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INDEPENDENT LIVING GRANTS 
 

 

Introduction 
 

The 1999 Nevada State Legislature created Independent Living Grants (ILG) with Tobacco 

Settlement Funds, received from the 1998 Master Tobacco Settlement Agreement.  Each year,  

15 percent of Nevadaôs share of settlement revenues is allocated to the Aging and Disability 

Services Division (ADSD).  However, in the most recent grant year, which was completed on 

September 30, 2009, the Divisionôs ILG share was reduced by about $1 million to help offset 

State budget deficits.  

 

The Division uses its allocated share to fund Independent Living Grants (ILGs), which keep 

seniors throughout the state living independently at home, where they most want to be. This 

funding has been awarded statewide to grantees every year since 2000.  Most ILGs are awarded 

to community based providers of supportive services in Nevada. In light of primarily flat federal 

funding for aging services, and the ever increasing needs of Nevada seniors, ILGs have been 

essential for sustaining the Divisionôs mission: 

 
To develop, coordinate, and deliver a comprehensive support service system of 

essential services, which will allow Nevada's elders and those with disabilities to lead 

independent, meaningful, and dignified lives. 

In addition to supporting seniorsô desire to live independently in the community, funding these 

services for them simply makes sense.  Nevadaôs investment in community based care avoids or 

at least delays the far more expensive option of institutional care.  The following table illustrates 

this.   

 

Independent Living Grants 

NEVADAôS COST EFFECTIVE INVESTMENT  

 

 

One Year per ILG client* 

 

$515 

 

One Year per Nursing Home client** 

 

$68,453 

*Based on $6,193,895 awarded to grantees for services in 2009, divided by 12,016 unduplicated clients served. 

**Nevada Medicaid, based on the current Budget Neutral Medicaid Skilled Nursing Home Daily Rate of $187.79, including 

Provider Tax Pool, multiplied by 365 days.  

With Independent Living Grants, the State of Nevada invests a per client average of $515 to keep 

a frail senior living independently at home in the community ï thatôs less than the cost of three 

days of nursing home care.  Moreover, given the 50:50 Medicaid match requirement for Nevada, 

the state is money ahead if ILG funding prevents the institutional placement of just 182 frail 

seniors of the 12,016 served.  
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Independent Living Grants in the 

Context of Resource Development Unit Grant Funds 

 
The role of Independent Living Grants (ILG) in social services funding is significant. The ILG 

and the federal Older Americans Act Title III-B grants constitute about half of all available 

ADSD grant funding for supportive social services. ILG funds provide twice the funding support 

for services as the federal Title III-B.   

 

ILG Grant Funding Priorities 

 
NRS 439.630, Section 4 (d) states that the Aging and Disability Services Division will allocate 

the available Independent Living Grants for: 

 

 Respite care for relief of informal caretakers. 

 Transportation to new or existing services to assist senior citizens in living 

independently. 

 Supportive Services that enable senior citizens to remain at home instead of in 

institutional care.   

 

These grants are awarded to organizations that promote self-sufficiency to individuals age 60 and 

older.  For the FY 2009 grant year, October 1, 2008 through September 30, 2009, $5,279,206 

was awarded to fund services, after $969,231 was deducted to help shore up State budgets.  At 

the inception of the awards process, $703,797 was set aside for the Divisionôs Community 

Home-Based Initiatives Program (CHIP) (Nevada Revised Statute 427A.250) and the Title XX 

Homemaker Program, and for assuring funding for facilities meeting the criteria under the 

Assisted Living Waiver (Nevada Revised Statute 319.147), awarded through a separate 

competitive process. This left $4,575,409 for ILG grants. 

 

These remaining grant funds were awarded as follows: $505,000 for Respite Care providers, 

$3,514,299 for Supportive Services providers and $556,110 for Transportation Service providers.  

As service needs increase in some areas and decrease in others, the Division adjusts allocations 

accordingly. 

 

In keeping with Older Americans Act Amendments of 2006, the Division has established the 

following clients as priorities: 

 

 Low income older individuals 

 Low income older minority individuals 

 Older individuals with limited English proficiency 

 Older individuals residing in rural areas 

 Individuals at risk of institutional placement 

 Older individuals with the greatest economic or social need 

 

It should be noted that six months after the beginning of the 2009 ILG grant period, the Division 

refined its funding approach by prioritizing social supportive services into a list of Essential 

Services. This is an ongoing process to help ensure accessibility to the most vital services that  

keep frail seniors out of nursing homes. For more information, please refer to:  
http://www.nvaging.net/ESSENTIALSERVICESFORATRISKNEVADAELDERS3312009.pdf 

http://www.nvaging.net/ESSENTIALSERVICESFORATRISKNEVADAELDERS3312009.pdf
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Aging and Disability Resource Centers 

 
In the coming grant cycle, (October 1, 2010 through September 30, 2011) the ILG program will 

begin funding Aging and Disability Resource Centers (ADRCs).  ADRC staff helps seniors and 

those with disabilities, their family members and caregivers learn about long term care options 

and plan their care.  The goal is to support community living, by offering personal care choices 

to live independently.  

 

ADRC providers are expanding throughout Nevada, and offer the following personalized 

assistance:   

 Information and awareness about available services  

 Counseling about the various service and benefit options available 

 Assistance to readily access public benefits 

 Individualized planning for long term care 

 Quality assurance and evaluation of service outcomes, to ensure needs are met  

 

Nevada ADRCs will help clients become informed and personally responsible to make their own 

choices and plan for the care they would like, to remain independently living in their 

communities.  

 

ILG Grant Funding in 2009 

 
In 2009, Independent Living Grants provided the following Units of Service. Variations that 

occur from year-to-year in the number of service units in the three areas below is largely due to  

moving one or more types of services between ILG and Title III-B to maximize funding.  

