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SERVICE SPECIFIC COMPLIANCE SECTION

CONGREGATE MEALS

 FORMDROPDOWN 

Agency Name:   FORMTEXT 

     


	Please complete the Congregate Meals Compliance Section by checking the appropriate box for Yes and No, and provide comments where appropriate and/or desired.  All service standards will be verified with written documentation (i.e., policy, brochure, poster, referral, etc.) provided by the contractor.


	
	AAA 1-B

USE

ONLY

	
	

	1.
Written eligibility criteria includes all minimum standards:  (RFP, p. III-93)

a.
That a person must be 60 years of age or older, or be the spouse of a person 60 years of age or older  (RFP, p. III-93)

b.
Whether, at the provider’s discretion, disabled individuals who have not attained 60 years of age but who reside in housing facilities occupied primarily by the elderly at which congregate nutrition services are provided, may receive such services  (RFP, p. III-93)

c. Whether, at the provider’s discretion, non-senior individuals with disabilities who reside in a non-institutional household with and accompany an eligible older individual are eligible to participate on the same basis as elderly participants  (RFP, p. III-93)
d. Whether, at the provider’s discretion, a non-senior volunteer who directly supports meal site and/or food service operations or who is an essential non-paid caregiver for a program participant may be provided a meal.  Such meals may be provided only after all eligible participants have been served and meals are available.  A fee is not required for non-senior volunteer meals and such meals are to be included in National Aging Program Information System (NAPIS) meal counts  (RFP, p. III-93)
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	AAA 1-B Comments

     
	
	

	2.
At the provider’s discretion, persons not otherwise eligible are served if meals are available and they pay the full cost of the meal:  (RFP, p. III-93 thru III-94)

a.
The full cost includes the raw food, preparation costs, and any administrative and/or supporting service costs.  (RFP, p. III-88 thru III-93) 

b. Documentation that full payment has been made shall be maintained.  (RFP, p. III-93)
c. A required fee is established for non-senior nutritional program staff to purchase meals after eligible participants and guests have been served.  This practice and fee is approved by the AAA 1-B and applies only to agency staff working directly on nutrition program operations in an approved capacity  (RFP, p. III-94)
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	AAA 1-B Comments

     
	
	

	3.
Program is able to provide information relative to eligibility for Home Delivered Meals (HDMs) and make referrals for persons unable to participate in the congregate program and who appear eligible for a HDM program.  (RFP, p. III-94)
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	AAA 1-B Comments

     
	
	

	4.
Required documentation by the Michigan Office of Services to the Aging (OSA) is on file for each congregate site: 


(RFP, p. III-94)

a. Program sites operate within an accessible facility 
b. Program complies with local fire safety standards
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	c.
Program complies with Michigan Food Code and local public health codes regulating food service establishments meal site(s) (i.e. kitchens are licensed)

i. Copies of inspection reports are submitted to the AAA 1-B within ten (10) days of receipt of such reports

ii. Program addressed noted violations promptly
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	AAA 1-B Comments

     
(List date of most recent fire safety assessment and agency completing report.)
	
	

	5. Through a combination of contractor sites, meals are provided at least once a day, five or more days per week:  

a. Programs serve additional meals per day at each meal site  (RFP, p. III-94)
b. Congregate meals are served in an approved setting and may be provided as a take-out meal when first meal is consumed in the congregate setting.  (OSA Transmittal Letter #2009-191)
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	AAA 1-B Comments

     
	
	

	6. Each site serves meals at least three days per week with a minimum annual average of 25 eligible participants (which may include HDM participants) per serving day, unless approved by the AAA 1-B.  (RFP, p. III-95)
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	AAA 1-B Comments

     
	
	

	7.
When a meal site is to be opened, closed temporarily, or relocated, the AAA 1-B/OSA procedures are followed:  (RFP, p. III-95)

a. Review site status with community participants in advance through Advisory Council or other method and communicate with the AAA 1-B as pertinent to operation of the program  (RFP, p. III-95)

b. Providers allow adequate time with a 45 minimal day notice to schedule the AAA 1-B administration and AAA  1-B Board review  (RFP, p. III-95) 

c. Meal site location changes are implemented after obtaining AAA 1-B Board and OSA approval  (RFP, p. III-95)
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	AAA 1-B Comments

     
	
	

