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Introduction 

 
 

rea Agencies on Aging play a critical role in assuring the continuity and quality of services 
provided to older persons, as needed. Coastline is one of 21 area agencies on aging throughout 
the Commonwealth. Coastline was incorporated in 1977 and in 1980 was designated an Area 
Agency on Aging (AAA), in Region 1, to become one of 618 nation-wide.   

In addition to also serving as an AAA, Coastline was originally known as a state home care agency until April 
1996, when the Massachusetts legislature passed and Governor Weld signed legislation for the designation of 
ASAPs (Aging Service Access Points) across the state. Today, Coastline is one of 25 ASAPs throughout the 
Commonwealth and together, these ASAPs and AAAs provide services to all 351 communities in 
Massachusetts. It is important to note that not all AAA’s throughout the nation function as a non-profit 
organization. Many are installed under municipalities. 

AAAs were established as the formal link between the State Unit on Aging (SUA), which is the Executive Office 
of Elder Affairs in Massachusetts, and the local community. It fulfills its major responsibilities by developing a 
comprehensive and coordinated service delivery system to meet the needs of older persons in the planning 
and service area. 

As the designated AAA for the Greater New Bedford region, Coastline provides services to eight communities.  
These are: Acushnet, Dartmouth, Fairhaven, Gosnold, Marion, Mattapoisett, New Bedford, and Rochester.   

Our Mission: 

To be a trusted provider of resources and services that support  

self-determination and community well-being. 

Our Vision: We believe that every person should have the resources and services needed to live in our 
community. 

Our Values: Integrity, Professionalism, Shared Vision, Teamwork, Transforming the Culture, Advocacy, Service, 
Excellence, Trust, Empowerment and Customer Satisfaction. 

Coastline is a leader in the community on aging issues. Our mission is exemplified in the type of services our 
agency provides, either through the Area Agency on Aging or Aging Services Access Point.   

Coastline has successfully managed the Commonwealth’s programs for over 44 years, ensuring coordination 
with a host of community agencies; employing culturally competent and linguistic staff for maximum outreach 
to our non-English speaking consumers; adopting quality standards that dictate optimum efficiency in the 
provision of services to our targeted population; and partnering with stakeholders, such as the Aging and 
Disability Resource Consortia (ADRC), to support a coordinated system for individuals who are disabled. 

The Older Americans Act (OAA) was developed to provide new or improved programs to help older persons 
and to establish the Administration for Community Living (ACL) – formerly the Administration on Aging – a lead 

A 
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agency that would function as the nation’s federal government agency to administer and evaluate all programs 
under the OAA, including overseeing the activities of both the state units on aging and area agencies on aging. 
The SUA is the pass-through agency for federal funds to the AAA. 

First enacted in 1965, the OAA provides a wide range of social services and programs for our seniors and their 
caregivers. These programs include nutrition, family caregiver support, community service employment, and 
elder abuse prevention. Amended in 2016, the OAA strengthens the law by: 

• Providing better protection for vulnerable elders; 
• Streamlining and improving program administration; 
• Promoting evidence-based support; 
• Improving nutrition services; and 
• Aligning senior employment services with the workforce development system. 

As the AAA for the South Coast region, Coastline is responsible for carrying out the mandates of the Older 
Americans Act of 1965 as amended, and must prepare and develop a Four-Year Area Plan with three main 
purposes:  

1. The Area Plan serves as a planning document which describes priority needs;   
2. it fulfils a formal commitment to the State Unit on Aging (SUA); 
3. it serves as a “blue print for action,” which represents a commitment by the AAA to fulfill its      

role as the catalyst and advocate on behalf of older persons. 
 

Responsibilities of the AAA 

• Assessing older persons needs in the community 
• Identifying deficiencies and gaps in the service delivery system 
• Identifying solutions to meet needs and bridge gaps 
• Developing and administering the area plan 
• Funding services based on “identified needs” 
• Developing written policies and procedures based on the OAA requirements 
• Monitoring and evaluating the effectiveness and efficiency of service providers 
• Coordinating training activities for staff and service providers 

How We Provide Advocacy 

The Area Agency on Aging also provides advocacy that may include the direct intervention on behalf of older 
persons, facilitate self-advocacy by the elderly, and support and coordinate efforts of other advocates within 
the planning and service area on behalf of the elderly. Examples would include: 

• Hearings: designed to receive direct input from the older population in the community about their needs 
and service priorities. 

• Coordinate Efforts: Assure coordination with other federal, state, and local programs serving the elderly to 
eliminate gaps in service delivery. 

• Legislative Hearings: Offer testimony reflecting the interests and concerns of older persons before state 
and/or congressional legislative committees. 
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• Information dissemination: provided in regular publications such as newsletters, press releases, TV 
programs, and radio presentations.   

• Inter-Agency Agreements: Assure coordination with other federal, state, and local programs serving the 
elderly. 

• Advisory Councils: Comprised of more than 50 percent older persons with the aim of providing critical 
advice and assistance to area agencies in regard to the development of the Area Plan; conducting public 
hearings; representing elderly needs and concerns; and reviewing and commenting on other policies 
impacting the elderly. 

 

Quality Management 

• All Title III Programs, either provided directly through the AAA or indirectly through subcontractors in the 
community, utilize a comprehensive evaluation tool ensuring a systematic procedure for the collection of 
information. This aids the AAA in assessing the effectiveness of the operations of the Title III grantee, and 
provides a detailed account of how Title III funds are spent. 

• There are three objectives involved in the monitoring and assessment of Title III sub-grantee project:  
1. The first is to maintain a positive and productive partnership between the AAA and the sub-grantee 

agency.  
2. Secondly, both programmatic and fiscal monitoring are necessary to ensure the appropriate cost 

effective allocation and expenditure of Title IIII funds.  
3. Finally as the AAA, it is designated as the pass-through agency for the receipt and disbursement of 

funds from county, state, and federal governments, as well as private and corporate foundation 
resources. The AAA is mandated to assess sub-grantee projects and report to these sources concerning 
program operation and contract compliance.  

• As a recipient of Title III Older Americans Act funding, an agency is obligated to adhere to all monitoring 
and evaluation requirements set forth by the State and federal agencies responsible for the administration 
of the Older Americans Act. This obligation included compliance in data collection, self-evaluation, formal 
assessments, and any other tool created by the AAA. 
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Executive Summary 

 
 

mericans are projected to have longer life expectancies in coming decades. By 2060, life 
expectancy for the total population is projected to increase by about six years. Increases in life 
expectancy are projected to be larger for men than women, although women are still projected 
to live longer than men do, on average. 

Census 2020 revealed that the Commonwealth has a total of 7,029,917 residents, and the City of New Bedford 
has a population of 101,079, making it the Commonwealth’s sixth-largest city and the largest of the South 
Coast, which recorded a population of 95,072 in 2010. 

 

Municipalities 2010 2020 
 

Acushnet 10,303 10,559 
Dartmouth 34,032 33,783 
Fairhaven 15,873 15,924 
Gosnold 75 70 
Marion 4,907 5,347 
Mattapoisett 6,045 6,508 
New Bedford 95,072 101,079 
Rochester 5,232 5,717 
Total in PSA 171,539 178,990 
State 6,547,629 7,029,917 

 
As baby boomers age, they will create dramatic shifts in America’s age composition, and the 65-and-over age 
group is expected to continue to increase.  In the 2020 Census, around 1 in 6 Americans were age 65 and over, 
and this is projected to rise to 1 in 5 as soon as 2030. This not only represents a change in age composition, but 
a large increase in the number of older Americans.  
 
Aging comes with many challenges, including the loss of independence. The AAA supports the development of 
programs and services that will have a direct impact on elders in the community and increase lifestyle changes 
that will enhance the capability of the elder or caregiver to live independently in the community. These 
services have been identified as local needs in our Needs Assessment study and meet the criteria of Sections 
306 (a) Area plans and/or Part B Supportive Services, and Sec.321(a) of the Older Americans Act. Our Needs 
Assessment study identifies incidence, prevalence and nature of certain conditions within a target group, while 
attempting to define what is required to ensure a population is able to function at an acceptable level. It is the 
integral planning process to assess and define community needs, enabling planners to make suggestions about 
ways to improve a situation. 

 

A 
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Our funded Title III programs ensure that elders and caregivers are able to access services to remain 
independent in their homes and decrease the need for costly institutionalization. They provide the indigent, 
needy, and “at-risk” elders with cost-effective, quality-driven services that is made possible by Older 
Americans Act Title III funds. 

Statistics have shown, particularly in this region, and also identified in our surveys, that accessing some 
programs may be cost-prohibitive for many who are at or below the federal poverty level.  Along with 
enhancing quality and moderating costs, improving the accessibility of health care services is one of the 
principle hopes for the American health care system, and a key element in any preventive approach to 
community health. Title III has proven to be the impetus in targeting those individuals who are economically 
and socially needy.   

 

 
Greatest Economic Need:  The need resulting from an income level at 
or below the poverty level. 
 
Greatest Social Need:  The need caused by non-economic factors which 
includes physical and mental disabilities, language barriers, cultural, 
social or geographical isolation, including isolation caused by racial or 
ethnic status, religion, or because of their sexual orientation, that 
restricts the ability of that individual to live independently. 
 

 

According to the Centers for Disease Control and Prevention (CDC), chronic disease exacts a particularly heavy 
health and economic burden on older adults due to associated long-term illness, diminished quality of life, and 
greatly increased health care costs. Although the risk of disease and disability clearly increases with advancing 
age, poor health is not an inevitable consequence of aging.  

Much of the illness, disability, and death associated with chronic disease is avoidable through known 
prevention measures. Key measures include practicing a healthy lifestyle, which includes regular physical 
activity, maintaining a balanced diet, and avoiding tobacco use. Regular early detection is also critical to 
maintaining health, including screening for breast, cervical, and colorectal cancers, diabetes and its 
complications, and depression. 

The CDC promotes healthy aging activities designed to provide a comprehensive approach to helping older 
adults live longer, high-quality, productive, and independent lives. Coastline will promote these initiatives in 
our communities to identify effective strategies, policies, and programs that protect older adults.  

To ensure the AAA is meeting the needs of elders and the baby boomer population, the AAA’s role is to 
provide a range of options that are readily accessible to all persons, such as the independent, semi-
independent, and totally independent, no matter what their income. The AAA would also incorporate public, 
private, voluntary, and personal resources that are committed to supporting the coordinated community-
based system and involves collaborative decision making among public, private, voluntary, religious, fraternal 
organizations, and older people in the community.  
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In the provision of services, the AAA would offer special help or target resources to the most vulnerable older 
persons and those in danger of losing their independence. As we have witnessed in our Needs Assessment 
study, a significant number of older Americans in our region are without the necessities in order to live 
independently, and many of the responses could also be linked to the pandemic, including the need for 
exercise programs and coping with depression and anxiety, to name a few. 

The Coronavirus Aid, Relief, and Economic Security Act, or CARES Act, was passed by Congress on March 27th, 
2020. This bill allotted $2.2 trillion to provide fast and direct economic aid to the American people throughout 
the nation who were negatively impacted by the COVID-19 pandemic. The AAA was a recipient of CARES 
funding, which was provided to many of our Title III subcontractors to enhance their ability to provide services 
to participants. Transportation providers utilized these funds to equip their vehicles with plastic barriers 
between seats, and many others invested in other personal protective equipment. These funds assisted in 
meeting the unique needs of elders during the pandemic.   

Other funds, such as the FFCRA (Families First Coronavirus Relief Act), were the impetus to assist our Nutrition 
Program when home-delivered meals increased. 

Just recently, the COVID-19 Vaccine Distribution funding was made available to the AAA. It will assist us to 
reach older adults, caregivers, and volunteers to help in combatting vaccine hesitancy, providing 
transportation for vaccine access, disseminating credible information about COVID-19 vaccines, and other 
services. This funding will also be provided to the City of New Bedford Department of Public Health to support 
COVID-19 education and outreach connected to the community’s mobile vaccination efforts.    

We are now preparing to put together many programs and services through utilization of the American Rescue 
Plan funds (ARPA). These funds will help us to expand our evidenced-based programs; translate and market 
our programs and services to ensure we are reaching targeted populations, including the Mayans; address 
many significant initiatives with our Nutrition program to better target the population for increased nutritional 
service; increase access to legal services for housing and other concerns; partner with our local councils on 
aging to teach older adults computer skills; and increase access to affordable health programs, to name a few. 

In addition to our response to COVID-19, this Plan will outline the strategies we will bring to the forefront over 
the next four years to address the needs identified by our community.   
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Focus Groups 
 

 

1.  Council on Aging Focus Group 

The AAA met with the Council on Aging Directors by Zoom to learn about some of the needs in each 
community. Senior Centers throughout the South Coast were shuttered during the early days of the pandemic. 
Some have since reopened with restrictions. During the pandemic, many senior centers erected tents or 
canopies to maintain some outdoor programming or events.  

• Acushnet Council on Aging Director Heather Sylvia, identified social isolation as a significant issue. Many 
seniors could not attend a meal site, nor could they attend any gathering. Food insecurity was also at the 
top of their list during this pandemic.  

• Dartmouth Council on Aging Director Amy DiPietro, expressed that there had been an increase in the 
center’s medical equipment loaner program. Because the senior center was not able to offer in-person 
exercise programs, the COA partnered with its local public access channel, Dartmouth Community Media, 
to produce dozens of physical activity shows for air, allowing elders to stay healthy by following guided 
exercise programs. The shows have been received more than 5,000 views on YouTube. Staying active was 
listed as the second highest need in our Needs Assessment survey. 

• Fairhaven Council on Aging Director Anne Silvia, echoed some of the same concern shared by others, 
especially mental health concerns, including confusion and anxiety. This appears to all have been escalated 
due to the pandemic and the decrease in socialization. 

• Marion Council on Aging Director Karen Gregory, told the focus group that elders needed housing 
assistance with repairs or paying utility bills, and she also saw an increase in those who needed help with 
homemaker chores.     

• Mattapoisett Council on Aging Director Jacqueline Coucci, identified an increased need for mental health 
services, which seems to have escalated due to the pandemic. She also said that familiarity and access to 
technology is a barrier for older people.  

• New Bedford Council on Aging Director Debra Lee, spoke about decreased transportation services, 
including the lack of in-person contact with SHINE counselors. Elders also had great difficulty with 
technology and were unable to send required documents to counselors. 

• Rochester Council on Aging Director Cheryl Randall, said that she saw transportation as a need in the 
community. The Town of Rochester does not have public transportation. During the pandemic, the Council 
on Aging’s transportation services were on hiatus. 

2.  Senior Community Service Employment Program   

The AAA held a virtual focus group with our Senior Community Service Employment Program (SCSEP) 
participants. Elders in this session expressed that they were having financial difficulties, namely the cost of 
internet access and the cost of health care. They expressed that senior discounts offered by Comcast (the 
internet provider in the Greater New Bedford region) is inadequate and does not make the cost of an internet 
connection affordable. Not having the internet, they said, could impact their ability to seek information about 
health care or to sign up for programs. 
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The group also expressed concerns with signing up for and navigating MassHealth. Many said they were not 
able to afford copays, so they were actively avoiding visits to their primary care physicians. They also said that 
they were constantly being referred to specialists, and they could not afford to pay for extra tests. One elder 
reported that she had to borrow money for home repairs from her credit union because she could not make 
payments to the credit union and simultaneously pay medical co-pays.  

3.  South Coastal Counties Legal Services 

The AAA coordinated with South Coastal Counties Legal Services to conduct an elder law presentation, which 
garnered responses from providers in the community. Legal experts identified access to technology as a major 
barrier for older adults during the pandemic. Without computer access, elders may not be aware of up-to-date 
information regarding changes to federal and state programs; may be unable to send paperwork electronically 
(as we also saw in the SHINE program); and may not have the ability to access court hearings because all cases 
were being conducted by video conferencing technology during the pandemic. 