 

  

Transportation
137,864

Supportive 
Services
226,709

Respite
36,420

Units of Service Provided - FY '09

Data extracted from Social Assistance Management System  (SAMS ) database  for 
time period 10/1/08 through 9/30/09.
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FY09 Independent Living Grant Dollars at Work 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

*Dental Services are included in Geriatric Health & Wellness, serving 873 clients with 3,127 procedures. 
 

** Numbers to the left of a ñ/ò are unduplicated consumers.  Because one client may receive more than one 
ILG service, the total numbers will not add up to total number of unduplicated clients.  The total number of 
unduplicated clients served through Independent Living Grants is 12,016.   

 
   Numbers to the right of a ñ/ò are consumers served in a group setting and are not unduplicated. 
  

 
Services Provided  

October 1, 2008 through September 30, 2009 

 

Individuals 
Served** 

  Service Units 

  

Transportation 3,228/10,231  137,864   

Respite Services 666  36,420   

Supportive Services   

     Adult Day Care 21  814   

     Caregiver Support 702/1,442  4,738   

     Case Management 124  1,004   

     Case Management - Elder Protective Services 123  713   

     Companion 999  135,959   

     Durable Medical Equipment 903  4,118   

     Emergency Services 33  44   

     Food Pantry 1,819  18,098   

     Geriatric Health & Wellness* 966/2,434  4,818   

     Home Services 576  4,143   

     Homemaker 82  2,905   

     Information Assistance & Advocacy 441/3,627  11,932   

     Legal Services 78  1,093   

     Lifeline 176  180   

     Medical Nutrition Therapy 1,489  1,815   

     Podiatry 154  308   

     Protective Services 1,951  3,826   

     Representative Payee 46  910   

     Volunteer Care 1,127  23,513   
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Programs Funded for 2008-09 with Independent Living Grants by County 

 

County 

 

Program Service 

Carson Jump Around Carson Transportation 

 Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Companion 

 Care Chest Durable Medical Equipment 

 The Continuum Home Services 

 Maaverick Corporation Elder Protective Services Case Management 

 Maaverick Corporation Emergency Services 

 Miles for Smiles Geriatric Health & Wellness - Dental 

 Nevada Urban Indians Homemaker 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Churchill 

County 

Churchill Area Regional Transportation Transportation 

 Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Nevada Caregiver Support Center Caregiver Supportive Services 

 Elvirita Lewis Forum Companion 

 Care Chest Durable Medical Equipment 

 The Continuum Home Services 

 Maaverick Corporation Elder Protective Services Case Management 

 Maaverick Corporation Emergency Services 

 Miles for Smiles Geriatric Health & Wellness - Dental 

 Nevada Urban Indians Homemaker 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Clark Catholic Charities of Southern Nevada Nutrition Therapy 

 Clark County Social Services Protective Services  

 Southern Nevada Health District Advocacy 

 Senior Citizens Law Project Legal 

 Blind Center of Nevada Citizens Area Transit Tickets 

 James Seastrand Helping Hands of NLV Home Services 

 Helping Hands of Vegas Valley Respite 

 Helping Hands of Vegas Valley Volunteer 

 Helping Hands of Vegas Valley Transportation 
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Programs Funded for 2008-09 with Independent Living Grants by County 

 

County 

 

Program Service 

Clark Rebuilding Together Home Services 

 Jude 22 Emergency Food Pantry 

 RTC of Southern Nevada Transportation 

 Arturo Cambeiro Senior Center Transportation 

 Martin Luther King Senior Center Transportation 

 Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Southern NV Caregiver Supportive Services 

 Southern Nevada Transit Coalition Transportation 

 Silver Independence Home Services 

 Southern Nevada Adult Mental Health 

Services 
Geriatric Health & Wellness 

 Miles for Smiles Geriatric Health & Wellness - Dental 

 Nevada Caregiver Support Center South Caregiver Supportive Services 

Douglas Douglas County Senior Center Transportation 

 Douglas County Senior Center Companion 

 Douglas County Senior Center Personal Emergency Response System 

 Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Companion 

 Care Chest Durable Medical Equipment 

 The Continuum Home Services 

 Maaverick Corporation Elder Protective Services Case Management 

 Maaverick Corporation Emergency Services 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Elko Elko County Senior Center Podiatry 

 Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Northern Nevada Transit Coalition Taxi Vouchers 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Companion 

 Miles for Smiles Geriatric Health & Wellness - Dental 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 
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Programs Funded for 2008-09 with Independent Living Grants by County 

 

County 

 

Program Service 

Elko Access to Healthcare Network Information/Referral/Advocacy 

Esmeralda Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Southern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Nevada Caregiver Support Center South Caregiver Supportive Services 

Eureka Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Miles for Smiles Geriatric Health & Wellness - Dental 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Humboldt 

County 

Senior Citizens of Humboldt County Transportation 

 Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Miles for Smiles Geriatric Health & Wellness - Dental 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Lander Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Miles for Smiles Geriatric Health & Wellness - Dental 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Lincoln Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Southern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Durable Medical Equipment 
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Programs Funded for 2008-09 with Independent Living Grants by County 

 

County 

 

Program Service 

Lincoln Elvirita Lewis Forum Geriatric Health & Wellness 

 Nevada Caregiver Support Center South Caregiver Supportive Services 

Lyon Lyon County Senior Center Information/Referral/Advocacy 

 Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Companion 

 Care Chest Durable Medical Equipment 

 The Continuum Home Services 

 Maaverick Corporation Elder Protective Services Case Management 

 Maaverick Corporation Emergency Services 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Mineral Mineral County Senior Center Transportation 

 Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Companion 

 Care Chest Durable Medical Equipment 

 The Continuum Home Services 

 Maaverick Corporation Elder Protective Services Case Management 

 Maaverick Corporation Emergency Services 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Nye Pahrump Senior Center Transportation 

 Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Southern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Nevada Caregiver Support Center South Caregiver Supportive Services 

Pershing 

County 

Pershing County Senior Center Information/Referral/Advocacy 

 Rural RSVP Personal Emergency Response System 
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Programs Funded for 2008-09 with Independent Living Grants by County 

 

County 

 

