[Word friendly version of HCC Strategic Plan:]
Executive Summary

Overview
Haywood County is Aging. Lengthening life spans, reductions in birth rates, movement of the baby boomer generation through the age spectrum and an in-migration of retirees are all contributing to this dramatic demographic shift. 

In 1997, the Haywood County Aging Partnership was initiated to address issues affecting the aging population in the County. An Aging Plan was developed in 1998 and a majority of the plan’s goals were attained. This partnership is now known as the Haywood Community Partnership. It became the partnership’s continuing vision to develop a comprehensive, seamless continuum of care for our aging citizens. This led the partnership to come together and submit a grant to the Community Partnership for Older Adults, a national program of The Robert Wood Johnson Foundation. With this funding, a communitywide project titled “Join the Journey” was undertaken. Through this project, the Haywood Community Partnership reviewed trends and programs, identified issues and engaged citizens in thinking about the future and the kinds of action steps necessary to improve lo9ng term care and supportive services for older adults. This work resulted in a comprehensive, community-wide strategic plan. 

The Haywood Community Partnership has been awarded a second round of funding to be utilized in meeting the goals and objectives outlined in the strategic plan. The Haywood County Board of Commissioners; the towns of Waynesville, Canton, Maggie Valley, and Clyde; as well as many agencies and individuals have contributed fund that will allow our community to move forward and fulfill all the foals and objectives of this strategic plan. The Partnership invites YOU to join in this exciting endeavor. 

Haywood County is in the process of anticipating and envisioning a community where older adults can age in place and remain independent. Independence does not mean they live in isolation, but rather that they are able to function and remain active in their setting and remain engaged. We believe community engagement is vital to successful aging outcomes. Through the implementation of this strategic plan, older adults will be able to engage with other members of the community and work together to ensure a better future for all. Several initiatives that warrant attention have been identified. The Partnership believes that these initiatives can be addressed efficiently and cost effectively via infrastructure that connects individuals within the smaller communities and, in turn, links these communities together in a caring network that promotes self-sufficiency and less dependence on outside support. This network will be knows as “Haywood Community Connections” and its slogan is “Better Together….a Plan for the Rest of Our Lives.”
CORE PRINCIPLES
At the heart of the “Join the Journey” project are several core principles that have driven the process: 

· Life’s later years are a time of opportunity, self-actualization and contribution. 

· People want to live at their most independent level. 

· People deserve access to services that fulfill basic needs, such as food, shelter, clothing and transportation. 

· People deserve access to adequate physical and mental health care. 

· Seniors have a wealth of accumulated wisdom and experience that should be seen as assets to the community. 

· Seniors can be empowered and equipped to utilize their giftedness to enrich their communities. 

· Creating a “senior-friendly community” is beneficial for all community members. 

· Significant community building takes place only when local community people are committed to investing themselves and their resources in the effort. 

The mission of the Haywood Community Partnership is to work collaboratively to affect positive change that enriches our community and enhances the quality of life for all Haywood County citizens. 

Many of the changes that our community and Partnership have identified as being good for our older citizens are also good for all citizens and will improve the quality of life for everyone.
Community Profile 
Haywood County is a rural mountainous area in Western North Carolina. It is surrounded by Tennessee to its north, Madison, Buncombe and Henderson Counties on the east, Transylvania County on the south, and Swain and Jackson Counties on the west. A significant portion of the Great Smoky Mountains National Park and a smaller portion of the Pisgah National Forest are within the county boundaries. Incorporated tows in the county are Canton, Clyde, Maggie Valley and Waynesville, with Waynesville being the county seat. Major access routes are Interstate 40, US 19, 23-74 and 276.

Haywood is a county undergoing significant demographic changes in aging and ethnicity. U.S. Census Bureau reports from 2000 indicate Haywood County has a population of 54,033. (The estimated population in 2006 is 57,734 based on Certified County Population Estimates). Of the total population of 2000, 25.3% were age 60 or over and 31.7% were age 55 or over. These percentages have undoubtedly risen with the increase in total population. The 2000 Census indicates that in the five-year period 1995-2000, 1.719 individuals age 55+ relocated to Haywood County. In-migration continues to swell the ranks of the senior population. According to the Office of State Planning, the median age in Haywood County was 42.3 years in 2000 and it is projected to be 51.3 years of age in 2020. This compares with a state median age of 35.3 years in 2000 and a projected state median age of 38.4 in 2030. It is projected by the North Carolina Office of State Planning that thee will be a 57.5% increase in the adult population over the age of 65 in Haywood County by the year 2020. Statistics indicate there presently are 6,112 people in our county living below poverty level. 

