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EXECUTIVE SUMMARY 

The following document is the Area Plan for the period 2022 to 2025. As a federal designated 

Area Agency on Aging (AAA), Somerville-Cambridge Elder Services is mandated to assess the 

needs of elders in the local planning service area (PSA) and to develop a multi-year plan to 

address those needs. The SCES Area Plan fulfills its AAA planning responsibility.  

Over the past year, the SCES planner with the support the AAA Advisory Council, has 

conducted a comprehensive needs assessment to identify areas of concern for individuals age 60 

and over and their caregivers.  

This document includes an overview of SCES and its role in the community, an overview of a 

needs assessment process, and an exploration of specific areas designated by the Executive 

Office of Elder Affairs and the Administration for Community Living.  

Background 

SCES is a state-designated Aging Services Access Point (ASAP) – formerly known as a Home 

Care Corporation (HCC) – and a federally-designated Area Agency on Aging (AAA). As an 

Area Agency on Aging (AAA), SCES has a number of responsibilities which are specified by the 

Older Americans Act.  

The three main responsibilities of the AAA are to:  

1. To advocate for older people in the service area,  

2. To identify and assess the needs of the elderly in the area and develop a multi-year plan 

to address those needs, and; 

3. To administer OAA funds that are available to use to implement the plan.  

Older Americans Act (OAA) Background 

As a federally designated Area Agency on Aging, SCES is a part of a network of AAAs across 

the country that seek to improve the quality of life of older people. These organizations were 

established as a key component of Older Americans Act which was enacted in 1965. The OAA 

articulated a set of far-reaching objectives related to the health and well-being of older 

Americans. The OAA sought to establish a framework for the delivery of community-based 

services which could work to achieve the Act’s objectives.  

The Act created the U.S. Administration on Aging and established grants for states to engage in 

the community planning and services programs. The Act has been amended over the years to 

establish important programming such as the National Nutrition Program, the development of the 

AAA network, the Long Term Care Ombudsman Program, and the National Family Caregiver 

Support Program.  

As an AAA, each year SCEs receives funds under Title III-B and Title III-D of the OAA. These 

funds are distributed to other organizations in the community in a competitive funding process.  

Services provided with OAA funds must give priority to elders with the greatest economic need 

(“need resulting from an income level at or below the poverty line”) and the greatest social need 
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(“need caused by non-economic factors, which include: physical and mental disabilities; 

language barriers; cultural, social, or geographic isolation, including isolation caused by racial or 

ethnic status that restricts the ability of an individual to perform normal daily tasks, or threatens 

the capacity of the individual to live independently”).  

The OAA requires that local Title III-B allocations include awards for legal services, in-home 

services, and services that facilitate access to existing services. Services provided under Title III-

D must be used for evidence-based disease prevention. In addition, local service needs as 

identified in the needs assessment are prioritized.  

Older Americans Act funding supports the Meals-on-Wheels program, congregate meal sites, the 

Family Caregiver Program, and Title III-B and -D sub-grants which fund a variety of activities to 

support the independence, health, and wellness of older people.  

SCES Background 

Somerville-Cambridge Elder Services (SCES) is a private, non-profit organization providing 

essential services that promote the dignity and independence of older adults. Since its inception 

in 1972 as part of a national movement toward community-based care of older adults, SCES has 

served tens of thousands of clients, the majority of whom are impoverished and in need of 

assistance with managing their daily activities.  

In addition to SCES’ ASAP-funded services such as State Home Care, Protective Services, and 

Information & Referral, SCES plays a vital role in the community based on its AAA designation. 

This involves the provision of meals through its Meals-on-Wheels program and congregate meal 

site program, and support to caregivers through its Aging Information Center. Every other year, 

the AAA Advisory Council of SCES issues a Request for Proposal to fund agencies with creative 

approaches to meeting the needs of older people in the planning area. These grants, which are 

reviewed in a competitive process, fund projects such as legal services, transportation, social 

services for ethnic and linguistic minorities, and evidence-based disease prevention. As part of 

its AAA mission, SCES provides an in-home fall prevention intervention for frail, homebound 

older adults.  

Another area in line with SCES’ AAA status is helping older adults navigate the complexities of 

today’s health care system. To that end, SCES has forged relationships with health care partners 

to offer supports to help reduce unnecessary hospital readmissions and to improve the health care 

system experience for older adults. Known as the Community-based Care Transition Program 

(CCTP), SCES and the Cambridge Health Alliance employ workers who facilitate a smooth 

transition to hospital to home. SCES also offers the SHINE program to help older adults navigate 

Medicare and Medicaid, as well as a unique program called Medical Advocates which provides a 

volunteer match to support clients during medical appointments and travel to and from them.  
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The SCES Mission 

Somerville-Cambridge Elder Services promotes the right of all individuals to live with dignity, in 

the setting of their choice by offering older people, younger people with disabilities, and 

caregivers the information, services, and support needed to make choices which enhance health, 

well-being, and independence.  

The primary goals of the agency are:  

• To enable older adults and people of all ages with disabilities to remain living in their 

own or their families’ homes for as long as they choose to do so. 

• To provide comprehensive information and assistance on aging, long-term care, and other 

related issues and concerns.  

The Needs Assessment Process and Results 

The SCES Needs Assessment involved a variety of research activities that helped us to develop a 

picture of the emerging needs of older adults residing in Cambridge and Somerville. These 

included original research in the form of focus groups and individual interviews, and secondary 

research conducted by local municipalities, aging organizations, and healthcare entities. Each of 

these vehicles allowed us to access a broad cross section of the communities we serve and focus 

in on the needs of various special populations.  

Identified needs emerging from the research reflect some themes not expressed in previous needs 

assessments. These include social isolation, mental and behavioral health, technology, and food 

access.  

Affordable housing, economic and health care-related insecurity, support for ethnic and 

linguistic minorities (including language/communication barriers), access to services, caregiver 

support, and transportation continue to be needed by community members, although it appears 

these issues have been exacerbated by the pandemic and community members are affected by 

them in new and different ways.  

The Plan 

Based on the needs assessment and the ACL focus areas, SCES developed a series of goals and 

objectives as well as strategies, to implement over the coming four years. These are addressed in 

the next section under goals and objectives. 

 

 

 

 

 

 



Somerville-Cambridge Elder Services Area Plan 2022-2025  7 
 

CONTEXT: FOCUS AREA COORDINATION AND NEEDS ASSESSMENT 

 

As the Area Agency on Aging for the cities of Cambridge and Somerville, Somerville-

Cambridge Elder Services (SCES), strives to align our organizational plans with the mission, 

vision, and goals of the U.S. Administration on Community Living (ACL) and the Massachusetts 

Executive Office of Elder Affairs (EOEA).  

This is clearly reflected in the SCES Mission Statement which is:  

SCES promotes the right of all individuals to live with dignity, in the setting of their choice by 

offering older people, younger people with disabilities, and caregivers the information, services 

and support needed to make choices which enhance health, well-being and independence.  

 

Our area planning process reflects our efforts to:  

1. Coordinate with ACL Focus Areas; 

2. Impact identified vulnerable populations (elders living alone, low-income elders, 

minority elder populations, socially isolated populations/elders with limited English 

proficiency), and;  

3. Incorporate insights gained from our needs assessment.   

 

EOEA has requested that we address ACL Focus Areas in the 2022-2025 plan in order to 

optimize long-term services and supports systems within our community. The ACL focus areas 

include: Older American Act Core Programs, Participant-Directed/Person-Centered Planning, 

and Elder Justice.  

 

Older Americans Act Core Programs   

As the Area Agency on Aging (AAA) for our community, SCES receives Title III funding to 

offer Supportive Services through sub-grants; Nutrition Services through the SCES Nutrition 

Department; Disease Prevention/Health Promotion through sub-grants and in-house wellness 

activities; Caregiver Services; and Elder Rights through Protective Services, Legal Services, and 

advocacy.  

 

Core Program Description 

Title III Sub-Grants 

SCES funds the following organizations through Title III-B and III-D sub-grants: 

• De Novo – Legal Services 

• Greater Boston Legal Services – Legal Services 
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• Greater Boston Chinese Golden Age Center – Socialization, case management, and   

Evidence-Based Disease Prevention programs for Mandarin Chinese-speaking elders 

• MAPS – Socialization, case management, wellness for Portuguese-speaking elders 

• SCM – Transportation for Cambridge older adults 

• Somerville COA – Transportation, Evidence-Based Disease Prevention for Somerville 

older adults  

These programs reflect the priorities established in the 2018 needs assessment, which include:  

affordable housing, economic and health care-related insecurity, transportation, support for 

ethnic and linguistic minorities, socialization and enrichment, and accessible medical and 

physical infrastructure which meets the needs of people living with disabilities.  