Program Service 

Pershing Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Companion 

 Care Chest Durable Medical Equipment 

 Maaverick Corporation Elder Protective Services Case Management 

 Maaverick Corporation Emergency Services 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Storey Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

Storey Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Elvirita Lewis Forum Companion 

 Care Chest Durable Medical Equipment 

 Maaverick Corporation Elder Protective Services Case Management 

 Maaverick Corporation Emergency Services 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

Washoe Washoe County Senior Center Geriatric Health & Wellness (Mental Health) 

 Washoe County Senior Center Representative Payee 

 Washoe County Senior Center Legal Services (Ward Representation) 

 The Continuum Adult Day Care 

 UNR Board of Regents Volunteer 

 Housing Authority of Reno Case Management 

 Housing Authority of Reno Homemaker 

 CitiCare Transportation 

 

  
Rural RSVP Personal Emergency Response System 

Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Southern Nevada Adult Mental Health 

Services 
Geriatric Health & Wellness 

 Elvirita Lewis Forum Companion 

 Care Chest Durable Medical Equipment 

 The Continuum Home Services 

 Maaverick Corporation Elder Protective Services Case Management 
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Programs Funded for 2008-09 with Independent Living Grants by County 

 

County 

 

Program Service 

Washoe Maaverick Corporation Emergency Services 

 Nevada Urban Indians Homemaker 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

White Pine Rural RSVP Personal Emergency Response System 

 Rural RSVP Companion 

 Rural RSVP Geriatric Health & Wellness 

 Rural RSVP Transportation 

 Northern Nevada Transit Coalition Taxi Vouchers 

 Alzheimerôs Association of Northern NV Caregiver Supportive Services 

 Silver Independence Home Services 

 Miles for Smiles Geriatric Health & Wellness - Dental 

 Elvirita Lewis Forum Durable Medical Equipment 

 Elvirita Lewis Forum Geriatric Health & Wellness 

 Access to Healthcare Network Information/Referral/Advocacy 

 

 

ILG Current Grant Cycle 
 

Programs funded in 2009 were initially awarded funds during the 2008 competitive application 

process and funded for two years, pending successful programming during the first year and 

available funding for the second year.  Grant years were: 10-1-08 through 09-30-09 and 10-1-09 

through 9-30-10. 

 

 RFP issued     March 12, 2008 

 Application orientation   March 26, LV; March 27, Reno; March 28, Elko 

 Applications due    May 7, 2008 

 To staff and outside reviewers*  May 7, 2008 

 Staff and reviewers orientation  May 14, 2008 

 Staff and reviewers outcome due  June 30, 2008 

 Management funding recommendations July 16, 2008 

 Administrator funding decisions  July 23, 2008 

 Notice of Grant Award sent to grantees August 15, 2008 

 First grant      October 1, 2008 through  

      September 30, 2009 

 Second grant      October 1, 2009 through 

      September 30, 2010 

 Next grant competition   Spring 2010 
 

*Outside Reviewers are current and/or former Commissioners of the Nevada Commission on Aging, along 

with community members, who have an interest or experience in services for seniors.  For the coming 

competitive grant cycles, members of the DHHS Grants Management Advisory Committee will also review 

grant applications and make funding recommendations. 
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Service Descriptions 
 

Transportation 
 

Transportation services are vital to seniors.  An Administration on Aging national study found 

that one in five clients using senior transportation services relied on these services for at least 

half of their transportation needs.  Of those, more than 80 percent were either unable to drive or 

did not have a vehicle. 

 

This data is in keeping with data gathered from a 2008 ADSD survey of Nevadaôs Senior Ride 

participants in Southern Nevada.  The survey found that 83 percent of participants rely entirely 

on public transportation or family and friends for their transportation needs.  Only 17 percent 

have private vehicles. 

 

 

 
2008 Nevada Aging and Disability Services Division survey of Senior Ride program participants 

 

 

As the map on the following page demonstrates, Independent Living Grants (ILG), in concert 

with other state and federal funds, help meet transportation needs for Nevada seniors in all 17 

counties. 
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TRANSPORTATION SERVICE PROVIDERS IN FY 2009 

 
 

In 2009, rides were provided through a number of sources: senior center transportation programs, 

transit coalitions, volunteers and taxi-bus voucher programs.  Nevada seniors were transported to 

local senior centers for nutritious meals, to medical appointments, and to group outings that 

encompass social activities and shopping. As budgets tighten and the senior population grows, 

transportation services are being prioritized toward medical and other vital activities.   

 

The most vulnerable and frail seniors are able to get to and from medical appointments with the 

assistance of the many dedicated senior volunteers who donate their time and the use of their 

own vehicles for helping Nevadaôs elderly. Escorted Transportation, which is one volunteer 

escorting one frail senior to and from appointments, was provided by the Retired Senior 

Volunteer Programs (RSVP) statewide and by the Helping Hands programs in Las Vegas.   

 

To help ensure the well-being of Nevada seniors using this vital service, transportation programs 

funded by the Aging and Disability Services Division are required to provide and document 

annual Elder Abuse Training for all drivers and program staff.  Division grantees are required to 

report suspicions of elder abuse, neglect, exploitation and/or isolation pursuant to Nevada 
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Revised Statutes (NRS) 200.5091 ï 200.5099.  Additionally, drivers are required to have driver 

safety training biannually. 

 

The following accounts demonstrate the importance of Transportation: 

 

In the Indian Springs area near Las Vegas, Mr. M, Mr. B and Ms. M are all seniors with 

disabilities, and they depend on the Silver Rider to provide the transportation access to 

doctors, pharmacies and shopping. They have no family in the area and live on fixed 

incomes, completely dependent on the Silver Rider for transportation needs.  

