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Section 1

Client Rights

All clients of the Tyler County Nutrition Center shail be informed their rights prior to the initiation of
; -
services. P

P
All clients shall be informed that they should discuss any issués and/or concerns with the member of

commissioners’ court that oversees the operation of the eTerr CountvtNutrltlon Center.
o’ A"

All clients have the right to see theirclient files during’i regular business hours In order to request access
to the file, the client must contact the overseelng comm|55|oner’s office. . \\

All clients have the right to file a gr:evance/complamt\ wrth the Tyle r County NUtl’ItIOQ Center. Clients
also have the right to contact the Area Agency on Ageing if.not- satlsfred with the respo?se of the

/
Nutrition Center to their grlevance/complalnt {1- 800—256-6848) > e
- .
A \“‘x\\t NON
NN ~.
kY A \“"n ™ \\
Non-Discrimination » ~ R
x"’ "\ BN ™ "L \ Y

The Nutrition Center shaII comply.) w1thal Federal, S\tate’gfnd Iocal Iaws, rules and regulations. The
Nutrition Center will also comply W|th the Texas Department of Health and Human Services policies as
related to non-discrimination. regardmg polltrcal afflhatmn and/or region. The Tyler County Nutrition
Center will not discriminate against anyone based on race, color gender, handicap, national origin,

sexual reference or age. ~ T T
pf R g ‘\ \\ <\ \\ )\J‘
\ £, N, AN T
‘\\\ \\\\ \'\%‘\
Contidentidligﬁ NN :
‘\. \ ™, “)

Staff and voluntee?éare trained that all chent information is confidential and cannot be shared.

All clients shall be :nformed that theﬂ;r client files are confidential and that nay information regarding
services that they receive WIII not pe shared without their written consent. Clients must sign a release of
information form before anytl_g_formatlon can be released and/or shared with other agencies and
programs.

The release specifically states what information can be shared as well as with whom the information is
shared.

Any breach of confidentiality by staff or volunteers is considered a major violation of policy.
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Section 2

Congregate Meals

Provision of a meal to an eligible participant at the Nutrition Center,,

Py
oy
To be eligible for a congregate meal you must be: ,g’ /.-"'
e« Age60orolder, or; / Ee t\‘x
TN
¢ The spouse of an eligible client, or; p N’ N
s Anindividual with a disability who resided in‘a non- -institutional hou.iehold and accompanies an
eligible client for congregate meals. o Yo,

b - \
“ o

There is no income restriction for Title 11l meal programs, but fundlng avallablllty may necessitate a
waiting list for meals. Any eligible client W|sh|ng to purchase a meal at full cost may dgfg without regard

to waiting lists whether they qualify asa congregate meal client e
S 5

If a paid service provideror volunteerhas. been debarred orin the process of debarment, they cannot be
eligible to serve in any capamty for Tyler County Nutntlon Center N

N N
s K
"‘w. 1?‘\\‘ \ \-} \'\‘_

,

N, "
\"-.. W ‘“\"\ \\B
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Section 3

Information and Assistance

The Nutrition Center does not provide any type of monetary assistance or utility payment assistance to
any clients that we serve.
/“\

(‘ ~ N
The Tyler County Nutrition Centerstrivestobe a resource\fonthe sgnior populat:on of Tyler County that
we serve and are here to help you located any needed;esources within our\means

QOutreach

“ v,
{/ x/ \\x .
, \ ~ \\
You may reach us by calling the Tyler County Commrssmners Ofﬂc?/ at 409-283- 7013 N
‘Vf' - "‘\_ b
. x vy
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%
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Section 4

Volunteer Contributions and Service Cost-Share

All programs and services funded through the Older Americans Act must provide clients with the
opportunity to make voluntary contributions.
R

Each person has the right to privacy regarding all voluntary contribﬁtiphs and whether contributions are
made or not will be discussed with any person. e

."# ., ‘\'\
No one is denied services regardless of their ability or mablllty to contrlbute and will not affect the
services that are provided. ) \ \,

