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AREA AGENCY ON AGING 1-B

SERVICE SPECIFIC COMPLIANCE SECTION

DISEASE PREVENTION/HEALTH PROMOTION
 FORMDROPDOWN 

Agency Name:   FORMTEXT 

     


	Please complete the Disease Prevention/Health Promotion 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. Please indicate which of the following Evidence Based Disease Prevention/Health Promotion programs are being offered:
a. Active Choices

b. Active Living Every Day (ALED)

c. PATH

d. Enhanced Fitness (EF)

e. Enhanced Wellness (EW)

f. Healthy Eating

g. Healthy Ideas

h. Healthy Moves

i. Matter of Balance (MOB)

j. Step by Step

k. Stepping On

l. Strong for Life

m. T’ai Chi

n. The Arthritis Foundation Exercise Program

o. The Arthritis Foundation Self Help Program

p. Arthritis Foundation T’ai Chi Program


	 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 

	

	2. Lead staff/volunteers have received training specific to the program. (Service Definition, http://www.aaa1b.com/wp-content/uploads/2010/09/service-definition1.pdf)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	DP01

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	3. The contractor is licensed and/or works with a licensed agency as necessary to deliver the program.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	DP02


	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	4. Programs are being offered at senior centers or in partnership with senior centers within Region 1-B. (RFP Announcement, http://www.aaa1b.com/doing-business-with-us/fy2011-request-for-proposals/)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	DP03


	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	5. The contractor works with local health departments, local aging service providers, hospitals, physicians, etc. (Service Definition, http://www.aaa1b.com/wp-content/uploads/2010/09/service-definition1.pdf)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	DP04


	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	6. The contractor provides participants with an opportunity to evaluate and provide confidential feedback about the service.
*Please provide a copy of the evaluation form.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	DP05


	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	7.
The contractor targets individuals who are medically underserved or in the greatest economic need for services.
(Service Definition, http://www.aaa1b.com/wp-content/uploads/2010/09/service-definition1.pdf)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	DP06



	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	8.
Other comments (attach additional pages and/or documents, if needed):
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