Nutrition 

Nutrition is a core program for SCES. Each day, SCES provides approximately 1,000 meals 

(including home-delivered meals) for isolated elders. Prior to the pandemic, SCES also provided 

services at meal sites where elders not only have access to a nutritious meal, but in some cases 

can also participate in evidence-based disease prevention programs and socially engage with a 

supportive peer group. 

One way we have strengthened our Nutrition program is by responding to the needs of ethnic and 

linguistic minorities. For years, our Nutrition Department has offered both Chinese meals and 

Caribbean meals to meet the needs of these growing populations in our service area. In addition, 

we offer Portuguese meals at two meal sites.  

The SCES Nutrition Department has expanded beyond the strict confines of OAA programs and 

has offered other programs. Prior to COVID-19, SCES offered the Brown Bag Program in 

partnership with the Greater Boston Food Bank. This program distributes an average of 155 bags 

of groceries each month to low-income senior citizens. The Nutrition Department offers 

nutritional consultations and nutrition education. We also offer a very successful monthly LGBT 

meal site that regularly attracts between 50 and 85 individuals, although this meal site has been 

on hold in FFY 2021 due to COVID-19.  

Disease Prevention/Health Promotion  

SCES offers evidence-based disease prevention through sub-grants and through the SCES 

Wellness Program. The Somerville Council on Aging receives funding to offer Fit-for-Life, an 

innovative evidence-based program. The Greater Boston Chinese Golden Age Center offers the 

Diabetes Self-Management Program, Qi Gong, and Tai Chi to Chinese-speaking elders.  

The SCES Wellness Program focuses on fall prevention, and received funding through the Tufts 

Health Plan Foundation to develop an in-home fall prevention intervention for socially isolated 

individuals unable to take advantage of community-based classes. Our Wellness Coordinator 

also provides wellness classes and socialization at an elder housing site in Cambridge.  

 



Somerville-Cambridge Elder Services Area Plan 2022-2025  9 
 

Caregiver Services 

SCES addresses the needs of caregivers through a range of services and supports. SCES’ Aging 

Information Department (I&R) staff include specialists in the Family Caregiver Support 

Program, but all Aging Information staff are trained to be able to answer caregiver questions and 

connect callers to services and resources. Additionally, Aging Information staff have developed 

resource guides that all staff can share with caregivers as needed (caregiver support groups, 

short-term respite resources, Alzheimer’s disease and other dementia resources, geriatric care 

managers, assisted and independent living, nursing facilities and rehabs – to name a few). Staff 

can help caregivers identify viable supports, such as Home Care and SCO programs, adult day 

health, Adult Family Care, PACE, Personal Care Attendant, SCES’ Take Charge Program, etc.  

Prior to the pandemic, SCES conducted outreach to caregivers through regular participation in 

health fairs, outreach events, and community forums. Other outreach includes the SCES website, 

social media, and fliers. Our print newsletter often includes caregiver-specific topics and reaches 

both community members and providers; it is sent to more than 420 addresses. SCES also sends 

biweekly email newsletters; these reach approximately 1,200 email addresses.  

For caregivers who need ongoing support, our caregiver specialists provide short-term individual 

or family consultation. Social workers help identify services that will support the caregiver(s) 

and help maximize their care recipient’s independence and quality of life. SCES staff counsel 

caregivers over the phone and in person to assess needs, offer resources, and develop plans to 

address expressed needs. Prior to the pandemic, staff could be creative and flexible as to where 

and when they met caregivers, to accommodate their busy caring schedules.  

SCES also trained staff in the Savvy Caregiver program, which provides family caregivers with 

skills and knowledge about dementia. SCES offered this program two times per year in 

partnership with Mount Auburn Hospital and a local agency called Paine Senior Services. We 

expect this program to resume when it is safe to hold in-person events. 

Finally, SCES and the Cambridge Council on Aging partner to offer a monthly Memory Café. 

The program was launched in August 2017 with the goal of providing a social outlet for people 

with memory loss and their caregivers. We had to put the program on hold in April 2020 but 

anticipate reopening when it is safe to resume activities at the Cambridge Senior Center.  

Elder Rights  

SCES addresses elder rights through its Protective Services (PS) Program, through its Legal 

Services sub-grants, and ongoing advocacy efforts that promote the abilities of elders and people 

with disabilities to live independent lives. Our PS program regularly intervenes in cases where 

elders are subject to abuse, neglect, exploitation, and self-neglect. PS staff balance the need for 

elder autonomy with safety concerns to determine the best intervention in each case. Both Legal 

Services sub-grantees intervene in a number of areas, but they are both particularly focused on 

housing issues, an area of serious need in our two towns. Greater Boston Legal Services and De 

Novo are active in negotiating with landlords and the housing authorities to negotiate fair 
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treatment of low-income elders who are at risk of losing their housing. They have been 

particularly good advocates for elders struggling with the challenges of mental illness.  

SCES has also strongly supported the rights and needs of LGBT seniors. SCES has participated 

with the LGBT Aging Project since its inception, providing regular training to staff, having an 

in-house committee, reaching out to LGBT seniors through a monthly meal site and other events, 

and offering the community resources and support to age independently.  

 

Our Needs Assessment findings reflect the vital importance of Older Americans Act Core 

Programs. This process included focus groups and surveys, the results of which highlighted the 

priorities of older adults in our community: social isolation, mental and behavioral health, 

technology, housing, healthcare, access to services, caregiver support, transportation, support for 

ethnic/linguistic minorities, and food access. Our needs assessment activities included focus 

groups with the Greater Boston Chinese Golden Age Center, the Somerville Council on Aging, 

the Cambridge Council on Aging, and the SCES Advisory Council, as well as expert interviews 

with Greater Boston Legal Services, De Novo, and Cambridge Health Alliance staff, and 

individual interviews with clients served by the Massachusetts Alliance for Portuguese Speakers 

and SCES’ mental health supports. We also studied I&R data provided by EOEA and data 

collected by a local hospital’s community health needs assessment.   

These core programs are vital to our AAA mission, and we seek to strengthen and enhance these 

areas despite funding cuts. As much as possible, we try to integrate core programs with ACL 

goals of providing evidence-based interventions, ADRC coordination, and caregiver support.  

 

Participant-Directed/Person-Centered Planning.   

SCES is committed to Participant Directed/Person-Centered Planning. For consumers and their 

families wishing to have greater control over how their services are delivered, SCES offers a 

range of consumer-directed options. Person-centered principles are integrated into all services.  

Beginning with the consumer’s initial contact with the agency, SCES staff promote a person-

centered process that emphasizes consumer choice, autonomy, and independence. SCES Aging 

Information Department staff are experienced aging and disability professionals, many of whom 

have MSW degrees. Their education and experience allow them to work collaboratively with 

consumers to identify supports and information that meet the consumer’s identified needs. SCES 

staff offer consumers a complete range of options, including consumer-directed options such as 

Personal Care Attendant (PCA), Adult Family Care (AFC), and SCES’ Take Charge Program. 

This assistance is often offered through SCES’ Options Counseling program, which provides 

more ongoing support and is housed in the Aging Information Department.  

SCES ensures that all Home Care Program consumers eligible for consumer-directed services are 

afforded the opportunity to choose these options. Applicants for Home Care services and/or their 

referral source are informed by Aging Information staff during the referral process that both 
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vendor-provided services and consumer-directed services are available as service options for 

eligible consumers. If the applicant and/or referral source wishes, Aging Information staff will 

also mail an informational sheet about Take Charge, which is the program name for SCES’ 

offering of a consumer-directed option under the Home Care program. During the initial 

assessment visit and subsequent reassessment visits, the case manager will discuss and review 

the consumer-directed service as an option available to an eligible consumer.  

As with all Home Care enrollments, the service package for a consumer utilizing Take Charge as 

a service is determined by need and the level of funding by program enrollment. The level of 

service hours and funding is determined under the program enrollment guidelines. Consumers 

approved for Take Charge and/or their surrogate may instruct the Take Charge worker(s) to 

assist with homemaking, personal care, home health, transportation, chore, companion, and other 

assistance with ADLs and IADLs. All funds available to the consumer through their Home Care 

enrollment may be used by the Take Charge consumer to pay the consumer-directed worker, and, 

keeping to the budget confines of the approved service package, the consumer or surrogate may 

mix the consumer-directed service with formally provided vendor service(s). 

The case manager will assist a consumer who is eligible under program enrollment for 

consumer-directed service, but is not able to hire, train, and monitor their own worker, in 

identifying a surrogate of the consumer’s choice to assist the consumer and/or act on their behalf. 

