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Executive Summary

Boston is a diverse city with great history. Our seniors helped build and improve the city as they
continue to age in the community. As the Area Agency on Aging, the Commission on Affairs of
the Elderly along with its many partners in the academic, private and public sectors will work to
support this dynamic population. Between 2000 and 2010 Boston’s senior population grew by
11%, outpacing the all-age population of Boston which increased by 5%. In 2010 the Census
reported that approximately 88,000 seniors lived in Boston. Projections suggest there will be up
to 130,000 seniors in the city by 2030. The aging network in Boston will work together to meet
this growing cohort by providing quality services, new programming and information that
focuses on keeping this valuable population in the community of their choice for as long as
possible.

During the next four years the Commission, as Boston’s AAA, will continue to bring the Older
Americans Act core programming to seniors by supporting and funding a strong network of
senior service agencies. The AAA will help agencies with programming, networking, training
and other developmental opportunities. The AAA will continue to assist our community partners
as they grow the Family Caregiver Programs to support the many individuals and their families
taking care of our elders and grandparents raising grandchildren. The Commission is committed
to the continued development of a strong nutrition program in the city, often introducing services
to seniors in their homes. These core services of senior programming will play a significant but
limited role in keeping seniors actively engaged in the community.

To fill that gap, the aging network will use an array of programming, funding and partners to
keep seniors healthy and active in the community. Partner’s through-out the city will engage
seniors to participate and lead a variety of programs focusing on chronic disease management,
medication management, balance, and memory. Physical and mental health is only one part of
the solution to keeping seniors in their homes; seniors also need knowledge and support to
remain independent. The Commission will work with partners to educate seniors about benefits
they are eligible for while also utilizing social, print and visual media. The local Aging and
Disability Resource Center will provide information and assistance through options counseling
and use a “No Wrong Door” approach to all who seek assistance. Another source of valuable
engagement for seniors is being able to share their wealth of knowledge and skills with others
through volunteerism. The Commission and its partners will continue to connect seniors to these
opportunities and foster new ones.

The Commission will be leading two new ventures: to raise awareness, knowledge and
understanding of Alzheimer’s disease and other forms of dementias while also working to make
Boston an Age Friendly City over the next five years. Seniors are a valuable resource to our
community and are at the center of what we do. All partners in the aging field work to keep
seniors in their community of choice by creating programs which cater to senior’s needs and
interests. Agencies also work with seniors to create individual service plans that are focused on
the senior’s choice.

The Commission in partnership with community and government agencies works to protect
seniors against threats to their independence. The long term care ombudsman program provides
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a voice to seniors in long term care facilities. The AAA funds a legal assistance program to help
seniors with housing, social security, community and long term care benefits, as well as nursing
and consumer issues. The aging network 1is also very active in advocating state and federal
legislature on behalf of senior rights. We also work with Police, the Attorney General’s Office
and others to educate seniors and to address issues around scams, safety and consumer
protection.

In the field of aging, information is constantly changing and new technologies are being created
that can benefit seniors. Agencies and staff must be continuously working to improve services
and staying up to date on information and best practices. The Commission will continue to make
advances in quality services by creating quality controls and standards for staff, while providing
technical assistance to any senior service agency needing support with quality management.

Over the next four years the Commission will work with community partners to achieve these
goals for our seniors and to improve the quality of services. The Mayor of Boston and the
Commission on Affairs of the Elderly believe seniors are a strong legacy to Boston as they
continue to contribute in important ways to our community. We all strive to uphold and enhance
the values seniors have graciously passed on to us.
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Boston Area Plan

The city of Boston Commission on Affairs of the Elderly is the local Area Agency on Aging
(AAA). The Commission works with all local senior service agencies to provide a dynamic and
essential set of services to Boston seniors. Our mission is to enhance the quality of life for
Boston's senior citizens through planning, coordinating, and monitoring the delivery of services
to the elderly in an efficient and effective manner. We support the Executive Office of Elder
Affairs mission to promote the independence and well-being of elders and people needing
medical and social supportive services by providing advocacy, leadership, and management
expertise to mainfain a continuum of services responsive to the needs of our constituents, their
families, and caregivers. Through planning and development, allocation of Title IiI funds and
advocacy we are able to provide quality services to seniors in Boston. By working with our
community partners we are able to meet the Administration for Community Living (ACL)
mission of developing a comprehensive, coordinated and cost-effective system of home and
community-based services that helps elderly individuals maintain their health and independence
in their homes and communities. To better understand Boston seniors, the AAA partnered with
UMass Gerontology Institute to review census data while conducting the citywide needs
assessment.

Needs Assessment

The AAA worked with University of Massachusetts Gerontology Institute to review and analyze
demographic, social, and economic information about Boston seniors, drawn primarily from the
Census Bureau sources (the decennial 2010 Census as well as the American Community
Survey). The summary report is attached as Attachment 1.

As of 2010, Boston had approximately 88,000 seniors from age 60 and older. Half of these
individuals were age 60-69, with the remaining half aged 70 or older. Projections suggest that
the number of residents in Boston age 60 and older will increase substantially; by 2030 the senior
population will be between 120,000 and 130,000 according to the Metropolitan Area Planning
Council. The growth in the senior population, particularly the increasing numbers of individuals
ages 60-69, encourages us to think about and strive to provide services to a large age range of
seniors.

The data also demonstrates a significant difference in personal and total household income
across groups of seniors by age. Among Boston residents age 45 to 59, median personal income
is over $32,000 per year, and the median household income is over $68,000. For residents age
60 to 79, median personal and household incomes drop substantially to $10,000 and $43,768,
respectively. Incomes are even lower among those ages 80 and over, with median personal
incomes of $13,100 and median household incomes of $23,136. This change in income
demonstrates a decline in financial independence as people age in Boston and may affect when
people reach out for assistance.

The senior population in Boston is racially diverse. In 2010, 59% of Boston’s seniors were

White, with 25% being Black or African American, 9% Asian or Native Hawaiian/Pacific
Islander, and nearly 7% reporting some other race. The percentage of senior who are Hispanic or
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Latino will also expand in coming years. Growth in the non-white demographics accounts for
virtually all of the increase in the senior population between 2000 and 2010. The growth within
race and ethnicity of Boston seniors calls for the AAA to provide services appealing to multiple
ethnicities while continuing to work with and fund multi-lingual and diverse agencies to meet
seniors’ needs.

While conducting the needs assessment the AAA decided to focus conversations on housing,
transportation and social service issues. In Boston, nearly one quarter (23%) of all occupied
housing units are headed by someone age 60 or older and nearly one-third of owner-occupied
units are headed by seniors, as are 19% of renter-occupied units. Likewise with transportation,
only 50% of residents age 80 and over have at least one vehicle available to household members,
creating the possibility for transportation issues to medical appointments, grocery shopping and
attending social activities. A detailed review and analysis of our needs assessment can be found
as Attachment J.

The AAA aims to provide services for all seniors in Boston. The AAA works with an extensive
network of senior service agencies to make sure we are focusing on seniors that may live alone,
self-isolate, be low income, be a minority, or be socially isolated for whatever reason. We
support people in their home through services such as meals on wheels, companion services,
home repair or transportation. We also make sure there are group activity opportunities
throughout the community for seniors that are mobile and want to socialize. We work with
several agencies that focus on providing quality programming, information and assistance,
translation, and support to seniors who may not speak or write English. All programming is
provided to seniors before asking for a voluntary donation so no senior is turned away because of
low income. When looking at the diverse and growing senior population of Boston we recognize
that in order to successfully meet senior needs we must work closely with our partner agencies
both now and in the future.

Boston Focus Area

Over the next four years the Commission as the Boston AAA will work with our community
partners in addressing the ACL’s four focus areas to optimize long term services and support
systems. We hope to achieve the following goals and objectives.

1. Older American Act Core Programs
Goal 1: Create and fund a strong network of senior services agencies throughout Boston to

provide Title IIf Programming

1. Objective: Provide Title Il funded social service programs to increase the quality of
life for seniors.
Strategy: Have a yearly competitive grant process to award our Older American Act
Title I funds to community partners servicing seniors in support services, nutrition
services, disease prevention/health promotion and caregiver services.
Strategy: Fund a variety of senior programs to provide opportunities for recreation,
health education, translation/interpretation, information and assistance and/or other
services equitably across neighborhoods for seniors to access them more
conveniently.
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Measurable: Throughout the fiscal year the AAA will provide technical assistance, six
month review of programming and a year end evaluation to ensure quality of services and
that at least 5% of Boston seniors are accessing services.

Goal 2: Organize a series of training and/or development opportunities for senior services
workers and others to learn more about how to work together in addressing current topics
related to seniors and programming.