Methodology
The Haywood Community Partnership undertook a three-pronged approach to information gathering. First, a survey tool was developed and distributed to a random sample of community residents age 45+. The survey instrument was subjected to a series of reviews to ensure that it was sound in terms of methodology and content. In order to obtain a random sample with specified demographics, the Partnership contracted with an independent company and purchased a mailing list of 2,500 addresses. We experienced a 20% response rate from 2,500 mailed surveys, which provided meaningful data. In addition, volunteers administered the questionnaire to 25 residents of area nursing homes, a population that would have been underrepresented in the mailing sample. The results of the nursing home sample were compiled and analyzed separately. 

Second, a series of 46 focus groups was held throughout the county, drawing approximately 460 citizens. Each group addressed one of fifteen pre-selected topics related to long term care and supportive services. 

Third, comprehensive interviews were held with 53 service providers that serve the senior population. These interviews elicited the providers’ viewpoints regarding the adequacy of current services. Providers were also asked to identify client needs for which services were unavailable. 

An analytical report was prepared based on data from each of these sources. The type of information in each report was conceptually different. The difference in the nature of the information from the several sources did not imply that any one source of information was better or worse than another All three sources revealed similar gaps in service. The Partnership utilized all three information sources in establishing 12 priorities for future action plans. 

These priorities were presented in a community meeting to which the public was invited. An open space technology session was then held. Each community member participated in brainstorming and prioritization. The Core Leadership Team took a hard look at all accumulated data and community input. They reviewed, discussed and continued to prioritize initiatives by consensus. Nine community development teams were formed to focus on these initiatives. The teams met one to two times a week for eight weeks. They reviewed existing services and programs to assess their strengths and weaknesses. They conducted research to learn from other community successful endeavors and lessons learned. 
The Development Teams decide don goals, objectives and activities through consensus. Each team submitted a final report, including a work plan, a narrative and a budget. Each Development Team Coordinator gave a verbal presentation of their team’s final report to the Core Leadership Team. 

The Core Leadership Team met to review all reports and further discuss prioritization. The public was then invited to attend a presentation of the final reports and was asked, “Di we hear you correctly?” Open space technology was again used as a tool Participants were invited to visit each “initiative station” and, with sticky notes in hand, were asked to write their comments and attach them to each “initiative board.” It became clear that twelve distinct areas needed continued focus. 

The Core Leadership Team reviewed all the input from the session and received affirmation that indeed, they did hear communication correctly. The twelve initiatives there became the priorities which will be addressed over the course of the five-year strategic plan. Nine development teams met to write goals and objectives for addressing the initiatives and completed reports setting forth their recommendations. They combined similar initiatives into one report. 
The Community has spoken…
We have listened…

These are the 

Initiatives you named as priorities. 

TRANSPORTATION

Data Highlights:
Data revealed that affordable and accessible transportation was one of the top concerns expressed by community members. Lack of transportation during evening and weekend hours was notable. 

Goal:

To enhance access to transportation to improve mobility, employment opportunities and access to community services for all persons who are transportation disadvantaged. 

Current programs/services related to initiative:

· Mountain Projects Inc. Public Transit System

· Taxi Service

Recommendations: 

· Establish a Volunteer Transportation Program under the oversight of the Haywood Community Partnership Transportation Development Team.

· Form a task force to launch an education initiative aimed at educating transportation consumers about available public transportation services. This task force will work to reduce the stigma attached to public transportation in rural areas. 

· Build a relationship with community businesses, such as banks, hospital and medical providers, and solicit their cooperation in providing transportation tokens/vouchers to customers that frequent their places of business. 

· Petition County government for additional transportation funding. 
SUPPORTIVE SERVICES for Independent Living and Caregiving
Data Highlights: 

According to the accumulated data, “Providing for independent living” was ranked either as the most important or among the top three most important items for which existing services do not meet the needs of the community. There are substantial waiting lists for in-home assistance as pointed out by agency providers. According to the North Carolina Division of Again, at least 80% of the care for older adults is given informally by family and friends. 

Goal:

The community will provide aging citizens with increased options for supportive services and promote the highest level of independence desired and possible. 

Current programs/services related to initiative:

· Haywood County Department of Social Services: Offers the Community Alternatives Program, Adult Day Care and Meals on Wheels.

· Home Health Agencies: Provide respite.

· Mountain Projects: Administers the Congregate Nutrition and Senior Center, In-home Management Services and Senior Companion Services. 

Recommendations:

· Develop a software program to be utilized in provision of care coordination.
· Increase and sustain volunteerism to augment senior service provision.

· Provide affordable services that enhance quality of life and encourage independent living. 

· Improve dissemination of information regarding programs and services by establishing a county-wide 2-1-1 telephone service, a speakers’ bureau and a culturally sensitive web page; also utilize billboards, posters and informational packets. 

· Provide more options regarding supportive services and respite for caregivers. 

· Develop a Geriatric Care Coordination Program to assist older persons and their families with a plan what would allow independence, safety and comfort. 