A surrogate, who cannot be the worker, will act as the consumer’s designee to hire, train, and 

monitor the worker.  

SCES also offers Adult Family Care and works closely with the Boston Center for Independent 

Living and other Aging Services Access Points to refer clients who are eligible for PCA services.  

Through this range of consumer-directed offerings and participant-centered planning, SCES 

ensures that consumers can maintain their independence and determine for themselves what mix 

of personal assistance supports and services works best for them.   

 

Elder Justice   

Ensuring justice for older adults in our services area is of critical importance to the mission of 

SCES. Older adults are increasingly subject to neglect, abuse, and exploitation. In addition, the 

growing population of socially isolated older adults, and adults with mental illness, are at risk for 

self-neglect. A burgeoning group of individuals in the age bracket struggling with mental health 

and substance use only increases our need to address elder justice.  

SCES pursues elder justice on a number of fronts. As a state-designated Aging Services Access 

Point (ASAP), SCES is the designated Protective Services (PS) agency for Somerville and 

Cambridge. As such, the PS Department investigates allegations of abuse, neglect, and financial 

exploitation, as well as self-neglect. This process is carried out in accordance with guidelines 

provided by EOEA. SCES has developed a wide range of connections with police, emergency 

responders, health care professionals, and social service agencies, and through education of these 

sources, SCES receives PS reports. PS collaborates with a wide range of agencies to offer 



Somerville-Cambridge Elder Services Area Plan 2022-2025  12 
 

supports that can promote the ability of the older adult to live independently without the threat of 

abuse, neglect, or exploitation. Examples of support include legal assistance, Home Care 

services, caregiver support, housing advocacy, and disability services.   

SCES works closely with De Novo and with Greater Boston Legal Services (GBLS) to advocate 

for the rights of elders. PS collaborates with De Novo and with GBLS on a variety of cases, but 

there is a clear emphasis on housing law because of the high number of tenancy issues in 

Somerville and Cambridge, especially among older people who face threat of eviction due to 

skyrocketing rents, sale of multi-family buildings to developers, and mental/behavioral health 

issues that landlords are at a loss to address. De Novo and GBLS can advocate and negotiate 

with landlords and the Housing Authority, and they work with older adults and their families to 

develop plans to maintain tenancy. GBLS has also been helpful with nursing home and health 

insurance issues. 

Money Management is another program that is critical to ensuring elder justice. SCES’ Money 

Management Program matches trained and insured volunteers with elders who need help writing 

checks, balancing checkbooks, budgeting monthly income, or running bank errands. Services are 

completely confidential and designed to help people with physical disabilities or memory issues, 

elders with poor vision, elders who need help organizing bills and paying them on time, 

homebound elders, or elders with no one who can help them with bill-paying tasks. There are 

two levels of assistance. With the Bill Payer Service, the elder makes all decisions and retains 

check-signing authority. With the Representative Payee Service, SCES assumes legal authority 

to write and sign checks through a special checking account. Some elders are referred to the 

program because they are facing evictions due to non-payment of rent. Others are experiencing 

financial abuse or have been impacted by scams. Money Management helps elders to remain 

independent in the community and provides critical support in avoiding financial exploitation.  

Mental illness and substance use put elders at greater risk for abuse, exploitation, and loss of 

independence. SCES has identified this as a critical issue and has taken steps to support elders 

struggling with these conditions. SCES has implemented its Connect Program for many years 

now. Connect is an intensive case management program for individuals with mental health issues 

which are impacting their ability to remain independent. Often, Connect staff work with older 

adults with untreated behavioral health conditions, and they meet the individuals where they are, 

focusing on developing manageable goals that enhance functioning and independence. Staff 

provide counseling for issues such as poor self-care, substance use, hoarding, depression, or 

anxiety.   

The Connect program is one of the few elder services programs in the state that provides in-

home mental health supports and until recently, was entirely funded by SCES and only had the 

capacity to accept referrals from within the agency. In 2018, SCES was awarded a state grant to 

expand these efforts, and we have been able to take referrals from the broader community, 

including local health, aging, and public safety organizations, such as clinics, Councils on Aging, 

and police. In practice, the expansion gives SCES flexibility to work with elders who are facing a 

crisis, such as suicide risk or eviction for hoarding, and provide more in-home case management, 

short-term counseling, and local support groups.  
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Several years ago, SCES also added a geriatric psychiatrist to PS staff. She worked at Cambridge 

Health Alliance’s outpatient geriatric mental health program for 21 years and now works with PS 

staff to conduct psychiatric evaluations with clients, which can lead to better treatments, 

approaches, and outcomes. Additionally, SCES works with Certified Older Adult Peer 

Specialists, who draw on personal experiences of mental health recovery to work with other 

older adults. Due to the success of this model, we are looking to expand the effort in FFY22. 

Until October 2018, SCES was designated as a provider of the LTC Ombudsman program. 

SCES’ Board of Directors voted to release SCES’ designation due to the closure of local 

facilities, and Greater Lynn Senior Services has assumed SCES’ designation. SCES staff, 

especially Aging Information staff, are still trained on this program and refer to Greater Lynn 

Senior Services as needed.  

SCES will continue to prevent, detect, assess, intervene, and/or investigate elder abuse, neglect, 

and financial exploitation in the coming planning period. Elder justice is a critical element in 

SCES fulfilling its mission in our community. Despite continued funding challenges in this area, 

SCES will continue to emphasize elder justice issues.  

 

Needs Assessment 

The SCES Needs Assessment involved a variety of research activities that helped us to develop a 

picture of the emerging and enduring needs of older adults residing in Cambridge and 

Somerville. These included original research in the form of focus groups, individual interviews, 

and expert interviews; and secondary research conducted by local and/or aging organizations. 

Each of these vehicles allowed us to access a broad cross-section of the communities we serve 

and focus in on the needs of various special populations. 

Due to COVID-19, SCES was unable to host any in-person focus groups, meetings, or interviews 

which are typical for the Needs Assessment process. Throughout the pandemic, SCES greatly 

increased the number of mailings to clients to notify them of changes or updates. This was done 

in addition to standard Nutrition, Home Care, and Aging Information surveys. Because clients 

were receiving so much mail from SCES already, we decided not to implement yet another paper 

survey and focus our efforts on reaching people by video and phone calls.  

Several local partners invited SCES to facilitate focus groups for this Needs Assessment. The 

Area Planner met with providers and participants (most aged 60+) from the Greater Boston 

Chinese Golden Age Center, Cambridge Council on Aging, and Somerville Council on Aging. 

The Advisory Council also participated in a feedback session.  

The focus group with Greater Boston Chinese Golden Age Center participants was conducted 

virtually, via Zoom. The group was facilitated by Mandarin-speaking staff, who provided 

translation between the Area Planner and participants. The Greater Boston Chinese Golden Age 

Center has reported that they have assisted their clients with email, Zoom, and other technology, 

but noted that about 80% of participants already had a tablet or smart phone, and many use 

WeChat to communicate with family in China.  
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The Golden Age Center group was asked to comment on the following issue areas: safety, 

nutrition, activities held in the Cambridge area, transportation when seeking medical help, 

telehealth, translation/reading letters, technology (smartphones and tablets), and any other issues 

related or unrelated to the pandemic.  

Participants overwhelming pointed to language and communication barriers that impact their 

ability to receive services, activities, and information. Several noted that this was an issue 

particularly in public housing sites, where the resident services coordinators or other onsite staff 

do not speak their language. During COVID-19, participants added that onsite staff, including 

social workers, are not very accessible as schedules have changed.  

Additionally, despite being able to access activities through Golden Age Center virtual 

programming, many identified social isolation as an issue particular to COVID-19. One 

particular participant said that mental health services are needed; for those who live alone such 

as herself, the pandemic has increased their need for emotional support. Since most participants 

can use Zoom, most are engaged in telehealth care with their medical providers. Most felt that 

video communication is good in this area.  

Next, the Area Planner conducted a small virtual focus group with Somerville Council on Aging 

participants and staff. When asked about the most pressing needs, participants cited 

transportation, safety, and housing. They described the transportation system in Somerville as 

“car-oriented”, and spoke about the bus system, Green Line Extension, and bicycling. Most 

agreed that there is a lot of construction in Somerville, on housing developments, streets, and 

public transportation, and opinion was divided as to whether this was a good or bad thing. Some 

participants felt that crime had increased in the area and expressed concern. Several participants 

also spoke about social isolation prior to and during the pandemic.  

