
February 2007

Consumer Group
Snapshot
Seniors and Other Adults
Remaining Independent

Consumer Category:
Age



 
 

 

Seniors and other adults remainingSeniors and other adults remainingSeniors and other adults remainingSeniors and other adults remaining independen independen independen independentttt    
Final ReportFinal ReportFinal ReportFinal Report    

Consumer Group SnapshotConsumer Group SnapshotConsumer Group SnapshotConsumer Group Snapshot 

 

United Way of Greater Cleveland Core Service Planning…………………………………………………………………………………………………………………………………………………………………………………….1  
Prepared by MCS Consulting Service – February 2007 
 

CONSUMER GROUP:CONSUMER GROUP:CONSUMER GROUP:CONSUMER GROUP:    Seniors and other adults remaining independentSeniors and other adults remaining independentSeniors and other adults remaining independentSeniors and other adults remaining independent    

DefinitionsDefinitionsDefinitionsDefinitions    Per Scripps Center for Applied Gerontology:1 
“Definitions of functional disability vary widely across long-term care programs, but all rely on ‘activities of daily 
living’ (ADL) and ‘instrumental activities of daily living’ (IADL) measures. Some programs consider an impairment 
in one IADL or ADL as an indicator of long-term disability. Others define long-term disability as impairment in 
three or more ADL's. Still other programs define disability quite specifically to include only those individuals who 
meet criteria for nursing home level of care (Rowland et. al., 1988; Kane and Kane, 1987).2 In response to this 
disagreement, a number of studies have used an approach in which disability is divided into multiple levels 
(Rivlin et. al., 1988; Kane and Kane, 1987),3 specifically, the following three levels of disability:  
• “Severe disability--includes those individuals with at least two ADL impairments. Individuals at this level of 

disability generally meet the current state requirements for intermediate level nursing home care.  
• “Moderate disability--includes those individuals experiencing at least one ADL impairment, or two IADL 

limitations. These individuals, in general, would not be disabled enough to meet the current nursing home 
level of care criteria.  

• “Little or no disability-- includes individuals with no functional impairment and those with one limitation in an 
IADL. It is assumed that individuals in this category currently experience no long-term disability.” 

THE CONSUMERSTHE CONSUMERSTHE CONSUMERSTHE CONSUMERS    See Attachment 1: Family of Services  & Attachment 2: Consumer Matrix  

Stage One: At Risk (Estimated 
Number/ Percent County 
Population) 

Total Cuyahoga County population per American Community Survey (2005): 1,305,166 
 
In 2005, Cuyahoga County had an estimated population of 45,255 individuals 60 and older with a moderate 
disability.4  This is 3.5 percent of the total county population. 

Stage Two: In Crisis (Estimated 
Number/ Percent County 
Population)  

In 2005, Cuyahoga County had an estimated population of 24,362 individuals 60 and older with a severe 
disability.5 This is 1.9 percent of the total county population. 

Age by Generation Individuals 60 and older (the age at which most Older Americans Act [OAA] services become available).  

Risk Factors  Factors that compromise an individual’s ability to remain independent: 
• Having a physical disability; 
• Having a cognitive impairment; 
• Having a chronic disease; 
• Living alone; 
• Being female; 
• Being a racial or ethnic minority; 
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• Lower household income and worth;6 
• Unable to drive;  
• Unable to access preventative health care or medical treatments;7  and 
• Caregiver “burnout.”8 

Historic Trend Line  
 

Moderately and Severely Disabled Older Adults, 60+

Cuyahoga County

1990 to 2020
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Moderately Disabled 50,514 47,075 45,255 45,305 46,842

Severely Disabled 26,516 24,711 24,362 24,276 24,318
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According to the National Nursing Home Survey, from 1993 to 1999 there was a 20 percent decrease in the 
nursing home residency rate.9  

Influencing Factors Underlying 
Historic Trend Line (+/-) 

Improved medical technology has resulted in decreased disability rates among older adults.  
 
Medicare, Medicaid, and the private sector have shifted expenditures from nursing home care to home- and 
community-based care based on consumer-driven preferences and the increased options for sub-acute care. 
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Life Trajectory Experience age-related health issues  �Strengthen and create linkages to the community and a support network   
�  Receive needed supportive services, often in the home  �  Remain socially, mentally, and physically active  �  
Remain in community dwelling for as long as possible avoiding institutionalization.  

Consumer Impact Strategy Support older adults to “age in place” by enabling them to remain connected with their communities. 

Future Projection As the number of individuals with risk factors for being institutionalized will increase (such as being older and 
having a disability), the number of individuals who will be at risk for not being able to remain independent will 
increase.  