1. Objective: Increase Commission and community partners staff knowledge on the
senior service network and programmatic topics. The AAA will be working with
community partners and seniors to establish topics of interest and arrange venues.
Strategy: In the first year, host at least three informational and networking
opportunities for the staff of senior service agencies to increase their knowledge on
cutrent topics related to seniors.

Strategy: Provide two programmatic trainings per year to senior service agencies to
enhance the delivery of their programs to seniors. Topics may include but are not
limited to- programmatic evaluation, mandated reporting and benefits review.
Strategy: Partner with Boston University CADER to have 25% of Commission
office staff take and receive the Core Training in Aging and Disability Certificate
program. '

Measurable: Will provide evaluation forms at the end of each training or informational

session to review material presented. Also, staff will work with agencies during the year

end assessments to see if sessions are increasing staff knowledge to better serve seniors,

Target Population: Senior Service staff, direct care workers and informal caregivers.

Goal 3: Continue to grow and develop the Family Caregiver Support Program.

1. Objective: Work with grantees to ensure administrative expectations and data entry
into Senior Information Management System for accurate National Aging Program
Information System reporting.

Strategy: Collaborate with EOEA to clarify any questions regarding
administrative expectations.

2. Objective: Partners in the Family Caregiver Program will engage in a multimedia
and multilingual outreach approach to deliver Information Services.

Strategy: Efforts will include distribution of information packets, visibility at
events throughout all neighborhoods of the City such as health and resource fairs,
utilization of local papers and cable TV, websites and electronic newsletters and
list services.

3. Objective: Increase the program coverage across the city of Boston to ensure that the
program provides counseling, support and guidance to 450 caregivers and 60
grandparents raising grandchildren within the first year.

Strategy: The Commission and community partners will work together to
educate staff and potential consumers about the valuable services available
through out the city to better support caregivers and grandparents raising
grandchildren.

Measurable: The AAA staff will assist and review the outreach plan to caregivers in

Boston. By increasing administrative efficiencies staff will have more time to help

carcgivers experiencing stress and frustration. The AAA staff will work with grantees to
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review twice a year the number of caregivers and grandparents raising grandchildren per
neighborhood being served to ensure equity across the city of Boston and that goals are
being met.

Goal 4: Provide nutritious meals to seniors in Boston and grow the number of seniors
receiving Title Il meals by 10% per year over the next 4 years.
1. Objective: Work with Title III nutrition providers to review menus, routes,
programming, and other items to ensure the state nutrition standards are being met.
Strategy: Review all material provided for the nutrition program monthly
2. Objective: Work with nutrition programs and other interested parties to review the
Title ITI city wide nutrition program including the distribution of funds and strategies
for increasing efficiency and growth of seniors participating in the program.
Strategy: Within the first year organize a task force to review the meals on
wheels and congregate lunch site service gaps, usage and efficiencies for Boston
Seniors.
Measurable: The Commission will require monthly menus, monthly reports and other
materials from nutrition providers to ensure nutritious meals are being provided to Boston
Seniors. Within the first year, staff will work with interested parties to find ways to
increase the number of Title III seniors receiving quality meals.

2. ACL Discretionary Grants
Goal 1: Assist seniors to safely remain in their homes and active in the community.

1. Objective: Provide funding for the top tier of evidence based programs as
established by the ACL.
Strategy: Work with community partners to provide a variety of evidence based
programs to Boston seniors. Programming may include MedOptz, Matter of Balance,
Tai Chi: Moving for Better Balance, Chronic Pain Self Management, PEARLS and
Chronic Disease Self-Management programs.

Measurable: Work with agencies on recruitment of seniors to participate in evidence

based programs throughout Boston, Every six months review the number of completers

per evidence based program and other programming issues or successes.

2. Objective: Provide a variety of events through-out the city for Boston Seniors to

attend.
Strategy: Work with seniors on the type of events they want to attend and assist with
organizing.
Strategy: Create outreach activities to engage new seniors to participate in the
events organized by the Commission.

Measurable: Work with various community groups to recruit ~5,000 unduplicated

seniors to attend the events.

3. Objective: Continue the Memoir Project, where a group of seniors from every

neighborhood in Boston are taught to write their memoirs by our partner Grub Street, Inc.
Strategy: Recruit seniors for the remaining neighborhoods and assist with the
writing classes and publishing of the final volumes.

Measureable: Have at least 10 seniors per neighborhood participate towards the

completion of the memoir writing,
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Goal 2: Empower and assist seniors with gaining knowledge to remain in their homes and
support community living.

1. Objective: Provide 1-2 units of Information and Referral to seniors and families
contacting community partners and the Commissions Community Service Advocates.
Strategy: The Community Service Advocates will outreach to seniors and groups to
educate them about the valuable services we offer.

Measurable: The Commission will review and evaluate the number of information and

referral units being provided to seniors and conduct quarterly telephone surveys to obtain

feedback from seniors that received information and referral services.

2. Objective: Continue to work with community partners to provide benefits review
and application assistance
Strategy: Our Community Service Advocates will utilize Benefits Check —Up to
learn about eligibility for various programs and follow-up with any application
assistance that is needed. The AAA staff will assist in sharing information to
community partners about Benefits Check-Up.

Measurable: Every 6 months review and evaluate the number of questionnaires and

applications completed to assist Boston seniors.

3. Objective: Expand participation and volunteer sites in the Property Tax Work off
Program to fully utilize all available slots.

Strategy: Work with the Assessing Department to market the program to property
tax payers. Work with the Gerontology Institute of UMass Boston to analyze the
number of eligible households within Boston.

Measurable: Every 6 months review participant recruitment, challenges, success and

recruitment for new locations for the Property Tax Work off Program.

4. Objective: Continue to provide educational, entertaining and relevant information to
seniors and caregivers via our various media platforms.

Strategy: Work with the Boston Neighborhood Network television and Zumix to
provide weekly airings that entertain and inform seniors.

Strategy: Continuc providing 10 issues per year of Seniority magazine, a community
resource seniors use to gain knowledge on important topics, enjoy familiar faces and
reminisce.

Strategy: Provide weekly updates and information to seniors and caregivers through
our Facebook page.

Measurable: Commission staff will record 45-50 interviews via Seniors Count and

Zumix per year. The Commission will also print 15,000 copies of Seniority per issue.

The Commission will continue to increase the number of likes on our Facebook page

indicating we are reaching more individuals.

Goal 3: Play an active role in the Suffolk County Aging Disability Resource Center
(ADRC) as it continues to grow.
1. Objective: Continue to provide options counseling to Boston seniors and continue to
grow and enhance the program.
Strategy: The three Boston ASAPs and the Independent Living Center (ILC)
will continue to employ options counseling trained staff.
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Strategy: The Boston ILC as the lead ADRC agency will coordinate options
counselors and collect and report data used to improve the program.
Strategy: The Commission will continue to review options counseling data,
provide support as needed and promote the program.
2. Objective: Strengthen and grow the larger ADRC Partnership Network.
Strategy: ADRC Leadership Group members, including the Commission will
continue to identify potential new network members, educate them about the ADRC
“No Wrong Door” approach, and encourage them to attend the quarterly network
meetings and to partner with the ADRC.
Strategy: ADRC Leadership Group members, including the Commission, will assist
in organizing and recruiting speakers for quarterly networking meetings where
participants learn about and question speakers on aging and disability topics.
Measurable: Commission staff will actively participate in all ADRC activities including
monthly leadership team meetings and quarterly networking meetings.

Goal 4: Create diverse range of volunteer activities that serve communities to create
measurable impact, benefit volunteers through the service experience, and create
community capacity.

1. Objective: Through the Retired Senior Volunteer Program (RSVP) which the
Commission runs we will ensure that volunteer assignments are made consistent with
the interests and abilities of the volunteers and the needs of the community served.
Strategy: RSVP volunteers will assist with meeting health needs within
communities including access to care and aging in place.

Strategy: RSVP volunteers will provide ESL services to improve the economic well-
being of economically disadvantaged individuals

Strategy: RSVP volunteers will positively impact the quality of life of veterans and
improve military family strength.

2. Objective: Through the Senior Companion Program that the Commission runs, we
will enable low-income persons aged 55 and over to remain physically and mentally
active and to enhance their self-esteem through continued participation in needed
community services. '

Strategy: Provide supportive services to adults with physical, emotional, or mental
health limitations, especially older persons in an effort to achieve and maintain their
highest level of independent living

Measurable: The Commission will enlist approximately 350 volunteers for RSVP. The

Commission will work with approximately 50 Senior Companions to support

approximately 400 clients.

Goal 5: Provide and refer seniors to valuable and reliable transportation options to keep

them active in the community.

1. Objective: The Senior Shuttle, run by the Commission, will provide medical rides
for seniors in Boston.
Strategy: The Commission will have approximately 20 vans on the road Monday
thru Friday transporting seniors. Medical appointments will be prioritized and when
opportunities are available the Senior Shuttle will assist with social and/or
recreational transportation and grocery shopping rides.
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Measurable: Provide 40,000 one way rides to seniors in Boston per year.