Providers identified that they were facing challenges, as well, due to their inability to make home visits or to 
meet with those living in assisted living facilities because of COVID-19 restrictions 

Other areas of concern related to the unemployment assistance programs that became available in response 
to COVID-19. According to the attorneys, “folks may have applied for regular unemployment insurance, but 
they didn’t apply for pandemic unemployment assistance.”  

Legal experts agreed that a concern they all share is the increased evictions when the moratorium ends.   
Lawyers expressed that there is low housing stock, which means there are “no places for people to go.”   

4.  Area Agency on Aging Advisory Council 

Our stakeholders, the Advisory Council, spoke about major issues they identified, including social isolation, 
access to technology, and housing barriers. The pandemic appears to have created more challenges, as the 
wait list for public housing has also increased. As mentioned by numerous individuals in our focus groups, 
feelings of depression and loneliness had risen, as well as alcohol consumption. One member said, “a lot of 
things are happening that we didn’t see before.” Others spoke about elders who had not seen their loved ones 
in “six months or more.” 

An Advisory Council member said her agency had the chance to host elders outdoors and socially distanced 
when the weather was nice, but they did not have access to a restroom because the public could not go into 
the building, creating more challenges.  

A housing authority provider said the wait list for housing had increased. All community rooms and gathering 
places were closed, dramatically increasing social isolation for all elders in public housing.   

Other providers said the phones rang constantly, with many providing at least some support by phone. Our 
Advisory Council member who works for the Social Security Administration said Social Security received many 
calls from individuals who were forced to retire due to COVID-19, and they wanted to know how to apply for 
their retirement benefits. 
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5.  LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer/Questioning) Focus Group 

Four years ago when we conducted the 2017 Needs Assessment, we met with our LGBTQ+ population at the 
Fairhaven Council on Aging, which hosted a monthly supper club for older adults. The LGBT Supper Club was 
always well-attended, providing a place where older LGBTQ+ adults could go to feel safe and be with friends. 
The group planned and coordinated various activities, such as trips to special places or educational programs. 
When the pandemic began, and they were no longer able to meet due to social distancing, the group tried 
video conferencing. However, the number of participants dramatically declined. Decline in participation was 
attributed to their lack of technical skills. Even when the group had the chance to speak by phone, they felt it 
did not provide them with the socialization they needed. 

With the club (as well as other) Fairhaven Council on Aging services on hiatus, the group remained 
disconnected for the remaining months of 2020 and into 2021. 

In addition to the concerns related to the pandemic, the group expressed concerns over the ability for older 
adults to receive transportation to Boston, which is about an hour from the South Coast and houses many 
major medical facilities where elders seek specialty care.   

A member of this group, who shares a home with his husband, spoke about the need for home repairs. The 
couple managed to maintain their home, but their older friends and neighbors cannot afford to do so.  

Another individual who identified as a transwoman expressed, that while she has many friends, the pandemic 
has prevented them from being together, intensifying her and her friends’ feelings of depression and anxiety. 
As a Clinical Social Worker, she said she had seen significant increases of anxiety and depression among her 
patients, as well, driven in part by social isolation.   

6.  Transportation Focus Group 

Lack of transportation has always been identified as a top need in every Needs Assessment survey we have 
conducted. Elders were asked if they had to forego transportation within the last 12 months leading up to the 
survey, and about 7 percent said they did not have money to pay for transportation. More than 35 percent of 
elders said they missed a medical appointment due to lack of transportation. Elders said the cost to take a cab 
to Boston for a medical appointment is cost prohibitive. SRTA does provide a Boston Medical Shuttle bus, but 
there is a cost.   

The cost for a one-way trip from New Bedford to Boston is $135. Some communities in our planning and 
service area do not have access to public transportation. SRTA (Southeastern Regional Transit Authority) does 
not provide transportation in the communities of Marion and Rochester, and only makes certain stops on 
Route 6 in Mattapoisett. SRTA also operates a Demand Response service for disabled persons, and to be 
eligible to ride on this service, elders need to complete an application that must be signed by their physician.   
Therefore, Demand Response cannot be used by all elders. 

There were many challenges during the pandemic. Transportation was limited because many agencies were 
reluctant to transport elders because of fear of their drivers catching COVID-19, even if that elder wore a mask. 
A cab company was called to transport an elder for a COVID-19 test, and the company refused. Many 
transportation providers didn’t have safety measures in place. For our Title III providers, we provided CARES 
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Act funds, which allowed them to install barriers in all their vehicles and added other personal protective 
equipment.                       

Elders were asked if they missed a medical appointment in the last 12 months leading up to the survey, and of 
those who did (about a third or respondents), 28 percent reported they missed an appointment due to COVID-
19.   
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Context 

  
oastline conducted a Needs Assessment survey and several listening sessions during the fall of 
2020, a time in which society had been greatly disrupted by the COVID-19 pandemic. The councils 
on aging as well as various public community centers and gathering places were shuttered due to 
state restrictions on gathering. In-home support services, as well as many informal supports, were 

affected. Simple tasks, such as going to the grocery store or visiting a doctor, became complex.  

As society adapted to the restrictions, everyday life quickly migrated to the internet. Support services, health 
care, and opportunities to socialize began to take place online, and, as many of those who participated in our 
listening sessions indicated, older adults lacked the skills and familiarity with technology to fully participate in 
this shift.  

Older adults, who were at risk of experiencing severe symptoms and complications from the coronavirus, were 
instructed by public health experts to be especially cautious and remain in their homes. Without access to in-
person services, our survey respondents indicated several challenges specific to their age cohort. 

 

Top Ten Identified Needs 

1. Technology: One in four respondents said they had difficulty learning to use email, internet, apps, or 
other digital technology. 

2. Fitness Programs: 24 percent said they needed physical activity programs to stay active and well. 
3. Home Repairs: 23 percent of respondents said they could not pay for home repairs. In the previous 

Needs Assessment conducted by Coastline in 2017, home repairs were the top need. 
4. Benefit Forms: 22 percent indicated that they need help with completing benefit forms, such as 

MassHealth, SNAP, or SSI forms. 
5. Depression: 22 percent said they were coping with depression. 
6.  Anxiety: 22 percent said they were coping with anxiety. 
7. Memory Loss: 17 percent said they were coping with memory loss. 
8. Dental Care: 16 percent said they needed dental care. 
9. Transportation: 13 percent said they needed help finding transportation. 

      10.  Confusion: 12 percent said they needed help coping with confusion. 
 
 
 

 

 

 

 

C 
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Focus Areas 
 

 

he measures for the completion of the Area Plan will demonstrate the focus areas taken from the 
Administration of Community Living.  

The three topics – Older Americans Act Core Programs, Participant Directed/Person-Centered 
Planning, and Elder Justice – will set the groundwork to enable this AAA to advance its goals and objectives.  

In preparation of the 2022-2025 Area Plan, the AAA will focus on the initiatives of ACL, by identifying the 
strategies to fulfill our obligations over the next four years. These are: 

 

1. Older Americans Act Core Programs: In this document the AAA will identify how it intends 
to ensure that services are provided, such as Nutrition, Supportive, Disease Prevention/Health Promotion, 
Caregiver Programs, and Title VII (Long-Term Care Ombudsman and Elder Rights/Protective Service Programs). 
The AAA will develop plans to support families and caregivers, and expand employment opportunities. 

 

2. Participant-Directed/Person-Centered Planning: The AAA will identify its intent to 
ensure the delivery of choices and control for family caregivers over the long-term services they need in order 
to live safely at home, which would include connecting them to the resources to help make that 
determination. 

 

3. Elder Justice: The AAA will describe its efforts to protect elders from abuse, neglect, and financial 
exploitation by coordinating services with agencies to better protect and prevent abuse. 

 

 

              

 

 

  

T 
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 Older Americans Act Core Program Goal and Objectives 

    Goal #1: 
 
Ensure access to cost effective supportive services to enable older 
people to live healthy lifestyles. 
 

 
Objectives: 

• Collaborate with senior centers to increase program participation. 
• Plan and develop evidence-based projects that decrease the risk of 

falls. 
• Target communities by promoting information on staying active and 

well. 
• Promote activities and programs by providing information in other 

languages. 
• Coordinate with transportation providers to actively increase options 

for community elders for doctor’s appointments and recreational 
travel. 

• Coordinate social supports that would allow elders to remain safely at 
home with proper maintenance and repairs. 

• Ensure that all programs are targeted to our low-income and minority 
populations. 

• Improve confidence and competence with the use of digital 
technology, apps, email, internet by using ARPA funds as the catalyst to 
provide classes at Coastline and the COAs. 

• Collaborate with and link the Native American populations, such as the 
Wampanoag Tribe, with opportunities to participate in supportive 
services programs, transportation, etc. 
 

 

What We Learned: 

In the 2021 Needs Assessment study, 25 percent of respondents said they needed help learning to use email, 
internet, apps, and digital technology. This was a need identified in focus groups and surveys, and it made the 
list of the top ten needs, coming in at number one. Elders have great difficulty with using technology, and 
many are not able to purchase the equipment or pay the connection fee for internet services. Seven percent of 
respondents said they did not have money for internet services. 

During the pandemic, many seniors who were active volunteers in their communities were unable to carry out 
meaningful work due to restrictions. To assist elders in our Foster Grandparent Program, the AAA contracted 
with Cyber-Seniors Technology Mentors, which is a group of younger volunteers who have been trained to 
teach technology to older adults. Elders were taught to set up a video call with friends and family; order 
groceries and medication online; stream movies, musicals and shows; schedule appointments with medical 
professionals, and more. 

The AAA will coordinate with senior centers and utilize Title III funds, when necessary, to be the catalyst in 
promoting and expanding this service to teach technology to seniors.  
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Strategies for Older Americans Act Core Programs 

In carrying out our objective of Outreach efforts to target older people, we have taken a “snapshot” of the 
various methods that are utilized to reach the targeted population. The AAA has an Information and Referral 
Department that provides callers with information on services offered by Coastline, or it refers callers to other 
services in the community. To assist the AAA in determining if we are meeting the needs of our callers, a 
satisfaction survey is provided to callers. The overwhelming majority of those surveyed reported that 
Coastline’s referral sources were helpful, with 86 percent of respondents reporting an “excellent” score. 

The AAA will demonstrate outreach and access to information throughout the planning and service area by 
utilization of our website, Facebook, Council on Aging newsletters, Coastline’s “Senior Scope” newspaper, and 
flyers at nutrition congregate meal sites and housing units. We will include our subcontracted agencies as an 
avenue to promote information to elders who are not proficient in English. The AAA will also coordinate its 
outreach efforts with New Bedford Cable Access and Dartmouth Community Television as well as O’Jornal to 
reach the non-English speaking population.    

In the 2021 Needs Assessment survey, we asked respondents to identify how they receive their information.  
Respondents reported the following. 

 
Respondents Access to Information 

 

Transportation: The AAA has coordinated transportation services with a host of community agencies, including 
the Mashpee Wampanoag Tribe. Title III funds are provided to the Mashpee Wampanoag Tribe to transport 
older people from our service area to Mashpee for access to the food pantry, the 2nd Sunday General Body 
meetings, social services, Native American health services, and other programs. The goal of Ahqôpay 
Kuhchayuhsuhucheek (The Time of Those Who Are Revered) is to continue to get Tribal Elders out in the 
community to nourish the mind, body, and spirit by supporting access to those services. Elders are also 
transported for medical appointments, both local and long distance. In addition to transporting Tribal elders, 
the Mashpee Wampanoag Tribe will also provide transportation for Coastline’s elders when other 
transportation is unavailable.    
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During the pandemic, the Mashpee Wampanoag Tribe assisted Coastline by utilizing their vehicles and staff to 
deliver food to elders due to the increased demand for home-delivered meals. The AAA also assisted the 
councils on aging throughout our service area, including the Mashpee Wampanoag Tribe, by writing the 
applications to MassDOT for mobility assistance vehicles to increase transportation access for our community 
elders. Over the years, the AAA has written applications that have provided over 12 passenger vehicles (either 
8- or 12-passenger 5310 Mobility Assistance vehicles) to our councils on aging.   
 
Additionally, the AAA takes an active role in transportation by coordinating its activities with Southeastern 
Regional Transit Authority (SRTA). Before the pandemic, both the AAA and SRTA hosted an event at the 
Buttonwood Senior Center, which allowed attendees to receive CharlieCards and learn about public 
transportation. The AAA also had a bus on-site to allow participants to learn how to access the public vehicle 
with or without a physical disability, how to use a CharlieCard, etc.  During this process, a “how-to” video was 
produced, which would later air on local public access stations. 

The “age-friendly” initiative provided a significant opportunity to reimagine aging in our community. The 
numerous initiatives in this three-year project, which was funded by the Tufts Health Plan Foundation, aimed 
to prepare cities and towns for rapid population aging and urbanization. According to the AARP, an age-
friendly community is one that is safe, secure, has affordable housing and transportation options, and offers 
support services. 

New Bedford Age-Friendly Initiative: As part of achieving the age-friendly designation from the AARP, the City 
of New Bedford was required to draft an action plan – a document outlining steps the city can take to become 
a more livable place for everyone. The process began back in 2015 as a joint venture between the City and 
Coastline, and the Tufts Health Plan Foundation later awarded the city a grant to carry out the action plan from 
2018 through 2021. The effort to make New Bedford a more age-friendly city is divided into broad categories, 
or “domains,” based on the AARP’s “8 Domains of Livability”: housing, outdoor spaces and buildings, 
transportation, community supports and health, social participation, respect and inclusion, civic participation 
and employment, and communication and information. The domains, “social participation” and “respect and 
inclusion,” were combined as part of New Bedford’s initiative.  

The project also enabled Coastline to connect with various agencies, non-profits and municipal departments 
outside the aging services field. This wide, collaborative effort helped elevate the concerns and needs of older 
adults across industries. Below are several highlights from that work.      

Housing: The group created a “Housing Resources Guide” with information about low-income housing 
properties and application procedures, homeowner’s resources, and financial and legal resources. The guide 
was printed and distributed with financial support from the office of the Bristol County District Attorney. 

Outdoor Spaces: Walk audits of two major parks were completed, and funds have been obtained to complete 
ADA-compliant designs at West Beach, the City’s most popular beach facility. 

Transportation: Hosted a “Transportation Training” event with on-site distribution of Senior CharlieCards and 
trained drivers on needs of older and disabled adults. 
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Community Supports and Health: Conducted dementia trainings for professionals and first responders, raised 
awareness of elder abuse through a multimedia campaign, and hosted a variety of educational public events 
covering topics, such as end-of-life planning, food security, and caregiving. 
 
Social Participation: Opened the state’s first all Portuguese-language memory café, increased opportunities  
for LGBTQ+ older adults to socialize, and connected college students with older adults who were experiencing 
social isolation.  
 
Civic Participation and Employment: Provided technology training for older adults, collaborated with 
community partner to train and designated local businesses as Dementia Friendly, and worked with New 
Bedford Counts to ensure participation of older adults in the 2020 Census count. 
 
Communication and Information: Distributed information through print, television, the internet, and social 
media. 

 

 

Nutrition: Coastline is also able to provide many nutritional support services under its umbrella. With 
Registered Dietitians on its staff, the AAA is able to offer to older people and their caregivers nutritional 
education and one-on-one counseling. Nutrition services also include both home-delivered and congregate 
meals. Congregate meals are provided at 11 senior and community centers or and housing sites throughout 
our service area. 

These sites are: the Acushnet Council on Aging and Senior Center, Anderson Way Housing, Buttonwood Senior 
Center, Boa Vista Public Housing, Dartmouth Senior Center, Fairhaven Senior Center, Mattapoisett Village 
Court, Rochester Senior Center, Taber Mills, Tripp Towers, and Marion Council on Aging. 
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During the pandemic, all congregate nutrition sites were closed. Home-delivered meals climbed from 1,500 a 
day to almost 2,300.  

Currently, our Nutrition Program offers nutrition education via, “Cooking Healthy with Coastline,” a long-
running TV show produced by Dartmouth Community Media.      

