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The Assistant Secretary for Aging, in support of the HHS Strategic Plan, has established five 
priorities to guide AoA’s activities over a 5 year period. For the FY 2004 Compendium Table  
of Contents, we have organized the discretionary programs under the corresponding AoA 
priority area. They are as follows: 
 
 
Priority 1:  Make it easier for older people to access an integrated array of health 
and social supports. 
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Priority 3:  Support families in their efforts to care for their loved ones at home and 
in the community.   
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Sagewatch

Honolulu, HI 96813-2831
Contact: Derrick  Ariyoshi     (808)586-0100

Since 1997, SageWatch has grown to be a recognized statewide organization responsible for training several hundred 
dedicated, dynamic, and highly motivated individuals to be certified SageWatch volunteers who donate hundreds of hours 
each year to make the SageWatch Program.  Activities of the SageWatch Program are guided by an advisory council 
composed of representatives of health care provider associations, Medicare contractors, Medicaid investigators, senior 
health care organizations, Area Agencies on Aging, immigrant and native Hawaiian organizations, and consumer 
advocates. In addition, EOA's SAGEPLUS (SHIP) and the Long Term Care Ombudsman Programs work closely with the 
SageWatch Program.  The five goals of SageWatch are: 1) to recruit, train and retain culturally diverse retired 
professionals as volunteer presenters; 2) to provide outreach to special population groups, ie. non-English speaking and 
ethnic groups, low income, minority, women, disabled, rural, frail, underserved; 3) to conduct a public awareness 
campaign; 4) to demonstrate collaboration among concerned agencies; and 5) to increase use of website for 
disseminating information, recruiting volunteers, receiving reports of fraud and abuse, and receiving requests for 
presentations.   Products will consist of a final report, including outreach materials, teaching materials and copies of data 
collection tools.

Project Period: 07/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

196,910
174,860
175,000

250 South Hotel St., Suite 406 

Program: 

 
Executive Office on Aging

411Senior Medicare Patrol Project
90AM2713

Medicare Fraud Senior Patrol Care Project

Bismark, ND 58502-1893
Contact: Vicki  Anderson     (701)222-2110

This is the second year of a three year cooperative agreement for Legal Services of North Dakota (LAND) to operate a 
Senior Medicare Patrol Project.  Objectives: 1) to train staff, volunteers and Medicare beneficiaries to identify signs of 
Medicare error, fraud, and abuse, and report suspicions to a Fraud-Fighter hotline for investigation and referral;  2) to 
develop and distribute educational materials to staff, volunteers, and beneficiaries; 3) to sponsor two regional conferences 
per year and co-sponsor elder-related conferences, presentations, and exhibits; and 4) to develop media and website 
materials along with "Senior Surf Days" web training to educate partners and the public.  LAND and its partners will 
accomplish all goals in a seamless way, to ensure effective use of resources. All trainings, education, presentations, 
materials developed and conferences will be worked into currently existing elder-related functions where possible.  
Expected outcomes: staff, volunteers and beneficiaries will recognize signs of potential Medicare error, fraud and abuse; 
report suspicions promptly and without fear to appropriate agencies; reduce inaccurate or inappropriate billings; and 
restore faith that funds will be available for current beneficiaries and future generations.  Major products from this project 
are: a personal health care journal for use by beneficiaries; a specialized Medicare Summary Notice (MSN) brochure; 
video and audio tape training materials covering Medicare error, fraud and abuse for use by staff, volunteers, beneficiaries 
and their caregivers; materials for the media, website, and public distribution.

Project Period: 07/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

145,000
125,000
125,000

1025 North 3rd Street 

Program: 

 
LEGAL SERVICES  OF NORTH DAKOTA

411Senior Medicare Patrol Project
90AM2714
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Vermont Medicare Partnership Project

Montpelier, VT 05602
Contact: Anita  Hoy     (802)229-4731

This is the second year of a three year cooperative agreement to operate a state-wide Senior Medicare Patrol Project.  
The project will: (1) develop or identify "best practice" programming for recruiting, training and maintaining retired seniors 
and other professionals in Vermont's elder network for work in this project; (2) increase elders' ability to be active partners 
in health care decisions and raise beneficiary awareness of Medicare program benefits and operations, including 
understanding health care statements and keeping track of medical services; and, (3) build further collaborations with 
health care providers to actively engage in planning and supporting this project and to make information given to elders 
understandable and useful. The objectives will be met by: (1) developing and implementing a statewide program with 
central coordination out of the Community of Vermont Elders (COVE) and regional program operations performed by the 
five Area Agencies on Aging (AAAs) in the state; (2) gathering information and materials from other statewide SMPP's, 
particularly those focused on rural populations, and working with technical assistance providers to identify "best practices" 
and modify programs to meet Vermont's reality and culture; and (3) creating a program advisory group including seniors, 
advocates and providers to increase ownership of the program by involving stakeholders in its design and evaluation. As a 
result of these efforts, the project will use national best practices and the expertise of local seniors, advocates and 
providers to increase beneficiary ability to actively participate in health care decision making, including a greater 
understanding of the Medicare program.  Products are a final report and project data forms.

Project Period: 07/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

175,000
175,000
175,000

PO Box 1276 

Program: 

 
COMMUNITY OF VERMONT ELDERS

411Senior Medicare Patrol Project
90AM2715

The Senior Medicare Patrol Project

Madison, WI 53718-6751
Contact: Elizabeth  Conrad     (608)224-0606

The Coalition of Wisconsin Aging Groups (CWAG) proposes to continue building on its successful six-year Senior 
Medicare Error Patrol Project. The project has been a highly collaborative effort with the cooperation and assistance of 
many statewide partners. In the last year of the current grant cycle, a volunteer coordinator was added to the team. We 
will continue to train volunteers who will be organized into regions aligned with the nine district boundaries of the 
Coalition's membership areas. The addition of the Volunteer Coordinator will allow us to place more emphasis on the 
retention of already trained volunteers and maximize their utilization in presentations statewide. In addition, new 
volunteers will be trained, organized and integrated into the new district system. Training will include: an overview of 
Medicare/Medicaid laws; methods for identifying and reporting Medicare/Medicaid fraud, waste and abuse;  and 
instructions on reading a Medicare Summary Notice, and on the basics of public speaking. The targeted audience will be 
low-income, limited literacy, rural, minority and inner city elders. Volunteers will serve as local resources available to give 
presentations, answer questions and advocate for peers. Partners (Medicare contractors, U.S. Attorneys' Offices, etc.) will 
assist with training. All referrals will be received and screened via a toll-free number. Products will be a monthly Fraud 
Alert newsletters, standardized PowerPoint presentations, a volunteer manual, press releases, training materials and new 
brochures on additional subjects. The new grant cycle has two additional new features: 1) an emphasis on working with 
caregiver support groups and education forums; and 2) an expansion of the marketing and media campaign started in the 
last grant cycle. Thus the new name - "The Medicare Integrity Project" - and the tag line - "Helping to Keep the Promise" - 
on all of our materials.

Project Period: 07/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

197,000
175,000
175,000

2850 Dairy Drive, Suite 100

Program: 

 
Coalition of Wisconsin Aging Groups

411Senior Medicare Patrol Project
90AM2716
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Senior Medicare Error Patrol Project - Operation Restore Trust Iowa

Des Moines, IA 50309-3609
Contact: Shirley  Merner     

Iowa's objective for its Senior Medicare Patrol project is to recruit, train and maintain retired volunteers of diverse cultural, 
ethnic and socioeconomic backgrounds. Volunteers are instructed to effectively provide education through public events 
and group sessions in their communities. The volunteer's role is to be an expert resource, assisting older persons in 
becoming educated about their health care expenditures under Medicare and Medicaid, utilizing strategies to detect 
errors, fraud and abuse, and report their concerns. ORT approaches our objectives through collaborative ventures, guided 
by a State Advisory Committee, contracts with Area Agencies on Aging for local recruitment and supervision of volunteers, 
and partners with Senior Health Insurance Information Program for the provision of one-on-one counseling. Critical to the 
accomplishment of these goals is collaboration with other government and private agencies. The outcome of the 
successful completion of the aforementioned objectives is to increase the ability of Iowans to identify errors, fraud, and 
waste in the Medicare/Medicaid programs. This creates responsible consumers of the health care benefits of these 
programs. ORT will expand the Public Awareness Campaign to include major products such as caregiver information kits, 
pamphlets, video news releases, and media rolodex cards. ORT's web site is a key piece of promotion and coordination, 
encouraging beneficiaries to question, learn and take an active role in protecting their health care benefits. The website 
will be expanded to include provider education, a press room kit and links to Medicare resources. A major product of this 
effort is the administration of a standardized assessment tool to measure the effectiveness of the beneficiary education 
provided by Senior Medicare Waste Patrol Project volunteers nationwide.

Project Period: 07/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

197,000
175,000
175,000

200 Tenth Street 

Program: 

IOWA DEPARTMENT OF ELDER AFFAIRS
Clemens Building, 3rd Floor

411Senior Medicare Patrol Project
90AM2717

Health Care Fraud, Waste and Abuse Senior Volunteer Education Project

Warwick, RI 02889
Contact: Lisa  Purcell     (401)521-7930

This is the second  year of a three year demonstration project to recruit and train retired professional volunteers to educate 
groups of Medicare beneficiaries and their families about the importance of recognizing and reporting Medicare and 
Medicaid fraud, error and abuse. Beneficiaries will be trained to detect payment errors and how to report suspected fraud 
in order to recoup improper payments. The target population is Medicare beneficiaries and their families. Collaborators 
include the  Alliance for Better LTC in Providence, Urban League of RI, Cox Communications, US Senator Jack Reid, and 
the Rhode Island Dept. of Elderly Affairs. Anticipated activities/outcomes: volunteers recruited from culturally diverse 
communities; State Health Insurance Program (SHIP) volunteers trained to educate clients about health care fraud; 
ombudsmen trained to assist with residents in long-term care and assisted living facilities; case managers trained to 
provide one on one counseling of homebound Medicare beneficiaries;  community awareness of the problem increased 
through workshops; and training modules developed to ensure an understanding of the Medicare Summary Notice.  
Products are a training module and final report to AoA.

Project Period: 07/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

197,000
175,000
175,000

765 West Shore Road 

Program: 

 
AGING 2000, INC.

411Senior Medicare Patrol Project
90AM2718
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The Pennsylvania Health Care Fraud Education Project

Philadelphia, PA 19103
Contact: Rebecca  Nurick     (215)545-5728

This is the second year of a three year demonstration project to recruit and train retired professionals to educate groups of 
Medicare beneficiaries and their families about the importance of recognizing and reporting Medicare and Medicaid fraud, 
error and abuse. Beneficiaries will be trained to detect payment errors and how to report suspected fraud in order to 
recoup improper payments. Target population: minority, non-English speaking, rural and isolated beneficiaries. 
Collaborators: Mayor's Commission, Philadelphia; RSVP, Harrisburg; AARP of PA; and PA Dept. of Aging.  Anticipated 
Activities/Outcomes: educate the general public in the prevention of error, fraud and abuse in the Medicare and Medicaid 
program; refer cases of suspected error to the appropriate organization; enroll volunteers to educate their peers in fraud 
reduction; improve communication between law enforcement, private sector providers, and beneficiaries concerning fraud 
activities in PA; provide consultation with individual seniors, as needed, to review Medicare issues; and establish 
relationships with community leaders and service providers to educate culturally diverse elderly persons.  Product will be 
included in final report to AoA.

Project Period: 07/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

175,000
175,000
175,000

100 North 17th Street, Suite 600 

Program: 

CENTER FOR ADVOCACY FOR THE RIGHTS AND INTERESTS
 OF THE ELDERLY

411Senior Medicare Patrol Project
90AM2719

SCAMS, Senior Counselors Against Medicare Swindlers

Sacramento, CA 95819
Contact: Julie R Schoen     (714)560-0309

Since it's inception seven years ago, the purpose of the SCAMS (Senior Counselors Against Medicare Swindlers) project 
of California Health Advocates (CHA) has been to recruit and train senior volunteers, and to involve them in educating the 
CA community to prevent, detect and report Medicare fraud, waste and abuse. The next level of achievement will be to 
develop and utilize an Outcomes Measurement Tool to evaluate the efforts of our volunteers and build upon our solid 
foundation of statewide Health Insurance Counseling Advocacy Programs (HICAPs). This will include adult protective 
services, financial abuse strategists and others in the community throughout California, working together to protect 
Medicare and it's beneficiaries from waste, fraud and abuse.  The goals of SCAMS: initiate a survey tool to measure 
education outcomes; implement a new fraud education outreach method, i.e. web-based trainings; prepare an outreach 
campaign for disabled Medicare beneficiaries; and continue to recruit, train and retain retired professional volunteer 
educators and counselors, emphasizing a culturally competent training and outreach curriculum. Major annual 
outcomes-observable end results: baseline surveys (50 surveys/mo.) designed to reflect program impact on participant's 
observable behavior; web-based trainings by a minimum of 4 collaborative agencies - Offices on Aging, Latino Health 
Access, LTC Ombudsman Program, Financial Abuse Specialist Teams.

Project Period: 07/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

197,000
175,000
175,000

5380 Elvas Avenue, Suite 104 

Program: 

 
CALIFORNIA HEALTH ADVOCATES

411Senior Medicare Patrol Project
90AM2720
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Illinois Senior Medicare Patrol

Oak Park, IL 60301
Contact: Laura  Rosenfeld     (708)383-0258

The Senior Medicare Patrol (SMP) program is a collaborative effort lead by the Suburban Area Agency, in partnership with 
the Northeastern Illinois Area Agency, Chicago Department on Aging and the Southern Illinois Collegiate Common 
Market. We will build upon the solid success of the program, having been one of the original demonstration projects, to 
reach new audiences with important messages that can help to preserve the integrity of our healthcare system. The 
objectives of the project are: to increase awareness among Medicare consumers participating in the SMP program about 
how to prevent, detect, and report suspected errors and fraud; and to improve the knowledge of volunteer trainers 
regarding a) Medicare benefits and services, local options, provider concerns, and b) how to read and understand 
Medicare Summary Notices (MSNs), Explanations of Benefit (EOBs) and Advance Beneficiary notices (ABNs). We will 
use the following approaches: recruit and train retired professionals to volunteer as SMP expert resources; work with eight 
partner agencies to conduct the program throughout Illinois; develop, adapt and disseminate materials to improve the 
knowledge of trainers, volunteers and Medicare beneficiaries on the prevention, identification and reporting of suspected 
errors and fraud; and to inform and educate diverse Medicare beneficiary communities through presentations and 
outreach events. A special emphasis will be placed on reaching out to rural, low functionally literate, and limited and 
non-English speaking beneficiaries utilizing partnerships with community based organizations and innovative and grass 
roots methods. The major products from this project will be: a "Train the Trainer" manual; a Press Kit with sample media 
messages; Fraud Alert publications in English, Spanish and possibly other languages; and a Training Video for new 
volunteers including sample SMP presentations.

Project Period: 07/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

297,000
275,000
275,000

1048 Lake Street Suite 300

Program: 

 
SURBURBAN AREA AGENCY ON AGING

411Senior Medicare Patrol Project
90AM2721

West Virginia Senior Medicare Information and Error Patrol Project

Washington, DC 20049-0049
Contact: Scott  Adkins     (202)434-2787

AARP assumed responsibility as the new Senior Medicare Patrol project (SMPP) grantee in W.VA , 7/31/03.  AARP WV is 
a SMPP Advisory Comm. member, ensuring smooth transition & continued project development  in the state.  W. 
Virginians are especially dependent on Medicare & Medicaid programs, & billing errors, waste, fraud, or abuse reduce 
access & availability. WV SMIEPP will address these issues as follows: The goal is to establish systems & mechanisms to 
educate Medicare & Medicaid beneficiaries to identify & resolve billing errors & report possible fraud/abuse, thus reducing 
the incidence of waste, fraud & abuse in vital programs &  services. Objectives:1) strengthen development of infrastructure 
to detect/combat health care billing charge errors, fraud, waste, & abuse in Medicare & Medicaid programs; 2) recruit/train 
Volunteer Educators to inform & educate Medicare & Medicaid beneficiaries; 3) expand partnerships thru links with public 
& pvt. agencies; 4) conduct outreach & develop promo materials; 5) establish Intake, Reporting, Referral & Follow-up 
system. Objectives: using these approaches & interventions - Continue existing consortia with agencies, org's, community 
groups, & individuals committed to increasing knowledge among Medicare & Medicaid consumers & eliminating 
healthcare billing errors, waste, fraud & abuse;  Continue training individuals to serve as SMIEPP Educators; Conduct 
consumer education, inc. at least one Medicare Update seminar; Develop a complaint intake, investigation, mediation, & 
resolution system. WV SMIEPP will incorporate reporting mechanisms that identify problems & suggested improvements 
in Medicare. Outcome: inform & educate Medicare/Medicaid  recipients & public on preventing &/or detecting & reporting 
suspected error, fraud, or abuse. Major products: manuals; data collection & evaluation instruments; training packages; 
AV's for public & healthcare provider education on preventing potential Medicare & Medicaid error & fraud.

Project Period: 07/01/2003 - 06/30/2007
FY Grant Amount
FY 2003
FY 2004
FY 2005

175,000
180,000
179,467

601 E Street NW 

Program: 

 
AARP Foundation

411Senior Medicare Patrol Project
90AM2724
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ARIZONA PERFORMANCE OUTCOME MEASUREMENT SYSTEM

Phoenix, AZ 85007-5007
Contact:        

Arizona has entered into a cooperative agreement with AoA to develop and test performance outcomes measures for 
home-delivered meals, congregate meals, transportation, information and assistance and homemaker services.

Project Period: 09/30/2000 - 06/30/2004
FY Grant Amount
FY 2000 115,000

1789 West Jefferson - 905A 

Program: 

 
Arizona Department of Economic Security

501Performance Outcomes Measures Project
90AM2413

DEVELOPING PERFORMANCE OUTCOME MEASUREMENT SYSTEMS: THE UAI  
PROJECT

Richmond, VA 23229
Contact:        

This is a one year cooperative agreement with the State of Virginia to continue the development of performance outcome 
measures (POM) that all levels of the aging network can use for program assessment and management purpose. The 
goal of this cooperative agreement is to improve the capability of the State Unit on Aging (SUA) and Area Agencies on 
Aging (AAAs) to use POM to improve programs. The State of Virginia has established a partnership with a AAA to work 
with the Administration on Aging (AoA) and WESTAT, Inc.. The objectives of this POM project are: 1) to develop 
performance measures across several program domains under the Older American Act (OAA); 2) to conduct sample 
surveys using the POM instruments; and 3) to use data from the surveys to improve program management and to help 
justify future program expenditures. The anticipated outcome of the POM program is that the State of Virginia will expand 
POMs. The products from this cooperative agreement include a final report; data from the outcome measures surveys; 
reports on the results of all aspects of the project; presentations with AoA and the contractors in annual POM projects..

Project Period: 09/30/2000 - 04/30/2004
FY Grant Amount
FY 2000 65,000

1600 Forest Ave., Suite 102 

Program: 

COMMONWEALTH OF VIRGINIA
Department of Aging

501Performance Outcomes Measures Project
90AM2427
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Performance Outcome Measures Project

Tallahassee, FL 32399-7000
Contact: Horacio  Soberon-Ferrer     

AoA has entered into a 24 month cooperative agreement with the Florida Department of Elder Affairs to continue the 
development of performance outcome measures (POM) that all levels of the aging network can use for program 
assessment and management purpose. The goal of the project is to improve the capability of the State Unit on Aging 
(SUA) and Area Agencies on Aging (AAA) to use POM to improve programs. The State of Florida has established a 
partnership with the following AAAs, Tallahassee, Jacksonville, St. Petersburg, Tampa, Orlando, West Palm Beach, Ft. 
Lauderdale and Miami, to work with AoA and WESTAT, Inc.. The objectives of this cooperative agreement are: 1) to 
develop POM across several programs in the Older Americans Act;  2) to conduct sample surveys using POM 
instruments; 3) to use data from the surveys to improve program management and to help justify future program 
expenditures; 4) to administer survey questionnaires in the following areas: Nutrition, Caregiver Support, Home Care 
Satisfaction, Information and Assistance, Emotional Well Being, Social Functioning, Barriers to Service, and Capacity 
Building;  5) to make available, through a website or email list, project materials.  The anticipated outcome of this POM 
program is that Florida will expand POM . The products of this POM project are a final report; data from the surveys; and 
presentations with AoA and its contractors about annual POM projects.

