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Health & Human Services Commission on Aging Advisory Committee Meeting Notice 
Date: September 18, 2024, Time: 10:30 AM 
*Date: September 25, 2024, Time: 10:30 AM 

Green Lake County Government Center Room County Board Room #0902 
571 County Road A, Green Lake, WI  54941 

 
* AMENDED AGENDA 

 
Committee  
Members 
 
Gloria Lichtfuss 
Harley Reabe-Chair  
Sue Jungenberg 
Andrew Brendemihl 
Vacant 
 
 
Virtual attendance at 
meetings is optional. If 
technical difficulties 
arise, there may be 
instances when remote 
access may be 
compromised. If there 
is a quorum attending 
in person, the meeting 
will proceed as 
scheduled. 

 
 

This agenda gives notice of a 
meeting of the Commission 
on Aging Committee.  It is 
possible that individual 
members of other governing 
bodies of Green Lake County 
government may attend this 
meeting for informative 
purposes.  Members of the 
Green Lake County Board of 
Supervisors or its committees 
may be present for 
informative purposes but will 
not take any formal action.  A 
majority or a negative 
quorum of the members of 
the Green Lake County Board 
of Supervisors and/or any of 
its committees may be present 
at this meeting.  See State ex 
rel. Badke v. Vill. Bd. of Vill. 
of Greendale, 173 
Wis.2d  553, 578, 494 N.W. 
2d 408 (1993). 
 
 
 
 
 
 
 

1. Call to Order 
2. Certification of Open Meeting Law 
3. Pledge of Allegiance 
4. Introductions 
5. Minutes: (3/20/24, 5/22/24, 7/17/24) 
6. Correspondence 
7. Health & Human Services Board Report 
8. ADRC Dissolution Update 
9. Discussion/Action on Meal Catering Bids 
10. Discussion/Action on Princeton Meal site 
11. Discussion/Action on new 2025-2027 Three-year Aging Plan 
12. Committee Discussion 
• Future Meeting Date: November 20, 2024, at 10:30am 
• Future Agenda items for action & discussion 
13. Adjourn 

 
 
 
 
This meeting will be conducted through in person attendance or audio/visual 
communication.  Remote access can be obtained through the following link: 
 
 

Microsoft Teams Need help?  
Join the meeting now  
Meeting ID: 249 598 070 002  
Passcode: mqskMK  

 
Dial in by phone  
+1 920-659-4195,,127048550# United States, Green Bay  
Find a local number  
Phone conference ID: 127 048 550#  
 
 
 
 
 
 
 
 
 
 
 
 
 

Kindly arrange to be present, if unable to do so, please notify our office. 
Sincerely, Ryan Bamberg, Aging/Long Term Care Unit Manager 

 
 

 
 

 

http://www.co.green-lake.wi.us/
https://aka.ms/JoinTeamsMeeting?omkt=en-US
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZjljNzRmNDYtZTQ5ZS00Yjc2LTgxZWEtNTg0NzhlYTQyMTI0%40thread.v2/0?context=%7b%22Tid%22%3a%226e4bd50f-9266-4d14-8159-66cdd4fec978%22%2c%22Oid%22%3a%228f043d99-1551-43df-8b70-f18b64145623%22%7d
tel:+19206594195,,127048550
https://dialin.teams.microsoft.com/2896325c-bae3-46f8-b42e-39f2bee2d3c2?id=127048550


 

Commission on Aging Advisory Committee Meeting  
March 20, 2024 

The regular meeting of the Health and Human Services Aging Advisory Committee meeting was called to 
order by Chair Reabe at 10:30 am on Wednesday, March 20, 2024, in the County Board Room, Green 
Lake County Government Center, Green Lake WI. The meeting was held in person and via Teams. The 
requirements of the open meeting law were certified as being met. The Pledge of Allegiance was 
recited. 

Present: Harley Reabe, Gloria Lichtfuss, Richard Trochinski. 

Absent: Darlene Krentz, Judy Street 

Other County Employees: Ryan Bamberg, Aging/Long Term Care Unit Manager, Kayla Yonke, HHS 
Financial/Business Manager (via Teams), Sarah Petit, HHS Admin. 

Introductions – N/A. 

Minutes of 1/17/24 

Motion/second (Lichtfuss/Trochinski) to approve the minutes of the January 17, 2024, 
meeting.  Motion carried with no negative vote. 

Correspondence- None. 

 
Health and Human Services Board Report  
No report. 
 
Three-year Aging Plan Update 
Ryan Bamberg reported on 3-year aging goals- 

1. To Provide increased opportunities for older adults to participate in social activities within the 
County. 

- Met with Markesan Resident Home to discuss a partnership utilizing their 
Trishaw.  Discussion followed. 

- Started planning 2024 Health and Wellness Fair.  Full day event on 9/11/24 at 
Town Square.  Discussion followed. 
 

2. Ensure that Nutrition Program Participants have choice-based meal options. Stepping Up 
Nutrition Classes. 

- Fox River Industries is providing Meal Site Manager coverage for Markesan.  
Discussion followed. 

- Markesan continues to see increased participation for Congregate.  
- Meal Site Manager position in Princeton has been filled and will start on 3/25/24. 

Attendance for congregate in Princeton has been minimum.  Discussion followed. 



 

- Month of January Congregate numbers: Berlin 181 ($3.81), Markesan 101 ($3.29), 
Princeton 29 ($2.24). 

- Exploring option of using Markesan Resident Home to provide meals.  Waiting on 
bid from Markesan Resident Home.  Discussion followed. 
 

3. Enhance accessible, affordable, and safe exercise opportunities throughout Adams, Green Lake, 
and Waushara to improve quality of life and chronic disease outcomes and help reduce number 
of falls. 

- Amanda, Health Promotions Worker, continues to provide evidence-based classes 
to improve overall health for individuals. 
 

4. Ensure that Community Engagement efforts are representative of Community Members. 
- Online Survey has been released since February. 
- Listening session took place on March 5th at Green Lake Library. 12 people 

attended. 
- 3-year aging plan will be developed this year for 2025-2027. Community will 

be asked to participate in development. 
 

5. Provide older adults with annual trainings and/or workshops with opportunity for them to 
increase and use their advocacy skills.  By May 2024 we have a group of three trained older 
adults attend Aging Advocacy Day in Madison. 

- No Update 
 

6. Provide more opportunities for individuals in the Community to learn about Medicare. 
- EBS will provide training and education to the community. 

Committee Discussion 
N/A 
 
Future meeting date: May 22, 2024, at 10:30am. 
Future Agenda Items: N/A 
 
Adjourn 
Chair Reabe adjourned the meeting at 11:07 am. 

 

 

 



 

Commission on Aging Advisory Committee Meeting  
May 22, 2024 

The regular meeting of the Health and Human Services Aging Advisory Committee meeting was called to 
order by Chair Reabe at 10:33 am on Wednesday, May 22, 2024, in the County Board Room, Green Lake 
County Government Center, Green Lake WI. The meeting was held in person and via Teams. The 
requirements of the open meeting law were certified as being met. The Pledge of Allegiance was 
recited. 

Present: Harley Reabe, Gloria Lichtfuss 

Absent:  

Other County Employees: Ryan Bamberg, Aging/Long Term Care Unit Manager, Kayla Yonke, HHS 
Financial/Business Manager, Sarah Petit, HHS Admin, Jason Jerome, HHS Director via Teams, Tony Daley 
Berlin Journal Newspaper via Teams (left at 10:50am). 

A quorum of the members for the Commission on Aging Advisory Committee was not present so no formal action 
was taken. 

Introductions – N/A. 

Correspondence- None. 

Health and Human Services Board Report  
Jason Jerome reported on Resolution to dissolve Tri-County ADRC.  Application is in process.  Green Lake 
County will operate as a single county ADRC in 2025. 
 
ADRC Dissolution 
Ryan Bamberg reported on starting the process to dissolve Tri-County ADRC and become a single county 
ADRC.  Ryan will be working with State of Wisconsin.  Discussion followed. 
 
Three-year Aging Plan Update 
Ryan Bamberg reported on 3-year aging goals- 

1. To Provide increased opportunities for older adults to participate in social activities within the 
County.  Engaged in talks with Advocap to help build the Senior Friends Volunteer Program.   

 
2. Ensure that Nutrition Program Participants have choice-based meal options. Stepping Up 

Nutrition Classes.  New Meal Site Manager started at Princeton in April.  Engaged in 
conversations with 2 new proposed caterers for meals.  Months of February thru April 
Congregate numbers Berlin 755 average 251 ($4.44), Markesan 362 average 120 ($2.95), 
Princeton 95 average 31 ($2.12).  Average donation home delivered meal $4.95 Congregate 
$3.75.  Looking to add Birthday Meals monthly to Markesan site.  Discussion followed. 

