Relevant: Addresses improving access to legal services that empower 
seniors to maintain independence, prioritizing those with greatest 
economic or social need.  

Time-bound: Partnerships by Q1 2025 and Seniors served annually 
through beginning Q1 2025 - Q4 2027  

• Identify and collaborate with three legal aid partners, and 
advocates with expertise in elder law, housing, and other 
legal issues affecting seniors' ability to live independently by 
the end of Q1 2025. Safety security and aging with dignity 

SRA improved access to legal services by establishing 
collaborative relationships with 5 qualified legal aid 
providers and advocates specializing in elder law, 
housing, and issues that affect seniors’ independence in 
their homes and communities. 
 
Legal aid partnerships provided free legal services to 
203 low income seniors annually, with a focus on 
housing and independence related cases. SRA also 
supported emergency legal response during an eviction 
event at a local hotel affecting seniors and families. 
 
In 2026, SRA worked to establish a partnership with 
Barry University School of Law to provide legal clinics 
for low income seniors, disabled adults, minority older 
adults, and seniors residing in rural communities. This 
expands legal guidance for populations that often face 
barriers to assistance. 
 
SRA hosted a team meeting introducing staff to legal 
service organizations, available resources, referral 
processes, communication protocols, and best 
practices. Multilingual legal, housing, and referral 
materials were distributed through the provider network, 
community partners, and faith based organizations, 
exceeding the annual target of 20 low income seniors. 
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and respect.   

• Hold one team meeting to introduce SRA staff to legal 
organizations and educate SRA team on a referral process 
to ensure smooth communication between SRA, clients and 
legal providers end of Q1 2025.  

• Annually distribute materials through provider network, 
community stakeholders and faith-based organizations 
serving low-income communities to raise awareness about 
legal programs to at least 20 low income seniors annually 
between Q1 2025 and Q4 2027.  

    

  

Goal 5   Increase Disaster Preparation and Resiliency  

  

Objective 5.1   Strengthen emergency preparedness through comprehensive planning, partnerships, and education.  

Explanation    The primary intent of this objective is to highlight the critical importance of the emergency preparedness plan 

prepared by the AAA.  

  

  Progress  

Strategies       In Progress  

Specific: Establish a collaborative emergency preparedness network 
by partnering with at least three key stakeholders (e.g., local 
governments, emergency management agencies, utility companies, 
non-profit organizations, media, red cross, Central Florida Hotel and 
Lodging Association, FEMA and local media). To enhance and share 
best practices to improve preparedness, mitigation, response, and 
recovery efforts for emergencies impacting older adults in PSA 7’s 4 
county region.   

SRA strengthened emergency preparedness by 
partnering with local government emergency 
management agencies, the Red Cross, local utility 
companies, and other key stakeholders by the end of Q2 
2025. These partnerships support coordinated 
preparedness, mitigation, response, and recovery 
planning for older adults. 
 
SRA convened 5 workshops with local government and 
subject matter experts to establish collaborative 
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Measurable: Track progress through the number of partners, best 
practices shared and disseminated and number of seniors reached 
through joint emergency preparedness awareness campaigns and 
training sessions conducted in partnership with our provider network.  

Achievable: Securing three partnerships, 
developing shared resources, and launching outreach initiatives will be 
achieved by leveraging existing relationships, resources, focusing on a 
collaborative approach, and prioritizing best practices relevant to 
seniors.  

Relevant: Directly addresses strengthening emergency preparedness 
through public-private partnerships, enhancing coordination of 
response and recovery activities, and ultimately increasing community 
resilience with a specific focus on the needs of older adults.  

Time-bound: End of Q2 2025  

o Identify and engage at least three key stakeholders 
across public, private, and non-profit sectors involved in 
emergency preparedness and response by the end of Q2 
2025.   
o In partnership with local government hold one workshop 
with at least three key stakeholders to form a collaborative 
framework including regular communication channels, joint 
planning, and shared resource platforms by using subject 
matter experts from partner organizations to identify best 
practices in emergency preparedness for older adult by Q2 
2025.  
o Through our partner network promote and provide a 
user-friendly resource guide that are accessible in various 
formats and languages and disseminated through the 
provider network including meal routes annually beginning 

frameworks, communication channels, and best 
practices for senior emergency preparedness, including 
tailored evacuation planning and accessible shelter 
options. 
 
Through the provider network, SRA is developing and 
disseminating a multilingual, user friendly emergency 
preparedness guide through meal routes, senior centers, 
and provider partner locations. A joint public awareness 
campaign using social media, Google Ads, websites, 
and local media increased visibility and engagement 
across Central Florida. 
 
In 2026, SRA distributed emergency, hot weather, and 
cold weather kits through partners such as regional 
YMCAs, with emphasis on underserved, low income, 
minorities, communities and older adults with limited 
English proficiency and other barriers.  
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by the end of Q2 2025.  
o Using existing partnerships with our provider network 
and key community stakeholder create one joint public 
awareness campaign using various channels such as social 
media, google ads, websites, and local media outlets to 
dominate information to at least all seniors in the central 
Florida community annually beginning by the end of Q2 
2025. Measured by unique visitors, user 
engagement metrics and SEO (search engine optimization) 
data.  
o Distribute emergency kits to faith based organizations, 
to seniors in collaboration with the private sector reaching 
seniors, seniors with disabilities and seniors cognitive 
impairments annually to equip them with the necessary 
supplies to survive natural disasters.  

    

  

Objective 5.2   Ensure communication and collaboration between the Department, emergency partners, and the Aging 

Network, before, during, and after severe weather, public health, and other emergency events.  

Explanation    The primary intent of this objective is to focus attention on the importance of interagency communication and 

collaboration in disaster preparedness and response activities.  

  

  Progress  

Strategies       In progress  

Specific: Lead the development and implementation of a 
comprehensive interagency communication plan for disaster 
preparedness and response with at least five key partners including 
local government, health department, federally qualified health care 
centers, central Florida hotel and logging, utility companies and local 
media. Q3 2025.   

SRA has confirmed collaboration with 15 core 

stakeholders: local emergency management agencies, 

county health departments, fire departments, hospitals, 

shelters, Publix, local government, FDLE, AARP, Red 

Cross, FEMA, federally qualified health centers, the 

Central Florida Hotel and Lodging Association, and 
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Measurable: Track progress by through the number of partners and 
communication plan completion.  

Achievable: Securing five partnerships, developing and reviewing 

the plan, and conducting mock drills by leveraging existing protocols, 
fostering a collaboration, focusing on clear communication 
protocols among stakeholders.   

Relevant: Addresses the importance of interagency communication by 
fostering collaboration between the AAA, provider network, public 
health, and emergency management partners in disaster preparedness 
and response and recovery.  

Time-bound: Through Q4 2027  

o Facilitate in partnership with local stakeholders actively 
engage in one session with provider network, public health 
departments, and emergency management agencies to 
assess communication plans and identify areas for 
improvement by Q3 2025.   
o Update and review a targeted communication plan to 
reach at least all seniors actively engaged in the network 
annually that outlines standardized protocols for information 
sharing during emergencies (e.g., preferred communication 
channels, pre-defined message templates, escalation 
procedures) through Q4 2027.  
o Coordinate and conduct training exercises and mock drill 
to review protocols annually for data security, information 
dissemination, to protect the PHI and other sensitive data of 
seniors during times of emergencies annually through Q4 
2027.  

  

regional utility companies. Local media partners have 

also been engaged to ensure clear public messaging.   
   

In partnership with these agencies, a session was held 

with public health and emergency management 

professionals to assess current protocols 

and identify communication gaps and improvement 

opportunities, in line with Q3 2025 targets.   

SRA provided space heaters, blankets, and sweatshirts to 

Central Florida seniors this winter, helping them stay 

safe and warm after recent hurricanes and cold fronts. 

This initiative continues to ensure elderly residents have 

the resources they need during fluctuating 

temperatures.   

   

A comprehensive effort is in place, outlining 

standardized procedures for information sharing 

including preferred channels, message templates, and 

escalation processes to ensure rapid, coordinated, and 

secure disaster response.  

    

In 2026, SRA organized and facilitated the Emergency 

Management Forum, bringing together keynote 

speakers from the military, emergency management 

professionals representing local cities and counties, and 

a media communications expert. The forum focused on 

emergency preparedness, coordination, and effective 

public messaging and communications. The event 

received highly positive feedback from providers and 
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stakeholders throughout the network.  

  

SRA is a member of the Central Florida Communications 

Group (Communications Network).   

    

  
  

Objective 5.3   Explore and support efforts to make community disaster shelters more responsive to elder needs in general, 

with specific emphasis on providing appropriate emergency shelter to elders with dementia related concerns.  