Project Period: 09/30/2002 - 12/31/2004
FY Grant Amount
FY 2002 45,000

4040 Esplanade Way 

Program: 

 
FLORIDA DEPARTMENT OF ELDER AFFAIRS

501Performance Outcomes Measures Project
90AM2653

Statewide Telephone Survey for Performance Measurement

Columbia, SC 29201-8206
Contact: Bruce E. E Bondo     (803)898-2850

AoA has entered into a 24 month cooperative agreement with the South Carolina Department of Health and Human 
Services (SCDHHS) to continue the development of performance outcome measures (POM) that all levels of the aging 
network can use for program assessment and management purposes. The goal of this project is to improve the capability 
of the State Unit on Aging (SUA) and Area Agencies on Aging (AAA) to use POM to improve programs. South Carolina 
has established a partnership with the University of South Carolina (USC) to work with AoA and WESTAT, Inc.. The 
objectives of this project are: 1) to develop POM across several program in the Older Americans Act; 2) to conduct sample 
surveys using the POMs instruments; 3) to use data from the surveys to improve program management and to help justify 
future program expenditures; 4) to obtain data available through AAAs in the areas of Nutrition, Physical Functioning, 
Information and Assistance, Caregiver Support, and Transportation; 5) to contract with USC for data collection; 6) to work 
with AoA and its contractor(s) to assure that sampling plan and data collection procedures will produce data compatible 
with data produced under the second National Survey of Performance Measurement (POM). The expected outcome of 
this POM program is that South Carolina will expand POM. The products from this POM project are a final report; data 
from the surveys; and presentations with AoA and its contractors about the annual POM projects.

Project Period: 09/30/2002 - 09/29/2004
FY Grant Amount
FY 2002 75,000

1301 Gervais Street, Suite 200 

Program: 

STATE OF SOUTH CAROLINA
Office of the Lieutenant Governor

501Performance Outcomes Measures Project
90AM2654
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Developing Model State Performance Outcome Measurement Systems in State and 
Community Program on Aging

Des Moines, IA 50309-3609
Contact: Jayne  Walke     

AoA has entered into a 24 month cooperative agreement with the Iowa Department of Elder Affairs (IDEA) to continue the 
development of performance outcome measures (POM) that all levels of the aging network can use for program 
assessment and management purpose. The goal of the project is to improve the capability of the State Unit on Aging 
(SUA) and Area Agencies on Aging (AAA) to use POM to improve programs. The State of Iowa has established a 
partnership with Hawkeye Valley AAA to work with AoA and WESTAT, Inc.. The objectives of this program are: 1) to 
develop POM across several programs in the Older Americans Act (OAA); 2) to conduct sample surveys using the POM 
instruments; 3) to use data from the surveys to improve program management and to help justify future program 
expenditures; 4) to administer survey questionnaires to a statistically-valid sample of clientele in the areas of Nutrition, 
Transportation, Caregiver, Support,Physical Functioning, and Case Management; 5)  to cooperatively finalize survey 
questionnaires; and to send representatives to no fewer than two national meetings concerning project administration. The 
expected outcome of this POM program is that the State of Iowa will expand POM. The products of this POM project are a 
final report; data from the surveys; and presentations with AoA and its contractors about the annual POM projects.

Project Period: 09/30/2002 - 06/30/2004
FY Grant Amount
FY 2002 45,000

Clemens Building, 3rd Floor 200 10th Street

Program: 

 
Iowa Department of Elder Affairs

501Performance Outcomes Measures Project
90AM2655

Performance Outcome Measures Project - Statewide Surveys of Program Performance

Tallahassee, FL 32399-7000
Contact: Horacio  Soberon-Ferrer     

This is a 24 month cooperative agreement with the Florida Department of Elder Affairs (SUA) to continue the development 
of performance outcome measures (POM) that all levels of the aging network can use for program assessment and 
management purpose. The goal of the agreement is to improve the capability of the State Unit on Aging (SUA) and Area 
Agencies on Aging (AAA) to use POM to improve programs. Florida has established a partnership with the University of 
Florida (U. of FL) to work with the Administration on Aging (AoA) and WESTAT, Inc.. The objectives of this project are: 1) 
to develop POM across several programs in the Older American Act (OAA); 2) to conduct sample surveys using the POM 
instruments; 3) to use data from the surveys to improve program management and to help justify future program 
expenditures; 4) to obtain a statistically-valid statewide sample, using data available through a statewide proprietary client 
and provider database as well as ad hoc surveys conducted by the state agency's planning and evaluation unit in the 
following areas Nutrition, Caregiver Support, Home Care Satisfaction, and Information and Assistance; 5) to contract with 
the U. of FL or another suitable contractor for data collection; 6) to work with the AoA and its contractor(s) to assure that 
sampling plan and data collection procedures will produce data compatible with data produced under the second National 
Survey of Performance Measurement (POM). The expected outcome of this project is that Florida will expand POM. 
Products include a final report; data from the POM surveys; and presentations with AoA and its contractors about annual 
POM projects.

Project Period: 09/30/2002 - 12/31/2004
FY Grant Amount
FY 2002 75,000

4040 Esplanade Way 

Program: 

 
FLORIDA DEPARTMENT OF ELDER AFFAIRS

501Performance Outcomes Measures Project
90AM2660
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Statewide Survey of Program Performance

Columbus, OH 43215-5928
Contact: Marcus  Molea     

This is a 24 months cooperative agreement with the Ohio Department of Aging (SUA) to continue the development of 
performance outcome measures (POM) that all levels of the aging network can use for program assessment and 
management purpose. The goal of the project is to improve the capability of the State Unit on Aging (SUA) and Area 
Agencies on Aging (AAA) to use POM to improve programs. Ohio has established a partnership with the AAA across the 
state to work with the Administration on Aging (AoA)  and Westat, Inc.. The specific objectives are: 1) to develop 
performance measures across several programs in the Older Americans Act (OAA); 2) to conduct sample surveys using 
the POM instruments; 3) to use data from the surveys to improve program management and to help justify future program 
expenditures; 4) to contract with Westat, Inc. to obtain a statistically-valid statewide sample, using data available through 
AAAs across the state in the areas of Nutrition, Caregiver Support, and Transportation; 5) to contract with Westat, Inc. for 
data collection; 6) to work with the AoA and its contractor(s) to assure that sampling plan and data collection procedures 
will produce data compatible with data produced under the second National Survey of Performance Measurement (POM). 
The anticipated outcome from this project is that Ohio will expand POM. The products of this project are a final report; data 
from the POM surveys; and presentations with AoA and its contractors about the annual POM projects.

Project Period: 09/30/2002 - 09/30/2004
FY Grant Amount
FY 2002 75,000

50 West Broad Street, 9th Floor 

Program: 

 
OHIO DEPARTMENT OF AGING

501Performance Outcomes Measures Project
90AM2662

Performance Outcome Measures Project

Springfield, IL 62701-1789
Contact: Cheryl  Sugent     

The Administration on Aging (AOA) has entered into a 24 months cooperative agreement with Illinois Department on 
Aging (SUA) to continue the development of performance outcome measures (POM) that all levels of the aging network 
can use for program assessment and management purpose. The goal of this project is to improve the capability of the 
State Unit on Aging (SUA) and Area Agencies on Aging (AAA) to use POM to improve programs. Illinois has established a 
partnership with East Central Illinois Area Agency on Aging to work with AoA and WESTAT, Inc.. The specific objectives 
are: 1) to develop POMs across several programs in the Older Americans Act (OAA); 2) to conduct sample surveys using 
the POM instruments; 3) to use data from the surveys to improve program management and to help justify future program 
expenditures; 4) to administer survey questionnaires to a statistically-valid sample of clientele in the areas of Nutrition, 
Emotional Well Being, Social Functioning, Physical Functioning, Caregiver Support, Transportation, Home Care (Respite 
and Home Health), and Information and Assistance; 5) to work with the AoA and its contractor(s) to cooperatively finalize 
survey questionnaires; 6) and to send representatives to no fewer than two national meetings concerning project 
administration. The anticipated outcome of the effort is that Illinois will expand POM. The products are a final report; data 
from POM surveys; and presentations with AoA and its contractors in annual POM projects.

Project Period: 09/30/2002 - 03/31/2004
FY Grant Amount
FY 2002 30,000

421 East Capitol Avenue #100 

Program: 

 
Illinois Department on Aging

501Performance Outcomes Measures Project
90AM2664
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Statewide Performance Outcomes Measures Survey

Des Moines, IA 50309-3609
Contact: Jayne  Walke     

This is a 24 months cooperative agreement with Iowa Department of Elder Affairs (SUA) to continue the development of 
performance outcome measures (POM) that all levels of the aging network can use for program assessment and 
management purpose. The goal of the agreement is to improve the capability of the State Unit on Aging (SUA) and Area 
Agencies on Aging (AAA) to use POM to improve programs. Iowa has established a partnership with AAAs across the 
State to work with AoA and Westat, Inc.. The objectives are: 1) to develop performance measures across several 
programs in the Older Americans Act (OAA); 2) to conduct sample surveys using the POM instruments; 3) to use data 
from the surveys to improve program management and to help justify future program expenditures; 4) to obtain a 
statistically-valid statewide sample, using data available through AAAs across the state in the following areas Nutrition, 
Caregiver Support, and Information and Assistance; 5) to contract with Westat, Inc. for data collection; 6) to work with the 
Administration on Aging (AoA) and its contractor(s) to assure that sampling plan and data collection procedures will 
produce data compatible with data produced under the second National Survey of Performance Measurement (POM). The 
anticipated outcome of this project is that Iowa will expand POM and will contract with Westat, Inc.. The products of this 
project are a final report; data from the POM surveys; and presentations with AoA and its contractors about the annual 
POM projects.

Project Period: 09/30/2002 - 09/29/2004
FY Grant Amount
FY 2002 75,000

Clemens Building, 3rd Floor 200 10th Street

Program: 

 
Iowa Department of Elder Affairs

501Performance Outcomes Measures Project
90AM2667

Arizona Performance Outcomes Measurement System

Phoenix, AZ 85007-5007
Contact: Lynn  Larson     

The Aging and Adult Administration (A and AA) seeks funds to continue the Arizona Performance Outcomes 
Measurement System (AzPOMS). AzPOMS objectives are the following: 1) improve accountability and compliance with 
Government Performance and Results Act (GPRA); 2) test current POMP measures; 3) participate in the development of 
new measurements; 4) gather demographic and programmatic information; 5) link data measurement systems; 6) share 
collected data; 7) identify trends and continuous improvement efforts; and 8) utilize data collected to link measurable 
outcomes. AzPOMS is a collaboration of the A and AA, the Department of Health Services, and the Area Agency on 
Aging, Region One.  AzPOMS collaborators will participate in the development and/or revision of following performance 
measures: nutritional risk, National Family Caregiver Support Program, case management, and senior center assessment. 
AzPOMS collaborators will also review and disseminate results and determine program effectiveness. The following 
outcomes are anticipated: a network to determine the program effectiveness; a long-range planning tool; compliance with 
GPRA; a statewide, standardized instrument; linkages to federal, state, and local data measurement systems; analysis 
and evaluation of the results to support capacity building; and best practices. It is the intent of the AzPOMS collaborators 
to disseminate the results of the POMP surveys through a reporting format that would provide information to the 
Administration on Aging, State Unit on Aging, other Area Agencies on Aging, and other interested parties. In addition, the 
AzPOMS work plan activities and outcomes will be placed on the Aging and Adult Administration website for expansion of 
the AzPOMS network and sharing of best practices.

Project Period: 09/30/2003 - 09/29/2004
FY Grant Amount
FY 2003 30,000

1789 West Jefferson - 905A 

Program: 

ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Aging and Adult Administration

501Performance Outcomes Measures Project
90AM2783
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Performance Outcome Measurement

Raleigh, NC 27699-8390
Contact: Phyllis  Stewart     

The North Carolina Division of Aging will pilot-test performance outcome measures in three areas: (1) a statewide 
telephone survey of approximately 350 caregivers served by the Family Caregiver Support Program (FCSP), including a 
third year follow-up of a small sample of caregivers in this program initially interviewed in summer 2002; (2) a statewide 
telephone survey of about 389 cognitively intact recipients of home-delivered meals; and (3) self administered, written 
surveys of approximately 540 participants at senior centers and satellites in two Area Agency on Aging regions. This 
project will supplement previously gathered senior center management perspectives with consumer perspectives, improve 
our understanding of caregivers reached by the Family Caregiver Support Program relative to caregivers of traditional 
service recipients, provide statewide data on outcomes for home-delivered meals clients, and model the feasibility and 
value of all three surveys for future use.  Project products will include supplementary training materials for senior center 
personnel, three sets of data submitted to the Administration on Aging, and printed and web-based reports on the findings 
of each survey.

Project Period: 09/30/2003 - 12/04/2004
FY Grant Amount
FY 2003 30,000

2101 Mail Service Center 

Program: 

 
NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

501Performance Outcomes Measures Project
90AM2784

Iowa's Performance Outcome Measure's Project - FY 2003

Des Moines, IA 50309-3609
Contact: Jayne  Walke     

The Iowa Department of Elder Affairs, partnering with Hawkeye Valley Area Agency on Aging, will continue to develop, 
field-test and expand the use of performance outcome measures in Iowa's Aging network by concentrating its fifth year on 
revising and testing survey tools for its nutrition program, changing the emphasis from nutritional risk to program 
assessment;  developing and field testing performance measurement methods for the National Family Caregiver Support 
Program; and developing and administering an enhanced case management performance measurement survey tool.  
Expected outcomes: family caregivers will have an increased understanding of what services are available to help them; 
caregivers' and care recipients' preferences for care will demonstrate needed services; case managed and nutrition clients 
will participate in determining how their services may be improved, service providers will receive helpful data in shaping 
their programs; and care recipients may maintain their independence for a longer period of time.  Resultant products will 
include tested survey tools for caregivers, and nutrition and case management clients. Insight on best tool administration 
practices will be gathered and client satisfaction accessed. Additional Iowa data will be useful in completing additional 
reports and more outcome information will be available on Iowa's Aging web page. These products will be disseminated to 
the Administration on Aging, other states, to the Iowa Association of Area Agencies on Aging, County Council's on Aging, 
and local officials in all areas where outcomes were measured, and to our aging partners throughout Iowa, including 
legislators.

Project Period: 09/30/2003 - 09/29/2004
FY Grant Amount
FY 2003 29,972

Clemens Building, 3rd Floor 200 10th Street

Program: 

 
Iowa Department of Elder Affairs

501Performance Outcomes Measures Project
90AM2785
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Building an Outcome-Based Evaluation System for Rhode Island's Aging Services 
Network:  Phase IV

Cranston, RI 0292 -0
Contact: Donna M. M Cone     

Rhode Island Department of Elderly Affairs (RIDEA), working in partnership with four community-based provider agencies 
and the University of RI, will collaborate with other Performance Outcome Measures Project (POMP) grantees to achieve 
the goal of improved program assessment tools by: 1) revising performance measurement tools for the nutrition program 
to change the emphasis from nutritional risk to program assessment; 2) developing performance measurement methods 
for the National Family Caregiver Support Program; and 3)  developing an enhanced case management performance 
measurement instrument. RIDEA and its partners will adopt and test revised forms of the Nutritional Survey for congregate 
meals and home delivered meals and the Caregiver Satisfaction Survey; and the enhanced case management 
performance measurement instrument, utilizing field testing based on sampling methodology. Products to be developed 
include: 1) data used by RIDEA to evaluate programs and services and transmitted to AoA for GPRA performance 
reporting; and 2) expanded and refined outcome-based evaluation system for Rhode Island's elder services delivery 
system.

Project Period: 09/30/2003 - 03/31/2005
FY Grant Amount
FY 2003 30,000

Benjamin Rush Building #55 - 35 Howard Avenue 

Program: 

 
Rhode Island Department of Elder Affairs

501Performance Outcomes Measures Project
90AM2786

Performance Outcome Measures Project Grant

Indianapolis, IN 46207-7083
Contact: Douglas S. S Beebe     

The Indiana Bureau of Aging and In-Home Services will conduct a one-year project to revise the nutrition performance 
measurement tool to emphasize program assessment, and develop performance measurement instruments for the 
National Family Caregiver Support Program and for senior centers.  Three Area Agencies on Aging will participate in this 
collaborative project with other grantees and the national research corporation contracted by AoA to support the 
performance outcomes measures project. The goal of the Indiana project is to demonstrate the efficacy of specified 
programs and services for elderly and disabled citizens. Anticipated outcomes are: performance measures that will 
produce information about the nutrition, National Family Caregiver Support, and senior center programs;  performance 
measures tested and deemed suitable for future use at the state and local level, once the project ends;  increased 
knowledge of recipients and their needs that will benefit the nutrition, caregiver and senior center programs and affect a 
more person-centered service delivery system;  and enhanced partnerships with AoA, Area Agencies on Aging, and other 
organizations that will affect services for the aged and disabled in Indiana.

Project Period: 09/30/2003 - 09/29/2004
FY Grant Amount
FY 2003 30,000

402 N. Washington St. PO Box 7083

Program: 

 
INDIANA DIVISION OF DISABILITY, AGING AND REHAB

501Performance Outcomes Measures Project
90AM2787
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Performance Outcome Measure Project

Springfield, IL 62701-1789
Contact: Betsy  Creamer     

The Illinois Department on Aging (IDoA) will collaborate with the Administration on Aging (AoA) to develop performance 
outcome measures which will document the impact of Aging Network services on the lives of older adults and family 
caregivers. IDoA will work with the East Central Illinois Area Agency on Aging (ECIAAA) on the Performance Outcomes 
Measures Project (POMP).  Goal : Develop the foundation for a state-based system to measure outcomes of Older 
Americans Act services based on statistically-valid sampling. Objective # 1: Pilot test a state-based system to measure the 
outcomes of four service categories authorized under the Older Americans Act. These services will include: Nutrition, 
Case Management, Family Caregiver Support Program, and Senior Centers. Objective # 2: Disseminate the results of the 
POMP project to the Aging Network in Illinois to build support for a statewide system.  Products: Performance Outcome 
Measure surveys and instruments will be developed in collaboration with AoA and a national research corporation 
identified by AoA. These surveys and instruments can be readily used elsewhere in Illinois and throughout the United 
States.

Project Period: 09/01/2003 - 03/31/2006
FY Grant Amount
FY 2003 30,000

421 East Capitol Avenue #100 

Program: 

ILLINOIS DEPARTMENT ON AGING
Office of The Director

501Performance Outcomes Measures Project
90AM2788

2004 Performance Outcome Measures Project (POMP)

Tallahassee, FL 32399-7000
Contact: Jay  Breeze     

The goal of the Department of Elder Affairs 2004 POMP is to identify performance measures that best capture the value of 
the benefits of home and community based programs and services that help prevent or delay institutional placement of 
frail elders.  The data required for the development and testing of the measures will come from two sources, the 
Department of Elder Affairs' proprietary client and provider database (CIRTS), and ad-hoc surveys conducted by the 
Department's Planning and Evaluation Unit.  POMP objectives and overall program approach are as follows: a) develop, 
test and refine a system of practical and reliable program-measurement instruments to assess program effectiveness, 
efficiency, and sustainability in the four areas targeted in the grant announcement;  b) implement 
performance-measurement instruments statewide to assess performance differences among Florida's eleven Area 
Agencies on Aging;  c) strengthen monitoring capabilities to assess the performance of DOEA contractors; d) create a set 
of nationally benchmarked, uniform, performance measurement instruments. The project outcome will be the development 
of a performance measurement system in the targeted areas.

