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Massachusetts is facing an unprecedented 

age boom and, unless policymakers reverse 

course on key issues, older adults who have 

worked hard their whole lives will increasingly 

struggle to afford necessary community-based 

supports and services. 

The numbers are daunting. A recent study 

shows our 65-plus population in the Bay 

State growing by 46% over the next 20 years. 

Roughly two-thirds of that number will 

require some form of community-based Long-

Term Services and Supports (LTSS), such as 

home care, Meals-on-Wheels, or help getting 

to the doctor. 

The good news is that state and federal 

programs provide a safety net that helps 

deliver those services in-home, saving 

taxpayers the expense of more costly nursing 

homes. The bad news is our safety net is 

increasingly needed by middle-income 

families, yet remains unavailable to them. 

This challenging trend has been dubbed 

the “No Care Zone” by Mass Home Care, 

which represents a statewide network of non-

profit agencies that offer community-based 

supports for older adults, their caregivers, 

and families. The No Care Zone begins at an 

annual income of $27,014. Elders under that 

threshold are eligible for subsidized home care 

services; those who are not are stuck paying 

out-of-pocket—if they can. Consider that two 

hours of daily care can easily run $18,000 

annually and you are starting to get an 

appreciation of the challenges awaiting many 

middle class elders.    

So access to affordable LTSS is crucial 

and demand is set to skyrocket. You may be 

wondering:  how does the Commonwealth 

plan to meet this challenge?  At this point, 

there seems to be two primary options: 

State and local leaders recognize the 

looming crisis, and that providing proactive 

supports that help elders stay in the setting of 

their choice is both the right thing to do and 

more cost effective than nursing homes. Or…

Our leaders do nothing and stay the course 

of eroding vital supports, putting the burden 

of elder care squarely on families and forcing 

seniors to consider which necessities they can 

do without. 

Alarmingly, Option B seems to be winning 

on Beacon Hill, where current and past 

gubernatorial administrations have made it 

clear that elders are not a priority. 

Policymakers Must Plan for the Elder Population Boom
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The Governor’s recent budget proposal 

is a case in point. There was no hint of a 

socially responsible vision for how our state 

will prepare to care for 

aging Baby Boomers and 

beyond. Instead, we see elders 

viewed through the lens of 

controlling Medicaid costs. 

Particularly egregious was a 

proposal to siphon off monies 

from one of the few programs 

for elders who don’t meet 

the stringent MassHealth 

requirements. What is the 

plan for meeting those needs?  

It is a common 

misconception that Somerville-Cambridge 

Elder Services (SCES) only serves the 

economically disadvantaged, but this trend on 

Beacon Hill threatens to make that perception 

a reality. The crowning irony is that providing 

proactive supports can postpone—sometimes 

indefinitely—costly nursing home placements, 

which often end up being picked up by 

MassHealth after elders have exhausted their 

resources. That approach is penny-wise and 

pound-foolish, and the coming age boom 

threatens to make it unsustainable. 

The good news is that we can meet this 

challenge together; by envisioning the future 

we want for older adults, by 

investing to make that vision 

a reality, and by insisting 

that our elected leaders make 

this a priority.

Now is the time for a 

serious discussion about 

the future. It is within 

our power to embrace 

this age boom proactively, 

recognizing the value of 

elders and the best practices 

for providing vital supports. 

But if we fall short, we are creating a situation 

where the next generation of elders is set up to 

fail financially. 

We are better than that. It is time we 

develop a real plan for the largest demographic 

group in the Commonwealth. Here are a 

couple of suggestions to get that conversation 

started: 

Home Care - Expand the eligibility guidelines 

for the State Home Care program so that 

frail, older adults whose income does not 

exceed $35,000 can access help at home. This 

change would provide immediate relief for 

those facing the most financial pressures in 

the No Care Zone. It would also help those 

individuals avoid costly nursing homes at the 

taxpayers’ expense.

Health Care - Address out-of-control health 

care expenses. A recent AARP study shows the 

average cost of prescription medications has 

doubled in the past seven years. Older adults 

on Medicare now pay a higher percentage of 

income for out-of-pocket expenses than when 

the program became law in 1965. Individuals 

who worked hard their whole lives are facing 

impoverishment in retirement, because our 

politicians fail to sufficiently address these 

issues.