COMMUNITY OUTREACH and Information Services
Data Highlights: 
Data indicates that there is a need to develop a broader awareness among the elderly of the benefits of various services and programs and to reduce the barriers that hinder access to these services and programs. Barriers include lack of information, fear, uncertainty, and in some cases, cultural differences. This will be accomplished via “Informational Central.” (See page 18.)
Goal:
Community members will know what services and programs are available and understand how to access them in order to live an independent lifestyle. 

Current programs/services related to initiative:
· Mountain Projects, Inc.: Offers Information and Assistance Program, referrals, community outreach, Volunteer Center.

· Haywood County Chamber of Commerce:  Disseminates information. 

· Department of Social Services:  Provides information, assistance and community outreach.

· Haywood County Public Library:  Provides community outreach. 

· Haywood Regional Medical Center Home Care Services:  Provides information and community outreach. 

· Haywood County Manager’s Office:  Operates an information line. 

· Haywood Christian Ministry:  Generates referrals to other agencies. 

· Southwestern Commission Area Agency on Aging:  Provides information and assistance

· The ARC of Haywood County:  Generates referrals. 

· United Way:  Provides community outreach and referrals, 2-1-1 telephone information system.

· Haywood County Health Department:  Generates referrals. 

· The Mountaineer:  Publishes the Encore Magazine, a resource publication.

Recommendations:
· Develop an unmet needs program to address those needs for which there are no available programs or services. 

· Create a web site to provide agency links, calendar of events, resource directory, agency programs or services. 

· Create and fund a full time Marketing Director/Coordinator position. 

· Assure that marketing position and marketing budget become self-sustaining through grants, donations and fundraisers. 

· Create liaison teams within communities as a connection to services and programs. 
DEMENTIA  
“Life is constantly providing with new funds, new resources, even when we are reduced to immobility. In life’s ledger there is no such thing as frozen assets.”  - Henry Miller, Writer
Data Highlights:
Community data revealed a need for adequate supportive services for caregivers and for patients suffering from various forms of dementia, including Alzheimer’s disease. According to the 2002 census, Haywood County has 1,352 people with Alzheimer’s. This statistic does not include other forms of dementia-related illnesses. 

Goal: 

Specialized supportive services will be available to caregivers and to individuals suffering from dementia, including Alzheimer’s disease.  
Current programs/services related to initiative:
· Canton Christian Convalescence Center:  Operates a dedicated Alzheimer’s Unit. 

· Silver Bluff Village:  Provides an Alzheimer’s Support Group.

· Mountain Projects, Inc.:  Provides respite via the Senior Companion Program; also provides information, assistance and referrals. 

Recommendations: 
· Provide a comprehensive Information and Assistance Program for dementia. 

· Develop and promote a local chapter of the Safe Return Program.

· Increase the number of dedicated units in health care facilities and promote them. 

· Assure availability of a day care/day health program specifically for patients with dementia related illnesses. 

· Increase accessibility of county wide respite services. 

· Encourage and promote specialized training in dementia for caregivers and health professionals. 

· Provide and/or support legal and financial counseling for both caregivers and individuals suffering from dementia. 
DENTAL CARE  

“We are not limited by our old age, we are liberated by it.”  - Stu Mittleman, fitness expert and author
Data Highlights: 

Data demonstrated a need for improved access to dental care for older adults. The Surgeon General’s 2000 report on oral health in America states that 23% of 65-74 y3ar olds have severe periodontal disease. Oral and pharyngeal cancers are primarily diagnosed in the elderly. Recent findings have pointed to associations between chronic oral infections and diabetes, heart and lung disease and stroke. Prescriptions and over-the-counter drugs taken by the elderly increase the risk of oral disease. No dentists in Haywood County are currently accepting new Medicaid patients. 

Goal:
Senior adults will have improved access to dental care. 

Current programs/services related to initiative: 

· Haywood Christian Ministries:  Administers a grant program for emergency care up to a specified amount. When funds are depleted, the service will end.

· Haywood County Health Department:  Dental clinic primarily serves children.

· A few dentists have a limited number of Medicaid patients, but no dentist is presently accepting new Medicaid patients. 

Recommendations: 

· Provide on-site, quality comprehensive dental services via mobile equipment and trained professionals to the frail elderly and mentally retarded/developmentally disabled populations in long-term care facilities and group homes. 
ABUSE, NEGLECT AND EXPLOITATION
“Be kind, for everyone you meet is fighting a hard battle.”  - Plato, Philosopher

Data Highlights:
Data demonstrated a lack of information on the part of Haywood County citizens regarding reporting procedures, signs of abuse and what hinders individuals from making a report. Abuse toward older and disabled adults is not as well known as child abuse but has equal significance. Because of this, the Haywood Community Partnership made the decision to include this issue as one of the initiatives to be addressed. 
Goal:
The Haywood Community Partnership, in collaboration with citizens and local agencies, will work to decrease abuse, neglect and exploitation of older and disabled adults. The partnership will also work to educate the public and create awareness regarding signs of abuse and reporting procedures. 
Current programs/services related to initiative: 
· Department of Social Services:  Administers Adult Protective Services Program.