 
3. Enhance accessible, affordable, and safe exercise opportunities throughout Adams, Green Lake, 

and Waushara to improve quality of life and chronic disease outcomes and help reduce number 
of falls.  No update. 



 

 
4. Ensure that Community Engagement efforts are representative of Community Members.  No 

update. 
 

5. Provide older adults with annual trainings and/or workshops with opportunity for them to 
increase and use their advocacy skills.  By May 2024 we have a group of three trained older 
adults attend Aging Advocacy Day in Madison.  No Update, this goal will be carried over into the 
new 3-year plan as not much effort has been put into it. 
 

6. Provide more opportunities for individuals in the Community to learn about Medicare.  No 
Update. 

 

Green Lake Senior Transportation has taken over as a service provider for Southern Green Lake 
Transportation with the 85.21 grant. Green Lake Senior Transportation will look to cover service area of 
Princeton, Green Lake, and Markesan in 2025. Currently, service area consists of Markesan area.  
Discussion followed. 

 
Committee Discussion 
N/A 
 
Future meeting date: July 17, at 10:30am. 
Future Agenda Items: N/A 
 
Adjourn 
Chair Reabe adjourned the meeting at 10:57 am. 

 

 

 



 

Commission on Aging Advisory Committee Meeting  
July 17, 2024 

The regular meeting of the Health and Human Services Aging Advisory Committee meeting was called to 
order by Chair Reabe at 10:30 am on Wednesday, July 17, 2024, in the County Board Room, Green Lake 
County Government Center, Green Lake WI. The meeting was held in person and via Teams. The 
requirements of the open meeting law were certified as being met. The Pledge of Allegiance was 
recited. 

Present: Harley Reabe 

Absent: Gloria Lichtfuss 

Others Present: Ryan Bamberg, Aging/Long Term Care Unit Manager, Kayla Yonke, HHS 
Financial/Business Manager, Sarah Petit, HHS Admin, Jason Jerome, HHS Director, Richard Trochinski, 
Charlie Wielgosh. 

A quorum of the members for the Commission on Aging Advisory Committee was not present so no formal action 
was taken. 

Introductions – N/A. 

Correspondence- None. 

Health and Human Services Board Report  
Jason Jerome reported- beginning the budget process for 2025.  Discussion followed. 
 
ADRC Dissolution 
Ryan Bamberg reported- moving forward with application to become single County ADRC.  Will look at 
combining this committee with ADRC committee in the future.  Discussion followed. 
 
Three-year Aging Plan Update 
Ryan Bamberg reported on 3-year aging goals- 

1. To Provide increased opportunities for older adults to participate in social activities within the 
County.  Continuing discussions with Markesan Resident Home and Green Lake Greenways 
regarding the use of Trishaw.  Discussion followed. 

2. Ensure that Nutrition Program Participants have choice-based meal options. Stepping Up 
Nutrition Classes.  Ads placed in newspapers for bids for meal caterer.  Bids will be looked at 
during the September meeting.  Site specific meal count and donations discussed.  Discussion 
followed. 

3. Enhance accessible, affordable, and safe exercise opportunities throughout Adams, Green Lake, 
and Waushara to improve quality of life and chronic disease outcomes and help reduce number 
of falls.  No update. 

 
4. Ensure that Community Engagement efforts are representative of Community Members.  APS 

and Elder Abuse listening session was well attended at the Princeton Senior Center.  Held 



 

listening session in Manchester, community members asked for help with routine household 
tasks and assistance with knowing how to safely choose a reputable contractor.  Discussion 
followed. 

 
5. Provide older adults with annual trainings and/or workshops with opportunity for them to 

increase and use their advocacy skills.  By May 2024 we have a group of three trained older 
adults attend Aging Advocacy Day in Madison.  No Update, this goal will be carried over into the 
new 3-year plan as not much effort has been put into it. 
 

6. Provide more opportunities for individuals in the Community to learn about Medicare.  Open 
enrollment begins in September.  Will schedule question and answer sessions and send out 
packets prior to open enrollment. 

Princeton Meal Site- 

Ryan Bamberg reported- In 2023 the Green Lake Meal site was moved from Green Lake to the Princeton 
Senior Center, with the goal to increase the congregate meal numbers and have more volunteers.  The 
Princeton location is not getting the interest that was hoped for.  The State of Wisconsin has a new 
initiative for pop-up meal sites by partnering with other planned events throughout the County.  Meals 
could be delivered to the site of a planned event and count as a congregate meal.  Discussion followed.  
Ryan will explore this new initiative. 

Committee Discussion 
Future meeting date: September 18, at 10:30am. 
Future Agenda Items: N/A 
 
Adjourn 
Chair Reabe adjourned the meeting at 11:04 am. 

 

 

 































County Aging Plan Guidance 2025–2027  1 

Green Lake County  
 
 
Green Lake County 2025 – 2027 Aging Plan 
Table of Contents: 

• Executive summary……………………………………….…………… 1-3 
• Context…………………………………………………….……………. 3-5 
• Development of the aging plan………………………….……………. 6 

o Community engagement 
o Partners and resources 
o Public hearings………………………………………..……….. 7 

• Goals and strategies ……………………………………………..…… 7-16 
• Program advancement 

o Community engagement and public input…………….……. 16 
o Title III and Title VI coordination……………………….…….. 16-18 
o Aging unit integration and collaboration  

with the local aging and disability resource center………… 18-20 
o Emergency preparedness……………………………..……... 20-22 

• Organizational structure and leadership of the aging unit 
o Primary contact…………………………………….………..…. 22 
o Organizational chart of the aging unit…….………………..… 23 
o Statutory requirements for the structure of the aging unit….. 24 
o Policy-making body and Advisory committee………….…….. 25 

• Budget summary 
• Verification of intent 
• Appendices 

 

Aging plan content 

Executive summary 
 

The Green Lake County Plan on Aging for 2025-2027 focuses on providing more 
centralized services for the Community. Centralized services offer numerous benefits to 
the community by improving access, efficiency, and quality of essential resources. 
Centralized services enhance coordination and communication among various 
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agencies, leading to quicker response times and more comprehensive support for 
community needs. Ultimately, these benefits contribute to a more cohesive, resilient, 
and well-served community, enhancing overall quality of life.  

Additionally, the plan looks to develop and utilize Consumers natural supports. 
Developing programs that utilize natural supports offers significant benefits by 
leveraging existing relationships and resources within an individual's personal and 
social environment. Natural supports include family, friends, neighbors, and community 
members who provide encouragement in a more organic and sustainable manner 
compared to formal services. This approach fosters a sense of belonging and 
empowerment, as individuals are supported within their familiar and trusted networks. 
Utilizing natural supports can enhance the effectiveness and reach of programs, as 
these supports are often more readily available and adaptable to individual needs. 
Moreover, this strategy promotes community cohesion and resilience, as it encourages 
stronger social bonds and mutual aid. By integrating natural supports, programs can be 
more cost-effective and sustainable, ultimately leading to better long-term outcomes for 
individuals and communities.  

Finally, the plan, in all aspects, looks to find ways to decrease social isolation. 
Combating social isolation is critically important for both individual well-being and 
societal health. Social isolation can lead to severe mental and physical health issues, 
including depression, anxiety, and increased risk of chronic diseases. By addressing 
social isolation, communities can foster stronger social networks that provide emotional 
support, enhance resilience, and improve quality of life. Interventions aimed at reducing 
isolation, such as community programs, social activities, and support groups, help 
individuals build meaningful connections and a sense of belonging. These efforts can 
also reduce the burden on healthcare systems by preventing the exacerbation of health 
issues related to loneliness. Ultimately, combating social isolation strengthens the fabric 
of society, promoting inclusivity, mental health, and overall communal harmony. 

In gathering public input for the plan, the Green Lake County Aging Unit utilized different 
methods to receive feedback.  An online survey was created for individuals to provide 
their feedback. This survey was marketed in the Senior Newsletter, Social Medica Page, 
Newspaper, and flyers were posted in various local businesses / agencies. Staff were 
made available to meet with people 1 on 1 at places like Libraries, Senior Centers, and 
Meal Sites to help individuals complete surveys if they needed technical assistance. A 
listening session was conducted at a local Library where 12 people attended to provide 
their feedback. Lastly, the ADRC Advisory Committee, Transportation Committee, 
Nutrition Advisory Committee and the Commission on Aging for Green Lake County 
were given the opportunity to provide feedback about the gaps in services and potential 
goals for the next 3 years. Public and Stakeholder input from all these methods was 
used to identify community needs and develop goals for the next three years. 