Meals and nutrition related services that are funded through the Qlder A\r“nerlcans Act are not cost-

shared services. . \ \ RN
™, ‘\ s Y \

>
If services are provided through funding whlch permlt\s ar requu*es a cost-share, the Nutrltlon Center
staff shall inform clients of the condltlons forqa\ertu:lpatlon in that spet:|f|ed program, The Nutrition
Center shall have a procedure for assessmg and collecting fess for. \any cost- shared services.
'\. e s, \
N
A fee for the cost of supplles materials, and/or the time" Of*i professtonal instructor for certain
-
programs provided at the: Nutrition, Center may be requ1red for part|t:|pat|on in some activities. [fafee is

pa
required, this will be posted and’ annoynced prlor tothe actlwty of service occurring,
\‘ \ \ \ f" "= ";
Individuals under the age of 60 years mav on occa5|on\rece|ve services, however these individuals or a

sponsor for these mdlwduals must pay the-full cost of the services if funding sources requires it.

Tr——

,/ \\ "4'“'%“ \ \\
1) Prowders shall assure that contrlbutlons shall be: used only to support or ex pand the nutrition

tprogram mcludlng \ '\,_\\ \“\J

\ Prowsmn of addit4onal outreach activities
b Prowsxon of addmonal nutrltlon screening, education, and counseling services
‘Purchase of transportatlon ser\nces that will increase or enhance attendance at
nutrltlon\ sites s
d. Improve meal quahty
2) Providersshall agsure that, no participant is denied service due to an inability or unwillingness to

make a voluntary cont_tlbutlon
3) Providers shall assure that solicitations of voluntary contributions are non-coercive in nature.
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Section 5

Meals and Food Services

Meals are prepared in the Tyler County Nutrition Center located at 201 Veterans Way, Woodville, TX.
The meals are prepared daily and delivered to the senior citizens of Tyler County at the above listed

location. /'\“‘
/

The meals that are provided are prepared to meet the 1/3 of the dally recommended allowance for

person aged 60 years or older. - RN
NN N
The following are the state policies regarding the food-served at Senio_r Centers:
s he “
* Anyfooditemintendedtobeservedat the SeniorCenter cannot be{aken home by participants
or staff, except for fresh fruit. "\ ¢ RN
e Absolutely no food prepared, frozen or canneQm the Qome may be used W|th me al financed
with State or Federal funding. /=~ x\ S / \\)

® Covered dish meals may not be\served atthe Nutntlon Center
¢ Participants may bring their own condlments, ie., saIt pepper ketchup, mustard, pepper sauce
and so forth. However, these are only\for the personal use of«the participants that bring them

and may not be shar&d™. SN N N
R T N, . S ™
(/ ,I/ \ .'\ \ 1\ \-,\f "!‘ \ \
™, \\ \ \
Menus are approved by reglstered dletlman Speua\l attentlon is pald regarding the likes and dislikes of
the semors who- receyf the n;r:éals and e\jew .effort ismade to provide an enjoyable meal.
" ", Ty
/" \ .‘\ "\ \'w\_\‘\-__ \‘\,..
(:: f‘/ N ™ ™~ \ e >
‘\-..\\ . \\ Y “ \\ ~
\\\ \\" \\ »\ "
AN \OY )
R Y -
SO \ \
. .
x:\\ 7
S
N~
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Section 6

Personal Care Home Residents and other Social Service Agency Clients

The Tyler County Commissioners Court, and/or the Commissioner of Oversight has the right to deny
services based on avaifability and appropriateness of activity.

/4\\
s
R
All employees and volunteers will have a background check pl’lOI’ to- bemg able to serve clients to ensure

they have not been previously debarred. This will be cond\ticged by\:che Tyler County Human Resources
Department, located in the Tyler County Treasurer’s Office"at 100 W? Bluff Room 003, Woodville, TX.

J \\

< d N, \

4

N NN
:‘:\. /'/‘ :" \\\>

A M
N NN D
\\ - N,
.-/(—“\ A \" ., \\v Y

\\\ \\ \\\ .'\‘:‘:)
*-.\\ \\ \ \“.
N \ }
\"‘\._‘ \\ /: j
., \v/ s
N,
s

7|Page

3/2023



Section 7

Incident and Accident

The following is our policy should a client be injured or become ill while in the Nutrition Center:
PN

* Anambulance will be called there is any indication that the cliént is a risk or needs emergency
care R \

o Certified staff will administer first aid until emergency personnel arrives

» Responding emergency personnel will prowde emergency medlal care. If a client refuses to be
transported by ambulance o the hospltal and |t is recommended bytheemergency personnel, a
family member or responsible party must pICk up the client |mmed|ately

¢ No client will be transported by Nutrition Center staff in an\emergencyx \'\

¢ If aclientis transported by ambulance to the\ﬁoipltal,‘a staff member {if stafflng permits) will
accompany the client and wait| “until a{amﬂy member-or responsrble party arfivés.