 

The Searchlight Town Advisory Boardôs letter explains the important need for the 

Southern Nevada Transit Coalitionôs services. ñThe Silver Rider is the only means of 

public transportation service in Searchlight, since Greyhound and Coach stopped their 

service several years ago; taxicabs are cost prohibitive for seniors, because many seniors 

live on fixed incomes. The Silver Rider enables seniors to get to life sustaining medical 

appointments, pharmacies and to pick up groceries. Among other medical appointments, 

this also includes transport for chemotherapy and kidney dialysis, available six days a 

week. Virtually all retail and grocery shopping, with the exception of a few convenience 

stores, is across the river in Bullhead City, AZ, or in Henderson, Boulder City or Las 

Vegas, which are 50 miles away.ò 

 

A Blind Center client in Las Vegas says: ñThe Blind Center makes it possible for me to be 

independent. Three years ago, I was living with my daughter, and although I was very 

grateful to her for taking me in when my wife left, I really missed having my own place and 

feeling in charge of my life. Today, CAT Star comes to my apartment door and helps me up 

the stairs of the van. Then I hear several familiar voices saying, ñHello,ò and know that 

soon I will be working and socializing rather than staying home, listening to TV and 

feeling sorry for myself.ò 

 

Respite Care 
 

Respite Service is a significant priority of the Independent Living Grant legislation, because it 

provides caregivers with a small break from their around-the-clock responsibilities.  This is 

important, because the non-stop demands of caretaking add considerable stress to the lives of 

women and men alike. 

 

Much has been written and said about caregivers.  They remain the backbone of the long-term 

supportive services system in the United States, providing the majority of care for people who 

need help with activities, such as bathing, eating, paying bills and taking medication.  Most of 

this caretaking is unpaid.  However, the AARP research center has estimated its value may 

exceed $257 billion a year. 
 

Respite Service has an especially important role for employed caregivers, who contend with the 

challenge of working outside the home while caring for an elderly parent, and often children as 

well.  Almost half of the ñsandwich generation,ò the cohort of Americans between age 45 and 

55, have children less than age 21, as well as aging parents or aging in-laws. 
 

As depicted in a PBS production, Living Old, caretakers in their 40s, 50s and 60s are struggling 

to cope with what has happened to their parents and grandparents.  Producers Navasky and 
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OôConner say the elderly themselves are living lives that neither they nor their families ever 

prepared for or imagined.  Millions are coping with chronic illnesses, increasing frailty and 

prolonged periods of dementia, which can last for years, even decades. 
 

They conclude: ñFor families, the emotional toll of caring for dependent family members can be 

overwhelming.ò To assist Nevadaôs caregivers, Independent Living Grants provide vital funding 

for respite voucher programs in Northern and Southern Nevada.  Families are able to apply for 

up to $1,000 per year in respite vouchers to hire individuals who provide in-home respite, pay for 

adult day care hours or perhaps pay for a short stay in an assisted living or long-term care 

facility. 
 

Sometimes such a stay is necessary because the caregiver needs a vacation or may be faced with 

hospitalization.  In addition, funds have been awarded to companion programs, through which 

volunteer companions provide short periods of respite to a stay-at-home caregiver. 

 
Caregivers say the following:  

 

ñI would like to thank the Nevada Aging and Disability Services Division for making 

the respite grant program possible. I am the primary caregiver of my 80-year-old 

mother, who is diagnosed with mid/late Alzheimerôs disease. The respite program 

allowed me to take several small overnight breaks away from home to catch up on rest 

and sleep. I strongly believe that these breaks allow me to take better care of my 

mother. In-home caregiving can be never ending. The Respite assistance allowed me a 

little time away to órecharge.ò 

 

ñHaving Respite Care improves my mental health by allowing me a few hours of freedom 

from the constant stress of full-time care giving.ò  

 

ñThis service gives me some peace of mind. I wish there was more time available.ò 

 

ñIôm 84 years old, and my ailing wife needs constant supervision. This program allows me 

time to grocery shop and run errands, while a personal care attendant stays with my wife.ò 
 

ñI take care of my 78-year-old husband, who has Alzheimerôs disease and needs constant 

supervision. Respite Care allows me to do shopping and run errands.ò 

 

ñI care for my 81-year-old mother. She has heart problems, hearing problems, stress and 

anxiety.  Iôm so grateful for the break that Respite Care gives me.ò  

Supportive Services 
 

For many seniors, what should be the best time of their lives is not.  They are experiencing 

deteriorating health, illness and disability, which can increasingly challenge financial resources.  

Seniors who live with a disability or chronic illness may have out-of-pocket expenses never 

before anticipated, causing some to become indigent. 

 

These issues can lead to worry about sustaining their living circumstances.  Most seniors prefer 

to remain living independently in their own homes.  However, without supportive services, they 
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are often forced to relocate, move to an assisted living facility and ultimately to move to a 

nursing home. 

 

Providing seniors with Supportive Services makes it easier for them to hold onto their 
independence and helps eliminate or delay the need for seniors to enter assisted living or long-

term care facilities. 

 

Adult Day Care 
 

Adult Day Care is planned care in a supervised, protective, congregate setting during some 

portion of a day.  For example: 
 

Ms. T is the primary caregiver for both of her parents, who are in their 80ôs. Her parents, 

diagnosed with Alzheimerôs disease, have been going to Day Care for five months. Ms. Tôs 

mother is particularly eager to attend the program and very happy, because she enjoys the 

socialization and physical exercise. Prior to attending the program, Ms. Tôs mother spent 

her days in bed. The program has enabled both parents to be more alert and active. Ms. T 

says the program helps her to be more active in life, to socialize and to complete chores. 

She said a tremendous burden has been lifted from her shoulders, and that the family could 

not afford to pay for this service on their own.  

 

Case Management 
 

Case Management identifies client needs and the services to meet those needs, which are then 

coordinated and monitored by a Licensed Social Worker.  Clients must be functionally impaired 

to be eligible for this service.  For example: 
 

Ms. J is a 75-year-old woman, living independently and receiving Case Management and 

Homemaker services. She has severe chronic obstructive pulmonary disease and utilizes 

continuous oxygen to aid in her breathing. She also suffers from congestive heart failure 

and diabetes. She has no family living locally to assist her, and her chronic medical 

problems prohibit her ability to perform daily activities. Recent changes in her income 

resulted in the need for more financial assistance. With the assistance of a case manager, 

she has applied for and been approved for Food Stamps, Medicaid, Food Bank 

commodities, food box and Low Income Home Energy Assistance. Ms. J has limited 

transportation options, and is grateful for the home visits that allowed her to easily apply 

for these programs.  