The Area Planner then conducted a virtual focus group with Cambridge Council on Aging 

participants and providers. Social isolation was the top issue, with many stating that it predated 

the pandemic but was worsened by it. Council on Aging providers were more specifically 

worried about isolation among specific linguistic communities, saying that Chinese, Haitian, and 

Latino elders have been more and more isolated during COVID-19. They also brought up 

caregiver burnout and elder abuse/neglect, since many people have had to spend every hour of 

every day with those they live with.  

Council on Aging participants highlighted the importance of technology, saying that it especially 

opens up possibilities for those with mobility issues and/or those who couldn’t or didn’t want to 

attend in-person programming. But several participants talked about the potentially prohibitive 

costs of Wi-Fi/internet access and devices. And one participant said, “It’s too easy to think you 

can give someone a device and have them figure it out. A lot of confidence-building is needed . . 

. there are many challenges which overlap other challenges.” 

Additionally, participants spoke about health care, including telehealth, mental health care, and 

health insurance. Participants said there are positives and drawbacks to telehealth for both health 

care and mental health support.  
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Advisory Councilmembers also focused heavily on social isolation and technology when asked 

about the biggest needs in the community. The Council is made up of older community members 

and local providers, and some members fall into both categories. A senior center director talked 

about how concerned they were about social isolation as they closed their doors during the 

pandemic, but she said that they were able to help many participants with technology and found 

they actually had much higher participation in events on Zoom then they ever had in person. 

They plan to integrate both virtual and in-person programming once it is safe to do so. Another 

member said that the barrier to technology for older adults is a high one.  

Members also discussed caregiver issues, especially during the pandemic. One provider said that 

caregivers she worked with lost confidence in external programs, whether home-based services 

or facilities. Another member, an older Somerville resident and former ASAP employee in 

Boston, agreed that many caregivers will be hesitant to move relatives to nursing facilities that 

they now associate with clusters of COVID-19 cases – and many older adults will be hesitant to 

move as well. Both spoke about the increasing stress levels for home-based caregivers, 

especially as adult day programs closed during the pandemic. One member suggested there will 

be an increased need for mental health support for caregivers.  

Massachusetts Alliance for Portuguese Speakers staff conducted 15 individual phone interviews 

with Portuguese-speaking older adults. Of these, ten participants spoke about health care, with 

four saying it was the top issue they faced. Many spoke simply about access to health care and 

health insurance, while others stated more specifically that their medical appointments have been 

cancelled, that they do not have access to/knowledge of technology that allows for telehealth 

visits, or that they are not able to afford the costs of health care.   

Seven participants highlighted housing; five of these said it was the most important issue to 

them. This often overlapped with the issue of economic security, which two participants said was 

their top issue. Several cited losses of income due to the pandemic; when asked what they were 

most worried about for the future, one participant simply said, “Having enough money to pay my 

rent and to buy food”. Another was desperate that her children be able to go back to work and 

earn incomes, saying that they lost their jobs because of the pandemic and she does not have any 

income to pay bills. Another participant stated that finding affordable housing prior to COVID-

19 was very difficult, but the pandemic has made the situation worse.  

Six participants discussed social isolation, although only one cited it as their top issue. Other 

issues included mental/behavioral health, language/communication barriers, and technology.  

An SCES staff member working in the Connect Program also conducted two individual phone 

interviews with clients. One client spoke at length about the accessibility of both health care and 

social services. The other client emphasized quality of life and lamented that, “Society does not 

see older adults as valuable. They are seen as a burden.” The client stated that people do not 

understand the challenges that come with aging. Both clients highlighted social isolation, and 

each was quick to point out that isolation was an issue prior to COVID-19 but has gotten worse 

because of the pandemic.  
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The Area Planner conducted separate expert interviews with staff from Greater Boston Legal 

Services, De Novo, the Cambridge Council on Aging, and the Cambridge Health Alliance’s 

Health Education and Access Program. Housing and social isolation were the top issues, 

followed by access to services, mental/behavioral health, and technology. Experts also spoke to 

the specific needs of caregivers.   

First, the Area Planner interviewed GBLS’ Senior Citizens Law Project attorney, who 

highlighted housing and mental/behavioral health supports as the most pressing issues for older 

adults engaging the agency. Eviction cases usually form the bulk of the attorney’s work, but for 

much of the pandemic, the eviction moratorium has meant a large reduction in those cases. The 

Area Planner spoke with the attorney a few weeks after the statewide moratorium lifted, and at 

that time, the attorney anticipated an increase of housing authorities and landlords pursuing 

evictions of elders due to behavioral cause – cases which landlords have put on hold because of 

the moratorium. To preempt this, throughout the year, GBLS worked with local agencies to 

proactively review cases where there might be risk of eviction proceedings and put in place 

services, supports, and treatments to preemptively minimize problems. The attorney also 

expressed concern that most courts are using Zoom, as the majority of clients that she sees are 

not computer-literate, and many do not have the technology required.  

The Area Planner then interviewed De Novo’s Housing Attorney, who understandably also 

stressed the urgency of housing and mental/behavioral health services. She spoke at length about 

hoarding/cluttering, noting that De Novo works with many clients struggling with this complex 

issue that demands specialized attention to resolve. Like GBLS, the attorney stated that access to 

technology was important, especially in this particular moment. The attorney said that prior to 

the pandemic, but now especially so, those who can access emails and taking photos on phone 

are quicker to access their services (rather than scheduling by phone, bringing in their mail, etc.). 

The attorney also highlighted access to and eligibility for services as a major issue for her clients. 

She noted that generally, her clients have services but not at the level that they really need, and 

many do not have informal supports. She noted transportation as a specific issue area. She said 

few of her clients have family nearby or close relationships with neighbors, and most experience 

some level of social isolation.  

The Area Planner interviewed a stakeholder from the Cambridge Health Alliance, also a member 

of the Advisory Council, who said that the top issue she sees for older adults in our community is 

social isolation. She emphasized access to technology, so that older adults have easy access to 

their doctors, and she believes it is important to diminish remaining barriers to access such as 

offering affordable or free internet connections, as well as appropriate devices such as 

smartphones or tablets. She also highlighted access to food and food deliveries. She noted that 

many local organizations are working on food distribution, but few are emphasizing delivery 

options, which is important for many homebound residents.  

Finally, the Area planner interviewed the Cambridge Council on Aging Director of Client 

Services, who co-leads a caregiver support group at the senior center. Prior to COVID-19, this 

group met in person, but due to the pandemic, the director decided to switch to one-on-one video 
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chats due to the sensitive nature of the discussions. He highlighted the issue of social isolation 

for caregivers prior to the pandemic and noted it has increased since. He said some of the 

caregivers’ loved ones live in facilities, and they were experiencing acute anxiety as they were 

not able to visit them early in the pandemic. He talked about caregiver stress and family 

dynamics. He noted that the Council on Aging has an important role in connecting caregivers to 

services, but noted that the temporary closures of adult day programs during COVID-19 was 

putting strain on caregiving relationships.  

A review of research conducted in both Cambridge and Somerville revealed helpful insights into 

the needs of older adults.  

In 2019, SCES became a member of Mount Auburn Hospital’s (Beth Israel Lahey Health) 

Community Benefits Advisory Committee. Their community health needs assessment, 

conducted every three years, includes a community survey, individual interviews with 

community members and local providers, and focus groups (including the Advisory Committee). 

This assessment is still in process, but the data compiled to date reflects issues found in SCES’ 

needs assessment and shows that these issues cut across age and location. Mount Auburn 

Hospital’s assessment includes qualitative and quantitative findings from people of all ages in 

Cambridge, Somerville, Arlington, Belmont, Waltham, and Watertown. The leading health 

concern from interviews they conducted with community members and local providers was 

mental health conditions, followed closely by affordable housing, and then food access. When 

asked which populations are facing health disparities, respondents most often said people of 

color, those who need mental health services, and older adults. Of course, many respondents also 

spoke to the impact of COVID-19 on health/social services capacity and programming. When 

asked specifically about gaps in service, respondents again highlighted a lack of appropriate 

mental health services and a need for supports for seniors experiencing isolation, as well as a 

need for language services, a lack of support for young people, and a need for cultural 

understanding.  