This annual report is devoted to providing 

a closer look at the economic pressures facing 

elders in our communities. In the following 

pages we’ll explore some of the key challenges, 

and how SCES is helping to meet those needs. 

John O’Neill
Executive Director



Providing older adults with options for living 

in the setting of their choice is a central goal 

for Somerville-Cambridge Elder Services 

(SCES), and we facilitate a wide range of 

programs to support that mission. 

SCES in-home supports helped more 

than 3,500 individuals age-in-place in 2015. 

Many of those programs are government-

funded, and our Aging Information Center 

is dedicated to providing expert assistance for 

anyone who needs to navigate the complex 

network of government resources and 

eligibility requirements.

Ensuring a safe living environment that 

meets an individual’s daily care needs is vital 

for aging-in-place, and SCES manages two 

programs dedicated to that goal: 

The SCES Home Care program provides a 

variety of government-subsidized services to 

help eligible residents live safely at home. The 

options include housekeeping, personal care, 

transportation and a variety of other proactive 

supports that help clients manage their needs 

and maintain independence.   

The SCES Adult Family Care (AFC) 

program focuses on supporting live-in 

Connecting Elders with Home Care Services 

caregivers, providing a tax-free stipend for those 

who meet the daily care needs of older adults 

or those with disabilities. Funded through 

MassHealth, this program often supports 

family and friends who want to provide care for 

a loved one in a residential setting. 

SCES also manages nutrition programs that 

provide meals, crisis intervention programs, 

and expert advice on how to meet and manage 

medical needs from home. We’re also dedicated 

to supporting quality-of-life initiatives, 

through volunteer programs such as SeniorPet, 

Money Management and the Medical Escorts 

program. 

Finally, SCES offers Private Pay services 

for those who need assistance beyond what’s 

covered through government programs. From 

arranging additional Home Care supports to 

providing comprehensive care management, we 

offer an array of services to supplement where 

the safety net falls short.

We operate a wide variety of programs at 

SCES, but what they all have in common is 

choice—providing people with options and 

then working collaboratively to make those 

plans a reality.
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Ensuring a safe  

living environment  

that meets an 

individual’s daily care 

needs is vital for  

aging-in-place.



Providing Long Term Services and Supports 

(LTSS) that help elders safely age-in-place 

is a proactive and cost-effective alternative 

to nursing homes and crisis care, but it’s a 

scenario many are struggling to afford. 

The current eligibility threshold of just 

over $27,000 leaves too many middle-income 

households to fend for themselves when 

seeking LTSS. Somerville-Cambridge Elder 

Services (SCES) sees the human aspect of 

these policies firsthand: over the past year, 

we’ve turned away 12 applicants for that very 

reason. Here are two of their stories: 

• A 70-year-old woman, who is blind, 

applied for services after fracturing her leg. 

She didn’t qualify for help and is under 

serious financial strain, trying to pay for 

those services out-of-pocket. 

• An 80-year-old woman recently had back 

surgery and needed help with cleaning, 

laundry, meal prep and shopping. She 

could not afford the out-of-pocket cost for 

these supports and had to move out-of-

state, to be closer to family.

Who Gets Left Behind? 

The true number of underserved elders is 

hard to estimate, because many know they’re 

ineligible and don’t seek help. Using real cases, 

Mass Home Care recently outlined a couple 

more scenarios where elders fell through the 

cracks.

• A married couple with a combined income 

of $33,694 was receiving subsidized home 

care services. When the husband died, that 

household income dropped by 21%—and 

that was still above the eligibility threshold 

for a single person. The widow lost her hus-

band and Home Care.

• An 81-year-old woman is living alone in 

an apartment and coping with multiple 

chronic conditions. She needs two hours of 

Home Care daily, but is ineligible, with an 

income of $2,445 per month. At market 

rate, those services would consume 61% of 

her income, so she’s going without. Having 

suffered numerous falls and ER visits over 

the past couple years, she’s heading for an 

unwanted nursing home placement, which 

would cost MassHealth just over $6,000 

per month.

Home Care by the Numbers

$336 Monthly cost of homemaker 
services (3 hours per week)

$1,736 Monthly cost of personal care  
(2 hours per day)

$1,420 Monthly cost of home-delivered 
meals (5 days per week)

$154 Minimum monthly stipend for  
AFC caregivers

$1,524 Maximum monthly stipend for  
AFC caregivers

$6,235 Average monthly cost of semi- 
private nursing home room

SOURCES: SCES and the U.S. Department of Health and Human Services
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Rose, 78, is a retired housekeeper from 

Somerville who wants to age-in-place, but her 

growing Home Care needs are increasingly 

outpacing government benefits. 

