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Dear Colleague,

On behalf of the Boston Partnership for Older Adults
(BPOA), it is our pleasure to present "What Does it Take to

Keep an Elder at Home?" Summit Report and Action Plan.
In the spring of 2005, more than 200 elder care providers
and administrators came together - at the first summit of its
kind - to discuss the core issues impacting the ability of
elders to remain in their homes and communities. This
report represents the collective wisdom, dedication and
experience of these professionals, whose energy and dedi-
cation to improving the lives of our elders were clearly evi-
dent.

In focusing the discussion on six key areas - care coordina-
tion, cultural competence, direct care, policy, socialization
and access and public awareness - we were able to clearly
identify and define the issues most critical to answering the
question at hand.

What does it take to keep elders at home and in their
communities? First and foremost, it takes collaboration,
among care providers, administrators, and political and
community leaders. It takes sound policy and the political
will and funding to provide the necessary support for inno-
vative, effective programs and legislation. And it takes pub-
lic awareness and appreciation for the importance and
value of providing elders with choices so they may live
independent, productive and happy lives.

More specifically, it requires taking action. Summit partic-

pants have created a call to action, a detailed plan outlin-

ing realistic and achievable goals and action steps. Further

refined by the BPOA Social Service Work Group, the goals
and action steps described in this report provide us with a
framework for moving forward in helping elders remain in
their homes and communities.

It is our hope that as concerned, caring individuals we will
work together to ensure our goals are attained through our
steadfast dedication in implementing - over the next three
to five years - the action steps presented. Together we can,
and will, make it a reality that Boston's elders will be able
to enjoy the freedom and security we all seek as we grow
older.

We hope that you will find this report thought provoking
and inspirational and look forward to your feedback and
participation in helping to achieve our collective vision.

s —

Brian Souza
Executive Director
Boston Partnership for Older Adults

Dale Mitchell

Conference Chair
"What Does It Take To Keep An Elder At Home?"
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Executive Summary

"What Does it Take to Keep an Elder at Home?" is the
central question for those of us whose lives are affected
- on a professional or personal level - by our relation-
ships with older or disabled adults. It is a question that
all of us will face. Since aging does not discriminate, it
is an equal opportunity fact of life that will eventually
impact each one of us.

Frail or disabled elders face an array of complex, and
often overwhelming, issues when it comes to having a
say in where, and how, they would like to receive their
care. The ability of elders to lead healthy, productive
and independent lives is often impaired by a lack of
programs and services - as well as the political will to
fund the options that do exist - critical to helping them
remain at home or in the community.

In convening the summit, "What Does it Take to Keep
an Elder at Home?" the Boston Partnership for Older
Adults (BPOA\) initiated a dialog for addressing this issue
in a meaningful and comprehensive manner. The result-
ing action plan - outlining key goals and achievable
action steps - provides a framework for elders,
providers, and other key stakeholders to implement
strategies for empowering the disabled and allowing
true choice so that we may all live in our own homes
and communities with grace and dignity, regardless of
our personal circumstances.

It is our hope that elder care providers and administra-
tors, political and community leaders will use this action
plan as a guidepost to create the programs and services

needed, and provide the necessary funding and policies,
to successfully answer the question "What Does it Take
to Keep an Elder at Home?"

To enable elders to remain in the community, we have
identified thirteen goals - within six key areas: Care
Coordination, Cultural Competence, Direct Care, Policy,
Socialization, Access and Public Awareness - to be
implemented over the next three to five years. These
goals, and supporting action steps, will help us to move
forward in working to ensure Boston elders have the
choices they deserve.

Goals:

1. Develop an integrated, coordinated and need-
based system of care management that fully supports an
elder's choice to stay at home or in her/ his community.

2. Ensure that all elders suffering abuse, neglect, self-
neglect or financial exploitation receive timely and com-
prehensive support and assistance.

3. Ensure that all elders, regardless of race, ethnicity,
language, religion, disability, gender, gender identity, or
sexual orientation, have equal access to home and com-
munity-based care.

4. Create a comprehensive continuum of home and
community-based care capable of sustaining a disabled
elder at home for as long he/she wishes.

5. Expand the supply of qualified, well-trained and
culturally and linguistically appropriate home- and com-
munity-based care workers.




6. Grant elders the right to choose the setting of their
long-term care.

/. Equalize access to the long-term care benefits,
rights and responsibilities.

8. Rebalance state and federal long-term care policy
so that home- and community-based care is on equal
footing with institutional care.

9 . Ensure that affordable, accessible, enriching and
culturally appropriate socialization opportunities exist
for all of Boston's elders.

10. Improve accessibility of neighborhood services
and businesses.

1 1 . Promote inter-generational interaction and
understanding through the development of community-
wide events and innovative volunteer opportunities.