In reviewing demographic data, the community health needs assessment highlighted the diversity 

of the communities in Mount Auburn Hospital’s service area, as compared to Massachusetts as a 

whole:  

• Significantly high percentage of Black/African American residents in Cambridge (9.9%) 

• Significantly high percentage of Asian residents in all communities 

• Significantly high percentage of residents identifying as two or more races in all 

communities besides Watertown 

• Significantly high percentage of foreign-born residents in all communities  

• Significantly high percentage of population who speak a language other than English in 

the home in all communities besides Arlington 

This data was not grouped by age, but it reflects findings from the 2018 Massachusetts Healthy 

Aging Data Report, built from research conducted by the Gerontology Institute at the University 

of Massachusetts Boston with funding from the Tufts Health Plan Foundation, included in the 

chart below. 
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Mount Auburn’s assessment found that the rate of mental health inpatient discharges was lower 

than the state in all in all communities (2018), although the discharge rate increased for residents 

in all communities between 2016 and 2018. In a comparison with statewide rates, the 2018 

Massachusetts Healthy Aging Data Reports show higher or identical rates of depression, anxiety 

disorders, bipolar disorder, post-traumatic stress disorder, schizophrenia and other psychotic 

disorders, and personality disorders among Cambridge and Somerville residents age 65 and over.  

A review of I&R call data from FY 2020 and the first two quarters of FY 2021 shows that calls 

about Nutrition generally, including home-delivered meals, nutrition counseling, congregate 

meals, etc., quickly increased in FY20 and have levelled off in FY21. We saw a large increase in 

request for home-delivered meals at the height of the pandemic (118 in the fourth quarter of 

FY20), but of course, very few calls about congregate meal sites. We continue to field requests 

for and questions about grocery delivery. 

Calls about transportation (including the volunteer Medical Escort program) have decreased 

from the first quarter of FY20, which may be due in part to the cancelling of in-person medical 

appointments and the switch to telehealth visits. We anticipate these numbers will rise as SCES 

is providing free transportation to vaccination appointments for all Cambridge and Somerville 

residents 60+.  

Calls regarding mental health services dipped at the end of FY20 but returned to standard levels 

in FY21. Health insurance questions (especially regarding Medicaid/MassHealth and Medicare) 

are regular call topics and have remained fairly steady. The Aging Information Department 

spoke about SCES’ SHINE program frequently with callers – 424 times in FY20.  

Overall, calls about housing seem to be trending up in FY21. The number of these calls is 

significant – a total of 241 in FY20 and 140 in the first two quarter of FY21.  

 

 

 

Race/Ethnicity (65+ 

population) 

Cambridge Community 

Estimate 

Somerville 

Community Estimate 

State 

Estimate 

% White  78.5% 87.7% 90.0%  

% African American  12.9% 6.7% 4.3%  

% Asian  5.6% 4.4% 3.2%  

% Other 2.9% 1.2% 2.5%  

% Hispanic/Latino 4.7% 2.7% 3.8% 

% of 65+ population who 

only speak English at home 

75.3% 67.6% 83.3% 
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Needs Assessment Conclusion 

Identified needs emerging from the research reflect themes not previously expressed in needs 

assessments. These include social isolation, mental and behavioral health, technology, and food 

access.  

Affordable housing, economic and health care-related insecurity, support for ethnic and 

linguistic minorities (including language/communication barriers), access to services, caregiver 

support, and transportation continue to be needed by community members, although it appears 

these issues have been exacerbated by the pandemic and community members are affected by 

them in new and different ways.  

 

GOALS AND OBJECTIVES 

Based on the findings of the Needs Assessment and the required analysis of Administration on 

Community Living focus areas, SCES has developed goals and objectives for its 2022 to 2025 

Area Plan.  

The three focus areas which were described in depth above are: Older American Act Core 

Programs, Participant-Directed/Person-Centered Planning, and Elder Justice. 

 

Older Americans Act Core Programs Goals and Objectives 

Older Americans Act core programs include: Title III Sub-grants, Nutrition, Disease 

Prevention/Health Promotion, Caregiver Services, and Elder Rights.  

Goal: Improve the quality of life of older people in Cambridge and Somerville, with special 

focus on elders living alone, low-income elders, minority elders, and socially isolated 

populations 

Objective: Promote community response to needs identified in needs assessment 

Goal: Meet evolving nutritional needs of our local population 

Objective: Increase nutritional options for underserved groups such as ethnic minorities and 

younger people living with disabilities 

Goal: Improve the health status of older people in Cambridge and Somerville  

Objective: Promote evidence-based health and wellness programs, as well as programs that 

address mental health and social isolation  

Goal: Promote Elder Rights 

Objective: Ensure that elders in our area have access to advocacy and legal assistance, especially 

low-income elders and those with limited English proficiency 

Goal: Improve the quality of life for caregivers in our service area 

Objective: Increase awareness of available caregiver services 
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Participant-Directed/Person-Centered Planning Goals and Objectives 

Goal: Develop staff and community awareness of participant directed/person-centered planning 

Objective: Offer education and training on this approach to staff and consumers 

 

Elder Justice Goals and Objectives 

Goal: Improve conditions for vulnerable and exploited older adults 

Objective: Increase funding for protective services 

Goal: Improve condition of financially exploited older adults 

Objective: Increase availability of money management education 

Goal: Expand access to legal services, especially for low-income elders and those with limited 

English proficiency 

Objective: Advocate for increased funding and support agencies with language capacity 

Goal: Improve access to mental health services for older adults 

Objective: Expand and refine programs to address mental health needs 

 

Needs Assessment Goals and Objectives 

Identified needs emerging from the research reflect themes not previously expressed in needs 

assessments. These include social isolation, mental/behavioral health, technology, and food 

access.  

Affordable housing, economic and health care-related insecurity, support for ethnic and 

linguistic minorities (including language barriers), access to services, caregiver support, and 

transportation continue to be needed, although it appears these issues have been exacerbated by 

the pandemic and community members are affected by them in new and different ways.  

Goal: Improve elders’ ability to access their community, particularly for socially isolated 

populations 

Objective: Use Title III funding process to promote needs assessment priority areas – in FFY 

2022-2025, these areas are social isolation, mental and behavioral health, technology, housing, 

healthcare, access to services, caregiver support, transportation, support for ethnic/linguistic 

minorities, and food access 

Goal: Support access of ethnic and linguistic minorities to services and supports, and address 

language/communication barriers 

Objective: Ensure appropriate services are in place for these populations and support hiring of 

linguistically and culturally competent staff 

Goal: Encourage the development of social and enrichment activities 

Objective: Work with local Councils on Aging to ensure that a diverse range of activities are 

offered locally and address the technology gap for elders, especially those that are low-income 
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Goal: Support the development of policies aimed at providing economic security for elders 

Objective: Engage in advocacy to support this goal 

Goal: Help older adults remain independent in the community 

Objective: Advocate for the availability of community-based programs and affordable housing 

options 

Goal: Support the unique needs of LGBT elders 

Objective: Ensure that a range of welcoming options are available to meet the needs of this 

population and provide regular training to staff  

 

STRATEGIES 

SCES will employ a diverse range of strategies in implementing the goals and objectives of the 

Area Plan.  

 

Older Americans Act Core Programs Strategies 

Sub-grant Strategies: 

• Promote the findings of the needs assessment broadly to encourage greater competition in 

the sub-grant process. 

• Encourage other funders to also promote these areas of need. 

• Continue to support agencies that provide critical services to elders living alone, low-

income elders, minority elders, and socially isolated populations.  

 

Nutrition Strategies:   

• Continue to provide culturally-appropriate meal options to consumers via home-delivered 

meal and congregate meal sites.  

• Increase food access by expanding support for and partnerships with local food providers 

such as food pantries, the Councils on Aging, and other local food distributors such as 

Food for Free.  

 

Disease Prevention/Health Promotion Strategies: 

• Distribute III-D evidence-based funds. 

• Maintain partnership with FriendshipWorks to provide Friendly Visiting, a program 

which matches local older adults with volunteers for weekly visits.  

• Offer Exercise/Strength Training/Mindfulness/Nutrition Programs in senior buildings.  

• Continue to offer In-Home Fall Prevention Program. 
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Caregiver Services Strategies 

• Through the Family Caregiver Support Program, analyze changing community 

demographics and needs in order to adjust programming or advocate for new services.  

• Continue to develop and refine written resources and guides for caregivers.  

• Conduct regular outreach to caregivers.   

• Continue to offer the Savvy Caregiver program for caregivers of those with dementia.  

• Continue to offer the Memory Café for those with memory loss and their caregivers.  

 

Elder Rights Strategies: 

• Promote greater awareness of Protective Services and Money Management through 

outreach activities, such as SCES’ annual World Elder Abuse Awareness Month 

programming in partnership with the Cambridge Council on Aging.  

• Continue to support and promote access to legal services, especially for low-income 

elders and those with limited English proficiency. 

• Continue to provide in-home mental health supports to address needs of individuals with 

behavioral health issues.  

• Increase training to all SCES staff on addressing needs of individuals with behavioral 

health issues.  

• Continue to educate staff about needs of LGBT population and offer meal site. Regularly 

assess the needs of the LGBT population to determine any gaps in services.  