Explanation    The primary intent of this objective is to explore ways in which the AAA can support and extend emergency 

shelter options available to older adults residing within the PSA.  

  

  Progress  

Strategies     Specific: Activate at least three 
stakeholders such as (e.g., DCCI, 
special needs shelters, 
emergency management 
agencies, provider network, 
Alzheimer's Association chapter) 
to identify best practices 
for establishing dementia-friendly 
and special needs emergency 
shelters. Chronic conditions, 
special needs animals.  

Measurable: Track progress 
through number of partnerships, 
study completion and outcome.  

Achievable: Securing three 
partnerships 

In Progress  
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by leveraging existing data, 
collaborating with experts, and 
focusing on practical solutions.  

Relevant: Directly addresses 
supporting efforts to make 
community shelters more 
responsive to elder needs, with a 
specific emphasis on dementia-
related conditions, special needs, 
elders with disabilities and 
specific medical needs.  

Time-bound: Q4 2027  

o Work with at least 
three stakeholders 
to identify best 
practices, 
referral process and 
resources available for 
dementia-
friendly shelters, 
and discuss 
challenges faced by 
seniors and their 
caregivers 
by Q4 2027.  
o Conduct at least 
four site visits to 
existing emergency 
shelters in our four 
county region to 
evaluate their capacity 

SRA successfully activated three of the 

three critical partners: the Dementia Care and Cure 

Initiative (DCCI), local emergency management agencies, 

and the Alzheimer’s & Dementia Resource Center (ADRC). 

These organizations bring specialized expertise and 

resources to guide our efforts.   

   

SRA has conducted the site visits to emergency shelters 

within our region to assess their readiness for seniors with 

dementia and special needs.   

   

SRA advanced efforts with local government agencies, 

and dedicated resources to raise awareness of the specific 

needs of individuals living with dementia. These efforts 

aim to ensure local shelters are better equipped to serve 

elders with dementia and related needs during 

disasters.     

 

SRA continued to support community hot and cold 

weather stations by providing equipment and resources 

that help protect vulnerable individuals during extreme 

temperatures. During periods of excessive heat, 

refrigerators were supplied to provide access to cold 

beverages, while stoves were provided during colder 

months to support the distribution of hot drinks and 

soup. These efforts were carried out in partnership with 

local shelters and nonprofit organizations, including 

Rescue Outreach Mission, United Global Outreach, 

Christian Sharing Center, and the Church and Community 
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to accommodate 
seniors with dementia 
annually.  
o Gather input from 
emergency 
management 
professionals 
to identify at least two 
areas for improvement 
and potential solutions 
to ensure that seniors 
and their 
caregivers are able 
to feel safe and secure 
in shelters during times 
of 
emergencies annually.  
o Advocate for 
funding and resources 
with one stakeholder 
preferable local 
government agencies 
to create awareness of 
individuals living with 
dementia, and their 
services needed 
during emergencies, 
so local shelters can 
have better access for 
seniors with dementia 
during man-made and 
natural disasters by 
end of Q4 2027.  

  

Assistance Program (CCAP).  

All the sites have been visited in 2026.  
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Appendix 1: Direct Service Waiver Requests 
 

DIRECT SERVICE WAIVER REQUEST FORM 

Please accept this Direct Service Waiver request form pursuant to Section 307(a)(8) 

Older Americans Act of 1965, as Amended (“OAA”) from the Area Agency on Aging of 

Central Florida, Inc. d/b/a the Senior Resource Alliance (“SRA”). 

The SRA is requesting a waiver to directly provide the following OAA Title III-D services 

for Planning and Service Areas Region Seven (“PSA 7”): 

 

1. A Matter of Balance 

2. Active Living Everyday 

3. Chronic Disease Self-Management 

4. Diabetes Self-Management 

5. Diabetes Empowerment Program 

6. Enhance Wellness 

7. Enhance Fitness 

8. Healthy Eating Everyday 

9. PEARLS 

10. Powerful Tools for Caregivers 

11. Programa de Manejo Personal de la Diabetes 

12. Stay Active and Independent for Life 

13. Tai Chi for Arthritis 

14. Tai Chi/Taj Ji Quan: Moving for Better Balance 

15. Tomando Control de su Salud 

16. Un Astunto de Equilibrio 

17. Walk with Ease 

 

This waiver request is based upon the following reasons: 

1. The provision of such services by the SRA is necessary to assure an adequate 

supply of such services.  Based upon our last OAA Competitive Solicitation, the SRA 

did not receive application from service providers to provide these desired OAA III-D 

services throughout PSA 7. 

2. The provision of such services by the SRA is more economical and better quality 

than offered service providers. 

As verifiable evidence and documentation to support this request, the SRA offers the 

following: 

The SRA has extended in competitive solicitation the opportunity to apply for and 

provide the services identified in this waiver request.  The SRA has even offered to 

provide training through training workshops.  The SRA provides all the information 

necessary to become a provider for any and all of these programs and yet we have not 

received the willingness from local service providers to put together a centralized 

provider network. 
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SRA stands by its commitment to provide health and wellness evidence-based 

programs and services using our team of coaches and instructors to make sure the 

needs of our senior population are met. 

The SRA has identified the following measurable objectives for these identified services. 

SRA continues to build capacity through our growing network of coaches and trainers.  

By building capacity we are able to reach out to underserved communities who might 

otherwise not be able to receive these crucial evidence-based programs. 

SRA has identified the following plan for the economic evaluation of the exception being 

requested: 

At the heart of this consideration and plan is an understanding that the service provider 

agencies in PSA 7 have rejected the opportunity to participate in these service offerings.  

Therefore, the economic evaluation will not have a relative comparison as there isn’t 

anything to compare it to.  Nonetheless, SRA’s trained staff and coaches are already 

established and have a deep understanding of the population and marketplace.  We 

have a network of partners who can provide locations, find support, and incorporate 

technology devices that can complement workshops.  Through these foundations, the 

economic impact for the exception would be drastically reduced from the costs of 

finding/training/and assisting a new service provider to offer the same and potentially 

lesser quality services. 

If you have any questions or concerns about this waiver request, please contact the 

Compliance Department at Senior Resource Alliance by phone at (407) 514-1800. 

Thank you for your consideration. We are excited to continue to ensure that the seniors 

in PSA 7 will receive the vital evidence-based programs listed in this waiver request. 

 

 
 

Appendix 2: Assurances & Attestations 
 

Section 306 Older Americans Act: 
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SENIOR RESOURCE ALLIANCE assures that all provisions of 42 U.S.C. § 3026 and 

42 U.S.C. § 3027, including but not limited to the specific provisions detailed below, are 

adhered by, including: 

 

1. The AAA assures that an adequate proportion, as required under section 307(a)(2) of 

the OAA and ODA Policy 205.00, Priority Services, 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: services associated with access to services (transportation, 

health services including behavioral and mental health services, outreach, information 

and assistance and case management services), in-home services, and legal 

assistance; and assurances that the AAA 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. (§306(a)(2)) 

 

2. The AAA assures it will set specific objectives for providing services to older 

individuals with greatest economic need, greatest social need, or disabilities, with 

particular attention to low-income minority older individuals, older individuals with limited 

English proficiency, and older individuals residing in rural areas, and include proposed 

methods of carrying out the preference in the area plan. (§306(a)(4)(A)(i)) 

 

3. The AAA assures that it will include in each agreement made with a provider of any 

service under this title, a requirement that such provider will: 

a. Specify how the provider intends to satisfy the service needs of low-income 

minority older individuals, older individuals with limited English proficiency, and 

older individuals residing in rural areas in the area served by the provider. 

b. 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 

c. Meet specific objectives established by the AAA, for providing services to low-

income minority older individuals, older individuals with limited English 

proficiency, and older individuals residing in rural areas within the planning and 

service area. (§306(a)(4)(ii)) 

 

4. The AAA assures it will use outreach efforts that will identify individuals eligible for 

assistance under this Act, with special emphasis on: 

a. Older individuals residing in rural areas; 

b. Older individuals with greatest economic need (with particular attention to low-

income minority older individuals and older individuals residing in rural areas); 

c. Older individuals with greatest social need (with particular attention to low-

income minority older individuals and older individuals residing in rural areas); 

d. Older individuals with severe disabilities; 
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e. Older individuals with limited English proficiency; 

f. Older individuals with Alzheimer’s disease or related disorders with neurological 

and organic brain dysfunction (and the caretakers of such individuals); and 

g. Older individuals at risk for institutional placement, specifically including survivors 

of the Holocaust. 