· REACH:  Offers a 24-hour crisis hotline for victims; emergency shelter for victims who are displaced; emergency food and medicine; clothing and personal care items for those victims who have fled their homes with no possessions; a court/legal assistance program for those victims in the judicial system; an extensive referral system to other social service agencies; individual counseling and support groups; life skills management training; and children’s programs. 

· Thirteenth Judicial Alliance Against Domestic Violence and Sexual Abuse:  A seven county intervention and prevention program serving victims of domestic violence and sexual abuse. 

· Southwestern Commission Area Agency on Aging:  Promotes partnerships and relationship building between court personnel, law enforcement personnel and related service agencies in order to decrease abuse and neglect. 

· Haywood County Domestic Violence Task Force:  Promotes partnerships and relationship building between court personnel, law enforcement personnel and related service agencies in order to decrease abuse and neglect.

Recommendations:

· Develop an Adult Abuse Prevention Team to address the needs of older and disabled adults at risk for abuse, neglect and/or exploitation,

· Educate the public regarding abuse and exploitation of older adults. 

· Market services geared toward abuse. 

WELLNESS

“When I was young I was amazed at Plutarch’s statement that the elder Cato began at the age of eighty to learn Greek. I am amazed no longer. Old age is ready to undertake tasks that youth shirked because they would take too long.”  - W. Somerset Maughn, writer.

Data Highlights:
Community data revealed that prioritized needs included prescriptions, vision and hearing services and medical supplies. The development teams took a preventive approach toward addressing the needs in this category. 
Goal:
Provide education regarding prescription drug management for citizens aged 55 and older in Haywood County. 
Current programs/services related to initiative:
· Haywood Regional Medical Center:  Provides a fitness center; individual wellness programs for citizens aged 55 and older, produces and distributes a “Living Well” newsletter, offers seminars on health-related issues and provides wellness screening opportunities. 

· Mission Hospital:  Produces and distributes a wellness newsletter. 

· Region A Area Agency on Aging:  Has a prescription interaction program with limited funding and access for the Haywood County area

· Weight Watchers:  Provides nutritional information and weight loss guidance. 

· Medicare Part D:  Provides access to various options for medication coverage. 

· Haywood County Recreation and Parks Department:  Offers various opportunities for physical activities. 

· Haywood County Health Department:  Operates a general clinic and laboratory, sponsors Healthy Haywood and an Adult Health Program which provides physical exams to eligible clients and administers the Breast and Cervical Cancer Control Program. 

· Waynesville Recreation Center:  Offers opportunities for physical activity and social interaction. 

· Waynesville Parks and Recreation:  Offers various opportunities for physical activity and creativity. 
Recommendations:

· Reduce the need for prescription medication by 20% promoting wellness and thereby reducing the incidence of heart/circulatory disease, cancer, diabetes and pulmonary disease. 

· Increase individual awareness of possible drug interactions in 20% of Haywood County citizens aged 55 and older taking two or more prescription medications. 

· Provide prescription self management skills by reaching 25 % of the citizens in Haywood County aged 55 and older who suffer from heart/circulatory disease, cancer, diabetes and pulmonary disease. 

· Investigate the process for providing medication recycling in Haywood County.
SOCIAL and RECREATIONAL OPPORTUNITIES

“The older I get, the greater power I seem to have to help the world. I am like a snowball. The further I am rolled, the more I gain.”   - Susan B. Anthony, suffragist and social reformer

Data Highlights:
Community data revealed that senior adults in Haywood County see a need for enhanced programs providing affordable and accessible social and recreational opportunities to senior adults. 
Goal:
Implement a comprehensive Senior Adult Activity Program throughout Haywood County.
Current programs/services related to initiative:
· Haywood County Recreation and Parks:  Administers the Senior Enrichment Program (classes, seminars, Happy Wanderers Social Club, Out-to-Lunch Bunch, day trips), Senior Games and Silver Arts Program. 

· Waynesville Parks and Recreation:  Offers many recreational activities such as bridge, art classes, pottery, dance classes, weight room. 

· Waynesville Recreation Center:  Offers many programs such as water aerobics, line dancing

· Haywood Regional Fitness Center:  Offers many programs such as aqua aerobics, yoga, Pilates, diabetes support group, Lunch and Learn Program

· Community Development Clubs:  Offer various activities. 

· Commercial Programs. Many recreational businesses are available to provide golf, horseback riding, camping and other activities. 