2. Objective: The Commission in collaboration with the Police Hackney Division will
make available to seniors taxi coupons to help ease the burden of transportation in the
City of Boston.

Strategy: The Commission, upon availability, will provide seniors the opportunity to
purchase taxi coupons at City Hall and throughout the community.

Measurable: Upon availability, the Commission will provide 40,000 taxi coupons per

year.

Goal 6: Work to help raise awareness, knowledge and understanding of Alzheimer’s disease
and other forms of dementia.

1. Objective: Increase the awareness and visibility of Alzheimer’s disease and other
forms of dementia in the city of Boston.

Strategy: The City will encourage other businesses or community partners to join
the Alzheimer’s Workplace Alliance, a program designed to provide employers
with the tools needed to educate employees about Alzheimer’s disease and link
them to information and resources. .

Strategy: The City will raise public awareness about Alzheimer’s disease by
participating in the Alzheimer’s Walk and coloring the city purple during
Alzheimer Awareness month.

2. Objective: Convene Boston area partners to enhance collaboration and coordination
for dedicated individuals working on Alzheimer issues.

Strategy: We will strengthen linkages and build stronger partnerships between city
information and referral services and Alzheimer information and supports such as
the Family Caregiver Program and the Alzheimer’s Association.

Strategy: We will reduce the risk of people living with Alzheimer’s by finding
linkages and building coordination between the city’s North Star Program, the
state’s Silver Alert Program and the Alzheimer’s Association Safe Return
Program.

Strategy: The Commission will recruit, train and support a pool of respite volunteers
to provide care for families needing assistance.

3. Objective: Work in collaboration with the Alzheimer’s Association and other city
departments to train city staff to recognize, approach, and work with people with
dementia.

Strategy: We will train Boston Housing Authority housing managers, resident

service coordinators and other staff so that they are dementia capable, starting in the

38 elderly and disabled buildings.

Strategy: We will work with the Alzheimer’s Association to train Boston’s first

responders including police, fire, and EMS to be dementia capable.

Measureable: By the end of the first two years, the majority of first responders and staff

working in public housing buildings will have training on working with people with

Alzheimer’s Discase and related dementias.

Goal 7: Work to make Boston an Age Friendly City looking at 8 areas of city life: outdoor
spaces and buildings, transportation, housing, social participation, respect and social
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inclusion, civic participation and employment, communications and information, and
community support and health services.
1. Objective: Implement the Age Friendly Cities program
Strategy: In year one, complete a needs assessment of people over 50 looking at all
8 areas of city life.
Strategy: In vear two, complete an action plan that is informed by the needs
assessment.
Strategy: In years 3-5, implement the action plan.
Measurable: An Advisory Committee will be convened to oversee and guide this
program. We will follow program guidance on assessment areas and maintain adherence
to the World Health Organization/AARP timeline.

3. Participant-Directed/Person-Centered Planning
Goal 1: The local Aging Service Access Points and the Commission will continue to work
with individuals around keeping them in or getting them back into the community, for as
long as possible.
1. Objective: To use person centered planning when working with individuals to
achieve their defined goals in the community.
Strategy: Staff will meet with individuals to learn about their wishes for
environment, medical, health, social and financial needs in the community
Strategy: The staff and individual will create an Individual Service Plan where goals
are set for successful living within the community.
Strategy: The staff will continue to work with individuals as the Individual Service
Plan is carried out, ensuring the goals are meeting the individual needs and assisting
with any other items as they arise.
Measurable: To work with all seniors expressing interest to remain or transition into the
community, for as long as possible.

4. Elder Justice
Goal 1: Assist with protecting the rights, benefits and entitlements of long term care
residents.

1. Objective: Work with Ethos, our community partner, to protect the health, safety,
welfare and rights of long term care residents by identifying, investigating and
resolving resident complaints over a broad range of issues.

Measurable: The Long Term Care Ombudsman Program will have a trained

ombudsman visit every long term care facility twice a month to identify and resolve

either individual or facility wide issues.

Goal 2: Help to make legal assistance programs available to Boston seniors in need of
assistance with housing, social security, community and long term care benefits, nursing
and consumer issues. '

1. Objective: Work with local legal assistance agencies to provide legal services and
education to seniors.
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Strategy: Fund local legal assistance agencies at least 22% of Title III B funds per
year.
Measurable: Work with contracted agencies to provide legal assistance, advocacy,
educate on consumer issues, information and advice to seniors.

Goal 3: Work with Police, Consumer Affairs and Attorney Generals Office to educate
seniors and address issues around scams, safety, and consumer protection.

1. Objective: Work with Boston Police Department to educate and inform the larger
elderly population on crime prevention techniques and how to protect themselves
from victimization.

Strategy: Collaborate to create educational videos, present at special events or
distribute information to home-bound elders.

2. Objective: Collaborate with the Boston Police Department’s Community Service
Officers when safety of socially isolated seniors is in question.

Strategy: Have the Community Service and Housing Advocates request and
participate in wellness checks on seniors with the Boston Police Department.
Strategy: Have the Community Service and/or Housing Advocates assist with
organizing and participating in crime watch meetings when seniors need assistance.

3. Objective: Partner with the Consumer Affairs and Licensing Department to
education seniors on how to protect themselves.

Strategy: Share information as it becomes available on scams.

Measurable: Have the Commission, community partners, police, consumer affairs, and

the Attorney Generals Office meet quarterly as the Elder Protection Roundtable to review

any safety issues affecting seniors and educational materials for seniors.

Quality Management

Providing quality services to seniors is the goal of all senior service agencies in Boston. We
assist and guide seniors throughout the process of inquiring about, researching, setting up and
receiving quality services. The network collaborates together to learn from each other and build
on each other’s knowledge and strengths. The Commission’s quality management practices are
performed with the support of Boston’s Human Resources Department. The AAA also works
with all ASAPs, senior services agencies and Title 111 grantees to provide consistent and quality
services to seniors.

The Commission’s quality management practices are developed at several different levels. The
Commission is constantly working on quality improvements by supporting staff to attend
trainings, like the AIRS conference in order to improve information and referral standards and
other national performance standards. The Commission has also committed to working with
staff and the Boston University’s School of Social Work Center for Aging and Disability
Education and Research (CADER) to have ~25% of staff receive a certificate in the Core
Training in Aging & Disability Program. Supervisors are trained by the city’s Human Resources
Department on state and federal laws, ethics and city policies. The Commission also conducts
annual performance reviews, for all employees. These procedures help set our agency goals and
expectations to guide how we work with seniors. In addition, supervisors will review staff notes
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in SIMS, observe interactions and meetings with seniors and have bi-weekly one on one
meetings with staff. We believe a combination of all these practices will ensure consistent
quality services to seniors. Along with these actions, the AAA works with grantees to entich
their own standards for providing quality services to seniors.

The Commission works with the Aging Service Access Points (ASAP) in Boston and Title I1I
grantees to ensure quality and appropriate services are being provided to seniors. The AAA staff
will perform three site visits per year to see the programs and/or services being delivered.

During the site visit, AAA staff sits down with grantee staff to learn about the program
evaluation, client interaction, provide technical assistance and a year-end review. The AAA staff
will ask about any training the grantees have attended or would like to attend. The AAA will be
conducting three to four networking meetings per year to enhance each agency’s quality
performance and create opportunities for the aging network fo learn from one another in order to
better service seniors. In addition, each ASAP and senior service agency sets standards, creates
processes and reviews expectations with staff to ensure quality services are being developed and
provided to seniors.