* Anincident report shall be fllled out and returned to th\e Overmght Commissioner as quickly as
possible and documented in the cllent’s frle\\\ " ’\

s Safety Training s gwen quarterlyto help prevent incidents and acddents in the Nutrition Center.

e Anevacuation p!an is posted in the Nut\rmon Center; fire-and tornado drills are conducted

.P( ' A ﬁ" *
monthly. ¢ ¢ \.\_ \ W\ \..\_}
. \ 4 \ ﬁ"\- "f
AN RN
", \\ // \\ ‘q "-\

The offlce staff w:II not:fy AAA \.y]thm .one workmg day and notify DADS case manager in writing within
one worklng day regardmg any of the above mstances N

AN \\ ~
\.“\ \\ \
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Section 8

Volunteers

Volunteers are essential to all programs and services provided through the Nutrition Center. Any person

that whishes to volunteer should consult with the Oversight Commtssmner
ya :’
Volunteer task will be assigned to the volunteer and a mentor W|thrn the staff of the Nutrition Center,

according to volunteer assignment, will provide superwslon forthe volunteer

Cast ‘\.
/ \
Volunteer orientation, training, instructions, recognition,. -and appreclatug\rrwﬂl be provided to all
volunteers _,/ . ’\\

o -,
s\ \

Volunteers must follow rules, policies and procedures for the program to which they are assigned.

e N
All volunteers will be subject to background checks. \ N / “\)
Volunteers participating in the meals program thay be prowded a.meal when the following criteria are
met: kN s, S N N
' \ A S \\- ‘n‘ Y
\ ) ™ \_\\ AN
e They are 60years.orolder. . \ ~ NN
1 X / ‘\‘\ e
e The spouse of:an eligible: person \ S / - L
¢
e The meal being prowded does not depr[ve\an older persoh-ffom receiving a meal
AN 4
Any volunteer ggnmdered mcapable of performlng dutle\s may be relived of volunteer duties by the
OverSIght Comn'nssuoner “'1‘“’ ST\ )
. ¢ SN
I N ™~
"- A AN \q ‘. ,/
\ T , AN
\ \ \\ .
. ‘\\ \\\‘
\ \ .
\\ s
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-
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Section 9

Disruptive Behavior

Any behavior that causes dissension, unpleasantness and interferes with the enjoyment, caring and
supportive atmosphere of the Nutrition Center constitutes dlsruptwe.behawor This includes
unwillingness to comply with the Nutrition Center rules/regulatlons as well as policies and procedures.
This behavior may be repetitive or spontaneous. All Nutritioh. Center services are governed by this

& ‘x \
policy. .
//\) N
- A . \
‘.-"f .r/ , ‘\
L R
Disciplinary Actions N ~ \’\. N
N, ~, > .
« First Offenders \,\\\ V. \_\‘\\\)
',f."'-‘_ '\\.\ R -~ &\_,

At the time of the disruptive behawor* 3. staff member will consult with the Oversight Commissioner
before speaking privately to the client. Upon dlrectlon from the commlssmner the staff may let the
client know that certain behaviors or condltrons are: not acceptable at the Nutrition Center. The client
may be asked to leave forthe day, with the understandmgthat the person will be welcomed back when
the behavior or condltlo’h has |mproved Docu\mt;nte/tlon by the staff a\nd signed by the commissioner,

! 7

I b ' ' N
shall be placed in the cllent s file. %\ \\ /‘

_— \\/’ S N \\

. Repeat andkChromc Offerl\ders ™~
\,_‘

L
Follow:ng a s\econd madent of dlsruptlve behawor a staff member will consult the Oversight
Commrsslonenand will document«mmdent tnxthe client file. The Commissioner will visit with the client to
try to resolve“any -issues and enforce any suspensmn or removal from the Nutrition Center, The

commlssmnerwﬂl need to rewew\the readmission of the client to the Nutrition Center Program.
\ . Pl