12. Improve public awareness of home and commu-
nity-based care options and services.

1 3. Ensure elders and caregivers know about, and
have access to, high quality, user-friendly long-term care
information and referral services.




Background

On Friday, May 6, 2005, the BPOA convened a summit
of key stakeholders to develop an action plan to pro-
mote independence and choice through increased
options for home and community-based care. More
than 200 people attended the summit - representing
agencies and programs ranging from the Executive
Office of Elder Affairs to AARP to neighborhood health
centers, area hospitals and universities to nonprofits
serving the needs of elders.

The summit began with an overview of the economic,
cultural and political issues that impact Massachusetts
elders' ability to remain in the community and lead
healthy, active lives. BPOA President Joyce Williams and
BPOA Executive Director Brian Souza welcomed partici-
pants and described the BPOA's role in working to
achieve a comprehensive long-term care and supportive
services system in Boston.

Of the 13 issues identified by the BPOA as being essen-
tial to the health and well-being of elders, the summit
focused on six of these key areas: care coordination;
cultural competence; direct care; policy; socialization,
and; access and public awareness.

Introducing Keynote Speaker Barry Donenfeld, BPOA
Committee Chair Dale Mitchell described the state of
elder care in Massachusetts, noting that while the state
was once a leader, we have fallen behind and are cur-
rently not doing a very good job of caring for our elders.
Donenfeld, Executive Director of Northwest Senior and
Disability Services (NWSD), described how Oregon is
able to provide cost-effective, outcome-oriented servic-

es that maximize elder choice and independence.

Oregon - where 91% of people with disabilities are
served in home- and community-based settings - has
achieved a high level of success in keeping more frail
elders at home than any other state in the US.
Donenfeld stated that if Massachusetts per capita spend-
ing (currently $7,421 per person versus $4,848 per per-
son in Oregon) was structured similarly to Oregon, he
believes the state would save $2.5 billion per year.

Stewart Landers of JSI Research and Training Institute,
provided highlights from the "Cultural Diversity Focus
Group Report," a summary of eight focus groups held in
the spring of 2005. The purpose of the focus groups was
to understand how elders from different cultures view
aging, how they seek help with issues related to aging
and the barriers they may face in accessing services. A
wide range of opinions was expressed, but commonality
was found in concerns expressed by each of the groups
pertaining to such issues as isolation, memory loss and
finances.

In the afternoon, six working group sessions were held -
dedicated to developing a three- to five-year action
plan, with concrete goals and achievable action steps -
to help keep Boston elders in their homes and commu-
nities. The sessions were guided by such issues as how
to better ensure elders' right to remain at home, what
types of programs and policies are needed to improve
the balance between home and community care versus
long-term institutional care and how culture, race,
income, ethnicity, language and/or sexual orientation
impact elders' ability to access programs and services.



Following the breakout sessions Dale Mitchell intro-
duced Executive Office of Elder Affairs Secretary
Jennifer Davis Carey, who spoke about Community First,
the state's policy and philosophical approach to empow-
ering elders and people with disabilities to allow for
choice and control over where and how they live.
Secretary Davis also talked about Massachusetts' Senior
Care Options, a first-in-the-nation program, which
blends Medicare and Medicaid funding to provide holis-
tic, integrated care for dually eligible seniors.

Secretary Davis Carey then moderated the report back
segment, introducing representatives from each of the

six working group sessions, who presented their recom-
mendations, goals and action steps for moving forward.

What follows is a summation of the key goals and action
steps identified by each of the summit working groups,
which were further refined by the BPOA Social Service
Work Group following the summit. These goals and
action steps are a synthesis of the many important ideas
and issues discussed within each group and represent
key steps the BPOA feels may readily be embraced and
implemented to positively impact the ability of elders to
choose how and where they will live.




Purpose

The purpose of the summit was to bring key stakehold-
ers together, to share information and ideas, and to
develop a framework for addressing the question:
"What does it take to keep an elder at home?"

Leaders from a broad cross section of elder care organi-
zations and agencies participated in six afternoon break-
out sessions. The topic areas for discussion -Care
Coordination, Cultural Competence, Direct Care, Policy,
Socialization and Access and Public Awareness - were
based upon the work of several previous working
sessions organized by the BPOA, leading up to the day
of the summit.

In the group discussions, several key themes and
concerns emerged related to five primary issues:

T. the need for greater public awareness;
2. empowerment of elders to make choices;
3 . availability of, and access to, services;

4 . workforce development, and;

5. increased sensitivity to, and respect for, the diverse
needs of Massachusetts' elder populations.




Care Coordination:
How do we work with
elders to manage the range
of supportive services that
they need to remain in
their homes?