The Aging Unit staff will continue to work closely with the ADRC staff, and other 
community partners, to provide opportunities for Seniors to have access to community 
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leaders and legislators, to give input on issues that affect them. This will be 
accomplished by educating the Community about advocacy. The education will be 
focused on empowering individuals with the knowledge, skills, and confidence needed 
to effectively advocate for themselves and their communities. This approach includes 
interactive workshops, expert-led seminars, and hands-on activities that cover a wide 
range of topics such as understanding local governance, building coalitions, effective 
communication strategies, and navigating legal and social systems. Participants will 
hopefully learn to identify and articulate their needs, develop persuasive arguments, and 
engage with policymakers and stakeholders. By fostering a collaborative environment, 
the program encourages participants to share their experiences, support each other's 
efforts, and create a strong, united front to drive positive change within their 
communities.  

For a small County with limited funding, collaboration with local organizations, building 
natural supports and volunteer networks, and centralizing services are crucial strategies 
to maximize resources and improve community services. By partnering with local 
organizations, the county can pool expertise, share infrastructure, and avoid service 
duplication, ensuring a more efficient use of scarce funds. Developing natural supports 
and volunteer networks leverages the existing social fabric, providing valuable 
assistance and fostering a sense of community ownership and involvement. 
Centralizing services further enhances accessibility and streamlines operations, making 
it easier for residents to receive the help they need in a consistent and coordinated 
manner. These approaches collectively ensure that even with limited resources, the 
county can offer comprehensive, high-quality services that effectively meet the needs of 
its community, fostering a more resilient and connected population. 

Context 
 

Green Lake County, Wisconsin, is a picturesque region located in the central part of the 
state, known for its natural beauty and vibrant communities. The county is named after 
Green Lake, the deepest natural inland lake in Wisconsin, which serves as a focal point 
for numerous recreational activities such as boating, fishing, and swimming. The scenic 
landscapes include rolling hills, lush forests, and fertile farmland, making it a haven for 
outdoor enthusiasts and nature lovers. 

Green Lake County is home to several small towns and villages, each offering a unique 
charm and a welcoming atmosphere. The county seat, the city of Green Lake, boasts 
historic architecture, quaint shops, and a variety of cultural events throughout the year. 
Agriculture plays a significant role in the local economy, with numerous family-owned 
farms producing dairy, crops, and specialty products. 

The community in Green Lake County is tight-knit and active, with residents 
participating in various local organizations, volunteer efforts, and community events. 
The area values education and has strong school systems, alongside opportunities for 
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lifelong learning and enrichment. Despite its rural setting, Green Lake County is 
committed to improving accessibility and quality of services, often through collaborative 
efforts with local organizations and leveraging natural supports. 

Overall, Green Lake County combines the tranquility of rural life with rich recreational 
and cultural opportunities, creating an inviting and supportive environment for both 
residents and visitors. 

The population of Green Lake County is rural, with four main cities and three smaller 
towns. The total population, based on U.S. Census Survey 2018-2022 population 
estimates is 19,093. The percentage of persons over the age of 60 is 32%, 8% above 
the statewide average of 24.6%. The population over age 75 is 10%, again above the 
statewide average of 7%. 26% of those over age 65 live alone in their own home. 
Roughly 50% of all households in Green Lake County have one member who is 60 
years or older living in the House. Roughly 32% of the population 65 and older are living 
with a determined disability.  

The median income for the 65 and older age group is $50,495. Approximately 10% of 
those over 65 live below the poverty level. This is a 2% increase since the last 3 year 
aging plan was created. 20% of those over the age of 65 are employed. This is a 2% 
increase from last plan which could indicate individuals 65 and older are needing to stay 
in the workforce longer due to economic demands. 

The population growth since the 1990 Census has been slow, overall 2.4%. However, 
the change in the over 85 age group was 21.9%. It is anticipated that there will be 
continued growth, due to the aging Baby Boomer generation, that is now in their 60’s. 
Population projections done by the Bureau of Aging and Disability resources project that 
the Green Lake County population over the age of 60 will be over 37% of the total 
county population by 2040. This would be a 11% increase since 2010. In 2024, 
Wisconsin Department of Health Services predicts over 4% of individuals will be living 
with Dementia in Green Lake County. In 2025, the predicted percentage is 3%. This 
number is expected to increase as the County continues to age. 

 

Green Lake County’s health outcomes ranking in 2022 was 56th out of 72. The 
Rankings help us understand what influences how long and how well we live. They 
provide measures of the current overall health (health outcomes) of each county. 
Rankings data include a variety of measures, such as high school graduation rates, 
access to nutritious foods, and the percent of children living in poverty, all of which 
impact the future health of communities (health factors). Green Lake County is faring 
worse than the average county in Wisconsin for Health Factors, and better than the 
average county in the nation. Based on the 2023 Green Lake County Health Needs 
Assessments, these are the significant health needs for the area: Access to Healthcare, 
Transportation, Wellness & Lifestyle, Alcohol & Drug Use, Cancer, and Behavioral 
Health (Mental Health and Mental Disorders). The full 2023 Community Health need 
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report is available online located on the Public Health website. The 2025-2027 Aging 
Plan utilized all this information to help develop the goals listed in this plan. 

As residents continue to age, communities face a range of challenges that can impact 
the quality of life and sustainability of services. One significant issue is the increased 
demand for healthcare and social services, which can strain local resources and 
infrastructure. Aging populations often require more specialized medical care, long-term 
care facilities, and support for chronic conditions, necessitating expanded healthcare 
services and trained personnel. Additionally, social isolation and mobility issues become 
more prevalent, requiring communities to develop accessible transportation options and 
social programs to keep older adults engaged and connected. Housing also presents a 
challenge, as there is a need for more affordable, age-friendly housing that 
accommodates the physical limitations of elderly residents. Economic impacts are also 
a concern, as a shrinking workforce and increased healthcare costs can affect local 
economies. Overall, addressing these challenges requires strategic planning, resource 
allocation, and community collaboration to ensure that aging residents receive the 
support and services they need to live healthy, fulfilling lives. 

During the previous 3-year Aging Plan, Green Lake County was part of a 3 County 
Consortium for the Aging and Disability Resource Center (ADRC). At the time of this 
report being published, Green Lake County would have separated from the 3 County to 
form a single County ADRC within Green Lake County. Transitioning from a three-
county Aging and Disability Resource Center (ADRC) to a single-county ADRC offers 
numerous benefits, primarily by tailoring services more closely to the specific needs of 
the local population. A single-county ADRC can streamline operations and decision-
making processes, enabling more agile and responsive service delivery. This localized 
approach allows for better allocation of resources, more effective communication with 
residents, and a deeper understanding of county-specific issues and challenges. 
Additionally, a single-county ADRC can foster stronger relationships with local 
organizations, volunteers, and natural support networks, enhancing community 
engagement and support. This focus can improve service accessibility, quality, and 
coordination, ultimately leading to better outcomes for aging and disabled residents in 
the county. 

Development of the aging plan 
 

The planning process for the 2025 – 2027 Aging Plan began in January 2024 at the 
Aging Advisory meeting. The Committee was informed the planning process would 
begin and highlighted the process which included opportunities for the public and 
stakeholders to provide input. This included: listening sessions, surveys, and group 
discussions. 
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Community engagement 
 

Green Lake County held 1 Community listening session at a local Library. During this 
listening session, the current Aging Plan was reviewed, and update was provided on 
how well the Aging Unit did at completing the goals in the current plan. The Community 
was asked to give feedback on current needs of the Community. After discussing needs, 
the Community was asked to provide feedback on what is going well in the Community. 
Individuals were asked specifically to discuss traits of those programs / services that are 
doing well to see if anything could be learned / implemented from what is working well 
now with those programs. The Aging Unit shared some potential topics for goals with 
the Aging Plan. The participants were able to provide feedback. 12 participants attended 
the listening session. The listening session was marketed through social media, 
newsletter, flyers, and newspaper. 

The Aging Unit encouraged others who were not present to provide same feedback via 
survey. This survey was made available online, in-person, and over the phone. The 
survey is described in more detail above in the executive summary and attached in the 
appendix. 

Partners and resources 
 

The Aging Unit has Aging Advisory Committee meetings every 2 months throughout the 
entire year. The Advisory Committee receives an update on activities that are occurring 
with each current goal. They are provided with progress updates and are given the 
opportunity to provide feedback and recommendations for future planning with the 
goals. The Advisory Committee and Health and Human Services Board were given 
same survey that was available to the Community to be given opportunity to provide 
feedback on the next Aging Plan.  