Project Period: 09/30/2003 - 09/29/2005
FY Grant Amount
FY 2003 26,401

4040 Esplanade Way 

Program: 

 
Florida Department of Elder Affairs

501Performance Outcomes Measures Project
90AM2789
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Implementing Outcomes Measures in Ohio

Columbus, OH 43215-5928
Contact: Marc  Molea     

The goal of the Ohio Department of Aging's (ODA) POMP V initiative is to operationalize performance outcome measures 
into aging network programs and processes. ODA will partner with Scripps Center for Gerontology, Council on Aging of 
Southwest Ohio, PSA 3 Agency on Aging, Inc., and other AAAs to utilize a modified caregiver performance measurement 
instrument to determine the extent that the services provided through selected AAA's Family Caregiver Support Programs 
are meeting the needs of family caregivers and reducing caregiver stress; hold a one-day forum for program staff to 
illustrate how utilizing performance outcomes can be used to improve program quality and effectiveness; operationalize 
the case management performance measurement instrument; partner with AoA to develop and test a performance 
measurement instrument for recipient assessment of senior center services. ODA will use a number of vehicles for 
sharing the results of POMP V initiatives, including holding an Outcome Measures Forum and regularly updating AAAs, 
providers and the general public on POMP V progress and results through Aging Connections, ODA's monthly newsletter 
and on ODA's Web Site.

Project Period: 09/30/2003 - 12/31/2004
FY Grant Amount
FY 2003 30,000

50 West Broad Street, 9TH Floor 

Program: 

 
Ohio Department of Aging

501Performance Outcomes Measures Project
90AM2790

Performance Outcomes & Consumer Satisfaction Measures

Albany, NY 12223-1251
Contact: Larry  Shapiro     (518)474-5478

 The New York State Office for the Aging will implement a collaborative approach to develop and test three outcome 
measurement instruments that measure client satisfaction and the program impact of aging network services. The goal of 
the project is to work with AoA in developing reliable and valid outcome measures that can help the aging network collect 
outcome data for budget justification and program improvement. Three outcome measures will be developed and tested: 
Nutrition, Caregiver Support and Case Management measures.  Objectives are: (1) outcome measures will be developed 
to assess the value of nutrition, case management and family caregiver support programs and services; (2) outcome data 
of select outcome measures will be collected by the participating AAAs; (3) a refined sampling strategy will be developed 
and implemented; and (4) a collaborative model among state, local and research partners will be implemented. Products 
will include documentation of the survey implementation process, codebooks for outcome databases, evaluation tools, 
evaluation results and conference proceedings. These products will be disseminated to aging service providers and 
researchers at local, state and national levels.

Project Period: 09/30/2003 - 09/29/2005
FY Grant Amount
FY 2003 30,000

3 Empire State Plaza 

Program: 

 
New York State Office for the Aging

501Performance Outcomes Measures Project
90AM2791
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Performance Outcomes Measures Project - Priority Area 1: Standard POMP

Albany, NY 12223-1251
Contact: I-Hsin  Wu     (518)476-2730

New York will use a collaborative approach to  develop and test a comprehensive consumer outcome instrument and a 
provider survey. The goal of the project is to continue working with performance measurement surveys to fill in gaps in in 
the POMP measurement tools.  The project objectives are: 1) the development of consumer and provider performance 
measurement instruments for home-based services; 2) the collection of data on consumer outcomes and provider 
characteristics; 3) recommendations regarding the consumer assessment survey for posting on the POMP website; and 4) 
implementation of a collaborative model with state, local and research partners.  Products will include consumer outcome 
and provider characteristic surveys and data; documentation of the survey implementation process; evaluation results; 
and conference proceedings. These products will be disseminated to aging service providers and researchers at the local, 
state and national level.

Project Period: 09/30/2004 - 09/29/2006
FY Grant Amount
FY 2004 50,000

2 Empire State Plaza 

Program: 

New York State Office for the Aging
Special Projects

501Performance Outcomes Measures Project
90AM2867

Performance Outcomes Measures Project - Priority Area 1: Standard POMP

Raleigh, NC 27699-2101
Contact: Phyllis  Stewart     (919)733-8400

North Carolina will assist with the development and pilot testing of two performance outcome measurement surveys 
related to services provided under Title III of the Older Americans Act. These include a service provider survey and a 
survey of older adults to obtain information about services received and consumers' assessment of service impact and 
quality.  The goal of the project is to increase national, state and local knowledge of services and service packages for the 
purpose of planning, outreach and improved service delivery.  Project objectives include: supporting the identification of 
appropriate cross-service performance measures; pilot testing the measures by conducting interviews with clients and 
service providers in one North Carolina region; and providing usable data, sharing findings and making recommendations 
for revisions to existing instruments and approaches.  Project products will include training materials, data sets and reports 
on the findings of each survey.

Project Period: 09/30/2004 - 03/31/2006
FY Grant Amount
FY 2004 50,000

2101 Mail Service Center 

Program: 

North Carolina Department of Health and Human Services
Aging and Adult Services

501Performance Outcomes Measures Project
90AM2868
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Performance Outcomes Measures Project - Priority Area 1: Standard POMP

Tallahassee, FL 32399-7000
Contact: Jay  Breeze     (850)414-2000

The overall goal of Florida's standard POMP project is to expand the utilization of  performance outcome measurement by 
Florida's elder services network.  Florida will: 1) conduct a statistical analysis of POMP developed surveys and data to 
measure the specific items that correlate most highly with a global measure of performance;  2) conduct a statistical 
analysis of the internal validity of existing POMP surveys as related to the development of:  a) a composite consumer 
assessment instrument to collect data to measure home and community-based service performance, and b) a tool to 
measure the capacity of  the elder-services network to meet the demand for home and community based services; 3) 
share materials and data for replication through website postings and other dissemination.

Project Period: 09/30/2004 - 09/29/2006
FY Grant Amount
FY 2004 50,000

4040 Esplanade Way, STE 280 

Program: 

Florida  Department of Elder Affairs
Planning and Evaluation Unit

501Performance Outcomes Measures Project
90AM2869

Performance Outcomes Measures Project - Priority Area 1: Standard POMP

Columbus, OH 43215-5928
Contact: Marc  Molea     (614)466-7246

The goal of Ohio's POMP 6 initiative is to expand the use of performance outcome measurement in in Aging Network 
programs.  Ohio will partner with AoA, other states and Ohio's Area Agencies on Aging to: 1) develop inclusive survey 
instruments (recipient and provider) that can be used to measure consumer outcomes and service delivery for a wide 
range of community services, and to refine and test the surveys; 3) develop protocols to connect and compare POMP 
results with National Aging Program Information System and Census data; and 4) enhance evaluation capacity by using 
Senior Community Service Employment Program participants to administer survey instruments.

Project Period: 09/30/2004 - 07/31/2006
FY Grant Amount
FY 2004 50,000

50 West Broad Street 9th Floor 

Program: 

Ohio Department of Aging
Planning, Development & Evaluation

501Performance Outcomes Measures Project
90AM2870
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Performance Outcomes Measures Project - Priority Area 1: Standard POMP

Phoenix, AZ 85007
Contact: Henry  Blanco     (602)542-4446

Arizona will build upon its Arizona Performance Outcomes Measurement System (AzPOMS) to expand the use of 
performance outcome measurement to assess program effectiveness.  AzPOMS is a collaboration of the state, the Area 
Agency on Aging, Region One, Inc. and its service providers.  AzPOMS will accomplish the following objectives in 
Maricopa County: 1) develop, refine and field test a comprehensive service recipient survey;  2)  develop, refine and field 
test service provider surveys as a means of informing the performance measurement effort; and 3) develop 
recommendations for final versions of surveys to be posted on the POMP website.  Expected AzPOMS outcomes are field 
testing of the provider and recipient surveys and reliable data analysis to improve program effectiveness and service 
delivery.

Project Period: 09/30/2004 - 09/29/2005
FY Grant Amount
FY 2004 50,000

1789 W. Jefferson (950A) 

Program: 

Arizona Department of Economic Security
Division of Aging and Cummunity Services

501Performance Outcomes Measures Project
90AM2871

Performance Outcomes Measures Project - Priority Area 1: Standard POMP

Springfiield, IL 62701-1789
Contact: Joseph  Lugo     (217)785-2870

Illinois will collaborate with the Administration on Aging to develop performance outcome measures that will document the 
impact of Aging Network services on the lives of older adults and caregivers.  The East Central Illinois Area Agency on 
Aging will participate in the project.  The goal is to develop the foundation for a state based system to measure outcomes 
of Older Americans Act services based on statistically valid sampling.  The objectives are to pilot test a recipient survey 
and a provider survey and to disseminate the results to the Aging network in Illinois to build support for a statewide 
system.  Products of the projects will be the survey tools suitable for use in Illinois and throughout the United States.

Project Period: 09/30/2004 - 09/29/2005
FY Grant Amount
FY 2004 47,500

421 East Capitol Avenue,  #100 

Program: 

Illinois Department on Aging
Division of Planning, Research, and Develpment

501Performance Outcomes Measures Project
90AM2872
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Performance Outcomes Measures Project - Priority Area 1: Standard POMP

Des Moines, IA 50309-3609
Contact: Jane  Walke     (515)242-3301

The Iowa Department of Elder Affairs, partnering with Hawkeye Valley Area Agency on Aging, will develop, field test and 
expand outcome measures used in Iowa's Aging Network by concentrating on: 1) developing service provider surveys; 
and 2) developing consumer assessment surveys to be posted on the POMP website.  Expected outcomes are: 1) clients 
determine how services may be improved; 2) service providers receive assistance in developing outcome measures; 3) 
care recipients maintain independence longer; and 4) surveys and results are posted on area agencies websites.  
Products will include pilot tested service recipient and provider surveys and survey administration tools.  The products will 
be disseminated to AoA, other states, the Iowa Association of Area Agencies on Aging, County Councils on Aging, aging 
partners, legislators and local officials.

Project Period: 09/30/2004 - 03/31/2006
FY Grant Amount
FY 2004 50,000

Clemens Bldg, Third Floor - 200 10th Street 

Program: 

State of Iowa
Department of Elder Affairs

501Performance Outcomes Measures Project
90AM2873

Performance Outcome Measures Project: Advanced POMP

Albany, NY 12223-1251
Contact: I-Hsin  Wu     (518)474-4425

New York will be participating in the nursing home predictor statistical modeling component of Advanced POMP, in which 
the technical assistance contractor will work with the model developed by Florida, adjusting it consistent with data New 
York is able to provide. New York, as co-leader of the Advanced POMP workgroup, will also be working closely with the 
project officer and technical assistance contractor to identify  national data sources appropriate for comparison purposes.  
The Advanced POMP goal applicable to this project is Goal 1: Demonstrate Cost Avoidance Attributed to Older Americans 
Act Services. 

Anticipated outcomes for this project are: 1) a nursing home predictor model developed and tested; and 2) appropriate 
comparison group data from national surveys identified to enable nursing home diversion estimation.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

15,000
50,0002 Empire State Plaza 

Program: 

 
New York State Office for the Aging

501Performance Outcomes Measures Project
90AM2874
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North Carolina Performance Outcome Measures Project:  Advanced POMP

Raleigh, NC 27699-2101
Contact: Phyllis  Stewart     (919)733-4534

North Carolina will be participating in the nursing home predictor statistical modeling component of Advance POMP, in 
which the technical assistance contractor will work with the model developed by Florida, adjusting it consistent to data that 
North Carolina is able to provide.  North Carolina plans to use 27 month retrospective data to determine service utilization 
and identify reasons for terminated service.  The data set will be compared with Medicaid claims data, to estimate cost 
savings.  The Advanced POMP goal applicable to this project is Goal 1: Demonstrate Cost Avoidance Attributed to Older 
Americans Act (OAA) programs.  Anticipated outcomes for this project are: 1) a nursing home predictor model will be 
developed and tested; and 2) Medicaid cost savings attributed to OAA programs will be estimated.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

15,000
40,0002101 Mail Service Center 

Program: 

North Carolina Department of Health and Human Services
Aging and Adult Services

501Performance Outcomes Measures Project
90AM2875

Building an Outcome Based Evaluation System for RI's Aging Services Network: 
Advanced POMP

Cranston, RI 02920
Contact: DR Donna M Cone     (401)462-0500

Rhode Island will be participating in the nursing home predictor statistical modeling component of Advanced POMP, in 
which the technical assistance contractor will work with the model developed by Florida, adjusting it consistent with data 
Rhode Island is able to provide.  In addition, Rhode Island is developing a protocol to measure the impact of congregate 
meal program participation on targeted health outcomes, improvement of healthy behaviors and reducing known 
indicators of nutritional risk.  The Advanced POMP goals applicable to this project are Goal 1: Demonstrate Cost 
Avoidance Attributed to Older Americans Act (OAA) programs, and Goal 3: Demonstrate Effectiveness of OAA programs.  
The anticipated objectives of this project are to: 1) pilot test a nursing home predictor model to demonstrate cost benefits 
of Rhode Island home and community care programs; and 2) document impacts of congregate meal programs and 
estimate cost savings related to impacts.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

15,000
44,98535 Howard Avenue, Bldg. # 55 

Program: 

Rhode Island Department of Elderly Affairs
The John O. Pastore Center

501Performance Outcomes Measures Project
90AM2876
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Florida Advanced POMP

Tallahassee, FL 32399-7000
Contact: Jay  Breeze     (850)414-2000

Florida is providing project leadership by independently developing a nursing home predictor model and sharing it with the 
grantee workgroup for broader testing.  Florida serves as the co-leader of the Advanced POMP workgroup and has 
developed the vision for Goal 1: Demonstrate Cost Avoidance Attributed to Older Americans Act (OAA) Programs.  Florida 
is currently expanding the nursing home risk model to predict risk of other adverse events such as hospitalization, 
emergency room visits and functional decline.  Objectives are: 1) produce an algorithm to compute reductions in nursing 
home placements due to use of in-home services; 2) produce an algorithm to compute reductions in hospital use due to 
use of in-home services; and 3) produce an algorithm to compute reductions in acute medical care due to use of in-home 
services.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

15,000
50,0004040 Esplanade Way, STE 280 

Program: 

Florida Department of Elder Affairs
Planning and Evaluation Unit

501Performance Outcomes Measures Project
90AM2877

Delaware Performance Outcome Measures Project:  Advanced POMP

New Castle, DE 19720
Contact: Melissa A Hinton     (302)255-9390

Delaware will be participating in the nursing home predictor statistical modeling component of Advanced POMP, in which 
the technical assistance contractor will work with the model developed by Florida, adjusting it consistent with data that 
Delaware is able to provide.  In addition, Delaware will conduct an independent review of cost avoidance methodology 
used for social programs.  The Advanced POMP goal applicable to this project is Goal 1:  Demonstrate Cost Avoidance 
Attributed to Older Americans Act Programs.  The anticipated outcomes of this project are: 1) a nursing home predictor 
model will be developed and tested; and 2) a report documenting the methodological review of cost avoidance studies of 
social programs will be developed.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

9,694
37,751Main Annex First Floor 

Program: 

Delaware Department of Health & Social Services
1901 N DuPont Highway

501Performance Outcomes Measures Project
90AM2878



Page 169 of 223 

Implementing Outcome Measures in Ohio:  Advanced POMP

Columbus, OH 43215-3363
Contact: Marc  Molea     (614)466-7246

Ohio will work on the development of a nursing home predictor model, using data available in Ohio and based, in part, on 
a high risk screening tool being developed for their Medicaid waiver program.  They will use key factors determined to be 
statistically significant predictors for the Medicaid waiver population and they will test the reliability of the high risk 
screening tool for the population receiving Older Americans Act (OAA) services.  Once the tool is validated and introduced 
into use, cost savings estimates can be generated.  The Advanced POMP goal applicable to this project is Goal 1:  
Demonstrate Cost Avoidance Attributed to OAA Programs.  The anticipated outcomes for this project are: 1) a nursing 
home predictor model will be developed and tested; and 2) a high risk screening tool for OAA programs will be developed 
and tested.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

15,000
40,00050 West Broad Street, 9th Floor 

Program: 

 
Ohio Department of Aging

501Performance Outcomes Measures Project
90AM2879

Arizona Performance Outcome Measurement System:  Advanced POMP

Phoenix, AZ 85007
Contact: Henry  Blanc     (602)542-4446

Arizona's Advanced POMP project is focusing on the efficacy of senior centers.  They will conduct a 24 month longitudinal 
study of new senior center clients to assess the impacts of nutrition and health promotion/ disease prevention programs.  
The Advanced POMP goal applicable to this project is Goal 3:  Demonstrate the Effectiveness of Older Americans Act 
Programs.  The anticipated outcome of the project is the design of a methodology to demonstrate the positive impact of 
select senior center services.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

15,000
50,0001789 W. Jefferson (950A) 

Program: 

Arizona  Department of Economic Security
Division of Aging and Community Services

501Performance Outcomes Measures Project
90AM2880
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Georgia Performance Outcome Measurement Cost Avoidance Project:  Advanced POMP

Atlanta, GA 30303-3142
Contact: Arvine R Brown     (404)651-6314

Georgia will be participating in the nursing home predictor statistical modeling component of Advanced POMP, in which 
the technical assistance contractor will work with the model developed by Florida, adjusting it consistent with data that 
Georgia is able to provide.  Georgia will be the first state to test the Florida model.  In addition, Georgia has an extensive 
data base with detailed information on waiting list clients which can be used to establish a comparison group.  The 
applicable Advanced POMP goal for this project is Goal 1: Demonstrate Cost Avoidance Attributed to Older Americans Act 
Programs.  The anticipated outcomes of this project are: 1) a nursing home predictor model will be developed and tested; 
and 2) waiting lists will be used as a comparison group to enable nursing home diversion estimation.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

11,250
18,7722 Peachtree Street., NW, STE 9-398 

Program: 

Georgia Department of Human Resources
Division of Aging Services

501Performance Outcomes Measures Project
90AM2881

Performance Outcome Measures Project:  Advanced POMP

Des Moines, IA 50309-
Contact: Jayne  Walke     (515)242-3301

Iowa will be participating in the nursing home predictor statistical modeling component of Advanced POMP, in which the 
technical assistance contractor will work with the model developed by Florida, adjusting it consistent with data that Iowa is 
able to provide.  In addition, Iowa will conduct an independent analysis of the optimal service case mix using data 
collected by the recipient survey conducted during an earlier POMP project, as well as administrative data.  The applicable 
Advanced POMP goals for this project are Goal 1:  Demonstrate Cost Avoidance Attributed to Older Americans Act (OAA) 
Programs and Goal 2: Demonstrate the Efficiency of OAA Programs.  The anticipated outcomes of this project are: 1) a 
nursing home predictor model will be developed; and 2)  the most efficient service mixes will be identified.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

15,000
40,000200 10th Street, Clemens Bldg., Third Floor 

Program: 

State of Iowa
Iowa Department of Elder Affairs

501Performance Outcomes Measures Project
90AM2882
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Performance Outcomes Measurement Project: Advanced Pomp

Columbia, SC 29201-
Contact: Bruce  Bondo     (803)898-2850

For Advanced POMP, South Carolina has developed an independent analysis path to follow, predicated on their rich data 
base of health services utilization.  They will examine the relationship between select older Americans Act services and 
the use of hospital or emergency room services for conditions such as dehydration and pneumonia.  They will then 
examine service thresholds to determine if the amount of service impacts emergency room or inpatient hospitalization.  
Finally, they will examine health care expenditure records for the OAA population vs. the Medicaid non-OAA population to 
estimate savings in health care costs attributed to OAA services.  The Advanced POMP goals applicable to this project 
are: 1)  Demonstrate Cost Avoidance Attributed to OAA Programs; and 3) Demonstrate Program Effectiveness.  The 
anticipated outcomes for this project are: 1) a methodology will be developed to demonstrate a reduction in hospital visits 
due to OAA services; 2) service effectiveness thresholds will be developed for select services; and 3) health care cost 
savings attributed to OAA programs will be identified.