In a separate satisfaction survey provided to elders in the Regional Elderly Nutrition Program in 2020, 91 
percent of respondents said home-delivered meals allowed them to eat healthier, and 82 percent said it 
improved their health.  

 

The AAA will also continue to make emergency meals available to our vulnerable elders when meal delivery 
may be impossible due to weather-related conditions. The distribution of emergency meals also increased 
during the pandemic. We will continue to promote education on COVID-19 vaccine access to elders who are 
homebound, and will continue to ensure that influenza vaccination and other health-related information is 
distributed to our home-delivered and congregate meal participants. 

Senior Employment: The AAA continues to provide the Senior Community Service Employment Program 
(SCSEP), which is a Title V program of the OAA. It is the only federal job training program exclusively targeted 
to low-income older job seekers, promoting dignity and self-sufficiency through work. This program allows  
eligible persons to participate for up to four years, but the average tenure nationally is 19 months, with the 
experience and training they receive leading them to permanent employment. Just recently the AAA was 
awarded $444,641 for continuation of this program. The current host agencies are: Acushnet, Dartmouth, 
Dartmouth Social Day, Fairhaven, Middleboro, New Bedford, Kingston, and Rochester Council on Aging;   
BAMSI Helpline, Buzzards Bay Coalition, Coastline’s Nutrition Program, Fairhaven Housing Authority, Family 
Service Association, Justice Bridge Legal Center/UMass Dartmouth, MassHire Greater New Bedford Career 
Center, MA Dept. of Children and Families, Rehabilitation in New Bedford and Taunton, M.O.L.I.F.E. Inc., New 
Bedford City Hall, New Bedford Housing Authority, Old Colony Elder Services, PACE Food Program, PACE Fuel 
Assistance program, Project Independence, and the Salvation Army in New Bedford, Plymouth, and Brockton. 
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Caregivers: In collaboration with organizations, such as the Healthy Living Center of Excellence, the AAA took 
part in a six-week Virtual Savvy Caregiver Training, which was recently conducted for family and friends who 
are active caregivers, caring for those living with Alzheimer’s or related dementias. More than 50 percent of 
primary caregivers have noted that the role of caregiving takes a toll on their productivity at work. Another 75 
percent of primary caregivers indicated that caregiving takes a toll on their family. Seventy-five percent of 
primary caregivers indicated that caregiving takes a toll on their family. Almost all caregivers, including family 
caregivers, say the role is a very demanding one. The responsibility and expectations of a caregiver are high. 
Coastline will be honoring the hard work and commitment of the region’s caregivers this November, which is 
National Family Caregivers Month. Caregivers residing in Coastline’s planning and service area will be eligible 
to receive a relief package, which will be filled with information and resources to provide respite time for 
caregivers.  

Evidence-Based Programs: The Area Agency on Aging will provide federal funding to community organizations 
for the development of programs and services empowering elders to adopt healthy lifestyles. Through 
coordination with councils on aging and senior centers, the AAA will target elders for evidenced-based projects 
such as “Matter of Balance” or  “Tai Chi,” and other physical fitness programs. Nearly 24 percent of elders in 
our Needs Assessment survey said they needed assistance in staying active and well with physical activity 
programs. Each year millions of older people – those 65 and older – fall. In fact, more than one out of four 
older people fall each year. Less than half of those who fall tell their doctor, and falling even one time doubles 
a person’s chances of falling again. In 2020, a separate survey was conducted among some of our consumers in 
our homecare program.  

Staying active is probably one of the best ways to remain healthy, in addition to healthy eating, physical 
exercise, and maintaining a healthy weight. Volunteering also helps people to stay physically and mentally 
active. Volunteer activities get you moving and thinking at the same time. One study found that volunteering 
among adults age 60 and over provided benefits to physical and mental health. Another study found that, in 
general, volunteers report better physical health than do non-volunteers.  Coastline has many volunteer 
opportunities available. These programs include: the Money Management Program, the Long-Term Care 
Ombudsman Program, the Foster Grandparent Program, and the Senior Community Service Employment 
Program. Some opportunities offer a small stipend. 
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Number of times the consumer 
fell in the last 90 days or since 
last assessment 

# of 
consumers 

% of 
consumers 

None 
                  
1,621  81.5% 

1 
                     
252  12.7% 

2 
                      
60  3.0% 

3 or More 
                      
55  2.8% 

Was the consumer injured as a 
result of the fall(s)?   

 
No 

                     
333  62.5% 

Yes, injured but did not seek 
medical attention 

                      
80  15.0% 

Yes, injured sought medical 
attention 

                     
120  22.5% 

Does the consumer feel 
unsteady when standing or 
walking?   

 
No 

                     
582  29.3% 

Yes 
                  
1,407  70.7% 

Does the consumer worry about 
falling?   

 
No 

                     
842  42.4% 

Yes 
                  
1,145  57.6% 

Was the consumer referred for 
falls interventions, notifications, 
and/or follow-up since the last 
assessment?   

 
No 

                     
309  15.6% 

Yes 
                  
1,676  84.4% 

What falls interventions have 
been recommended by the 
ASAP since the last assessment 
(check all that apply)   

 
Notification to caregiver or family 

                      
95  4.7% 

Notification to medical provider 
                        
8  0.4% 

Refer for Medication Review 
                        
2  0.1% 

Refer for other intervention(s) 
                      
42  2.1% 

Refer for PT, OT or equipment 
evaluation 

                      
18  0.9% 

Refer to evidence Based Program 
(e.g. matter of balance) 

                        
7  0.3% 

Refer/provide falls prevention 
education 

                  
1,685  83.5% 

None 
                      
65  3.2% 

Identify the reason for not 
referring the consumer for falls 
interventions, notification and/or 
follow-up   

 Consumer chooses not to be 
referred 

                      
17  4.3% 

Consumer will self-refer 
                       
-    0.0% 
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Participant-Directed, Person-Centered Planning Goals  

and Objectives 

     Goal #2: 

 
Connect older adults and their family caregivers with resources to 
offer a degree of choice and control over the long-term services and 
supports they need to live at home. 
 

 
Objectives: 

• Implement programs that will empower caregivers to access 
information and services.  

• Maximize resources through partnerships with a host of agencies to 
ensure access to programs for those who identify as LGBTQ+. 

• Facilitate the development of programs that provide linkage to oral 
health services and other health and wellness programs. 

• Collaborate with and link the Native American populations, such as 
the Wampanoag Tribe, with opportunities to participate in 
supportive services programs, transportation, etc. 

• Outreach efforts to target older adults who are identified as limited 
English proficiency in order to access programs in the community. 

• Ensure that older adults are aware of programs such as Meals on 
Wheels and are provided with nutritional information and 
education. 

• Plan and develop evidence-based projects that decrease the risk of 
falls. 

• Partner with Cuttyhunk to enhance program delivery and services in 
this rural community. 

• Utilize Title III funds to coordinate activities with mental health 
providers to target elders who are experiencing memory loss, 
confusion, etc. 
 

 

Strategies for Participant-Directed, Person-Centered Planning 

Coastline addresses local elders’ needs by providing them with a wide range of support services that will 
enable them to live in comfort and dignity in their homes and postpone or prevent the need for costly 
institutional care. The agency has sought to effectively address the needs of the underserved by developing 
high-level community supports and the provision of a plethora of programs under one umbrella.  

Coastline provides many services to assist consumers in living independently in the community.  

• The Personal Care Attendant Program provides help to a MassHealth consumer of any age, who has a 
permanent or chronic disability that impairs the ability of the individual to live independently, with 
activities such as bathing, grooming, eating, using the bathroom, or accurately taking medication. The 
individual has the ability to hire a Personal Care Attendant (PCA) at no cost to the individual or their loved 
ones. If the individual is eligible for this service, Coastline will provide training to the individual on how to 
hire and manage the PCA and evaluate the amount of PCA hours that are needed.   



Coastline Elderly Services, Inc. Page 24 
 

• Coastline’s Basic Home Care Programs are also available to elders who are age 60 years of age and older 
with a diagnosis of Alzheimer’s disease or a related disorder or other dementia. The elders must have a 
need, such as help with meal preparation, shopping, medication management, personal care, 
transportation for medical treatments, or respite services.  

• The ANCHOR (Advocacy in Navigating Care in Homes with Ongoing Risks) Program provides intensive 
case management with the goal of stabilizing a home environment and ensuring consumers retain their 
safety and independence. If the individual has a mental health diagnosis, a suspected mental health 
diagnosis, a substance abuse issue, limited informal supports, a cultural barrier that may be preventing 
them from accepting services, a cognitive impairment, or socio-economic barrier, they may be able to 
qualify for assistance.  

• Title III funding assists in providing a speech therapy program that focuses on a multi-modal/multi-sensory 
stimulation for communication, strategy training for communication and memory, information sharing, 
reminiscence, and socialization. Classes are conducted by two speech language pathologists who provide 
evaluation and treatment of adults with neurological disorders. Known as “Brain Builders,” the class 
provides ongoing support to elders in the community who are experiencing cognitive/communication 
changes. 

• The need for caregiving is growing as older people and those with disabilities are living longer. Caregivers 
need the information and support to minimize the stress of caregiving. The AAA has increased its 
messaging that emphasizes both the essential role of caregivers and the importance of maintaining 
caregivers’ health and well-being. We will continue to educate the public about the importance of 
caregiving and supports that are available, and encourage access to evidenced-based programs and 
services that can help caregivers and care recipients. These funded programs enable us to provide support 
to caregivers, allowing them some respite. The AAA funds programs providing respite services. These 
agencies include the Fairhaven, Dartmouth, and New Bedford Councils on Aging and Social Day, also the 
Greater New Bedford Adult Day Health Care Center. 

• Another important service for many grandparents is the Title III funded program, Grandparents Raising 
Grandchildren, Inc. Grandparents are provided with assistance in accessing benefits, such as health 
insurance, social services, and counseling assistance with parental rights while caring for their 
grandchildren. Grandparents who are raising their grandchildren may find themselves in a guardianship 
role because the grandchild’s parents are experiencing issues with addiction or incarceration, or there may 
be other familial issues, such as neglect. The program hosts a support group, which meets at the New 
Bedford City Hall on the third Tuesday of each month. 

• The YWCA also provides two essential programs. One is the Widowed Persons Program, which provides 
support and counseling to newly widowed persons, and the other is the Health & Wellness program, 
which assists underserved women and men in accessing medical services, such as breast, cervical, colon, 
prostate, and lung cancer education and referrals for medical services. 

• Dental care has always been identified as a great need in our Needs Assessment surveys, therefore the 
AAA has ensured that preventive services are made possible to our elders throughout our planning and 
service area. A visiting dental hygienist offers a mobile practice with all the equipment, allowing elders to 
receive dental scaling, prophylaxis, fluoride treatments, temporary restoration, denture cleaning, and 
minor adjustments. 

 



Coastline Elderly Services, Inc. Page 25 
 

Elder Justice Goals and Objectives 

    Goal #3: 
 
Protect the well-being of elders by preventing the likelihood of abuse 
and neglect. 
 

 
Objectives: 

• Collaborate with the proper authorities and utilize our Long-Term Care 
Ombudsman program to respond to issues of complaints in nursing 
homes. 

• Coordinate activities of abuse and neglect with Protective Services when 
needed. 

• Partner with law enforcement, such as the Bristol County District 
Attorney’s Office and the Office of Attorney General to educate seniors 
on scams and exploitation. 

• Coordinate in-service training for staff with law enforcement partners in 
order to better advocate for our consumers. 

• Implement a Money Management Program to target the most 
vulnerable elders who are unable to manage their finances or who 
could be financially exploited. 

• Provide Title III funds to providers to target elders who need assistance 
with legal services. 
 

 

Strategies for Elder Justice 

Massachusetts Law, Ch. 19A, §. 14-26, defines elder abuse as acts or omissions resulting in serious physical, 
sexual, or emotional injury or financial loss to an adult age 60 or older. Research shows that more than 10 
percent of older adults are abused, neglected, or exploited each year. In Massachusetts, reports of elder 
financial abuse continue to be on the rise, as reported by the Bristol County District Attorney’s office. Each day 
in Massachusetts, there are 54 reports of suspected abuse, and it has risen due to the pandemic.   

Title VII authorizes state and area agencies on aging to protect the rights of vulnerable older adults. The 
agency has vigilantly advocated for this population, ensuring they are referred for immediate assistance.   

• Coastline coordinates all activities with Bristol Elder Services, the Protective Services agency for Bristol 
County. Coastline also works very closely with our Bristol County District Attorney, Thomas M. Quinn III, to 
plan and execute presentations for seniors on abuse and scams affecting our elders. The district attorney 
had also begun a special unit to investigate cases of abuse toward older adults. 

• June is Elder Abuse Awareness Month. The New Bedford Age-Friendly Initiative and Coastline embarked on 
a multimedia campaign as part of Elder Abuse Awareness Month. The campaign included informational 
videos that featured interviews with the Bristol County District Attorney, a South Coastal Counties Legal 
Services provider who specializes in elder law, and an Intensive Care Manager from Coastline. The videos 
were aired on local cable access channels in the Greater New Bedford region as well as on social media. 
Articles about elder abuse were published by partnering agencies, including the New Bedford Council on 
Aging, the YWCA, the South Coast LGBTQ Network, the Inter-Church Council, among others.  
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• The AAA provides the Money Management Program in 23 communities throughout Bristol, Plymouth and 
Duke’s County. These communities are: Acushnet, Attleboro, Berkley, Dartmouth, Dighton, Fairhaven, Fall 
River, Freetown, Gosnold, Mansfield, Marion, Mattapoisett, New Bedford, North Attleboro, Norton, 
Raynham, Rehoboth, Rochester, Seekonk, Somerset, Swansea, Taunton, and Westport. Coastline provides 
both Bill Payer and representative Payee services to elders who have difficulty managing their money. The 
MMP depends on volunteers in the Bill Payer program. Volunteers are carefully screened and matched 
one-on-one with an elder needing assistance. Some elders are homebound, visually impaired, confused, 
and are at risk of losing their independence due to their inability to pay basic rent, food, and utility bills on 
time. Oftentimes, these elders are being financially exploited by a son or daughter, or those who are hired 
to help, as we have seen in numerous cases.     

• The AAA ensures that contracts exist with a legal services agency for representation of elders in a court of 
law and before administrative bodies, especially the Social Security Administration and housing court. A 
Title III legal service provider provides counseling and advice on a variety of legal matters, representing 
elders throughout our planning and service area.   

• In protecting the rights and preventing the abuse of elders, the Long-Term Care Ombudsman Program and 
its volunteers visit 14 local nursing and rest homes on behalf of the 1,546 elders in these facilities. These 
facilities include: Alden Court, Brandon Woods of Dartmouth, Brandon Woods of New Bedford, Hathaway 
Manor, New Bedford Jewish Home, Care One of New Bedford, Our Lady’s Haven, Royal of Fairhaven, 
Sacred Heart Nursing Home, Savoy Nursing, Sippican Healthcare Center, The Oaks, Dartmouth Manor, and 
Havenwood Rest Home. Due to COVID-19, many of these long-term care facilities were not accepting 
visitors or had designated outdoor visitation spaces. Residents who were infected with COVID-19 could not 
be visited. Long-term care facilities were encouraged to use alternate methods for communication 
between residents and visitors, such as Skype, FaceTime, WhatsApp, or Google Duo.  
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Integration 

Elder Affairs requires AAAs to integrate the ACL focus areas with the populations that are served through the 
Older Americans Act and Title III services.  In adopting this method toward integrating ELD and the AAA efforts, 
AAA responses are directed toward specific populations. The Older Americans Act and the Executive Office of 
Elder Affairs have identified the following populations. 

Living Alone (Isolated) Older Adults 

Goal #4  
Ensure that isolated elders are made aware of services and programs in 
order to decrease isolation and increase socialization. 
 

 
  Objectives: 

• Provide outreach and information to elders who are isolated via 
newsletters, newspapers, meal delivery, radio, and digital media. 