· Area Festivals/Community Events:  Numerous festivals are held annually such as the Trout Festival, Folkmoot and Ramp Festivals. Many events are held annually:  Art After Dark, The Mélange, Sunday Concert Series, Community Theater, Arts and Craft Shows, Pickin’ in the Park, Spring Garden Fair and others. 
Recommendations:

· Develop and coordinate a comprehensive Senior Adult Activity Program. 

· Hire staff to plan, implement and coordinate programs geared toward seniors. 

· Increase awareness and availability of Haywood County Senior Adult Activity Program. 

· Support a county-wide transportation system and increase transportation opportunities to attend senior adult activity programs. 

· Develop an evaluation plan to monitor the effectiveness of programming and marketing initiatives to better provide recreational and social opportunities to seniors in our community.

HOUSING   

New Housing, Repair, Renovation and Safety Adaptation
Data Highlights:
Community data indicated that there is a desperate need in Haywood County for quality, affordable, equity building housing. With current housing costs, many residents cannot afford housing or do not have the skills, information or counseling needed to become home owners. Data also revealed a need for assistance with home repair and renovations as well as safety adaptation. 
Goal:
Provide all citizens of Haywood County access to quality, affordable housing. Special focus should be on home ownership opportunities for all segments of the market, especially vulnerable, at risk older adults, first time home buyers and those in entry level positions in the work force. 
Current programs/services related to initiative:
· Mountain Projects:  Administers a low income Weatherization Program, and Urgent Repair Program, and an Affordable Housing Program. 

· Haywood Christian Ministries:  Provides assistance with utilities when funds are available.

· Department of Social Services:  Provides assistance with utilities when funds are available. 

· Salvation Army:  Provides assistance with utilities when funds are available.

· Faith based groups and churches:  Assist with utilities when funds are available.
Recommendations:

· Create an education consortium to develop a broad, community wide home ownership education program.

· Develop an advocacy group to provide equity building housing with an emphasis on affordable home ownership and quality community building. 

· Increase necessary services for restoring and maintaining existing homes through adaptation and modification programs. 

· Hire a coordinator/director to work on housing objectives.
HISTORY  (Where we’ve been.)
   The Haywood County Aging Partnership was initiated in 1997 to address issues affecting the aging population in the county. An Aging Plan was subsequently developed, and a majority of the plan’s goals were attained. This partnership is now known as the Haywood Community Partnership. The partnership’s most recent accomplishment has been the development of a county wide strategic plan related to the long term care and supportive services system in Haywood County. 

Much research was accomplished and much data was obtained in the development of the strategic plan. The partnership envisions using this plan as a platform from which to initiate many positive changes for the improvement in quality of life for Haywood County citizens. 

WHERE WE ARE GOING___________________________________

Impact Statement
   Imagine that the five year period covered by this strategic plan has passed. Imagine you are now in the year 2011. The goals and objectives of the strategic plan have all been attained. Just imagine……..

……..It is 2011. A comprehensive, seamless continuum of care is in place. Community Systems support vulnerable, at risk older adults, caregivers, and adults with disabilities on their stage of the journey as they make choices regarding opportunities available to maintain the highest level of independence desired and possible. A network knows as Haywood Community Connections encourages collaboration between community members, organizations and businesses. It also provides training and other resources that promote sustainability. A dynamic fund development action plan ensures that options are available to those who need them most. This increases the capacity of the long term care and supportive services system and enables it to be more responsive to the needs of the at risk older adult

   The population of vulnerable older adults is actively involved in advocating for their communities and the services that are needed. They are no longer marginalized by their communities. Their “giftedness” is recognized and they are full contributors in the community building process. An infrastructure is in place that allows them to have many of their needs met at grass roots, community level. 

   The goals and objectives of our county wide strategic plan developed five years ago have been met via active community work groups that continue to realize great success through awareness of and a proactive response to emerging needs and opportunities. As a result, many gaps in service have been eliminated and there are many more long term care and supportive service options available to at risk older adults. The vulnerable older adult population feels more secure with the current long term care and supportive services system. They know their community is regularly assessed and that emerging needs are being addressed. They realize that trends in aging, funding and service provision are continually monitored and that best practices are continually researched in order to best meet their needs. Caregivers and family members, as well as emergency services personnel, health care providers, ministers and other front line professionals are educated regarding services and programs available to meet the needs of at risk older adults. This knowledge empowers them to generate an adequate and appropriate response on behalf of at risk older adults. As a result, our community is compassionate, dynamic and proactive regarding current and future needs and opportunities. 

   It is 2011. Did you play a part in achieving the goals and objectives of the strategic plan? Did you take an active role in making your community a better place in which to work and live? Did you get involved in creating a community that your children and grandchildren could thrive in? Hopefully you took advantage of the opportunities presented to get involved and create a dynamic community everyone will be proud of for generations to come. 
The Community Connection Project____________________________
   A primary goal of the Haywood Community Partnerships is to develop an infrastructure through which the long term care and supportive services system will be easily accessible to all county residents and through which gaps in the system will be more easily recognized and addressed. The infrastructure will serve as a network that encourages and fosters partnership between public and private organizations, businesses and community members. This network will be known as “Haywood Community Connections” and will consist of Information Central. newly created Community Support Teams, public and private organizations and businesses. It is through this network that all other goals and objectives of the strategic plan will be met. 

