
ARRA Grants 
The majority of the ARRA nutrition grants ended 
on February 28, 2010.  The Auditors will start 
conducting desk audits or field audits of the 
programs the latter part of March.  The type of 
audit will be determined by the Auditors.  All 
programs who will be receiving a desk audit 
should have received a letter requesting financial 
information. 
 

Remember that the grants have to be expended 
by February 28

th
.  Any unexpended funds will be 

de-obligated and re-issued to another program. If 
grant funds are drawn and unexpended, leaving 
a balance, then the program will be required to 
immediately reimburse the balance to the 
Division, as there will be no carryover of ARRA 
funds. 
 

Service Statements 
A Service Statement is a statement of fees for 
which a participant is responsible .  These 
statements can be used by Cost Sharing 
programs.  The statement may contain a balance 
forward, amount paid, value of service provided 
since last statement, balance due and the 
statement that no participant will be denied 
service if they are unable to make a 
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It is clear to all who work in aging and disability 

services programs that everyone is suffering in 
this current economic climate - even those who, 
prior to the recession, had some resources and 
were reasonably self-sufficient.  This change is 
compelling us to ñrethinkò how we approach this 
new category of consumer, given that our funding 
streams have minimized and our client focus has 
narrowed to ñthose most in need.ò 
 

Seniors are outliving their retirements causing 
many to survive on social security alone. There is 
further frustration because their ñfinancial 
planningò efforts may have gone up in smoke with 
the tanking of the stock market or the loss of their 
home.  Most who fall into this category never 
expected to be in a position of needing help and 
have no idea how to ask for it.  Others, including 
younger adults, may have lost jobs that were 
holding the family units together. The shock of 
being ñwithoutò leaves them uneasy with this new 
ñpersona of need.ò  In some cases, they may 
prefer to go without rather than ask for 
assistance. 
 

Even as we try to serve the ñmost in need,ò this 
new type of client is also at our doorstep asking 
for help.  Weôve all seen an expansion of the 
more obvious signs of the stress this client is 
experiencing such as depression, problem 
drinking, problem gambling and suicide. But even 
those who havenôt reached this level of trauma 
may be in distress.  Some of the indicators of this 
pain are quite visible, some more subtle. 
 

For instance, there may be much more tension 
among family members and this tension can 
translate into arguments and anger over even 
small things ï stretching the nerves of the entire 
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 This article is an excerpt from the Nevada Disability 

Employment Education Project publication from December 
2009.   
 
People-first language is a technique used when discussing 
disabilities in order to avoid perceived and subconscious 
dehumanization of people with disabilities.  The technique is to 
use the term "person with a disability," putting the person first, 
rather than "disabled person," which puts the disability first. The 
concept favors the use of "having" rather than "being," e.g. "she 
has a learning disability" instead of "she is learning disabled.ò 
 
The rationale behind people-first language is that it recognizes 
that someone is a person, a human being, or a citizen first, and 
that the disability is a part, but not all, of them. Thus, it asks for 
one to respect the disabled community, first and foremost as a 
community of people. 

 

People-First Language 

One in five Americans 

have a disability  

15 million prospective 
employees  

Largest pool of 

untapped labor  

1 in 4 will incur a 

disability during their 
working years  

20% higher 

employment retention  

The only minority that 

any of us could join at 
any time  

Nevada Disability Employment Education Project 
 

1311 North McCarran Blvd. #106   
Sparks, NV 89431 

 
              Say:       Instead of:  
People with disabilities     The handicapped or disabled 
My son has autism      My son is autistic 
Person who has      Person who is afflicted with, 
Child who has      Suffering from, victim of 
Person with a disability     Handicapped, the disabled 
Person who has Cerebral Palsy    Palsied, spastic  
Person who has a mental illness    Crazy or Insane 
Person who is deaf or hearing impaired   Deaf or dumb 
Person who uses a wheelchair    Confined to a wheelchair, 
Person who has Down Syndrome   Mongoloid, Downie, retarded 
Person who has a physical disability   Crippled, lame, deformed 
Person who is paralyzed     Invalid, paralytic 
Person with mental retardation   Retarded, mentally defective 
Person who is blind or visually impaired   The blind 
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Resources for Title III-C Nutrition Programs 

A variety of resources are available for nutrition programs on the Aging and Disability Services 

Divisionôs website.  Download nutrition education flyers, menus, recipes, food safety information 
and training, general nutrition articles and contact information for other III-C nutrition programs. 
Additionally, the Divisionôs contracted Registered Dietitian is available to answer your questions 
through the Ask the Nutritionist web discussion.  All nutrition programs are encouraged to utilize the 
information and the availability of the Registered Dietitian.  Log-in to Ask the Nutritionist at  
http://www.nvaging.net/logon.asp to access all of these helpful tools.  

household very thin.  Many families have had to move in together to make ends meet, which leads 
to even more opportunities for nervous tension.  This anxiety can often spill over to friends and 
anger can appear out of nowhere in social situations and in public places, including our facilities. 
 