• Ensure transportation can be made available to isolated elders for 
medical appointments and access to supportive services. 

• Collaborate effectively with the councils on aging to maintain and/or 
expand service delivery. 

• Coordinate delivery of services, such as emergency meals, personal 
protective equipment, and other services to assist the Gosnold Council 
on Aging. 

• Coordinate programs with behavioral health experts to address the 
mental health needs of elders. 
 

 

Shortly after the pandemic was declared a national emergency on March 13, 2020, society emphasized remote 
services, which presented numerous challenges for older adults.  

People over the age of 65 are more likely to not have a broadband connection at home compared to other age 
groups, according to the Pew Research Center. A broadband connection allows users to perform tasks that 
require a high transfer of data, such as communicating over video. With many services offered remotely and 
with many opportunities for socialization happening over video conferencing apps, having access to broadband 
during the pandemic became essential. 

Lacking a high-speed internet connection created a barrier to services. Many older adults in our communities 
reported not feeling confident that they could even use the technology if they had it. Needing to learn how to 
use technology was identified as the top need by survey respondents. In a similar survey conducted in 2017, 
learning technology was not identified as a top ten need. One interviewee in a listening session said it was hard 
to adopt technology without guidance.  

“We need training on technology – something in place to teach individuals how to use the tools. Everything is 
being done electronically,” he said. “The tools are only as good as the hands that they’re in.” 

This sentiment was echoed at a separate listening session for older adults who identify as LGBTQ+. 



Coastline Elderly Services, Inc. Page 28 
 

“Us elders need help with stuff like this,” the interviewee said. “Younger people grew up with technology. 
Older people did not.”  

Coastline currently sponsors the Foster Grandparent Program, a program of AmeriCorps Seniors, which offers 
volunteers (who are age 55+ and who meet eligibility requirements) the opportunity to assist in classrooms 
around the South Coast. The students and teachers benefit from the wisdom and experience of the Foster 
Grandparent volunteer as they help children with academics as well as social and emotional development 
skills, which are needed to help a child succeed. This program provides a way for volunteers to stay active by 
serving children and youth in their communities. 

Foster Grandparents are role models and friends to children with special and/or exceptional needs. The 
program provides a way for volunteers age 55+ to stay active by serving children in their communities. 
Volunteers also receive a small tax-free stipend for their time and commitment while benefiting from the 
impact they make in a child's life on a daily basis.      

During the pandemic, classes were conducted by Zoom or other technology, but many older volunteers were 
not used to this technology. For many, this was especially challenging because they did not have basic 
computer skills. Coastline contracted with the non-profit Cyber-Seniors, Inc., whose mission is to bridge the 
digital divide and connect generations through technology.  

The Foster Grandparent Program purchased laptops for the volunteers, and, using youth volunteers, Cyber-
Seniors provided ten hours of focused training, followed by unlimited practice and ongoing support and 
coaching, as needed.    

Today, 50 Foster Grandparents have bridged the digital divide, trained in the basics of email and Google Meet.  
Because of the success in training the Foster Grandparents, the program’s story was shared by the National 
Association of Area Agencies on Aging, as part of an enGAGED Call for Social Innovations from the National 
Resource Center for Engaging Older Adults. 

Two of the top ten needs identified by respondents involved memory loss. Seventeen percent of respondents 
said they need help coping with memory loss and another 12 percent said they needed help coping with 
confusion. Twenty-percent identified that they were coping with depression and anxiety. 

Many of the local councils on aging that operate support groups for memory loss switched to remote services. 
While some were able to access the service of video conferencing apps, like Zoom, not everyone was able to 
take part.  
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Low-Income Older Adults 

    Goal #5: 
 
Provide assistance to low-income older adults who face significant 
disadvantages due to limited disposable income for basic necessities 
 

 
Objectives: 

• Distribute information in areas, such as public housing, to reach the 
targeted population who are in need. 

• Increase options via the AAA’s Community Mainstream Program to 
screen elders for benefits, such as SNAP, veteran’s benefits, etc. 

• Provide Farmers Market Coupons and other benefits to enable elders 
to decrease chances of malnutrition. 

• Provide financial assistance to targeted population through grant funds 
for emergency outreach. 
 

 

Twenty-two percent of respondents indicated that they need help with completing benefit forms, such as 
MassHealth and SNAP, to name a few. During the pandemic, the public was encouraged to use web-based 
forms, leaving many older adults who lacked computer skills unable to sign up for services. Coastline’s AAA will 
continue to provide the benefits check-up program known as Community Mainstream.   

This program is able to screen and assist elders who face significant financial hardship. It assesses the eligibility 
for community programs, including state and federal benefits, including but not limited to:   

• Health Care Programs 
• Prescription Drug Assistance 
• Property Tax Programs 
• Home Energy Assistance 
• SNAP 
• Veterans’ Benefits 

Home repairs have often been cited as a top need in previous Needs Assessment surveys conducted by 
Coastline. As one member of a listening session indicated, paying for home repairs often means sacrificing 
another expense. 

"All my extra pennies go to home repairs. I had to take out a loan to have the foundation fixed. The repair 
work cost $4,000,” said the interviewee. “Through my credit union, I can afford the loan payments, but I can’t 
pay the loan and medical co-pays. It’s starting to stress me out.” 

Other expenses had to be eliminated. She indicated she was unable to afford the internet and hadn’t visited a 
dentist in two years. In our recent Needs Assessment survey, 37 percent of elders said their income was 
$12,760 or below. 
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Minority Older Adult Populations  

    Goal #6: Ensure ongoing service outreach to minority individuals for greater 
participation in, and access to, all services. 

 
Objectives: 

• Utilize Senior Scope newspaper and other agency newsletters to ensure 
outreach to the targeted population. 

• Collaborate with Title III providers and contractors to increase greater 
participation and ease of access to services. 

• Work with faith-based organizations to post information at churches 
regarding the various services that are available. 

• Strengthen relationships with community organizations targeting 
services to those we need to reach, such as minorities. 

• Link older minority individuals and their caregivers to services both 
internally and externally. 
 

 

Minorities may encounter social isolation due to cultural differences and, in some cases, due to a language 
barrier. First, the Area Agency on Aging does have a hiring process, which meets the Affirmative Action Equal 
Opportunity status. We employ staff members who are linguistically competent and ethnically diverse. Second, 
the AAA makes certain that information on services and programs are targeted to regions throughout the 
planning and service area that may include various cultural neighborhoods.  

Third, the AAA subcontracts with the Immigrants’ Assistance Center to reach the non-English speaking elders 
and the caregivers of elders, including strong ties and collaboration with a host of agencies for outreach. 

 

Native American Populations  

    Goal #7: 
 
Provide assistance to elders who are Native Americans to ensure that they 
are able to access benefits and services in the community. 

 
 

         Objectives: 
• Prepare and disseminate information to ensure that elders know 

where to turn for assistance when they may be in need. 
• Link the population to programs, such as health promotion activities, 

nutrition, etc., to enable them to improve their health. 
• Coordinate efforts with local agencies, such as public health or other 

social services, to inform elders of programs in order to increase 
participation. 

• Screen for benefits that could be of assistance. 
• Provide Title III funding to assist with transportation. 
• Assist with personal protective equipment for elders of the Tribe. 
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The Mashpee Wampanoag Tribe is one of two federally recognized tribes of Wampanoag people in 
Massachusetts, with their headquarters in Mashpee on Cape Cod. Coastline provides Title IIIB funding to the 
Tribe to assist with transporting seniors throughout our planning and service area to Mashpee’s Community 
Center. In our recent Needs Assessment survey, Tribal members responded to the survey, which gave us the 
opportunity to see some of their concerns. When asked about the type of residence they live in, 29 percent 
said they live in private rental housing, 29 percent said family member’s home; 14 percent said public elderly 
housing, and only 7 percent owned a home. Nearly 23 percent listed “other.”  

Seventy-five percent of Tribal elders said they are receiving care in the household. Nearly 85 percent of 
respondents reported having a disability, with 60 percent saying it was a physical disability. 

They were asked if, in the last 12 months, they had to skip necessities due to a shortage of money. Forty 
percent of respondents reported skipping food due to cost; 27 percent could not pay for home repairs; 27 
percent could not afford the heating bills or cell phone; and 20 percent reported and inability to pay for 
transportation.  

When asked to rate their health, 54 percent said they were in “fair” health; 33 said their health was “good,” 
and 13 percent didn’t know their health status. No one identified as having “excellent” health.  

Due to the many concerns that were identified, even prior to this survey, the AAA has made significant strides 
to ensure that assistance is made available to this population, first with transportation. In addition, the AAA 
has also provided CARES Act Provider Relief funds, COVID-19 Access funds, and the AAA will also provide ARPA 
(American Rescue Plan Act) funds to assist Tribal elders, with health-related programs. The Tribe also listed 
lack of health care as the number one need, at 33 percent. Over 20 percent are coping with anxiety or 
confusion.  

Rural Older Adult Populations 

   Goal #8: 

 
Provide assistance to Gosnold to ensure that elders are aware of 
services and programs on the mainland and are able to access these 
services. 
 

 
 Objectives:  

• The AAA will utilize Title III funds to assist elders in Gosnold to access 
assistance with healthy programs. 

• The AAA will deliver emergency meals to residents of Gosnold to 
ensure they are prepared in an emergency, including personal 
protective equipment, such as masks, hand sanitizers, etc. 

• The AAA will provide general information to elders through Senior 
Scope newspaper to ensure that they are well-informed, including 
direct mail. 

• The AAA will arrange to conduct a phone/Zoom call for any individual 
who may need access to screen for potential benefits, such as SNAP, 
veterans’ benefits and others. 

• The AAA will provide COVID-19 Access funds to assist with 
transporting elders for the COVID-19 vaccine on the mainland. 
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The Executive Office of Elder Affairs defines “rural” as a town with a population density below 100 per square 
mile. The current Census data demonstrates that under this definition, Gosnold would be the only rural 
community located throughout our planning and service area.   

Gosnold is a town that encompasses the Elizabeth Islands in Dukes County, Massachusetts. The town has a 
total area of 140.2 square miles (34.2 kilometers or 9.52 percent) is land and (328.2 kilometers or 90.48 
percent) is water. Gosnold ranks 272 out of the 351 communities in the Commonwealth in terms of land areas; 
however, it has the longest distance between points within municipal limits of any town in the 
Commonwealth. 

As of the 2020 Census, the population is listed as 70 residents, with 22 individuals who are age 60 years of age 
and older. Fifty percent of respondents in our 2020 Needs Assessment study said they have missed medical 
appointments due to lack of transportation.      

Almost 67 percent live alone on the island. Forty percent said they live in private rental housing, 30 percent 
said they live in a family member’s home, and 30 percent own a home. Learning to use email, internet, apps, 
and digital equipment was identified as a need, with 42 percent saying they need help. 

 

 

Nearly 17 percent of respondents said they were coping with confusion; 25 percent experience memory loss; 
17 percent had difficulty with getting help with vision care and diabetes; 17 percent said they had difficulty 
staying active and well with physical activity programs; and 8 percent need help with completing benefit 
forms. Fifty-eight percent said they were in “good” health, with 8 percent listing their health as “poor.” 

 

 

 

 

 

 

9% 

58% 

25% 

8% 

Rating Health 

Excellent

Good

Fair

Poor
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Socially Isolated Populations 

Goal #9: 

 
Foster development and expansion of programs to encourage 
participation from those with limited English proficiency, LGBTQ+ 
individuals, and those who were isolated from friends and family due to 
COVID-19, and others. 
 

 
    Objectives:  

• Collaborate with other agencies providing services to the LGBTQ+ 
population and arrange coordination of activities to decrease 
duplication. 

• Development of social support groups to provide the LGBTQ+ 
individuals with local resources, such as the Supper Club program. 

• Translate existing materials to ensure that non-English speaking elders 
have access to information in their own language. 

• Lend support to agencies that provide services to the targeted 
populations to decrease duplication and to increase greater access to 
physical activity programs. 

• Examine key social conditions that may impact depression, such as 
diet, social engagement, or a lack of physical activity. 

• Encourage elders to reach out to organizations providing physical 
activity programs, walking clubs, and volunteer opportunities. 
 

 

The pandemic ended in-person services at the local councils on aging, recreational centers, and other spaces to 
congregate. These agencies either temporarily closed or operated under extensive restrictions. With few 
options to gather and exercise, nearly a quarter of survey respondents identified a need for physical activity 
programs to stay active and well.  

These spaces also give patrons an opportunity to socialize with others. In our listening sessions, some older 
adults indicated that they were afraid to leave their homes during the pandemic. While avoiding public spaces 
ensured their physical safety, living in prolonged social isolation negatively impacted their mental health. One 
interviewee who sought help said the mental health care system was inadequate because providers were not 
equipped to engage with older adults. Twenty-two percent of survey respondents indicated that they need 
help coping with anxiety and depression. Many councils on aging used other methods to ensure that elders 
remained active.  

The LGBTQ+ population faces many challenges. According to the National Coalition for LGBT Health, this 
population does not have equal access to quality health care and often faces “financial, personal, and cultural 
barriers when attempting to access health care.” Studies have indicated that the LGBTQ+ population also falls 
into the category of being socially isolated due to their sexual orientation or gender identity. Some health 
professionals may not be sensitive to the health concerns or LGBTQ+ people and may not be trained in how to 
work with the LGBTQ+ patients. Because of the fear of homophobia, transphobia, and discrimination, LGBTQ+ 
elders often withhold personal information from health care providers. This can include information such as 
sexual orientation, gender identity, as well as sexual and behavioral risks. 
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How Funds Are Awarded To The AAA 
 

  

ederal funds are awarded to the Area Agency on Aging from Elder Affairs, as the pass-through 
agency from the federal government. The funding is based on an Intra-State Funding Formula, part 
of which reflects the proportion among the planning and service areas of persons age 60 and over; 
age 75 and over; 85 plus; those living in a rural area; low income; minorities; etc. To determine 

how funding gets to the AAA, please see the chart below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

F 
Executive Policymakers 

U.S. Congress 
 

Administration for Community Living 

State Units on Aging (SUA). In Massachusetts,  
it’s the Executive Office of Elder Affairs 

Area Agency on Aging (AAA) 
Coastline Elderly Services, Inc. 

 

Title III Programs serve older 
people, and the caregivers of 
older people, throughout the 

communities 
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Distribution of Older Americans Act Funding 
 

 

n order to provide many services to the community, the AAA seeks subcontractors whose mission 
complements that of Coastline. Through a bidding process, subcontractors are required to submit an 
application to the AAA based on the needs the AAA has identified in its Needs Assessment study, in 
correlation with the mandates of the Older American Act guidelines.   

The Executive Office of Elder Affairs has established that a minimum proportion of the funding received by 
each AAA in the Commonwealth, under Part B of the Act, be mandated for the provisions of certain priority 
services. 

These services are: access, in-home, and legal. In Federal Fiscal Year 2021, the AAA provided funds to many 
community agencies for the development of program activities under Title III of the Older Americans Act. 

The community agencies ensured that programs providing physical activity, speech, caregiver support 
programs, transportation, respite service, assistance to immigrants, fuel assistance, dental care, health 
information and access, targeted services to those who are physically disabled, and legal assistance are made 
available to elders and caregivers in our planning and service area.  

 

Acushnet Council on Aging 

Buzzards Bay Speech Therapy 

Community Connections, Inc. 

Community Nurse Home Care 

Dartmouth Council on Aging 

Fairhaven Council on Aging 

Gosnold Council on Aging 

Grandparents Raising 
Grandchildren, Inc. 

Immigrants’ Assistance Center, Inc. 

Marion Council on Aging 

 

Mashpee Wampanoag Tribe 

M.O.L.I.F.E. Inc. 

New Bedford Council on Aging 

PACE, Inc. 

Project Independence 

Rochester Council on Aging 

South Coastal Counties Legal 
Services, Inc. 