Rose is considered a fall risk and needs 

regular well-being checks. She also requires 

personal care on a daily basis. She receives 

those services through the state Enhanced 

Community Options Program (ECOP), which 

provides in-home supports and services to help 

older adults.

ECOP was meeting Rose’s needs until 

December, when health complications landed 

her in the hospital. While she recovered 

somewhat, a physical therapist determined 

Rose would need three additional hours of 

home care daily, to help her get around the 

house and minimize the fall risk. 

Unfortunately, the monthly budget for 

Rose’s ECOP services was already maxed out. 

She inquired with Somerville-Cambridge 

Elder Services about receiving Home Care 

assistance through MassHealth, but her small 

fixed income—mostly from Social Security—

exceeded the eligibility requirements.   

Faced with limited options, the family 

recently started paying for additional services 

out-of-pocket, said daughter Deborah. 

“The main point is having somebody pop in 

more often, just to make sure she’s okay,” she 

said. “We would want more help, but because 

my mother is not destitute she’s not eligible 

for it.” 

Home care options are limited for families 

that exceed eligibility requirements, but can’t 

afford to pay for services privately, explained 

SCES Assessment Specialist Shamone Allien.

“If they’re over the ECOP budget and not 

MassHealth eligible, there’s nothing we can do 

for them,” said Allien. “If that’s their situation 

and their health is in decline, we’d need to 

have a conversation about going into a skilled 

nursing facility.” 

Rose has some money in the bank, but not 

a lot. Her children are glad to have somebody 

with Rose during the day, while they’re at 

work, but Deborah said the family is still 

adjusting to the new expense.

“My mother doesn’t make a lot of money 

and it is hard financially,” said Deborah.

When the Safety Net Isn’t 
Enough
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How AFC Helped Joseph Move Out of the Shelter

The Adult Family Care program has proved 

vital for Joseph, a 61-year-old who was living 

with friends, but found himself homeless after 

they relocated in 2014. With nowhere else 

to go, Joseph stayed at a homeless shelter for 

several months, before he was hospitalized for 

low blood pressure. 

Fortunately Joseph was referred to the 

Somerville-Cambridge Adult Family Care 

(AFC) program while in the hospital, and was 

connected with a caregiver shortly after. 

“I didn’t know what I was getting into, 

but it turned out to be the best thing that 

happened to me,” said Joseph. 

The AFC program arranged for Joseph 

to move in with caregiver Marie Ann, who 

provides daily care with ongoing support from 

a nurse and social worker.   

A nursing assistant, Marie Ann has worked 

with the AFC program since 2008, when she 

left the workforce to care for her sick mother. 

Marie Ann discovered she likes working with 

the elderly and has stuck with it since then. 

“I love what I do,” she said. “Joe is a great 

man and he’s fun to be with.” 

The support and financial assistance that 

AFC provides allows elders and those with 

disabilities to live in a family setting, with 

the highest quality of care.  Marie Stephens, 

the AFC nurse managing this case, said it’s a 

mutually beneficial relationship.

“He is planning to start walking after an 

upcoming surgery, and now they’re planning 

to do that together,” she said. “They motivate 

each other.” 

Housing by the Numbers

$2,609 Average monthly rent in Cambridge

$6,814 Average single family property tax 
bill in Cambridge

51.5% of elder households in Cambridge 
make less than $50,000 annually

$2,384 Average monthly rent in Somerville 

$4,330 Average single-family property tax 
bill in Somerville 

70.2% of elder households in Somerville 
make less than $50,000 annually

SOURCES: Boston Globe, LDS Consulting, RentJungle.com and  
Tufts Health Plan Foundation

“I didn’t know  

what I was  

getting into,

but it turned out  

to be the best thing  

that happened 

to me”

Providing Nutrition For 
Those In Need

Roughly a third of elderly households from 

Cambridge and Somerville have incomes of 

less than $20,000 annually, according to data 

from the Tufts Health Plan Foundation. That’s 

not even enough to afford the average rent in 

either community, to say nothing of additional 

expenses, such as heat, electricity—and food. 