Project Period: 09/30/2004 - 09/29/2007
FY Grant Amount
FY 2004
FY 2005

15,000
50,0001301 Gervais Street, Suite 200 

Program: 

 
Lieutenant Governor's Office on Aging

501Performance Outcomes Measures Project
90AM2883

Systems-Building in State Family Caregiver Support and Health Promotion Programs

Washington, DC 20005-0005
Contact: James  Whaley     (202)898-2578

The goal of this demonstration project is to build state capacity in collaboration with AoA. The second goal of  the project is 
to assist the State Units on Aging (SUA) to compile and disseminate information about the Older Americans Act and other 
programs which they administer. The purpose of this activity is to develop a database software product for use by SUAs in 
their reporting under the National Aging Program Information System.  The product is intended to facilitate the submission 
of this report in a timely manner to AoA, with the least possible burden to SUAs. The objectives of this program are: 1) to 
develop a software application for use by AAAs to facilitate state transmission of state program reports; 2) to provide 
training and technical assistance when the application is made available to the states; and 3) conduct a study of state 
agency and area agency management information systems and innovative approaches to streamlining data collection 
activities. The expected outcomes of the program include:  transmission of information eased; training and technical 
assistance provided; and software reporting tools developed (edit and validity checking). The products include software for 
all State Units on Aging, a final report and recommendations for management information systems.

Project Period: 09/30/2002 - 09/29/2006
FY Grant Amount
FY 2002
FY 2003
FY 2004
FY 2005

250,000
400,000
295,632
75,000

1201 15th Street, NW, Suite 350 

Program: 

 
NATIONAL ASSOCIATION OF STATE UNITS ON AGING (NASUA)

599Systems-Building in State Family Caregiver Support and Health Promotion Programs
90AM2666
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OPTIONS OF CARE FOR OLDER ADULTS

Washington, DC 20002-0002
Contact: THOMAS B. B HOPPIN     

This state-wide project is a model research and education initiative to demonstrate the use of the Internet in promoting 
caregiving for older adults. It will develop and test the effectiveness of linking WWW/Internet with state and local agencies 
to facilitate information access regarding health and caregiving. The Pennsylvania (PA) Department on Aging (PDA) and 
PA State University (PSU) are partners with SPRY Foundation in this project. The target audiences for this CaregiverPA 
project are caregivers and other adult consumers in PA. The goals are: 1) to develop a model state-wide communications 
system, which provides the widest possible target audience with enhanced access to, and understanding of, care 
alternatives for older adults; 2) to market the CaregiverPA web site in PA; 3) to establish the web site in PA; 4) to expand 
and disseminate this model; and 5) to develop a national training program on how to use the Internet for caregiving. The 
objectives are: 1) to revise the web site; 2) to market the web site using the marketing plan; 3) to contact identified states 
and set up this model; 4) to work with at least four identified states to reproduce this web site; 5) to develop, test, and 
disseminate a training program in the role of the Internet in caregiving for both professional and lay caregivers. The 
outcomes are: a CaregiverPA model web site for promoting caregiving; caregiving information access; a revised website; 
dissemination of the model; a national training program on how to use the Internet for caregiving. The products are: a final 
report, a CaregiverPA marketing plan, and a national conference on Caregiving and the Internet.

Project Period: 09/01/1999 - 04/30/2004
FY Grant Amount
FY 1999
FY 2000
FY 2002
FY 2003

197,399
197,400
362,229
40,000

10 G Street, NE, Suite 600 

Program: 

 
SETTING PRIORITIES FOR RETIREMENT YEARS FOUNDATION

601Congressional Mandates
90AM2290

Elder Abuse Cross System Linkage Project; Financial Exploitation Project

Harrisburg, PA 17101-1919
Contact:        (717)783-6207

This project was originally entitled the Elder Abuse Cross System Linkage Project, managed by the Pennsylvania 
Department of Aging.  Its goals were to: (1) help identify and prevent elder abuse in nursing facilities in Pennsylvania by 
electronically linking the databases of the three Pennsylvania Departments responsible for either the licensing and 
regulation of nursing home facilities, or the resolution of complaints about nursing home care; (2) train department staff on 
using the linked databases and resulting information to better identify persistent quality of care problems; 3) more 
aggressively investigate and resolve complaints; and 4) more effectively safeguard the safety and well-being of nursing 
home residents. Expected outcomes: worked with nursing facilities to identify and prevent elder abuse; developed 
linkages with databases on quality of care problems; resolved nursing home complaints; and trained staff on using linked 
databases. The products of this Elder Abuse project were a final report, and a report on number of elder abuse complaints 
resolved.  In its final phase, the project focused on financial exploitation, with goals of educating the public to avoid 
financial exploitation; and teaching financial literacy and enhancing the capacity of professionals to investigate cases of 
suspected financial exploitation.  Outcomes: successful training with AoA Power 2000 materials in nine venues, with 129 
mostly low-income participants; and the development of a model for addressing financial exploitation of the elderly.

Project Period: 09/01/1999 - 06/30/2004
FY Grant Amount
FY 1999
FY 2001

740,250
310,641555 Walnut Street, 5th Floor 

Program: 

 
PENNSYLVANIA DEPARTMENT OF AGING

601Congressional Mandates
90AM2302
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INDIAN HEALTH DATA BUREAU

Albuquerque, NM 87111-3851
Contact: Dave  Baldridge     (505)292-2001

The project goal builds on and advances two initiatives related to the AoA priority of reducing health disparities between 
minority and majority elderly. The first objective under the first initiative is for the National Indian Council on Aging (NICoA) 
to develop culturally-relevant multi-media educational materials about Medicare and related federal benefits that better 
target Indian elders, and put those educational materials to work at 6 demonstration sites using tribal representatives to 
inform elders about their eligibility for program benefits. The second objective under the second initiative is for the NICoA 
to equip tribal health directors with information/documents/tools to use Medicare and Medicaid data effectively for better 
reimbursement and better targeting of services to the elderly/disabled Indian populations. The anticipated outcomes of this 
project include: 1) the successful completion of 2 initiatives; a reduction of Native American health disparities; multi-media 
educational materials; 6 demonstration sites developed; tribal elders better equipped to assist the elderly/disabled Indian 
populations; and increased Medicare and Medicaid benefits.

Project Period: 03/01/2000 - 02/28/2004
FY Grant Amount
FY 2000
FY 2001
FY 2002

130,000
130,000
130,000

10501 Montgomery Blvd, NE, STE 210 

Program: 

 
National Indian Council on Aging, Inc

601Congressional Mandates
90AM2325

ESTABLISHMENT OF THE NATIONAL CENTER FOR SENIORS' HOUSING 
RESEARCH

Upper Marlboro, MD 20774-0774
Contact:        

Under this cooperative agreement, the grantee , the National Research Center (NRC), has established a National Center 
for Seniors' Housing Research (NCSHR) to assist older Americans live comfortably, safely and independently in their own 
homes as they age, regardless of income or ability-level. The goal of this Center is to develop innovative solutions to 
accommodate changing housing needs for older Americans who wish to age in place. This information is available to the 
home building industry, particularly to remodelers, to consumers and to the Aging Network.  The project activities for this 
Center include: web-based information about the value and application of universal design principles; available products 
which enhance independent living; support and analysis of the National Older Adults Housing Survey; examination of the 
cost and safe techniques for home modification for an aging population, with improved training for building contractors 
about the needs of the aging population; an annual student design competition to stimulate innovative residential design 
for aging in place; stimulating partnerships between the Aging Network and the home building industry to foster user 
friendly environments; and use of assistive technology and replication of the features incorporated in the new "Life-Wise" 
house. .

Project Period: 03/01/2000 - 01/01/2006
FY Grant Amount
FY 2000
FY 2002
FY 2003

553,285
930,699
445,113

400 Prince Georges' Blvd. 

Program: 

 
NAHB RESEARCH CENTER, INC.

601Congressional Mandates
90AM2328
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ADVANCING THE ROLE OF VOLUNTEERISM IN DELIVERING HOME 
MODIFICATION SERVICES TO AN AGING POPULATION

Washington, DC 20036-0036
Contact:        

Project's Overall Design: This is a continuation of an earmarked Title IV discretionary grant that was initially funded in 
June 2000.  Rebuilding Together continues to expand the scope of the "Safe at Home" grant activities through its 269 
affiliate members.  Of special emphasis this year is falls prevention and supporting home modifications for aging-in-place.  
Expanding partnerships between the affiliate chapters and the Aging Network is an overarching goal.  Part of the 
partnership and coalition building centers around joint training activities to help the affiliates gain increased understanding 
of universal design for helping seniors remain at home and to help the Aging Network gain new and valued partners for 
helping low-income seniors.  

FY 2005 Outcomes: Rebuilding Together will disseminate a new brochure and toolbox to stimulate greater public attention 
about the value of home modification in helping senior and their caregivers with continued independence.  An additional 
2,000 people will be trained in home safety assessments.  Twenty to forty affiliates will expand their home modification 
programs for the seniors.  Funds will be used to leverage an additional $250,000 in product discounts and donations for 
the home modification efforts.  The grant efforts this year will benefit some 4,000 sites for safe aging-in-place.  This 
organization will continue to exhibit and make presentations at major aging conferences throughout the year, both 
nationally and locally.  Rebuilding Together collaborates with the organizations sponsoring Aging-in-Place week in 
November, the National Home Modifications Action Coalition and the NCOA falls prevention programs.  

Project Period: 06/01/2000 - 07/31/2006
FY Grant Amount
FY 2000
FY 2002
FY 2003
FY 2005

322,756
493,500
392,234
391,642

1536 16th Street, NW 

Program: 

 
REBUILDING TOGETHER, INC.

601Congressional Mandates
90AM2334

THE HEALTHY AGING PROJECT

Portland, OR 97201-3098
Contact:        

The goal of this eighteen month research project is to demonstrate the most effective form of health services. The 
objectives of this project are: 1) to focus on setting individual health goals for participants; 2) to meet these goals through 
varied mechanisms, including nurse coaching, support for healthier behavior and coordination of the full continuum of 
health services; 3) to enroll 800 participants, with special emphasis on low-income and minority populations; 4) to develop 
a number of outcome measures including improvement in targeted outcomes established for each participant. The 
anticipated outcomes are improved health promotion; personalized health goal; coordination of health services; 
low-income and minority elderly participation. The products of this project are a final report, and a report on a research 
study of 800 seniors.

Project Period: 08/01/2000 - 07/31/2004
FY Grant Amount
FY 2000
FY 2002

922,160
444,1503181 SW Sam Jackson Park Road - SN4N 

Program: 

 
Oregon Health Sciences University

601Congressional Mandates
90AM2379
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NATIONAL RESOURCE CENTER ON NATIVE AMERICAN AGING AT THE 
UNIVERSITY OF NORTH DAKOTA

Grand Forks, ND 58202-8202
Contact: Alan  Allery     

The goal of the University of North Dakota's National Resource Center (NRC) on Native American Aging project is to 
focus on health issues of Native American elders, including long-term care and in-home care, access to services and 
elder abuse. The objectives of this NRC project are: 1) to assist in the development and utilization of community resources 
to assist Native elders with living life to the fullest extent possible; 2)  to develop programs and activities for Native 
Americans; 3)  to conduct "Survey of Elders" needs assessments; 4) to study and analyze the impact of "Motor Vehicle 
Crashes" on Native elders; 5) to conduct "Geriatric Leadership Seminars"; 6) to develop and distribute several curricula 
materials; 7) to hold trainings for Community Health Representatives to better identify and intervene appropriately in 
health problems for the elderly; and 8) to support health promotions through screenings, education, and activities via 
satellite network videos. The anticipated outcomes of this project are: a stronger NRC; expanded knowledge of this Native 
American Aging project; increased use of community resources; updated elderly needs assessment; senior leadership 
seminars; new curricula materials; training materials; health promotion materials. The products of this project are a final 
report; papers on long-term care; in-home care materials; elder abuse materials/data; an elderly survey; a motor vehicle 
crashes report; and seminar materials.

Project Period: 09/01/2000 - 01/31/2004
FY Grant Amount
FY 2000
FY 2001
FY 2002

327,365
346,471
346,471

Box 7090 

Program: 

 
University of North Dakota

601Congressional Mandates
90AM2380

HISPANIC LIFE CYCLE PLANNING PROJECT

Pasadena, CA 91101
Contact: Carmela G. G Lacayo     (626)564-1988

The Asociacion Nacional Pro Personas Mayores (ANPPM) developed bilingual life/cycle and pre-retirement planning 
materials for Hispanic elders and their adult children, age 45 plus. A series of materials focused on basic introductions to 
life/cycle planning were used to educate bilingual and monolingual Hispanic adults about the importance of understanding 
their aging process and the economic realities of growing old in America. The materials covered preventive health, 
long-term care needs and basic financial planning for low-income workers. Project objectives were to: 1) develop a 15 
minute video introduction to the basics of life cycle planning from a cultural perspective; 2) develop a Spanish/English 
workbook that provided a basic introduction to life/cycle planning for low income workers; 3) create a resource manual for 
Hispanic CBOs to develop ongoing life/cycle training programs at the local level; 4) conduct 10 workshops for adult 
children of Hispanic older persons, in 8 cities across the nation; 5) conduct 5 workshops for Hispanic older persons age 
60+ with a focus on safe money management and durable power of attorney; 6) promote active involvement of private 
sector financial institutions and health care providers in the project; and 7) disseminate a replicable pre-retirement training 
model for low income Hispanic workers. Outcomes included: an Hispanic life/cycle plan; and materials on the Hispanic 
cultural aging process and the impact on low income Hispanic workers. In addition to bilingual materials in print and CD 
formats, a final report was produced.

Project Period: 09/01/2000 - 05/31/2004
FY Grant Amount
FY 2000
FY 2001
FY 2002

150,000
150,000
150,000

234 E. Colorado BI., STE 300 

Program: 

 
Asociacion Nacional Pro Personas Mayores

601Congressional Mandates
90AM2384
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PARTNERS IN LONG TERM CARE INITIATIVE

Philadelphia, PA 19141
Contact:        

The Albert Einstein Medical Center established a comprehensive community-based and integrated service system for frail 
and chronically ill elders and their caregivers by establishing linkages with aging services partners in the Southeastern 
Pennsylvania region. Through the project, Einstein intended to enhance the quality of existing relationships and to 
stimulate the development of new linkages to better meet the needs of older persons. The prototype system had three 
components, a PACE model life Center to provide a continuum of care system of services to the frail elderly; a Personal 
Care Partnership Program (PCPP) for personal care home residents; and a culturally appropriate training program for 
Korean American caregivers. Project objectives were concentrated in the areas of planning, developing and establishing 
an infrastructure for this comprehensive community based system. Einstein documented planning of the system to 
contribute to the body of knowledge in the field. Anticipated outcomes included: a system of care for elderly; a PACE 
model; a Korean-American training module; and an adult care facility for low income elders. Major products included a 
culturally appropriate training module for Korean-American caregivers, a comprehensive assessment and a final report.

Project Period: 09/30/2000 - 10/31/2005
FY Grant Amount
FY 2000
FY 2001

920,000
493,5005501 Old York Road 

Program: 

 
ALBERT EINSTEIN MEDICAL CENTER

601Congressional Mandates
90AM2388

NATIONAL POLICY AND RESOURCE CENTER ON NUTRITION AND AGING: 
NUTRITION 2030

Miami, FL 33199
Contact:        (305)348-1517

The overall goal of this project is to support the Older Americans Act Nutrition Programs. Specific goals are: 1) to meet the 
challenge of reducing health disparities in older adult participants of the Elderly Nutrition Program (ENP) through improved 
outreach and culturally competent service provision; 2) to improve nutrition-related outcomes in ENP participants, 
especially minorities; 3) to increase program accountability; and 4) to modernize nutrition services. The approach will 
employ training and technical assistance, information dissemination, knowledge building and policy analysis, outcomes 
measurement, and partnership building. The objectives of this project are: 1) to provide improved access to timely 
practical nutrition;  2) to provide aging information and resources; 3) to improve outreach; 4) to improve nutrition services; 
and 5) to improve the measurement of outcomes through practical guidance, modeling and policy analysis. The expected 
outcomes are: an improved nutrition program services; reduction of health disparities in older adults; expanded outreach; 
improvement of cultural-nutrition; increased minority participation; improved access; improved nutrition outcomes; policy 
analysis. The products of this project are: a Center Website; 3 listservs; 2 issues panels; a state nutritionist meeting; 
nutrition intensive at 3 Aging Services Network meetings; 6 journal articles and 8 newsletter articles; 4 meeting 
backgrounds, proceedings, recommendations; the establishment of a Long- Term Care Institute; and a final report.

Project Period: 09/01/2000 - 08/31/2004
FY Grant Amount
FY 2000
FY 2001
FY 2002

297,400
682,017
536,400

11200 SW 8th Street, OE 200 

Program: 

THE FLORIDA INTERNATIONAL UNIVERSITY BOARD OF TRUSTEES
Florida International University Board of Trustees

601Congressional Mandates
90AM2390
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SENIOR CARE

Chicago, IL 60604
Contact:        (312)986-4135

The goal of the Metropolitan Family Services project is to demonstrate a "SeniorCare" program that is modeled after AoA's 
National Family Caregiver Support Program. SeniorCare has five objectives: 1) to provide individualized information on 
available resources; 2) to provide assistance in locating services; 3) to provide caregiver counseling, training, and peer 
support; 4) to provide needed respite care; and, 5) to provide limited supplemental services to fill gaps. The expected 
outcomes include:  increased access to individualized information on resources to support caregivers; support for families 
providing care resulting in better quality of life for care providers; increased public awareness of the challenges of 
caregiving, as well as relevant resources; increased integration of community based providers to support the needs of 
caregiving families; expansion of the model Health Education Program; increased understanding in the field of the 
ethno-cultural impact of the caregiving experience and how to provide culturally sensitive support; a SeniorCare program; 
a model Health Education program; and a culturally sensitive program. The products of this Senior Care projects are a 
final report, and caregiver training.

Project Period: 09/30/2000 - 03/31/2004
FY Grant Amount
FY 2000
FY 2001

250,000
455,00714 E. Jackson Blvd., Suite 1400 

Program: 

 
Metropolitan Family Services

601Congressional Mandates
90AM2397

LIFE COURSE PLANNING RESOURCES ACTIVE AGING RESOURCES

Anchorage, AK 99504-9504
Contact: Clara (Billie)  Lewis     (907)258-7823

The grantee, the Anchorage Senior Center, will manage this Life Course (LC) project. The goal of this LC project is to 
develop a model senior center that will offer health education, health promotion, health nutrition, and life course planning 
in order to keep Native Tribes and others as independent and self-reliant as is possible. The objectives of this project are: 
1) to provide information on life course planning for seniors; 2) to provide resources for the target population, i.e. the active 
aging; 3) to develop a senior center that will be responsive to the needs of the Native Tribes and others; 4) to develop 
local programs for seniors in a cultural setting; 5) to implement outreach to Alaskan Tribes. The anticipated outcomes of 
this LC project are: a model senior center; an array of programs; senior services; improved staff resources; improved  
health education,  health promotion, health nutrition, and life course planning; more older Alaskans will be independent; 
increased number of self-reliant seniors; targeted outreach to Alaskan natives; an evaluation. The products of this project 
are a final report, and project surveys.

Project Period: 12/01/2000 - 11/30/2003
FY Grant Amount
FY 2001
FY 2002
FY 2003

733,333
733,333
733,334

1300 E. 19th Avenue 

Program: 

 
Anchorage Senior Center

601Congressional Mandates
90AM2438
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CAREGIVERS OF SENIOR RESOURCES, EDUCATION, SERVICES AND TRAINING 
(REST) PROJECT

SAINT PETERSBURG, FL 33733-3489
Contact:        

This is a three year Caregiver demonstration project that designed and evaluated a comprehensive assessment and 
referral system of family caregiver resources. The project will create a best practice model for a caregiver support program 
over a three year period. There will be a partnership between the St. Petersburg Junior College and the Area Agency on 
Aging (AAA). The goal is to develop a comprehensive system of supporting caregivers. The objectives are: 1) to develop a 
pilot project for assessments; 2) to expand program staff both at the college and at the AAA; 3) to utilize volunteers with 
the resource centers; 4) to establish focus groups; 5) to disseminate project materials; 6) to develop a care management 
system; 7) to establish caregivers resource centers; and 8) to serve a mix of minorities. The expected outcomes are: 
improved quality of life for care recipients and their families; a comprehensive assessment; a referral system of family 
caregiver resources; a best practice model for a caregiver support program; assistance with the diverse needs of 
caregivers; and less caregiver stress. The products of this caregivers project are: a final report; a website; an assessment 
and referral guide; a project directory; an evaluation; and focus groups materials.