Visiting Dental Hygienist, LLC 

YWCA of Southeastern 
Massachusetts 

                                 

  

I 



 
 

 
 
 
 
 
 
 
 

Attachments 
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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 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; 
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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 

 

(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; 
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(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; 

 

(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 
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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; 
 

(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 

 

(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; 
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(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— 
 

(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— 
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(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 

 

(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. 
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The undersigned acknowledge the Area Plan Assurances for Federal Fiscal Year 2022 and affirm their Area 
Agency on Aging’s adherence to them. 
 

Coastline Elderly Services, Inc. Area Agency on Aging 
 
 
 ____________________ ___________________________________________ 

Date Signature - Chairperson of Board of Directors 
 
 
____________________ ___________________________________________ 

Date Signature - Chairperson of Area Advisory Council 
 
 
____________________ ___________________________________________ 

Date Signature - Area Agency on Aging Executive Director 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Enter Area Agency on Aging 
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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;  
 
RESPONSE: 
The Area Agency on Aging coordinates activities with the Councils on Aging and other organizations who are 
able to ensure that services can and will be provided to older individuals with the greatest economic and social 
need, or to those who may be at risk for institutional placement.  Outreach is conducted by way of health fairs, 
conferences,  social networks,  SeniorScope newspapers, Councils on Aging newsletters, daily and weekly 
newspapers; working with churches and synagogues, schools, hospitals and a host of other agencies, as well.  
Included in the AAA;s Title III Request for Proposals (RFP),  sub-grantee agencies are asked to provide a 
specific plan to demonstrate their outreach attempt and service to this population, including to those with 
limited English proficiency, and older individuals in rural areas. Through subcontracts, the AAA provides 
funding to the Immigrants Assistance Center for counseling and support to older immigrants. Our rural 
community of Gosnold  receives funds to serve 22 elders on the island with basic information and assistance, 
transportation to the main land, etc. 
  
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; 
 
RESPONSE:    
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These questions are included in  the  application as presented in the Request for Proposal.  Questions 
specifically target the outreach and publicity that will be employed to ensure  how agencies intend to target this 
population for services and satisfy the requirements of the Older Americans Act. The methods to be utilized by 
the grantee agency will ensure that they are able to reach out to limited English proficiency, low income 
minorities and individuals residing in rural area.   When a program has been accepted for service, an agreement 
is signed by all parties to demonstrate that they agree to the terms as stated in the agreement. Additionally, 
during the course of the year the grantee agency reports on these activities, and the agency also receives an 
evaluation by the AAA to determine the extent and success of outreach to the individuals.  
 
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; 
 
RESPONSE: 
For over 40 years the AAA has worked with a plethora of community agencies  either formally or informally.  
The agency has developed strong relationships with consumer directed  agencies that provide community-based  
services and supports within the community. Coastline has established the community support for individuals 
with disabilities through partnerships with ADRC (Aging Disability Resources Consortium) which is a group of 
agencies who support persons with disabilities.   In  2003, Massachusetts was one of the first 12 states funded to  
its initial success The role of ADRCs in Massachusetts: 
1. Increase awareness of and provide reliable information about LTSS (Long Term Services and Supports). 
2. Support individuals who need assistance in seeking services and making person-centered decisions. 
3. Simplify and streamline an individual’s access to desired LTSS through “no wrong door” collaborative  

partnerships, and  
4.  Promote and embody principles of consumer centeredness, self-direction, cultural competency and 

accessibility. 
 
Included in our local ADRC committee is a transitional living program known as the Southeast Center for 
Independent Living, where we have established inter-agency procedures to coordinate and provide advocacy 
support to consumers.  The AAA, with Title III funds,  supports Community Connection, a non-profit providing 
day habilitation, life skills, and individualized supports to older disabled individuals. In addition,  The AAA 
also provides funds to MOLIFE, Inc. (Murphy and Others Living Independently for Future Endeavors), which 
assists the disabled elder or caregiver with medical transportation. 
 
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; 
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RESPONSE: 
The AAA  captures the views of elders and caregivers by conducting focus groups,  needs assessment studies, 
advisory council meetings, forums, surveys, small gathering and public hearing.  The information gleaned from 
these venues assist the AAA in developing long range plans and providing the type of service that elders and 
caregivers may find beneficial. The AAA coordinates the regional development of a continuum of services that 
emphasize elder advocacy, as evidenced in the many collaborative initiatives with partners.  Quarterly the AAA 
meets with the directors of the councils on aging to coordinate many activities or to be kept abreast on current 
policies.   
The AAA also coordinates community action involvement with partners such as public housing throughout 
Greater New Bedford,  transportation  programs such as Southeastern Regional Transit Authority (SRTA) or   
Southeastern  Regional Planning and Economic District (SRPED), or with our homeless service providers 
network, veterans group, ADRC, and many others. While many organizations do provide services to elders in 
the community, the AAA is thought of as the lead agency when it comes to elder issues.  It is the primary 
driving force where elders and caregivers can turn to for answers and services. 
 
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; 
 
RESPONSE: 
Over the years the AAA  has maintained a progressive leadership role in identifying new initiatives, with the 
ultimate focus on providing quality services to elders to assist them in remaining at home.  These goals have 
helped us to forge ties with many community agencies and to serve as advocates for older individuals within the 
community. The AAA works closely both formally and informally with  home health care agencies that ensure 
there are  long term care supports that they need to live independently at home.  Home care programs assist the 
individual elder caregiver by allowing easement, and strengthening the social, physical, and financial aspects of 
daily living. Among some of the Home Care Basic   (Waiver/Non-Waiver providing assistance with Activities 
of Daily Living and Instrumental Activities  such as personal care homemaking, grocery shopping, etc.  
Over the years, Coastline has maintained a progressive leadership role in identifying new initiatives, with the 
ultimate focus  on providing quality services to elders to assist them in remaining in their home.  These goals 
have  helped us to forge ties with many community agencies and to serve as advocates for older individuals 
within the community.  Coastline has provided a host of evidenced-based  programs, such as Matter of Balance, 
Healthy Eating for Successful Living, Tai Chi, and Powerful Tools for Successful Living, to name a few.  
The AAA is currently providing a benefits check up program known as Community Mainstream, which 
provides assessment and application completion from a SHINE counselor in completing benefit forms such as 
SNAP, SSI, SSDI, MassHealth, Medicare, etc. Many of these forms are difficult for any elder to complete, and 
often times require many forms of documentation that is not always easy for that older person to acquire.  Prior 
to COVID-19, the AAA was able to have staff from MassHealth who shared space at Coastline’s office, to 
assist with approving MassHealth coverage. 
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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;  
 
RESPONSE:  
 The Grievance Procedure was developed, as  mandated under  Section 306 (a) (10) of the Older Americans Act 
as amended in 2000, Guidelines for Area Agency on Aging For Older Individuals Who Are Dissatisfied With or 
Denied Services under Title III  of the Older Americans Act. Any individual 60 years of age and older, and 
caregivers eligible for any Title III service, may file a written complaint with the AAA.   Each grantee receiving 
Title III Older Americans Act funds from the AAA, also is mandated  to promote the grievance procedure, 
either through establishment postings or in written correspondence. In 1996, (EOEA PI-96-05) the Executive 
Office of Elder revised those guidelines.  The AAA’s Grievance procedure for older individuals is attached and 
is identified as Exhibit 1.   
 
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 
(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; 
 
RESPONSE: 
 Coastline has taken an active role in outreach to our Mashpee Wampanoag Tribe, where many Tribal members 
currently live throughout our planning and service area. In 2013,  the AAA met with the Mashpee Wampanoag 
Tribe  because they were interested in applying for funds for vehicles to transport elders to Mashpee to the 
Community Center and medical appointments. That year, the AAA wrote and submitted the applications to 
MassDOT for two 14 passenger vehicles to be provided to the Mashpee Tribe.  Our efforts were successful and 
the Wampanoag Tribe were awarded two Section 5310 vehicles from the Mobility Assistance Program.   
Outreach efforts have also included the coordination of transportation of meals for our Nutrition and Meals on 
Wheels department during COVID-19.  CARES  funding to the Mashpee Tribe from the AAA allowed them to 
deep clean all their vehicles and install plastic barriers.  In addition the AAA provided over 1000 masks and 
other Personal Protective Equipment.  Currently,  we have formed a strong bond and relationship with the Tribe, 
increasing access and outreach to many programs and services, including having Tribal members participate on 
our Advisory Council  and  transportation committee.   
For the past three years the Tribe has also received Title III funding which has given them the opportunity to 
establish a  program “Ahqopay Kuhchayuhsuhucheek” (The Time of Those Who Are Revered) to nourish the 
mind, body and spirit, by supporting access to the Tribe’s nutritional  meal program, the Food Pantry, the 2nd 
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Sunday general Body meetings, social services, Indian health services,  and many other  services.  These funds 
have enabled them to coordinate transportation from our  planning and service area to Mashpee. 
 
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. 
 
RESPONSE: 
Over the years the AAA has coordinated emergency planning procedures with each town throughout the 
planning and service area, and has created an emergency management plan .  The purpose of this plan is to 
ensure that the agency remains vigilant to warnings of inclement weather, emergencies or threatened 
emergencies, natural disasters, workplace violence, etc.   The Plan communicates the responsibilities of various 
departments and the coordinated effort of community agencies. The safety of our elders, employees, board and 
advisory council members are our priority.  It is a primary goal of the AAA to continue to operate in a prudent 
and efficient manner even in the  circumstance of an impending or existing threat or actual emergency.  The 
Emergency Plan ensures the safety and well-being of employees, the emergency delegation of authority, the 
safekeeping of records vital to the agency and its consumers, and emergency acquisition of resources necessary 
for business resumption. Our emergency plan went into effect during the pandemic, allowing us to utilize the 
available resources to continue to provide services to our elders in alternative work surroundings. 
 
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. 
 
RESPONSE: 
The AAA has a contract with South Coastal Counties Legal Services (SCCLS) whose mission is to “achieve 
equal justice for the poor and disadvantaged through community-based advocacy.”  All SCCLS attorneys are 
licensed to practice in the Commonwealth.   The SCCLS  prioritize legal assistance to elders based on the needs 
of our elders. As defined in the Older Americans Act of 1965 as amended,  and in implementing regulation 45 
CFR Section 1321.71, SCCLS has proven they have the capacity to provide effective administrative and judicial 
representation in the areas of law affecting older persons. SCCLS  has staff who are experienced in specific  
areas of law affecting older persons with the greatest economic and social need, i.e., public benefits, 
institutionalization and alternative to institutionalization.  This provider has demonstrated their ability  to 
effectively provide legal services to institutionalized, isolated and homebound older individuals. 
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Attachment C: Organizational Chart 
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Attachment D: AAA Corporate Board of Directors – Form 1 
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Attachment E: AAA Advisory Council Members – Form 2 
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Attachment F: AAA Designated Focal Points – Form 3 
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Attachment G: AAA Title III-B Funded Services – Form 4a 
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Attachment H: AAA Title III-C1/2, D, E and OMB Funded Services – Form 4b 
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Attachment I: AAA Title III-E Family Caregiver Breakout – Form 5 
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Attachment J: Spending Plan 
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 Coastline Elderly Services, Inc.       
           Area Agency on Aging 
  

            GRIEVANCE PROCEDURES 
  
                         Guidelines For  
                 Area Agency on Aging 
         For Older Individuals Who Are             
      Dissatisfied With or Denied Services                 
                  Under Title III of the  
                  Older Americans Act. 
    Section 306 (a) (10) as amended in 2000 

   
Section 
 
1.01:  Applicability 
 
1.02:  Notice 
 
1.03:  Complaint Review 
 
1.04:  Filing a Complaint 
 
1.05:  Investigation of Complaint / Attempt At Resolution 
 
1.06:  Request for Informal Conference with AAA Director 
 
1.07:  Decision of Director / Appeal to Board 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Guidelines 
For Administrative Review 

 
1.01: Applicability 
 Any individual 60 years of age or over eligible for Supportive Services under Title III Part B;  Disease 
Prevention and Health Promotion Services, including Medication Management under Title III Part D; The 
Family Caregiver Support Program under Title III Part E, which are provided under an Area Plan, or any person 
60 years of age or older, or their spouse of any age eligible for Nutrition services under Title III Part C, may file 
a written complaint with the Area Agency on Aging (AAA) if they are denied services or are dissatisfied with 
services under Title III of the Older Americans Act, as amended. 
 
1.02: Notice: 
 The AAA shall inform individuals eligible for or receiving Title III services that  they may file a 
grievance with the AAA when they are dissatisfied with or denied Title III services. Such notice shall be posted 
in writing by the AAA or its service subgrantee or subcontractor in a conspicuous manner at the place where 
such services are rendered or delivered. 
 
1.03: Complaint Review: 
 The AAA has developed a Complaint Review Team of 3 or fewer persons, including but not limited to, 
AAA staff assigned for such purpose and a representative from the AAA Board or AAA Advisory Committee, 
to receive and  review Title III service applicant or client complaints. The AAA keeps and maintains adequate 
records of the receipt, processing and resolution of each complaint received. 
 
1.04: Filing a Complaint: 

A. An eligible individual may file a written complaint with the AAA regarding their dissatisfaction 
with or denial of Title III services. 

 
B. The AAA will assist the complainant in filing the complaint and  
            throughout the process, to the greatest extent possible. 
 

  C. Such complaint shall be filed within twenty-one (21) business days of the  
                        adverse action on a documented form provided by the AAA (Please see  
                        Grievance Procedure). A business day is a day in which the AAA is open  
                        for business, between the hours of 8 a.m. to 5 p.m., Monday through  
                        Friday, weekends and holidays excluded. 
           

D. The AAA will make a written record of every complaint received and  
forward it to a Complaint Review Team staff member designated by the  
Executive Director. 
                           

   
1.05: Investigation of Complaint / Attempt At Resolution 
 The Complaint Review Team or a designated member of such team will, within fourteen(14) business 
days after filing of the complaint, meet or communicate with the complainant and attempt to resolve the 
complaint. The Complaint  Review Team shall meet and forward a written answer regarding resolution to the 
complainant within seven (7) business days after such meeting or communication. 
 
1.06: Request For Informal Conference With AAA Director 
 A. If the complainant is dissatisfied with the Complaint Review Team's  response and resolution, 
(s)/he may request an informal Conference with the AAA Director within seven (7) business days after 
receiving such response or, if the process set forth in 1.05 above is not followed, within twenty-one (21) 
business days after filing such complaint. The AAA Director will schedule an informal conference for the 



benefit of the complainant and will give seven (7) business days  notice of the informal conference to the 
following parties: 
 
  a. The Complainant, by mail; 
 

b. The staff person(s) at the AAA responsible for the decision affecting    
     the Complainant; and  
 
c. The Complainant's designated representative, if known. 

 
B. The AAA Director or his/her designee will conduct the informal  

conference and shall allow all participants to offer relevant information during the conference or to send such 
information to the AAA director within seven (7) business days following the conference. 
 

C. The AAA Director or his/her designee will make a record of the informal  
conference, including the identity of those participating, a copy of all written information presented and a 
summary of the information presented.                                            
 
1.07:  Decision of Director / Appeal To Board 
 

A. The AAA Director or his/her designee will issue a written decision on the  
matter within twenty-one (21) business days after the conference. The decision will include a brief statement of 
the reasons for the decision. The AAA will mail a copy of the decision to each of the parties receiving notice 
under section 1.06 above within twenty-one (21) business days after the Conference. 
 

B. In his / her decision, the AAA  Director will notify the Complainant that if  
s/he is dissatisfied with the AAA Director's decision, s/he may request a formal review of the decision by the 
AAA Board if s/he mails a written request for review of the Director's decision by the AAA Board to the AAA 
office, located at 1646 Purchase Street, New Bedford, MA 02740, which is postmarked no more than thirty-five 
(35) business days after the Conference. 
 