 

5.The AAA further assures that it will inform the older individuals referred to above, and 

the caretakers of such individuals, of the availability of such assistance. (§306(a)(4)(B)) 

 

6. The AAA assures it will ensure that each activity undertaken, 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. (§306(a)(4)(C)) 

 

7. The AAA assures it 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 those at risk for institutional placement, with 

agencies that develop or provide services for individuals with disabilities. (§306(a)(5)) 

 

8. the AAA assures that it will provide a grievance procedure for older individuals who 

are dissatisfied with or denied services under this title. (§306(a)(10)) 

 

9. The AAA assures it will 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 AAA 

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 AAA will, to the maximum extent practicable, coordinate 

the services provided under Title VI; and 

c. An assurance that the AAA 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, who are older Native Americans. (§306(a)(11)) 

 

10. The AAA assures it will maintain the integrity and public purpose of services 

provided, and service providers, under 42 USCS §§ 3021 et seq. in all contractual and 

commercial relationships. (§306(a)(13)(A)) 

 

11. The AAA assures it will disclose to the Assistant Secretary and the State Agency: 
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a. The identity of each non-governmental entity with which such agency has a 

contract or commercial relationships relating to providing any service to older 

individuals; and 

b. The nature of such contract or such relationship. (§306(a)(13)(B)) 

 

12. The AAA assures it will demonstrate that a loss or diminution on the quantity or 

quality of the services provided, or to be provided, under 42 USCS §§ 3021 et seq. by 

such agency has not resulted and will not result from such non-governmental contracts 

or such commercial relationships. (§306(a)(13)(C)) 

 

13. The AAA assures it will demonstrate that the quantity and 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. (§306(a)(13)(D)) 

 

14. The AAA assures it will, on the request of the Assistant Secretary of 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 (§306(a)(13)(E)) 

 

15. The AAA assures that funds received under this title will not be used to pay any part 

of a cost (including an administrative cost) incurred by the AAA to carry out a contract or 

commercial relationship that is not carried out to implement this title. (§306(a)(14)) 

 

16. The AAA assures that preference in receiving services under this title will not be 

given by the AAA to particular older individuals as a result of a contract or commercial 

relationship that is not carried out to implement this title. (§306(a)(14)) 

 

17. The AAA assures 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. (§306(a)(15)) 

 

18. The AAA assures that data will be collected to determine that services are needed 

by older individuals whose needs were the focus of all centers funded under title IV in 

fiscal year 2019 and to determine the effectiveness of the programs, policies, and 

services provided by AAAs in assisting such individuals. (§306(a)(18)) 

 

19. The AAA assures that outreach efforts will be used to identify individuals eligible for 

assistance under this Act, with special emphasis on those individuals whose needs 

were the focus of all centers funded under title IV in fiscal year 2019. (§306(a)(19)) 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES REGULATIONS TITLE VI OF 

THE CIVIL RIGHTS ACT OF 1964 

SENIOR RESOURCE ALLIANCE, hereinafter called the "recipient," 

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (42 

U.S.C. § 2000d et seq) and all requirements imposed by or pursuant to the Regulation 

of the Department of Health and Human Services (45 CFR§ 80) issued pursuant to the 

title, to the end that, in accordance with Title VI of that Act and the Regulation, no 

person in the United States shall, on the ground of race, color, or national origin, be 

excluded from participation in, be denied the benefits of, or be otherwise subjected to 

discrimination under any program or activity for which the recipient receives federal 

financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it 

will immediately take any measures necessary to effectuate this agreement. 

If any real property or structure thereon is provided or improved with the aid of federal 

financial assistance extended to the recipient by the Department, this assurance shall 

obligate the recipient, or in the case of any transfer of such property, any transferee, for 

the period during which the real property or structure is used for a purpose for which the 

federal financial assistance is extended or for another purpose involving the provision of 

similar service or benefits. If any personal property is so provided, this assurance shall 

obligate the recipient for the period during which it retains ownership or possession of 

the property. In all other cases, this assurance shall obligate the recipient for the period 

during which the federal financial assistance is extended to it by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any 

and all federal grants, loans, contracts, property, discounts, or other federal financial 

assistance extended after the date hereof to the recipient by the Department, including 

installment payments after such date on account of the applications for federal financial 

assistance which were approved before such date. The recipient recognizes and agrees 

that such federal financial assistance will be extended in reliance on the representations 

and agreements made in this assurance, and that the United States shall have the right 

to seek judicial enforcement of this assurance. This assurance is binding on the 

recipient, its successors, transferees, and assignees, and the person or persons whose 
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signatures appear below are authorized to sign this assurance on behalf of the 

recipient. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES SECTION 504 OF THE 

REHABILITATION ACT OF 1973 

SENIOR RESOURCE ALLIANCE, hereinafter called the "recipient," 

HEREBY AGREES THAT it will comply with Section 504 of the Rehabilitation Act of 

1973, as amended (29 U.S.C. § 794), all requirements imposed by the applicable HHS 

regulation (45 C.F.R. § 84), and all guidelines and interpretations issued pursuant 

thereto.  

Pursuant to  [45 C.F.R. § 84.5(a)], the recipient gives this Assurance in consideration of 

and for the purpose of obtaining any and all federal grants, loans, contracts, (except 

procurement contracts and contracts of insurance or guaranty), property, discounts, or 

other federal financial assistance extended by the Department of Health and Human 

Services after the date of the Assurance, including payments or other assistance made 

after such date on applications for federal financial assistance that were approved 

before such date. The recipient recognizes and agrees that such federal financial 

assistance will be extended in reliance on the representations and agreements made in 

this Assurance and that the United States will have the right to enforce this Assurance 

through lawful means. 

This Assurance is binding on the recipient, its successors, transferees, and assignees, 

and the person or persons whose signatures appear below are authorized to sign this 

Assurance on behalf of the recipient. 

This Assurance obligates the recipient for the period during which federal financial 

assistance is extended to it by the Department of Health and Human Services or 

provided for in [45 C.F.R. § 84.5]. Pursuant to 45 C.F.R. § 84.7(a), if the recipient 

employs fifteen or more persons, the recipient designates the following person(s) to 

coordinate its efforts to comply with the regulation. 
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Pursuant to 45 C.F.R. § 84.7(b), if the recipient employs fifteen persons or more, the 

recipient shall adopt grievance procedures that incorporate appropriate due process 

standards and that provide for the prompt and equitable resolution of complaints 

alleging any action prohibited by this part. Such procedures need not be established 

with respect to complaints from applicants for employment or from applicants for 

admission to postsecondary educational institutions.  

 

IRS Employer I.D. Number: 59-3144723 

 

AAA Board President (or other authorized official) 

I certify that the above information is complete and correct to the best of my knowledge. 
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AVAILABILITY OF DOCUMENTS: 
SENIOR RESOURCE ALLIANCE HEREBY GIVES FULL ASSURANCE that the 

following documents are current and maintained in the administrative office of the AAA 

and will be filed in such a manner as to ensure ready access for inspection by DOEA or 

its designee(s) at any time. 

The AAA further understands that these documents are subject to review during 

monitoring by DOEA. 

(1) Current board roster 

(2) Articles of Incorporation 

(3) AAA Corporate By-Laws 

(4) AAA Advisory Council By-Laws and membership composition 

(5) Corporate fee documentation 

(6) Insurance coverage verification 

(7) Bonding verification 

(8) AAA staffing plan 

 (a) Position descriptions 

 (b) Pay plan 

 (c) Organizational chart 

 (d) Executive director's resume and performance evaluation 

(9) AAA personnel policies manual 

(10) Financial procedures manual 

(11) Functional procedures manual 

(12) Interagency agreements 

(13) Affirmative Action Plan 

(14) Civil Rights Checklist 

(15) Conflict of interest policy 

(16) AAA Board of Directors and Advisory Council meeting minutes 

(17) Documentation of public forums conducted in the development of the area plan, 

including attendance records and feedback from providers, consumers, and 

caregivers 

(18) Consumer outreach plan 
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(19) ADA policies 

(20) Documentation of match commitments for cash, voluntary contributions, and 

building space, as applicable 

(21) Detailed documentation of AAA administrative budget allocations and 

expenditures 

(22) Detailed documentation of AAA expenditures to support cost reimbursement 

contracts 

(23)  Subcontractor Background Screening Affidavit of Compliance 

 

Certification by Authorized Agency Official: 

I hereby certify that the documents identified above currently exist and are properly 

maintained in the administrative office of the Area Agency on Aging. Assurance is given 

that DOEA or its designee(s) will be given immediate access to these documents, upon 

request. 

 

AAA Board President (or other authorized official) 
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Appendix 3: Program Module Review Checklist 
PROGRAM MODULE REVIEW CHECKLIST YES NO N/A 

Table of Contents 

The location of each section of the program module is accurately 
reflected. 