AN ]
DAY

Tt e - : i -
When disruptive behavior persists'and no resolutions can be found, a letter of termination and
grievance procedure will be sent to the Area Agency on Aging.
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Section 10

Emergencies

In case of an emergency where the wellbeing of clients, staff or volunteers are in jeopardy some of the
steps listed may be omitted the discretion of the Oversight Commxssxloner For example, an intoxicated
client may refuse toleave the Nutrition Centeratthe request of the-staff and the policy may be called to
escort the person from the building. In such cases, especnally \nf,hen the police are involved, a full report
will be completed and sent to the appropriate mdwtduals and’ agenues

& . ; J ",
Cancellation of Services due to Inclement Weather (x\ RN
p AT
. .

by
In cases of hazardous conditions, a decmon by the OverSIght Commlssmner will be. made to determine
whether the program will operate und{arstandard procedures ¢ 4 A

..

~~
Participants will be notified of closing bv'a\spafﬁrpemhber an d/or\me‘dia outlet.
' . LN
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Section 11

Appeals and Grievance Procedures

A client has the right to an appeal if he/she is dissatisfied with the decision of the Oversight
Commissioner to terminate services. The following are the steps a client should take to file an appeal:

e The client shall notify the Oversight Commissioner in wntlng that the termination was not
satisfactory. A request must be made for an appomtment W|th commissioner to discuss the
written appeal within two weeks of receiving the(not:ce of termmat:on

¢ The Oversight Commissioner will schedule a meeting: wrthrn two weeks to discuss the issues.

s The Oversight Commissioner will make every efjgn toresolve the issues, which willinclude a
total review of the original actions and proceedings that led to the. appeal and consult with the
Area Agency on Aging and DADS. \‘ \1 “\1 “

e The Oversight Commissioner will then notify thé: cllent in- wrfrtmg w1th|n two weeks of the
recommendations and/or correctlve action to resolve the appeal. The cllent shall notify the
Oversight Commissionerin wrltmg W|th1n two weeks whether the resolutlon is satisfactory.

X, \x\ L \. \
,:\.\ .
In the event the appeal is.nét resolved to the cllent s satlsfactlon it may be referred to the Deep East
Texas Council of Governme nts’ Area Agency on\Aglng The Nutr{uon Center will cooperate with the

above agency to attempt to resolve \the appeal in all steps of the'process.

RN s S T T T Y
yd o & e S \\' N T, \». \v"
(. /’f ~ \l\ \s. \‘\ S >
\.\ “\.L~ \\\ "'4\‘\’ Y et
, . "
A b . "A.,\\'!-‘ .‘:\\ .
‘.\ ‘r\ \ ] “«}
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Section 12

Reduction or Termination of Services

Services may be reduced or terminated when the Nutrition Center i is, unable to continue those services
at the established level, Violation of the rules of participation or the reservatlon policy may also result in

the reduction or termination of services. ,f
r‘ ,{r \,“ \ \\
Clients whose services are reduced or terminated will receive: ‘\‘_:‘“\_\
E AN
s 15-day notice of change or termination ’{ (" “‘-\ \\
¢ Offer other available service options \~\\‘\ o ) \\\\x
e Reason for the reduction or termmatlon of ser\nces _,/" ‘,/‘ h -‘,__\)
e Effective date of the change or terrnnlgtlon of serwces o : s
¢ [nformation on the appeals/gnevance process \ “
\t\ \". ™~ ‘m\_\ uy RN
N e R
..-——-...‘ -.\ "\\J -_\\ \\ a

Clients violating the Rules of. Parhcupatron and' Rutting | other clients, staff -or volunteers at risk do not
have to receive a 15- day not:ce Cllents who habltually wolate the. Reservatlon policies will receive
notice three business days pnor to suspens:on/terr\mnatlon of services.

e,
e e OO . - s
- RN S
o f.’f - _‘\\ "\ Y \\ ‘\:
™ et
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Section 13

Smoking

The surgeon General of the United States has determined that smoking of tobacco constitutes a health
hazard. Smoking of tobacco inside the Nutrition Center is strictly prohibited. The Oversight
Commissioner may designate exteriorsmoking areasif contai;ne’i%_gf-‘ﬁon—combustible materials and safe
design are provided for the safe disposal of tobacco products. ,\f\\