Conclusion

In conclusion, the area plan for Boston has demonstrated how the Commission, its partners and
Boston seniors will work together to expand and enhance our aging network. The Commission
will continue to work with our amazing partners in the senior service field to provide quality
social services, nuirition and caregiving program opportunities to all seniors in Boston. The
AAA is committed to growing and enhancing the Evidence-Based Disease and Disability
Prevention programs being offered in Boston to support community living. The Commission
will also be leading several new projects, the first one focusing on raising awareness and
knowledge about Alzheimer’s disease and other forms of dementia and the second focusing on
creating an Age Friendly Community throughout Boston. The Commission also plans to support
elder justice through collaborations with senior service agencies, Police, Consumer Affairs and
other entities to protect seniors from threats to their independence. All of these efforts and more
will be achieved by keeping the wellness, safety, engagements and interests at the core of our
service to seniors.
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Boston AAA

Attachment A

Area Plan Assurances and Affirmations




Attachment A: Area Agency on Aging Assurances and Affirmation

For Federal Fiscal Year 2014, the Area Agency on Aging makes the following assurances
as required by the Older Americans Act of 1965 as amended, and all relevant
regulations:

1) Each area agency on aging shall provide assurances that an adequate proportion, as
required under section 307(a)(2), of the amount allotted for part B to the planning and
service area will be expended for the delivery of each of the following categories of
services:

(A) services associated with access to services (transportation, outreach,
information and assistance, and case management services);

(B) in-home services, including supportive services for families of older individuals who
are victims of Alzheimer's disease and related disorders with neurological and organic
brain dysfunction; and

(C) legal assistance;

and assurances that the area agency on aging will report annually to the State agency in
detail the amount of funds expended for each such category during the fiscal year most
recently concluded. ((a)(2))

(2) Each area agency on aging shall provide assurances that the area agency on aging will
set specific objectives for providing services to older individuals with greatest economic
need and older individuals with greatest social need, include specific objectives for
providing services to low-income minority individuals and older individuals residing in
rural areas, and include proposed methods of carrying out the preference in the area plan,

(@(H(A)D)

(3) Each area agency on aging shall provide assurances that the area agency on aging will
include in each agreement made with a provider of any service under this title, a
requirement that such provider will:

(A) specify how the provider intends to satisfy the service needs of low-income minority
individuals and older individuals residing in rural areas in the area served by the provider;

(B) to the maximum extent feasible, provide services to low-income minority individuals
and older individuals residing in rural areas in accordance with their need for such
services; and

(C) meet specific objectives established by the area agency on aging, for providing
services to low-income minority individuals and older individuals residing in rural arcas
within the planning and service area. ((a)(4)(A)(ii))




(4) With respect to the fiscal year preceding the fiscal year for which such plan is
prepared, each area agency on aging shall:

(A) identify the number of low-income minority older individuals and older individuals
residing in rural areas in the planning and service area;

(B) describe the methods used to satisfy the service needs of such minority older
individuals; and

(C) provide information on the extent to which the area agency on aging met the
objectives described in clause (a)(4)(AX(1). ((a)(4)(A)(ii))

(5) Each area agency on aging shall provide assurances that the area agency on aging will
use outreach efforts that will identify individuals eligible for assistance under this Act,
with special emphasis on:

(A) older individuals residing in rural areas;

(B) older individuals with greatest economic need (with particular attention to low-
income minority individuals and older individuals residing in rural areas);

(C) older individuals with greatest social need (with particular attention to low-income
minority individuals and older individuals residing in rural areas);

(D) older individuals with severe disabilities;

(E) older individuals with limited English-speaking ability; and

(F) older individuals with Alzheimer‘srdisease or related disorders with neurological and
organic brain dysfunction (and the caretakers of such individuals); and inform the older

individuals referred to in (A) through (F), and the caretakers of such individuals, of the
availability of such assistance. ((a)(4)(B))

(6) Each area agency on agency shall provide assurance that the area agency on aging
will ensure that each activity undertaken by the agency, including planning, advocacy,
and systems development, will include a focus on the needs of low-income minority older
individuals and older individuals residing in rural areas. ((a)}(4)(C))

(7) Each area agency on aging shall provide assurances that the area agency on aging will
coordinate planning, identification, assessment of needs, and provision of services for
older individuals with disabilities, with particular attention to individuals with severe
disabilities, with agencies that develop or provide services for individuals with
disabilities. ((a)(5))

(8) Each area agency on aging shall provide assurances that the area agency on aging, in
carrying out the State Long-Term Care Ombudsman program under section 307(a)(9), :
will expend not less than the total amount of funds appropriated under this Act and i
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expended by the agency in fiscal year 2000 in carrying out such a program under this
title. ((2)(9))

(9) Each area agency on aging shall provide information and assurances concerning
services to older individuals who are Native Americans (referred to in this paragraph as
"older Native Americans"), including:

(A) information concerning whether there is a significant population of older Native
Americans in the planning and service area and if so, an assurance that the area agency
on aging will pursue activities, including outreach, to increase access of those older
Native Americans to programs and benefits provided under this title;

(B) an assurance that the area agency on aging will, to the maximum extent practicable,
coordinate the services the agency provides under this title with services provided under
title VT; and

(C) an assurance that the area agency on aging will make services under the area plan
available, to the same extent as such services are available to older individuals within the
planning and service area, to older Native Americans. {(a)(11))

(10) Each area agency on aging shall provide assurances that the area agency on aging
will maintain the integrity and public purpose of services provided, and service providers,
under this title in all contractual and commercial relationships. ((a)(13)(A))

(11) Each area agency on aging shall provide assurances that the area agency on aging
will disclose to the Assistant Secretary and the State agency:

{(A) the identity of each nongovernmental entity with which such agency has a contract or
commercial relationship relating to providing any service to older individuals; and

(B) the nature of such contract or such relationship. ((2)(13)(B))

(12) Each area agency on aging shall provide assurances that the area agency will
demonstrate that a loss or diminution in the quantity or quality of the services provided,
or to be provided, under this title by such agency has not resulted and will not result from
such non-governmental contracts or such commercial relationships. ((a)(13)(C))

(13) Each area agency on aging shall provide assurances that the area agency will
demonstrate that the quantity or quality of the services to be provided under this title by
such agency will be enhanced as a result of such non-governmental contracts or
commercial relationships. ((a)(13)(D))

(14) Each area agency on aging shall provide assurances that the area agency will, on the
- request of the Assistant Secretary or the State, for the purpose of monitoring compliance
with this Act (including conducting an audit), disclose all sources and expenditures of
funds such agency receives or expends to provide services to older individuals.

((@)(13)E))
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(15) Each area agency on aging shall provide assurances that funds received under this
title will not be used to pay any part of a cost (including an administrative cost) incurred
by the area agency on aging to carry out a contract or commercial relationship that is not
carried out to implement this title. ((2)(14))

(16) Each arca agency on aging shall provide assurances that preference in receiving
setvices under this title will not be given by the area agency on aging to particular older
individuals as a result of a contract or commercial relationship that is not carried out to
implement this title. ((a)(15))

T hé undersigned acknowledge the Area Plan Assurances for Federal Fiscal Year 2014
and affirm their Area Agency on Aging’s adherence to them.

(Area Agency on Aging)
(Signed)

(Date) (Chairperson of Board of Directors)
(Signed)

(Date) (Chairperson of Area Advisory Council)
(Signed)

(Date) (Area Agency on Aging Executive Director)
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-DRAFT---
Attachment B: Area Agency on Aging Information Requirements

Area Agencies on Aging must provide responses, for the Area Plan on Aging period (2014-
2017), in support of each Older Americans Act citation as listed below. Responses can take
the form of written explanations, detailed examples, charts, graphs, etc.

Section 306 (a)(4)(A)(i)

Describe the mechanism(s) for assuring that the AAA will: _

(aa) set specific objectives, consistent with State policy, for providing services to older
individuals with greatest economic need, older individuals with greatest social need, and
older individuals at risk for institutional placement;

(bb) include specific objectives for providing services to low-income minority older
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas;

The Commission on Affairs of the Elderly for the City of Boston provides
culturally competent services by awarding grants to service providers in the city of
Boston who target culturally diverse populations and by providing translated
written materials and interpreters as needed. The Commission’s grantees conduct
outreach to isolated elders, including LGBT elders and elders with limited English
proficiency. The Commission monitors these outreach efforts closely to ensure that
the populations with the greatest social need continue to be targeted and served. In
addition fo the Commissien’s focus on allocating funds to those grantees which
prove to reach older individuals with the greatest economic and social needs, the
Commission supports the efforts of the Community Advecate Unit. The Community
Advocate Unit, made up of eight individual advocates each responsible for a
designated area in the city, functions as a mechanism for assuring that the
Commission’s outreach efforts are distributed evenly and appropriately across the
city. Throughout the year, advocates spend much of their time in the Boston
neighborhoods conversing with elder residents as well as offering information and
referral resources. The advocates are able to keep a close eye on the needs of low-
income minority elders and to offer keen insight about how to reach isolated elders,
especially those at risk for institutional placement. Another way the Commission
aims to service low-income minority older individuals, individuals with limited
English proficiency, and individuals who are more isolated is through the
sponsorship of socialization events which seniors are invited to attend at no cost.
Socialization events which the Commission has sponsored in the past include
summer concerts in city hall plaza, Italian Heritage day in the North End,
Halloween parties in various neighborhoods, and an arts and crafts day inside the
city hall building. In most instances, transportation options are offered to and from
these events to ensure that individuals are not restricted from attending based on
issues of cost or mobility concerns.



