PSA Report Template

I.
PSA description.

A.
What geographic area do you cover?

B.
What form of organization?

1.
Single county? Are you part of county government? If so, what department, division, etc.?

2.
Joint powers?

3.
Nonprofit?

C. Membership, etc.

1. What is the size of your Advisory Council membership and how are members appointed?

2. Who normally attends and participates in your meetings?

C.
How many seniors do you serve?

D.
What is the size of your PSA's paid professional staff?

II.
Communications within PSA

A.
Do you have a newsletter? Who prepares it? To whom is it targeted/distributed?

B.
Do you have a website? Who maintains it?

III.
Top problems

A.
What are the 3 largest problems within your PSA identified by your most recent needs assessment?

IV.
Programs

A.
What programs in the following areas (1) has your PSA offered in the past year?, and (2) is your PSA planning on offering in the upcoming year?

1.
Transportation, including driver safety

2.
Caregivers

3.
Nutrition

4.
Falls prevention and at-home safety

5.
Information referral and assistance

6.
Ethnic diversity

7.
Servicing "boomers" v. oldest of the old with limited resources

8.
Advisory Council recruitment

9.
Any other unique programs designed to meet the problems identified in III above, or for other purposes

B.
In describing the above programs, please be prepared to explain how and by whom the substance of the program was developed, and by and to whom the program was offered-please be specific with contact information

C.
With respect to programs already offered, what was your PSA's assessment of their success, and please offer any guidance that can be derived from your PSA's experience

D.
With respect to programs to be offered in the future, how and why did your PSA choose this avenue?

E.
What resources (money, time, staff support) did/will this program consume?

V.
Positioning-on what issues has your PSA taken a public position, and in what form, since last TAAC meeting?