Cultural Competency:
In what ways does culture
play a role in how an elder
defines his/her needs and

how the service system

meets them? How is
Boston's diversity reflected
in the provision of services
to elders?

Direct Care:
What are the key
elements of care and
what needs to be done
to ensure quality care
for elders?

Policy:

How does current
Massachusetts policy
impact elders and what
new policies or policy
changes are needed to
fully support elders in their
homes and communities?

Socialization:
What factors contribute
to isolation and how do

we help elders remain

actively and socially
engaged?

%

Access & Public Awareness:
How do we make sure
elders and caregivers
know about and can
access the support
they need?




Care Coordination

The Care Coordination Work Group looked at the issues
related to keeping elders at home, developing a list of
46 "Essential Elements of Care Coordination" from which
the following goals and action steps were identified.

Goals

1. Develop an integrated, coordinated and need-
based system of care management that fully supports an
elder's choice to stay at home or in her/ his community.

2. Ensure that all elders suffering abuse, neglect, self-
neglect or financial exploitation receive timely and com-
prehensive support and assistance.

/
Above all,

| want to have
dignity, choice

and respect.”

Action Steps

1 . Increase the number of state-funded, ASAP case
managers, reduce worker caseloads and increase elder
contacts to an 'as-needed' basis.

2. Create citywide "Home Care Roundtable" to
improve coordination between ASAP case managers,
hospital discharge planners, primary care physicians,
nursing home social workers, housing service coordina-
tors and direct care providers.

3. Expand the availability of federal-funded caregiver
support services, including in-home counseling and
education, habilitation therapy and respite care.

4 . Create a supportive services program in at least
one elder housing complex or another 'naturally occur-
ring retirement community' (NORC) in Boston.

5. Increase the number of state-funded protective
service workers and emergency guardianship slots for
Boston.

0. Create public relations campaign on elder abuse
and neglect, including self-neglect.




Cultural Competency

The Cultural Competency Group examined the complex
needs of Boston's diverse population of elders and how
their needs may differ from the mainstream elder popu-
lation.

Goals

1 . Ensure that all elders, regardless of race, ethnicity,
language, religion, disability, gender, gender identity, or
sexual orientation, have equal access to home and com-
munity-based care.

Action Steps

1. Develop cultural competency standards for the pro-
vision of home and community-based care and promote
their adoption by Boston's aging services network.

/
/
Please d on t 2. Ensure local information and referral resources are

linguistically accessible and culturally appropriate.

fo rget th at my 3 . Ensure that public relations campaigns about home-

and community-based care options are appropriate for
the city's various cultural and linguistic groups.

Cu Itu re h el pS 4. Create an on-going, state-funded training program

to assist providers in serving new, emerging, stigmatized
t d f. h or underserved populations.
5. Create a centralized clearinghouse for bilingual staff

17, resources, translated materials and training.

* 6. Develop a partnership with a research or education-
al institute to study Boston home and community care
utilization patterns, by race, income, language, ethnicity,
gender and sexual orientation.




Direct Care

The Direct Care Group explored the key elements of
care, what is currently working and not working, and
what needs to be done to ensure quality care to help
elders remain at home.

Goals

T. create a comprehensive continuum of home- and

community-based care capable of sustaining a disabled
elder at home for as long he/she wishes.

2 . Expand the supply of qualified, well trained, cultur-
p pply of q

ally and linguistically appropriate home- and communi-

ty-based care workers and managers.

Action Steps

1. Expand in-home mental health services and create
a Boston-based in-home geriatric psychiatric service.

/{
I Wa nt tO Stay 2. Increase the availability of adult day health, respite,

personal care, and overnight or around-the-clock home
care services.

In my own

3. Eliminate the waiting list for Boston money manage-
ment services.

home. Getting

4, Increase state funding for home- and community-

th e s u p po rt based care worker pay, benefits and training.

5. Develop a public relations campaign that promotes
th at I N eed careers in elder care, especially direct in-home care.

6. Expand day services for homeless older adults.

is important.”




Policy

The Policy Group examined current Massachusetts' poli-
cy, how it impacts elders and what new policies or
modifications are necessary to fully support keeping eld-
ers in their homes and communities.

Goals

T. Grant elders the right to choose the setting of their
long-term care.

2. Equalize access to the long-term care benefits, rights
and responsibilities.

3. Rebalance state and federal long-term care policy
so that home- and community-based care is on equal
footing with institutional care.

Action Steps

T. Pass a state "Equal Choice" law similar to the
Oregon model.

/
It means a IOt 2. Pass a Federal "Dollars Follow the Person" bill simi-

lar to the concept filed by Senators Harkin and
Kennedy.

to me when my

3. Expand Medicaid marriage-related rights, benefits,

. and responsibilities to same-sex married couples.
legislators pay : :

4 . Increase the state assets limit to $20k for elders

atte nti on to th e seeking Medicaid-funded home and community-based

care.

