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Building Partnerships that

John O’Neill
Executive Director

Policymakers are eyeing changes that could
impact many older adults, with the stated goal
of improving public health through increased
collaboration between medical providers and
social services.
It’s a scenario with great potential —
some of which Somerville-Cambridge Elder
Services (SCES) has already tapped into.
But it’s also unclear how these reforms could
impact vital programs SCES facilitates for our
communities.
We’re dedicated to providing supports and
services that help older adults and people with
disabilities live in the setting of their choice
— and we’re hoping these new partnerships
will recognize how important that choice is to
so many people.
What’s driving these changes? Our aging
population and skyrocketing healthcare costs
are two crucial factors. Policymakers are facing
pressure to get costs under control, and have
recognized that keeping people out of medical
facilities can save the government huge
amounts of money.
All of this has led to increased focus on
social determinants of health — factors

such as living conditions, economic security,
and social supports — which can have a
significant impact on wellness. The social
services provided by agencies such as SCES
are uniquely positioned to address many of
those issues, and as a result traditional medical
care funders are now allowing some dollars
to go toward non-medical services, such as
Home Care.
Integration of medical and social services
can certainly provide a more complete picture
of an individual’s health needs, and SCES has
already embraced several opportunities along
those lines.
One example is our ongoing partnership
with Cambridge Health Alliance. Originally
provided with the help of a Medicare grant,
the program has seen unparalleled success at
helping patients avoid unnecessary hospital
readmissions. With that grant set to expire,
we’re redirecting our focus toward complex
care management, providing a proactive
approach that maximizes the chances for
positive outcomes.
Elsewhere, we’re piloting a program that
offers additional case management for clients

Prioritize Independence & Well Being
with complex needs, and will provide data
for an upcoming study by the Gerontology
Institute of UMass Boston. We’ve also
launched an ongoing training
program for residents at
Mount Auburn Hospital that
helps new doctors experience
social determinants of health
firsthand and learn about how
elder services can help.
These are promising
examples of how increased
collaboration can serve
the common good, but
the pace of change is
accelerating. The coming year is expected to
bring a comprehensive reorganization of the
healthcare and long-term care systems, as
MassHealth rolls out its new Accountable Care
Organization plan.
This reorganization offers both
opportunities and threats, and we’re working
hard to represent the interests of those who
need long-term supports to live in the setting
of their choice. As a private non-profit,
SCES is heavily dependent on state and
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federal funding, so it’s vital that policymakers
recognize the unique role we play in
supporting independence and well-being.
My fear, however, is that
the most powerful players
— the healthcare entities —
will be allowed through this
reorganization to dictate the
future of our communitybased services. This would
be very unfortunate, given
the decades of expertise and
infrastructure that already
exist within elder service
agencies. To hand those
functions over to the most costly and least
experienced providers would be very poor
policy indeed.
This is the challenge we face: to advocate for
a system that honors choice and emphasizes
flexibility and autonomy. We know the vast
majority of older adults prefer to stay in their
homes as long as possible, and we’ll continue
to push for a robust array of communitybased services, and against a system that is
medicalized and institutional in nature.
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We’re working hard
to represent the
interests of those
who need long-term
supports to live
in the setting of
their choice.
John O’Neill, SCES Executive Director
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Working Together to Support
Better Patient Outcomes
Helping people navigate the challenges of
aging is central to our mission at SCES, and
our ongoing partnership with Cambridge
Health Alliance (CHA) has shown great
promise in mitigating a common hazard for
older adults.

We really want to
help patients be more
proactive with their care
and ensure they feel
supported.
Margarida Holmes, SCES Transition Facilitator

4

Explore What’s Possible

Avoidable hospital readmissions are a major
problem for Medicare patients, with roughly
one in five being readmitted less than a month
after discharge, according to the Centers for
Medicare & Medicaid Services (CMS).
Working together through the Hospital to
Home Program, SCES and CHA (along with
Mystic Valley Elder Services and Hallmark
Health) reduced that number by more than
6 percent. SCES Transition Facilitator Dana
Beguerie said facilitating access to community
supports for at-risk patients has been a key to
success.
“We do home visits, make phone calls,
and follow up with the patients for basically
a month, making sure they have everything
they need,” she said. “We really want to help
patients be more proactive with their care and
ensure they feel supported; that they have a
place to go if they have questions.”
Hospital to Home was launched in 2012 as
part of a nationwide Medicare program. The
SCES program consistently earned high marks
during the regular CMS evaluations, having
the third-highest success rate of out of 104
participating organizations at one point.