THE SAFETY NET: THE SAFETY NET: THE SAFETY NET: THE SAFETY NET: Which of the 
80 safety net core services are 
needed to empower consumers 
to positively alter their life 
trajectory?    

 

Stage One: At Risk  Primary ServiPrimary ServiPrimary ServiPrimary Servicescescesces        
• Congregate Meals/Nutrition Sites 
• Home Delivered Meals 
• Home Improvement/Accessibility 
• In Home Assistance 
• Senior Centers 
Access ServicesAccess ServicesAccess ServicesAccess Services    
• Senior Housing Information & Referral 
• Senior Ride Program 
Supportive ServicesSupportive ServicesSupportive ServicesSupportive Services    
• Case/Care Management 
• Daily Living Aids 
• Disease/Disability Information 
• Housing Counseling 
• Medical Transportation 

Stage Two: In Crisis  Primary ServicesPrimary ServicesPrimary ServicesPrimary Services    
• Adult Day Programs 
• Adult Protective Service (Note: this only includes guardianships for adults who are indigent.) 
• Congregate Meals/Nutrition Sites 
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• Home Delivered Meals 
• Home Improvement/Accessibility 
• In Home Assistance 
• Senior Centers 
Access Services Access Services Access Services Access Services     
• Senior Housing Information & Referral 
• Senior Ride Program 
Supportive ServicesSupportive ServicesSupportive ServicesSupportive Services    
• Case/Care Management 
• Daily Living Aids 
• Emergency Food 
• General Counseling (Outpatient Mental Health Facilities) 
• Home Health Care 
• Housing Counseling 
• Landlord/Tenant Assistance 
• Meals 
• Medical Expense Assistance 
• Medical Transportation 
• Money Management    

Stage Three: Stabilized Many listed above will continue after stabilization. 

Intended or Unintended 
Philosophy Underlying Service 
Delivery (i.e., assumptions 
about what will work) 

• Historic philosophy: Removal of older adults from their home and placement in an institutional setting.10  
• Current philosophy: At the state level, changes have been suggested around funding policies for service 

delivery to allow individuals to stay independent and within the community as long as possible. “Ohio Access 
for People with Disabilities,” a plan prepared by seven state departments and presented to Governor Robert 
Taft in 2001, suggests a policy shift in addressing the long-term care needs of Ohio’s frail elderly and 
disabled. The emphasis is on a community-based approach and represents a shift in philosophy from 
services available for older adults and persons with disabilities to services available based on need with the 
following goals:  
o Elders and persons with disabilities live with dignity in settings they prefer. 
o Elders and persons with disabilities receive safe, high-quality long-term care, services, and supports 

wherever they live. 
o Relatives, neighbors, and friends who care for and support elders and persons with disabilities receive 
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the information and services they need to plan for their future and support their caregiver role.11 
o The focus on consumer choice and home- and community-based services is also recognized at the federal 

level with the Choices for Independence Pilot Project (Choices) proposed by the U.S. Administration on 
Aging for the Reauthorization of the Older American Act.12  Choices aims to strengthen the nation’s 
capacity to promote the dignity and independence of older people, meet the challenges associated with 
the aging of the baby boom generation, and strengthen the act’s role in promoting consumer choice, 
control, and independence in long-term care. Choices has the following core components: 
♦ “Empower individuals – both those in immediate need and those who have the ability to plan ahead 

for their long-term care – to make informed decisions about their support options.  
♦ “Provide states and communities greater flexibility under the Older Americans Act to help moderate 

and low-income individuals to remain in their homes and delay their premature entry into nursing 
homes by providing funding that will be targeted at individuals, not at service categories as with the 
current titles under the Act.  

♦ “Strengthen the role of the Older Americans Act in translating research into practice by promoting the 
use of evidence-based health promotion and disease prevention programs at the community-level 
through local aging services provider organizations such as senior centers, nutrition programs, senior 
housing projects, and faith-based groups. There is a growing body of scientific evidence on the 
efficacy of low-cost programs that can empower older individuals, including functionally impaired 
individuals, to better maintain their health. These programs focus on interventions such as chronic 
disease self-management, falls prevention, exercise, and nutrition.”   