Project Period: 09/01/2001 - 08/31/2004
FY Grant Amount
FY 2001 874,482

PO BOX 13489 

Program: 

 
ST. PETERSBURG COLLEGE

601Congressional Mandates
90AM2462

STRATEGY FOR PREVENTING DECLINE IN THE PHYSICAL & MENTAL HEALTH OF 
RURAL ELDERS THROUGH SOCIALIZATION & INTERCONNECTION

Burlington, VT 05401-5401
Contact:        

The goal of the Vermont Champlain Senior Center (SC) is to develop a Strategy for Preventing Decline in the Physical and 
Mental Health of Rural Elderly. The objectives of this project are: 1) to encourage a diverse group of elders to access 
senior center services; 2) to install computers in six senior centers across the state of Vermont; 3) to train seniors to use 
computer software and to access the Internet; 4) to create a virtual senior center so that individuals will be able to access 
some senior center services online. The anticipated outcomes are: a practical strategy for preventing a decline in the 
physical and mental health of rural seniors; increased use of six senior centers and access to senior center services; new 
computers/technology for seniors to use in senior centers; online services for seniors; rural seniors kept active; access to 
the Internet and technology programs for rural elderly;  technology training program for minorities. The products of this 
project are a final report, and new computer software.

Project Period: 08/01/2001 - 07/31/2004
FY Grant Amount
FY 2001
FY 2002
FY 2003

98,700
98,700
73,543

241 North Winooski Avenue 

Program: 

CHAMPLAIN SENIOR CENTER INC
Champlain Senior Center, Inc.

601Congressional Mandates
90AM2463
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INTEGRATING CARE MANAGEMENT INTO DEMENTIA SPECIFIC PRIMARY CARE

Boca Raton, FL 33431-3431
Contact:        

The grantee, Florida Atlantic University, supports this three year Dementia Disease demonstration (DD) project in 
collaboration with the Alzheimer's disease (AD) and related Dementias groups. The goal of the project is to provide 
comprehensive, coordinated care to individuals with memory concerns and to their caregivers. The approach is to expand 
the services and to integrate the bio-psycho-social aspects of care. The objectives are: 1) to provide dementia specific 
care, i.e, care management fully integrated into the services provided; 2) to train staff, students and volunteers; 3) to 
implement the system infrastructure to support services to individuals with early stage dementia and to their caregivers; 4) 
to develop linkages with community agencies; 5) to expand the assessment and intervention services; 6) to evaluate the 
impact of the added services; and 7) to disseminate project information. The expected outcomes of this DDD project are 
to: have patients maintain as high a level of mental function and physical function (Yoga) as possible; help their caregivers 
cope with the changes; and, evaluate the patients before and after the project. The products from this project are a final 
report; an evaluation; a website; articles for publication; data collection in driver assessment and in-home cognitive 
retraining; and abstracts for national conferences.

Project Period: 08/15/2001 - 08/14/2004
FY Grant Amount
FY 2001
FY 2002

421,449
987,000777 Glades Road 

Program: 

 
FLORIDA ATLANTIC UNIVERSITY

601Congressional Mandates
90AM2465

WEST VIRGINIA UNIVERSITY PLAN OF ACTION ON RURAL AGING

Morgantown, WV 26506-6845
Contact: Janet  Williams     (304)293-0628

This is a cooperative agreement between the Center on Aging at the West Virginia University and the Administration on 
Aging  (AoA). The Rural Aging project is a demonstration project. There are two goals in this project: 1) to assist AoA to 
collect information for a report summarizing the status of rural aging programs in America; 2) to operationalize 
recommendations from the International Conference on Rural Aging, organized by the WVU under a previous grant, by 
developing  and evaluating eight systems-building models in rural demonstration sites in WV and Ohio. The intent is to 
effect sustainable change in delivery of services to improve the health of older individuals in rural areas. Outcomes 
included a summary report of the status of rural aging programs in the USA; systems-building models from the eight 
demonstration sites in two states; improved delivery of rural services; improved health of seniors. The products of this 
project are a final report,  a summary report of the status of rural aging programs and an evaluation of the eight models.

Project Period: 09/01/2001 - 01/31/2004
FY Grant Amount
FY 2001 987,000

PO Box 6845 886 Chestnut Ridge Road

Program: 

 
WVA RESEARCH CORPORATION ON BEHALF OF WEST VIRGINIA UNI

601Congressional Mandates
90AM2471



Page 180 of 223 

ST. LOUIS AGING SERVICES ACADEMY

ST. LOUIS, MO 63105-3105
Contact:        

The St. Louis County Department of Human Services conducted the pilot for an Aging Services Academy that would 
deliver customized training to prospective and recent retirees in the age group 50 to 59 years. The project served as a 
vehicle for developing curriculum that could provide at least 50 older individuals with customized training, resources and 
support to pursue expanded retirement opportunities. The strategy was to develop core curricula for classroom instruction 
in basic gerontology and basic computer skills and computer literacy, thereby empowering aging individuals. Partners 
include the Mid-East AAA Title V Employment Program, the St. Louis County Older Residents Program, and St. Louis 
Senior Computer Training. Training was reinforced through paid internships with eldercare organizations. Expected 
outcomes included: a model Aging Services Academy with curricula for three core learning components (including 
computer training); customized classroom instructional and marketing materials; a cadre of mature workers to serve as a 
model for countering negative stereotypes; a limited number of paid internships; and strengthened partnerships with 
community and older worker programs in the area. Initially, the project was scheduled to cover a 17 month period, 
however after successfully securing private funding, it remained active for more than 36 months. At termination of the 
federal project period, the project was to be operated by the State. The products for dissemination include a final report, 
curricula, conferences materials and a project guide.

Project Period: 09/30/2001 - 02/28/2005
FY Grant Amount
FY 2001 418,950

121 S. MERAMEC AVENUE , 3RD FLOOR 

Program: 

 
SAINT LOUIS COUNTY GOVERNMENT

601Congressional Mandates
90AM2478

TECHNOLOGY LEARNING CENTER FOR SENIORS

Madison, IN 47250-7250
Contact:        

The goal of the Ivy Tech State College (ITSC) is to develop Technology Learning Centers (TLC) for seniors in two 
campuses across the State of Indiana. The objectives of this TLC project are: 1) to increase the number of older persons 
taking computer and Internet training courses; 2) to develop a curriculum which will consist of at least 12 courses; 3) to 
offer workshops at each campus to accommodate those wishing basic computer skills, as well as advanced study; 4) to 
offer computer and Internet courses at senior centers in the local community. The expected outcomes of this TLC project 
are: seniors experienced with technology; seniors trained at 2 campuses; increased number of seniors trained in computer 
and use of Internet; expanded offerings at ITSC;  special curriculum offered to community seniors. The products of this 
TLC project are a  final report; a curriculum; workshops; two TLCs for seniors; basic computer courses.

Project Period: 09/30/2001 - 12/31/2003
FY Grant Amount
FY 2001 713,601

590 Ivy Tech Drive 

Program: 

 
Ivy Tech State College

601Congressional Mandates
90AM2493
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REYNOLDS CENTER ON AGING PROGRAMS FOR RURAL ARKANSAS

Little Rock, AR 72205-2205
Contact:        

This is a three year demonstration project that focuses on the rural health of African-Americans. The goal of this rural 
health project is to assess the health status of rural and urban older Arkansans and improve their quality of life. The 
approach includes raising functional and cognitive performance levels, through (e.g.) senior exercise programs 
(functional) and measurement of cognitive abilities through mental testing. The rural health (RH) project objectives are: 1) 
to conduct a population-based survey (assessment);  2) to conduct long-term follow -up studies on risk factors for 
cognitive and functional decline; 3) to conduct pilot studies of targeted interventions; and 4) to assess the effectiveness of 
the seven Rural Centers of Excellence in Geriatrics. The expected outcomes of this RH project are: a survey; longitudinal 
studies; pilot studies; and data collection tools and materials. The products of this RH program are: health status studies; a 
training manual; a survey; data collection; and evaluation instruments. These products will be disseminated  to local 
participating agencies and health care researchers. The collaborators include the University of Arkansas for Medical 
Sciences, Veterans Medical Center, six senior centers, North Little Rock Women's City Club, the Heritage House and the 
Willow House (HUD Housing Facilities), and others.

Project Period: 09/01/2001 - 08/31/2004
FY Grant Amount
FY 2001 888,235

4301 West Markham , Slot 812 

Program: 

 
UNIVERSITY OF ARKANSAS MEDICAL CENTER

601Congressional Mandates
90AM2518

MEDICAL ERRORS:  THEIR OCCURENCE AMONG INPATIENTS AND AT 
TRANSITIONS BETWEEN INPATIENT AND OUTPATIENT CARE

Billings, MT 59101-9101
Contact:        

This is a two year demonstration project whose goal is to study the occurrence of medical errors and factors affecting their 
occurrence among Medicare beneficiaries admitted as in-patients to Deaconess Hospital. The objectives of the health 
program are: 1) to determine the causes of and risk factors for medication errors; 2) to study the effect of computerized 
physician order entry system (CPOE) and bar-coding medication dispensing systems (B-CMDS); and 3) to provide new 
information in the field. The expected outcomes are: an upgraded,  existing electronic medical record system; a 
longitudinal study of 800 older people with 500 older outpatients in a control group; trained physicians and hospital 
personnel; an evaluation (to measure the impact of technology on reducing medical errors; reduction of medication errors 
in large rural areas); published findings on the AoA website; determination of patient risk factors that may predispose 
elderly persons to medication errors, with a focus on errors that occur during transitions between inpatient and outpatient 
care; examination of specific patient risk factors (e.g., cognitive deficits and frailty) that would affect medication 
management in the outpatient setting; examination of both charted errors and formal reports of error; and a senior rural 
residence study. The products are: a final report; articles in medical journals and aging magazines; an elderly Medicare 
population study.

Project Period: 09/30/2001 - 02/28/2004
FY Grant Amount
FY 2001 1,381,800

PO Box 3566 2917 Tenth  Avenue North

Program: 

 
Deaconess Billings Clinic Foundation

601Congressional Mandates
90AM2519
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CARING FOR ALZHEIMER'S PATIENTS AND THEIR CAREGIVERS IN THE DIVERSE 
COMMUNITY

New York, NY 10007-0007
Contact: Joan  Senecal     

The grantee, the Aging in New York Fund/Department for the Aging (ANYF/DFTA), manages this two year demonstration 
Alzheimer's Disease (AD) project in collaboration with the Zachary and Elizabeth M. Fisher (ZEF) Foundation and the ZEF 
Center for AD Research Foundation at Rockefeller University and the ZEF Education and Resources Program at NYU. 
The goal of the project is to provide the opportunity to further assess the role of ethnicity in the use of caregiver support 
options and the degree of caregiver burden through expanded knowledge base of the disease course and service options. 
The objectives of this AD project are: 1) to improve awareness of AD process and increase service utilization for AD 
patients and their caregivers;  2) to improve service delivery; 3) to do research links between the use of caregiver supports 
and reported burden by ethnicity; 4) to develop improved anti-agitation compounds for the AD patients; 5) to improve 
patient mobility and management,;and 6) to broaden the dissemination of AD information, services and linkages. The 
expected outcomes of this AD program are: a reduction in reported burdens; on-going AD education; increased mobility 
through exercise; reduced agitation in AD patients; and increased awareness of AD and caregiver options. The products 
of this AD project are a final report; dissemination of AD findings; the documentary and publicity campaign; and AD project 
resources.

Project Period: 09/30/2001 - 09/29/2004
FY Grant Amount
FY 2001
FY 2002

3,637,095
3,637,0952 Lafayette Street 

Program: 

 
Aging in New York, Inc.

601Congressional Mandates
90AM2552

Enhanced ACCESS to Bene*Fits (TM) Initiative

New York, NY 10036-0036
Contact: Igal  Jellinek     (212)398-6565

The goal of this Council of Senior Centers (CSCS) ACCESS to Bene*Fits/tm Initiative is to increase access to health care, 
nutritious meals, prescription medications and supportive services. It puts dollars into the pockets of needy seniors and 
the businesses and communities where they live. It will provide community-based host sites with qualified volunteers, 
technical assistance, training and ongoing assistance they need to get older New Yorkers the benefits for which they may 
be entitled. A computerized software program will analyze seniors' eligibility for 39 public and private benefits and 
entitlements, and then staff and trained volunteers will assist seniors in applying for and obtaining them. The objectives 
are: 1) to screen New Yorkers age 60 and over to determine benefits and entitlements they are eligible for, but are not 
receiving ; 2) to assist older persons in completing the application process, including gathering necessary documentation; 
3) to provide follow-up and advocacy to ensure applications are processed and applicants receive notification of 
status/begin receiving benefits in a timely fashion; and 4) to increase participation at senior centers among the seniors 
screened through ACCESS. The expected outcomes are an evaluation; interviews with project seniors; assistance with 
filling out applications; and the senior center as the "point of intake". The product is the final report.

Project Period: 07/01/2002 - 06/30/2004
FY Grant Amount
FY 2002 74,025

49 West 45th Street, 7th Floor 

Program: 

 
Council of Senior Centers and Services of New York City

601Congressional Mandates
90AM2607
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Promoting Senior Independence and Safety Through Intervention Within Community 
NORCS

Pittsburg, PA 15217-5217
Contact: Barbara  Gottlieb     (412)521-1011

The Naturally Occurring Retirement Community (NORC) Initiative is a multi-site project administered by the U.S. 
Administration on Aging (AoA) since August 2002. The Initiative focuses on developing and testing strategies to support 
older adults as they age in place in naturally occurring retirement communities. These communities are predominantly 
comprised of long-term residents age 60 and older who wish to age in place as they experience limitations in their 
activities of daily living. This is the Pittsburg NORC Demonstration model, a 12 months project, and one of five NORCs 
funded by AoA. The grantee will administer this project, and will collaborate with UJF, JFCS, and the Jewish Community 
Center (JCC). The goal is that neighborhood seniors and their families are made aware of and have access to programs 
and services so they can remain independent and safe. The objectives are: 1) to serve 60 targeted seniors at risk with two 
interdisciplinary "care teams"; 2) to educate seniors and their families about services; 3) to identify each clients' family or 
support network members and engage them in the senior's care management. Outcomes are: seniors and families will 
have expressed greater comfort in living safely and independently; clients will have shown a higher level of usage of 
services; participants will have shown an increased knowledge; collaborating agencies will have acted as being more 
effective and more efficient. The products of this project are a final report, public forums, and protocols.

Project Period: 08/01/2002 - 07/31/2004
FY Grant Amount
FY 2002 197,400

200 JHF Drive 

Program: 

 
Jewish Association on Aging

601Congressional Mandates
90AM2609

Test Replicability of Community Options by Seeding Four (4) NORC Sites

Cleveland, OH 44115-4115
Contact: Renee  Berry     (216)321-1668

The Naturally Occurring Retirement Community (NORC) Initiative is a multi-site project administered by the U.S. 
Administration on Aging (AoA) since August 2002. The Initiative focuses on developing and testing strategies to support 
older adults as they age in place in naturally occurring retirement communities. These communities are predominantly 
comprised of long-term residents age 60 and older that wish to age in place even as they experience limitations in their 
activities of daily living.  This is the Cleveland NORC project, a 12 month project, and one of the five NORC demonstration 
projects. The Jewish Community Federation (JCF) of Cleveland is the grantee. The goal of this NORC project is to employ 
the concepts of community organizing and consumer direction which will empower seniors to remain healthier in their 
homes, living full, satisfying lives as long as possible. The objectives are: 1) to provide seed funding for four non-profit 
organizations to sponsor NORC initiatives that replicate the Community Options model; 2) to prepare an evaluation of the 
five NORCs; 3) to hire a consultant to develop a 3-5 year business plan; and  4) to fund a research course buyout for one 
Ohio University faculty member who will conduct a multi-year longitudinal study of aging. Working with the Jewish 
Community Federation of Cleveland (JCF) will be Brandeis University. Outcomes are: increased access to supportive 
health services; increased satisfaction with their quality of life; increased seniors participation; increased social interaction; 
and increased knowledge base; and an evaluation. The products of this effort are a final report; a 3-5 year business plan; 
and a longitudinal study of aging.

Project Period: 08/01/2002 - 07/31/2004
FY Grant Amount
FY 2003 987,000

1750 Euclid Avenue 

Program: 

 
Jewish Community Federation of Cleveland

601Congressional Mandates
90AM2610
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Supportive Neighborhoods

Baltimore, MD 21215
Contact: Hannah  Pollack Feller     (410)466-1990

The Naturally Occurring Retirement Community (NORC) Initiative is a multi-site project funded by the U.S  Administration 
on Aging (AoA) since August 2002. The Initiative focuses on developing and testing strategies to support older adults, as 
they age in place in naturally occurring retirement communities. These communities are predominantly comprised of 
long-term residents age 60 and older who wish to age in place, even as they experience limitations in their activities of 
daily living.  The goal of this Comprehensive Housing Assistance, Inc. (CHAI) project is to develop a network of 
neighborhoods that will support resident seniors, mostly Russian-Americans who have language barriers and acculturation 
issues, and are in need of transportation and practical information. The objectives are: 1) to perform outreach;  2) to create 
a Supportive Neighborhood Council, 3) to develop transportation programs, 4) to perform program enhancements; 5) to 
increase intergenerational opportunities for socialization through volunteer initiatives, 6) to expand Senior-Friendly 
Apartments programs; and 7) to compile and disseminate information. The partnerships involved with CHAI are Jewish 
Community Center of Greater Baltimore (JCC); Myerberg Senior Center; and Jewish Family Services of Central Maryland 
(JFS). Expected outcomes are:  a senior friendly apartment program; a supportive neighborhoods program and council; 
augmentation of existing NORC models; replication of NORCS; and volunteer opportunities.

Project Period: 08/01/2002 - 11/30/2006
FY Grant Amount
FY 2002
FY 2003
FY 2005

987,000
513,826
697,122

5721 Park Heights Avenue 

Program: 

Comprehensive Housing Assistance, Inc.
Senior Friendly Neighborhoods

601Congressional Mandates
90AM2611

Naturally Occurring Retirement Communities

St. Louis, MO 63146
Contact: Stephen  Cohen     (314)432-0020

The Naturally Occurring Retirement Community (NORC) Initiative is a multi-site project administered by the U.S. 
Administration on Aging (AoA) since August 2002. The Initiative focuses on developing and testing strategies to support 
older adults as they age in place in naturally occurring retirement communities. These communities are predominantly 
comprised of long-term residents age 60 and older that wish to age in place as they experience limitations in their 
activities of daily living. This is the St. Louis NORC model. It is a 12 month demonstration project. The grantee, the Jewish 
Federation (JF) of St. Louis (MO), administers this project and will partner with the Center for Aging of Washington 
University of St. Louis. The goal of this NORC project is to create a public-private partnership model to improve the quality 
of life of older residents within a geographically based NORC by developing a coordinated care and supportive service 
delivery network. The objectives are: 1) to complete an assessment of NORC resident characteristics related to service 
needs and utilizations; 2) to determine the types, levels, mixtures, and patterns of informal and formal care and supportive 
services; 3) to determine the services required by residents to live independently; 4) to develop key project partnerships; 
5) to pilot intervention implementation and evaluation; and 6) to create a five-year plan for coordinated service delivery. 
Outcomes are: consumer satisfaction; new knowledge; coordinated/targeted service delivery; improved health status,  and 
a better quality of life. The products of this effort are a final report; service needs assessment; a service map; and an 
inter-agency service delivery plan.