Section 306 (a)(5)

Include information detailing how the AAA will:

(5) provide assurances that the area agency on aging will coordinate planning,
identification, assessment of needs, and provision of services for older individuals with
disabilities, with particular attention to individuals with severe disabilities, and
individuals at risk for institutional placement with agencies that develop or provide
services for individuals with disabilities;

The Commission will coordinate planning, identification, assessment of
needs, and provision of services for older individuals with disabilities by continuing
to award grant funding to DEAF TInc. to provide services for older adults with
hearing impairments and to Mass. Association for the Blind to provide services to
older adults who are visually impaired throughout all Boston neighborhoods.
Additionally, the Commission will provide funding to Friendship Works and Boston
Senior Home Care to assist with the delivery of home based services targeting
individuals who are living at home with a high risk for institutional placement. The
Commission also collaborates with Aging Services Access Points (ASAPs) and the
Aging Disability Resource Center (ADRC). Through attendance at ADRC’s
networking meetings, the Commission learns about the changing needs of the elder
population in Boston and is able to participate in conversations relating to the
provision of services. By networking with the three home care agencies in Boston as
well as the Boston Independent Living Center, the Commission is able to take in
new perspectives about ways in which the elder population is changing and/or
developing. The Commission is also afforded the opportunity to offer insight and
guidance to the other organizations who participate in these aging networks,

Section 306 (a)(6)

Describe the mechanism(s) for assuring that the AAA will:

(A) take into account in connection with matters of general policy arising in the
development and administration of the area plan, the views of recipients of services under
such plan;

In conducting the Area Plan, the Commission employed the technique of
holding focus groups which provided valuable data for the needs assessment. The
Commission will continue to hold focus groups throughout Boston using the
discussion format specially formulated with Gerontology PhD candidates from the
University of Massachusetts Boston. This discussion format gives the recipients of
services creative prompts to invite candid and constructive responses to their
experience as older adults in the city of Boston.

The Commission also facilitates the Mayor’s Advisory Council, which is a
membership council composed of seniors from across the city that advise the
Commission on happenings and concerns from senior residents in all
neighborhoods. A crucial component of these meetings is receiving feedback from
members and attendees on services provided by the Commission.
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The AAA, being part of the Elderly Commission for the City of Boston, is in
the unique position of being in close contact with the Elderly Commission’s
Community Advocates. The Elderly Commission Advocate Unit is a group of eight
advocates and one Advocate Unit Director. Each advocate is assigned to a specific
area of the city, within which they attend community meetings, help seniors connect
with benefits, and general function as an information and referral resource to the
local senior population. . The advocates have a great working knowledge of the
overall experience of seniors in their respective areas. The free flow of
communication between the AAA and the Advocate Unit provides the AAA with
important insight into the views of those who are recipients of services.

(B) serve as the advocate and focal point for older individuals within the community by
(in cooperation with agencies, organizations, and individuals participating in activities
under the plan) monitoring, evaluating, and commenting upon all policies, programs,
hearings, levies, and community actions which will affect older individuals;

Through Title-IT1 funding the Commission supports many senior programs
in the City of Boston. As part of the monitoring process for the Title-111 funded
programs, the Commission aids grantee organizations in the formulation and
attainment of their goals for senior services while monitoring and evaluating their
progress. As a condition for funding, the Commission requires that grantees utilize a
client survey to gauge client satisfaction of Title 111 funded services. These client
satisfaction surveys are meant to assess the client’s experience with services and act
as an avenue for constructive criticisms and suggestions in an anonymous fashion.
Client surveys are created and administered by the organizations to best capture
this satisfaction information, taking into account the specific population surveyed
and the services provided.

To expand on advocacy efforts, the Commission funds the Massachusetts
Association of Older Americans’ Advocacy Works Program, which facilitates
collaborative advocacy for Boston’s elders with other organizations, consortiums
and collaborations. This program includes educational seminars for seniors which
are used as an advocacy tool, such as seminars on aging and mental health in
partnership with the Massachusetts Department of Mental Health, as well as
advocacy action for issues of interest in the state legislature.

The AAA, as part of the City of Boston Elderly Commission, benefits from its
position as part of the local city government through visibility in the community and
the resources of the City of Boston. The Commission is a focal point for information
and referral for other city government entities on questions about aging resources,
often fielding requests from Neighborhood Service Liaisons and the City Council
concerning services for older constituents. The Mayor’s Advisory Council also
serves as focal point and forum for older individuals in the various communities in
Boston to share their experiences with services and convey suggestions to the AAA
about issues of policy and programming,.

Attachment B: AAA Information Requirements FFY 2014 - 2017
Page 3



Section 306 (a)(7)

Include information describing how the AAA will:

(7) provide that the area agency on aging shall, consistent with this section, facilitate the
area-wide development and implementation of a comprehensive, coordinated system for
providing long-term care in home and community-based settings, in a manner responsive
to the needs and preferences of older individuals and their family caregivers, by—

(A) collaborating, coordinating activities, and consulting with other local public
and private agencies and organizations responsible for administering programs,
benefits, and services related to providing long-term care.

(C) implementing, through the agency or service providers, evidence-based
programs to assist older individuals and their family caregivers in learning about
and making behavioral changes intended to reduce the risk of injury, disease, and
disability among older individuals;

Through Title III funding, the Commission works in collaboration with a
multitude of senior service organizations in Boston offering programming to the
elderly in all neighborhoods. Nearly all Title III-B funded programs have the main
goal of keeping seniors in their own homes for as long is safe and desired for the
senior. Services offered by these programs include information and referral for
benefits, opportunities for socialization, translation services, and home repairs/
modification for existing or new physical impairments. Several programs offer in-
home friendly visits for seniors which reduces the risk of isolation for home bound
seniors. The Elderly Commission alse runs the Senior Companion Program, which
matches older Bostonians with the frail elderly and other homebound persons who
have difficulty completing everyday tasks.

In order to support the transportation needs of older adults in Boston, the
Commission runs an extensive Senior Shuttle program, which provides free
transportation for seniors to and from medical appointments. The Commission also
supplies Boston’s older adults with Taxi Coupon Vouchers that give semior’s a
discounted price on taxi fares.

Title I1I-E funding is directed towards seniors who are caregivers, offering
them support and counseling within the context of the caregiver role. Title III-E
funded programs are operated by Boston Senior Home Care (BSHC) and the
Massachusetts Society for the Prevention of Cruelty to Children (MSPCC). The
BSHC program includes individual caregiver advising, respite care for the primary
caregiver, and information and referral services, while the program run by MSPCC
is specifically geared at supporting grandparents raising grandchildren.

The position as a major funding source for senior programs throughout
Boston allows the Commission a rele in program development, evaluation, and
collaboration of senior services to meet the requirements for Title III funding. In
this way, the Commission has the ability to foster and support programming in
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Boston geared toward long term care in home and community based settings for
older adults. Going forward the Commission plans to held workshops and seminars
for Title ITI grantees as forum to coordinate and share best practices.

The Commission currently awards Title III-D funding to four agencies
within the city of Boston. Title I1I-D funding must be awarded to agencies which are
actively delivering evidenced-based programming focused on senior health
promotion and/or disease prevention. The Commission is currently supporting
eleven different evidenced-based programs. These programs can be grouped as falls
prevention programs, chronic disease self-management programs (CDSM),
depression and mental health programs, and nutrition counseling programs.
Evidenced-based falls prevention education programs include Thai Chi and Matter
of Balance. These programs engage each participant in techniques which aim to
improve his/her balance. Chronic disease self- management programs include the
Positive Self-Management Program for HIV, Diabetes Self-Management, Chronic
Pain Self-Management, and Chronic Disease Self-Management. These self-
management programs assist older adults in learning how to manage chronic
conditions such as heart disease, high blood pressure, diabetes, and pain. Depression
and mental health programs include PEARLS and Healthy Ideas. These programs
involve screening and assessing older adults for symptoms of depression and
provide links to primary care and mental health providers while also offering tools
to help manage symptoms of depression and other mental health issues. The
Nutrition counseling program is called Healthy Eating for Successful Living in
Older Adults. This program promotes positive changes in nutrition and lifestyles
among older adults as a way to improve short-term and long-term health outcomes.
The organizations which receive Title TTI-D funds are expected to encourage the
target population to participate in as many of the evidenced-based programs as they
are willing and able to join. By supporting these eleven evidenced-based programs,
the Commission seeks to reduce the risk of injury, disease, and disability among
older adults in the city of Boston.

One of the Commission’s Title III-D grantees, Southwest Boston Senior
Services d/b/a Ethoes, has a regional planning committee where providers of certain
evidenced-based programs discuss the overall administration of these services.
Specifically, Ethos is the regional lead for Chronic Disease Self-Management
programming and organizes quarterly meetings to address issues associated with
the delivery of CDSM programs in the Boston region of Massachusetts. The
Commission participates in these meetings and assists the service providers in
brainstorming ways to recruit new clients and expand service areas.
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Section 306 (a)(10)

Describe the procedures for assuring that the AAA will:

(10) provide a grievance procedure for older individuals who are dissatisfied with or
denied services under this title;

Each organization receiving Title-1ll funding from the Commission is
required to provide a written grievance procedure to the Commission. Grantee
organizations formulate their own grievance procedure based on the structure of
their organization and the services provided by the program. Grantee grievance
procedures involve who receives the grievance from a client initially and how that
grievance is documented, as well as actions taken if the grievance is not resolved
after the initial interaction provided in the grievance procedure. If the grievance is
not resolved after the imitial interaction, the grievance procedure provides for
further follow up of the grievance, usually with the supervisor or director of the
given program.