• “Providing supports to the informal caregivers of older adults who want to remain independent has become 
an important model of service delivery in recent years. The Older Americans Act Amendments of 2000 
authorized the creation of the National Family Caregiver Support Program. Although caregivers always had 
been implicitly included in the national aging services network under the Older Americans Act, the National 
Family Caregiver Support Program makes this responsibility explicit and defines it to encompass those family 
and other caregivers supporting older individuals, as well as grandparents and older relatives caring for 
children. As the Administration on Aging explains, ‘As our nation strives to provide more meaningful home 
and community-based options, we must strengthen and maintain our support of the main resource upon 
which these options rely – family caregivers.’ Home and community-based services that are essential to 
strengthening informal caregiving include, but are not limited to, personal assistance; respite; home and 
vehicle modifications; assistive devices; caregiver training, education and support; and day care. Supportive 
caregiver services can diminish caregiver burden, permit caregivers to remain in the workforce, and prevent 
or delay more costly unwanted out-of-home placement for care recipients” (Administration on Aging, 2004).

13
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What Works • Assisting individuals with the planning of their long-term care before they actually need it (American 
Association of Homes and Services for the Aging, 2005).14 

• Providing comprehensive and coordinated service delivery of a broad range of home- and community-based 
services with a single-entry point for access (Mallica and Gillespie, 2003).15 

• Focusing on consumer choice (Department of Health and Human Services, 2006).16 
• Providing not only basic needs types of services (such as food, shelter, and medical care) but other services 

that recognize the importance of social and emotional health for the well-being of older adults (American 
Society on Aging, 2006).17 

• Providing opportunities for older adults’ participation in employment, volunteering, education, cultural, 
religious, and other community-based activities (National Council on Aging, 2006).18 

• Supporting caregivers by providing such services as respite and information and referral to prevent “burn 
out” from the resources required for caring for an older person at risk of institutionalization (Dunlup et al., 
2001).19 “Equally as important, providing effective outreach and social marketing efforts so caregivers are 
aware of service availability. In addition, there are specific best practices for supporting caregivers and older 
adults wanting to remain independent: 
o “Recognition that caregiver needs are complex, unique, and can change rapidly in short periods of time; 
o “Recognition that physical separation (for example, in adult day programs) may increase anxiety for older 

adult and/or their caregiver; 
o “Flexible hours; 
o “Cultural sensitivity around acceptability of formal assistance; and 
o Consider using a model in which the caregiver and the care recipient are a single ‘client’ unit since frail 

elderly are often caregivers for other frail elderly.” 
• The fact that disproportionate numbers of older people live in some areas has long been recognized by 

planners and demographers (The Supportive Housing Connection, 1995).20 “The phrase ‘naturally occurring 
retirement community’ coined in the 1980s by Michael Hunt and colleagues at the University of Wisconsin-
Madison, originally referred primarily to areas that attracted, but were not planned for, older immigrants. 
More recently, the term has evolved to mean any building or neighborhood where more than 50 percent of 
the residents are over 60, or indeed where a disproportionate number are over 60. As one observer noted, 
‘The point is that there is an area where a lot of older people are living.’ A common example is an apartment 
building in which the owner, manager, or cooperative association contracts with a social services agency to 
provide some services (usually social work, case management, or information and referral). Over time, NORCs 
programs are perceived to help to stabilize neighborhoods, improve property values, reduce older residents' 
isolation, and postpone institutionalization.  

• “NORCs offer many services to help older adults age in place and optimize quality of life by providing a 
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single-point of entry to access services. Some of the services include: nursing, gero-psychiatry and 
preventive health care; social work assessments, counseling and referral; home care, chore and shopping 
services; volunteer friendly visitors; and group seminars led by experts in the field of aging. Other activities 
range from Tai Chi to political discussions, scheduled within area apartment buildings and neighborhood 
locations. Transportation is also provided if needed for social events and other activities. Five demonstration 
sites, including the Cleveland Community Options Program administered by the Jewish Community 
Federation, were funded by the U. S. Department of Health and Human Services, Administration on Aging.” 

What Doesn’t Work 
 
 

America’s cities, towns, and neighborhoods are not ready to serve the needs of the nation’s surging older 
population, warns an AARP report (2004).21 A livable community is one with affordable and appropriate 
housing, supportive community features and services, and adequate mobility options that together 
facilitate personal independence and the engagement of residents in civic and social life. In recent years, 
the concept of successful aging has been heavily influenced by the MacArthur Foundation Study of 
Successful Aging (and articulated in the related publication, Successful Aging), which defines the term as 
“the ability to maintain three key behaviors or characteristics: low risk of disease and disease-related 
disability; high mental and physical function; and active engagement with life” (Rowe, J.W., and Kahn, R.L, 
1998). 
 
The AARP report recommends a Six-Point Call to Action: 

1. “Communities should encourage community engagement by facilitating various forms of social involvement, 
such as organizational membership and volunteering, and should actively solicit the contributions of persons 
of all ages and abilities in community decision making. 

