

MNRAAA Grant Contract Agreement	      	                                  Exhibit G: Nutrition Site Change

The Minnesota River Area Agency on Aging, Inc. (MNRAAA) defines a senior nutrition site as either a congregate dining site or a central kitchen that prepares meals for home delivery. A senior nutrition site locations shall locate congregate nutrition services as close to most eligible older people as possible and to have the location acceptable to the participants who will use them.
A nutrition provider may not relocate or close an existing senior dining site without obtaining the written approval of MNRAAA prior to relocating or closing the senior dining site. 
If the site closing is approved by MNRAAA, the nutrition provider shall assure that the participants receive at least one-month notice. The nutrition provider shall make all applicable efforts to transfer the participants to another site. 
When highly unusual extenuating circumstances make it impractical to provide participants with a full thirty (30) day notice of site closure, MNRAAA will consult with the MBA on the situation and best practical measures to assist participants. 
Upon approval for relocation, meals, nutrition education, and outreach will be furnished, as appropriate, to any relocated site in accordance with the terms of the grant. MNRAAA and the nutrition provider will equitably adjust the agreement, if warranted, to reflect the any actual costs to furnishing the new location.
If the local public health department has determined that a senior dining site shall be closed due to health code violations, the nutrition provider shall:
· Work with the health department to rectify any violations leading to the closing.
· Submit to MNRAAA a written corrective plan of action within seven calendar days from the time of notification of closing. The plan shall outline the steps to be taken within thirty (30) days, or the time frame established by the health department, to correct the violation and receive another inspection report from the health department.
· MNRAAA reserves the right to withhold funds from the nutrition provider for the portion of the program associated with the closing.
A nutrition provider must consult with and obtain approval from the MNRAAA prior to opening a new senior dining site. Approval of the opening of a new site will be based on, but not limited to, the following:
· Number of older adults in greatest social need and/or greatest economic need in the area.
· Evidence of community support, including space, staff, etc.
· Availability of volunteers.
· Lack of nutrition services in the area.
· Availability of other services from a community focal point; and
· Funding beyond OAA Title III C funding for a specific site or for nutrition services across the Planning and Service Area (PSA).
1.	The nutrition provider must submit, using the prescribed form (Nutrition Site Change) the request to relocate or close an existing senior nutrition site. The nutrition provider must place this request at least ninety (90) days prior to relocation or closure. If the nutrition provider is unable to 

provide ninety (90) days’ notice, it must provide further information of why the request does not meet the timeline.
MNRAAA shall bring the request to the Board of Directors for approval.
· If approved, MNRAAA shall submit approval of the plan back to the nutrition provider.
· If denied, MNRAAA will provide technical assistance with the nutrition provider.
Changes to a nutrition site will be reflected through an amendment within the original agreement.

Date:
Nutrition Provider Name:
Site Location:
Address:
What is the Request?
Closure			Emergency				Re-Location
Reason behind the request. Must include impact on current clients and strategies to mitigate negative impacts.

Describe the need.

What is the location or the nearest senior nutrition site? How will it meet the needs of older adults?






Attach a budget that reflects the cost of operation at the new senior nutrition site.
Attach a staffing plan that reflects the potential change.

___________________________________				________________
Nutrition Provider Signature						Date
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