CO N Ce 'n S Of 5. Expand community-based 'housing with services'

options, including "Caring Homes," a pilot adult foster
care program that allows relatives and friends to care

O I d e r ad u |tS R " for elders in  their homes.

0. Expand eligibility for state-funded Home Care serv-
ices to elders above income limits for Medicaid-funded

home and community-based care.




Socialization

The Socialization Group looked at the multitude of
issues that contribute to socialization or isolation and
identified areas essential to helping elders remain at
home and stay active and socially engaged.

Goals

1 . Ensure that affordable, accessible, enriching and
culturally appropriate socialization opportunities exist
for all of Boston's elders.

2. Improve accessibility of neighborhood services and
businesses.

3 . Promote inter-generational interaction and under-
standing through the development of community-wide
events and innovative volunteer opportunities.

Action Steps

T. Create at least two additional neighborhood-based
senior centers; expand senior programming in at least
two community centers.

/ |
As | get older, ) .
. Enhance transportation services to at least ten elder

meals sites and at least five neighborhood business dis-

| want to

3. Make transportation for socialization opportunities

beCO me more a state-funded home care service.

4. Expand the Elder Friendly Business District program

conn ected to at least one additional neighborhood.

5. Enforce the city snow-shoveling ordinance in all

tO the peOple Boston neighborhoods.

6. Develop five culturally and linguistically appropri-

a n d p | aces ate socialization opportunities for new, emerging or

hard-to-reach populations.

144
a r'o u N d m e . /. Create a citywide, accessible and user-friendly

monthly calendar of events for elders and caregivers.




Access and
Public Awareness

The Access and Public Awareness Group came together
to define access, identify the challenges and issues

around access and public awareness and to determine
what advocacy efforts are necessary to keep an elder at
Go @

1. Improve public awareness of home and communi-
ty-based care options and services.

2. Ensure elders and caregivers know about and have
access to high-quality, user-friendly long-term care infor-
mation and referral services.

Action Steps

T. create a public relations campaign to increase
awareness about the value, importance and availability
// of home- and community-based care and information

Th e re /S SO m u Ch and referral services.

2. Improve the coordination of information and refer-
ral services so that elders and their caregivers receive

L] L] ,
l nformatl on. | m quality, culturally appropriate assessments and resource

information regardless of where they turn.

|OO kl ng fo I 3. Create public relations campaign on elder abuse

and neglect, including self-neglect.

someone tO h el p 4 Ensure that public relations campaigns about home

and community-based care options are appropriate for
the city's various cultural and linguistic groups.

me make sense

of it all.”

5. Develop a public relations campaign that promotes
careers in elder care, especially direct in-home care.

6. Develop public relations campaigns to create
awareness around such key issues as promoting volun-
teerism on behalf of frail, homebound elder and destig-
matizing mental health issues among the elderly.




Conclusion

The "What does it take to keep an elder at home?" sum-
mit and this report seek to build broad based unity on
specific goals and action steps which, when undertaken,
will elevate the importance of home and community-
based care and services. It is designed to shape policy,
funding, program development and to spur collabora-
tion among Boston's diverse network of organizations
working to support older adults. It is a concise, easy-to-
use roadmap to achieving realistic change in the next
three to five years.

This report will be distributed to the wide legion of
stakeholders, including policy makers, seniors and care-
givers, funders and representatives of the media, all of
whom are integral to making the objectives presented
here a reality.

The Boston Partnership for Older Adults invites all read-
ers to identify their place, either as an individual or an
organization, in helping to move this action plan for-
ward. The BPOA will continue in its role as convener,
providing a forum for action in each of the six areas
presented in this report. Individuals or organizations
interested in exploring a piece of this work or in
becoming involved in the BPOA's efforts, should contact
us at 617.426.5124.

We look forward to working with you!




“This report marks
the path to better
long term care for all
older adults.

The recommenda-
tions, when imple-
mented, will guaran-
tee that every older
person will have
choices about how
they live their later

. A
lives.

- Ann Hartstein,
President, BPOA

]

[, as well as most of
the elders | know,
naturally feel more
comfortable in
our home surround-
ings. It's simply a

. o "
quality of life issue.

- Ralph Browne,
Boston Older Adult and
BPOA Board Member

' .

Seniors want to
remain in their own
homes and commu-
nities to maintain
independence. We
can improve senior
services by eliminat-
ing obstacles and
handling all seniors
with patience and

. el
understanding.

- Joe Chaisson,
Boston Older Adult and
BPOA Board Member
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