So it seems we are discovering a layer of our society who, until recently, may have been proudly 
self-sufficient, independent and mobile.  Over the past year or so, these individuals have learned 
that they must, at least to some extent, rely on others for their well-being.  Our sensitivity to their 
feelings, needs and circumstances is an important factor in helping them resolve their issues and in 
managing their new circumstances. 
 

What is our next challenge?  Because ADSD programs have been forced, due to decreasing 
funding streams, to focus on those ñmost in need,ò we must find the tools to help this new and 
growing segment of our population.  Our Aging and Disability Resource Centers are one venue for 
assistance, www.nevadaadrc.com.  The vision of these centers is to provide access to information 
and resources so clients can move forward to problem solve and find answers on their own. 
 

In addition, each county receives federal funding for Emergency Food and Shelter Programs and 
Immediate Needs.  Usually, this funding is dispersed to local agencies at the county level.  Check 
with your local county office or United Way to find out about what agencies are providing these 
resources for your area. 
 

Since ADSD  program funding has never been ñsufficient,ò and the need to serve those ñmost in 
needò comes first, we now must creatively find ways in which we can guide this new segment of 
individuals to solutions that will help them through the crisis.  

(Continued from ñManaging a New Type of Client” page 1) 
 

Each year the Administration on Aging (AoA) issues a 

theme for Older Americans Month to assist the National 

Aging Services Network of state, tribal, area agencies on 

aging, and community services providers plan for activities 

that might take place in May or throughout the year. This 

year's theme "Age Strong! Live Long!" recognizes the 

diversity and vitality of today's older Americans who span 

three generations. 

http://www.nvaging.net/logon.asp
http://www.nevadaadrc.com
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In preparation for a successful program assessment, it is advisable for programs to review the most 

current version of both the General and Program-Specific Service Specifications in advance.  

 

Make sure your programôs policies and procedures are up to date and include the obligatory 
language, as outlined in the service specifications. Have these documents with you when you meet 
with your Resource Development Specialist.  

 

Many grantees keep their policies and procedures in one binder that they refer to during an 
assessment. A well put-together binder has the following benefits: 

Presenting the required, written policies and procedures in a binder saves time and 
expedites the assessment meeting; 

The assessment could have an outcome with no action plan required, which saves the 
program a lot of time from addressing requirements of the Service Specifications; 

The binder containing the policies and procedures is readily available to staff at any time 
should questions or problems arise; and 

The assembled binder reflects well on you and your staff for good organizational skills to 
consumers, board members, other funders and colleagues. 

 

All service specifications can be accessed at  http://www.nvaging.net/grants/serv_specs/
service_specifications.htm.  

Preparing for a Successful Program Assessment 

 

Save the Date!  
 

Barry Gold, Director of Advocacy for AARP Nevada, will be leading a non-partisan  
training about the legislative process and ñHow to Advocate Effectivelyò 

 
This Training is being Sponsored by the Collaborative Partners of the  

Legislative Subcommittee of the Nevada Commission on Aging 
 
 
 Trainings will be held in Northern Nevada on:   
 
 Wednesday, March 17

th
   2-3:30    and    Thursday, March 18

th
  10-11:30 

 Reno Senior Center                                      Carson City Senior Center 
 1155 East 9

th
 Street                                        911 Beverly Drive     

 
 
 Trainings were held in Southern Nevada on March 10

th
 and March 11

th
.   

http://www.nvaging.net/grants/serv_specs/service_specifications.htm
http://www.nvaging.net/grants/serv_specs/service_specifications.htm
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Most caregivers share a common thread: they need to 

learn about the impact of an illness on a loved one, 
and are looking for reliable sources for information and 
support.  The Cleveland Clinic Lou Ruvo Center for 
Brain Health Library (CCLRCBH) is a resource for 
caregivers, families, interested individuals and the 
community-at-large, free of charge, featuring: 

Books 
Newsletters 
DVDs 
CDs 
Audiotapes  
On-line resources 

 
All materials are available for viewing in the library or on loan. 
 
As part of our commitment to caregivers, our goal is to collect and make available an extensive array 
of materials on Alzheimerôs, Parkinsonôs, ALS, Huntingtonôs disease and other memory 
disorders.  With over 1,100 catalog items, our library is one of the largest sources of caregiver 
information in Nevada.  Specially trained volunteers welcome the opportunity to assist individuals 
searching for materials of interest in our site-based or on-line collections.  A sampling of the topics 
available in English and Spanish includes: 

Caregiving over the course of the disease 
Personal narratives by caregivers 
Basic disease information 
Inspirational materials 
Safety 
Activities 
Respite care 
Long term care 

 
The library, located at 888 W. Bonneville Avenue in Las Vegas, is currently open Monday through 
Thursday, from 10 AM ï 2 PM and by appointment.  Individuals may access materials in person, by 
phone (702-483-6023) or via e-mail (louruvolibrary@ccf.org).  To search our online catalog, go 
to   http://opac.libraryworld.com/cgi-bin/opac.pl?command=signin&libraryname=CCLRCBHL. 
  