• Continually analyze changing community demographics to ensure proper staffing to meet 

linguistic cultural needs.  

 

Participant-Directed/Person-Centered Planning Strategies 

• Continue to offer participant directed/person-centered options such as Take Charge and 

Adult Family Care.  

• Continue to develop community awareness of participant directed/person-centered 

planning through outreach strategies.  

• Continue to train all Age Info staff to educate callers about this approach and 

communicate the full range of options available to consumers.  

• Continue to orient direct service staff to this approach. 

 

Elder Justice Strategies  

• Advocate with Mass Home Care and local partners for expanded funding for these vital 

programs and services (Protective Services, legal services, Money Management, and 

mental health supports such as SCES’ Connect program).  

• Continue to educate other providers, emergency responders, and health care professionals 

about issues of elder abuse, neglect, and exploitation.  

• Continue to support and collaborate with local legal services organizations, especially 

those that serve low-income elders and those with limited English proficiency.  
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• Expand access to money management services that help older adults remain independent. 

• Educate community members about financial scams targeted at elders.  

• Continue to provide mental health services and collaborate with partners to increase 

effectiveness of this work.  

 

Needs Assessment Strategies 

• Provide increased taxi transportation (including rides to vaccine appointments) through 

the MassDevelopment/Metropolitan Area Planning Council grant-funded program and 

continue to advocate for such funding opportunities.  

• Address the negative effects of social isolation among older individuals through 

volunteer programs such as Friendly Visiting and partnerships with the Councils on 

Aging and sub-grantees.  

• Prioritize funding for underserved ethnic and linguistic minorities in the Title III funding 

process, and work with local agencies to address language/communication barriers at 

housing sites and other service providers.  

• Continue to work with local Councils on Aging to ensure that a diverse range of activities 

are offered locally.  

• Work with local Councils on Aging to develop programs that help elders access and learn 

technology skills, while continuing to provide in-person programming that is accessible.   

• Ensure that SCES staff help consumers access benefits which can enhance their quality of 

life. 

• Continue to provide a range of in-home supports which help avoid institutionalization. 

• Continue to work with community coalitions, legal services agencies, and the cities to 

advocate for affordable housing options, and provide behavioral health supports to reduce 

the risk of eviction.   

• Continue to provide the SHINE program and assist with MassHealth applications.  

 

 

QUALITY MANAGEMENT 

SCES has an active quality management program to ensure the quality, integrity, and 

responsiveness of all programs. SCES recognizes the critical nature of quality improvement 

processes in ensuring not only the quality of service provided to consumers, but also our ability 

to meet our contractual obligations. SCES employs a Quality Manager who oversees all required 

quality efforts in the agency, and several years ago, created and filled a position for a Director of 

Quality Improvement & Compliance. A Quality Team meets monthly to review all quality 

initiatives. Each manager has a yearly Quality Plan which is reviewed by the Director, Quality 

Manager, and team. In-house audits ensure that SCES is complying with required procedures. 

Consumer feedback is solicited through surveys, which are reviewed by management staff as a 

vehicle for improving services. Title III sub-grants are awarded based on a competitive process 

and are subject to yearly on-site audits to ensure compliance with Title III rules. Direct Title III 

services are reviewed relative to established standards on a yearly basis by the Area Planner. In 

this manner, SCES is confident it can meet all performance standards. 
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Attachment A: Area Agency on Aging Assurances and Affirmation 

For Federal Fiscal Year 2022, October 1, 2021, to September 30, 2022, the named Area Agency 

on Aging hereby commits to performing the following assurances and activities as stipulated in 

the Older Americans Act of 1965, as amended in 2020: 

 
 

Section 306, Area Plans 

 

Each area agency on aging designated under section 305(a)(2)(A) shall, in order to be approved 

by the State agency, prepare and develop an area plan for a planning and service area for a two-, 

three-, or four-year period determined by the State agency, 

with such annual adjustments as may be necessary. Each such plan shall be based upon a 

uniform format for area plans within the State prepared in accordance with section 307(a)(1). 

Each such plan shall— 

(1) provide, through a comprehensive and coordinated system, for supportive services, nutrition 

services, and, where appropriate, for the establishment, maintenance, modernization, or 

construction of multipurpose senior centers (including a plan to use the skills and services of 

older individuals in paid and unpaid work, including multigenerational and older individual to 

older individual work), within the planning and service area covered by the plan, including 

determining the extent of need for supportive services, nutrition services, and multipurpose 

senior centers in such area (taking into consideration, among other things, the number of older 

individuals with low incomes residing in such area, the number of older individuals who have 

greatest economic need (with particular attention to low income older individuals, including low-

income minority older individuals, older individuals with limited English proficiency, and older 

individuals residing in rural areas) residing in such area, the number of older individuals who 

have greatest social need (with particular attention to low-income older individuals, including 

low-income minority older individuals, older individuals with limited English proficiency, and 

older individuals residing in rural areas) residing in such area, the number of older individuals at 

risk for institutional placement residing in such area, and the number of older individuals who 

are Indians residing in such area, and the efforts of voluntary organizations in the community), 

evaluating the effectiveness of the use of resources in meeting such need, and entering into 

agreements with providers of supportive services, nutrition services, or multipurpose senior 

centers in such area, for the provision of such services or centers to meet such need; 

(2) 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, health services (including 

mental and behavioral health services), outreach, information and assistance (which may 

include information and assistance to consumers on availability of services under part B 
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and how to receive benefits under and participate in publicly supported programs for 

which the consumer may be eligible), and case management services); 

(B) in-home services, including supportive services for families of older individuals with 

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. 

 

(3)(A) designate, where feasible, a focal point for comprehensive service delivery in each 

community, giving special consideration to designating multipurpose senior centers (including 

multipurpose senior centers operated by organizations referred to in paragraph (6)(C)) as such 

focal point; and (B) specify, in grants, contracts, and agreements implementing the plan, the 

identity of each focal point so designated.  

(4)(A)(i)(I) provide assurances that the area agency on aging 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; and 

(II) include proposed methods to achieve the objectives described in items (aa) and (bb) of 

subclause (I); 

(ii) 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— 

(I) specify how the provider intends to satisfy the service needs of low-income minority 

individuals, older individuals with limited English proficiency, and older individuals 

residing in rural areas in the area served by the provider; 

(II) to the maximum extent feasible, provide services to low-income minority individuals, 

older individuals with limited English proficiency, and older individuals residing in rural 

areas in accordance with their need for such services; and 

(III) meet specific objectives established by the area agency on aging, for providing 

services to low-income minority individuals, older individuals with limited English 

proficiency, and older individuals residing in rural areas within the planning and service 

area; and 
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(iii) with respect to the fiscal year preceding the fiscal year for which such plan is prepared— 

(I) identify the number of low-income minority older individuals in the planning and 

service area; 

(II) describe the methods used to satisfy the service needs of such minority older 

individuals; and 

(III) provide information on the extent to which the area agency on aging met the 

objectives described in clause (i); 

(B) provide assurances that the area agency on aging will use outreach efforts that will— 

(i) identify individuals eligible for assistance under this Act, with special emphasis on— 

(I) older individuals residing in rural areas; 

(II) older individuals with greatest economic need (with particular attention to low- 

income minority individuals and older individuals residing in rural areas); 

(III) older individuals with greatest social need (with particular attention to low-income 

minority individuals and older individuals residing in rural areas); 

(IV) older individuals with severe disabilities;  

(V) older individuals with limited English proficiency; 

(VI) older individuals with Alzheimer’s disease and related disorders with neurological 

and organic brain dysfunction (and the caretakers of such individuals); and  

(VII) older individuals at risk for institutional placement, specifically including survivors 

of the Holocaust; and 

(ii) inform the older individuals referred to in subclauses (I) through (VII) of clause (i), and 

the caretakers of such individuals, of the availability of such assistance; and 

(C) contain an 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;  

(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; 

(6) provide that the area agency on aging 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; 
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(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; 
 

(C)(i) where possible, enter into arrangements with organizations providing day care services for 

children, assistance to older individuals caring for relatives who are children, and respite for 

families, so as to provide opportunities for older individuals to aid or assist on a voluntary basis 

in the delivery of such services to children, adults, and families;  

(ii) if possible regarding the provision of services under this title, enter into arrangements and 

coordinate with organizations that have a proven record of providing services to older 

individuals, that— 

(I) were officially designated as community action agencies or community action 

programs under section 210 of the Economic Opportunity Act of 1964 (42 U.S.C. 2790) 

for fiscal year 1981, and did not lose the designation as a result of failure to comply with 

such Act; or 

(II) came into existence during fiscal year 1982 as direct successors in interest to such 

community action agencies or community action programs; and that meet the 

requirements under section 676B of the Community Services Block Grant Act; and 

(iii) make use of trained volunteers in providing direct services delivered to older individuals 

and individuals with disabilities needing such services and, if possible, work in coordination 

with organizations that have experience in providing training, placement, and stipends for 

volunteers or participants (such as organizations carrying out Federal service programs 

administered by the Corporation for National and Community Service), in community 

service settings; 