An Agenda item during one of the Advisory Committee meetings in 2024 was dedicated 
to discussion about the 2025 to 2027 Aging Plan. Members were able to provide direct 
recommendations about the plan. The Aging Unit considered external service providers 
when developing goals for the 2025 to 2027 plan. Meetings were scheduled with these 
external service providers to discuss the potential of partnering on these goals 
established in this plan. Ongoing meetings were also scheduled and will continue 
throughout the duration of this plan. 

Public hearings 
This section of the aging plan is a summary of the public hearing(s). Public hearing 
reports should be submitted as an appendix to the aging plan. Aging units must hold at 
least one public hearing prior to the submission of the aging plan. 



County Aging Plan Guidance 2025–2027  7 

Public hearings are separate from community engagement activities. The public hearing 
process takes place after the draft plan is written and is an additional opportunity to 
collect feedback and comments to improve the plan prior to the policy-making body 
approving the final aging plan. 

Summarize the aging unit’s public hearing process. Include comments from community 
members and indicate changes made to the draft version of the plan because of input 
collected during the public hearing. 

Goals and strategies 
This section describes the aging unit’s goals, strategies: 

1.  

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

☐Title III-B Supportive Services 

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

☐Title III-D Evidence-Based Health Promotion 

☒Title III-E Caregiver Supports 

Aging Network value (Select a value if applicable.) 

☒Person centeredness 

☒Equity 

☐Advocacy 

Goal statement: 

  

To provide easier access through the Senior Transportation Program for individuals in the 

Community to complete everyday tasks. The Senior Transportation Program aims to enhance 

the quality of life for older adults by providing reliable, safe, and accessible transportation 

services. This program is essential for promoting independence, improving access to 

healthcare, fostering social connections, and ensuring participation in community activities. 

By addressing the mobility needs of seniors, we strive to reduce isolation, support their well-

being, and empower them to maintain an active and engaged lifestyle. Our commitment is to 

create an inclusive community where every senior can confidently and comfortably navigate 

their environment, thus fostering a sense of dignity and enhancing their overall quality of life. 
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Plan or strategy:  

- Hold listening sessions to discuss current needs and barriers 

- Reach out to local transportation service companies to see if any local agencies would 

like to BID to provide 85.21 services 

- Coordinate with Green Lake County Transportation Committee to receive feedback 

and support 

- Promote 85.21 services during services offered by Aging Department such as 

Caregiver Support Groups, Meal Sites, Libraries and other programs to help promote 

the program and increase awareness 

- Create a central platform where individuals can learn who to call for a ride and how to 

do it. Create 1 uniform way to do this. 

- Track how many new participants utilize transportation and if they are connected to 

other services like NFCSP or Support Groups. 

- Provide other resources to individuals like Respite Care of Wisconsin Association to 

receive more funding for Caregivers. 

 

Documenting efforts and tools: 

- Receive feedback from the Community to give input on how they could more easily 

access transportation and adjust the program. 

- Survey individuals after rides which include questions about the process to schedule 

rides 

- Add a transportation section to the assessment for Aging Programs to make sure 

individuals are aware of their options when enrolling into programs. 

Documenting how well it has been done: 

- Survey Caregivers to determine if having access to Transportation has improved 

quality of life for the Caregiver and Consumer. 
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- While Consumers call to schedule a ride, ask them if this is their first ride and how 

they learned of the 85.21 program. 

Assessing whether anyone is better off: 

- Green Lake County will have one central service provider that provides transportation 

to the entire County or at least one central phone number / website an individual 

could call / visit to receive information about transportation services. 

 

2.  

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

☐Title III-B Supportive Services 

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

☒Title III-D Evidence-Based Health Promotion 

☐Title III-E Caregiver Supports 

Aging Network value (Select a value if applicable.) 

☒Person centeredness 

☒Equity 

☐Advocacy 

Goal statement: To provide equitable access to evidence-based programs, fostering a sense 

of belonging, and mitigating the negative effects from social isolation and loneliness. Through 

comprehensive initiatives, The Aging Unit of Green Lake County aims to create a community 

where older adults feel connected, supported, and empowered to prioritize their well-being. 

By implementing evidence-based health promotion programs and social isolation and 

loneliness initiatives we hope to foster meaningful connections to enhance both the physical 

and mental health outcomes for older adults, ultimately fostering a healthier and more 

vibrant community. 

Plan or strategy: Green Lake County will hold listening sessions at local libraries and Senior 

Centers to discuss social isolations and discover the issues and barriers that are causing 
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individuals in the area to not be engaged. At-risk older adults’ evidence-based screening tools 

will be provided at those listening sessions to help identify individuals who might be at-risk 

and bring awareness. Surveys will be provided to Meal Program participants as well. Green 

Lake County will engage in conversations with local agencies that could assists in combating 

social isolation. This includes growing and developing the Senior Friends Volunteer Program 

through Advocap. The hope is the program will grow which will get more volunteers into at-

risk individuals’ homes. Through the volunteers, information about community events could 

be shared. Also, volunteers could encourage individuals to participate in health promotion 

classes. The hope would be by a volunteer attending classes with at-risk individuals, this will 

make individuals feel more comfortable to attend classes as they will have someone joining 

them. The Wisconsin Coalition for Social Connection will be utilized as a resource. Individuals 

will be encouraged to take the self-evaluation to determine their level of connection at the 

beginning of being connected with Aging Services and will be asked to take the survey at the 

conclusion or 6 months after engaging with services (whichever comes first). 

Documenting efforts and tools: 

Documenting how much has been done: 

- Assess which programs in Green Lake County have had biggest turn out and look to 

add more of those sessions. 

- Utilize the Wisconsin Coalition on Social Connections Awareness Toolkit – recorded 

number of social media posts made, flyers handed out, etc. 

- Document how many screen tools were completed. 

- Partner with Advocap to provide platforms for the Senior Volunteer Program to speak 

about the program and actively recruit volunteers. Organize and market information 

sessions for interested volunteers. 

- Use Social Media, newspaper, radio and other marketing resources to recruit 

volunteers for the Advocap program. 

- Once volunteers are recruited, begin marketing the program and enrolling individuals 

at-risk. 
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- Develop Health Promotion classes that encourage volunteers to bring at-risk 

individuals as “bring a friend class”. 

Documenting how well it has been done: 

- Track how many new participants are joining classes and if the individuals are through 

the Senior Friends Program. 

- Track how many self-evaluations for social connectedness were completed before and 

after involvement of Health Promotions and Senior Friends Program. 

- Participant Satisfaction Surveys for Health Promotion Classes with added questions 

focused on why the individual joined the classes and the value of the class. 

Assessing whether anyone is better off: 

- Follow-up surveys through various platforms will be conducted to those participants 

who scored high-risk for loneliness to see if the referral they received had an impact 

on their social connectedness and feelings of belonging. 

- Analyze evaluation data from all evident-based health promotion programs. 

 

3. 

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

☐Title III-B Supportive Services 

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

☐Title III-D Evidence-Based Health Promotion 

☐Title III-E Caregiver Supports 

Aging Network value (Select a value if applicable.) 

☒Person centeredness 

☒Equity 

☐Advocacy 

Goal statement:  
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Green Lake County ADRC / Aging Unit will improve the quality of food provided to Seniors 

through the Meal Nutrition Program. It is our goal to provide food that is nutritious and food 

that individuals enjoy eating. 

Plan or strategy: 

 Green Lake County will review the previous year annual survey to receive a base line of how 

people are evaluating the food currently. The program will explore ways for individuals to be 

more informed about menu item they decide to eat. This will be accomplished in a few 

different ways. A survey will be given asking people to list some of their most favorite meal 

items that have been on the menu. The most popular items will be highlighted on the menu 

to indicate to the Community that food is a popular item. This will allow individuals to decide 

on if they would like a meal for that day or not. Education to the Community about the 

purpose of the meal program will be increased as well. 

 The Community will be educated on how the Meal Program is a supplemental program that 

is providing 1 lunch per day 4 times out of the week. The Community will be educated on 

other options to meet their food needs. The purpose behind this is to have a new mindset 

that this program is supplemental and works collaboratively with other resources but should 

not be considered the main source of individuals food intake each week. New catering 

options will be explored. The Meal Program will meet individually with local restaurants and 

food service organizations to discuss providing meals for the Meal Program in hopes more 

agencies will BID to be a provider. Along with these meetings, Pop-up models will be given as 

an option to businesses. The hope is to have 1 scheduled each quarter by year 3. This will 

allow businesses to test providing a meal for the program. This will also attract new 

participants that might not have participated in the program before. 