Project Period: 08/01/2002 - 12/31/2006
FY Grant Amount
FY 2002
FY 2005

1,263,360
220,29812 Millstone Campus Drive 

Program: 

 
Jewish Federation of St. Louis

601Congressional Mandates
90AM2612
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Integrated Comprehensive Service Model in Six Downtown Condominiums

Philadelphia, PA 19103
Contact: Robin  Heller     (215)496-9700

The Naturally Occurring Retirement Community (NORC) Initiative is a multi-site project administered by the U.S. 
Administration on Aging (AoA) since August 2002. The Initiative focuses on developing and testing strategies to support 
older adults as they age in place in naturally occurring retirement communities. These communities are predominantly 
comprised of long-term residents age 60 and older that wish to age in place as they experience limitations in their 
activities of daily living. This is the Philadelphia NORC model, a 12 month project, one of five NORC demonstration 
projects, and sponsored by the Jewish Family and Children's Service of Greater Philadelphia (JFCS). JFCS will partner 
with Albert Einstein Medical Center. The goal of this NORC project is to integrate social services, socialization groups, 
educational activities and preventive health services to enhance the safety, well-being, and continued independence of 
the residents. The objectives are: 1) to serve senior residents of six apartment buildings through the program "Services to 
Apartment Residents (STAR)"; 2) to do an on-site feasibility study within a Philadelphia neighborhood. Outcomes 
include:1)  program availability to 60% of the 3,500 residents in the buildings; 2) an advisory board of 12 members will be 
established; 3) eight advisory board meetings conducted; 4) weekly team meetings with an interdisciplinary team on-site; 
5) monthly health screening. The products of this effort are a final report; a needs assessment; a service plan; and a 
brochure.

Project Period: 08/01/2002 - 07/31/2006
FY Grant Amount
FY 2002
FY 2003
FY 2004
FY 2005

196,300
245,146
196,235
293,731

2100 Arch Street 

Program: 

JEWISH FAMILY AND CHILDREN'S SERVICE OF
GREATER PHILADELPHIA

601Congressional Mandates
90AM2613

Nourishing the Human Spirit: Social-Therapeutic Dining a la Eden

Woodland Hills, CA 91364-1364
Contact: Donna  Bender     (818)876-1556

The non-profit organization, Motion Picture and Television Fund, is a one-year congregate dining program. The goals of 
this nutrition project are to: 1) implement an integrated activities-congregate dining program for long-term care residents 
currently receiving meals via in-room tray service;  and 2) enhance satisfaction, functionality and quality of life among 
residents participating in this new program.  The objectives are to: 1) create social-therapeutic congregate dining; 2) 
provide stimulating and strength/mobility-building activities integrated with the dining program; 3) improve clinical 
observation and therapeutic practice; and 4) train restorative nurse assistants and certified nursing assistants.  The 
expected outcomes are: a 30% reduction in resident dissatisfaction in identified food/activities problem areas; improved 
resident strength, flexibility and social interaction; and shared "best practices". The products are a final report; an activities 
tool kit; a training program; a survey; and an aide training program.

Project Period: 09/01/2002 - 01/31/2004
FY Grant Amount
FY 2002 98,700

23388 Mulholland Drive 

Program: 

 
Motion Picture & Television Fund

601Congressional Mandates
90AM2614
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SENIOR PROGRAMS AND SERVICES

Mt. Vernon, NY 10550-0550
Contact: Sheila  Belle     (914)813-6430

Westchester County Department of Senior Programs and Services is the grantee for this 12 month demonstration project. 
The project, entitled Senior OutReach to Seniors (S.O.S.), has the goal of helping seniors live independently in their 
apartments for a longer period of time, through interventions. The objectives of this SOS project are: 1) to provide 
programs and services, such as health, fitness, socialization, entertainment and the arts, to the Hispanic tenants in 30 
apartment buildings where seniors live; 2) to hire a part-time bi-lingual (Hispanic) social worker to assist; 3) to train 
Hispanic tenant leaders; and 4) to train the Hispanic seniors to take charge of their health, employ nutrition and exercise.  
The outcomes of this SOS program are: an increase in the number of new S.O.S. buildings by at least 3; an increase in 
the number of seniors who receive programs and services; and an increase in the knowledge and level of senior 
participants, especially Spanish speaking seniors. The products of the SOS program are: a final report; a training program 
for Hispanic tenant leaders; project data; and an evaluation.

Project Period: 08/01/2002 - 07/31/2004
FY Grant Amount
FY 2002
FY 2003

19,740
49,0299 South First Avenue, 10th Floor 

Program: 

 
Westchester County Department of Senior Programs and Se

601Congressional Mandates
90AM2617

Cyber Cafes for Senior Citizens

Oklahoma City, OK 73112-3112
Contact: Lyn  Hester     (405)848-3173

Integris Health Systems established a number of Cyber Cafes for seniors in Oklahoma City. Cafes served as centers for 
seniors to train seniors in basic computer skills and learn how to access the Internet. The primary purpose of the cafes 
was to reduce the incidence of isolation among seniors age 50 and above, and provide them access to information 
through the Internet. Project staff coordinated with community partners to target and recruit isolated seniors.  Faculty from 
local technical and high schools taught more advanced classes, while high school students trained seniors in basic 
computer operations. The project met or exceeded anticipated outcomes, which included a prototype inter-generational 
model for instructing older adults in basic computer skills and Internet access, outreach to seniors age 50 and above, 
reduced senior isolation and established metro and satellite computer locations. Cooperation with AAAs, the Sheriff Office 
and Police Dept, Daily Living Centers (assisted living center), major shopping malls, high schools' students and faculties 
resulted in donations of equipment and funds and establishment of additional cyber cafes. In addition to the Senior Cyber 
Cafe model, products include a final report.

Project Period: 09/30/2002 - 09/29/2004
FY Grant Amount
FY 2002 98,700

3366 NW Expressway, Suite 800 

Program: 

 
INTEGRIS HEALTH

601Congressional Mandates
90AM2619
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Elder Abuse Education Program

Wheaton, IL 60187-0187
Contact: Mary Lee Tomsa/Mary  Persinger     (620)682-6924

This demonstration will develop an Elder Abuse Education (EAE) program and deliver it to local professionals. This EAE 
program will include information on the indicators of elder abuse, the stresses associated with caregiving, the dynamics of 
"elder domestic violence", and how to report abuse and get help to those at risk. The goal of this project is to provide 
educational sessions to law enforcement, health care, and senior service professionals in order to increase their 
knowledge of indicators of elder abuse, neglect, and exploitation, and awareness of intervention options. The major 
objectives are: 1) to hire and train a qualified Case Manager Coordinator; 2) to develop an education program and 
materials; 3) to provide 35 educational sessions; and 4) to analyze evaluation survey results to measure the effectiveness 
of the educational program. The expected outcomes are: trained professionals will show a 70% increased awareness of 
elder abuse indicators and interventions; and dissemination. The products of this project are a final report; a presentation; 
a program evaluation and evaluation tools; training materials and handouts; a survey; and a curriculum.

Project Period: 09/01/2002 - 12/31/2004
FY Grant Amount
FY 2002 98,700

421 N. County Farm Road 

Program: 

 
DuPage County Department of Human Resources

601Congressional Mandates
90AM2620

Iowa Seamless Project

Des Moines, IA 50309-3609
Contact: Greg  Anliker     

This is a 3 year demonstration that will improve the system of home and community based services (HCBS) in Iowa. The 
goal is a consumer-directed, seamless delivery system of community based long-term care options for Iowa's consumers. 
The crux of this grant involves planning and consensus building and the development of a unified information system. 
Letters of support from the state Medicaid agency and the state Health department document their commitment to work 
with the State Unit on Aging (SUA) toward a more unified system of services. The objectives are 1) to design a data 
management and service delivery system and gain consensus from key partners; 2) to develop reasonable and fair 
criteria for eligibility and participation in HCBS provided, including fees where appropriate; 3) to determine rules, 
regulations, and laws to be revised and/or waived. Outcomes of the project are a data management system that allows 
better access to programs funded and administered through 3 state departments to elders and their caregivers in Iowa; 
client participation criteria developed for programs funded through the 3 state departments; rules, regulations, and laws 
identified to be changed and/or waived to improve access and efficiencies for elders and their caregivers, service 
providers, and government entities; increased personal empowerment and/or family control in planning and directing care; 
increased consumer and caregiver satisfaction; and a reasonable and fair criteria for eligibility. The products are a final 
report, an evaluation,  and a unified data management information system.

Project Period: 09/01/2002 - 02/28/2006
FY Grant Amount
FY 2002
FY 2003
FY 2004

1,480,500
980,584
981,177

Clemens Building, 3rd Floor 200 10th Street

Program: 

 
IOWA DEPARTMENT OF ELDER AFFAIRS

601Congressional Mandates
90AM2622
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F.A.S.T. -  Facilitating Access Through Senior Technology

Hot Springs, AR 71913-3491
Contact: Sherial  Bradley     (501)321-2811

This is a two year demonstration seniors computer technology project. The Area Agency on Aging for West Central 
Arkansas will work in five rural counties. The goal of the program is to utilize modern technology in this poor, rural, 
underserved area to improve access to computers, and improve the perception of and deliver services to seniors. 
Interventions will include the utilization of lap-top computers when performing in-home visits, to gather data and quickly 
determine eligibility for services. The objectives of this Senior Computer program are: 1) to develop a research plan; 2) to 
conduct a minimum of three site visits;  3) to utilize information from site visits to formulate specifications for a central 
database; 4) to put into operation software, lap top /desk top computers, and bar code scanners to provide access to a 
central database; and 5) to evaluate and disseminate the effectiveness of the project. Outcomes of this Seniors Computer 
program are the pre and post research; dissemination;  introduction of technology into seniors' homes, resulting in 
increased information and service accessibility; and the implementation of barcode scanning eliminating costly and 
cumbersome paper forms. The products of the Senior Computer project are: a final report, project information and 
research data; project summary; pre/post research analysis; abstracts for Arkansas Aging Conference; and data 
questionnaires.

Project Period: 09/01/2002 - 12/31/2004
FY Grant Amount
FY 2002 449,085

905 West Grand Avenue 

Program: 

 
Area Agency on Aging of West Central Arkansas

601Congressional Mandates
90AM2623

Developing a Universal Kitchen Design

Ames, IA 50011-0011
Contact: Ronald  Cox     (515)294-9592

Iowa State's intended goal is to aid older persons who want to remain independent by developing a prototype universal 
design kitchen system of appliances and cabinets. The key evaluation question addressed was whether the refined 
kitchen could be manufactured at an affordable price for the mass market. It appears that the grantee successfully 
completed project objectives. A model cabinet system was developed. Focus groups were conducted to test the universal 
usability of the kitchen prototype and subjects were video taped to evaluate market appeal. Based on demographic data 
that indicates women have a longer life span than men, a greater likelihood exists for women to find themselves living 
alone as they age.  Therefore, during year 1, focus groups were composed exclusively of women, age 65 plus.  However, 
during year 2, focus groups were expanded to include both genders, persons of diverse abilities and age groups 20-29, 
40-49, and 60 plus. Further, rural and urban residents participated in the project.  Data collected was transcribed and 
analyzed. Consultations were conducted with Maytag Corporation and Bertch Cabinet Manufacturing regarding feasibility 
of manufacturing a prototype system; assessment of the market appeal of the prototype to consumers and providers; and 
evaluation of the manufacture of the prototype for a mass market. Partners included community representatives and 
Progress Industries Foundation. A report was prepared and findings disseminated.

Project Period: 09/30/2002 - 12/31/2004
FY Grant Amount
FY 2002
FY 2003

197,400
294,1752272 Howe Hall, Suite 2620 

Program: 

 
Iowa State University of Science & Technology

601Congressional Mandates
90AM2624
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Experience Corps

San Francisco, CA 94107-4107
Contact: Cathy  Maupin     (415)430-0141

In this promising national project, the Experience Corps' (EC)  goal is to harness the social capital of older Americans to 
improve the prospects of low-income children in public elementary schools and community youth organizations (CYOs). 
After establishing a track record of success over the past five years, with funding primarily from the Robert Wood Johnson 
Foundation (RWJ), the Experience Corps is poised to enhance its 15 existing sites and expand the program to an 
additional six sites. This project will provide an essential key to success for this initiative. RWJ is focused on local program 
administration and volunteer cost. There are three objectives to this EC project: 1) to help build the capacity of expansion 
sites to recruit new volunteers and elevate their profile in the community; 2) to help the remaining Experience Corps sites 
prepare the preliminary work for future expansion; and 3) to bolster Civic Ventures' capacity to support the recruitment, 
training, and implementation of Experience Corps to other sites. The anticipated outcomes of this EC project are: support 
of technical assistance by Civic Ventures; a dissemination effort targeted at a wide array of audiences of practitioners, 
policymakers, and funders in the productive aging field; support of low-income children in public elementary schools and 
CYOs; expansion of EC program to additional 6 sites; and trainings. The products of the EC program are a final report, 
training materials, and a cadre of senior volunteers.

Project Period: 09/01/2002 - 06/30/2004
FY Grant Amount
FY 2002 789,600

139 Townsend Street, Suite 505 

Program: 

 
Civic Ventures

601Congressional Mandates
90AM2625

Helping Hands

Pine Bluff, AR 71611-1611
Contact: Dixie  Clark     (870)543-6300

This is an in-home and community-based services long-term care (LTC) demonstration project called "Helping Hands". 
This 17 month LTC project will serve Black Americans and Hispanics who reside in the town of Leola and in the 
agricultural counties along the Mississippi River in SE Arkansas. The goal of this LTC project is to improve the quality of 
life for the at risk elderly by delivering in-home and community-based LTC services. LTC project objectives are: 1) to 
develop a model service delivery agency; 2) to identify significant barriers to providing and/or receiving services; 3) to 
enhance access to home and community-based services, 4) to assess, compile, and analyze the elderly's life satisfaction. 
The expected LTC project outcomes are: enhanced care and services; access to services and care; increased personal 
empowerment and/or family control in planning and directing care; a higher degree of life satisfaction for clients and their 
families; an evaluation; and a trained referral nurse. The products of this LTC program are: a final report with lessons 
learned; an annual training plan; and 14 computer work stations for reporting NAPIS data.

Project Period: 09/01/2002 - 01/31/2004
FY Grant Amount
FY 2002 493,500

PO Box 8569 

Program: 

 
Area Agency on Aging of Southeast Arkansas, Inc.

601Congressional Mandates
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Older Adults Intervention Systems (OASIS)

Los Angeles, CA 90015-0095
Contact: Moeed N. N Khan     (818)883-6015

This is a one year Older Adults Intervention Systems (OASIS) demonstration project managed by a faith-based 
organization at the Guadalupe Community Center in Canoga Park, CA.. The goal of this OASIS project is to implement a 
multi-pronged approach that is relevant and effective in meeting the social and family needs of older adults and their 
caregivers, particularly those with limited English proficiency. The objectives of the OASIS demonstration project are: 1) to 
conduct a needs assessment study; 2) to provide the delivery of direct services; and (3) to establish and implement 
Faith-based outreach teams; 4) to develop a needs assessment survey of providers serving older adults to determine the 
use and availability of services; 5) to identify the barriers to the use of those services; and 6) to identify gaps and unmet 
needs in the catchment area. The anticipated outcomes of the OASIS project are: faith-based outreach teams; direct 
services; 500 older adults and their caregivers will be provided information and referral services; and faith-based outreach 
teams will provide supportive assistance to about 700 older adults. The products of the OASIS program are a final report; 
and a needs assessment study and survey.

Project Period: 09/30/2003 - 02/28/2005
FY Grant Amount
FY 2003 434,119

PO Box 15095 James M. Wood Blvd.

Program: 

 
CATHOLIC CHARITIES OF LOS ANGELES, INC.

601Congressional Mandates
90AM2637

Music Therapy Model Demonstration Program for Adult Day Healthcare

Winchester, VA 22601-2601
Contact: Jane  Bauknecht     (540)722-2273

The Adult Care Center of Northern Shenandoah Valley, Inc. will establish a music therapy (MT) demonstration model for 
persons with probable Alzheimer's disease and related disorders (ADRD).  The goal of this MT project is to demonstrate 
the use of music therapy and to study the impact of music therapy on patients with ADRD . The objectives are: 1) to 
establish protocol for music therapy in an adult care health center; 2)  to conduct both quantitative and qualitative 
assessments in relation to each function of music therapy; 3) to apply ongoing data derived from behavioral observations 
and physiological measures and also to incorporate this in determining the best use of music therapy. This MT project will 
be interdisciplinary, i.e.,  psychology, physical therapy, occupational therapy and nursing will be represented in the project 
design. The anticipated outcomes of this MT project are: an examination of music therapy on ADRD patients; protocols for 
MT; assessments; and dissemination. The products of this MT project are: a final report; an assessment; music therapy 
studies and reports; and protocols for MT.

Project Period: 07/01/2002 - 01/31/2004
FY Grant Amount
FY 2002 148,050

115 Wolfe Street 

Program: 

ADULT DAY CARE OF NORTHERN SHENANDOAH VALLEY, INC.
Adult Day Care of Northern Shenadoah Valley, Inc.

601Congressional Mandates
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Legal Backup/Financial Elder Abuse Attorney Project

Madison, WI 53718-6751
Contact:        (608)224-0606

The Elder Law Center of the Coalition of Wisconsin Aging Groups (CWAG) will support an attorney who will work half-time 
as a legal backup attorney to reduce existing case loads, and half-time to develop an educational program on financial 
elder abuse. The objectives of this legal project are: 1) to employ four attorneys who provide legal backup to 75 benefit 
specialists (paralegals) in 65 Wisconsin counties; 2) to use benefit specialists,  partially funded through the Older 
Americans Act, to represent elderly individuals on issues of public benefits;  3) to coordinate with the benefit specialists; 
4)  to disseminate information on financial elder abuse; 5) and to set up programs in counties to educate people on 
prevention and remedies for elder abuse. The anticipated outcomes of this legal program are: a reduction of existing case 
loads; a new educational program on financial elder abuse; four attorneys for legal backup; 75 benefit specialist 
(paralegals) to represent the elderly; legal assistance in 65 counties; dissemination of financial elder abuse cases; 
prevention and remedies for elder abuse; and an educational program on financial elder abuse.

Project Period: 09/01/2002 - 12/31/2004
FY Grant Amount
FY 2002
FY 2003

134,232
98,0582850 Dairy Drive Suite 100

Program: 

 
COALITION OF WISCONSIN AGING GROUPS

601Congressional Mandates
90AM2639

Assessing and Delivering Multicultural Services to Senior Citizens in Wayne County

Westland, MI 48186-8186
Contact: Suzanne  Wisler     (734)727-7373

Wayne County is Michigan's most ethnically diverse county. The Detroit Area Agency on Aging (AAA 1-A) serves 70% of 
Michigan's elderly. The goal of this project is to provide ACCESS to services for a diverse Middle East immigrant senior 
population, and to overcome language and cultural barriers. This project proposes a two-pronged approach. The first 
phase is a needs assessment strategy to assess the services the County's elderly need.  The second phase aims to 
improve access to and quality of mental health and health support services. The objectives of this project are: 1) to 
improve the nutritional and health care status of underserved populations; 2) to ensure that services are of high quality 
and more responsive to the needs of underserved populations; and 3) to reduce caregiver stress. The expected outcomes 
of this program are: an evaluation; results from the service enhancements; dissemination to both AAAs and their service 
networks; a publication; information to the Wayne County Health Department, advocacy groups, community leaders, the 
social work departments/schools of participating universities, and appropriate media outlets; and senior services. The 
products of this program are: a final report; brochures; needs assessment; and a caregiver stress report.

Project Period: 09/01/2002 - 09/30/2004
FY Grant Amount
FY 2002 781,229

30712 Michigan Avenue 

Program: 

 
County of Wayne

601Congressional Mandates
90AM2645



Page 192 of 223 

SOS Nutrition Project:  MNT and Therapeutic Meals for Homebound Seniors with Three 
Chronic Diagnoses

Charoltte, NC 28211-8211
Contact: Carol  Baker     (704)336-3258

The grantee, the Mecklenburg County Department of Social Services, supports this clinical trial of community based 
medical nutrition therapy (MNT), in collaboration with the University of North Carolina Charlotte.  Medical nutrition therapy 
is a benefit under Medicare that provides nutrition counseling for specific diseases, diabetes and renal disease.  There is 
interest from Congress and the medical profession to also cover cardiovascular disease, specifically hypertension and 
dyslipidemia. The goal of this grant is to test two different community interventions associated with medical nutrition 
therapy.  Project A is a controlled, randomized clinical trial with the goal of determining the efficacy/cost-effectiveness of 
medical nutrition therapy and therapeutic meals for homebound seniors with hypertension and dyslipidemia. Project B is a 
feasibility/demonstration project for the provision of Medicare reimbursed medical nutrition therapy and therapeutic meals 
to homebound seniors diagnosed with pre-end stage renal disease and/or diabetes.  Project B will demonstrate how public 
social service agencies can establish and manage this Medicare funded service and demonstrate the ability of the aging 
network to integrate social and medical services.  The evaluation of Project A will be an analysis of change in serum 
cholesterol and blood pressure, changes in food and nutrient intake, and cost-effectiveness.  The evaluation of Project B 
will be a process evaluation for the implementation of medical nutrition therapy and therapeutic meals in the community.   
The expected outcomes of the two projects are improved community based nutrition service interventions for older adults.  
Products are: a final report; an evaluation for Projects A  and  B; presentations at conferences, publications in 
peer-reviewed journals; and a "How-To" manual for the aging network.