☐ ☐ ☐ 

Program and Contract Module Certification 

The form is properly completed. ☐ ☐ ☐ 

The form is signed and dated by Board President (or Designee). ☐ ☐ ☐ 

The form is signed and dated by Advisory Council Chair. ☐ ☐ ☐ 

The form is signed and dated by Executive Director. ☐ ☐ ☐ 

AAA Board of Directors 

Composition details process for member selection and reflects the 
counties represented in the Area Plan. 

☐ ☐ ☐ 

Frequency details the anticipated meeting schedule for the board ☐ ☐ ☐ 

Selection process and dates are provided ☐ ☐ ☐ 

Service term reflects the term for the board as well as the term of 
each individual board member  

☐ ☐ ☐ 

AAA Board of Directors Tables 

Officer table details name and terms for board officers ☐ ☐ ☐ 

Member table details name, occupation/affiliation, county of 
residence, member since date, and current term of office. 

☐ ☐ ☐ 

AAA Advisory Council 

Composition details process for member selection and reflects the 
counties represented in the Area Plan. 

☐ ☐ ☐ 
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PROGRAM MODULE REVIEW CHECKLIST YES NO N/A 

Frequency details the anticipated meeting schedule for the Advisory 
Council 

☐ ☐ ☐ 

Selection process and dates are provided ☐ ☐ ☐ 

AAA Advisory Council Table 

Member table details name, occupation, county of residence, 
member since date, term, age 60+, race, and ethnicity for board 
members 

☐ ☐ ☐ 

Funds Administered 

The form is properly completed including bid cycle information. ☐ ☐ ☐ 

Resources Used 

The form reflects the use of a variety of planning resources. ☐ ☐ ☐ 

Executive Summary 

This section describes major highlights. ☐ ☐ ☐ 

Mission and Vision Statement 

This section includes the mission and vision of the agency. ☐ ☐ ☐ 

Profile 

Identification of Counties 

This section identifies the counties within the PSA. Include at least 
one map to display the PSA. 

☐ ☐ ☐ 

This section identifies the major communities within the PSA. 
Include at least one map to display the PSA. 

☐ ☐ ☐ 

Socio-Demographic and Economic Factors 

This section includes a description of the social and economic 
climate in the PSA, including how this affects elders. 

☐ ☐ ☐ 
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PROGRAM MODULE REVIEW CHECKLIST YES NO N/A 

Highlight the following characteristics: 

1. Elders with low incomes ☐ ☐ ☐ 

2. Socially isolated elders ☐ ☐ ☐ 

3. Minority and culturally diverse elders ☐ ☐ ☐ 

4. Elders in urban and rural areas ☐ ☐ ☐ 

Analysis includes the use of maps and charts to illustrate data 
provided 

☐ ☐ ☐ 

Economic and Social Resources 

This section describes the economic and social resources available 
to elders in the PSA. 

☐ ☐ ☐ 

Description of Service System 

This section describes the current services that are in place to meet 
the needs of elders. Includes private and public funding sources. 

☐ ☐ ☐ 

Role in Interagency Collaborative Efforts 

This section describes collaborative efforts, partnerships, and 
special initiatives by the PSA and/or DOEA. 

☐ ☐ ☐ 

SWOT Analysis    

SWOT Analysis 

Process Description ☐ ☐ ☐ 

Strengths ☐ ☐ ☐ 

Weaknesses ☐ ☐ ☐ 

Opportunities ☐ ☐ ☐ 

Threats ☐ ☐ ☐ 
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PROGRAM MODULE REVIEW CHECKLIST YES NO N/A 

Performance and Targeted Outreach 

Performance Analysis - Based on the identified service needs of 
targeted areas and population groups as determined through needs 
assessment and other data, project the number and percentage of 
individuals to be served in each county during each year of the four-
year plan. 

☐ ☐ ☐ 

Targeted Outreach Plan - The purpose of the targeting report is to 
show how effective the targeting efforts were of services provided to 
the specific population groups and detail efforts regarding future 
planned outreach activities by the AAA. 

☐ ☐ ☐ 

Older individuals residing in rural areas ☐ ☐ ☐ 

Older individuals with greatest economic need ☐ ☐ ☐ 

Older individuals with greatest social need  ☐ ☐ ☐ 

Older individuals with severe disabilities ☐ ☐ ☐ 

Older individuals with limited English-speaking ability ☐ ☐ ☐ 

Older individuals with Alzheimer’s disease and related disorders and 
the caretakers of these individuals 

☐ ☐ ☐ 

Older individuals at risk for institutional placement ☐ ☐ ☐ 

Caregivers: 

Caregivers of older individuals with Alzheimer’s disease and related 
disorders with neurological and organic brain dysfunction 

☐ ☐ ☐ 

Grandparents or older individuals who are relative caregivers who 
provide care for children with severe disabilities 

☐ ☐ ☐ 

Caregivers who are older individuals with greatest social need ☐ ☐ ☐ 

Caregivers who are older individuals with greatest economic need ☐ ☐ ☐ 
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PROGRAM MODULE REVIEW CHECKLIST YES NO N/A 

Caregivers who are older individuals who provide care to individuals 
with severe disabilities, including children with severe disabilities 

☐ ☐ ☐ 

Unmet Needs and Service Opportunities 

Access to Services 

Abuse, Neglect, and Exploitation ☐ ☐ ☐ 

Information about services ☐ ☐ ☐ 

Counties or communities with limited access to transportation ☐ ☐ ☐ 

Counties or communities with limited access to significant supportive 
services 

☐ ☐ ☐ 

Counties or communities with limited availability of and/or access to 
legal assistance 

☐ ☐ ☐ 

Counties or communities with limited access to social services 
agencies 

☐ ☐ ☐ 

Analysis of service implications of identified unmet access needs ☐ ☐ ☐ 

Caregiver 

Caregiver unmet needs ☐ ☐ ☐ 

Number of elder caregivers, including number of grandparents 
raising grandchildren 

☐ ☐ ☐ 

Condition of elder caregivers ☐ ☐ ☐ 

Analysis of service implications of identified caregiver unmet needs ☐ ☐ ☐ 

Communities 

Transportation ☐ ☐ ☐ 

Limited access to senior centers ☐ ☐ ☐ 

Housing and safety needs ☐ ☐ ☐ 
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PROGRAM MODULE REVIEW CHECKLIST YES NO N/A 

Employment and employment training or related assistance ☐ ☐ ☐ 

Housing conditions and availability of affordable housing ☐ ☐ ☐ 

Analysis of service implications of identified unmet community needs ☐ ☐ ☐ 

Disaster Preparedness ☐ ☐ ☐ 

Volunteerism ☐ ☐ ☐ 

Health Care 

Preventative health ☐ ☐ ☐ 

Medical care needs ☐ ☐ ☐ 

Ancillary health care needs (hearing aids and eyeglasses) ☐ ☐ ☐ 

Availability of medical/health care, including mental health 
counseling 

☐ ☐ ☐ 

Analysis of service implications of identified unmet health care 
needs 

☐ ☐ ☐ 

Nutrition ☐ ☐ ☐ 

Self-Care limitations ☐ ☐ ☐ 

Health promotion ☐ ☐ ☐ 

Home and Community-Based Services (HCBS) 

Number of People 60+ with ADL limitations not receiving services ☐ ☐ ☐ 

Number of people 60+ with IADL limitations not receiving services ☐ ☐ ☐ 

Number of people 60+ with mobility limitations not receiving services ☐ ☐ ☐ 

Number of people 60+ who qualify for food stamps but are not 
receiving them 

☐ ☐ ☐ 

People on waitlist not yet receiving any services ☐ ☐ ☐ 
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PROGRAM MODULE REVIEW CHECKLIST YES NO N/A 

Existing clients needing additional services ☐ ☐ ☐ 

Analysis of service implications of identified HCBS unmet needs. ☐ ☐ ☐ 

County level analysis for unmet needs/gaps in service. Use charts 
and graphics with narrative if desired. 

☐ ☐ ☐ 

Emergency Preparedness 

Coordination information. ☐ ☐ ☐ 

Contact: local Emergency Management contact person(s) the AAA 
will coordinate with. 

☐ ☐ ☐ 

AAA Emergency Coordinating Officer ☐ ☐ ☐ 

Continuity of Operations and Critical Services ☐ ☐ ☐ 

Assessment and Resource Allocation ☐ ☐ ☐ 

Goals and Objectives 

Goal 1: Strengthen and streamline the aging network’s capacity, inspiring innovation, 
integrating best practices, and building efficiencies to respond to the growing and 
diversifying aging population. 