Section 306 (a)(17)

Describe the mechanism(s) for assuring that the AAA will:

(17) include information detailing how the area agency on aging will coordinate
activities, and develop long-range emergency preparedness plans, with local and State
emergency response agencies, relief organizations, local and State governments, and any
other institutions that have responsibility for disaster relief service delivery.

The Commission is a member of the Aging Disability Resource Center
(ADRC) which facilitates dialogue and partnership between key service providers
fooking to contribute to local emergency preparedness plans. As a member of
ADRC, the Commission is able to coordinate with city hospitals, community health
centers, long-term care facilities, and other important stakeholders to ensure that
disaster relief service delivery is operating effectively and that service providers are
receiving adequate training in emergency preparedness. ADRC provides access to
information and resources from many different networks, including: Boston
Healthcare Preparedness Coalition, Boston Health Resilience Network (BHRN), and
Boston Medical Reserve Corps. Recently, the Commission actually became an active
decision member of BHRN which is described as a partnership between the Office
of Public Health Preparedness (OPHP) and Boston leaders as well as organizations
dedicated to comprehensive emergency communication, response, and recovery.
Membership in these networks has kept the Commission informed of major
developments in the local and state emergency preparedness plans.
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AREA PLAN ON AGING 2013 - 2017

Form 2 - AAA Advisory Council Members - Federal Fiscal Year 2014

Area Agency on Aging: Boston Elderly Commission

Identify Officers by &W own of Membership
Member Name Title Residence Affiliation
Allen, Arcenia Dorchester
Aucoin, Louise Brighton
Beacon, Martha Mattapan
Bridgemohan, Theresa Mattapan
Brown, Wilma Boston
Burns, Thelma President Dorchester

Capone, Joan

Clerk

East Boston

Carbone, Connie

East Boston

Chaisson, Joseph Past President Dorchester
Chen, Zitian Boston
Chichester, Joycline Mattapan
Ciano, Anna

Cioffi, Josephine

East Boston

Comfrey, Janet

East Boston

Cotton, Marine Boston
Crichlow, Barbara Mattapan
Cuna, Paul Roslindale
Dainels, Theresa Dorchester
Deagle, Florence Dorchester

DeAngelis, Mary

East Boston

Deneumoustier, Jerry & Marie

East Boston

Desimone, Theresa

East Boston

DiCiccio, Marie

East Boston

Donovan, Jillian Mattapan
Doran, Beatrix East Boston
Drumgold, Juanda Dorchester
Dummott, Olga Roxbury
Durst, Joyce Mattapan
Edwards, Millie Boston
Elad, Efon Dorchester
Emmett, Carol & Francis East Boston
Epps, Lois Dorchester
Eubanks, Ann Roxbury
_Fﬁ;an, Marguerite Brighton
Ferola, Phyllis East Boston
Frasca, Mary & Robert Boston




Gaeta, Martha

East Boston

Hall, Edna Mattapan
Hancock, Faye East Boston
Hopwood, Barbara Hyde Park
Huggins, Myrtle Mattapan
Humphrey, Verdine Mattapan
lacomino, Phyllis East Boston
Johnson, Leatrice Roxbury
Kinkead, Annie Mattapan

Kirkbride, Eileen

East Boston

LaMonica, Elena

East Boston

LaSala, Marie

East Boston

Lewis, Carrie

Boston

Lydon, Robert

South Boston

Manganelli, Bridget

East Boston

Manning, Miriam Dorchester
Markarian, Warren Boston
McCarthy, Elaine Charlestown
Miller, Angeline Roslindale
Neville, Marsha Mattapan

O'Brien, Lu South Boston
Pagnani, Mary East Boston
Papapietro, Ann East Boston
Phillips, Gloria Jamaica Plain
Pola, Carmen Mission Hill
Porter, Joan Roxbury
Preston, Nina East Boston
Prince, Joanne Roslindale
Reynolds, Ann Dorchester
Richardson, George Mattapan
Roman, Irene Dorchester
Saliem, Ann East Boston
Shivers, Joan Roxbury
Sims, Frances Roxbury
Spence, Janet Dorchester
Stamper, Carol Roxbury
Sullivan, Connie East Boston
Taylor, Andrea Mattapan

Tierno, Gina East Boston
Urcivoli, Dolores East Boston
Villard, Ruth Vice President Dorchester
Webb, Flossie Mattapan
Weld, Ann Rockport
Whitly, Martha Dorchester




Yannetty, Rosemarie

East Boston

Zhang, Youzhao

Boston

Zhu, Xin Neng

Jamaica Plain

99%

37%

37%

Percentage of the Advisory Council that are 60+ years of age.
Percentage of the Advisory Council that are minority persons.
Percentage of the Advisory Council that are 80+ and minority persons.
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A total of 282 Boston seniors participated in neighborhood focus groups to share their insights
about the needs of seniors to age successfully in Boston. Twenty-four focus groups were
conducted in 14 neighborhoods around the City (see Table 1 for details). The primary goal of
these focus groups was to engage in discussions with Boston residents on topics relating to the
challenges, positive aspects and existing needs of seniors in their efforts to age successfully.

Method

Focus groups were held at a number of locations between in December, 2012 and September,
2013. Each group was approximately 30 minutes to 1 hour in duration. Two members of the
Elderly Commission staff were present at each focus group. One staff member facilitated the
conversation using a discussion guide (see Appendix A) and the other staff member took
detailed notes of both the information that was discussed as well as the context of the group
setting and participants.

Analysis

Each set of focus group notes was transcribed into an electronic format and reviewed by one of
two research specialists on staff at the Elderly Commission. Using the Areas of Concerns list
provided by the Executive Office of Elder Affairs, notes were coded by ‘Main Areas’, When
each set of notes had been coded once, the research specialists convened to discuss a second
round of coding which included agreement on specific sub-areas of concern within each higher-
level area. In some cases, main areas were mentioned so infrequently that creating sub-areas of
concern was not informative. The sub-codes were generated using a Constant Comparative
approach in which themes that emerged from the notes and were connected to the “Main Areas’
{Strauss & Corbin, 1990). Results from this analysis were used in the process of designing the
planning goals of this report.

Results

As displayed in Table 1, focus group participants came from a wide range of neighborhoods
within the City of Boston. It is important to note that as the largest of Boston’s neighborhoods,
Dorchester hosted the highest number of focus groups (n=6), followed by the Jamaica Plain
neighborhood (#=3). While a majority of neighborhoods are represented in this analysis,
Roslindale, Beacon Hill, and the North End/West End were not included. This is, in part, due to
challenges faced in recruiting and scheduling focus groups in these neighborhoods. Information
presented in italics comes directly from the notes which were taken during the focus groups and
is meant to provide examples and support for results.

Main Areas.

Main areas were analyzed not just by their occurrence at each focus group but also by the
frequency with which each area was mentioned (see Table 2 and Table 3 for details). Based on
whether or not the main area was mentioned at all in each group, the 10 Main Areas which
occurred in the most focus groups at least one time are as follows: (1) Transportation (2)
Housing (3) Safety and Security (4) Access to Services (5) Leisure and Recreation (6) Maintain




Independence (7) Economic Security (8) Long-Term Services and Supports (9) Health Care (10)
Nutrition.

Based on how many times the area was mentioned within each focus groups, the 10 most
frequently mentioned Main Areas were (1) Transportation (2) Housing (3) Safety and Security
(4) Access to Services (5) Leisure and Recreation (6) Maintain Independence (7) Long-Term
Services and Supports (8) Economic Security (9) Other -- Ageism and Public Bathrooms (10)
Health Care.

The areas of Spirituality and Legal Services were not mentioned by any focus groups during this
study. Additionally, six Main Areas were mentioned so infrequently that breaking down by sub-
codes was not justifiable. These areas include Caregiver Support, Civic Engagement, Learning
and Development, Mental and Behavioral Health, Staying Active and Wellness Promotion, and
Workforce Development. These results suggest these are particularly personalized needs or
areas of concern, and are not relevant to the population of Boston’s seniors as a whole.