(D) establish an advisory council consisting of older individuals (including minority individuals 

and older individuals residing in rural areas) who are participants or who are eligible to 

participate in programs assisted under this Act, family caregivers of such individuals, 

representatives of older individuals, service providers, representatives of the business 

community, local elected officials, providers of veterans’ health care (if appropriate), and the 

general public, to advise continuously the area agency on aging on all matters relating to the 

development of the area plan, the administration of the plan and operations conducted under the 

plan; 

(E) establish effective and efficient procedures for coordination of— 

(i) entities conducting programs that receive assistance under this Act within the planning 

and service area served by the agency; and  

(ii) entities conducting other Federal programs for older individuals at the local level, with 

particular emphasis on entities conducting programs described in section 203(b), within the 

area; 
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(F) in coordination with the State agency and with the State agency responsible for mental and 

behavioral health services, increase public awareness of mental health disorders, remove barriers 

to diagnosis and treatment, and coordinate mental and behavioral health services (including 

mental health screenings) provided with funds expended by the area agency on aging with 

mental and behavioral health services provided by community health centers and by other public 

agencies and nonprofit private organizations; 
 

(G) if there is a significant population of older individuals who are Indians in the planning and 

service area of the area agency on aging, the area agency on aging shall conduct outreach 

activities to identify such individuals in such area and shall inform such individuals of the 

availability of assistance under this Act; 
 

(H) in coordination with the State agency and with the State agency responsible for elder abuse 

prevention services, increase public awareness of elder abuse, neglect, and exploitation, and 

remove barriers to education, prevention, investigation, and treatment of elder abuse, neglect, 

and exploitation, as appropriate; and 
 

(I) to the extent feasible, coordinate with the State agency to disseminate information about the 

State assistive technology entity and access to assistive technology options for serving older 

individuals; 
 

(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; 

(B) conducting analyses and making recommendations with respect to strategies for modifying 

the local system of long-term care to better— 

(i) respond to the needs and preferences of older individuals and family caregivers; 

(ii) facilitate the provision, by service providers, of long-term care in home and community-

based settings; and 

(iii) target services to older individuals at risk for institutional placement, to permit such 

individuals to remain in home and community-based settings; 

(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; and 
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(D) providing for the availability and distribution (through public education campaigns, Aging 

and Disability Resource Centers, the area agency on aging itself, and other appropriate means) 

of information relating to— 

(i) the need to plan in advance for long-term care; and 

(ii) the full range of available public and private long-term care (including integrated long-

term care) programs, options, service providers, and resources; 

(8) provide that case management services provided under this title through the area agency on 

aging will— 

(A) not duplicate case management services provided through other Federal and State 

programs; 

(B) be coordinated with services described in subparagraph (A); and (C) be provided by a 

public agency or a nonprofit private agency that— 

(i) gives each older individual seeking services under this title a list of agencies that provide 

similar services within the jurisdiction of the area agency on aging; 

(ii) gives each individual described in clause (i) a statement specifying that the individual has 

a right to make an independent choice of service providers and documents receipt by such 

individual of such statement; 

(iii) has case managers acting as agents for the individuals receiving the services and not as 

promoters for the agency providing such services; or 

(iv) is located in a rural area and obtains a waiver of the requirements described in clauses (i) 

through (iii); 

(9) provide assurances that— 

(A) 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 expended by the agency in fiscal year 2019 in carrying 

out such a program under this title; and 

(B) funds made available to the area agency on aging pursuant to section 712 shall be used to 

supplement and not supplant other Federal, State, and local funds expended to support 

activities described in section 712; 

(10) provide a grievance procedure for older individuals who are dissatisfied with or denied 

services under this title; 

(11) provide information and assurances concerning services to older individuals who are Native 

Americans (referred to in this paragraph as ‘‘older Native Americans’’), including— 
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(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 

VI; 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; and 

(12) provide that the area agency on aging will establish procedures for coordination of services 

with entities conducting other Federal or federally assisted programs for older individuals at the 

local level, with particular emphasis on entities conducting programs described in section 203(b) 

within the planning and service area. 

(13) provide assurances that the area agency on aging will— 

(A) maintain the integrity and public purpose of services provided, and service providers, 

under this title in all contractual and commercial relationships; 
 

(B) disclose to the Assistant Secretary and the State agency— 

(i) 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 

(ii) the nature of such contract or such relationship; 

(C) 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 

contract or such relationship; 

(D) 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 contract or such relationship; and 

(E) 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; 

(14) provide assurances that preference in receiving services 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; 

(15) provide assurances that funds received under this title will be used— 

(A) to provide benefits and services to older individuals, giving priority to older individuals 

identified in paragraph (4)(A)(i); and 
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(B) in compliance with the assurances specified in paragraph (13) and the limitations specified 

in section 212; 

(16) provide, to the extent feasible, for the furnishing of services under this Act, consistent with 

self-directed care; 

(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; 

(18) provide assurances that the area agency on aging will collect data to determine— 

(A) the services that are needed by older individuals whose needs were the focus of all centers 

funded under title IV in fiscal year 2019; and 

(B) the effectiveness of the programs, policies, and services provided by such area agency on 

aging in assisting such individuals; and 

(19) 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 those individuals 

whose needs were the focus of all centers funded under title IV in fiscal year 2019. 

 

The undersigned acknowledge the Area Plan Assurances for Federal Fiscal Year 2022 and 

affirm their Area Agency on Aging’s adherence to them. 

 

(Area Agency on Aging) 

 

 

Somerville-Cambridge Elder Services, Inc. 
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Attachment B: Area Agency on Aging Information Requirements 

Area Agencies on Aging must provide responses, for the Area Plan on Aging period (2022-2025), 

in support of each Older Americans Act (OAA), as amended 2020, citation as listed below.  

Responses can take the form of written explanations, detailed examples, charts, graphs, etc.  

 
 

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

Describe the mechanisms and methods 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;  

SCES’ Area Agency on Aging provides services to individuals with the greatest economic and 

social needs by prioritizing funding proposals that target populations such as those at risk of 

or experiencing homeless, those living in poverty, and those living alone. Currently, this 

includes projects that address housing and homelessness, social isolation, transportation 

(including transportation to social activities at local senior centers), access to public benefits, 

and more.  

SCES provides culturally and linguistically appropriate services by employing staff from the 

populations that we serve. We plan to continue to assess current language needs and staff our 

agency appropriately. We also prioritize services for ethnic and linguistic minorities in our Title 

III funding process.  

 

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

Describe the mechanisms and methods for assuring that the AAA will: 

(ii) 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— 

(I) specify how the provider intends to satisfy the service needs of low-income minority 

individuals, older individuals with limited English proficiency, and older individuals 

residing in rural areas [as germane] in the area served by the provider; 

(II) to the maximum extent feasible, provide services to low-income minority individuals, 

older individuals with limited English proficiency, and older individuals residing in rural 

areas [as germane]in accordance with their need for such services; and 

(III) meet specific objectives established by the area agency on aging, for providing 

services to low-income minority individuals, older individuals with limited English 

proficiency, and older individuals residing in rural areas [as germane] within the planning 

and service area; 
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SCES requires sub-grantees target services to older adults with the greatest social and 

economic needs, with specific attention to low-income minority individuals – as defined in the 

request for proposals and in the annual contract that sub-grantees sign. Sub-grantees submit 

annual projections, including the number of low-income, minority, and/or non-English-

speaking elders that they anticipate serving. Then, sub-grantees submit quarterly reports on 

their progress. 

As mentioned above, SCES prioritizes services for ethnic and linguistic minorities in our Title 

III funding process. Currently, sub-grantees help Portuguese- and Mandarin-speaking older 

adults to read mail, apply for benefits, and access local services (including housing).  

Legal service providers have bilingual staff members or volunteer attorneys and offer 

translation in a number of languages, including but not limited to the languages spoken most 

widely in the service area.  

The PSA does not include rural areas.  

 

OAA 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; 

SCES is an active member of the local Aging and Disability Resource Center and works with 

the Independent Living Center on programs such as Options Counseling to ensure that people 

with disabilities can access appropriate services. SCES also has strong partnerships with local 

health organizations, such as the Cambridge Health Alliance and their PACE program, to 

address the needs of individuals at risk of institutional placement. SCES continues to assist 

individuals (and their families) who want to return to the community.  