Objective 1.1. Expand the availability, integration, and access to 
assistive technology for older adults. 

☐ ☐ ☐ 

Objective 1.2. Increase the AAA’s functional capacity to serve older 
adults through strategic and meaningful partnerships and 
collaborations. 

☐ ☐ ☐ 

Objective 1.3. Explore new opportunities to reach previously 
underserved and emerging communities across all programs and 
services. 

☐ ☐ ☐ 

Objective 1.4. Help older adults achieve better quality of life by 
ensuring those who seek assistance are seamlessly connected to 
supportive programs and services. 

☐ ☐ ☐ 

Objective 1.5. Bring attention and support to caregivers, enabling 
them to thrive in this fundamental role. 

☐ ☐ ☐ 
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PROGRAM MODULE REVIEW CHECKLIST YES NO N/A 

Goal 2: Ensure that Florida is the nation’s most dementia and age friendly state by 
increasing awareness and caregiver support, while enhancing collaboration across the 
aging network. 

Objective 2.1. Directly support communities in becoming dementia 
friendly. 

☐ ☐ ☐ 

Objective 2.2. Increase acceptance across communities by raising 
concern and building awareness through a commitment to targeted 
action. 

☐ ☐ ☐ 

Objective 2.3. Strengthen and enhance information sharing on 
dementia and aging issues to promote widespread support. 

☐ ☐ ☐ 

Objective 2.4. Increase access to supportive housing with services 
and increase supports for older adults at risk of experiencing 
residential insecurity. 

☐ ☐ ☐ 

Goal 3: Enhance efforts to maintain and support healthy living, active engagement, and 
a sense of community for all older Floridians. 

Objective 3.1. Advocate with housing service providers, affordable 
housing developers, homeless programs, and other stakeholders to 
establish affordable housing options for older adults. 

☐ ☐ ☐ 

Objective 3.2. Promote empowered aging, socialization 
opportunities, and wellness, including mental health, healthy 
nutrition, exercise, and prevention activities. 

☐ ☐ ☐ 

Objective 3.3. Strengthen programs that promote uniting seniors 
and caregivers with community partners, enabling seniors to directly 
access service providers to meet their immediate needs. 

☐ ☐ ☐ 

Goal 4: Advocate for the safety and the physical and mental health of older adults by 
raising awareness and responding effectively to incidence of abuse, injury, exploitation, 
violence, and neglect. 

Objective 4.1. Increase effectiveness in responding to elder abuse 
and protecting older adults through expanded outreach, enhanced 
training, innovative practices, and strategic collaborations. 

☐ ☐ ☐ 

Objective 4.2. Increase capacity and expertise regarding the 
Department’s ability to lead in efforts to stop abuse, neglect, and 
exploitation (ANE) of older adults and vulnerable populations. 

☐ ☐ ☐ 
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PROGRAM MODULE REVIEW CHECKLIST YES NO N/A 

Objective 4.3. Equip older adults, their loved ones, advocates, and 
stakeholders with information needed to identify and prevent abuse, 
neglect and exploitation, and support them in their ability to exercise 
their full rights. 

☐ ☐ ☐ 

Objective 4.4. Continue to improve older Floridian’s access to legal 
services which have a direct positive impact on their ability to stay 
independent in their homes and communities, and most importantly, 
exercise their legal rights. 

☐ ☐ ☐ 

Goal 5: Increase Disaster Preparation and Resiliency. ☐ ☐ ☐ 

Objective 5.1. Strengthen emergency preparedness through 
comprehensive planning, partnerships, and education. 

☐ ☐ ☐ 

Objective 5.2. Ensure communication and collaboration between 
the Department, emergency partners, and the Aging Network, 
before, during, and after severe weather, public health, and other 
emergency events. 

☐ ☐ ☐ 

Objective 5.3. Explore and support efforts to make community 
disaster shelters more responsive to elder needs in general, with 
specific emphasis on providing appropriate emergency shelter to 
elders with dementia related concerns. 

☐ ☐ ☐ 

Objective 5.4. Collaborate with state-wide and local emergency 
response authorities to increase levels of elder self-determination to 
evacuate once notices have been issued. 

☐ ☐ ☐ 
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Appendix 4: Instructions 
 

The Area Plan template file was designed as a template that, when completed, will 

become your final four-year Area Plan. This four-year cycle is for the period of January 

1, 2024, through December 31, 2027. Since formatting is already a part of the 

document, document features such as page numbering will automatically update as you 

work. Please limit editing to the specified areas as making other edits may compromise 

the template design and functionality. 

• You may paste text from other sources into the template. However, to ensure the 

greatest success with inserting content from other sources, please remember to 

use the “Paste Special” function and paste as “Unformatted Text” into your Area 

Plan. 

 

Steps for Creating Your Area Plan File 
Before you begin editing the template, read the entire template instructions. 

• It is recommended that you create and re-name a copy of the electronic Area 

Plan template file before you begin editing to ensure the original set of 

instructions and forms remain available. 

• Any template instructions included throughout the document’s body can be 

removed when finalizing your plan or left in as additional clarification for the 

reader. 

• Enter your organization name, PSA number, and submission month on the report 

cover. 

• Enter your Planning and Service Area (PSA) number and submission month and 

year in the document’s footer.  

 

Table of Contents 
Each page must be sequentially numbered, and the location of each section must be 

listed in the Table of Contents. Once you have completed editing the file, you will need 

to update the Table of Contents. 

 

Program Module and Contract Module Certification 
The Certification Page is to be completed as indicated and signed by the Board 

President or other authorized official, the Advisory Council Chair, and the AAA 

Executive Director. Signing the form verifies that the Board of Directors, the Advisory 

Council, and AAA understand that they are responsible for the development and 

implementation of the plan to ensure compliance with the Older Americans Act Section 

306. 
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In addition, their signature verifies that the Program and Contract modules: 

• Reflect input from a cross-section of service providers, consumers, and 

caregivers who are representative of all areas and culturally diverse populations 

of the PSA, 

• Incorporate the comments and recommendations of the AAA’s Advisory Council, 

and 

• Have been reviewed and approved by the respective governing bodies. 

 

AAA Board of Directors 
In the Membership Composition section, enter the organizational requirements and 

processes by which members are selected. This section should clearly describe the 

efforts undertaken to ensure that the board’s membership selection process results in 

membership that is closely representative of the demographics of the PSA. All counties 

in the PSA should be represented to the greatest extent possible. 

 

• In the Frequency of Meetings section, enter the anticipated schedule of board 

meetings for the term of the area plan. 

• In the Officer Selection Schedule section, enter the anticipated schedule for the 

board’s officer selection process for the term of the area plan. 

• In the AAA Board Officers table, enter the respective officers’ name and term 

(beginning and ending date in the format (mm/yy) for each position as 

appropriate. 

• In the AAA Board of Directors Membership table, enter the name (officers’ 

information first in the order of the AAA board officers table), 

occupation/affiliation, county of residence or primary work, “Member Since” date 

(for continuing members, this date reflects their original appointment date to the 

board (mm/yy), and current term for each AAA Board member. 

 

AAA Advisory Council Members 
In the Council Composition section, enter the organizational requirements and 

processes by which members are selected. This section should clearly describe the 

efforts undertaken to ensure that the council’s membership meets the requirements of 

the OAA, including a selection process that results in membership that is closely 

representative of the demographics of the PSA. All counties in the PSA should be 

represented to the greatest extent possible. 

 

• In the Frequency of Meetings section, enter the anticipated schedule of council 

meetings for the term of the Area Plan. 

• In the Member Selection Schedule section, enter the anticipated schedule for the 

council’s member selection process for the term of the Area Plan. 
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• In the AAA Advisory Council Members table, enter the name, 

occupation/affiliation, county of residence or primary work, “Member Since” date 

(for continuing members, this date reflects their original appointment date to the 

board (mm/yy), current term of office (beginning and ending date in the format 

mm/yy), age, race, and ethnicity for each AAA Advisory Council member. 

 

 

Funds Administered and Bid Cycles 
This section has been updated to include the current and anticipated bid cycles for 

those programs that the AAA administers through competitively procured subcontracts. 

In completing this section, please select all funding sources administered by the 

organization from the options provided. To select a source, “click” the checkbox 

following the source description. 

 

When entering the elements for the Current Bid Cycle, insert the solicitation publication 

date (mm/yy) under the Published column header. Insert the procurement cycle date 

(mm/yy) under the Current Year of Cycle column header. 

 

When entering the elements for the Anticipated Bid Cycle, insert the anticipated 

publication date for the RFP (mm/yy) under the Ant. Publish column header. Insert the 

anticipated RFP award date (mm/yy) under the Ant. Award column header. 