 

Case Management ï Elder Protective Services 
 

ADSD Elder Protective Services staff assess victim needs and identify appropriate services 

during an investigation.  Then Case Management is provided to ensure that identified needs are 

managed, and care is coordinated and monitored to promote client safety and well-being.  As an 

example: 
 

Case Management is being provided to an 85-year-old widower, with worsening dementia. 

His hygiene is poor, apartment unkempt and he was served an eviction notice due to his 

inability to care properly for his aging cat. The client refused to give up the 18-year-old 
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cat, which has kidney failure. The client has also been advised that he needs cataract 

surgery.  

 

The Case Manager dealt with many challenges in this case. The client has memory issues 

and poor decision- making skills. The cat was taken to an animal hospital, where the client 

can visit it. Client refuses to have the cat euthanized. The apartment is being cleaned. The 

client continues talking about moving from his apartment. He is delinquent in his car loan, 

rent on apartment and the Veterans Administration for medication and a VA loan. He is 

making an annual payment of interest only on a loan from his life insurance policy. The 

patient has been scheduled twice for cataract surgery, but cancelled due to inability to 

follow through. For example, the client cannot read notices from the VA for appointments.  

 

Case Management will continue to work with the client until the cataract surgery is 

completed, or the Washoe County Public Guardians Office accepts him as a client.  

 

Protective Services 
 

Protective Services assists seniors at imminent risk to self or others and/or suspected of being 

victims of abuse, neglect by self or others, exploitation or isolation.  Services include, but are not 

limited to: investigations, assessments, referrals, advocacy and emergency transportation, plus 

the application of the full spectrum of social work and crisis management skills.  When 

investigations are completed, clients may be referred to Case Management ï Elder Protective 

Services, for ongoing assistance. 

 

A discharge planner at a hospital referred a 60-year- old male, living alone, to Protective 

Services. He has some problems with ambulation, continence of bladder, and stated he had a 

tumor that is causing him problems. There were several non-operating cars in the driveway 

and most of the homeôs exterior was in need of repairs. Code Enforcement also referred the 

case, and Metro Police had done a welfare check on this man. It was discovered that the 

water has been off for two years.  The man had a house full of computers and various 

electronics and gadgets stacked floor to ceiling that obstructed every area in the home 

including the kitchen. It was a lifestyle of compulsive collecting and he was really unsafe in 

the home. This would be a long-term case that will involve several other agencies.  

 

Caregiver Support Services 
 

Caregiver Support Services programs provide education and supportive services for frail older 

adults, their families and professionals caring for elderly adults in their own homes. 

 

Mr. W is a 69-year-old Caucasian male with a diagnosis of dementia pugilistica.  He is 

severely impaired. His wife cares for him and her wheelchair-bound brother in their home.  

Mrs. W has power of attorney for financial and healthcare decisions for her husband and her 

brother (who has mild cognitive impairment).  They have been clients of the Nevada 

Caregiver Support Center since the winter of 2006.   

 

Over the past four years, this family has received a variety of services from the NCSC.  Mrs. 

W has received individual services at her home and our center as well as participated in our 

life skills group training and our on-going problem-solving group.  Mr. W has received 
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undergraduate student visitors as part of the NCSC companionship program, a program 

established to increase available social opportunities for individuals with dementia. 

Caregiver coaches have collaborated with Mrs. W on increasing the level of in-home help she 

has and scheduling regular respite care.  With the support of a caregiver coach, Mrs. W 

enrolled both her husband and brother in a local day program four days a week and hired a 

home health worker to assist her with daily caregiving.  In addition, Mrs. W takes a week off 

from caregiving every three months to visit friends and relax while her husband and brother 

are cared for in an appropriate facility.   

 

During the first year of services, Mr. W wandered away from a local health center while 

waiting for services to be provided to his brother-in-law.  Mr. W was located after the health 

center security and Reno Police were notified.  A report was made to Elder Protective 

Services.  A caregiver coach helped the caregiver enroll her husband in Safe Return program.  

An NCSC caregiver coach assessed Mr. Wôs wandering risk at home and coached Mrs. W on 

how to maintain an appropriate level of supervision.  Mr. W has not wandered since this 

incident.   

 

In the Fall of 2009, Mr. W was sent home from the local day program after engaging in 

aggressive behavior.  A caregiver coach met with the director of the day program to problem 

solve about the reported aggressive behavior. The day program reported that Mr. W was at 

risk for being terminated from the program due to his aggressive behavior. The NCSC 

caregiver coach worked with staff to monitor Mr. W more closely to prevent the behavior 

from occurring and instructed Mrs. W to shorten the hours spent at the day program since he 

tended to become fatigued and distressed later in the day.  Unfortunately, another aggressive 

incident occurred and Mr. W was suspended from the program. During the weeks after the 

suspension, caregiver coaches worked with the day program and helped Mrs. W manage the 

increased care for Mr. W, as he was now home full-time.  In February 2010, Mr. W was 

accepted back into the day program four days a week.  Caregiver coaches continue to provide 

services to the family.  Mr. W has been able to avoid admission to a nursing home because of 

the caregiver coaching provided by the NCSC and respite services provided by the day 

program and NCSC companionship program.  

Emergency Services 

This service provides funding for emergency or crisis situations, in the absence of any other 

available assistance.  This includes, but is not limited to:  a rental or mortgage payment, utility 

hook-up, monthly utility bill payments, food, medical care, prescription medication, 

transportation and/or other services deemed essential to the health and well being of a senior 

citizen. 