Project Period: 09/30/2002 - 08/15/2006
FY Grant Amount
FY 2002
FY 2004

927,973
686,049301 Billingsly Road 

Program: 

 
MECKLENBURG COUNTY DEPARTMENT OF SOCIAL SERVICES

601Congressional Mandates
90AM2665

Seniors Parenting Again Program

Chicago, IL 60604
Contact: Colleen M. M Jones     (312)986-4135

Metropolitan Family Services proposes a one-year community-based program for low to moderate income seniors who 
are primary caregivers for children and adolescents. This office and home-based program will be located on the south 
side of Chicago, Illinois and target older adult residents of the Roseland, Pullman, West Pullman, Washington Heights, 
Morgan Park and Riverdale communities. The goal of the Seniors Parenting Again Program is to increase the capacity of 
senior caregivers to cope with their "parenting again" responsibilities. Program objectives are to: 1) reduce stress, 
depression, and anxiety, and 2) increase general well being of caregivers raising children and adolescents. Products will 
include: family stabilization plans for senior parenting families; a senior parenting resource guide tailored to the specific 
communities in which families live; assessment tools, and evaluation tools. Products will be disseminated to the State, 
service providers, and seniors in the community.

Project Period: 09/01/2003 - 07/01/2006
FY Grant Amount
FY 2003 220,631

14 E. Jackson Blvd., Suite 1400 

Program: 

 
METROPOLITAN FAMILY SERVICES

601Congressional Mandates
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Development of a National Data Collection System for Improving at the End of Life

Cary, NC 27513
Contact: Larry  Smith     (919)677-4115

The Carolinas Center for Hospice and End of Life Care will conduct a 3-year project to gather and report data on the 
experience of death and dying. The goal is to develop an accessible database of measures that provides actionable 
information for healthcare providers, community service providers, health services researchers, and state policy makers. 
Data elements that currently exist in several databases will be obtained for the new dataset and we will partner with state 
centers for health statistics and/or academic research centers to collect new measures via ongoing data collection efforts. 
The primary outcome will be an accessible dataset hosted on the Internet by The National Hospice and Palliative Care 
Organization. Products will include complete data for North and South Carolina and a procedure manual for other states to 
collect and contribute data to the dataset. The products will be disseminated via newsletters, journal articles, professional 
conferences, and the Internet.

Project Period: 09/01/2003 - 08/31/2005
FY Grant Amount
FY 2003 245,146

2400 Weston Parkway 

Program: 

 
THE CAROLINAS CENTER FOR HOSPICE AND END OF LIFE CARE

601Congressional Mandates
90AM2727

Creating a Seamless System of Care for Iowa's Aging Population

Des Moines, IA 50312-0312
Contact: Alice  Breemer     (515)271-1657

The two primary purposes for this grant are: 1) to support the development of a comprehensive repository of information 
about Iowa's aging population; and 2)  a web-based educational program for caregivers who provide daily services to 
Iowa's aging population. The curriculum of this training will be based on the needs profiled from the data repository. Two 
of the products resulting from this project will include: 1) a data warehouse, in which numerous data bases containing 
information on the health care needs of older Iowans are stored and integrated; and 2) a web-based training program, for 
caregivers providing daily services for older Iowans. The availability of these products will be disseminated to all 
organizations participating in the project and to interested organizations outside of Iowa.

Project Period: 09/01/2003 - 01/31/2006
FY Grant Amount
FY 2003 481,078

3200 Grand Avenue 

Program: 

 
DES MOINES UNIVERSITY

601Congressional Mandates
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Caregiver Resource Center - Fountain Square

Indianapolis, IN 46227
Contact: Connie  Beran     

Caring for a loved one who is suffering from dementia, Alzheimer's, or any number of debilitating conditions or diseases is 
a labor of love.   The Center for Aging and Community at the University of Indianapolis will create the Indianapolis 
Caregivers Resource Center-Fountain Square (ICRC-FS). ICRC-FS will provide holistic resources and support services to 
individuals and families assuming a caregiver role. Partnering with other community organizations in the southeast-side 
Indianapolis urban neighborhood of Fountain Square, ICRC-FS will identify caregivers in need of support and provide 
services to meet those needs. The overall objective of this ongoing program is to provide needed tools of intervention for 
caregivers in Fountain Square by involving and engaging multiple community organizations. Outcomes include increased 
knowledge of care and community resources, coping skills, the importance of self-care, and avoiding burnout; and 
decreased self-reported incidences of caregiver burnout and elderly mistreatment (self-neglect, abuse, and exploitation).

Project Period: 09/01/2003 - 08/31/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

196,117
152,082
313,313

1400 East Hanna Avenue 

Program: 

 
UNIVERSITY OF INDIANAPOLIS

601Congressional Mandates
90AM2729

Senior Center Healthcare Coordinator Program

St. Louis, MO 63103
Contact: David P. P Sykora     

The St. Louis Area Agency on Aging (AAA) will develop and implement a Senior Center Healthcare Coordinator Program 
that will create an organized system of health, wellness and nutrition programs, as well as medical and information 
services to improve the quality of life for seniors living in the City of St. Louis. The program's objectives are: 1) to increase 
the knowledge and understanding of healthcare issues by senior citizens; 2) to enhance the community services provided 
by senior centers; 3) to develop a supportive referral network; and  4) to provide community healthcare related education 
programs. The anticipated outcomes include: increased wellness of seniors;  increased usage of healthcare providers; 
and improved ability of seniors to manage their own healthcare. The program will incorporate a recommended care plan, 
and a resource data bank. Upon completion of the 12-month project, information will be disseminated to partners, 
universities, community organizations and Area Agencies on Aging. The products are a final report; evaluation tools; 
assessment tools; and manuscripts.

Project Period: 09/01/2003 - 02/28/2006
FY Grant Amount
FY 2003 147,088

634 Grand Blvd. 

Program: 

 
CITY OF ST. LOUIS

601Congressional Mandates
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Life Long Learning and Sharing Program

Clinton, KY 42031
Contact: Mitzi  Spraggs     

The goal of the Hickman County Senior Citizens'  "Life Long Learning and Sharing" (LLLS) Program is to increase the 
awareness in seniors of their need to assume responsibility for their own longevity and productivity. The LLLS Program 
proposes to accomplish this through a computer training program designed to promote seniors' intellectual stimulation, 
social interaction, job skills development, and community volunteerism. Twenty-four senior citizens will participate in the 
LLLS Program. Expected outcomes include: increased seniors' knowledge of computer usage; increased number of 
seniors who come to the Senior Center to use the computer lab; increased number of seniors who take their newly 
acquired computer skills into the work force; and, increased number of seniors who take their newly acquired computer 
skills and use them in a volunteer capacity in the community. A survey of participants and a final report, including the 
results of this survey, will be developed and shared with the Purchase Area Agency on Aging's eight-county Aging 
Committee at the conclusion of the LLLS Program.

Project Period: 09/01/2003 - 08/31/2004
FY Grant Amount
FY 2003 6,000

212 East North Street 

Program: 

 
Hickman County Senior Citizens, Inc.

601Congressional Mandates
90AM2731

ExperienceSeniorPower: Bridging the Digital Divide

Detroit, MI 48202-8202
Contact: Tony  Fama     (248)398-6438

For one year, the Society of St. Vincent de Paul will utilize ExperienceSeniorPower intergenerational computer 
programming. ExperienceSeniorPower teams disadvantaged senior citizens with at-risk children, teaching both computer 
skills. While studies indicate a lack of computer knowledge among poor senior citizens and children, 
ExperienceSeniorPower fills the "digital gap" for each group, assuring that by working together, both will enter the 
technology age. Project goals include teaching young and old computer skills, simultaneously. Children gain technological 
skill, leading to improved educational performance and greater economic opportunity, while learning from positive role 
models. For seniors, many of whom live in isolation, the computer becomes a gateway to the world, as they reach out to 
friends and family. Seniors self-esteem improves through learning a new skill and filling adoptive grandparent roles. The 
Society of St. Vincent de Paul, in collaboration with the Detroit Archdiocese and Maria Madeline Project, Inc., will provide 
ExperienceSeniorPower programming in 10 church-based community centers. Recognizing that children and seniors 
living in economic duress rarely have access to transportation, we will provide these services in their neighborhoods. 
Products include: a comprehensive, 170-page workbook in large print; a web site designed for senior citizens, insuring 
easy, senior-friendly on-line lessons; and assessment and evaluation tools that will be disseminated to participants. 
Computers are increasingly conditioning the kind of country in which we live. Digital Divide shines a light on the role 
computers can play in limiting social gaps throughout our society, particularly among young people.

Project Period: 09/01/2003 - 08/31/2004
FY Grant Amount
FY 2003 117,670

2929 East Grand Boulevard 

Program: 

 
SOCIETY OF ST. VINCENT DE PAUL

601Congressional Mandates
90AM2732
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Successful Aging in Community:  Purposeful Relationships & Active Engagement

Champaign, IL 61866
Contact: Brenda  Krause Eheart     (217)893-4673

The proposed one-year project will be implemented in Hope Meadows, which is a planned neighborhood of older adults 
and foster/adoptive families.  It will utilize housing on a former military base. The target population, approximately 65 older 
adult residents, will receive programmatic supports and training.  The program will provide opportunities for seniors to 
engage in daily formal and informal volunteer activities with their neighbors - the parents, children and staff of Hope 
Meadows. While the senior volunteer program is evolving, it will be systematically codified. Defining and further 
developing this program in precise and quantifiable terms will help prepare it to become a national model. The program 
evaluation process will articulate the underlying program theory as fully as possible, specify indicators for outcomes and 
processes, and develop a plan for acquisition and analysis of data.  This project promises significant benefits not only for 
the older adult volunteers at Hope Meadows, but also for policymakers aspiring to marshal older adults as community 
resources to address difficult social problems.

Project Period: 09/01/2003 - 08/31/2004
FY Grant Amount
FY 2003 490,292

1530 Rantoul 

Program: 

 
Generations of Hope

601Congressional Mandates
90AM2733

Southcare Home Services

Glenside, PA 19038-0513
Contact: David  Dobson     (215)205-1754

Southcare Home Service (SHS) will demonstrate an innovative model of home-based care for the elderly, focused on 
enhancing health, safety and quality of life for frail, isolated seniors, while lowering the cost and facilitating 
consumer-directed care. The project will emphasize highly targeted nutritional and home safety interventions that will 
significantly reduce the risk of nursing home placement and costly hospital stays. SHS will provide an integrated 
"umbrella" program including: 1) home delivered meals and nutritional counseling and support focused on reducing 
obesity and diabetic problems; 2) non-medical homemaker and companion services, as well as respite for caregivers; 3)  
handyman services for minor home repairs, safety modifications, and general life safety maintenance of owner occupied 
housing; and 4) transportation to aid in the prevention of medical and nutritional problems.  The project is expected to 
demonstrate an innovative model of service delivery, which will reduce the cost of services.  In addition, it also will 
demonstrate opportunities for senior employment, volunteerism, and activity to improve the quality of life.

Project Period: 09/01/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2005

490,292
24,478PO Box 967 

Program: 

 
SOUTHCARE NURSING CENTER INC.

601Congressional Mandates
90AM2734
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NORC Demonstration -- Chicago

Chicago, IL 60606-0606
Contact: Dana  Rhodes     (312)357-4944

The Jewish Federation of Metropolitan Chicago (JFMC) will partner with the Council for Jewish Elderly, responding to the 
growth of older adults who are aging in place and need help to continue  living independently at  home. Development of 
innovative community-based alternatives to hi-cost institutional care, averaging $37,000 a year, per resident, is 
paramount. Such alternatives may mitigate the long-term financial effects of the rapidly increasing number of seniors on 
our national health and social service systems. With more than ten million Americans living in "Naturally Occurring 
Retirement Communities (NORCs)", strategies are needed to bring services and resources to these buildings.  JFMC will 
launch the NORC service model in 4 to 6 buildings in 3 diverse communities around Chicago. The overall goal is to 
enhance seniors' capacity for independent community living through increased access to needed support services.  An 
estimated 600 older adults will benefit from on-site NORC service components, including direct services, education, & 
linkage to community resources, (inc. volunteer opportunities.) Specific outcomes include: 80% of NORC residents 
surveyed will indicate an increased awareness of and ability to access services/programs; 80% of NORC residents will 
indicate increased knowledge of aging issues; 70% of NORC residents will indicate a perceived opportunity for expanded 
involvement in their building community, and community at large.  JFMC is one of 15 grantees receiving NORC 
demonstration grants since FY '02, when NORC demos commenced. As part of this larger effort, the project will be 
evaluated and results disseminated through various methods. In addition to providing critical support services to the 
elderly, it is expected that both cost effectiveness and service effectiveness will be improved by coordinating services at 
each NORC site and, where appropriate, integrating services at the facility itself.

Project Period: 09/01/2003 - 01/31/2007
FY Grant Amount
FY 2003
FY 2004
FY 2005

245,146
98,118

146,866

One South Franklin Street 

Program: 

 
JEWISH FEDERATION OF METROPOLITAN CHICAGO

601Congressional Mandates
90AM2735

NORC Continuation Grant

Miami, FL 33137-3279
Contact: Bruce  Yudewitz     (305)576-4000

This project is intended to provide an innovative and flexible approach for the provision of a variety of social and 
supportive services to enable elderly residents to continue to function and live safely in their homes.  Our approach will 
involve four sites, high-rise and gated communities in South Florida. The population is almost exclusively elderly 
individuals or couples who are living independently, but as they are aging, face various degrees of limitations to live fully 
independent lives.  The project will involve a neighborhood worker (ombudsman) in each site. This individual will identify 
common needs of the residents, develop a plan, and broker for social services from existing providers, so that a group of 
residents can use these services more efficiently. The worker would also organize volunteers from the neighborhood to 
provide services like simple home repairs, friendly visits, or organize social outings.  The Greater Miami Jewish Federation 
will be working with the Jewish Federations of Broward County, South Palm Beach County and Palm Beach, along with 
their network of affiliated agencies, providing services to the elderly.  A regional committee consisting of the primary social 
service agencies and community volunteers from the Federations will provide oversight for the project, evaluate and make 
recommendations for programmatic adjustments and advocate within the Federation social service system for assistance 
and additional resources for the project.

Project Period: 09/01/2003 - 08/31/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

490,292
245,294
97,910

4200 Biscayne Blvd. 

Program: 

 
GREATER MIAMI JEWISH FEDERATION

601Congressional Mandates
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New Mexico NORC  Project

Albuquerque, NM 87109-7109
Contact: Arthur  Fine     (505)291-1818

Jewish Federation of Greater Albuquerque will develop and assess innovative service delivery models to enable seniors 
to avoid premature institutionalization through supportive in-home services. In implementing a bio-psychosocial model for 
service delivery, services will include case management; fitness/exercise training; in-home counseling; transportation; 
home delivered meals; financial management; healthcare; and homemakers. Community support for these efforts will 
include Jewish Family Service (prime sub-contractor); New Mexico State Agency on Aging (project evaluation); 
Albuquerque Department of Senior Affairs (transportation/meals); building owners and management; University of New 
Mexico College of Nursing/Department of Geriatrics; United Way; and other community providers of services to seniors. 
These services will increase, maintain, and support the physical and emotional capabilities necessary for successful 
independent living of participants. Broad community support will minimize service duplication and identify service gaps. 
Due to New Mexico's high poverty rate for seniors, three of the four identified NORC sites are subsidized housing projects.

Project Period: 09/01/2003 - 12/31/2003
FY Grant Amount
FY 2003 220,631

5520 Wyoming Blvd. NE 

Program: 

 
Jewish Federation of Greater Albuquerque

601Congressional Mandates
90AM2737

Las Vegas Senior Lifeline

Las Vegas, NV 89119
Contact: Beth  Miller     (702)732-0556

The Jewish Federation of Las Vegas will conduct a program to create and deliver multi-tiered levels of services to seniors 
in the Las Vegas area.  The services will provide seniors the necessary tools and support systems to continue living an 
independent lifestyle in their own homes, as they age in place. Las Vegas Senior Lifeline will include these service 
components: multifaceted senior center; congregate and delivered meals; medical prescription and supplies; 
transportation; environmental home improvement; homemaker services; innovative home technology demonstration 
project. Significant partnerships will include our sister local agencies, UNLV, and national industry leaders. Our expected 
outcome is to fill many of the service gaps for our targeted senior population, so they may enjoy a greater quality of life 
and continued independent living. Products will include assessment and evaluation tools, a final report to be disseminated 
to appropriate agencies, and web page information.

Project Period: 09/01/2003 - 08/31/2006
FY Grant Amount
FY 2003
FY 2005

637,380
244,7762317 Renaissance Drive 

Program: 

 
Jewish Federation of Las Vegas

601Congressional Mandates
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Supportive Communities

Bloomfield Hills, MI 48301
Contact: Linda  Blumberg     (248)642-4260

Comm. on Jewish Eldercare Services will aid Oak Pk./Southfield seniors (high # older adults)"age in place" & develop 
replicable Supportive Communities to create environments & provide services for physical &emotional well-being. 
Goals:enable older adults to stay home & be involved in community as long as possible. A 17 mo. program will involve the 
wider community thru intergenerational volunteer & social activities. Program partners: home-owners, businesses, 
churches, bldg. assoc's, org's & local municipalities. Program effectiveness & "lessons learned" will be evaluated, & 
results disseminated locally & nationally.  We work with older adults & community groups (e.g. home &  building owners, 
local municipalities, churches, service providers,businesses) in a 10 mi. Greenfield/Lincoln corridor,to create Supportive 
Communities.Goals: 1) coordinate social work, recreation, vol. & other svcs. so older adults can age in place at home, & 
enhance  physical and emotional well-being; 2) collaborate with community partners & residents of all ages to involve 
seniors & strengthen their community.The program serves/connects older adults regardless of religion, race or national 
origin, to each other & the neighborhood. Strategies:1) resident councils & an advisory council of neighborhood partners; 
2) outreach to apt. & single family home residents; 3) social wk. svcs. to aid planning/connecting residents to services & 
resources; 4) recreation & other programs in specific buildings; program enhancement at activity hubs; 5) transportation; 
6) community programs & volunteer opportunities to bring residents of all ages & back grounds together. Outcomes: older 
adults in their community better able to continue living at home; non-senior
community residents more involved, providing more supports for older residents; the latter more involved & contributing to 
the community. The plan: create a replicable model, an evaluation & disseminate results to community groups.

Project Period: 09/01/2003 - 01/31/2007
FY Grant Amount
FY 2003
FY 2005

441,263
489,5526735 Telegraph Road 

Program: 

 
JEWISH FEDERATION OF METROPOLITAN DETROIT

601Congressional Mandates
90AM2739

Atlanta NORC Demonstration Projects

Atlanta, GA 30309
Contact: Faye  Dresner     (404)873-1661

The Jewish Federation of Greater Atlanta (JFGA), together with a coalition of community, state, and county partners, will 
plan and implement projects to maximize service delivery to consumers where they reside. The overarching goal of both 
projects will be to build the capacity of older adults to age in place, and community capacity to support them in this 
process. Two Atlanta sites are identified for NORC project development. One site has a disproportionately high 
percentage of older adults over 85;  the second, a high percentage of older adults living below the poverty line. The NORC 
coalition will be part of a larger community initiative overseen by the Atlanta Regional Commission (ARC), an Area Agency 
on Aging, entitled Aging Atlanta.  Aging Atlanta is one of 13 Robert Wood Johnson Foundation projects addressing 
long-term care. Each NORC site has three major objectives: 1) building individual capacity to age at home by addressing 
service provision and environmental issues; 2) building neighborhood capacity to support aging at home through informal 
support networks and a neighborhood advisory council; and 3) building a more "elder friendly" community through working 
with organizations, businesses and religious institutions to more effectively serve older adults.  Each NORC program or 
service will be used as an opportunity to informally gather information from participants and assess unmet needs. At least 
50 residents per site will be engaged in some program or service. Expected outcomes: older adults will experience 
improved physical and mental health status; older adult residents will participate in & experience an increased sense of 
control over program & service delivery; older residents will have increased knowledge and use of existing programs & 
services; neighborhood businesses, institutions, &  service providers will have increased understanding of how to serve 
older adults; and older adults will have increased access to services.