   At the very center of the infrastructure is what we refer to as “Information Central.” Information Central will be a central hub to which all members of the partnership will connect. It will serve as a clearinghouse through which community support teams can send and/or receive vital information, generate referrals, find assistance and access training and resources. It will disseminate information regarding programs and services and will be linked to the 2-1-1 system, which will provide yet another venue for information and assistance. Information Central will also serve as a mentoring entity. It will assist in establishing each Community Support Team and then in bringing the separate teams together. As Information Central brings the different support teams together, the leaders and volunteers will learn from each other. One community will discover what another is doing to mobilize resources for service delivery. One community might learn from another that a concept they want to put into practice was tried and did not work as planned. Community members possess useful knowledge and experience. We learn as we listen to each other, incorporate knowledge and facilitate sharing. Information Central will ensure that this happens by bringing all network partners together regularly and by linking all members together in a communication network.
   The dissemination of information will be the responsibility of Information Central. Capacity building and sustainability will be promoted and encouraged through the provision of training in such areas as grant writing, successful fundraising and volunteer recruitment. Information Central will also provide seminars, workshops and other skill development resources. Community support Team leaders, volunteers, as well as public and private organizations and businesses will all have access to these resources that can be utilized to achieve empowerment. Ed Madara, Director of the American Self-Help Clearinghouse, states “Better understanding and use of empowering tools and networks will both promote a new form of community and can accelerate the natural cycle of social and health change – helping people to move quickly, network readily, organize, educate, or advocate to meet their needs.” Information Central will be responsible for conducting research regarding projected demographics, aging trends and best practices. It will then link the research information with the knowledge of Community Support Team leaders regarding emerging needs in their communities and develop creative solutions to meet those needs. Information Central will acquire important feedback regarding the success of the entire infrastructure by comparing current and emerging needs to baseline data. 
   Community Support Teams are another vital tier in the infrastructure. A team will be established in each distinct Haywood County community. Each team will be under the leadership of at least two influential volunteer community leaders who will organize a team of 12-15 key individuals from the community who have expertise, knowledge and skills related to the needs identified through our development grant process. These key individuals will recruit as large a volunteer base within their community as is possible and will participate in work groups organized by the Core Leadership Team to meet identified needs. Needs will be met at a grass roots level (with the community) whenever possible. 

   Leaders will be provided with varied skill development resources. They will have detailed knowledge regarding the programs and services currently available to members of their community. They will learn to identify existing and emerging needs. 

  Several communities already have a community center that will house the volunteer Community Support Team. In other communities, space will be found at a fire department, a church or another facility within the community. A quote attributed to Paul Resnick, Professor at the University of Michigan School of Information states: 

   “There is no such thing as a poor community. Even neighborhoods without much money have substantial human resources. Often however, the human resources are not appreciated or utilized, partly because people do not have information about each other and about what their neighborhood has to offer.”
   The community Support Teams will bring people together to discover their strengths and utilize their gifts to make their communities better places in which to live. They will create ownership and investment in the well being of each community and its residents. Each team will be provided tools, training and resources necessary to empower them for making positive changes in the long term care and supportive services system.

  D John P. Kretzmann and John L. McKnight are authors of Building Communities from the Inside Out:  A Path Toward Finding and Mobilizing a Community’s Assets. We agree with their statement that

   “Each community possesses a unique combination of assets upon which to build its future. The community will benefit by inventorying the gifts, skills and capacities of the community’s residents. The truth is that each community has a vast array of individual talents and productive skills, few of which are being mobilized and utilized for community building purposes. This basic truth about the ‘giftedness’ of every individual is particularly important to apply to persons who often find themselves marginalized by communities. For example, it is essential to recognize the capacities of those who have been labeled ‘disabled’ or who are marginalized because they are ‘too old’ or ‘too poor.’ If our communities’ assets are being fully recognized and mobilized, these residents will also be part of the action, not only as clients or recipients of aid, but as full contributors to the community building process.”

   Public and private organizations and businesses will be integrated into the network. The challenge will be to establish within each of these a sense of responsibility for the community’s welfare along with mechanisms that allow communities to have a voice in aspects of the organization’s relationships with its local neighborhood. This is where advocacy can play a vital role in creating a long term care and supportive services system that is responsive to the needs of a community.