In practice, Hospital to Home transition
facilitators help patients avoid common
mistakes — such as skipping the postdischarge doctor’s appointment. Just as
important, they specialize in assessing patient
needs at home and matching them with
programs that can help, explained SCES
Director of Clinical Services Annie Fowler.
“The focus is making sure people have
community services in place,” said Fowler.
“The idea is that if the care is more seamless,
quality of care will improve.”
In addition to Hospital to Home, CHA
maintains complex care teams — comprised
of nurses, social workers, and community
health workers — at each of their clinics. With
the Medicare grant for Hospital to Home set
to expire in 2017, SCES plans on increased
collaboration with the complex care teams.
While the partnership is evolving, the mission
remains the same, said Transition Facilitator
Margarida Holmes.
“Being embedded in the clinic, working
with the nurse and licensed social worker, and
building a relationship with the primary care
provider is a real positive,” said Holmes.
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How We Make a Difference
Sometimes
it takes a team
of programs, working
closely together,
to meet the
patient’s medical
and
social needs.
Margarida Holmes, SCES Transition Facilitator

Hospital to Home (H2H) recently helped
a 64-year-old patient who was experiencing
frequent hospitalizations for uncontrolled
type II diabetes and COPD exacerbation. She
also had difficulty picking up medications
and sometimes had to go without her
prescriptions. In addition to providing
education on meal planning and insulin, H2H
arranged for a homemaker, transportation
to medical appointments, and medication
delivery. With these measures she reduced her
number of hospitalizations and went more
than a year without visiting the emergency
department (ED).
Another 62-year-old patient had
uncontrolled type II diabetes with diabetic
polyneuropathy and had been to the ED four
times before meeting with H2H staff. H2H
worked closely with the VNA and nutritionist
to monitor blood sugar and provide dietary
training. H2H also discovered that the patient
wasn’t taking vital medications because they
were too expensive, so they connected her
with a health insurance counselor to adjust her
insurance coverage. Because of H2H’s work
with the patient, she has not been in the ED
since February 2016.

Mount Auburn Senior Resident Stephanie Antoine (left) learned about Adult Protective Services during a recent
training session with SCES social worker Norah Al-Wetaid.
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New Doctors Learn About
Community-Based Services
Outreach is an important component of our
mission to connect people with programs that
support independence and well-being. One
example is our new partnership with Mount
Auburn Hospital, which familiarizes new
doctors with elder services that can benefit
patients.
The recurring training sessions feature
a basic introduction to key home-based
programs and how they can help mitigate
health risks, explained SCES Clinical Director
Annie Fowler.
“We think there is value in raising awareness
about what we provide and how it can help
maintain health,” said Fowler. “If a doctor is
familiar with a given program, it’s more likely
they’ll recommend a provider within their
practice get in touch with us to follow up.”
The training combines learning workshops
with site visits, where residents accompany
SCES staffers to client homes and see
firsthand how supports and services are
delivered.
The partnership was proposed by Dr.
Daniel Solomon of Mount Auburn, who
identified community engagement as an
Somerville-Cambridge
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important facet of resident training, citing the
importance of social determinants of health.
“We set out to design an experience that
helps residents understand patients’ illnesses
in the social context of their lives, and to help
them understand how issues like home safety,
food and housing security, social networks and
supports can affect the evolution of medical
disease, especially for our most vulnerable
populations,” he said.
The training includes sessions on Home
Care, Adult Protective Services, the SHINE
health insurance assistance program, and
volunteer programs that help clients meet their
healthcare needs. Solomon was optimistic that
knowledge of those programs would benefit
patients down the road.
“Our hope is that by exposing residents to
organizations like SCES, they will learn to be
patient advocates, and be able to leverage
and engage community resources on behalf
of patients,” said Solomon.
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When I talk about
SCES now, I know the
people and the place.
Knowing about how
these programs work
definitely makes it easier
for us to refer people
who are in need of these
services.
–Mount Auburn Senior Resident Stephanie Antoine
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Pioneering Flexible Approaches
to Meet Complex Needs
For people with
complex medical
needs, we believe
a coach can
really help
improve health
outcomes.
Rachel Berry, SCES Home Care Director
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SCES is committed to providing the best possible supports and services for the people we
serve, and that sometimes requires taking the
lead on innovative new programs.
One example is Community Living
Coaches, a grant-funded pilot project that
aims to measure the benefits of giving Home
Care case managers more flexibility to assist
clients with complex medical and social
needs.
The crux of the program is giving lower
caseloads to case managers who specialize
in serving clients with chronic conditions,
multiple hospitalizations, difficulty managing
medications, or who need daily assistance.
Speaking shortly after the program was
launched in August, SCES Home Care
Director Rachel Berry called it a step in the
right direction.
“We really believe in this,” said Berry.
“Case management shouldn’t be a one-sizefits-all program. Some people need more
attention. For people with complex medical
needs, we believe a coach can really help
improve health outcomes.”
The pilot is funded by the Executive Office
of Elder Affairs and sponsored by Mass Home