NN

/" _," "\ \\.
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Section 14

Reservation System -

Sated in the Older Americans Act #331, Subpart 1, concemingﬁré’éram Authorization
r’

¢ Providers of congregate nutrition services shall use: ai advance reservation systemtodetermine
the number of meals necessary for each day’s ser\nces ™, \

¢ Providers shall serve eligible drop in seniors-and other unscheduled guests onhly after
participants who have reserved meals m-a’ﬁvance are served in full port:on

s Providers shall establish polices and procedures advising participants of the{eqmrements of the

~
reservation system . \w# v /"‘) A
'\z"‘
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Section 15

Enroliment Process -~
ot
A
¢ Complete initial intake form, date, and sign o
e Receive, read and sign participants manual s o~
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POLICY EXHIBITS
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AUTHORIZATION FOR BACKGROUND CHECK

(Please read and sign this formin the space provided below. Your written
authorization is necessary for completion of the application process.)

1, , hereby authorize Tyler County to investigate my background and
qualifications for purposes of evaluating whether | am qualified for the position for
which |am applying. | understand that Tyler County will utilize an outside firm or firms
to assist it in checking such information, and | specifically authorize such an
investigation by information services and outside entities of the company's choice. |
also understand that | may withhold my permission and that in such a case, no
investigation will be done, and my application for employment will not be
processed further.

Signature of Employee Date

Employee’s Name - Prlgjgg

-~ i “\\ T“X x”T:”‘x\\ s
r«a - e d
™~ \ *”\,\"J/ P’J‘ TN e

{r /" N

) b\

. J/-ﬂ——-—-‘ \_ \"\‘h‘ .‘,f"' ‘.mt.'__\\ﬂ\ \ \\
’_v' N \ , e o, %

OIS " NN Y

‘\ rk\ \\ \ \ -

\‘\j“m \ ~;:?\n

~, \ %/

)

/f a’

Tyler County Nutrition Center Grievance Form
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Your Name:

Date:

| Address:

Phone Number:

Department this
complaint concerns:

Personnel O MealsO Oth)er Client©

FacilittD

_Complaint’information

A~ NN

Date of Incident

AN

Time of Incident

AN

Location of Incidentr

AN

Please describe the
details of the issue in
which you would like;
to submit the
Grievance for: N\

£

NN
Please L‘|sE W{tnesses:

/Q‘

Is the first time'you
have submitted.a

N
concern on this issue?,

Official Use ONLY

‘Oversite Commissioner: loe Blacksher

Date Complaint Received

Date Complaint Addressed

Tyler County Nutrition Center Disciplinary Action Form
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Your Name:

Date:

Address:

Phone Number:

Department concerns: | Personnel O Meals©®  Other ClientO FacilitD

Dlsmplmary,Actlon

Date of Incident

Time of Incident

Location of Incident

Please describe the
details of the issue in
which this action

concerns: < \\\>/":\>
SN

Please L:st Wltnesse\ N \\ (ﬁ\\‘\\\)

Is the flist\tlme you J: ~/
have submltted a \

Nt
concern on thisxissue?

N\J)

Official Use ONLY ™\, | ./ Oversite Commissioner: Joe Blacksher

Date Received N

Date Addressed
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Tyler County Nutrition Center Contact Information:

Oversite Commissioner: Joe Blacksher

Office Phone: 409-283-7013

Tyler County Nutrition Center
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201 Veterans Way
Woodyville, TX 75979

Congregate Meal Survey 2023

1. Overall, how would you rate the quality of the food?

Above Average: ___  Average: Poor:
2. Isthe Food served at the appropriate time?
Above Average: Average: _____ Poor:
3. Overall, how would you rate the taste of the meals?
Above Average: ___ Average:_____ Poor:_____
4. |s the staff kind, friendly and courteous?
Above Average: __ Average: ____ Poor:

5. Please list below any suggestions you might would make:

It is an honor and privilege to serve you. Should you have any questions or concerns, please do not
hesitate to contact me at 409-283-7013. In accordance with the Federal and State laws this survey is
governed by the confidentiality law. Thank you for taking the time to complete the survey.

Joe Blacksher, Oversite Commissioner, Tyler County Pct. 1
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