The library will also host ongoing education programs, tours of the collection and special 
events.   You are invited to visit the library and to help spread the word about this important 
community resource. 
 

A Resource for Caregivers: 

     Cleveland Clinic Lou Ruvo Center for Brain Health Library 
By Susan Hirsch , MSW, LSW  Director of Social Services Lou Ruvo Center for Brain Health  

mailto:louruvolibrary@ccf.org
http://opac.libraryworld.com/cgi-bin/opac.pl?command=signin&libraryname=CCLRCBHL
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The Adult Day Care Center of Las Vegas may have found an important vehicle for its mission of 

maintaining seniors in the community with independence and dignity and avoiding unnecessary 
institutionalization. Doctors already know the more hours the elderly spend on the move and off their 
seats, the less likely they are to break a hip.  
 
Adult Day Care Center Executive Director Jeffrey Klein states, "We want people to preserve as 
much function as they have and not to take on excessive disability.  So tai chi is a wonderful form of 
group therapy, group meditation and group exercise."  
 
Now researchers are looking to an ancient Chinese exercise -- tai chi -- to see if it can help prevent 
falls and a number of other problems in the aging population. Studies have already shown that tai 
chi can cut the risk of falls by almost 50 percent in healthy, robust seniors. The series of postures 
and slow movements, developed in China as a system of self-defense and to aid meditation, can 
also lower blood pressure, improve balance and give people an overall sense of well-being.   
 
The National Institutes of Health has funded a study that will examine whether tai chi can help 
patients who have Parkinson's, a brain degeneration disease which can leave sufferers with tremors, 
stiffness and slowed movements.  Parkinson's primarily affects the aging.  
 
Researchers say tai chi is one of the safest exercises around.  Innovation by incorporating it as a 
tool to enhance the physical and emotional well-being is indicative of Adult Day Care Center of Las 
Vegasô mission and a driving desire to bring the cutting edge of care giving and technology to that 
mission. 
 

 
Amidst the sounds of soothing Asian and classical 
music, Tai Chi Instructor Billie Ann Sabala of the 
Lohan School of Shaolin transported an audience 
into a program of fluid moves. The names of the 
positions painted a story book picture engulfing 
everyone in the room and carrying them into the 
exercise routine. The able of body, those in 
wheelchairs and using walkers were all fully engaged 
in the program.   

Tai Chi at Adult Day Care Center of Las Vegas 
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New Directions is published and distributed quarterly by the Nevada Aging and Disability Services Division,   
Resource Development Unit, at 1860 E. Sahara Avenue, Las Vegas, NV 89104.  Responsible for its contents: 
Marilyn Wills, Deputy Administrator.  

Useful Web Sites: 

State of Nevada - Aging and Disability Services Division    http://aging.state.nv.us/  

U.S. Administration on Aging        http://www.aoa.gov 

Find and Apply for Federal Government Grants     http://www.grants.gov 

Rural Assistance Center        http://www.raconline.org 

Nevada Aging and Disability Resource Centers (ADRC)    http://www.nevadaadrc.com/  

Nevada Controllerôs Office, Vendor Services      http://www.controller.nv.gov/Vendor_Services.html 

contribution.  The maximum term for carrying a balance forward is three months or until the end of 
the grant period, whichever is less. 
 

In a Cost Sharing Program if a participant is below 185% of the Federal Poverty Guidelines, it is our 

policy that they are treated in a non-coercive manner.  Therefore, Service Statements will not be 

sent to those participants.  However, participants with incomes under 185% of the Federal Poverty 

Guidelines still have the option to voluntarily contribute to the program if they desire.. 

(Continued from ñFiscal Update” page 1) 

 

In January, ADSD submitted their annual report to the Administration on 

Aging. During Federal FY 2009, grantees served 30,254 unduplicated 
clients with more than 1.9 million units of service with Administration on 
Aging funding! Everyone deserves a round of applause for their hard work! 
 
Quarterly Tip!  
Is your roster becoming unmanageable? Add a start date to your service filters to narrow down your 
listing. For instance, you may want to enter the first date of the previous fiscal year. This will provide 
a list of only consumers that have received the specified service since that time. 
 
REMINDER! 
While ADSD provides SAMS tutorials that can be found at www.nvaging.net/grants/sams/main.htm, 

programs must develop internal procedures and controls to ensure the continuity of operations 

relating to SAMS data entry specific to their agency.  These must include, but are not limited to: 

instructions on logging in, searching for a consumer prior to adding a new consumer, adding a 

consumer, service delivery, tracking, requesting assistances through the Helpdesk, and rosters. 

Resource Development Specialists will be checking for agency internal procedures and controls 

during program assessments. 

Quarterly SAMS Tip  

http://aging.state.nv.us/
http://www.aoa.gov
http://www.grants.gov
http://www.raconline.org
http://www.nevadaadrc.com/
http://www.controller.nv.gov/Vendor_Services.html
http://www.nvaging.net/grants/sams/main.htm