Documenting efforts and tools: 

Documenting how much has been done: 

- Provide a survey to all participants that list most common menu items and ask 

individuals to rank their favorites. A write in option will be given as well. The results 

will be used to highlight menu items as most popular. 
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- Create marketing materials on social media, newspaper, radio ads, and flyers in local 

businesses ask for any businesses interested in learning more about providing meals 

to the Meal Program to reach out for a consultation. 

- Hold information Q&A sessions at all the meal sites to help individuals understand the 

purpose of the Meal Program and learn about other resources for food options. 

- Publish information about the Meal Program in the Senior Newsletter 

- Create folders to hand out to businesses that contains information about becoming a 

caterer for the Meal Program. 

Documenting how well it has been done: 

- Individuals will be assessed when they request to stop receiving meals through the 

program. Assessment will include questions to determine if individuals are leaving 

because of the quality of food or another reason. 

- Monthly data will be tracked to see if increased participation at congregate sites and 

HDM services have occurred after strategies have been in place. 

Assessing whether anyone is better off: 

- Continue to complete the annual Meal Program survey each year to see if scores 

improve from previous years. This will include finding ways to efficiently complete the 

surveys and are accessible to everyone which includes helping individuals complete 

the survey 

- Once new caterer is found, holding listening sessions and make visits to Meal Sites 

receive feedback on the change. 

- Complete surveys after the Pop-up events and include questions that compare the 

Pop-up to the regular congregate sites. 

  

 

4.  

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

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

☐Title III-D Evidence-Based Health Promotion 

☐Title III-E Caregiver Supports 

Aging Network value (Select a value if applicable.) 

☒Person centeredness 

☒Equity 

☐Advocacy 

Goal statement:  

Establish a Volunteer Database to supplement the top needs in Green Lake County. Our goal 

is to establish a comprehensive and efficient volunteer database that will significantly 

enhance our ability to supplement funding for other critical services. By achieving these 

objectives, we will not only enhance the effectiveness and efficiency of our current programs 

but also unlock new avenues for funding and growth, ultimately allowing us to better serve 

our community and fulfill our mission. 

Plan or strategy:  

By leveraging the dedication and skills of our volunteers, we aim to: 

 

- Maximize Resource Utilization: Optimize the allocation of resources by effectively 

matching volunteer skills and availability with organizational needs, thereby reducing 

the need to spend grant funding. We will build a volunteer database for both 

volunteers and Consumers to utilize. Items listed will be the top services the 

Community calls to request for help from. 

- Enhance Service Delivery: Improve the quality and reach of our services by integrating 

volunteer efforts into our programs, allowing us to serve a larger and more diverse 

community. 

- Strengthen Community Engagement: Foster a deeper connection with the community 

by providing meaningful volunteer opportunities that encourage ongoing participation 
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and support. The hope would be, the database would allow Volunteers and 

Consumers to engage with each other without the need of Aging Department. 

- Increase Funding Opportunities: Demonstrate the robust support and involvement of 

our volunteer network to potential donors and grant providers, showcasing our 

organization’s capability and commitment to maximizing impact. 

- Boost Organizational Sustainability: Develop a sustainable model that relies on both 

financial contributions and volunteer support, ensuring the long-term viability and 

growth of our services. 

 

Documenting efforts and tools: 

- Receive feedback from the Community and Stakeholders about current needs. Take 

that info to market volunteers that have those skill sets. 

- Work with IT to build an online database where people needing assistance can be 

matched with volunteers and have direct contact 

- Hold Q&A sessions to actively recruit volunteers. 

- Create a screening tool to use to complete background checks and to interview 

Volunteers to insure the Community is safe. 

Documenting how well it has been done: 

- Use previous 3 year annual financial reports to compare to end of year reports after 

implementation of database to see how many consumers have been served and avg 

funding used for each. The end goal would be to maximize how many people are 

being served either through funding and/or volunteers. 

- Survey participants to receive feedback if they feel their needs are being met. 

Assessing whether anyone is better off: 

- Survey individuals to determine if they were more easily able to access transportation 

services. 
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• These surveys will focus on asking individuals how did they find the 

information they were looking for. 

• If they have used transportation in the past, they will be asked to rate if the 

improvements were effective in making the service more person centered and 

accessible. 

• Individuals in the major cities in the County will be contacted to receive 

feedback to assess if the improvements were similar for all no matter where 

they live in the County. 

 

Program advancement 
Community engagement and public input 
 

Green Lake County's Aging Unit has developed a comprehensive approach to enhance 
community engagement and public input. Recognizing the importance of inclusivity, the 
unit implements a multi-faceted strategy to reach diverse segments of the population. 
This includes hosting regular town hall meetings, workshops, and focus groups that 
encourage active participation from residents, especially seniors. These meetings take 
place at Senior Centers, Libraries and other Community gathering locations. The Aging 
Unit leverages technology by utilizing online surveys and social media platforms to 
gather feedback from those unable to attend in person. Also, Staff are made available to 
assist with any person that would like to provide feedback online.  

Collaboration with local organizations, healthcare providers, and advocacy groups 
ensures that the input collected is reflective of the community’s needs and aspirations. 
Some examples of Agencies include Visiting Angels, Advocap, Town Square, Habitat for 
Humanity, Options for Independent Living, and more. Additionally, the Aging Unit 
prioritizes transparent communication by regularly updating the public on the progress 
of initiatives and how their feedback has been integrated into decision-making 
processes. This holistic approach fosters a sense of ownership and trust among 
community members, ultimately leading to more effective and responsive services for 
the aging population. 

 

Title III and Title VI coordination 
 

Green Lake County will look to increase opportunities for tribal nations to utilize aging 
services. The Aging Unit understands the importance of taking a comprehensive and 
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culturally sensitive approach to improving access and services to Tribal Nations. Here 
are several strategies that Green Lake County will look to employ: 

1. Building Strong Partnerships 

Collaboration with Tribal Leaders: Establish strong relationships with tribal 
leaders and councils to understand their specific needs and preferences 
regarding aging services. 

Interagency Cooperation: Partner with tribal health services, social services, and 
other relevant agencies to ensure a coordinated approach. 

2. Cultural Sensitivity and Competence 

Cultural Training for Staff: Provide cultural competency training for all staff 
members to ensure they understand and respect the cultural values and 
traditions of tribal nations. 

Culturally Tailored Programs: Develop programs and services that are tailored to 
the cultural practices and languages of the tribal communities. 

3. Accessibility and Outreach 

Mobile Services: Implement mobile health and aging services to reach elders in 
remote areas of the county. 

Community Outreach: Conduct regular outreach activities in tribal communities to 
inform them about available services and how to access them. 

4. Advocacy and Policy Support 

Grant Opportunities: Assist tribal nations in applying for grants and other funding 
opportunities to enhance their aging services. 

5. Health and Wellness Programs 

Traditional Healing Practices: Integrate traditional healing practices with modern 
healthcare services to provide holistic care for tribal elders. 

Preventive Health Programs: Promote preventive health programs focusing on 
nutrition, exercise, and chronic disease management tailored to the needs of 
tribal elders. 

6. Transportation Services 

Accessible Transportation: Provide reliable and accessible transportation 
services to ensure tribal elders can attend medical appointments, social 
gatherings, and other essential activities. 

7. Community Involvement and Feedback 
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Elder Councils: Establish elder councils within tribal communities to provide 
direct feedback on aging services and ensure their voices are heard in planning 
and implementation. 

Regular Assessments: Conduct regular assessments and surveys to identify 
gaps in services and areas for improvement. 

8. Education and Awareness 

Information Sessions: Host informational sessions and workshops in tribal 
communities to educate elders and their families about available services and 
how to navigate them. 

9. Support Networks 

Caregiver Support: Offer support groups and resources for caregivers within 
tribal communities to help them manage their responsibilities and reduce 
burnout. 

Social and Recreational Activities: Organize social and recreational activities that 
are culturally relevant and promote socialization and mental well-being among 
tribal elders. 

10. Technology Integration 

Telehealth Services: Implement telehealth services to provide medical 
consultations and support to elders who may have difficulty traveling to 
healthcare facilities. 

Digital Literacy Programs: Offer digital literacy programs to help tribal elders use 
technology to access information and services. 

By implementing these strategies, Green Lake County can enhance its aging services 
to better meet the needs of tribal nations, ensuring that tribal elders receive the care 
and support they need in a culturally respectful and accessible manner. 

Aging unit integration and collaboration with the local aging and disability 
resource center 
 

Green Lake County was previously part of a Tri-County Consortium ADRC which 
included Adams County and Waushara County. Starting Jan 1st, 2025, Green Lake 
County will be operating its ADRC as a single entity ADRC. The ADRC will continue to 
contract with Health Promotion Staff with Waushara County to continue providing this 
service to the Green Lake County area. The shift from a Tri-County ADRC to a single 
ADRC will allow for improvements to services being offered. Some of the benefits 
include: 

1. Streamlined Operations 
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Centralized Management: A single entity can streamline operations by centralizing 
management and administrative functions, reducing redundancy and improving 
coordination. 