Food insecurity is often a hidden issue in 

our society, but it’s very much on our radar 

at Somerville-Cambridge Elder Services. We 

strive to fight hunger head-on, in a manner 

that best meets the nutritional requirements of 

older adults in our communities.  

SCES facilitates several programs to assist 

those coping with food insecurity:

Brown Bag provides a monthly bag of 

groceries for low-income elders and those 

living with disabilities. This program, which 

is offered in cooperation with the Greater 

Boston Food Bank, serves more than 560 

households each month, helping clients 

stretch their limited resources further.  

 

Meals On Wheels delivers food six days 

a week for eligible clients, providing a hot 

midday meal, a cold bag supper and frozen 

food for the weekends. This program is also 

available on a Private-Pay basis for clients who 

don’t meet eligibility requirements. 

Farmers Market Coupons available in recent 

years through a Massachusetts Department of 

Agricultural Resources grant, these coupons 

are distributed to various meal sites, senior 

housing and senior centers. Fresh produce is 

also delivered to a percentage of home delivery 

clients.  

Elder Debt by the Numbers 

44.4%  of elder households had debt 
in 1989

$9,038  Median total debt for older 
households in 1989

61.3% of elder households had debt 
in 2013

$40,900 Median total debt for older 
households in 2013 

SOURCE: National Council on Aging



Coordinating volunteer supports is an 

important part of our mission at Somerville-

Cambridge Elder Services. The Money 

Management and SeniorPet programs are 

prime examples of how we help focus goodwill 

within the community to help elders make 

ends meet. 

Money Management matches trained and 

insured volunteers that provide confidential 

assistance with a variety of financial tasks, such 

as writing checks, budgeting monthly income 

or running bank errands. 

Depending on the elder’s needs, Money 

Management can provide either basic bill-

payer supports or assume legal authority 

to write and sign checks through a special 

account.  

Money Management is ideal for elders with 

disabilities, memory problems, and those who 

need assistance with bill-paying tasks. 

SeniorPet helps clients defray the burdens of 

pet ownership by providing food, supplies and 

affordable medical care. 

The program runs on both donations and 

volunteerism, by enlisting community support 

to arrange for basic pet services and taking 

up collections to help cover more expensive 

medical needs. 

Numerous studies indicate that the 

companionship and affection of pets can 

help reduce stress and depression—but those 

benefits come at a cost. This program currently 

helps 60 clients overcome common hurdles to 

pet ownership.   

Economic Insecurity  
by the Numbers 

$11,367  
Federal poverty level for one-
person, 65-plus, household  
in 2015

9.3%  Statewide percentage of elders 
below poverty level 

12.4% of Cambridge elders below 
poverty level

11.4% of Somerville elders below  
poverty level 

SOURCES: U.S. Census and Tufts Health Plan Foundation

Volunteers Step Up To Make 
a Difference

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.

SCES Values Statements
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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.

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

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.

Reliability
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.

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.

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. 
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Somerville-Cambridge Elder Services Programs and Services   

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

Elder Care Advice is a free service that 
provides information, advice and education 
to older people, families, and caregivers. 
Elder Care Advisors offer in-home, in-office 
or phone consultations to residents of 
Cambridge and Somerville or to individuals 
caring for an older person who lives in either 
of the two communities. 

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 on-going 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.

The Family Caregiver Support 
Program offers caregivers information 
about services, provides educational 
programs and short-term 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 state-
subsidized services to eligible older residents 
of Cambridge and Somerville who need 
assistance so they may continue to live safely 
at home. 

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 Advocate Program matches 
volunteers with an older adult who needs 
help understanding his or her medical care. 
Medical Advocates become familiar with the 
older adult’s medical issues, and accompany 
them to doctor’s visits to make sure their 
concerns are addressed, and to make sure 
the older adult understands the doctor’s 
diagnoses, prescriptions and instructions.

Memory Disorder Service provides 
in-home consultation to families, caregivers, 
and older adults dealing with the effects of 
memory problems.

Money Management Program  
matches trained and insured volunteers 
with older adults who need help paying 
bills, writing checks, balancing their 
checkbooks, budgeting monthly income, 
and  running bank errands.

Nutrition Services: Meals-on-Wheels 
delivers meals to older participants’ homes. 