Care. Over the course of the yearlong program, researchers at the Gerontology Institute
at UMass Boston will analyze client data for
changes in their health and well-being.
Integrating medical and social care to provide better outcomes is another priority of the
Community Living Coaches pilot, and close
collaboration between SCES and medical personnel at Cambridge Health Alliance has been
a hallmark of program.
Home Care case manager Kaylin Congdon
is the designated Community Living Coach at
SCES, and she’s working with a caseload of 25
clients that she contacts weekly. Conversely,
the average Home Care case manager has 90
to 100 clients, who they contact quarterly and
visit two or three times per year.
Four months into the program, Congdon
said it’s delivering some dramatic results,
listing stronger relationships with clients and
medical providers as an example.
“It really helps with building stronger rapports,” she said. “It’s much easier to get on the
same page with medical providers, so that we
can compare notes and get the best possible
overview of what we can do together to help.”
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Community Living Coaches
Help in Many Ways
Making preparations for her 70th birthday,
Jane can easily list several things she’s
extremely thankful for: A cancer survivor, she’s
very fond of her Somerville apartment and her
membership in a local gospel choir.
And Jane is also a huge fan of her
Community Living Coach, saying SCES case
manager Kaylin Congdon routinely goes above
and beyond to be supportive.
“She sits and listens to me for a long time
— maybe a half hour to an hour,” said Jane.
“We talk about how things are going and
she listens with an open mind, and I really
appreciate that.”
Jane receives transportation, homemaking,
and Lifeline services through SCES. During
their brief time together, Congdon has helped
Jane navigate her MassHealth application and
services, along with anything else that might
come up.
“This one time I was talking about how
glasses are so expensive,” said Jane. “So
she printed out a list of ophthalmologists
and called them all to see which ones offer
MassHealth discounts. She really goes out of
her way for people.”

While Community Living Coach clients
have complex service needs, Congdon said the
increased socialization is also an important
component.
“We have helped her connect with some
resources, but I
think the main
benefit for her has
been feeling more
supported, by seeing
me more often,” said
Congdon.
Transportation
is a key service that
SCES provides for
Jane, providing easier
access to medical
appointments and
monthly choir
practice. Given that
her only alternative is
an hour-long bus ride each way, Jane said that
makes a huge difference.
“I’m actually rehearsing the night of my
birthday,” she said. “I’m really happy to be
turning 70 and alive and well.”

Jane, 70, is a big fan of the supports she
receives through SCES Community Living
Coach Kaylin Congdon.
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SCES Values Statements
Respect/Dignity
We believe in the dignity of the individual, and we strive to treat our clients and
colleagues with respect.

Compassion/Empathy/Kindness
Life is full of challenging situations that are best met with empathy, compassion,
and kindness.

We believe that
individuals have the right
to live in the setting of

Patience
Often the challenges we face are not easily resolved, so we work towards solutions
with patience and persistence.

their choice, and we

Independence for Clients
We believe that individuals have the right to live in the setting of their choice and
we work to provide supports that maximize the independence of our clients.

work to provide supports

Reliability

that maximize the

We do what we say we are going to do. We do it in a timely fashion. If anything
changes we communicate this to those who are impacted.

independence of

Flexibility
One size does not fit all. We seek to understand the needs of each individual and
we think creatively about how to meet those needs.

our clients.

Diversity
We celebrate our community’s diversity by learning from our differences.

Sense of Humor
Work and life are always better when there is laughter.
Somerville-Cambridge
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Somerville-Cambridge Elder Services Programs
People often don’t know where to
turn for help with aging, disability
or caregiving issues. Somerville-

Information and Resource Center
assists anyone — young or old — seeking
information and resources on a wide variety
of aging or caregiving issues.

