


PLAN FOR INFREQUENT DELIVERY OF HOME DELIVERED MEALS
When required according to the Home Delivered Nutrition, Title III-C2 Virginia Department for the Aging Service Standard, page 2-3 of 14 as excerpted below, AAAs shall submit to the Nutrition Program Coordinator a plan for the infrequent delivery of HDM. The Nutrition Program Coordinator, Director of Long Term Care, and other designees will review and approve plans submitted from AAAs.
Home Delivered Nutrition, Title III-C2 Virginia Department for the Aging Service Standard 
Program Requirements 

Each nutrition services provider must establish and operate nutrition projects for older individuals which, on 5 or more days a week (except when a lesser frequency is approved by the State agency or when a client’s individually assessed and documented need is less), provide per meal recipient at least one home delivered meal per day, which may consist of hot, cold, frozen, dried, canned, fresh, or supplemental food and any additional meals which the provider elects to provide.
 

An inherent part of the home delivered meal program is the social contact and well-being check that naturally take place when the meal is delivered.  It is a concern that this vital aspect of the program is lost when bulk meals are only delivered once or twice a month, especially in rural areas where clients are isolated, vulnerable, and may not have other contacts.  

AAAs that deliver meals only once or twice a month to 50% or more of their total home delivered meal clients shall, along with their service provider(s), if applicable, develop and submit a plan for VDA review.  The plan will consist of a narrative addressing the following points:

· Identification of the most vulnerable individuals who need more frequent contact than once or twice a month when the meals are delivered.  The AAA will develop and describe their criteria with emphasis on using data that is collected using the UAI and other screening and assessment tools already in place.  Suggested criteria include geographical isolation, lack of family contact and support, high nutrition risk, multiple medical conditions, ADL needs, lack of ability to communicate (such as no phone), structural problems in the home, etc. 

· Provision for appropriate contact with the above-identified, most vulnerable individuals which might be by telephone or technology, partnerships with local volunteer organizations, postal service, fire/police/TRIAD, enrollment in the agency’s already established checking program, etc.  The frequency of contact must also be addressed.  The AAAs will have the flexibility to develop the contact method and frequency as they deem feasible and appropriate to individual situations.

· Follow-up evaluation every 6 months to ensure that the meals are still meeting the need and being used properly by the client.  The AAA will monitor to make sure meals are not accumulating or being given away, sold, or discarded and that the client still has the facilities and physical ability necessary to store and heat the meals. This evaluation may be, for example, a checklist completed by the driver, a survey asked of the client, or another method developed by the agency. 

· Nutrient analysis documenting that the meals provided meet 1/3 of the nutrient needs of older individuals and, for example, they are not heavy on sodium or light on fiber as many shelf stable meals may be.  This is to make AAAs aware and reasonably assured that the meals are alleviating a nutrition problem and not contributing to hypertension and other nutrition-related chronic conditions prevalent in the older adult population.

· Any other information the AAA deems relevant 

Plans shall be submitted for review prior to the AAA beginning to deliver HDM less frequently than weekly and updated when significant changes are made to the plan.  Thereafter, plans will be reviewed annually in conjunction with the Area Plan review.  
Following is a template upon which to design the plan.
 PLAN FOR INFREQUENT DELIVERY OF HOME DELIVERED MEALS TEMPLATE
	AAA/PSA:__________________________

	List jurisdictions where HDM not delivered at least weekly.  If all, state all

	Total number of clients receiving HDM________________________________________

	Number of clients not receiving HDM at least weekly_____________________________

	Percentage___________________________

	Narrative addressing the following:

	Criteria for identifying HDM clients who are most isolated and vulnerable:


	Plan for contact of isolated and vulnerable HDM clients, including frequency and method:


	Description of method for ongoing evaluation of client need for and use of meals:


	Attach computerized nutrient analysis documenting that meals meet nutrient requirements.


	Other information:


	Plan completed by:_______________________________________




� Older Americans Act of 1965, as amended, Section 336
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