 

If the PSA is currently engaged in a bid cycle for one or more administered funds, 

please indicate the anticipated award date under the Awarded column header field for 

the respective fund. 

 

 

 

Resources Used 
To complete this section, please list all resources referenced in order to develop the 

Targeted Outreach Plan. If any of the listed resources are not utilized, please delete 

them from the listing. Likewise, if any additional primary resources are used, ensure 

they are listed in this section. If available, the resources are provided as links to the 

resource itself. Click on the resource to access. 

 

Executive Summary 
This section describes the major highlights of the Area Plan, such as how the agency is 

addressing significant needs, key initiatives, and the organization’s role as an AAA. The 

suggested limit for the narrative response to this section is three pages. 



 
 
 
 
 

  151 

 

 

Mission and Vision Statements 
This section includes the Mission and Vision of the AAA. 

 

Profile 
This section should feature an overview of the social, economic, and demographic 

characteristics of the PSA and the conditions of older persons in the PSA. Responses 

for each section should be limited to two pages of narrative. 

 

Identification of Counties 

Identify the counties within the PSA. Use at least one map to visually display the 

PSA in relation to the entire state and one map to identify rural areas of the PSA.  

 

Identification of Major Communities 

Identify major communities within the PSA. Use at least one map to visually display 

the PSA in relation to the entire state and one map to identify rural areas of the PSA.  

 

Socio-Demographic and Economic Factors 

Describe the socio-demographic and economic factors of the population in the PSA. 

Include a discussion of the conditions and circumstances of older persons in the 

PSA by describing what life is like for them. Consider the overall quality of life of 

individuals, such as the addition or existence of recreational programs and other 

elements that enhance the quality of life. 

Describe the population characteristics, including the number of low-income minority 

elders, elders residing in rural areas, and increases in the 85+ age group. Also, 

indicate the location and concentration of the following characteristics within the 

PSA:  

• Elders with low income, 

• Socially isolated elders, 

• Minority and culturally diverse elders, and 

• Urban and rural areas. 

 

Use maps and charts to illustrate the data provided. 

 

Economic and Social Resources 

Describe the economic and social resources available in the PSA. Include any 

partnerships, additional funding, in-kind resources, and resource development 

undertaken by the AAA that enhance the services and quality of life for people age 
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60 and older. Also, describe the economic and social resources of the PSA as a 

whole to provide the context in which the services are being provided. For example, 

the PSA or areas within the PSA have attractions such as theme parks, a university, 

a vibrant arts community, or other significant amenities. Also, include factors such as 

tourism and seasonal population shifts. If the economic and social resources vary 

significantly across counties of the PSA, the differences should be included in the 

narrative. 

 

Description of Service System 

Describe the services that are in place to meet the needs of elders and individuals 

with disabilities, including AAA-funded services and other public and private sector 

services. This section should also include the number of people being served, the 

category of the population including individuals with severe and persistent mental 

illness, physical or developmental disabilities, and Alzheimer’s disease, and the 

types of services and their frequency. Discuss how the supportive services funded 

by the Older Americans Act address the needs and conditions of elders in the PSA. 

This should be an overall snapshot of the PSA, including the number of registered 

services provided and the number of clients served in each county. 

 

 

 

Role in Interagency Collaborative Efforts 

Describe the AAA’s role in advocacy for older individuals when coordinating and/or 

participating in interagency collaborative efforts, such as coordination with 

community mental health providers or disability organizations. Include a discussion 

regarding any special initiatives by the Department or the AAA that show evidence of 

effectiveness resulting in program efficiencies, improved services, quality of life 

improvements, etc. Discuss intergenerational partnership activities and volunteer 

initiatives including programs administered by the Corporation for National and 

Community Service, and other use of trained volunteers to provide services to older 

individuals and those with disabilities. 

 

SWOT (Strengths, Weaknesses, Opportunities, and Threats) Analysis 
Describe your AAA’s SWOT development process and outcomes for each of the SWOT 

quadrants. The following resource may be helpful to you in conducting the SWOT 

analysis for your organization: Community Tool Box 

 

Responses for each section should be limited to one page of narrative.  

 

The SWOT analysis (alternatively SWOT matrix) should be used as a structured 

planning method used to evaluate the strengths, weaknesses, opportunities, and threats 

http://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/swot-analysis/main
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that are presenting themselves to the organization. In conducting your analysis, 

emphasis should be placed on the recruitment and active participation of your 

Governing Board and Advisory Council members as well as assessing how prepared 

your AAA is to respond to the anticipated change in the number of older individuals 

during the 10-year period following your Area Plan submission. 

 

• Strengths: characteristics of the organization 

that give it an advantage over others. 

• Weaknesses: characteristics that place 

the organization at a disadvantage 

relative to others. 

• Opportunities: elements that the 

organization could utilize to its 

advantage. 

• Threats: elements in the environment 

that present a challenge for the 

organization. 

 

The SWOT analysis should support the 

organization of information, provide insight into 

barriers that may be present while engaging in social change processes; and identify 

strengths available that can be activated to counteract these barriers. Identification of 

SWOTs is important because they can inform the planning steps necessary to achieve 

goals and objectives. In addition, this analysis can be used to do the following: 

• Explore new solutions to problems, 

• Identify barriers that will limit the ability to achieve goals/objectives, 

• Decide on the direction that will be most effective, 

• Reveal possibilities and limitations for change, and 

• Revise plans to best navigate systems, communities, and organizations. 

 

Performance Analysis  
The purpose of the performance analysis is to describe how effective the various 

strategies employed by the AAA were in reaching the specific population groups during 

the previous year. 

• The narrative for this section should include a brief description of the strategies, 

particular successes, obstacles encountered, and any best practices identified 

over the course of the previous year. 

• This narrative should include analysis across all indicators at the county and PSA 

levels, paying particular attention to those indicators where the PSA percent of 
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population for the indicator falls below the percent of the total population for the 

indicator. 

• Responses for this section and the following Targeted Outreach Plan 

should be limited to 10-15 pages. 
• The county level comparative performance data is provided in the companion 

Excel file available for download from within each AAA folder on the 

Department’s FTP website. 

 

Targeted Outreach Plan 
The purpose of this section of the four-year plan is to document the AAA’s and 

providers’ planned outreach activities to address the identified service needs of targeted 

populations. This summary should consist of the AAA’s planned outreach activities at 

the county and PSA levels, information on target audiences, goals for the number of 

older individuals and caregivers reached, plans for how these outreach efforts will reach 

the targeted sub-populations, and a detailing of previously employed outreach methods 

that have proven to be successful in reaching the targeted groups. In developing the 

outreach section, the AAA must collaborate with each county to summarize the types of 

community events/activities, dates and locations, and numbers of anticipated 

participants. Detailed information is only required for the first year of the four-year Area 

Plan cycle. Detailed outreach specifics for subsequent years of the plan will be included 

in annual updates. Similarly, outreach methods or activities which do not prove to be 

effective can be altered within the framework of the four-year Area Plan. 

• The plan is not limited to only those indicators where the county’s percent of 

population for the indicator falls below the percent of total population for the 

indicator; this narrative should describe strategies to address the unique and 

particular needs of the PSA at the county and community levels (e.g., 

transportation for individuals in rural and/or isolated areas, access to SNAP and 

other food assistance for low-income individuals). 
 

The targeting plan will discuss the AAA’s methods for ensuring the provision of outreach 

and education to populations most in need of services and for directing services to: 

• Older individuals residing in rural areas; 

• Older individuals with the 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); 

• Older individuals with the 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); 
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• Older individuals with severe disabilities; 

• Older individuals with limited English proficiency ability; 

• Older individuals with Alzheimer’s disease, and related disorders with 

neurological and organic brain dysfunction; 

• Older individuals at risk for institutional placement, specifically including survivors 

of the Holocaust; and 

• Caregivers 

o Caregivers of older individuals with Alzheimer’s disease and related 

disorders with neurological and organic brain dysfunction; 

o Grandparents11 or older individuals who are relative caregivers who 

provide care for children with severe disabilities; 

o Caregivers who are older individuals with the greatest social need; 

o Caregivers who are older individuals with the greatest economic need 

(with particular attention to low-income older individuals); and 

o Caregivers who are older individuals who provide care to individuals with 

severe disabilities, including children with severe disabilities. 

 

Outreach is an access service and is a required service or function in Title III B and Title 

III C. Outreach is defined as a face-to-face, one-to-one intervention with clients initiated 

by the AAA to identify potential clients or caregivers and encouraging their use of 

existing and available resources. 