The AAA in Boston is unique because they do not provide services themselves, but distribute
funds to other agencies. The nature of this relationship means the AAA feels transportation and
housing are the areas where they can have the most impact, and therefore specifically asked in
each focus group whether their transportation and housing needs were met and whether they
were satisfied. Therefore, as expected, transportation and housing were identified as the two
most frequently discussed areas of concern. All focus groups, except one, brought up specific
concerns about transportation and all focus groups, except two, brought up issues related to
housing.

The top five unprompted areas of concern that were mentioned by focus groups include Safety
and Security (20 of 24 groups), Access to Social Assistance and Support Services (19 of 24
groups), Leisure and Recreation (13 of 24 groups), Economic Security (10 of 24 groups) and
Maintain Independence (10 of 24 groups). Any other main areas were mentioned in 8 or fewer
focus groups. Interestingly, both areas of Leisure and Recreation and Economic Security, though
mentioned frequently, were spoken of in general terms such as, “We’d like to see more
activities”. In addition, Economic Security, in all instances was identified with another Main
Area or mentioned generally such as, “Seniors live on fixed incomes and living expenses are
increasing”. This suggests the Economic Security concern is contextual and understandably
affects all aspects of their lives.

Sub Areas

Transportation

When asked about transportation needs, seniors first identified the type of transportation their
comment was referring to. The three types of transportation that were identified and critiqued by
seniors included Public (MBTA, Senior Shuttle, and The RIDE), Taxi Services, and Private.
Public transportation was most often mentioned as an area of concern and by and large, issues
around public transportation were the increased cost of The RIDE. An example of what was
heard at numerous focus groups regarding the cost of The RIDE is below:

A majority of one focus group in Jamaica Plain uses The RIDE but they are concerned about its
cost and how, if you NEED a ride somewhere than that money gets taken away from food and




other necessities. One woman told a story about her friend on dialysis who has to take The RIDE
4 times a week which is over 3100 a month from her budget which is based on a fixed income.

Issues with The RIDE included not only cost but accessibility. An example of this concern is
below:

A woman living in Savin Hill in Dorchester mentions that she has issues with The RIDE. She gets
picked up at 7:30AM for a 9:304AM appointment. She said by the time she actually got to the
doctor she was exhausted and she only had a 20 minute appointment and then it took another 9()
minutes to get back home on The RIDE,

Accessibility was not only an issue with The RIDE but the main concern whenever the group
discussed the Senior Shuttle. Scheduling issues as well as the behavior of the drivers were
mentioned most often.

One Roxbury resident voiced concerns with the Senior Shuttle and said that booking a month in
advance is a lot to ask for. There were also comments about how the drivers do not come to the
door to help seniors out. This sentiment was echoed by other seniors in the focus group. One
senior said she doesn’t use the Senior Shuttle because they are always booked when she calls a
month in advance. She also does not like that the vans are not handicap accessible and that
drivers will not help people into the van.

A final accessibility concern was related to Taxis. A number of focus groups expressed concern
about being able to access the Taxi coupons available to Boston’s seniors.

One participant brings up Taxi Coupons and says they want to have them delivered on site to
ABCD Mattapan instead of having to pick them up at City Hall. The majority of the group agrees
and says it is hard to get to City Hall for their Taxi Coupons.

The most common concern related to private transportation was parking.

One woman in a South Boston focus group discussed the difficulty her brother has coming fo

visit her in Boston. He is 80 years old and has to park 4-blocks away because of city parking

requirements on her street. The senior inquired about visitor parking passes and whether this
will help family and friends who want to visit.

Housing

Among housing concerns, the major types of housing that people discussed were subsidized
housing, alternative senior housing, and homeownership. Renter concerns were brought up but
these were mentioned much less frequently or within the context of one of the aforementioned
types of housing. The largest issues around all types of housing included neighborhood
maintenance and home repairs. Neighborhood maintenance of the purposes of this report is
defined as concerns related to trash, yard waste and maintenance, upkeep of curbs and sidewalks,
and tree removal. The majority of focus groups had some type of neighborhood maintenance
concerns.



One woman in the South Boston focus group sparked a conversation about garbage. First she
said people break into her trash to take bottles and cans, leaving the torn garbage bags for pick-
up. The city has charged her for the ripped bags, though she was not the cause of the mess. Her
second garbage comment, which others confirmed, involved people from other areas of Boston
or from the South Shore drop off their garbage in the streets of South Boston, leaving mattresses,
Vs, fridges, etc.

At a South End focus group eight seniors stated that the city sidewalks made of bricks are unsafe
for seniors and people with disabilities. The rools of trees can come up through and disrupt the
bricks making it particularly hazardous. While they feel they can get around on foot easily in the
city because of the location of stores and services, the sidewalks need to be maintained.

Housing repairs and the difficulty seniors have maintaining their homes or contacting building
staff to help them was a very common concern. Those seniors living in their home felt they had
trouble accessing trustworthy services to help them fix their repairs. Moreover, when repairs
became too difficult or costly, seniors throughout the city said they wished to enter into senior
housing but there was often a wait list.

A woman at the City Hall focus group stated she has owned her home since 1960. Repairs are
needed over time, vet she found the people who perform repairs think they can take advantage of
older people. She was tired of dealing with maintenance, having been widowed now for 10
years, and wants to move but asked the room, “Where would I go?”

Finally, the focus groups shed light on the issue of varying housing situations by race and
ethnicity. A particular Haitian group of seniors all stated their primary concern was housing.
None of these seniors had stable housing at the time of the focus group and were asking the
Commission for stable, affordable, and more permanent housing options.

Safety and Security

Concerns surrounding Safety and Security were divided into two areas: Public Safety and
Personal Safety. Public Safety included snow removal and emergency preparedness, while
Personal Safety included scams and issues with other residents. Snow removal was heard over
and over again, primarily with regard to accessing transportation and safety walking the streets.

At the Kemore/Fenway focus group one senior stated that bus stops are not cleared at winter
time focusing the bus to pull up far away from the sidewalk. Getting fo the bus becomes
extremely difficult for seniors with disabilities. Many people agreed.

Emergency preparedness primarily came up with relation to fire safety. Seniors at a few
locations were very concerned about the protocol for people with disabilities and felt there could
be a better way of handling such an emergency.

In the Savin Hill focus group, fire safety was a concern because they were told elevators would
be shut down in the event of a fire. Some older adults and persons with disabilities are unable to
walk down 4 or 5 flights of stairs and are told to remain in their rooms and wait for a fireman.



In terms of Personal Safety, over and over again the different groups spoke about concerns with
other residents in their building. Many seniors feel unsafe in their own homes due to the
neighbors that are often put into HUD buildings and other subsidized housing.

Then a couple of people discussed how many HUD buildings are for both seniors and persons
with disabilities, which became problematic when the younger people are difficult neighbors.
Seniors were clearly concerned for their safety, and at times felt scared living in their own
homes because of drug activity, criminal activity, theft, and other delinguent behavior.

Finally, Personal Safety was related to concerns about scams and this was most often related to
phone scams.

One gentleman at one of the Jamaica Plain focus groups talks about a recent phone scam where
people pretending to be from Medicare called him and asked for his personal information. There
was a large discussion of how to identify scams among this group after he brought it up.

Access to Social Assistance and Suppori Services

The main code of Access to Social Assistance and Support Services was divided into two areas,
Benefits/Eligibility/Options and Outreach and Information. Overall the
Benefits/Eligibility/Options sub-area addressed gaps in services, such as examples where seniors
do not qualify for a particular service due to eligibility requirements yet they still have this need.

At a South Boston focus group people expressed frustration about the availability of programs
Jfor those in poverty, but those who are not destitute still struggle and are given less in
assistance. “You are better off being totally poor than have worked all your life and so don’t
qualify for services.”

The other issue people talked about in terms of benefits was that they don’t know about the
eligibility requirements ot in many cases, they are not aware of the services they have available
to them at all. People suggested mass mailings, flyers and information at their local senior center,
and even knocking on doors to inform people about the services available.

A senior at the focus group conducted at Boston City Hall talked about insufficient information
about services that are available and how to access these services. She herself is knowledgeable

and has guided other seniors through the process. However, she feels that more public education
needed.

Seniors want to be able to learn about what is available to them but the focus groups suggest that
mobility issues and impairments were the major reasons they had trouble gathering this
information.

A man in Dorchester who is low-vision said he asks his wife to give him the information in big
letters, and he then goes to his computer and tries to look it up on his own. He wants to be able
to do this on his own, but he can’t always location he information he needs and when he does
people don’t call him back.



Leisure and Recreation

No sub-codes were identified for Leisure and Recreation because the comments given by seniors
were very general. Essentially they wanted more activities and programs, and that more seniors
need to be involved. It was identified that activities and trips would be more cost effective if
many seniors could attend, and that most of the time the same seniors show up to activities in
their neighborhood. People either wanted more activities in their housing development, or spoke
of leisure and recreation in terms of transportation difficulties and stated they would like to get to
more activities put on by the City of Boston but that they do not have the transportation to get
there,

Maintain Independence

The Main Area of Maintain Independence was an abstract concept that was most often
mentioned by seniors in the context of fear of losing their independence.