Cambridge Elder Services (SCES) has
been a clearinghouse for information
and programs that can help since
1972. SCES helps older people
remain safe and independent in
their own homes by providing a
wide range of supportive services. In
addition, SCES offers information and
advice to caregivers, family members,
and community members.

Elder Care Advice is a free service that
provides information, advice and education
to older people, families, and caregivers.
Adult Family Care provides supportive
services in a host’s home for older adults and
people with disabilities who find living alone
difficult.
Care Consultation Service guides
families and caregivers through the sometimes
confusing terrain of available eldercare options.
Case Management provides free
in-home assessment, care planning,
information about resources, and ongoing
monitoring of services.

Community-based Care Transitions
Program (CCTP) assists patients in making
a successful transition to home after a
hospitalization, thereby reducing unnecessary
hospital readmissions.
Community Living Options provides
one-on-one support for caregivers and older
adults challenged by healthcare decisions,
choosing assisted living/nursing homes,
caregiver stress, hospital-to-home planning,
and memory disorders.
Family Caregiver Support Program
offers caregivers information about services,
provides educational programs and shortterm individual or family consultation.
Group Adult Foster Care provides daily,
in-home personal care assistance to older
adults and people with disabilities.
Home Care Program provides statesubsidized and private pay services to eligible
older residents of Cambridge and Somerville
who need assistance to continue to live safely
at home.
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and Services
Long-Term Care Ombudsman
Program provides advocacy for residents of
nursing and rest homes in order to improve
their quality of life and care.
Medical Escort Program matches
frail older adults with a volunteer who
accompanies them to medical appointments.
Medical Advocates matches older adults
with volunteers who become familiar with
their medical issues and accompany them
on doctor visits. In addition to providing
advocacy as needed, the volunteer helps
ensure the older adult understands diagnoses,
prescriptions and instructions.
Memory Disorder Service provides
in-home consultation to families, caregivers,
and older adults dealing with the effects of
memory problems.

Nutrition Services includes Mealson-Wheels, which delivers meals to older
participants’ homes; Congregate Meal Sites,
which serve hot lunches in senior centers and
elder housing buildings; and the Brown Bag
Program, which provides groceries to
low-income older adults once a month.
Options Counseling provides is an
interactive, decision-support process to assist
elders and disabled adults in making informed
choices about services, supports and setting
in which to receive care. Options Counselors
meet with individuals on a short-term basis in
hospitals, rehabs, or community settings.
Protective Services for Elders At-Risk
investigates reports of elder abuse neglect and
financial exploitation; provides case work; and
coordinates services necessary to eliminate or
remedy the effects of abuse.

Money Management Program matches Respite Services for Caregivers offers
caregivers relief from their caregiving tasks
trained and insured volunteers with older
and time to care for themselves.
adults who need help paying bills, writing
checks, balancing their checkbooks, budgeting
monthly income, and running bank errands.

Somerville-Cambridge
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The SHINE Program (Serving the Health
Insurance Needs of Everyone) is a network
of volunteer health benefits counselors who
have been trained and certified to provide
information and assistance regarding health
insurance and benefits to older people,
disabled Medicare beneficiaries, and
their families, partners, and caregivers.
The SeniorPet Program helps older
adults with pet issues such as medical needs,
food assistance, pet concerns, and proper
procedures to insure pet safety as well as
uniting older adults with older pets.
The Take Charge Program is based on
the philosophy that older adults should have
choices about the way they receive services
and who provides them. With the help of
SCES staff, elders can hire, train, schedule,
and supervise their own workers to assist with
personal care and homemaking tasks. Elders
can choose their workers — they can
be partners, friends, neighbors, or any family
member (except a spouse).

Information

Center

-

Explore What’s Possible

13

FY 2016 Agency Statistics

Revenues by Source

July1, 2015 – June 30, 2016

Volunteer Programs offer several means of
assistance such as a companion, help with
pets, medical escort, or transportation. The
program also provides volunteer opportunities
to people of all ages.
Wellness programs offer seniors a chance to
learn how to manage chronic conditions,
eat a healthy diet, and exercise.
People Served:
State Home Care Program: 1,379
ECOP Program: 312
Choices Program: 326
Senior Care Options: 1,595
Adult Family Care: 274
Protective Services: 246
Meals on Wheels Program: 1,456
Brown Bag: 500
Community Meal Sites: 890+
Family Caregiver Support Program: 223
(includes Memory Disorder Services and Elder Care Advice)