C. The AAA Board will review the matter in a timely manner 
 

D. The Review of the Director's decision by the Board will be the Final Administrative Review in 
this matter. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                 Coastline Elderly Services, Inc. 
      Area Agency on Aging/Aging Services Access Points 
          1646 Purchase Street, New Bedford, MA 02740 
   Phone: 508-999-6400  Fax: 508-993-6510 
            TDD: 508-994-4265 
 
    GRIEVANCE PROCEDURE 
      Application 
 
Name:        Age:                        Date:______________ 
 
Address: _____________________   Town:__________ State: _________  Zip: _______ 
 
Disability (if any): ________________________________________   _  
 
             Please Check One 
 
1. How long have you been receiving services?      
            Year(s) _____   Month(s) _____  Day(s) _____   Never _____ 
 
2. Do you have any special needs?  Yes _____   No _____ 
             

Interpreter: _____           Specify Language: ____________ 
  

American Sign Language: _________   Other: (specify) ___________ 
 
3. Were you denied a service(s) under Title III of the Older Americans Act: 

Yes _____    No______    or: 
 
4. Are you dissatisfied with a service(s) under Title III of the Older Americans Act: 

Yes ______ No ______ 
 
5. Please describe (briefly) the service(s) you were denied, or describe your            
            dissatisfaction? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________                                                     

     Page 5 of 5 
 

6. Name the agency and the person  responsible for administering the Title III service(s)? 
_______________________________________________________________          
_______________________________________________________________ 
 
Your Signature: __________________________ 
 

--------------------------------------------------------------------------- 
          Please do not write below this line. For Area Agency's use only.



Was this complaint filed within the allotted twenty-one (21) business days of the 
adverse action?   Yes ____   No _____ 
 
Will the Complaint Review Team meet within fourteen (14) days from the date of 
this notice to investigate the complaint?  Yes _____   No______ 
 
Please offer an explanation if the response is "NO." 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
        
 
What action will be taken by the Complaint Review Team? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Signature ___________________   Title ______________   Date: ____________ 

                            (Person completing application       
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Foreword 
n preparation of the Area Plan on Aging 2022-2025, Coastline’s Area Agency on 
Aging (AAA), in concert with 20 Area Agencies on Aging throughout the state, were 
asked to conduct their needs assessment study between September 1st and 

December 18, 2020.   

The Needs Assessment data assists in the formation of a local Area Plan, which helps 
to shape how programs will be delivered by the AAA.  The plan becomes a valuable tool 
to demonstrate the priorities that will be utilized in order to help in funding programs. 
These components would be established to address the identified needs and to fill any 
gaps that may exist.   

Instructions from the Executive Office of Elder Affairs (EOEA) were provided to the 
AAAs relating to the methodologies and strategies the AAA could utilize to target 
populations, such as the socially isolated, those with the greatest economic need, 
LGBTQ+ individuals, those with limited English proficiency, rural communities, and 
others.  

The Area Agency on Aging was asked to complete community sessions, such as 
forums, large or small gatherings, focus groups, listening sessions, to name a few. Due 
to the pandemic and social distancing, this year our needs assessment study could not 
be conducted in-person as it has in the past. While we were able to have some 
semblance of a focus group or listening session, this was done virtually by Zoom.  

We also realized that the very population we wanted to hear from – older adults – may 
not have access to a computer or the internet, and, for those who may have computers 
with internet capabilities, they did not have the technical skills to use computer 
software, such as Zoom. 

Coastline was able to coordinate six virtual sessions to gather information from elders, 
caregivers, and from organizations providing services to our elders. We conducted 
sessions for our stakeholders, including our Advisory Council. We met virtually with 
our Councils on Aging.  

We conducted a focus group with our Senior Community Service Employment Program 
consumers, the LGBTQ population, and a transportation group. Through coordination 
with our legal services provider, South Coastal Counties Legal Services, we were able 
to conduct a listening session to hear the myriad cases from legal service providers 
regarding the type of issues that were presented to their offices.    

In addition to conducting virtual events, Coastline mailed surveys, both random and 
targeted to specific populations in English, Spanish and Portuguese, throughout our 
planning and service area. These are included as Appendix A. 

I 
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The AAA distributed 950 surveys to elders, caregivers, the Mashpee Wampanoag Tribe, 
rural Cuttyhunk, and LGBTQ+ elders, with a 48 percent return. With coordination from 
the University of Massachusetts Dartmouth’s Gerontology Department, we had a 
student who conducted the needs assessment by phone to elders who were identified 
as having the greatest economic need.  

Additionally, each AAA was asked to complete and electronically record a Needs 
Assessment Reporting Form FFY2021, for each session that was conducted. This would 
help EOEA with a “snapshot” of the number of people who participated in sessions 
throughout the state, including some of the issues and concerns that were addressed. 
The survey form is attached as Appendix B. 

This year’s survey also incorporates results from similar surveys conducted in 2013 and 
or 2017, including statistical data obtained from numerous secondary sources.   

This report reflects the Area Agency on Aging’s commitment in identifying pertinent 
data that will aid in the development of the Area Plan on Aging, and will also aid in the 
development of new programs and services for our region’s elders and caregivers. 

 

 

Justin Lees                                                               Ann McCrillis 
Chief Executive Officer                                            Area Agency on Aging Planner                                                                                                                       
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                                   Information About This Report 
 
Accuracy of the Estimates 

 
This report utilized a paper survey, which is attached in the Appendices of this report.  This 
report also utilized the web-based survey tool, Wufoo, which is a product of Survey Monkey. 
Please be aware that this report may have a range of years which varies, because data 
availability was not uniform across the data sources.  Some data in this report is based on a 
sample of the population and is, therefore, subject to sampling error. The data in some 
indicators may not sum to totals because of rounding. 
 
All demographic and population data is U.S. Census data unless otherwise noted. 
 

 
What is a Need? 

 
Needs are social definitions representing what a person or group requires in order to play a 
role, meet a commitment, participate in a social process, and retain an adequate level of energy 
and productivity. 

Perceived Need:  Felt 

Normative Need:  Reflects “normal standards, value laden shaped by environment.” 

Expressed Need:  Based on those who seek services, consumers and potential consumers. 

Relative Need:  Seek equity of services between geographic areas. 
 

 
What does a Needs Assessment study? 

 
Minimally, the study should look for: 
• Who is in need? 
• What is lacking or needed? 
• What are the goods/services needed? 
• How much of each good/service is needed? 
• Is the problem supply and demand or access and distribution? 
• What is not needed or less needed? 
• What will it cost to provide? 
• How can it be funded? 

 
(N=460) 

Copyright information: Information listed in this report is for the benefit of the general public, and may be reproduced or copied without 
permission. Citation as to source is appreciated. 
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Age of Survey Respondents 

Figure 1. 

 
 
Close to 25 percent of respondents said they were age 85 plus in this survey, and 16 
percent said they were between ages 70-79.   

In 2020, around 1 in 6 Americans were age 65 and over, and this is projected to rise to 1 
in 5 as soon as 2030. This not only represents a change in age composition, but a large 
increase in the number of older Americans, from 56 million in 2020 to 73 million in 
2030.  

As the Baby Boomers (those born between 1946 and 1964) age, they create dramatic 
shifts in America’s age composition. The 65-and-over age group is expected to continue 
to increase, though this growth will likely begin decreasing around 2030 as the Baby 
Boomers age into the 85-and-over age group.  
 

___________________________ 

Reference population: This data refers to the civilian non-institutionalized population. 
SOURCES:   Annual Estimates of the Resident Population for Selected Age Groups by Sex for the United States U.S. 
Census Bureau, Table 3: Projections of the Population by Sex and Selected Age Groups for the United States: 2017 to 
2060 (NP2017-T3) 
Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of well-being. 
Washington, DC: U.S. Government Printing Office.   
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Housing Status 

Figure 2.  

 

The survey identified 52 percent of elders who live in a place they own, in contrast to 41 
percent in 2017. Approximately 21 percent said they live in public elderly housing in 
2021. For those who said “other,” they listed trailers, mobile homes or Tribal housing.  

Most older Americans live in adequate, affordable housing. Some, however, live in 
costly, physically inadequate, and/or crowded housing, which can pose serious 
problems for an older person’s physical or psychological well-being.  

Housing cost burden has remained the most prevalent housing problem for all older 
American households over the years.   

 
Housing cost burden refers to expenditures on housing and utilities  

that exceed 30 percent of household income. 
 

 

___________________________ 

Reference Population:  This data refers to the civilian non-institutionalized population.  
SOURCES: U.S. Department of Housing and Urban Development, American Housing Survey. 
U.S. Census Bureau, Households and Families, 
Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of well-being. 
Washington, DC: U.S. Government Printing Office.   
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Living Situation 
 
Figure 3. 

Do you live alone? 

 

 
In this survey, 62 percent of elders said they live alone.  This subpopulation of older 
adults – individuals who live alone and have no children or siblings – may be most 
likely to use formal services. 

In 2018, nationally, older men were more likely to live with a spouse than were older 
women. About 67 percent of older men lived with a spouse, while less than half (47 
percent) of older women did.  

In contrast, older women were more likely than older men to live alone (31 percent 
versus 19 percent).  

 

 

 

 

 
______________________________ 

Reference Population: This data refers to the civilian non-institutionalized population. 
SOURCES: U.S. Census Bureau: 2020 Population Estimates and Projections; Demography and the Economy 
Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of well-being. 
Washington, DC: U.S. Government Printing Office. 
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Number of People Living  
in a household in 2020 

Table 1.    

Number of people living in 
households in 2021 Needs  

Assessment 

Percentages 

2 77% 
 

3 13% 
 

4  7% 
 

5  2% 
 

6 0 
 

7  .50% 
 

 8+                        .50% 
 

 

Of the 38 percent of people who identified that they do not live alone, 77 percent of 
those respondents said they live in a “two-person” household. The living arrangements 
of America’s older population are linked to income, health status, and the availability of 
caregivers.  

Living alone, for example, often leads to conditions of social isolation and loneliness, 
which, in turn, are linked to higher risks for a variety of physical and mental conditions: 
high blood pressure, heart disease, obesity, a weakened immune system, anxiety, 
depression, and cognitive decline. 

 

 

 

 

_______________________________ 

Reference Population: This data refers to the civilian non-institutionalized population. 
SOURCES: U.S. Census Bureau: 2020 Population Estimates and Projections; Demography and the Economy 
Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of 
well-being. Washington, DC: U.S. Government Printing Office.   
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Household Income 
The rate of poverty is defined as a one-person household with an annual income of 
$12,760 or below in 2020, or a two person household with an annual income of $17,240 
in 2020. In the chart below, 37 percent of elders said their income was $12,760 or below.   

 
Figure 4. 

 

Most older Americans are retired from full-time work. Social Security was developed 
as a floor of protection for their incomes to be supplemented by other pension income, 
income from assets, and to some extent, continued earnings. Over time, Social Security 
has taken on greater importance to many older Americans. 

Nationally, of new Social Security retired worker beneficiaries in 2018, 28 percent of 
men and 32 percent of women became entitled at age 62, and about one-quarter of men 
and women became entitled at ages 63–65. In contrast, 19 percent of men and 14 
percent of women became entitled at Full Retirement Age, (FRA) and few (12 percent of 
both men and women) became entitled post-FRA.  
 
 
 
 

______________________________ 

Reference Population: This data refers to the civilian non-institutionalized population. 
SOURCE: Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key 
indicators of well-being. Washington, DC: U.S. Government Printing Office.   
U.S. Census Bureau, Current Population Survey, Annual Social and Economic Supplement. 



Coastline Elderly Services, Inc. 2021 Needs Assessment  Page 77 
 

Skipped Essentials 
In the last 12 months leading up to the survey, respondents said they skipped essentials 
due to their inability to afford them. 

 
Figure 5. 

In the last 12 months, have you had to skip any of the following 
because you did NOT have money for:  

 

The poverty rate for all age groups among the older population generally declined in 
the past four decades. People age 80 and older, however, have a higher poverty rate 
than individuals under the age of 80.  

Some legislative proposals have been introduced to increase income for people age 80 
and above. For example, the Social Security Enhancement and Protection Act of 2019 
(H.R. 5392, 116th Congress) included a provision to provide additional benefits to certain 
older or long-term Social Security beneficiaries.   

 

 
_______________________________ 

Reference Population: This data refers to the civilian non-institutionalized population. 
SOURCE: Congressional Research Service (CRS Report): (2021). Poverty Among the Population Aged 65 and Older. 
Washington, D.C.: U.S. 
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2020 Health and Human Services Poverty Guidelines 
These poverty guidelines vary by family and are updated annually to account for 
changes in the cost of living as measured by the change in the average annual value of 
the Consumer Price Index (CPI) or CPI-U (Consumer Price Index for All Urban 
Consumers).  

The guidelines in this 2020 notice reflect the 0.1 percent price increase between 
calendar years 2018 and 2019. After this inflation adjustment, the guidelines are 
rounded and adjusted to standardize the difference between family sizes. Please see 
the chart below. 

These guidelines were used to determine poverty levels for the 2021 Community Needs 
Assessment of Older People. 

                                                 

Table 2. 

Persons in  
family/household 
 

48 Contiguous States 
and the District of 

Colombia 

Or Monthly 
Average 

1 $12,760 $1,063 
2 $17,240 $1,436 
3 $21,720 $1,810 
4  $26,200 $2,183 
5  $30,680 $2,557 
6 $35,160 $2,930 
7  $39,640 $3,303 
8  $44,120 $3,677 

 

 

 

 

 

 

___________________________ 

SOURCE: Federal Register: Document Number: 2020-00858: Pages:3060-3061 

 

 
For families/households 

with more than 8 persons, 
add $4,480 for each 
additional person. 

 

https://www.federalregister.gov/a/2020-00858
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Educational Attainment 

Figure 6:   

 

 

Educational attainment has effects throughout the life course, which plays a role in 
well-being at older ages. Higher levels of education are usually associated with higher 
incomes, higher standards of living, and above average health.    

In this survey, 34 percent completed 12th grade.  For those responding to “other,” 21 
percent went only as far as 11th Grade. 

Massachusetts topped the ranking for the highest percentage of bachelor's degree 
holders and the highest percentage of graduate- or professional-degree holders. 
Advanced Degrees were most common in Massachusetts, with 20.30% of 
Massachusetts residents holding an advanced degree of any type in 2019. 

 

 

______________________________ 

Reference Population: This data refers to the civilian non-institutionalized population. 
SOURCES:  U.S. Census Bureau. Current Population Survey, Annual Social and Economic Supplement. 
U.S. Census Bureau's American Community Survey in 2019.  
Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of well-being. 
Washington, DC: U.S. Government Printing Office.   
 

https://en.wikipedia.org/wiki/Massachusetts
https://en.wikipedia.org/wiki/U.S._Census_Bureau
https://en.wikipedia.org/wiki/American_Community_Survey
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Labor Force Participation 
 
Figure 7.   

 

Labor force participation is measured by the percentage of a group that is in the labor 
force that is either working (employed) or actively looking for work (unemployed). 
Education and training continue to be the most effective path to sustained employment. 

In this 2021 survey, 83 percent of respondents indicated that they were not employed 
and not in the labor market, in contrast to 61 percent in 2017, who responded that they 
were not looking for work.  

This survey was also conducted during the pandemic, which may also play a role in the 
number of elders who were not employed, due to the closure of many businesses. 

 
 

 

_________________________________________ 

Reference population: This data refer to the civilian noninstitutionalized population. 
SOURCES: Bureau of Labor Statistics, Current Population Survey. 
Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of well-being. 
Washington, DC: U.S. Government Printing Office.   
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Missed a Medical Appointment 
Respondents were asked if they had missed a medical appointment in the last 12 
months leading up to the survey. Twenty-eight percent said they had missed an 
appointment due to COVID-19.  

In this survey, lack of transportation, with 36 percent responding, was the primary 
reason for missing a medical appointment. 

Other reasons for missing appointments included: unaffordable copay, weather 
conditions; surveyors said they were too ill or were taking care of someone who was 
ill, etc.  

 

Figure 8. 

In the last 12 months, have you missed a medical appointment due to:  

 

 

 

 

 

___________________________________ 

Reference population: These data refer to the noninstitutionalized population.  
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Table 3. 
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Perception of Health 

Figure 9. 