 

OAA 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; 

(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; 

SCES fulfills its role as a AAA by assessing the needs of older people and advocating for those 

needs in a variety of forums and by active participation in local, regional, and state coalitions.  
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OAA 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; 

SCES has actively participated in the area-wide development and implementation of a 

comprehensive, coordinated system for providing long-term care in home and community-

based settings. In addition to its status as a AAA, SCES is designated by the Executive Office 

of Elder Affairs as an Aging Services Access Point. As such, SCES administers the Home 

Care and Choices programs, Information & Referral, and Protective Services. SCES also 

offers the MassHealth Adult Family Care Program. SCES is an active member of the local 

Aging and Disability Consortium. SCES partners with a local agency to offer training to 

caregivers and funds evidence-based disease prevention efforts through Title III-D.  

 

OAA 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;  

SCES has a formal grievance procedure and process, and we require that all sub-grantees also 

have these in place.  

 

OAA Section 306 (a)(11) 

Describe the procedures for assuring that the AAA will: 

(11) 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 VI; and 
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(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; 

SCES uses census data to assess whether there is a significant population of older Native 

Americans in the PSA. The population is very small, but SCES is committed to making sure 

that services are available.  

 

OAA 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. 

SCES has an emergency preparedness plan that is reviewed on an annual basis. SCES 

cooperates with local, regional, and state entities on emergency planning and works with its 

vendors on emergency preparedness.  

 

OAA Section 307 (a)(11) 

In alignment with State Plan assurances, the AAA assures that case priorities for legal 

assistance will concentrate on the following:  

(E) …contains assurances that area agencies on aging will give priority to legal assistance related 

to income, health care, long-term care, nutrition, housing, utilities, protective services, defense of 

guardianship, abuse, neglect, and age discrimination. 

SCES’ Protective Services team focuses on these issues, and often makes referrals to SCES’ 

legal services subgrantees. The two legal services subgrantees focus on these issues, especially 

housing.  

 

 

 

 

 

 

 

 

 

 



Somerville-Cambridge Elder Services – ORGANIZATIONAL CHART 
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Attachment D: AAA Corporate Board of Directors – Form 1  
Federal Fiscal Year 2022        

 

Member Name Identify Officers    

by Title 

City/Town of 

Residence 

Membership Affiliation 

Leslie Hergert President Somerville Somerville Board Appointee 

Jan Mattimoe Vice President Somerville Somerville Council on Aging 

Ellen Ellis Clerk Somerville Somerville Council on Aging 

Brian Kelley Treasurer Cambridge Cambridge Council on Aging 

Pearline Hines   Cambridge Cambridge Council on Aging 

Curtis Jones   Cambridge Cambridge Council on Aging 

Jan Levinson   Somerville Somerville Professional Appointee 

Lily Owyang   Cambridge Cambridge Council on Aging 

Susan Pacheco   Cambridge Cambridge City Manager's 

Henry Parker   Somerville Somerville Council on Aging 

Helene Quinn   Cambridge Cambridge Council on Aging 

Laura Ramsay   Somerville Somerville Council on Aging 

Judith Rosen   Cambridge Cambridge Board Appointee 

Mel Simms   Somerville Somerville Council on Aging 

Lois Simon   Somerville Somerville Board Appointee 

 

80 
  Percentage of the Board that are 60+ years of age.   

26.66 
  Percentage of the Board that are minority persons. 

26.66 
  Percentage of the Board that are 60+ and minority persons. 
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Attachment E: AAA Advisory Council Members – Form 2  
Federal Fiscal Year 2022 

 

Member Name Identify 

Officers      

by Title 

City/Town of 

Residence 

Membership Affiliation 

Mel Simms Chair Somerville Board of Directors Liaison 

Aarabi Balasubramanian    Cambridge Consumer Alternate 

Jamila Xible   Cambridge Somerville Health 

Professional 

Alicia Johnson    Cambridge Cambridge Council on 

Aging 

Albert Blangio   Somerville Somerville Council on Aging 

Micheline Federman   Cambridge Cambridge Consumer 

Appointee 

Judith Rosen   Cambridge Board of Directors Liaison 

 

71 
  Percentage of the Advisory Council that are 60+ years of age.  * 

43 
  Percentage of the Advisory Council that are minority persons. 

29 
  Percentage of the Advisory Council that are 60+ and minority persons. 

   

 
*  Membership must be more than 50 percent older (60+) persons. 
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Attachment F: AAA Designated Focal Points – Form 3  
Federal Fiscal Year 2022 

 

Focal Point 

Name 

Address Town Focal Point Designations (Mark with "X") 

Senior 

Center/ 

Council on 

Aging 

Community 

Center 

Nutrition 

Meal 

Site 

SHINE 

Site 

Adjacent 

Housing 

Cambridge 

Citywide Senior 

Center 

806 

Massachusetts 

Ave. 

Cambridge X X X X X 

Somerville 

Council on 

Aging 

167 Holland 

St. 

Somerville X X X X 
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Attachment G: AAA Title III-B Funded Services – Form 4a  
Programs Funded in Whole or in Part by Title III-B 

Federal Fiscal Year 2022 
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FFY2022 FUNDING - PLANNED 

    

Title III Award Non-Title III 

Funding 

PROVIDER             

De Novo B N 11 L $6,000.00    

Cambridge/Somerville 

Legal Services GBLS 

B N 11 L $39,000    

Greater Boston Chinese 

Golden Age Center 

B N 13 A $2,200.00    

Greater Boston Chinese 

Golden Age Center 

B N 13 I $2,000.00    

Greater Boston Chinese 

Golden Age Center 

B N 32 O $2,000.00    

Massachusetts Alliance 

of Portuguese Speakers 

B N 13 A $750.00    

Massachusetts Alliance 

of Portuguese Speakers 

B N 13 I $750.00    

Massachusetts Alliance 

of Portuguese Speakers 

B N 14 A $575.00    

Massachusetts Alliance 

of Portuguese Speakers 

B N 21 A $90.00    

Massachusetts Alliance 

of Portuguese Speakers 

B N 24 A $635.00    

Massachusetts Alliance 

of Portuguese Speakers 

B N 37 A $1,500.00    

Massachusetts Alliance 

of Portuguese Speakers 

B N 37 I $1,500.00    

SCM B N 10 A $3,000.00    

Somerville Council on 

Aging 

B N 10 A $3,000.00    

    
Total $63,000.00   $  -    

& Priority Services:  A - access; I - inhome; L - Legal; O - other. 
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Attachment H: AAA Title III-C1/2, D, E and OMB Funded Services – Form 

4b  
Programs Funded in Whole or in Part by Title III 

Federal Fiscal Year 2022 
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FFY2022 FUNDING - PLANNED 

    

Title III Award Non-Title III 

Funding 

PROVIDER             

Somerville-

Cambridge Elder 

Services 

C1 Y 7    $241,917.00   $36,287.55  

   

Somerville-

Cambridge Elder 

Services 

C2 Y 4    $120,756.00   $18,113.40 

Greater Boston 

Chinese Golden Age 

Center 

D N 65 Chronic Disease 

Self-Management 

 $3,934.00   $590.10   

Somerville Council on 

Aging 

D N 112 Fit For Life  $7,816.00   $1,172.40 

Somerville-

Cambridge Elder 

Services 

E Y 51    $92,140.00   $23,035.00  

    
Total  $466,563.00   $79,198.45 
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Attachment I: AAA Title III-E Family Caregiver Breakout – Form 5 
Federal Fiscal Year 2022 

   

Based on the AAA FFY2022 Federal Spending Plan, list 

the Title III-E Budget Total, and provide percentage (%) 

estimates for the services listed. 

$107,771.00  

 

Program Cost Percentage (%) of Total 

All Wages/Personnel costs of AAA staff involved in Family 

Caregiver Support Program services (including counseling, 

support groups, training, access assistance and information 

outreach and other specific caregiver services). * 

81% 

Supervision cost.  *   

All respite service costs. 3% 

All supplemental service costs.  * 3% 

Contracted services that include: counseling, support groups, 

caregiver training, access assistance and information 

outreach. 

  

Administration costs.  * 13% 

Other (explain on separate attachment)   

Total estimated percentage must equal 100% of Title III-E 

planning budget. 

100% 

Projected total * FTE count for Title III-E  

(breakdown under "Detail" below). 

  

      

Detail - Family Caregiver Support Program 

Personnel Position Title  FTE 

Director of Clinical Services 0.1 

Director of Aging Information 0.3 

Senior Elder Care Advisor 0.07 

Elder Care Advisor 0.58 

Total FTE 1.05 

 