Mrs. Rôs husband committed suicide in May, 2009. Social Security deposited his check as 

usual and she paid her bills. Subsequently, Social Security is allowing her to repay the 

overpayment with installments of $65 a month. Her only income is $619 a month. When 

she requested help from the Divisionôs Elder Rights Advocate, she owed two-months rent 

and utilities, and was in jeopardy of being evicted. The Advocate submitted a Senior in 

Need Request to Washoe County Senior Services, and one monthôs assistance was 

provided. The Divisionôs Emergency Services fund picked up the balance of $748.01. The 
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client was able to remain living in the trailer park, near her friends who support her with 

transportation to doctor appointments and the grocery store.  

Information/Assistance/Advocacy 

 

Seniors often need assistance accessing services, and also determining what services may be 

available to address their needs.  Providers of this service help seniors access many needed 

services, such as transportation, programs and benefits.  The service advocates for clients and 

may also provide transportation services necessary for seniors to reach services. 

 
Ms. A is a disabled woman and cancer survivor of two different types of cancer. She was 

losing her Medicaid benefits from a special program that helped with her cancer costs, 

and was desperate to find a Medicare Part D Plan. Access to Healthcare Network staff 

helped her find a plan that met her needs and enrolled her online. Staff also helped her 

complete an application for Disability Rx; she did not meet the requirements for the Low 

Income Subsidy. Additionally, staff introduced her to the Washoe County Senior Center 

Coordinator, who helped her make an appointment with a Social Worker. Ms. A was very 

grateful for the assistance.  

Companion Services 

 

Companion Services programs provide supportive companions to homebound seniors dependent 

on a caregiver for support.  Companions also accompany seniors to help them access services 

outside the home.  For example: 

 
A companion volunteer reported concerns about one of her neighbors, Mrs. J who she 

hadnôt seen in recent days. As it turned out, Mrs. J had been left alone while her husband 

underwent major heart surgery in California. The Senior Companion provider checked on 

Mrs. J and learned that she is in the early stages of Alzheimerôs disease, and had been 

alone for a month. A Senior Companion was assigned to her for assistance with shopping 

and medical appointments. This continued for two months, until her husband returned 

home. The companion remains dedicated to working with Mrs. J, especially given the 

health status of her husband.   

Durable Medical Equipment and Health Care Products 

 

This service provides durable medical equipment, emergency prescriptions, diabetic supplies and 

liquid nutritional products.  For example: 

 

D, age 80, first received assistance from C*A*R*E* Chest in 2003 for assistance with Lotensin, 

a high blood pressure medication.  It was not until 2007 that she came back requesting assistance 

with medical equipment, which C*A*R*E* Chest was more than happy to help with.  In 2007 

she received a cane and a rollator ï a four-wheel walker with a seat.  After two years of regular 

use, the rollator was worn out, so C*A*R*E* Chest was able to issue a newer one for her use in 

late 2009, and also at that time she was in need of adult diapers, which C*A*R*E* Chest can 

supply two packages every 30 days to clients.  As with other seniors, this assistance is vital to D, 

who is trying to survive on only her Social Security retirement.  Currently D is participating in a 
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study at UNR on Dementia and Alzheimerôs, and remains active at the Reno Senior Center.  In 

fact a few years ago she received a Governorôs Award for her work with seniors. 

 

Geriatric Health and Wellness Services 
 

Geriatric Health and Wellness Services help ensure access to a comprehensive health/medical 

screening or assessment.  Other services provided may include primary health care, dental care, 

mental health care, health education and wellness services, exercise, geriatric case management, 

medication management and Internet health services.  Patients with suspected dementia may also 

undergo a comprehensive social evaluation. 

 
Resistance Training staff in Pershing County report it took just one month to achieve the 

enrollment of 10 seniors in a training program that began in November, 2009. Two of 

those enrolled are about age 90, some are diabetics and others just want to be stronger. 

Recently one of the clients told staff that she falls a lot. Since beginning the program, she 

still falls but her falls are far more controlled and she doesnôt get hurt as often.  

 

The following are post dental care treatment comments of clients: 

 

ñThis [dental program] is a great program. If I had not gotten these partials, I would soon 

lose my front teeth, because I used the front teeth for chewing instead of biting.ò  

 

ñI think this [dentures] is the coolest thing thatôs happened to me since ice cream. My 

friends canôt believe how great my dentures look. I believe it must have took a lot of time, 

paperwork and devotion to get this grant. So, I thank everybody involved from the bottom 

of my heart. I hope this program lasts for you and makes a lot of people happy.ò  

Homemaker Services 

 

Homemaker Services programs provide seniors, unable to perform home and self care, with 

housekeeping and personal care assistance.  For example: 

 

Mr. B, an 87 year old, is living independently with no family for assistance, but receives 

Homemaker Services. He has resided in his apartment since August, 2000. In the most 

recent five years, he has suffered two strokes and has numerous other medical issues. In 

the past year, he has been hospitalized twice and discharged into skilled nursing facility 

care. However, with the Homemaker and Case Management services he receives, he has 

been able to return to his apartment each time. He also receives services through the 

Senior Companion Program and relies on his senior companion for socialization. Without 

these programs, Mr. B would not be able to continue living independently, and would more 

than likely have been placed in a group home or long-term care setting.   

 

Home Services 
 

Home Services programs provide home safety evaluations, home safety training, home 

accommodations and modifications, home maintenance, home repair assistance or home chore 

services and installation of home aides/equipment.  For example:   
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Mr. and Mrs. D have been living in their home for nine years. Mr. D recently had a liver 

transplant and Mrs. D is legally blind. Their water heater began leaking and dripped into 

an electrical box. Not only did they not have hot water, but they were seeing sparks from 

the box. The Home Services provider was able to replace the hot water heater and repair 

the electrical wiring.  

 

Mr. W is age 86 and has been living in his mobile home for seven years. His swamp cooler 

leaked so badly that it was falling through the ceiling. His monthly income is only $617 

and his space rents for $250, making him unable to afford repairs. The Home Services 

provider was able to remove the swamp cooler and replace it with a window cooling unit, 

as well as seal the roof.   
 