Nursing Home Ombudsman Program: 482*
Options Counseling: 179
Benefits Screening/Counseling (SHINE): 325
Little Necessities Fund: 231
* average clients per month
+ approximately

State-E

Health/Wellness & Prevention
More than 80 individuals participated in
the following SCES sponsored programs:
A Matter of Balance
Chronic Disease Self-Management
Diabetes Self-Management Program
In-Home Fall Prevention
Strength Training and Exercise Classes

Medica

Federa

Progra

Investm

Nutrition (Meals Served)
Meals-on-Wheels: 249,939
Congregate Meals: 68,273
Number of Volunteers
SCES has more than 350 volunteers, who
offer assistance in the following programs:
Brown Bag
Caring Neighbor
Elder Fair
Holiday Bagging
Medical Advocate
Medical Escorts
Money Management
New Friends Program
Nursing Home Ombudsman
Nutrition Meal Sites
Office Volunteers
SeniorPet
Spiritual Caregiving
Thanksgiving Meals-on-Wheels

Subten

Charita

State-EOEA 57.5%
Medicaid & Medicare 33.3%
Federal Awards 2.2%
Programs Fees & Donations 4.7%
Investments .3%
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Subtenant & Other .3%
Charitable Donations & In kind 1.8%

Senior

Adult F

State Home Care 15%
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Charitable Donations & In kind 1.8%

Expenses by Program

FY 2016 Board of Directors
July1,
2015
– June 30, 2016
State Home
Care 15%

State-EOEA 57.5%

Somerville-Cambridge
Elder 1%
Services is operated by a local volunteer Board of
Area Agency/Supportive Services
Directors, a majority of whom, by law, are older people.

Medicaid & Medicare 33.3%
Federal Awards 2.2%
Programs Fees & Donations 4.7%
Investments .3%
Subtenant & Other .3%
Charitable Donations & In kind 1.8%

Nutrition 7%
Elizabeth
Aguilo (President)
Susann L. Wilkinson (Vice-President)
Ligia
Taylor
(Treasurer)
Senior
Care Options
Program 9%
Edna Stamp (Clerk)
Joseph
Caparco
Adult Family Care 17%
Theresa Connolly
Kathryn Erat
Enhanced Community Options 6%

Hazel F. Evans
Ellen Friedman
Stephen H. Gardiner
James Jones
Joan Keenan
Phyllis Kornfeld
Roma Mayur

Art Mazer
Juanita Meranda
Lisa Montouri-Trimble
Lily Owyang
Susan Pacheco
Laura Ramsay
Neal A. Winston

FY
Management Team
Protective2016
Services 2%
State Home Care 15%
Area Agency/Supportive Services 1%
Nutrition 7%
Senior Care Options Program 9%
Adult Family Care 17%
Enhanced Community Options 6%
Protective Services 2%

Community Relations

Community Choices 36%

Donald Donato, Director of Planning & Development
Nathan Lamb, Director of Outreach & Community Relations
Margarida Mendonca, Community Relations Support Specialist
Colleen Morrissey, Community Relations Specialist

CCTP 3%
Other 4%

Somerville-Cambridge

John O’Neill, Executive Director
Mary
Ann Choices
Dalton,36%
Assistant Executive Director
Community
Nancy Willbanks, Chief Financial Officer
Rachel
Berry, Home Care Director
CCTP 3%
Stephanie Becker, Protective Services Director
Tiffany
Bruschi-Barber, Director of Program Development
Other 4%
Anne Fowler, Director of Clinical Services
Jeanne Leyden, Adult Family Care Director
Deb McClean, Community Meals Program Director
Jen Shaw, Director of Human Resources

Elder

Services-Your

Local

Aging

Information

Center

-

Explore What’s Possible

15

Non-Profit Org.

U.S. POSTAGE

PAID

Boston, MA
Permit No. 59668

Your Local Age Info Center - Explore What’s Possible
61 Medford Street
Somerville, MA 02143-3429
Phone: 617-628-2601
Fax: 617-628-1085
Email: info@eldercare.org
Web: www.eldercare.org
Elizabeth Aguilo President
John O’Neill Executive Director
This agency and its programs are funded in part by contracts with the
Massachusetts Executive Office of Elder Affairs.
SCES Annual Report
Nathan Lamb, Editor
Chris Dearborn, Graphic Designer www.spacestationz.com