 

 

Not to be confused with Outreach, Education/Training is defined as: 

• Speaking to groups or distributing materials to individuals at public gatherings 

about services and opportunities available to them within their communities; 

• Providing formal or informal opportunities for individuals or groups to acquire 

knowledge, experience, or skills; to increase awareness in such areas as crime 

or accident prevention; to promote personal enrichment; and to increase or gain 

skills in a specific craft, trade, job, or occupation; 

• Training individuals or groups in guardianship proceedings of older individuals if 

another adequate representative is unavailable; and 

 
11 The term ‘‘grandparent or older individual who is a relative caregiver’’ means a grandparent or step-grandparent of a child, 

or a relative of a child by blood, marriage, or adoption  who is age 55  or older; and (A) lives with the child; (B) is the primary 
caregiver of the child because the biological or adoptive parents are unable or unwilling to serve as the primary caregiver of 
the child; and (C) has a legal relationship to the child, such as legal custody or guardianship, or is raising the child informally. 
The term ‘‘child’’ means an individual who is not 18 or older or who is an individual with a disability. 
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• Training conducted by memory disorder clinics funded under the Alzheimer’s 

Disease Initiative designed to increase understanding of the disease and 

facilitate the management of persons with Alzheimer’s disease by their 

caregivers and health professionals. 

 

A Targeted Outreach Plan update is submitted annually when the Area Plan is updated. 

The summary update consists of the AAA’s and providers’ progress in addressing the 

identified service needs of targeted populations, i.e., barriers or obstacles to reaching 

targeted individuals in identified ZIP codes, and the achievement of targeting goals. The 

outreach section of the targeting plan summary update includes discussion of the AAA’s 

participation in community events and status of oversight of the providers’ activities. 

Specific details of the upcoming year’s outreach events may be included as part of this 

update. Oversight consists of the AAA’s monitoring and tracking of providers’ outreach 

efforts. 

 

The AAA will require providers to submit status reports at least semi-annually in a 

uniform format for the PSA, that includes the type of community events or activities; 

dates and locations of the events; numbers of participants; identified services needed; 

and information or referrals provided. 

 

Unmet Needs and Service Opportunities 
This section defines the significant unmet needs of elders and/or gaps in service to 

elders at the county and PSA levels across a variety of indicators. Responses for each 

section should be limited to 2-3 pages. 

• Your response should include an analysis of the various topics included in the 

categories outlined below.*  

• Your analysis should include the actions that have been pursued thus far to 

address identified needs, the outcomes of those actions, and what actions will be 

taken to address new, emerging, or continuing needs.  

• For new or emergent needs, describe the expected outcome(s) of all planned 

actions, including the following: 

 

o Access to Services, 

o Caregiver, 

o Communities, 

o Health Care, and 

o Home and Community-Based Services (HCBS) 
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* The Program Module Review Checklist is available, along with other supporting 

documentation, from each AAA’s secure FTP folder. This form provides details 

regarding the topics that must be covered in each category. 

 

 

Emergency Preparedness 
This section is intended as an overview and summation of the preparations the AAA has 

made to position itself to effectively confront natural disasters, public health, or other 

emergency situations. You do not need to include the AAA’s complete Comprehensive 

Emergency Management Plan (CEMP) or Continuity of Operations Plan (COOP) here. 

This is an opportunity to highlight the steps taken by the AAA to mitigate the impact of 

any such occurrence. Provide information for the following categories: 

• Coordination; 

• Contact; 

• AAA Emergency Coordinating Officer; 

• Continuity of Operations and Critical Services; and 

• Assessment and Resource Allocation 

 

Goals and Objectives 
Goals and their objectives have been listed in a table format. Additional goals and 

objectives particular to your AAA may be added.  

 

Goals, Objectives, and Strategies/Action Steps 

• The Goals, Objectives, and a field to list Strategies/Action Steps, are included in 

table format in the template. A table is included for every objective with the goal 

and objective already filled in.  

 

Strategies/Action Steps 

• Strategies or action steps detailing how the AAA will address the needs findings 

must be measurable and clearly state what the AAA plans to do to achieve the 

objective and outcomes. Words such as “work with” do not provide specific 

strategies and are to be avoided. Complete Strategies/Action Steps sections for 

each table. 

 

Performance Measures Listing 
This section of the Area Plan should address steps taken to meet or exceed 

performance measures identified by the Department.  For a complete listing of 

Departmental performance measures, please see the State Plan on Aging for 2022-
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2025; https://elderaffairs.org/wp-content/uploads/FINAL-Florida-State-Plan-on-Aging-

2022-2025-10182021.pdf  

• Note: The AAAs will not be monitored on the measures listed, yet the AAAs must 

still include strategies to address measures within the goals and objectives 

framework. 

o Generally speaking, each strategy from the goals, objectives, and strategies 

section should be tied to a quantitative measurement that can be used to 

measure programmatic effectiveness. 

 

In general, State and Federal Performance Measures include items such as the following: 

 

Example Outcome Measures: 

• Percent of most frail elders who remain at home or in the community instead of 

going into a nursing home  

• Percent of new service recipients whose ADL assessment score has been 

maintained or improved  

• Percent of new service recipients whose IADL assessment score has been 

maintained or improved  

• Percent of customers who are at imminent risk of nursing home placement who 

are served with community-based services  

• Percent of family and family-assisted caregivers who self-report they are very 

likely to provide care  

• Percent of caregivers whose ability to provide care is maintained or improved 

after one year of service intervention (as determined by the caregiver and the 

assessor)  

• Percent of elders with high or moderate risk environments who improved their 

environment score  

• Percent of Adult Protective Services (APS) referrals in need of immediate 

services to prevent further harm who are served within 72 hours 

 

Example Output Measures: 

• Number of people served with registered long-term care services 

• Number of congregate meals provided  

 

Example of DOEA Internal Performance Measures:  

• Percent of increase in providers participating in the Adult Care Food Program  

• Percent of high-risk consumers (APS, Imminent Risk, and/or priority levels 4 and 

5) out of all referrals who are served  

• Percent of state and federal funds expended for consumer services  

https://elderaffairs.org/wp-content/uploads/FINAL-Florida-State-Plan-on-Aging-2022-2025-10182021.pdf
https://elderaffairs.org/wp-content/uploads/FINAL-Florida-State-Plan-on-Aging-2022-2025-10182021.pdf
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• Develop strategies for the recruitment and retention of volunteers 

 

AAA’s should use the opportunity presented by the various narrative sections of the 

Area Plan to detail and demonstrate progress toward meeting or improving on 

Performance requirements established by DOEA and ACL. 

 

Direct Service Waiver Requests 

Direct Service Waiver (DSW): A direct service waiver allows the Area Agency on Aging 

to provide a service directly to clients without having to subcontract the services. A 

DSW request must be completed for each direct service proposed. 

 

Section I 
The Area Agency on Aging (AAA) must select the basis for which the waiver is being 

requested. In accordance with Section 307(a)(8) of the Older Americans Act, “services 

will not be provided directly by the State Agency or an area agency on aging unless, in 

the judgment of the State agency, it is necessary due to one or more of the three 

conditions listed below:” 

 

i. Provision of such services by the State agency or the AAA is necessary to 

assure an adequate supply of such services; 

ii. Such services are directly related to such State agency’s or AAA’s administrative 

functions; or 

iii. Such services can be provided more economically and with comparable quality 

by such State agency or AAA and/or the AAA’s efforts to secure services through 

a competitive solicitation process such as a Request for Proposal (RFP), 

Request for Information (RFI), or Invitation to Bid (ITB). 

 

Section II 
The detailed justification should include the following elements, if applicable. 

 

• If (i) is checked in Section 1, demonstrate an inadequate supply. For example, 

the current provider is not able to serve all counties, all types of clients, provide 

needed services, etc. 

• If (ii) is checked in Section 1, show how the service is considered part of the 

administrative activity and the rationale for categorizing it as such. 

o Note: There are no administrative costs in III D. 

• If (iii) is checked in Section 1, include such factors as a cost analysis or needs 

assessment and/or the Area Agency’s efforts to secure services through a 

competitive solicitation process such as an RFP, RFI, or ITB. 
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Note: Applying for a Direct Service Waiver does not mean that the AAA has to cover the 

entire Planning and Service Area as long as there are providers to cover those areas. 

The AAA can apply for a Direct Service Waiver, even though there is another provider 

delivering the same service as long as there is justification for having the service 

delivered by another organization. 

 

Section III 
As part of its Area Plan development, the AAA must include in its public hearing(s) a 

discussion of each service that the AAA proposes to provide directly. The hearing notice 

must list each service for which a waiver will be requested, and a copy of the notice 

must be included in the Area Plan documentation. 