Legal Services 
 

Legal Services programs provide consultation and/or representation in legal matters.  Such 

services are critically important for seniors, as the following story illustrates: 

 

When seniors have diminished mental capacity brought on by dementia, aging, injury and 

other general losses, they may need a guardian appointed by the court who is empowered 

to make decisions for them. Because of their condition, these seniors remain inherently 

vulnerable to financial exploitation and general neglect. In such cases, the guardianship 

judge may also appoint a Special Advocates for Elders (SAFE) Program volunteer as an 

added safeguard.  

 

Such was the case for L, a woman in her 80ôs, who lives with a family guardian in her own 

home. This case was especially challenging, and the SAFE Advocate ultimately made a 

report to Elder Protective Services on the basis of suspicious financial activity on the part 

of the family guardian. SAFEôs involvement has led to additional financial controls, 

including the appointment of a certified public accountant to be the Guardian of the estate. 

The family member remains the guardian of the person; the ward, SAFE advocate and 

others agree the family member helps create a positive home environment.  

 

Another example of Legal Services involves an 86-year-old, Spanish-speaking ward from 

Miami, Florida, who became subject to Washoe County guardianship when he came to 

Reno to perform his duties as executor for his deceased ex-wifeôs estate and suffered a 

stroke. His estranged son was awarded guardianship and admitted the ward into a long 

term care facility in Reno, while the son took possession of the ex-wifeôs estate, including a 

home. The ward feared he was trapped here, but was ultimately referred to the Senior Law 

Projectôs (SLP) Spanish-speaking attorney and released from guardianship. SLP 

subsequently worked with private probate counsel to retrieve the former wardôs assets 

from the son and former guardian.  

Medical Nutrition Therapy 

 

Medical Nutrition Therapists conduct nutritional assessments to screen seniors considered to be 

at risk, to determine if counseling/education, additional meals, nutrition supplements and/or case 

management may be needed.  As an example: 
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Catholic Charities Meals on Wheels client, Mr. A, was referred to the Medical Nutrition 

Therapy Program (MNT) by a Case Manager, because he demonstrated interest in education 

to improve his health, and was also considered to be at high nutritional risk.   

 

At the first assessment, Mr. A was described as a 6ô 1ò 94-pound, 72-year-old African 

American veteran with a medical history of emphysema, intermittent arthritis, declining 

vision, and removal of a part of his stomach due to a war injury. He also had high blood 

pressure, occasional swelling in his feet, and had no teeth to assist him in chewing his food. 

He lives by himself, has a fixed income of $881 per month, and has no family in Las Vegas to 

assist him. 

 

Due to his emphysema, he experiences difficulty breathing while chewing, is at a high risk for 

malnutrition, is on home oxygen 24 hours a day, and has an increased resting energy 

expenditure as a result of his labored breathing. However, he has a healthy appetite, but is 

unable to afford enough food to maintain his weight. Clients with emphysema have much 

higher daily energy needs because of the calories they burn breathing throughout the day.   

 

His plan of care included doubling the number of meals he is receiving, educating him 

regarding dietary sodium restriction and weight gain strategies, and placing him as a high 

priority to receive a calorie dense nutrition supplement such as TwoCal HN. He began 

receiving a weekly supply of the nutrition supplement TwoCal HN, which provides nearly 500 

calories per eight-ounce can. The additional protein and nutrients in TwoCal will also protect 

Mr. A from any further malnutrition or loss of lean body mass. He was also started on 

chopped meals until he was able to obtain dentures to help him with his chewing and 

swallowing difficulties.  

 

After complying with his dietary recommendations concerning sodium restriction, he no 

longer experiences swelling in his lower extremities and reports improvements in his blood 

pressure. In March 2010, Mr. A reports a bodyweight of 137 pounds and continues to live on 

his own.  
 

 Volunteer Services 
 

The value of Volunteer Services for Nevada elders and the State is enormous in terms of the 

compassion and care volunteers provide to seniors, and because of Nevadaôs return on dollars 

invested in volunteer programs.  Based on the Bureau of Labor Statistics, one hour of volunteer 

time in 2008 is valued at $20.25. 

 

Relevant to Independent Living Grant funding, volunteers staff a significant number of programs 

that typically care for seniors, who are alone and frail, chronically ill, homebound and/or 

dependent on a primary caregiver.  Among the services volunteers provide are:  transportation to 

and from medical appointments; companion services; installation of personal emergency 

response systems and instruction in their use; grocery shopping and putting groceries away in 

seniorsô homes; accomplishing chores, such as meal preparation; assistance with reading mail 

and bill paying; prescription pick-up; book reading to seniors and assistance with 

correspondence.   For example:   

 

Mrs. B, a 70-year-old woman, lost all of her teeth a year ago, as a result of gum disease. 

This woman has no car, not even a telephone. She also has been diagnosed with breast 
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cancer. She qualified for Medicaid, which pays for dentures. But she couldnôt find a dentist 

who would accept Medicaid. Imagine being in her situation and going almost a year with 

no teeth. A Senior Outreach Volunteer made calls and was able to find a dentist who would 

treat Mrs. B under Medicaid.  

 

In another circumstance and just before Thanksgiving, a dental office in Reno held a one-

day, free dental clinic for low-income seniors. More than a hundred seniors were lined up 

outside the office when it opened at 8 a.m. Most had to wait outside in what turned out to 

be brutal weather conditions. Among them were 12 elderly military veterans driven to the 

clinic by volunteers with an ILG funded program.   

 

Emergency Food Pantry 
 

The Emergency Food Pantry service provides emergency food supplies, and purchased and 

donated non-perishable food items to assist seniors in meeting their nutritional needs.  The 

following describes the importance of this program, in recipientsô words: 

 

ñI canôt buy food most of the time. My money goes toward rent, doctor visits and 

prescriptions. I get food from Jude 22 and also from my church. I really donôt know how I 

would still be alive without it.ò 

 

ñI am so grateful for the food. It helps me a lot. I make it stretch as long as I can.ò 

 

ñWhen you try to live on Social Security and you have all these expenses, you really 

appreciate it when there is a program like Jude 22. Although it doesnôt last me all month, 

the food I get has helped me so much.ò 

 

Personal Emergency Response System (PERS) 
 

The Personal Emergency Response System (PERS) service helps homebound seniors living 

alone, to feel more secure at home.  Program volunteers or staff assess each clientôs need for a 

PERS.  When the need is determined, staff ensures that installation is completed in a timely 

manner and that the client understands how to use the system. 