Uniform Policies and Procedures: Standardizing policies and procedures can lead to 
more consistent service delivery and ensure that all clients receive the same level of 
care and support. 

2. Improved Resource Allocation 

Efficient Use of Funds: A single entity can allocate resources more efficiently, ensuring 
that funds are directed where they are most needed and reducing administrative costs. 

Better Staffing Utilization: Centralized staffing can optimize the use of personnel, 
allowing for better coverage and more specialized roles that can improve service quality. 

3. Enhanced Quality of Services 

Consistent Training: Providing uniform training to all staff members can enhance the 
quality of services and ensure that best practices are consistently applied. 

Integrated Service Delivery: A single entity can offer more integrated services, making it 
easier for clients to access a comprehensive range of support without navigating 
multiple systems. 

4. Increased Accountability and Oversight 

Single Point of Accountability: With one entity responsible for service delivery, 
accountability and oversight can be more effectively managed, leading to improved 
service quality and responsiveness. 

Improved Data Management: Consolidated data management systems can enhance 
monitoring, reporting, and evaluation processes, leading to better-informed decision-
making. 

5. Focused Local Service Delivery 

Local Needs Assessment: A single entity can focus more closely on the specific needs 
of the local population, tailoring services to better meet those needs. 

Community Engagement: A single ADRC can more effectively engage with the local 
community, building stronger relationships and understanding the unique challenges 
and opportunities within the area. 

6. Simplified Access for Clients 

Single Point of Entry: Clients benefit from a single point of entry for all services, 
reducing confusion and making it easier to navigate the system. 
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Consistent Communication: Consistent communication strategies can improve client 
awareness and understanding of available services and how to access them. 

7. Enhanced Collaboration and Partnerships 

Stronger Partnerships: A single ADRC can develop stronger partnerships with local 
organizations, healthcare providers, and other stakeholders, fostering collaboration and 
enhancing service delivery. 

Unified Advocacy: A single entity can more effectively advocate for the needs of the 
aging and disabled populations at the local, state, and federal levels. 

8. Improved Emergency Response 

Coordinated Response: A single entity can provide a more coordinated and efficient 
response to emergencies, ensuring that clients receive timely and appropriate support. 

Furthermore, the Adult Protective Services Unit will shift from the Aging / ADRC Unit to 
the Behavioral Health Unit. The Staff for the APS Unit will be restructured to provide 
more services within the Aging Services. This will allow more Staff time to provide 
services to Consumers and continue to improve the programs. 

 
Emergency preparedness 
 

The table below was created to highlight the core areas of the Aging / ADRC Units. The 
programs reflect an estimate of how many people in the Community could be impacted. 
The programs are ranked for most essential to least essential and list how many Staff 
are needed to perform minimum duties of that program. Before the Public Health 
Emergency, no Staff were able to work remotely, and they did not have access to 
laptops. Due to the Public Health Emergency, all Staff in the Aging / ADRC Units have 
the capacity to be mobile. They all have laptops and would have access to all their 
databases remotely. Staff also have work cell phones which participants in the 
Community would have access to. Because of the Public Health Emergency, a high 
percentage of the services offered through Aging / ADRC Units would have minimal 
impact from an emergency. 

The biggest impact would occur with the Meal Program. The Meal Program is 
dependent on the Caterer. The Caterer is dependent on food suppliers and distributors. 
The Meal Program does have emergency meals on hand in case of a short-term 
emergency. The food pantry also could be utilized to make sure individuals who are at 
the highest risk could still have access to food. 

  Aging Services Service 

Effects 

 Min. 
Staff 

Service 
Rank 

Equipment &/or alternate methods to 
provide service 
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Approx. 
# of 

People 

Needed 
to 

perform 

1 – Most 
important 

5 – Least 
important 

Adult Protective Services 14,500 1 1 Computers, cell phone, operate 
from home or another approved 
location 

Home Delivered Meals 100 7 1 Meals provided out of meal sites 

Congregate meals 200 4 2 Meals provided out of meal sites 

ADRC     

Resource Specialists Service  14,500 2 1 May operate out of ADRC office 
in Waushara or Adams County 

Disability Benefit Specialist 10,000 1 3 May operate out of ADRC office 
in Waushara or Adams County 

I & A Services 14,500 2 2 May operate out of ADRC office 
in Waushara or Adams County 

Elder Benefit Specialist 5000 1 3 Computer, cell phone, may 
operate out of one of the Senior 
Centers in the County 

NFCSP 100 1 4 Computers, cell phone, operate from 
home or another approved location. 
Continue to provide referral services for 
participants by funding and establishing 
third party service agencies to provide 
services. 

AFCSP 50 1 4 Computers, cell phone, operate 
from home or another approved 
location. Continue to provide 
referral services for participants 
by funding and establishing third 
party service agencies to provide 
services. 

SHC 5000 1 4 Computers, cell phone, operate 
from home or another approved 
location. Continue to provide 
referral services for participants 
by funding and establishing third 
party service agencies to provide 
services. 
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Food Pantry 500 3 2 Continue to operate out current 
building 

Transportation 5000 1 1 Continue to operate by project 
managers in each community 

 Health Promotion Programs 14,500 1 4 Continue to operate out of ADRC 
site in Waushara or Adams 
County 

Elder Abuse  5000 1 1 Computer, cell phone operate 
from home or approved location 

 

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

Primary contact to respond to questions about the aging plan 

Name: Ryan Bamberg 
 
Title Long Term Care Manager 
 
County: Green Lake County 
 
Organizational Name: Aging / ADRC Green Lake County 
 
Address: 571 County Road A  
 
City: Green Lake State: WI Zip Code: 54941 
 
Email Address:  rbamberg@greenlakecountywi.gov Phone: 920-294-4070 
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Organizational chart of the aging unit 
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Statutory requirements for the structure of the aging unit 
 

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

Check 
one 

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

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

(3) A private, nonprofit corporation, as defined in s. 181.0103 (17). ☐ 
Composition of the policy-making body: Choose the option that 
represents the composition of the policy-making body. 

Check 
one 

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

☒ 

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

☐ 

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

☐ 

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

Check 
one 

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

 

 



 

 
Policy-making body 
The policy-making body, also called the commission on aging, must approve the aging 
unit’s aging plan. Evidence of review and approval of the draft and final version of the 
aging plan must be included as part of the plan. Attach evidence of this required 
involvement as an appendix to the aging plan. This may include descriptions of events, 
activities, or notes from meetings that provide evidence of involvement. 

The commission is the policy making entity for aging services (46.82 (4) (a) (1)) and an 
aging advisory committee is not the commission.  There are term limits for the 
membership of the policy-making body. 

Official name of the policy-making body: Health and Human Services 

Chairperson of the policy-making body: Joe Gonyo 

Advisory committee 
An advisory committee, sometimes referred to as the advisory council, is required if the 
policy-making body does not follow the Wisconsin Elders Act requirements for elected 
officials, older adults, and terms, or if the policy-making body is a committee of the 
county board (46.82 (4) (b) (1)).  

When an aging unit has both an advisory committee and a policy-making body, a key 
role of the advisory committee is to advise the policy-making body in the development of 
the aging plan and to advocate for older adults. Attach evidence of this involvement as 
an appendix to the aging plan. This may include descriptions of events, activities, or 
notes from meetings that provide evidence of involvement. 

Chapter 46.82 (4) (b) (1) of the Wisconsin Statutes requires that the membership of the 
aging advisory committee (where applicable) must consist of at least 50% older people, 
and individuals who are elected to office may not constitute 50% or more of the 
membership. There are no term limit requirements for the membership of advisory 
committees. 

Some aging units have combined their aging advisory committees and ADRC boards. 
This is acceptable if the county follows the membership requirements of the advisory 
committee 46.82 (4) (b) (1) and the ADRC scope of services. Seek additional guidance 
from GWAAR regarding combined ADRC boards and advisory committees if desired.   

The nutrition advisory council, which is a requirement of the OAA for the Elder Nutrition 
Program, is a separate body from the advisory committee required by Chapter 46.82. 

List the official name of the advisory committee and chairperson in this section of the 
aging plan. 