	8. When a meal site is to be closed permanently, the AAA        1-B/OSA procedures are followed:  (RFP, p. III-95 thru III-96)

a. Program shall notify the AAA 1-B of the intent to close a meal site on the electronic Nutrition Site Change Request form.  (RFP, p. III-95)
b. Program presents the rationale with justifiable reason for closing the meal site.  (RFP, p. III-95)
c.
Program makes effort to develop a new site and/or assist participants to attend another existing site and/or refer those who appear eligible for the HDM program  (RFP, p. III-95)

d.
OSA approval obtained for closing a site located in areas with either 25% low income or minority residency/participation, or rural area  (RFP, p. III-96)

e.
Notify or inform participants at least 30 days in advance prior to the last day of meal service  (RFP, p. III-96)
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	Contractor Comments
     
	
	

	AAA 1-B Comments

     
	
	

	9.
Documentation exists that appropriate preparation has taken place at each meal site for procedures to be followed in case of an emergency:  (RFP, p. III-96)

a.
Annual fire drill  Date:      
b.
Training of staff and volunteers on procedures to be followed in the event of severe weather storm or natural disaster, and the county emergency plan (see procedures)
c.
Posting and training of staff and regular volunteers on procedures to be followed in the event of a medical emergency (i.e., 911, anti-choking Heimlich maneuver, personal medical identification information)  Location posted:      
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	AAA 1-B Comments

     
	
	

	10.
Written agreements are in place with the owners of all leased facilities used as meal sites, and are recommended for donated facilities, which address responsibility for operational issues:  (RFP, p. III-96)

a. Care and maintenance of facility, specifically restrooms, equipment, kitchen, storage areas, and areas of common use

b. Snow removal

c. Agreement on utility costs

d. Safety inspections

e. Appropriate licensing by the local Health Department

f. Insurance coverage

g. Security procedures

h. Other issues as desired or required
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	Contractor Comments
     
	
	

	AAA 1-B Comments

     
	
	

	11.
The AAA 1-B, Community Nutrition Services, or site developed poster approved by AAA 1-B and OSA, is displayed in a prominent location at each meal site:  (RFP, p. III-96 thru III-97)

a.
The poster shall meet approved RFP guidelines; additional information pertaining to the program shall not be displayed as to cause any misunderstanding or confusion with information presented on the poster
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	AAA 1-B Comments

     
	
	

	12.
Program makes available upon request, food containers and utensils for blind and disabled participants.  (RFP, p. III-97)
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	AAA 1-B Comments

     
	
	

	
	
	

	13. Congregate meal programs receiving funds through OSA do not contribute to, provide staff time, or otherwise support meals prepared with food acquired from unlicensed facilities (i.e., potluck dining activities).  (RFP, p. III-97)
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	AAA 1-B Comments

     
	
	

	14.
Project council comprised of program participants advise program administrators about services being provided.  Program staff are not members of the project council:  


(RFP, p. III-97)

a.
Minutes are maintained for review and communicated to participants and/or the AAA 1-B as pertinent to operation of the program
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	AAA 1-B Comments

     
(Review meeting schedule or frequency with agenda and minutes.)
	
	

	15.
Special event meals or additional meals are approved by the AAA 1-B:  (RFP, p. III-85 thru III-87)

a.
On/off-site event(s) meal registration is approved by the AAA 1-B and includes NAPIS registration.  (RFP, p. III-97 thru III-98)
b.
NAPIS registration card includes a Release of Information  (RFP, p. III-98)
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	AAA 1-B Comments

     
	
	

	16.
Congregate meal documentation: sign-in sheets identify eligibility status and separate eligible participants who are receiving meals from ineligible participants.  (RFP, p. III-93 thru III-94; III-98)
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	AAA 1-B Comments

     
	
	

	17. Nutrition contractor retains copy of NAPIS and the Nutrition Assessment documentation received for each ADHS participant upon registration for meals and retains updates annually.  (RFP III-48; III-90) (RM I-6, Appendix Z)
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	AAA 1-B Comments

     
	
	

	18. Negotiations for contract and non-contract meals between the ADHS contractor and the nutrition service contractor are documented in writing.  (RFP, p III-48; III-96)
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	AAA 1-B Comments

     
	
	

	19.
Other comments (attach additional pages and/or documents, if needed):
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