Congregate Meal Sites serve hot lunches in 
senior centers and elder housing buildings. 

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.

Respite Services for Caregivers offers 
caregivers relief from their caregiving tasks 
and time to care for themselves.

The SHINE Program (Serving 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).

13

Often, people don’t know where to 

turn for help with aging, disability 

or care giving issues. Since 1972, 

Somerville-Cambridge Elder Services 

(SCES) has been the area’s aging 

information expert. 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.
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State-EOEA 56.8%

Medicaid & Medicare 34.6%

Federal Awards 2.5%

Programs Fees & Donations 4.6%

Investments .3%

Subtenant & Other .1%

Charitable Donations & In kind 1.1%

State Home Care  16%

Area Agency/Supportive Services  1%

Nutrition  8%

Senior Care Options Program  8%

Adult Family Care  18%

Enhanced Community Options  6%

Protective Services 2%

Community Choices  34%

Community Care Transitions Program  4%

Other  3%
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FY 2015 Agency Statistics
 July 1, 2014 – June 30, 2015

People Served:
State Home Care Program: 1,403
Senior Care Options: 1,468
Adult Family Care: 295
Protective Services: 300
Meals On Wheels Program: 1,160 
Brown Bag: 562
Community Meal Sites: 903
Family Caregiver Support Program: 204
(includes Memory Disorder Service and Elder 
Care Advice)
Nursing Home Ombudsman Program: 487
Options Counseling: 145
Benefits Screening/Counseling (SHINE): 264
Little Necessities Fund: 212

 

Health/Wellness & Prevention
Over 100 individuals participated in the 
following SCES sponsored programs: 
Chronic Disease Self-Management 

Chronic Disease Self-Management for 

   Diabetes
In-Home Fall Prevention    
Matter of Balance

Strength Training

Expenses by Program

Elizabeth Aguilo (President)
Susann L. Wilkinson 
   (Vice-President)
Ligia Taylor (Treasurer)
Edna Stamp (Clerk)
Joseph Caparco
Theresa Connolly

Kathryn Erat
Hazel F. Evans
Ellen Friedman
Stephen H. Gardiner
Joan Keenan
Phyllis Kornfeld
Roma Mayur

Art Mazer
Juanita Meranda
Susan Pacheco
Laura Ramsay
Lisa Montuori Trimble
Neal A. Winston

FY 2015 Management Team
John O’Neill, Executive Director 
Mary Ann Dalton, Assistant Executive Director 
Nancy Willbanks, Chief Financial Officer
Rachel Berry, Home Care Director
Stephanie Becker, Protective Services Director
Anne Fowler, Director of Clinical Services
Jeanne Leyden, Adult Family Care Director
Deb McClean, Community Meals Program Director
Suzanne Tilden, Director of Human Resources
Tiffany Bruschi-Barber, Director of Program Development

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

FY 2015 Board of Directors
July 1, 2014 – June 30, 2015
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State-EOEA 56.8%

Medicaid & Medicare 34.6%

Federal Awards 2.5%

Programs Fees & Donations 4.6%

Investments .3%

Subtenant & Other .1%

Charitable Donations & In kind 1.1%

State Home Care  16%

Area Agency/Supportive Services  1%

Nutrition  8%

Senior Care Options Program  8%

Adult Family Care  18%

Enhanced Community Options  6%

Protective Services 2%

Community Choices  34%

Community Care Transitions Program  4%

Other  3%

Nutrition (Meals Served)
Meals-on-Wheels: 238,799
Congregate Meals: 71,595

Number of Volunteers 
SCES has over 400 volunteers who offer 
assistance in the following programs: 
Brown Bag 
Caring Neighbors
ElderFair 
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

State-EOEA 56.8%

Medicaid & Medicare 34.6%

Federal Awards 2.5%

Programs Fees & Donations 4.6%

Investments .3%

Subtenant & Other .1%

Charitable Donations & In kind 1.1%

State Home Care  16%

Area Agency/Supportive Services  1%

Nutrition  8%

Senior Care Options Program  8%

Adult Family Care  18%

Enhanced Community Options  6%

Protective Services 2%

Community Choices  34%

Community Care Transitions Program  4%

Other  3%

Revenues by Source
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Somerville-Cambridge Elder Services is operated by a local volunteer Board of 
Directors, a majority of whom, by law, are older people.



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. 
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