2. “Communities should promote the design and modification of homes that meet the physical needs of older 
individuals. 

3. “Communities should encourage stability by ensuring an adequate supply of diverse and affordable housing 
environments. 

4. “Communities should promote community features expressly intended to enhance safety and inclusiveness for 
persons of all ages and abilities. 

5. “Communities should facilitate driving by older individuals by improving the travel environment, supporting 
driver education, and promoting safe driving throughout the life span. 

6. “Communities should take positive steps to enhance mobility options, including public transportation, walking 
and bicycling, and specialized transportation for individuals with varied functional capabilities and 
preferences.” 
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Locally, one element of The Cleveland Foundation’s Successful Aging Initiative, the Elder Friendly Communities, 
supported nineteen Cuyahoga County municipalities to assess their communities for elder friendliness and to 
develop plans for creating elder friendly communities. The assessment addressed three dimensions: home life; 
community life; and mobility. 
 
Other approaches that do not work are: 
• Uncoordinated, non-client centered services; and 
• Providing intervention only at point of crisis. 

Community-wide Strategies to 
Impact Life Trajectories  

The following is the articulation of the Administration on Aging’s (AoA) direction to help the aging services 
network build the capacity to help clients remain independent.22 “Discretionary funds have been redirected to 
target investments that will implement the vision of creating communities that help older adults to remain 
independent. Goals are to:  
• “Buttress the core programs; 
• “Guide the transformation of the long-term-care system;  
• “Integrate services at the community level;  
• “Support family caregivers; and  
• “Promote healthy and active aging by providing people with the tools they need to prevent or delay the onset 

of chronic disease and disability so they can remain healthy and active as they age. 
 
“The centerpiece of AoA’s efforts is its partnership with the Centers for Medicare and Medicaid Services (CMS) on 
the new Aging and Disability Resource Center initiative (ADRC). These centers will serve older adults and persons 
with disabilities and help empower them to make informed choices about their long-term care options—both 
public and private. Centers will offer families a broad array of services including information, counseling, and 
streamlined access to long-term supports including Medicaid, Older Americans Act, and state programs; long-
term care insurance; and low-cost supportive services that can be purchased in the private sector. Centers will 
also assist consumers to “plan ahead” for their long-term care needs and to learn about prevention programs 
that can help them to maintain their health as they age. The Western Reserve Area Agency on Aging has received 
a grant from AoA to develop a local ADRC. Complementing the resource centers, AoA has also established a 
number of other partnerships—both federal and non-federal—to help advance its rebalancing initiative and assist 
family caregivers. For example, AoA is working with the following:  
• “National Governors Association to help states analyze and develop strategic action plans to rebalance their 

long-term care systems;  
• “National Conference of State Legislatures to educate State lawmakers about ways to promote more 
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balanced systems of long-term care;  
• “Robert Wood Johnson Foundation to replicate the Cash and Counseling model of consumer direction, which 

provides participants with monthly budgets and allows them to purchase the services they need; and  
• “Federal Transit Administration to expand options and enhance coordination of transportation services for 

older Americans.” 

First Call for Help Between 2000 and 2004, there were 17,794 requests for services for independent seniors and other adults.  Of 
these 1,062 (6 percent) were unmet, meaning that there was no agency to which to refer callers.  See Attachment 
3: First Call for Help for more detail. 

RESOURCESRESOURCESRESOURCESRESOURCES     

Identified Resources 2003-04 

    
 
NOTE: This does not include all monies for this consumer group. See Attachment 4 for details and Attachment 5 
for Revenue Checklist. 

Government Resource Trend 
Line (2002-2004) 
 

Increasing Medicaid and Medicare reimbursements due to higher numbers of older individuals, increased 
medical technology, and other factors   �   Level to increasing funding for other support services in face of 
increasing demand   �   Flexibility of funding decreasing  