 

The purpose of the public hearing is to ensure that the community is informed of the 

services the AAA is proposing to provide directly and is offered the opportunity to 

comment on the AAA’s intention to provide these services directly. 

To adequately document the public hearing, the following information must be submitted 

with the Direct Service Waiver Request Form: 

a) A copy of the public hearing notice; 

b) Identification of when and where the public hearing was held; 

c) Information on the sources used to advertise the public hearing;  

d) A description of the number and types of participants (number of private citizens, 

number of service provider representatives, number of public officials, etc.); and 

e) A summary of the public comments specific to the services proposed for direct 

service provision. 
 

Note: An actual participant list must be kept in the administrative files and be available 

for review by the Department upon request. 

 

A completed Direct Service Waiver Request Form must be included in the Area Plan 

program module for each service the AAA plans to provide directly with Older 

Americans Act services funds except for outreach, information and assistance, and 

referral. It is not necessary to submit waiver requests for outreach, information and 

assistance, and referral because the state has received a statewide waiver for these 

services. 

 

Since the Direct Service Waiver Request Form is to be included with the Area Plan 

submission, approval of the Area Plan will indicate approval of the waiver request. 

 

The AAA must include in eCIRTS contract budget information about each service the 

AAA plans to provide directly. 
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Assurances & Attestations 
As part of the Area Plan development and submission process, the included forms 

detail the specific assurances required by the OAA related to the receipt and provision 

of services within this federal funding stream. 

• Please complete all required fields and required signatures for each assurance 

and attestation form. 
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Appendix 5: PSA 7 Service Contractors Contact List 
 

Aging Matters in Brevard 
Lead Agency for Brevard County 
Tom Kammerdener, President/CEO 
(321) 639-1236 
tkammerdener@agingmattersbrevard.org 
3600 W. King St. 
Cocoa, FL   
Ph: (321) 639-8770 
Fx: (321) 636-8446 

Meals on Wheels, Etc. 
Michael McKee, Executive Director 
(407) 333-8877 x110 
mmckee@mealsetc.org 
2801 S. Financial Ct 
Sanford, FL  32773 
Ph: (407) 333-8877 
Fx: (407) 829-2468 
 

Brevard Alzheimer’s Foundation, Inc. 
Russell Sell, Executive Director 
(321) 523-4430 x106 
ttimmerman@brevardalz.org 
4676 N. Wickham Rd 
Melbourne, FL  32935 
Ph: (321) 253-4430 
Fx: (321) 253-1993 

Alzheimer’s & Dementia Resource Center 
Derwin Anderson, Executive Director 
(407) 436-7751 
kerrin@adrccares.org 
715 Douglas Ave. 
Altamonte Springs, FL  32714 
Ph: (407) 436-7750 
Fx: (407) 369-4272 

Osceola Council on Aging 
Lead Agency for Osceola County 
Wendy Ford, President/CEO 
(407) 846-8541 
fordw@osceola-coa.com 
700 Generation Point 
Kissimmee, FL  34744 
Ph: (407) 846-8532 
Fx: (407) 846-8550 

Community Legal Services of Mid-Florida 
Jeff Harvey, Esq., CEO 
(407) 480-4512 
jeffh@clsmf.org  
122 E. Colonial Drive #200 
Orlando, FL  32801 
Ph: (407) 841-7777 
Fx: (407) 246-1661 

Seniors First 
Lead Agency for Orange/Seminole Counties 
Marsha Lorenz, President/CEO 
(407) 615-8961 
mlorenz@seniorsfirstinc.org 
5395 LB McLeod Rd. 
Orlando, FL 32811 
Ph: (407) 292-0177 
Fx: (407) 292-2773 

Informed Families 
Peggy B.Sapp, President/CEO 
Christine Stilwell, Statewide Program Director 
Ph: (321) 231-0587 
cstilwell@informedfamilies.org 
Headquarters: 
2490 Coral Way 
3rd Floor 
Miami, FL  33145 
Ph: (305) 856-4886 

Share The Care 
Mary Ellen Philbin, CEO 
(407) 423-5311 
mephilbin@helpforcaregivers.org 
1524 Formosa Ave. 

 

mailto:tkammerdener@agingmattersbrevard.org
mailto:mmckee@mealsetc.org
mailto:ttimmerman@brevardalz.org
mailto:kerrin@adrccares.org
mailto:fordw@osceola-coa.com
mailto:jeffh@clsmf.org
mailto:mlorenz@seniorsfirstinc.org
mailto:cstilwell@informedfamilies.org
mailto:mephilbin@helpforcaregivers.org
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Winter Park, FL  32789 
Ph: (407) 423-5311 
Fx: (407) 849-1495 

 
 

 
 



 
 
 
 
 

  164 

 

Appendix 6: PSA 7 Active and Waitlisted Enrolled 
Client Data, 202312  

 

Figure 1: Demographics of Clients Enrolled, Active 

 Count Percentage 

Total Active Enrolled Clients 6,757 100.0% 

Gender   

Male 2,251 33.31% 

Female 4,486 66.39% 

Unknown 20 0.30% 

Age   

18-59 91 1.35% 

60-64 503 23.0% 

65-74 2,030 30.0% 

75-84 2,381 25.6% 

85+ 1,746 8.2% 

Unknown 6 0.09% 

 Source: eCIRTS 

 

Figure 2: Demographics of Clients Enrolled, Waitlist 

 Count Percentage 

Total Waitlist Enrolled Clients 11,021 100.0% 

Gender   

Male 3,511 31.86% 

Female 7,500 68.05% 

Unknown 10 0.09% 

Age   

18-59 861 7.81% 

60-64 765 6.94% 

65-74 2,749 24.94% 

75-84 3,680 33.39% 

85+ 2,966 26.91% 

 Source: eCIRTS 

 

 

Figure 3: Race of Clients Enrolled, Active 

Race Count Percentage 

White   3,815  56.46% 

Black/African American   1,543  22.84% 

 
12 Client reports generated via eCIRTS January-August 15, 2023. 
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Asian/ Pacific Islander     161  2.42% 

American Indian/Alaska Native        12  0.18% 

Other   1,023  15.14% 

Unknown     127  1.88% 
Source: eCIRTS  

 

Figure 4: Race of Clients Enrolled, Waitlist 

Race Count Percentage 

White   6,233  56.56% 

Black   2,179  19.77% 

Asian/ Pacific Islander     346  3.15% 

American Indian/Alaska Native        22  0.20% 

Other   1,773  16.09% 

Unknown     313  2.84% 
Source: eCIRTS  

 

Figure 5: Ethnicity of Clients Enrolled, Active 

Ethnicity Count Percentage 
Ethnicity Missing   35  0.52% 

Hispanic or Latino   1,817  26.89% 

Non-Hispanic or Latino     4,779  70.73% 

Unknown        126  1.86% 
Source: eCIRTS  

 

Figure 6: Ethnicity of Clients Enrolled, Waitlist 

Ethnicity Count Percentage 

Ethnicity Missing   71  0.64% 

Hispanic or Latino   4,130  37.47% 

Non-Hispanic or Latino     6,639  60.24% 

Unknown        181  1.64% 
Source: eCIRTS  

Figure 7: Income of Clients Enrolled, Active 

Annual Income Bucket Count Percentage 

Income Refused   1,524  22.55% 

Median Income   4,957  73.36% 

Unknown   276  4.08% 

Source: eCIRTS  

 



 
 
 
 
 

  166 

 

Figure 8: Income of Clients Enrolled, Waitlist 

Annual Income Bucket Count Percentage 

Income Refused   506  4.59% 

Median Income   10,503  95.30% 

Unknown   12  0.11% 

Source: eCIRTS  

 

Figure 9: Limited English Proficiency of Clients Enrolled, Active 
 

Count Percentage 

No   4,810  71.19% 
Unknown   345  5.11% 

Yes        1602  23.71% 
Source: eCIRTS  

 

Figure 10: Limited English Proficiency of Clients Enrolled, Waitlist 
 

Count Percentage 

No   5,453  49.48% 
Unknown   21  0.19% 

Yes        5,547  50.33% 
Source: eCIRTS  

 

Figure 11: Living Situation of Clients Enrolled, Active 
 

Count Percentage 
Alone   2,896  42.86% 

Unknown   283  4.19% 

With Other     2,114  31.29% 

With Other Caregiver 123         1.82% 

With Primary Caregiver   1,341  19.85% 
Source: eCIRTS  

Figure 12: Living Situation of Clients Enrolled, Waitlist 
 

Count Percentage 
Alone   2,973  26.98% 

Unknown   16  0.15% 

With Other     2,314  21.00% 

With Other Caregiver 370         3.36% 

With Primary Caregiver   5,348  48.53% 
Source: eCIRTS  
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