At the focus group at Boston City Hall a story was fold about a lady in a wheelchair. She had
her nails clipped for health reasons and the person who did it, left her feet bleeding. The senior
kept quiet about it and others in the room were surprised at this story. The woman was
apparently afraid of ‘backlash’ so did not speak up. A discussion followed related to how seniors
fear retaliation if they speak up and specifically mentioned a fear of losing their independence or
having someone think you aren’t capable of being independent.

Economic Security

In addition to Leisure and Recreation, no sub-codes were identified for Economic Security
because comments were generally related to financial troubles. Seniors voiced concerns around
the increasing costs of living in Boston and that they are on fixed incomes, with no way to
increase their income, Choosing between purchasing food, medicines, paying for rent and heat,
or utilizing transportation were mentioned over and over as a common situation. As one person
mentioned, they are not sure what to do and so occasionally ignore the problem. “I don’t like to
think about it really, I am not able to get more money than I currently have and the cost of living
keeps going up. I don’t want to bother my mind with it.”

Health Care

The two concerns related to healthcare include Medical/Sensory Concerns and Insurance/Access
to Healthcare. Medical/Sensory came up with regard to concerns about personal health and
sensory impairments,

One senior at a Jamaica Plain focus group was having trouble getting a social worker because
her experience suggested you have to get one through your medical provider or hospital. She
wants some help getting orthopedic shoes but found there were waitlists for social workers
through Beth Israel.




In terms of Insurance/Access to Health, the main concern was understanding their existing health
benefits as well as the changes in the health care system that are currently happening.

One participant at the Charlestown focus group thinks senior buildings need to be discussing
Medicare and other policies that affect seniors. Most of the people in the room agree and would
like presentations so they can understand health policy better.

Nutrition

The only sub-code that was emerged from discussions around nutrition was about having access
to food. People vocalized concerns about going food shopping, accessing Meals on Wheels,
eating nutritious meals, or having food in their home to offer to visitors.

A group living in Back Bay discussed Meals on Wheels, and then stressed that they would prefer
to have some of their own food in the house though they don’t cook as much. They are not happy
with the quality of these other meals and feel a handicap bus would help them get the food they
need.

Long-Term Services and Supports

The overarching theme that emerged from discussions of long-term services and supports
involved the support people miss from not having friends or family to help them remain in their
homes and living independently. An example below was reiterated throughout the neighborhood
focus groups as seniors expressed concerns about being alone as they get older, or stated the
don’t have anyone to help and don’t know where else to turn.

One man living in West Roxbury said he has a lot of trouble with transportation because of
vision loss. He has a nephew who comes once a month from the Cape to visit, otherwise, he is
alone. One of his friends at the same lunch table said that her son sometimes takes him to coffee
because ‘he needs someone to lalk to’. He was very quiet and reserved, but said he would like
some help and doesn’t know how to find it.

Discussion

Six of the Main Areas were mentioned by 4 or fewer of the 24 focus groups: Caregiver Support,
Civic Engagement/Volunteer Opportunities, Learning and Development, Mental and Behavioral
Health, Staying Active and Wellness Promotion, and Workforce Development. While it is
possible that these are issues of great importance to some seniors in Boston, they were not
evident during this data collection process.

Interestingly, more seniors attended the one Mattapan neighborhood focus group than in three
separate focus groups in the Jamaica Plain neighborhood. Not only is this striking because the
focus group venue location required them to travel to the site to participate, but the neighborhood
of Mattapan has been recognized as having fewer senior services and poor public transportation
option. Further comparisons across neighborhood were difficult to do because of the small
number of focus groups conducted in each neighborhood.




Finally, it is important to mention one major limitation of these results—self-selection bias. The
large group of Boston seniors, who participated in one of our focus groups, did so on their own
accord, Meaning, this group of seniors was well-connected enough to a) know that a focus group
was being held b) mobile enough to get themselves to the group and c¢) motivated enough to
speak up. This presents somewhat of a biased sample, although very valuable nonetheless.
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Table 1. Focus Group Size, by Neighborhood

Site Name N= : Neighborhood
St. Botolph 4 Back Bay
Boston AAA Group #2 10 | Brighton
BCYF Golden Age Charlestown
Chinese Golden Age Center Chinatown
Kit Clark Senior Center Dorchester
Dorchester House 16 Dorchester
MAB support group 10 Dorchaster
ABCD Darchester 8 Dorchester
Savin Hill Apartments 10 | Dorchester
Olmstead Green 14 | Dorchester
East Boston Social Center 15 | East Boston
Blake Estates 12 | Hyde Park
Boston AAA Group #1 7 Jamaica Plain
MSPCC 10 | Jamaica Plain
Forbes 8 Jamaica Plain
Peterborough Senior Center 11 Kenmore/Fenway
ABCD Mattapan 28 | Mattapan
Boston City Hall 8 Multiple
Boston AAA Group #3 12 | Roxbury
S. Boston Neighborhood House 22 | South Boston
Hearth 10 | South End
The Geezers - Haley House 31 | South End
Ethos 8 West Roxbury
23 Spring 5t. West Roxbury 8 West Roxbury
Total N=| 282 14
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Appendix A. Focus Group Protocol:

Thank you for taking the time to be here today to talk with us, I would like to start with some
introductions and tell you a bif about the purpose of our discussion today. My name is

, and I am currently a (title and affiliation with Elderly Commission). With me
today is who will be taking some notes about our conversation. The purpose of
these notes is fo help us remember what was said and capture it accurately and thoroughly.

The City of Boston’s Commission for Elderly Affairs would like to learn more about the current
needs of the older adult population whom they serve. You have been invited to participate in this
discussion because we value your opinion and experiences. The information that we gather will
be used to inform changes to the Commission’s programs, including (insert name of FG location)
and services in order to best serve you and your peers. The information we will gather today will
be very important to the success and functioning of the Commission’s programs. We would like
to hear from each person who is here, so please participate freely and also allow time for others
to speak. We are here to learn from you about the needs of older adults in Boston, so please keep
that purpose in mind throughout the discussion.

Before we begin, I need to obtain your consent to participate. Participation in this research is
completely voluntary. At any time you may remove yourself from the discussion without penalty
and you are under no obligation to respond to any questions that you do not want to answer.,
Because the study only involves group discussions and questionnaires, there are no physical risks
associated with participating in this study. However, there is a chance that you may feel
uncomfortable answering some of the questions. As mentioned before, you may refuse to answer
any question that makes you uncomfortable, and you may stop your participation at any time.

Our research study staff members are trained to create a supportive and safe environment for
talking about sensitive issucs. We follow strict proceduares for protecting confidentiality. In
addition, all participants in the group discussions will be asked to avoid discussing the content of
the discussions once study participation is over.

The research records of this study will be stored electronically in a file that is only accessible to
study staff. In any sort of report we make public, we will not include any information that will
make it possible to identify you.

These details are explained in a document that I will give you now. Please take a minute to read
it, sign it and ask any questions about it that you may have. (note taker) will collect
your signed forms from you, and if you'd like a copy of this form to keep, let us know and we'll
have one made for you.

First, I would like for each person to introduce themselves to the group. Please tell us your first
name and the general area of Boston where you live.




Discussion Guide:

1. Let’s start by talking about the issues that are most important to you as a senior living in
Boston. What are some good things about growing older in Boston? What are some
things that make it difficult for seniors living in Boston?

2. We’d like to hear more from you about some of these issues. Let’s talk first about
housing,

a. How would you describe the type of housing in which you currently live? Does it
meet all of your housing needs? Why or why not?

b. Thinking ahead a couple of years, do you expect that your current housing will
meet your needs?

¢. In your opinion, what are other housing concerns that are most important for older
adults in your community?

3. Inthinking about when you travel outside of your home, I’d like to ask some questions
about how you get around. Let’s move on to talking about transportation.
a. What types of transportation do you currently use to get groceries, see your
doctor, run errands, see friends/family etc.?
b. Referring to the kind of transportation you are using now, are all of your
transportation needs met?

c¢. Thinking ahead a couple of years, do you expect your transportation needs to be
met?

4. Are there any other challenges that seniors experience living in Boston that you think the
Boston Commission on Affairs of the Elderly should hear about?

Now let’s talk about services that are available for seniors living in Boston.

5. Tell me about any problems you may have experienced when trying to use services tha
tare set up to help seniors living in Boston.

6. In your opinion, what prevents people in your community/neighborhood from utilizing
the services that are available in your community?

7. Generally, what other services or programs would help you or others in your community
age successfully at home?

8. Does anyone have anything else that they would like to add?

Thank you for taking the time to talk with us today!
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