 

In an emergency, this program summons assistance in response to the senior pressing an alert 

button on a personal transmitter that is worn on the wrist or around the neck.  The transmitter 

alerts a monitoring station that assistance is needed. 
 

The following are comments of PERS clients. 

 

 ñI am much more comfortable and less anxious at home alone, now that I have my 

Lifeline device. It helps me know that help is available if I need it.ò 

 

 ñI feel so much more secure. Iôm a retired clergyman in my 80ôs and decided to obtain 
a unit after falling.ò 
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 ñI went outside one morning to see the sunrise, and fell on the ice. I pushed my 

pendant button, and my wife came out to help me. Otherwise, I may have been in the 

cold and snow for quite a while, which could have had a very bad outcome.ò 
 

Representative Payee 
 

The Representative Payee service provides money management and supportive community case 

management.  Seniors eligible for this service are unable to receive and manage their own funds 

and have no other suitable person to act on their behalf.  Services include managing the monthly 

income of qualifying seniors who need assistance in paying bills and maintaining a personal 

budget based on comprehensive client assessment and regular monitoring of his or her status, 

plus case coordination with case managers from other agencies.  Representative Payee services 

are provided by a social worker, including client assessment, development of service plans and 

coordination of services with other agencies. 

 

Mrs. L is 67 years old. Her monthly Social Security check is received by Washoe County 

Senior Services, whereby they provide weekly payments to her.  She said the service is very 

useful to help her live within her means. Mrs. L said she would be afraid not to have the 

service of the Representative Payee Program. She has used the program since 2005. 

 

Mr. P is age 86 and lives with his partner in his home. He has been a victim of financial 

exploitation. He said the service of the Representative Payee Program has helped him 

manage his money. He is satisfied with the service. 

 

Mrs. H. is 76 years old and lives alone in her apartment. She is very frail. She has no bank 

account and relies on the Representative Payee Program to help manage her money. She is 

appreciative of the service. 
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Units of Service Definitions 
 

Service Unit of Service 

Adult Day Care One hour 

Caregiver Supportive Services 

One contact with or on behalf of a caregiver and/or client 

or 

One hour of training/educational meeting in a group setting 

Case Management One hour 

Case Management ï Elder 

Protective Services 
One hour 

Companion One hour of service 

Durable Medical Equipment and 

Health Care Products 
One adaptive device or one health care product 

Emergency Services One payment of an essential service 

Food Pantry One food bag per person 

Geriatric Health and Wellness (contains several categories) 

Health Screening 

One health-screening visit or self-assessment 

or 

One wellness service 

or 

One Internet visit 

Direct Patient Care 

for Medical and 

Dental Program 

One primary care visit, case management, follow-up, or reassessment 

visit 

or 

One health screening or testing 

or 

One person-to-person consultation and/or referral 

or 

One dental procedure 

Mental Health 

Programs 

One person-to-person consultation and/or referral 

or  

One mental health screening or testing  

or 

One session of direct care, case management, follow-up, or 

reassessment  

or 

One session of group counseling for the client or caregiver  
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Service Unit of Service 

Geriatric Health and Wellness, continued 

Alzheimerôs 

Diagnosis 
One diagnostic or follow-up visit 

Geriatric Assessment and Care 

Management 
One hour of assessment, planning and/or care management service 

Health Education 

One hour of training/educational meeting in a group setting  

or 

One face-to-face session  

or 

One Internet session  

or 

One written communication to a medical professional  

Exercise Programs 

One documented, structured, exercise session in an individual or group 

setting 

or  

One Resistance Training presentation to a senior center, assisted living 

facility, nursing home or senior group activity 

Medication Management 

One reminder to take a medication 

or  

One evaluation from a doctor or pharmacist comparing any number of 

medications, herbal remedy, or vitamin/mineral supplements with 

appropriate education for the usage of medications  

or 

One visit to organize medication(s) for a daily, weekly, or monthly 

duration of time, with appropriate education for the usage of 

medications  

or 

A contact with a client for medication management consultation, 

education, or follow-up purposes 

Home Care Services One hour of Home Attendant or Personal Care 

Home Services and Vehicle 

Modifications 

One unit equals completion of a home accommodation/modification, a 

home aid or equipment, a home maintenance or a home repair and/or 

any other intervention that is part of the home service plan 

or 

One unit equals completion of one hour of home safety evaluation, 

home safety training or home chore service 

or  

One unit equals completion of one modification to a vehicle 

Homemaker Service One hour of homemaker/chore service 

Information, Assistance and 

Advocacy 

One contact by telephone, in person, or on behalf of an older 

individual 

Legal Assistance One hour of Legal Assistance 
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Service Unit of Service 

Personal Emergency Response 

System 
One Personal Emergency Response System installation 

Medical Nutrition Therapy 
Completion of one client contact to screen, assess, intervene, counsel 

and/or provide education 

Podiatry Screening One foot screening visit 

Protective Service One hour 

Representative Payee One hour of representative payee service on behalf of a client 

Respite and Supportive Services One hour of service 

Transportation One trip (one-way ride) 

Volunteer Care One hour of service 

Voucher Services (contains several categories) 

Taxi Voucher 

Program 
One coupon book (20 vouchers) 

Transportation 

Tokens 
One token 

Respite Voucher 

Program 
One hour of respite care regardless of the cost to provide that unit 

 

Complete information on these service specifications can be found at: 

http://www.nvaging.net/grants/serv_specs/service_specifications.htm  

http://www.nvaging.net/grants/serv_specs/service_specifications.htm