Official name of the advisory committee: Aging Advisory Committee 
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Chairperson of the advisory committee: Harley Reabe 

Budget summary 
Aging units are required to submit an annual budget to GWAAR using a budget 
worksheet approved by the Bureau of Aging and Disability Resources. Final budgets for 
CY 2025 are to be submitted with the aging plan on November 8, 2024. Due dates for 
annual aging unit budgets for CY 2026 and 2027 will be determined in cooperation with 
GWAAR and BADR and communicated with aging units when the dates are set. 

The budget worksheet is separate from the budget summary section of the aging plan. 
Aging units are required to copy the budget summary table from the budget worksheet 
and insert it into the aging plan. The budget summary must be clearly posted on a 
public webpage for review following final approval by the aging unit governing body. 

In addition to the budget summary table, aging units may choose to add pie charts or 
graphs to highlight how funds are spent for services and supports for older adults and 
caregivers. This is an opportunity to show the public how Title III funds are spent 
including the proportions of local, state, and federal dollars. 

Verification of intent 
The purpose of the verification of intent is to show that county government has 
approved the plan. It further signifies the commitment of county government to carry out 
the plan. Copies of approval documents must be available in the offices of the aging 
unit. Use the template provided below and insert a signed copy of it in the aging plan. 

Signed verification of intent  

The person(s) authorized to sign the final plan on behalf of the commission on aging 
and the county board must sign and indicate their title. This approval must occur before 
the final plan is submitted to the area agency on aging for approval.  

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

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

 

Signature and Title of the Chairperson of the Commission on Aging  Date 

 

Signature and Title of the Authorized County Board Representative  Date 
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Appendices 
Aging units must include the following appendices with their aging plan: assurance of 
compliance with federal and state laws and regulations, community engagement 
reports, and public hearing reports. Additional appendices are welcome that support the 
aging unit plan. 

• Assurance of compliance with federal and state laws and regulations 
o County aging units must review, sign, and include the Assurances of 

Compliance with Federal and State Laws and Regulations document as 
an appendix to their aging plan when submitting to the area agency on 
aging. The assurances need not be included with copies of the plan 
distributed to the public. 

• Community engagement reports 
o Complete one Community Engagement Report for each engagement 

method used to gather information and ideas from the public prior to 
developing the aging plan. At least two methods of engagement must be 
used. 

• Public hearing reports 
o Complete one Public Hearing Report for each public hearing held to 

collect feedback and comments from the public to improve the draft plan 
prior to the policy-making body approving the final aging plan. Aging units 
must conduct one or more public hearings. 

o  
A.  

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

The structure of AAAs in Wisconsin are as follows: 

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

https://gwaar.org/api/cms/viewFile/id/2007951
https://gwaar.org/api/cms/viewFile/id/2007952
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2. A county designated as the AAA must designate a department of local 
government as the aging unit. The AAA and the county aging unit are bound by a 
binding contract with the state and must support and comply with requirements 
under the Older Americans Act (Public Law 89-73) [As Amended Through P.L. 
116-131, Enacted March 25, 2020] Reference: 45 CFR Part 1321 – Grants to 
State and Community Programs on Aging as updated in March 2024. 

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

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

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

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

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


Compliance with Federal and State Laws and Regulations for 
2025–2027 
 
On behalf of the county or tribal nation, we certify 
 
 
________________________________________________________________ 
(Give the full name of the county or tribal aging unit) 
 
has reviewed the appendix to the county or tribal aging plan entitled Assurances of 
Compliance with Federal and State Laws and Regulations for 2025–2027. We assure 
that the activities identified in this plan will be carried out to the best of the ability of the 
county or tribal nation in compliance with the federal and state laws and regulations 
listed in the Assurances of Compliance with Federal and State Laws and Regulations 
for 2025–2027. 
 
 
______________________________________________________________________ 
Signature and Title of the Chairperson of the Commission on Aging   Date 
 
 
______________________________________________________________________ 
Signature and Title of the Authorized County or Tribal Board Representative Date 
 
 
The applicant certifies compliance with the following regulations: 

1. Legal Authority of the Applicant 
 
• The applicant must possess legal authority to apply for Older Americans Act grant 

funds. 
• A resolution, motion or similar action must be duly adopted or passed as an official 

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

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

 
2. Outreach, Training, Coordination & Public Information 
 

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

 
• Outreach activities are conducted to ensure the participation of eligible older persons 

in all funded services. 
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• Each service provider trains and uses older persons and other volunteers and paid 
personnel. 

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

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

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

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

 
4. Advisory Role to Service Providers of Older Persons 
 

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

 
5. Contributions for Services 
 

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

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

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

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

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

 
6. Confidentiality 
 

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

• Lists of older adults compiled in establishing and maintaining information and 
referral sources shall be used solely for the purpose of providing social services 
and only with the informed consent of each person on the list. 
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• In order that the privacy of each participant in aging programs is in no way 
abridged, the confidentiality of all participant data gathered and maintained by 
the state agency, the AAA, the county or tribal aging unit, and any other agency, 
organization, or individual providing services under the state, area, county, or 
tribal plan, shall be safeguarded by specific policies. 

• Each participant from whom personal information is obtained shall be made 
aware of his or her rights to: 
(a) Have full access to any information about one’s self which is being kept on 
file; 
(b) Be informed about the uses made of the information about him or her, 
including the identity of all persons and agencies involved and any known 
consequences for providing such data; and, 
(c) Be able to contest the accuracy, completeness, pertinence, and necessity of 
information being retained about one’s self and be assured that such information, 
when incorrect, will be corrected or amended on request. 

• All information gathered and maintained on participants under the area, county or 
tribal plan shall be accurate, complete, and timely and shall be legitimately 
necessary for determining an individual’s need and/or eligibility for services and 
other benefits. 

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

 (a) By court order; or, 
 (b) When securing client-requested services, benefits, or rights. 

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

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

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

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

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

 
7. Records and Reports 
 

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

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

 
8. Licensure and Standards Requirements 
 

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

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

 
9. Civil Rights 
 

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

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

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

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

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

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

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

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

 
12. Fair Labor Standards Act 
 

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

 
13. Private Gain 
 

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

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

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

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

 
15. Maintenance of Non-Federal Funding 
 
• The applicant assures that the aging unit, and each service provider, shall not use 

Older Americans Act or state aging funds to supplant other federal, state or local 
funds. 

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

 
16. Regulations of Grantor Agency 
 

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

 
17. Older Americans Act 
 

Aging units, through binding agreement/contract with an AAA must support and 
comply with following requirements under the Older Americans Act (Public Law 89-
73) [As Amended Through P.L. 116-131, Enacted March 25, 2020]  
Reference: 45 CFR Part 1321 – Grants to State and Community Programs on Aging 
as updated in March 2024. 

 
Sec. 306. (a)  
 
(1) provide, through a comprehensive and coordinated system, for supportive 
services, nutrition services, and, where appropriate, for the establishment, 
maintenance, modernization, or construction of multipurpose senior centers 
(including a plan to use the skills and services of older individuals in paid and unpaid 
work, including multigenerational and older individual to older individual work), within 
the planning and service area covered by the plan, including determining the extent 
of need for supportive services, nutrition services, and multipurpose senior centers 
in such area (taking into consideration, among other things, the number of older 
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individuals with low incomes residing in such area, the number of older individuals 
who have greatest economic need (with particular attention to low income older 
individuals, including low-income minority older individuals, older individuals with 
limited English proficiency, and older individuals residing in rural areas) residing in 
such area, the number of older individuals who have greatest social need (with 
particular attention to low-income older individuals, including low-income minority 
older individuals, older individuals with limited English proficiency, and older 
individuals residing in rural areas) residing in such area, the number of older 
individuals at risk for institutional placement residing in such area, and the number of 
older individuals who are Indians residing in such area, and the efforts of voluntary 
organizations in the community), evaluating the effectiveness of the use of resources 
in meeting such need, and entering into agreements with providers of supportive 
services, nutrition services, or multipurpose senior centers in such area, for the 
provision of such services or centers to meet such need; 
 
(2) provide assurances that an adequate proportion, as required under section 
307(a)(2), of the amount allotted for part B to the planning and service area will be 
expended for the delivery of each of the following categories of services- 
(A) services associated with access to services (transportation, health services 
(including mental health services), outreach, information and assistance (which 
may include information and assistance to consumers on availability of services 
under part B and how to receive benefits under and participate in publicly 
supported programs for which the consumer may be eligible), and case 
management services); 
(B) in-home services, including supportive services for families of older 
individuals who are victims of Alzheimer's disease and related disorders with 
neurological and organic brain dysfunction; and 
(C) legal assistance;   
and assurances that the Area Agency on Aging will report annually to the State 
agency in detail the amount of funds expended for each such category during 
the fiscal year most recently concluded.  
 