   Less formal public and private organizations are often much less dependent upon paid staff than are the fore formal ones and often have less restrictive guidelines regarding service provision. They represent avenues through which many problems can be solved. These entities are vastly underestimated and many can extend beyond their original purposes and intentions to become full contributors to the community building process. For example, transportation is a huge problem in many communities, and one that is not likely to be solved anytime soon if we depend on government or non-profit agency solutions. If, however, we allow each community to address the issue, there is every reason to believe they will be able to mobilize churches to solve the problem. Many churches have vans that sit unused during most of the week. This will exemplify a grassroots level of service provision within an individual community. 

   A central challenge in forming this type of infrastructure, particularly at the community level, is to constantly build and rebuild the relationships between and among local residents, local associations and between other more formal public and private organizations, as well as businesses. It is a challenge, yet it is crucial to the success of this project. The strong ties required for community based problem solving have been weakened. The forces driving people apart are many – mobility, isolation and increasing dependence upon government. Because of these factors, we have lost our sense of capability based on interdependence, the idea that people can count on their neighbors and their community’s resources for support and strength. 

   Rebuilding these local relationships offers the most promising route toward successful community problem solving on many levels, including that of the long term care supportive services system. Although this is a challenge, it is definitely possible. Indeed, history demonstrates that significant community building takes place only when community members are committed to investing themselves and their resources in the effort. 

   This relationship building and, consequently the infrastructure, will not happen overnight. It is a long term goal. It will take time and much effort . . .but it will happen!

   Once this infrastructure is in place, it will constitute the vehicle through which the initiatives identified through our data gathering will be addressed and needs will be met. The Core Leadership Team will organize work groups to meet the specific need described in each initiative. Work groups will consist of individuals recruited through the Community Support Teams. Many of these individuals will be older adults with a vested interest in the community. 

   The work groups will also consist of staff from appropriate service agencies and members from other public and private organizations and businesses within the network who have an interest in the particular initiative being addressed. The work groups will be trained regarding how to research current funding opportunities and how to write grant proposals. They will define and implement a work plan and a fund development action plan. The Core Leadership Team will review and evaluate all plans prior to implementation and will continue to review and evaluate as the work continues. This will ensure that the work remains a direct response to the expressed needs of the vulnerable, at risk older adult population.  
Haywood Community Connections…
WHY IS IT IMPORTANT?

· Through this strategic plan, and the Haywood Community Connections Project in particular, many improvements to the long term care and supportive services system can be achieved; the needs expressed by the seniors in our county can be met.
· A system will be created that is responsive to not only the needs but also the preferences of our vulnerable, at risk, older citizens. Because we have long preferred to resist change and have persisted in following gold patterns, we have lost touch with what our vulnerable, older adults truly need and prefer. An example is our continued reliance on institutional capacity despite the fact that in home care is clearly the preference of the elderly. 

· An infrastructure will be in place that will not only enable our community to realize the goals and objectives that emerged from our data gathering, but will also enable the community to do advanced planning, study projected demographics, and remain prepared to meet emerging needs. 

· The long term care and supportive services system will be more self sufficient and less dependent on support from outside the community. In light of continuing budget constraints, federal, state, and local governments are less likely to be able to support all the programs and services that are needed. Also, catastrophic disasters that seem to be occurring with greater frequency are drawing much of the funding that is available. This economic environment appears depressing, but it  may actually serve us well. By becoming less dependent on outside sources, we can regenerate our communities and begin to assemble their strengths into new structures of opportunity, new sources of income and control and new possibilities for production. In the fact of diminished prospects for outside assistance, we must learn to turn first to the local citizens, associations and organizations that lie at the heart of our communities. We must return to our roots and the concept of “neighbor helping neighbor.” Tom Mayer, a Commissioner in Boulder, Colorado, recently made this statement:  “On the human services die, success is when people can do things on their own. I don’t count having lots of government programs as a success; the programs are successful to the extent we can help people become self sufficient.”

· Implementation of the strategic plan will result in the fulfillment of the prioritized initiatives which emerged during the data gathering phase of our strategic plan process. 

Partnership Organizational Structure
   The basic structure of our partnership can best be visualized as concentric circles. 

   In addressing prioritized needs, the partnership will establish a work group for each initiative. Work groups for each particular initiative will consist of professionals in the field, volunteers and representatives from Community Support Teams. Each work group will work under the auspices of a lead agency. The lead agency will report to the Core Leadership Team regarding the progress of the work group in meeting the goals and objectives of its’ initiative. 

   It is important to remember that at each level of the partnership, vulnerable older adults will be participating and making their voices heard. 

Community Partnership at Large
   The outer circle represents the Community-At-Large level of partnership. This partnership level will consist of those organizations and businesses that will serve as vehicles through which many programs and services can be initiated to meet to meet community needs. These entities will decide what needs they are suited to address and what contributions they will make in terms of meeting those needs. 