In general, how do you rate your health? 

 

When asked to rate their health, 49 percent of respondents said they were in good 
health, and 9 percent listed their health as poor. According to researchers, asking 
people to rate their health as excellent, very good, fair, or poor provides a common 
indicator of health easily measured in surveys, and represents physical, emotional, and 
social aspects of health and well-being. Respondent-assessed health ratings of “poor” 
correlates with higher risk of mortality. 

Respondents, 24 percent, said they needed assistance with staying active and well with 
physical activity programs. Nationally, the percentage of older people meeting the 
physical activity guidelines decreased with age, ranging from 16 percent among people 
ages 65–74 to 7 percent among people age 85 and over.  

_________________________ 

Reference Population: This data refers to the civilian non-institutionalized population 
SOURCES: National Center for Health Statistics, National Health Interview Survey. 
Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of well-being. 
Washington, DC: U.S. Government Printing Office. 
DeSalvo, K. B., Bloser, N., Reynolds, K., He, J., & Muntner, P. (2006). Mortality prediction with a single general self-rated 
health question. Journal of General Internal Medicine, 21 (3), 267–275. 
Diener, E., & Chan, M. Y. (2011). Happy people live longer: Subjective well-being contributes to health and longevity. 
Applied Psychology: Health and Well-Being, 3 (1), 1–43.            
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Disability 

Chronic conditions usually require ongoing medical care and are a major contributor to 
health care costs. The majority of older adults have multiple chronic conditions, which 
contribute to frailty and disability. 

When asked if they had a disability, 53 percent of respondents reported that they had a 
disability. They were then asked to identify the type of disability. This is what they said: 

Figure 10. 

 

Disability increases with age. In 2018, 46 percent of people age 85 and over reported 
having a disability, compared with only 16 percent of people ages 65–74. People age 85 
and over also had higher levels of disability than people ages 65–74 in all the individual 
domains of functioning.  

Many older adults have difficulty using some element of their home; roughly 8 million 
older households (28 percent) reported such difficulty 

The most common difficulty was walking around the house or climbing stairs, followed 
by getting into and out of the shower, and reaching kitchen cabinets. 

 

 

_____________________________ 

Reference Population: This data refers to the civilian non-institutionalized population. 
SOURCES:  Center for Health Statistics, National Health Interview Survey. 
Vespa, Jonathan, Jeremy Engelberg, and Wan He U.S. Census Bureau, Old Housing, New Needs: Are U.S. Homes Ready 
for an Aging Population?,P23-217,U.S. Government Printing Office,Washington, DC, 2020 
Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of well-being. 
Washington, DC: U.S. Government Printing Office.      
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Who Receives Care in the Household? 

Over 25 percent of those responding to the survey indicated that someone was 
receiving care in the household. Seven percent said they needed assistance in finding 
caregiver information and services. 

Respondents,  82 percent, said they are receiving care, in contrast to 62 percent in 2017. 
The responses on who receives care in the household are below.    

 

Figure 11. 

 

The need for caregiving services increases with age. People who are frail or disabled 
may require help with basic activities of dailing living (ADLs).  These services  can differ 
from informal care delivered by a family member or friend, to more formal services 
from a home care agency, assisted living, or nursing home. 

Long-term care (LTC) refers to broad range services and supports to meet the needs of 
frail older adults, and other people who are limited in their abilities for self-care, 
because of chronic illness or disability.   

 

 

____________________________________________ 

Reference Population: This data refers to the civilian non-institutionalized population. 
SOURCE:  Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of well-
being. Washington, DC: U.S. Government Printing Office.  
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Mental Health Status 

Depressive symptoms are an important indicator of general well-being and mental 
health among older adults. People who report many depressive symptoms often 
experience higher areas of physical illness, greater functional disability, higher health 
care resource utilization, and dementia.  

In this survey, 22 percent of respondents said they were coping with depression and 
anxiety. Older women were more likely to report clinically relevant depressive 
symptoms than older men. In 2018, 13 percent of women age 65 and over reported 
clinically relevant depressive symptoms compared with 9 percent of men.  
 
According to the WHO (World Health Organization), approximately 15 percent of adults 
aged 60 and over suffer from a mental disorder. Mental health problems are under-
identified by health care professionals and older people themselves, and the stigma 
surrounding these conditions makes people reluctant to seek help. Mental health 
problems have a large health and social impact on societies. Depression is ranked by 
WHO as the single largest contributor to global disability. 
 

Figure 12.                                 

 

 

 

_________________________________ 

Reference Population: This data refers to the civilian non-institutionalized population. 
SOURCES: Federal Interagency Forum on Aging-Related Statistics. (2020). Older Americans 2020: Key indicators of well-
being. Washington, DC: U.S. Government Printing Office.   
https://www.who.int/research-observatory/analyses/mentalhealth/en/ 
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Local Community Need 

Table 4.  

Identified Needs I Do Need Help 
Completing benefit forms for health insurance , SSI, SANP, etc. 22% 
Coping with abuse, neglect, exploitation & mistreatment 2% 
Coping with alcohol/substance abuse 1% 
Coping with anxiety 22% 
Coping with confusion 12% 
Coping with depression 22% 
Coping with memory loss 17% 
Coping with hoarding 2% 
Coping with transphobia .35% 
Coping with homophobia .35% 
Coping with racism 2% 
Finding affordable housing 8% 
Finding caregiver information and services 7% 
Finding education learning courses/skill development 4% 
Finding employment 4% 
Finding faith-based activities 5% 
Finding handicap modification 4% 
 Finding legal assistance for:     
      Consumer Complaints 

 
2% 

      Identity theft or fraud .34% 
      Tenants’ rights 2% 
      Wills, medical directives 7% 
      Information on retirement planning 3% 
Finding  leisure recreation activities 12% 
Finding long-term support services in the home 9% 
Finding programs/services for older LGBTQ adults .35% 
Finding transportation 13% 
Finding volunteer opportunities 6% 
Getting health care:        
        Heart 

 
3% 

       Dental care 16% 
       Diabetes 6% 
       Hearing care 9% 
       Prescription drugs 4% 
       Vison care 11% 
       Other  4% 
Help with home repairs 23% 
Help with improving food and nutrition 10% 
Receiving home delivered meals 9% 
Receiving congregate meals 1% 
Receiving dietary information 5% 
Learning to use email, internet, apps; digital technology 25% 
Managing money and finances 4% 
Staying active and well with physical activity programs 24% 
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Conclusion 

n conclusion, the pandemic undoubtedly was top-of-mind for many survey 
respondents and for those who participated in our group discussions. The City of 
New Bedford was especially impacted by COVID-19, and the case count remained 

relatively high in the city compared to surrounding towns throughout 2020 and the first 
half of 2021. 

While we heard from hundreds of people, one participant’s story typified the specific 
challenges that confronted older adults during the pandemic. Joan Stratton, who 
participated in our group discussion for LGBTQ+ individuals in December 2020, had 
been cautious.  

As a mental health provider and transwoman, she specialized in the concerns of 
LGBTQ+ individuals. At the time, she said she had been counseling clients in the region 
who were experiencing anxiety and depression, which she attributed to the isolation 
and fear brought on by the pandemic. She said that clients were unable to “get out and 
do the things they used to do.” She, too, said she was feeling isolated.  

Moreover, Joan had chronic obstructive pulmonary disease (COPD) which made her 
especially at-risk for the respiratory complications associated with COVID-19. Though 
she felt isolated, she adhered to the pandemic precautions to maintain her health. 
Regardless, Joan was diagnosed with COVID-19 in early February and was immediately 
hospitalized. She died days later on February 12, 2021.  

Her story illustrates the crux of the issue: the pandemic imperiled older adults perhaps 
more than any other age group, and the key to prevention – social distancing – drove 
mental health issues.  

Many of the top ten needs identified in our Needs Assessment survey could be linked to 
the pandemic, including the need for exercise programs (which often help older adults 
to stay social and active) and coping with depression and anxiety. Furthermore, as 
society shifted to remote services, older adults were left behind.  

The division between those who have access to a computer and the internet and those 
who do not, often referred to as the “digital divide,” existed well before the pandemic. 
For nearly two decades, the Pew Research Center has tracked the number of high-
speed internet (or “broadband”) users, and the data has consistently shown that people 
over the age of 65 are more likely to not have a broadband connection at home 
compared to other age groups. 

A broadband connection allows users to perform tasks that require a high transfer of 
data, such as communicating over video. With many services offered remotely, 
including telehealth check-ups with physicians and specialists, and with many 

I 



Coastline Elderly Services, Inc. 2021 Needs Assessment  Page 89 
 

opportunities for socialization happening over video conferencing apps, having access 
to broadband during the pandemic became essential.  

However, as the top need in our survey indicated, older adults reported they lack the 
skills necessary to utilize this technology. This knowledge gap contributed to the digital 
divide, creating a barrier between older adults and critical support services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 
 
 

APPENDIX A 
 
 

Needs Assessment Surveys in English, Spanish and Portuguese 
 

 

 

 

 

 

 

 

 

 

 



 

 

THIS IS NOT A BILL 
October 8, 2020     

 

Dear Friend, 

Coastline Elderly Services, Inc. the region’s Area Agency on Aging, in coordination with the 
Executive Office of Elder Affairs, is conducting a Needs Assessment Survey to gather information 
on the needs of older people. Our purpose is to improve elderly services and fulfil federal 
requirements. 

Your response is VERY important to us, but participation in this survey is entirely voluntary. You 
do not need to provide your name. Your refusal to participate will not affect any services you 
are currently receiving from Coastline, or may apply for in the future. 

Please mail your completed survey in the enclosed stamped addressed envelope by November 
20, 2020. 

Should you have any questions, you may contact Ann McCrillis, Area Agency on Aging Planner, 
at 508-742-9160. Thank you. 

 

Sincerely, 

 

 
Justin Lees 
Chief Executive Officer 
Coastline Elderly Services, Inc. 

 

 

 

 



 
 

2021 COMMUNITY NEEDS ASSESSMENT OF OLDER PEOPLE 

Coastline Elderly Services, Inc., your local Area Agency on Aging, would like to assess the status of older 
persons. To ensure that you are represented, please take a few moments to complete this questionnaire. This 
information will help us to address services that are needed the most. Your feedback is entirely voluntary. 

1.  Please tell us your age:                                        

_____ Under 55  _____ 55-59                              

_____ 60-64   _____ 65-69 

_____ 70-74   _____ 75-79 

_____ 80-84   _____ 85+ 

 

2.  Are you: 

____ Male  ____ Female   

 

3.  Do you identify as LGBT (lesbian, gay, 
bisexual or transgender)? 
 
____ Yes  ____ No   
 
 
4.  Which of the following best represents 
your racial or ethnic heritage? 

 
____ American Indian / Alaska Native   

  ____ Native Hawaiian / other Pacific Islander 
  ____ Asian              

____ White (non-Hispanic)           
____ Black or African American             

  ____ Two or more races                  
____ Some other race 
    

5.  Are you of Hispanic/Latino heritage?       

      Yes          No 
 
 
 
 

6.  What language do you speak at home? 
____ English   ____ Spanish   ____ Portuguese   
Other (please specify)  ___________________ 

 

7. Highest grade or college level completed?  
_________________________________ 

 
8.  In general, how do you rate your health? 
____ Excellent     ____ Good               ____ Fair        
____ Poor       ____ Don’t know 
 

9.  Do you live alone?     Yes       No 
 

10.  If you DO NOT live alone, how many are in  
the household? 
____ 1         ____ 2         ____ 3       ____ 4          

____ 5         ____ 6         ____ 7       ____ 8+  

 
11.  What is your housing status?   
____ Own      
____ Family member’s home         
____ Public elderly housing     
____ Private rental housing        
____ Other (please specify):      
   
___________________________________   
 

  11 

12.  Is anyone in your household receiving care 
       from a relative or friend?    

     Yes      No  



 
 

13.  If YES, who receives care? 

____ I am getting care        
____ My spouse is getting care 
____ An adult age 19-59 
____ A child age 18 or younger  
 

14.  What is your employment status? 
         ____ Employed, full-time                              
         ____ Employed, part-time 
         ____ Not employed, but looking for work       

____ Not employed, not in the labor market 

 
15.  Please estimate your Total Family Income in the last 12 months, including wage, pension, Social 
Security, and interest, etc.  (PLEASE CHECK ONE) 
 

Annually                                             (or Monthly Average) 
____ $12,760 or below  $1,063 or below 
____ $17,240 to $21,720  $1,436 to $1,810 
____ $21,720 to $26,200  $1,810 to $2,183 
____ $26,200 to $30,680  $2,183 to $2,556 
____ $30,680 to $ 35,160  $2,557 to $2,930 
____ $35,160 to $39,640  $2,930 to $3,303 
____ $39,640 to $44,120  $3,303 to $3,676 
____ $44,120 and over  $3,677 and over 

 

16.  In the last 12 months, have you missed a 
medical appointment due to: 

 ____ Lack of transportation     
____ No escort     
____ Inadequate insurance  
____ Other (please specify)  

___________________________________    

 

 

17.  Do you consider yourself to have a 
disability?  

  Yes      No   
 
18.  If your response to #17 is YES, please 
identify your disability. (Please check all that 
apply)  
____ Cognitive         ____ Developmental  
____ Mental        ____ Physical  
____ Other (please specify)  
___________________________________ 

19.  In the last 12 months, have you had to skip 
 any of the following because you DID NOT 

have money for: (Please check all that apply) 
           ____ Food   

____ Transportation             

____ Gas for car  

____ Prescription drugs             

____ Home repairs             

____ Cable  

      ____ Internet                              

____ Phone (landline)         

____ Cell phone 

____ Winter heating bills           

____ Other (please specify) 

____________________________________ 

          



 
 

20.   Do you NEED HELP with any of the following? (Please check all that apply) 
 
____ Completing benefit forms for health  
         insurance, SSI, SNAP, etc. 
____ Coping with abuse, neglect,     
         exploitation & mistreatment          
____ Coping with alcohol/substance abuse     
____ Coping with anxiety  
____ Coping with confusion         
____ Coping with depression 
____ Coping with hoarding  
____ Coping with homophobia   
____ Coping with transphobia     
____ Coping with memory loss   
____ Coping with racism 
____ Finding affordable housing 
____ Finding caregiver information and  
         services 
____ Finding education learning    
         courses/skill development 
____ Finding employment 
____ Finding faith-based activities 
____ Finding handicap modification 
____ Finding legal assistance for: 

____ Consumer complaints 
  ____ Identify theft or fraud 
  ____ Tenants’ rights 
  ____ Wills, medical directives 

____ Finding leisure and recreation  
         activities 
____ Finding long-term support services in     
         the home 
____ Finding programs/services for older  
         lesbian, gay, bisexual or transgender  
         people 
____ Finding transportation 
 
 
 

 

____ Finding volunteer opportunities 

____ Getting health care  

  ____ Heart                 

____ Dental care                  

____ Diabetes 

____ Hearing care    

____ Prescription drugs  

____ Vision care 

____ Other (please specify) 

______________________________ 

____ Home Repairs 

____ Improving food and nutrition 

 ____ Receiving home delivered meals 

 ____ Receiving congregate meals 

 ____ Receiving dietary information 

____ Learning to use email, internet, apps.,  
         digital technology 
____ Managing money/finances 

____ Retirement planning 

____ Staying active and well with physical    
         activity programs 
 

 

 

 

 

 

 

 

 

 



 
 

21.  Do you have access to the internet? 

     Yes      No   
 

 

 

 

 

 

 

 

 

22.  How do you get information? (Please 

check all that apply) 

____ Daily/weekly newspapers  

____ Radio           

____ Internet    

____ Council on Aging newsletters 

____ Television       

____ Senior Scope  

     ____ Social media: Facebook, Twitter,  
          Instagram, etc.      
_ ____ Other  

 

 

 

 

 

 

 

 

 

Comments:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Thank you for your participation in the 2021 Needs Assessment 

 of Older People and their Caregivers.