Future Direction of Government 
Funding 

According to the Centers for Medicare and Medicaid Office of the Actuary (n.d.), “spending for Medicaid and 
Medicare has been growing dramatically, and the aging of the population will intensify this burden as a greater 
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percentage of the population becomes eligible to retire, reducing Medicare income tax revenue, and a greater 
proportion of the population enters the Medicare program, increasing Medicare expenditures.23 Considerable 
concern is being expressed regarding the solvency of the Medicare program. Medicaid and Medicare continue to 
shift their funding from nursing homes to more home- and community-based services (HCBS) where care for the 
individual is determined to be less expensive or ‘budget neutral,’ e.g. providing services in the home will not be 
more expensive than in a nursing home. Spending on home- and community-based services (HCBS) has grown 
rapidly. Since 1992, the number of Medicaid waiver participants grew 192 percent and waiver expenditures 
increased 387 percent. From 1991 to 2001 Medicaid spending on HCBS increased by about 16.6 percent per 
annum. The growth in HCBS Medicaid spending was driven predominantly by the rapid increase in the HCBS 
waiver program, which grew at an annual rate of over 24.9 percent over the period. By contrast, Medicaid 
spending on institutional care grew at a significantly slower rate of about 5.5 percent per annum over the same 
period. Between fiscal years 1990 and 2000 Medicaid long-term care expenditures for home care increased from 
14 to 28 percent, while the proportion for institutional care fell from 86 to 72 percent” (American Home Care 
Association, 2003). 24  
 
According to AARP’s Public Policy Institute (2004), a major source for funding for many other supportive services 
(for example, senior ride programs, congregate and home delivered meals, personal care, homemaker services, 
just to name a few) aimed at enabling older adults to remain independent is the Older Americans Act.25 
Appropriations have been incrementally increasing, from about $1.1 billion in FY 2001 to $1.393 billion in FY 
2005. However, funding has not kept pace with inflation or the growth of the older population. President Bush’s 
proposed budget for the Administration on Aging includes significant cuts. Per the Center for Social Gerontology, 
the budget proposed for FY 2007 is $1.335 billion, versus an FY 2006 budget of $1.363 billion and an FY 2005 
budget of $1.393 billion. The Community Services Block grant program, a source of flexible funds, is proposed to 
be eliminated entirely, which is a cut of $630 million. The Social Services Block Grant program is proposed to be 
cut by $500 million. The Preventive Health Block Grant program is proposed for elimination, which is a cut of $99 
million (Center for Social Gerontology, 2006).26  

Return on Investment Enabling individuals to access needed services that contribute to their physical and mental well-being and 
supporting caregivers in their efforts to enable an older adult to remain independent can have considerable cost 
savings for tax-payer financed health services. As the American Health Care Association asserts, comparisons of 
the cost of home- and community-based services against institutional care are inherently difficult. But while no 
definitive conclusions have been made, some studies have shown that they can be more cost-effective than 
institutional care under certain circumstances, especially in cases where the individual is not profoundly 
disabled or requiring highly intensive medical care (American Home Care Association, 2003).27 PASSPORT, Ohio’s 
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Medicaid waiver to provide home-based community services for low income individuals 60 and older, has been 
shown to have significant cost savings. The average per-person cost of PASSPORT, which has the same eligibility 
criteria as nursing home placement, is $1,100 a month—one-fourth that of a nursing home. Scripps Gerontology 
Center of Miami University is conducting an independent evaluation of PASSPORT by looking at cost-benefit of 
home-based services. The report is expected to be available before June 1, 2007 (Ohio Department of Aging, 
2006).28 
 
A national study conducted by AARP (2003) shows that the large majority of older Americans want to remain 
living in their homes for as long as possible.29 Investing in services that allow older adults to live independently 
also contributes to enabling these individuals to retain dignity and choice as they age.  
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ATTACHMENTSATTACHMENTSATTACHMENTSATTACHMENTS    
 
 
Attachment Attachment Attachment Attachment 1111: Family of Services: Family of Services: Family of Services: Family of Services    
    

    

Independent Seniors/
Other Adults

Primary Services Supportive Services Access Services

Adult Day

Programs

Adult

Protective

Services

Congregate Meals/

Nutrition

Sites

Home

Delivered 

Meals

Home

Improvement/

Accessibility

In Home

Assistance

Senior Centers

Senior Housing

Information &

Referral

Senior Ride

Program

Multiple

Family of Services
AIRS: Multiple

 
 



 
 

 

Seniors and other adults remainingSeniors and other adults remainingSeniors and other adults remainingSeniors and other adults remaining independen independen independen independentttt    
Final ReportFinal ReportFinal ReportFinal Report    

Consumer Group SnapshotConsumer Group SnapshotConsumer Group SnapshotConsumer Group Snapshot 

 

United Way of Greater Cleveland Core Service Planning…………………………………………………………………………………………………………………………………………………………………………………….13  
Prepared by MCS Consulting Service – February 2007 
 

Attachment Attachment Attachment Attachment 2222: : : : Consumer Matrix Consumer Matrix Consumer Matrix Consumer Matrix     
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Attachment 2: Consumer Matrix (continued) 
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Attachment 2: Consumer Matrix (continued) 
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