Core Leadership Team
   The inner circle represents the partnership’s Core Leadership Team. This team will consist of representatives from service agencies, government representati9ves and community members at large. This team will represent the governing entity of the entire project that oversees the implementation of the work plan. 
Community Partnership
   Moving outward, the next circle represents the Community Development level of the partnership. This level will consist of proactive community residents, business and government representatives and other community leaders who represent public and private organizations. The newly created Community Support Teams will work within this level of the partnership. The partners at this level will become involved in aspects of the strategic plan development and will work to meet the prioritized needs delineated in the strategic plan.
GOALS AND OBJECTIVES 
Goal I.  Increase access to information for community members regarding options to meet the needs of older adults, especially those who are vulnerable or at risk, caregivers and adults with disabilities. 

Objective A. Enhance and maintain a centralized resource library utilizing multimedia and written educational materials. 


Objective B:  Develop and distribute informational materials. 


Objective C:  Develop and maintain a web site. 


Objective D:  Disseminate information via mass media channels. 


Objective E.  Develop and maintain educational and informational programs for 




specific audiences such as physicians, educators, caregivers, social 



workers. 


Objective F.  Develop and maintain a speakers’ bureau.


Objective G:  Establish and maintain a centralized information center with satellites in 



each incorporated municipality, including 2-1-1 access. 

Goal II.  Increase the preparedness of Haywood Community Connections to address emerging needs and to capitalize upon opportunities. 

Objective A.  Research and monitor trends on both the local, state, regional, national 

and worldwide levels. 


Objective B.  Monitor unmet needs and their projected impacts at a system-wide level. 


Objective C.  Analyze the information gathered and continually revise work group 

strategic action plans.


Objective D.  Increase the financial capacity of network entities. 

Goal III.  Core Leadership Team will build capacity of work groups to address community initiatives identified during the development phase. 


Objective A.  Community Initiative Work Groups will be formed. 


Objective B.  Community Initiative Work Groups will be given ongoing support. 


Objective C.  Implementation of Work Group plans will be evaluated. 

Goal IV.  Encourage and foster partnerships between public and private organizations, businesses and community members by establishing, strengthening and sustaining a community network.  


Objective A.  Create a Community Support Team in each Haywood County community 
with an existing Community Development Club. 


Objective B. Increase capacity of Community Support Teams. 


Objective C.  Increase capacity of public and private organizations and businesses 
involved in the networks. 


Objective D.  Integrate public and private organizations and businesses into the 
network. 

Objective E.  Expand the network into underserved communities. 

Goal V. Haywood Community Partnership will be strengthened and sustained. 


Objective A. Administer grant funds provided by Robert Wood Johnson Foundation 
through the Community Partnership for Older Adults. 


Objective B.  Maintain a fully functioning staff team for the project. 


Objective C.  Participate in the teaching and learning environment fostered by 

Community Partnerships for Older Adults. 


Objective D.  Haywood Community Connections Core Leadership Team will be 

accountable to the mission and governance structures of the Partnership.


Objective E.  Represent our partnership, the Community Partnership for Older Adults 
and the Robert Wood Johnson Foundation effectively in the media. 


Objective F.  Maintain a fiscally sound project. 


Objective G. Recruit for diversification.


Objective H. Recognize and celebrate accomplishments. 

Goal VI.  Haywood Community Partnership will be financially sound. 


Objective A.  A fund development plan will be developed to support Haywood 
Community Partnership. 


Objective B.  Fund development action plan will be implemented. 
CALL TO ACTION
You will have noted that volunteerism is a common thread woven throughout this report. Volunteers must be an integral part of the work as set forth in the strategic plan if the goals and objectives are to be met. 

One of the leading reasons volunteers become involved in a volunteer capacity is the desire to do something useful to help others. The project set forth in this report to the community creates an opportunity for volunteers to fulfill that desire. Through the Haywood Community Connections Project you will be able to volunteer within your own community and lend support to those around you who are in need. Through the Community Connections project you will help build local relationships and thereby provide the most promising route toward successful community problem solving. You will come to know your neighbors and help weave a tapestry of community life that is rich and fulfilling. 
Individuals are needed to serve as community leaders in helping to establish Community Support Teams. Other individuals are needed to use their unique talents as team members. Work groups will be formed to meet needs. There are many areas where YOUR unique gifts and talents can be utilized to make YOUR community a better place in which to live. 

If you are interested in being a part of Haywood Community Connections, please complete the form below and return it to Haywood Community Connections, 81 Elmwood Way, Waynesville, North Carolina 28786 or simply call 452-2370 and ask for Haywood Community Connections volunteer registration forms. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I am interested in participating in the Haywood Community Connections Project and would like to be contacted about volunteering my giftedness and time to help make the Haywood Community Connections project a success.
My name






phone number

______________________________________________________________________________

Address                                                                     email address

______________________________________________________________________________

Experience or areas of volunteer interest

“When you were born you were drying and everyone around you was smiling. Live your life so that when you die you’re the one who is smiling and everyone around you is crying.”