 

EVALUACIÓN PARA EL 2021 DE LAS NECESIDADES DE LAS PERSONAS 
MAYORES DE LA COMUNIDAD 

Coastline Elderly Services, Inc., su Agencia de Área local sobre el envejecimiento, desea evaluar el estado de las 
personas mayores. Para asegurarse de que está representado, dedique unos minutos para completar este cuestionario. 
Esta información nos ayudará a abordar los servicios que más se necesitan. Su información es totalmente voluntaria. 

1.  Díganos su edad:                                        

_____ Menor de 55     _____ 55-59                              

_____ 60-64   _____ 65-69 

_____ 70-74   _____ 75-79 

_____ 80-84   _____ 85+ 

 

2.  Es usted: 

____ Hombre ____ Mujer   

 

3.  ¿Se identifica como LGBT (lesbiana, 
homosexual, bisexual o transgénero)? 
 
____ Sí ___ No   
 
 
4.  ¿Cuál de las siguientes opciones representa 
mejor su herencia racial o étnica? 

 
____ Indio Americano / Oriundo de Alaska   

  ____ Oriundo de Hawái / otra isla del Pacifico 
  ____ Asiático              

____ Blanco (no hispano)           
____ Negro o Afroamericano             

  ____ Dos o más razas                  
____ Alguna otra raza 
    

5.  ¿Es usted de ascendencia hispana/latina?       
      Sí          No 

 
 
 
6.  ¿Qué idioma habla en casa? 
____ Inglés   ____ Español   ____ Portugués   

Otro (especifique)  ___________________ 

 

7. ¿Grado más alto o nivel universitario 
completado?  
_________________________________ 

 
8.  En general, ¿cómo califica su salud? 
____ Excelente     ____ Buena               ____ Regular        
____ Deficiente       ____ No sé 
 

9.  ¿Vive solo?     Sí       No 
 

10.  Si NO vive solo, ¿cuántas personas hay 
en el hogar? 
____ 1         ____ 2         ____ 3       ____ 4          

____ 5         ____ 6         ____ 7       ____ 8+  

 
11.  ¿Cuál es su situación de vivienda?   
____ Propia      
____ Hogar de un  familiar         
____ Vivienda pública para personas mayores 
    
____ Vivienda de alquiler privada        
____ Otro (especifique)       
   
____________________________________  
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12.  ¿Alguien de su hogar recibe atención  
       de un familiar o amigo?    

     Sí      No  



 

13.  En CASO AFIRMATIVO, ¿quién recibe 

atención? 

____ Yo estoy recibiendo atención        
____ Mi cónyuge está recibiendo atención 
____ Un adulto de 19-59 años 
____ Un niño de 18 años o menos  
 

14.  ¿Cuál es su situación laboral? 
         ____ Empleado, tiempo completo                              
         ____ Empleado, a tiempo parcial 
         ____ No tiene empleo, pero busca trabajo       

____ No tiene empleo, no está en el mercado laboral 

 
15.  Por favor, calcule su ingreso familiar total en los últimos 12 meses, incluyendo salario, pensión, 
Seguro Social e intereses, etc. (MARQUE UNO) 
 

Anualmente                                         (o promedio mensual) 
____ $12,760 o menos                                $1,063 o menos 
____ $17,240 a $21,720                             $1,436 a $1,810 
____ $21,720 a $26,200                             $1,810 a $2,183 
____ $26,200 a $30,680                             $2,183 a $2,556 
____ 30,680$ a 35,160 $                            $2,557$ a 2,930$ 
____ 35,160$ a 39,640$                             $2,930$ a 3,303$ 
____ 39,640$ a 44,120$                             $3,303$ a 3,676$ 
____ $44,120 y más                                    $3,677 y más 

 

16.  En los últimos 12 meses, ha faltado a una 
cita médica debido a:                                                  

 ____ Falta de transporte     
____ Falta de acompañante     
____ Seguro inadecuado  
____ Otro (especifique) 

___________________________________    

 

 

17.  ¿Considera que tiene una discapacidad?  

  Sí      No   
 
18.  Si su respuesta a #17 es SÍ, identifique su 
discapacidad. (Por favor marque todos los que 
apliquen)  
____ Cognitivo ____ Del desarrollo  
____ Mental ____ Físico  
____ Otro (especifique) 
___________________________________ 

19.  En los últimos 12 meses, ha tenido que omitir 
al              alguno de los siguientes porque NO 

tiene dinero para: (Por favor marque todos los que 
co     correspondan) 

           ____ Comida   

____ Transporte             

____ Gasolina para el coche  

____ Medicamentos recetados             

____ Reparaciones de vivienda             

____ Cable  

      ____ Internet                              

____ Teléfono (fijo)         

____ Teléfono móvil 

____ Facturas de calefacción en invierno           

____ Otro (especifique) 

____________________________________ 



 

          
20.    ¿NECESITA AYUDA con alguno de los siguientes? (Marque todos los que apliquen) 
 
____ Llenar formularios de beneficios de    
seguro de salud, SSI, SNAP, etc. 
____ Hacer frente al abuso, negligencia,     
         explotación y maltrato          
____ Afrontar el abuso de       
alcohol/sustancias  
____ Sobrellevar la ansiedad  
____ Afrontar la confusión         
____ Sobrellevar la depresión 
____ Hacer frente al acaparamiento  
____ Hacer frente a la homofobia   
____ Hacer frente a la transfobia     
____ Sobrellevar la pérdida de memoria   
____ Hacer frente al racismo 
____ Encontrar vivienda asequible 
____ Encontrar información sobre 

encargados de cuidado y servicios 
____ Encontrar cursos de aprendizaje    
         educativo/desarrollo de habilidades 
____ Encontrar empleo 
____ Encontrar actividades basadas en la 

fe 
____ Encontrar adaptación de discapacidad 
____ Encontrar asistencia legal para: 

____ Quejas de consumidores 
  ____ Identificar robo o fraude 
  ____ Derechos de los inquilinos 
  ____ Testamentos, directivas 
médicas 

____ Encontrar actividades de ocio y   
         recreación 
____ Encontrar servicios de apoyo a largo 
plazo en el hogar 
____ Encontrar programas/servicios para  
         lesbianas, homosexuales, bisexuales o 

transgénero de edad avanzada 

____ Encontrar transporte 
____ Encontrar oportunidades de 
voluntariado 
____ Recibir atención médica  

  ____ Corazón                 

____ Cuidado dental                  

____ Diabetes 

____ Cuidado auditivo    

____ Medicamentos recetados  

____ Cuidado de la vista 

____ Otro (especifique) 

______________________________ 

____ Reparaciones de vivienda 

____ Mejorar la alimentación y la nutrición 

 ____ Recibir comidas a domicilio 

 ____ Recibir comidas en grupo 

 ____ Recibir información dietética 

____ Aprender a usar el correo electrónico, internet,  
         Aplicaciones, tecnología digital 
____ Administración de dinero/finanzas 

____ Planificación de jubilación 

____ Mantenerse activo y bien con programas    
         de actividades físicas 
 

 

 

 

 

 

 



 

 

 

 

21.  ¿Tiene acceso a Internet? 

     Sí      No   
 

 

 

 

 

 

                     

 

 

22.  ¿Cómo obtiene información? (Por favor 

marque todos los que apliquen) 

____ Periódicos diarios/semanales  

____ Radio           

____ Internet    

_____ Boletines del Consejo sobre el 

Envejecimiento 

____ Televisión       

____ Publicaciones de Senior Scope  

     ____ Redes sociales: Facebook, Twitter,  
          Instagram, etc.      
____ Otro  

 

 

 

 

 

 

 

 

 

Comentarios:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Gracias por su participación en la Evaluación de necesidades de 2021 

 de las personas mayores y sus encargados de cuidado.



 
 

AVALIAÇÃO COMUNITÁRIA DAS NECESSIDADES DOS IDOSOS 2021 

A Coastline Elderly Services, Inc., Agência Local dos Idosos, gostaria de avaliar o status dos idosos. Para assegurar 
que você é representado, por favor dedique alguns momentos para completar esse questionário. Essas informações nos 
ajudarão a tratar dos serviços que são necessários para os que mais precisam. Seu feedback é totalmente voluntário. 

1.  Por favor indique sua idade:                                        

_____ Abaixo de 55  _____ 55-59                              

_____ 60-64   _____ 65-69 

_____ 70-74   _____ 75-79 

_____ 80-84   _____ 85+ 

 

2.  Você é: 

____ Homem  ____ Mulher   

 

3.  Você se identifica como LGBT (lésbica, 
gay, bissexual ou transexual)? 
 
____ Sim  ____ Não   
 
 
4.  Qual das seguintes opções melhor 
representa sua herança racial ou étnica? 

 
____ Indígena Americano / Nativo do Alaska   

  ____ Nativo do Havaí / outra ilha do Pacífico 
  ____ Asiático              

____ Branco (não-Hispânico)           
____ Negro ou Americano Africano 

  ____ Duas ou mais raças 
____ Outra raça 
    

5.  Você tem herança étnica Hispânica/Latina?      

       Sim          Não 
 
 
 
 

6.  Que língua você fala em casa? 
____ Inglês   ____ Espanhol   ____ Português 
Outra (por favor especifique)  ________________ 

 

7. Nível educacional mais alto que você 
completou?  
_________________________________ 

 
8.  Em geral, como você classifica sua saúde? 
____ Excelente    ____ Boa         ____ Razoável        
____ Ruim       ____ Não Sei 
 

9.  Você mora sozinho?    Sim    Não 
 

10.  Se você NÃO mora sozinho, quantas pessoas 
moram em sua casa? 
____ 1         ____ 2         ____ 3       ____ 4          

____ 5         ____ 6         ____ 7       ____ 8+  

 
11.  Qual é seu status de moradia?   
____ Casa própria      
____ Casa de membro da família 
____ Moradia pública para idosos 
____ Aluguel particular de casa 
____ Outro (por favor especifique):      
   
___________________________________   
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12.  Alguém em sua casa recebe cuidados de um                            
um               parente ou amigo?  

     Sim      Não   



 
 

13.  Se SIM, quem recebe cuidados? 

____ Eu recebo cuidados        
____ Meu cônjuge recebe cuidados 
____ Um adulto de 19-59 de idade 
____ Uma criança de até 18 anos  
 

14.  Qual é seu status de trabalho? 
         ____ Empregado, tempo integral                              
         ____ Empregado, meio período 
         ____ Não está empregado, mas procurando trabalho       

____ Não está empregado, não está no mercado de  
de               trabalho 

 
15.  Por favor forneça uma estimativa da Renda Familiar Total nos últimos 12 meses, incluindo 
salários, pensões, benefícios do Social Security, e juros, etc.  (POR FAVOR ESCOLHA UM) 
 

Anualmente                                 (ou Média Mensal) 
____ $12,760 ou menos  $1,063 ou menos 
____ $17,240 a $21,720  $1,436 a $1,810 
____ $21,720 a $26,200  $1,810 a $2,183 
____ $26,200 a $30,680  $2,183 a $2,556 
____ $30,680 a $ 35,160  $2,557 a $2,930 
____ $35,160 a $39,640  $2,930 a $3,303 
____ $39,640 a $44,120  $3,303 a $3,676 
____ $44,120 ou mais   $3,677 ou mais  

 

16.  Nos últimos 12 meses, você faltou em 
alguma consulta médica devido a: 

 ____ Falta de transporte     
____ Não ter acompanhante     
____ Plano de saúde inadequado  
____ Outro (por favor especifique)  

___________________________________    

 

 

17.  Você se considera como tendo alguma 
deficiência? 

  Sim      Não   
 
18.  Se sua resposta à pergunta 17 é SIM, por 
favor identifique sua deficiência. (Por favor 
indique todos os aplicáveis a você) 
____ Cognitiva         ____ De desenvolvimento  
____ Mental        ____ Física  
____ Outra (por favor especifique)  
___________________________________ 

19.  Nos últimos 12 meses, você NÃO teve 
algum dos seguintes devido à falta de dinheiro: 
(Por favor indique todos os aplicáveis a você) 

           ____ Alimento   

____ Transporte            

____ Gasolina para o carro  

____ Remédios prescritos             

____ Reparos na casa             

____ TV a cabo  

      ____ Internet                              

____ Telefone (residencial)         

____ Telefone celular 

____ Contas de aquecimento no inverno 

____ Outro (por favor especifique) 

____________________________________ 

          



 
 

20.   Você PRECISA DE AJUDA para algum dos seguintes? (Por favor indique todos os 
aplicáveis a você) 
 
____ Completar formulários de benefícios 

para planos de saúde, SSI, SNAP, etc. 
____ Lidar com abuso, negligência, maus-

tratos & abandono 
____ Lidar com abuso de álcool/drogas 
____ Lidar com ansiedade 
____ Lidar com confusão         
____ Lidar com depressão 
____ Lidar com hoarding (acumulação) 
____ Lidar com homofobia   
____ Lidar com transfobia     
____ Lidar com perda da memória   
____ Lidar com racismo 
____ Encontrar habitação acessível 
____ Encontrar informações sobre 

cuidados e fornecedores (home care) 
____ Encontrar cursos educativos/de 

desenvolvimento de habilidades 
____ Encontrar trabalho/emprego 
____ Encontrar atividades religiosas 
____ Encontrar modificações para 

deficientes 
____ Encontrar assistência jurídica para:  

____ Reclamações de Consumidor 
____ Identificação de roubo ou fraude 

          ____ Direitos de Inquilino 
          ____ Testamentos, orientações médicas 

____ Encontrar atividades de recreação e lazer 
____ Encontrar serviços domésticos de 

suporte de longo prazo 
____ Encontrar programas/serviços para 

pessoas lésbicas, gays, bissexuais ou 
transexuais mais velhas 

____ Encontrar transporte 
 
 
 

 

____ Encontrar oportunidades para ser                    

voluntário 

____ Obter cuidados médicos  

  ____ Cardíacos                 

____ Dentários                  

____ para Diabetes 

____ Auditivos    

____ para obter Remédios prescritos  

____ Visuais 

____ Outros (por favor especifique) 

______________________________ 

____ Reformas em casa 

____ Melhoria da alimentação e nutrição 

 ____ Receber refeições prontas em casa 

 ____ Receber refeições em grupo 

 ____ Receber informações nutricionais 

____ Aprender a usar e-mail, internet,              
aplicativos, tecnologia digital 

____ Gerenciar dinheiro/finanças 

____ Planejamento para se aposentar 

____ Continuar ativo e saudável com 
programas de atividades físicas 

 

 

 

 

 

 

 



 
 

 

 

 

21.  Você tem acesso à internet? 

     Sim      Não   
 

 

 

 

 

 

 

 

 

22.  Como você se mantém informado? (Por 

favor indique todas as aplicáveis a você) 

____ Jornais diários/semanais  

____ Rádio           

____ Internet    

____ Jornais do Council on Aging 

(Conselho dos Idosos) 

____ Televisão       

____ Senior Scope (Informações a Sêniores)  

     ____ Redes Sociais: Facebook, Twitter,  
          Instagram, etc.      
_ ____ Outra  

 

 

 

 

 

 

 

Comentários:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Obrigado pela sua participação na Avaliação das Necessidades de Idosos  

e os Profissionais que Cuidam Deles de 2021 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX B 
 
 

FFY 2021 Needs Assessment Reporting Form -  
Executive Office of Elder Affairs 

 
 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 



 
 

 

 

 

 

 

 

 



 
 

 

 


	Attachments
	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—
	(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 serv...
	(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.
	(4)(A)(i)(I) provide assurances that the area agency on aging will—
	(B) provide assurances that the area agency on aging will use outreach efforts that will—
	(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...
	(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 an...
	(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;
	(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,...
	(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 caregi...
	(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 beha...
	(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 ...
	(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 ...
	(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 manne...
	(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—
	(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 a...
	(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—
	(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—
	(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—
	(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 tho...
	(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 cond...
	(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—
	(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 o...
	(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...
	(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
	(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 a...
	(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
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