(3)(A) designate, where feasible, a focal point for comprehensive service 
delivery in each community, giving special consideration to designating 
multipurpose senior centers (including multipurpose senior centers operated by 
organizations referred to in paragraph (6)(C)) as such focal point; and (B) 
specify, in grants, contracts, and agreements implementing the plan, the 
identity of each focal point so designated;  
 
(4)(A)(i)(I) provide assurances that the Area Agency on Aging will— 
(aa) set specific objectives, consistent with State policy, for providing services to 
older individuals with greatest economic need, older individuals with greatest social 
need, and older individuals at risk for institutional placement; 
(bb) include specific objectives for providing services to low-income minority older 
individuals, older individuals with limited English proficiency, and older individuals 
residing in rural areas; and 
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(II) include proposed methods to achieve the objectives described in items (aa) 
and (bb) of subclause (I); 
 (ii) provide assurances that the Area Agency on Aging will include in each 
agreement made with a provider of any service under this title, a requirement that 
such provider will— 
(I) specify how the provider intends to satisfy the service needs of low-income 
minority individuals, older individuals with limited English proficiency, and older 
individuals residing in rural areas in the area served by the provider; 
(II) to the maximum extent feasible, provide services to low-income minority 
individuals, older individuals with limited English proficiency, and older individuals 
residing in rural areas in accordance with their need for such services; and 
(III) meet specific objectives established by the Area Agency on Aging, for 
providing services to low-income minority individuals, older individuals with limited 
English proficiency, and older individuals residing in rural areas within the planning 
and service area; and 
(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which 
such plan is prepared, each Area Agency on Aging shall-- 
(I) identify the number of low-income minority older individuals and older individuals    
residing in rural areas in the planning and service area; 
(II) describe the methods used to satisfy the service needs of such minority 
older individuals; and 
(III) provide information on the extent to which the Area Agency on Aging 
met the objectives described in clause (a)(4)(A)(i).  
 
(4)(B)(i) Each Area Agency on Aging shall provide assurances that the Area 
Agency on Aging will use outreach efforts that will identify individuals eligible for 
assistance under this Act, with special emphasis on-- 
(I) older individuals residing in rural areas; 
(II) older individuals with greatest economic need (with particular attention to low-
income minority individuals and older individuals residing in rural areas); 
(III) older individuals with greatest social need (with particular attention to low-
income minority individuals and older individuals residing in rural areas); 
(IV) older individuals with severe disabilities; 
(V) older individuals with limited English proficiency;  
(VI) older individuals with Alzheimer’s disease and related disorders with 
neurological and organic brain dysfunction (and the caretakers of such individuals); 
and 
(VII) older individuals at risk for institutional placement, specifically including 
survivors of the Holocaust; and 
(4)(C) Each area agency on agency shall provide assurance that the Area Agency 
on Aging will ensure that each activity undertaken by the agency, including 
planning, advocacy, and systems development, will include a focus on the needs of 
low-income minority older individuals and older individuals residing in rural areas.  
 
(5) Each Area Agency on Aging shall provide assurances that the Area Agency on 
Aging will coordinate planning, identification, assessment of needs, and provision 
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of services for older individuals with disabilities, with particular attention to 
individuals with severe disabilities, and individuals at risk for institutional placement, 
with agencies that develop or provide services for individuals with disabilities.  
 
(6)(F) Each area agency will: 
in coordination with the State agency and with the State agency responsible for 
mental health services, increase public awareness of mental health disorders, 
remove barriers to diagnosis and treatment, and coordinate mental health services 
(including mental health screenings) provided with funds expended by the Area 
Agency on Aging with mental health services provided by community health centers 
and by other public agencies and nonprofit private organizations; 
 
(6)(G) if there is a significant population of older individuals who are Indians in the 
planning and service area of the area agency on aging, the area agency on aging 
shall conduct outreach activities to identify such individuals in such area and shall 
inform such individuals of the availability of assistance under this Act; 
 
(6)(H) in coordination with the State agency and with the State agency responsible 
for elder abuse prevention services, increase public awareness of elder abuse, 
neglect, and exploitation, and remove barriers to education, prevention, 
investigation, and treatment of elder abuse, neglect, and exploitation, as 
appropriate; and 
 
(9)(A) the area agency on aging, in carrying out the State Long-Term Care 
Ombudsman program under section 307(a)(9), will expend not less than the total 
amount of funds appropriated under this Act and expended by the agency in fiscal 
year 2019 in carrying out such a program under this title; and (Ombudsman 
programs and services are provided by the Board on Aging and Long Term Care) 
 
(10) provide a grievance procedure for older individuals who are dissatisfied with or 
denied services under this title; 
 
(11) provide information and assurances concerning services to older individuals 
who are Native Americans (referred to in this paragraph as "older Native 
Americans"), including- 
 
(A) information concerning whether there is a significant population of older Native 
Americans in the planning and service area and if so, an assurance that the Area 
Agency on Aging will pursue activities, including outreach, to increase access of 
those older Native Americans to programs and benefits provided under this title;  
(B) an assurance that the Area Agency on Aging will, to the maximum extent 
practicable, coordinate the services the agency provides under this title with 
services provided under title VI; and  
(C) an assurance that the Area Agency on Aging will make services under the area 
plan available, to the same extent as such services are available to older 
individuals within the planning and service area, to older Native Americans.  
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(13) provide assurances that the Area Agency on Aging will  
 
(A) maintain the integrity and public purpose of services provided, and service 
providers, under this title in all contractual and commercial relationships.  
 
(B) disclose to the Assistant Secretary and the State agency- 
 
(i) the identity of each nongovernmental entity with which such agency has a 
contract or commercial relationship relating to providing any service to older 
individuals; and 
(ii) the nature of such contract or such relationship.  
 
(C) demonstrate that a loss or diminution in the quantity or quality of the services 
provided, or to be provided, under this title by such agency has not resulted and will 
not result from such non-governmental contracts or such commercial relationships.  
 
(D) demonstrate that the quantity or quality of the services to be provided under this 
title by such agency will be enhanced as a result of such non-governmental 
contracts or commercial relationships.  
 
(E) on the request of the Assistant Secretary or the State, for the purpose of 
monitoring compliance with this Act (including conducting an audit), disclose all 
sources and expenditures of funds such agency receives or expends to provide 
services to older individuals.  
 
(14) provide assurances that funds received under this title will not be used to pay 
any part of a cost (including an administrative cost) incurred by the Area Agency 
on Aging to carry out a contract or commercial relationship that is not carried out to 
implement this title.  
 
(15) provide assurances that funds received under this title will be used- 
 
(A) to provide benefits and services to older individuals, giving priority to older 
individuals identified in paragraph (4)(A)(i); and 
(B) in compliance with the assurances specified in paragraph (13) and the limitations 
specified in section 212; 
 
(16) provide, to the extent feasible, for the furnishing of services under this Act, 
consistent with self-directed care;  
 
(17) include information detailing how the area agency on aging will coordinate 
activities, and develop long-range emergency preparedness plans, with local and 
State emergency response agencies, relief organizations, local and State 
governments, and any other institutions that have responsibility for disaster relief 
service delivery. 
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Wisconsin Elders Act 

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

 

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

	Packet List.pdf
	GREEN LAKE COUNTY DEPARTMENT OF HEALTH & HUMAN SERVICES
	HEALTH & HUMAN SERVICES
	The following documents are included in the packet for Commission on Aging Advisory Committee Meeting held on Wednesday, September 25, 2024.


	9. Amended September 25 2024 Aging Advisory Agenda.pdf
	March 20 2024 DHHS draft Aging Minutes.pdf
	May 22 2024 DHHS draft Aging Minutes.pdf
	July 17 2024 DHHS draft Aging Minutes.pdf
	2025 Nutrition Bid Berlin.pdf
	Bijaks and Feils BIDS_Part2.pdf
	Bijaks and Feils BIDS_Part1.pdf
	Markesan Resident Home.pdf
	County Aging Plan 2025-2027 Draft.pdf
	Green Lake County
	Green Lake County 2025 – 2027 Aging Plan
	Aging plan content
	Executive summary
	Context
	Development of the aging plan
	Community engagement
	Partners and resources
	Public hearings

	Goals and strategies
	Program advancement
	Community engagement and public input
	Title III and Title VI coordination
	Aging unit integration and collaboration with the local aging and disability resource center
	Emergency preparedness

	Organizational structure and leadership of the aging unit
	Primary contact
	Organizational chart of the aging unit
	Statutory requirements for the structure of the aging unit
	Policy-making body
	Advisory committee

	Budget summary
	Verification of intent
	Appendices

	Assurances of Compliance with Federal and State Laws and Regulations
	The applicant certifies compliance with the following regulations:
	Wisconsin Elders Act