Project Period: 09/01/2003 - 08/31/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

98,058
73,588
97,910

1440 Spring Street, NW 

Program: 

 
JEWISH FEDERATION OF GREATER ALTANTA, INC.
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AgeWell - Promoting Senior Independence Through Community NORC Interventions

Pittsburgh, PA 15213
Contact: Sharon B. B Stern     (412)992-5544

In year two, UJF Greater Pittsburgh will be the "lead agency", but operational responsibility will remain with 3 faith-based  
agencies serving seniors - the JAA,  JCC, and JFCS. Partners will continue moving from a broad collection of programs 
toward a continuum of community services, more strongly linking programs of partner agencies and govt. agencies. 
Learning from year 1, the new "care teams" model will expand by increasing clientele at least 50%  (30 new seniors 
assessed), and continuing relationships with '02 - '03 clientele thru professional care management. Initial analysis of the 
current year indicates a higher than anticipated level of professional care mgmt. may be needed in early post-assessment 
to help clients complete individualized care plans. Project leadership, with input from agency Exec's and full work group, 
will determine form/degree of this professional care management. Next year, aggregate findings of service needs, access 
barriers, and service gaps will be used to find or create ways to meet clients' and community needs. Important areas to be 
examined include difficulties that may have arisen in providing a seamless continuum of agencies' services to enable 
aging safely in place, as long as possible. To enhance this study, community planning abilities of  UJF will be utilized. 
"Grab bars", for in-home safety, were a clearly identified need in '03 assessments (esp. in bathrooms) & will be addressed 
the coming year. We will continue to engage families & support networks in client care management, & work to ensure 
awareness of, and access to, services that support safe aging in place. External communication will increase thru: (a) 
Intensified community outreach; (b) quarterly public education sessions; (c) education programs for professional elder 
service providers. Further efforts: more training & development of care teams, & continued work with Unicentric to 
enhance database & system reporting capabilities.

Project Period: 08/01/2003 - 07/31/2006
FY Grant Amount
FY 2003
FY 2004
FY 2005

245,146
245,294
97,910

234 McKee Place 

Program: 

 
UNITED JEWISH FEDERATION OF GREATER PITTSBURGH
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Comprehensive Approach to Aging in Place (CAP)

Rockville, MD 20852
Contact: Judie  Fien-Helfman     (301)230-7200

The participating agencies have identified two neighborhoods in which the CAP project will be piloted for 17 mo's. This 
comprehensive approach has been piloted & utilized in Israel for 20 yrs. with great success.To our knowledge,there has 
been no replication in the U.S. to date. Both Montgomery Co. neighborhoods, Montrose (Rockville) and Kemp Mill (Silver 
Spring), were chosen for a high concentration of older adults aging in place & because they host a variety of community 
organizations which can serve as hubs for provision of services. We estimate that the program will reach 1,000-1,200 
older adults. We intend to test the viability of obtaining fees for services from both Seniors, and management 
companies/landlords, in exchange for inclusion in the NORC service delivery area. Landlord support is critical to creating 
an environment that encourages & allows seniors to age in place in their own homes, thereby stabilizing neighborhoods. 
This support also minimizes resident's premature relocation to assisted living or nursing homes. The goal of CAP is to 
provide a basket of services anchored by a community liaison, who ensures that seniors can access services they 
need.This service intervention will make it possible for some elderly people to postpone/eliminate the need to move to 
homes for the aged as their functioning declines. This comprehensive model, designed so that people are able to remain 
in their own homes, surrounded by friends and neighbors, will allow the participants to receive necessary services through 
their contact with the "community liaison" and other elements of the supportive community program. Core service 
elements: "One-stop shopping" for Information and Referral; Emergency Call System; Community Liaison on-call 24 hrs. 
for program coordination; social activities appropriate to participant interests; general assistance, e.g. medical 
appointment, shopping, personal care escorts; local transportation; and enhanced on-site wellness services.

Project Period: 09/01/2003 - 02/28/2007
FY Grant Amount
FY 2003
FY 2005

1,176,701
979,1046101 Montrose Road 

Program: 

 
JEWISH FEDERATION OF GREATER WASHINGTON
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Older Communities in Transition

Los Angeles, CA 90048
Contact: Paul S. S Castro     (323)761-8800

Jewish Family Service of Los Angeles (JFSLA) programs are based on collaboration & coalition building.This coordinated 
approach maximizes existing resources in the LA community, and helps create new programs and services of greatest 
benefit to populations served. Our approach to serving seniors is exemplified by the many programs at our senior centers, 
and the diversity of older adults receiving services. We work effectively with older adults to maintain health, independence 
& achieve highest functioning levels. This allow seniors to grow and age in place, avoid pre-mature institutionalization, and 
remain active and viable in the community. JFSLA designated 2 unique sites in LA to implement our Naturally Occurring 
Retirement Community (NORC) project, Older Communities in Transition. We propose to coordinate direct support 
services and evaluate innovative service methods to assist seniors living independently in W. Hollywood & MidWilshire 
districts of LA Co.  Each site has a high density of seniors 65+, but are dissimilar in geography.This will allow for a contrast 
of the two NORCs.The project will reach out to 6,500 adults 65+ and bring coordinated support services to approx. 400 of 
those seniors of various ages, income levels, ethnicities and sexual orientation. Older Communities in Transition will 
provide an opportunity to collaborate with W. Hollywood, Park La Brea Management, Cedars Sinai Medical Center and 
AAA's to: 1) conduct a needs assessment to identify gaps in existing services for senior adults; 2) create innovative 
services in response to Seniors and family/caregiver needs. Services may include case management, health & recreation 
programs, mental health counseling, education, socialization, and other direct services to enable functioning in the least 
restrictive environment. Targeted outcomes: decreased isolation, increased home safety, increased access to healthcare, 
and creation of more integrated service delivery systems.

Project Period: 09/01/2003 - 09/30/2006
FY Grant Amount
FY 2003
FY 2005

490,292
636,4186505 Wilshire Blvd., Suite 500 

Program: 

 
JEWISH FAMILY SERVICES OF LOS ANGELES
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St. Louis Park: A Nurturing Community for Seniors

Minnetonka, MN 55305
Contact: Mari  Forbush     (952)546-0616

Jewish Family and Children's Service will work with the Sholom Community Alliance and the city of St. Louis Park to 
coordinate and develop activities, services and environmental improvements for seniors who live in the city. The project's 
goal is to create an environment in St. Louis Park that nurtures healthy aging for its residents, and promotes residents of 
all ages to work toward this goal. Expected outcomes are seniors will live safely and healthily at home as long as possible; 
seniors will be aware of resources that promote health and reduce isolation; seniors will have easy access to activities and 
services; intergenerational volunteering will be significantly increased; and the project will be guided by seniors. Products 
will include a website, a resource directory, a newsletter and a distance learning program. The partners will involve a wide 
variety of additional stakeholders including faith communities, healthcare providers, businesses and civic groups.

Project Period: 09/01/2003 - 08/31/2006
FY Grant Amount
FY 2003
FY 2005

833,497
97,91013100 Wayzata Blvd., Suite 400 

Program: 

 
JEWISH FAMILY AND CHILDREN'S SERVICES OF MINNEAPOLIS
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Project New Start

Harvey, IL 60426
Contact: Kathi  Jackson     (705)333-7040

St. Mark Professional Medical Center will operate a 12-month program of senior health promotion, disease prevention 
services and social resource referral to assist senior adults and their caregivers. The goals are: 1) to aid access and 
receipt of health and social services to existing senior support initiatives; 2) to facilitate participants' improved capacity to 
make more informed decisions about care; 3) and to establish new health education forum. Two hundred recipients will 
benefit from the project. The anticipated outcomes are: development of improved self-awareness skills for more 
involvement; increased competency for determination and communication of their own health and social needs; caregivers 
will gain support, skills and tools to master care giving decisions; increased participants' access and usage of related 
services; and participants' ability to identify and develop long-term goal and action plans for care. The products will include 
a final report, a health provider and social resource guide, and quarterly newsletters to participants.

Project Period: 09/01/2003 - 08/31/2004
FY Grant Amount
FY 2003 98,058

14618 S. Lincoln Avenue 

Program: 

 
ST. MARK PROFESSIONAL MEDICAL CENTER, LTD
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Technology Supported Health Promotions for Community Based Seniors:  Healthy Town

Cleveland, OH 44115-3204
Contact: Shelia  Niles,R.N.,MSN     

The Visiting Nurse Association Healthcare Partners of Ohio, in collaboration with the University of Akron and three Ohio 
Area Agencies on Aging, will conduct a 17-month community-based program for older adults. The goal of the project is to 
deliver health promotion/disease prevention interventions to 800 older adults who reside in a 13-county target area in 
Ohio. Outreach workers will conduct interventions using innovative software on laptop computers. Participants will be 
screened for adherence to disease prevention guidelines and risks related to mental health, falls, nutrition and injury. 
Expected outcomes include: improved prevention behaviors by individual participants, comprehensive prevention health 
planning for the regional target age group, and the development of a standardized intervention. Evaluation will include a 
follow-up survey conducted by University of Akron researchers. The intervention software, final report, manuscripts for 
publication and web page information will be made available to direct service organizations and Area Agencies on Aging.

Project Period: 09/30/2003 - 06/30/2006
FY Grant Amount
FY 2003
FY 2005

490,221
244,7752500 East 22nd Street 

Program: 

 
VISITING NURSE ASSOCIATION HEALTHCARE PARTNERS OF OHIO
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Quality of Care Demonstration Project

North Canton, OH 44720
Contact: Jeannie  Williams     

Problem - Stroke and its complications produce significant morbidity and mortality in the elderly, result in marked decline 
in quality of life, present a major challenge for caregiving staff, and consume extensive healthcare resources. Proposed 
Intervention - Nursing care for all residents within the St. Luke Lutheran Home, with a diagnosis of stroke and dementia, 
will be managed utilizing the tools of an integrated system of care, and a continuous quality improvement (CQI) process 
for continuous staff performance improvement. Evaluation - For each resident, care will be documented, and data 
collected and analyzed for individual residents. Resident episodes of care will be analyzed in total and in 4 sub-groups: 1) 
primary diagnosis of stroke alone, 2) primary diagnosis of dementia with associated stroke, 3) primary surgical diagnosis 
(eg. Hip Fracture) with associated stroke, and 4) primary medical diagnosis (eg. Congestive Heart Failure - CHF) with 
associated stroke. Clinical outcomes to be measured include: Utilization, Clinical Outcomes, Care Variation. MDS Quality 
Indicators, and  Disease Management.  Outcomes to be measured and demonstrated: 1) decreased return to hospital, 
together with increased discharge to the community; 2) improved clinical outcomes; 3) decreased complications of stroke; 
4) decreased variation in care processes; and 5) improved disease management.  Dissemination - Results will be 
demonstrated by: 1) a system of care that will be adopted by St Luke Lutheran Home; 2) presentations to other nursing 
homes, and at regional, state and national long-term care meetings; 3) publication in peer- reviewed journals and trade 
Industry magazines; and 4) presentations to our sponsor, Congressman Ralph Regula, Canton.  Key Ohio audiences 
benefiting from the results include: 1) residents/families of LTC facilities; 2) nursing staffs; 3) LTC facilities; and 4) payors, 
such as Medicare and Medicaid.

Project Period: 09/30/2003 - 09/29/2004
FY Grant Amount
FY 2003 245,146

220 Applegrove Street, NE 

Program: 

 
St. Luke Lutheran Community
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Senior Wellness

Flossmoor, IL 60422
Contact: Samuel  Hinkle     (708)957-9555

CHAMPIONS FOR CHANGE will initiate a Senior Wellness Program in Fall 2003 for seniors residing in south suburban 
Chicago communities. The program will be housed in a new multipurpose complex in Olympia Fields, Illinois.  Several 
programs highlighting wellness will be offered for 50-60 seniors, in collaboration with Governor's State University 
(University Park, Illinois) Department of Health Services.  The primary goal of the program is to enhance social service 
options for seniors in south Cook County. Activities will include recreation, social outings, health/safety seminars, physical 
fitness, mentoring programs for youth, nutrition planning, health screenings and monitoring. Seniors will also participate in 
a community theater group and will be responsible for an annual drama production. Another feature of the program will be 
the Grammpie Buddy Bear Club, which will involve daily interactions between seniors and preschoolers at a childcare 
center, which will be housed in the same facility.

Project Period: 09/01/2003 - 08/31/2005
FY Grant Amount
FY 2003 98,058

3200 Flossmoor Road, P.O. Box 427 

Program: 

 
CHAMPIONS FOR CHANGE
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Florida's Minority Elders:  An Assessment of Physical and Mental Health Service Needs

Tampa, FL 33670-7900
Contact: Kathryn  Hyer     

Disparities in the health and service utilization patterns of ethnic minority groups are evident in the research literature. 
Policymakers, however, lack data on the key indictors of physical and mental health needs and the barriers to services 
faced by these elders. The current project will address this problem by collecting such data through a survey of a 
representative sample of older African Americans, Cubans, other Hispanics, and Caucasians. A carefully designed, 
culturally appropriated instrument will be used to conduct telephone interviews (in English and Spanish) with a sample of 
2600 respondents (650 of each group). Data collected from the participants will be used to identify differences between 
ethnic groups and subgroups, physical and mental health disparities, and service needs and barriers to services. The 
results will be disseminated to government agencies, organizations, academics, and the public through reports. The 
findings will be used to develop policies and practices that reduce gaps between health and long-term care needs and 
services, which will begin to ameliorate disparities of health status among elderly in different ethnic minority populations. 
As the first step in the development of a minority aging program involving five Florida universities (USF, FSU, UF, FM, and 
FMU), this project will be used to create an agenda for the program, including additional research, policy analyses, and 
development of public education initiatives to be conducted in the coming years.

Project Period: 09/30/2003 - 12/31/2006
FY Grant Amount
FY 2003
FY 2005

392,234
979,1044202 E. Fowler Avenue, FAO 126 

Program: 

UNIVERSITY OF SOUTH FLORIDA
Division of Research Grants
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Center for Gerontological Studies at Northern Michigan University

Marquette, MI 49855
Contact: Patricia K. K Cianciolo     

Northern Michigan University will establish a Center for Gerontological Studies. The goal is to combine research, 
educational programming, and collaboration with community service providers as a means to benefit older adults in the 
rural Upper Peninsula. The Center's objectives are: 1) to promote interest in careers in aging; 2) to stimulate faculty 
research on rural aging;  3) to provide opportunities for education and collaboration with community service providers and 
professionals; and 4) to inform public policy about the needs of rural older adults. Expected outcomes are: 1) to establish 
the Center as a model for rural Center development; 2) to provide data from a needs assessment; 3) to partner with 
community providers and establish gerontology institutes to initiate joint projects for future funding; 4) to make  
presentations; and 5) to produce publications. Products will be disseminated to service providers, elected officials, 
educational institutions, AoA and the gerontology field at large.

Project Period: 09/30/2003 - 03/30/2005
FY Grant Amount
FY 2003 196,117

1401 Presque Isle Avenue 

Program: 

 
NORTHERN MICHIGAN UNIVERSITY
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Senior Rx Program for Dale County, Alabama

Ozark, AL 36360
Contact: Julie  Jones     (334)774-6025

The goal of this Dale County proposal is to use the program to assist Senior Citizens, who live within the ten municipalities 
in Dale County, to obtain free medications or pay a lower price for their prescriptions. There are seven counties (Barbour, 
Coffee, Covington, Dale, Geneva, Henry and Houston) participating in this program. The objectives are: 1) to accept 
applications to employ 4 to 5 employees; 2) to conduct two training seminars in order for the employees to be qualified to 
process the applications for the applicants. The applicants will be given a full description of the program by radio, 
television, telephone, etc. The program will be managed by Julie Jones, (Clerk/Supervisor) who is employed by Dale 
County Commission, and also has worked with the elderly on different programs for over seventeen years. The number of 
clients processed daily and other information will be kept on file. Within the seven counties, results of the program will be 
shared quarterly at our Southern Alabama Regional Council On Aging/Area Agency Meetings. Work Plans Daily will be 
filled out and followed. The overall Senior Rx Program is to assist low income elderly persons with their prescription drugs.

Project Period: 09/30/2003 - 09/29/2006
FY Grant Amount
FY 2003 39,223

202 Highway 123 South Suite C

Program: 

 
DALE COUNTY COMMISSION
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New Mexico NORC Project

Albuquerque, NM 87109
Contact:        (505)291-1818

The Jewish Family Service in Albuquerque is conducting a three year demonstration project of supportive services 
programs for older adults aging in place in four urban, suburban and rural communities in New Mexico. The project goal is 
to enhance physical and emotional well-being through social, educational, and health related services identified with 
community partners and community residents. The project objectives are to: 1) develop and sustain collaborative 
partnerships with neighborhood associations, housing facilities, for and not-for profit organizations, and with state and 
local government agencies; 2) implement project in four locations: three rent supported apartments in Albuquerque, a 250 
unity condominium in the nearby town of Rio Rancho, a 250 home single family housing development in Albuquerque, and 
the rural isolated community of Ft. Sumner; 3) implement enhanced homemaker/housekeeper and handyman services; 4) 
develop on-site mental health counseling services; 5) enhance on-site fitness programming to minimalize fall-related 
injuries; 6) create a recognizable name for the program which includes outreach, case management and services; and 7) 
evaluate and disseminate information that measures changes in participant's health behaviors and emotional well- being 
and the quality of service delivery.  Periodic assessments of service and activity participants are conducted to determine 
quality and effectiveness in meeting project objectives and the goal of enhancing physical and emotional well-being.  
Project progress, results and lessons learned will be distributed to local, state and national audiences, including the New 
Mexico state legislature and Department of Aging and Long-Term Care Services.

Project Period: 09/01/2003 - 08/31/2006
FY Grant Amount
FY 2004
FY 2005

514,984
489,5525520 Wyoming Blvd., NE, Suite 200 

Program: 

 
JEWISH FAMILY SERVICE
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New York Summit on Elder Abuse

Rochester, NY 14618
Contact: Karen M Grella     (585)244-8400 143

Lifespan will convene the first New York State Summit on Elder Abuse on May 10-12, 2004, in Albany, New York.  The 
goal is for 80 to 100 participants to develop a range of recommendations designed to address the problem of elder abuse 
in New York State.  Invited participants include representatives from government, direct service providers, academia, 
health care, law enforcement, and legal and financial services providers.  The objective is to raise awareness about elder 
abuse and to begin planning for a possible statewide elder abuse prevalence study. The products will be the creation of a 
New York State Coalition on Elder Abuse and a Summit Report, Action Agenda, and "white paper," which will be 
disseminated broadly to guide future efforts.

Project Period: 04/01/2004 - 03/31/2005
FY Grant Amount
FY 2004 98,118

1900 South Clinton Avenue 

Program: 

LIFESPAN of Greater Rochester - Rochester, NY
Elder Abuse Prevention Program
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A Demonstration Project to Increase Access to Social Services by Indian Elders

Albuquerque, NM 87111
Contact: Traci  McClellan     (505)292-2001

The primary goal of the National Indian Council on Aging's (NICOA) Washington State Demonstration Project is to 
increase the number of Indian elders who access needed health and social services (including Veterans benefits) in the 
State of Washington.  Providing individualized training and support to members of Indian communities to enable them to 
identify, contact and effectively assist elders in obtaining benefits, has the potential to simultaneously address many of the 
barriers faced.  This strategy will allow needs identification and responses to be customized for each community, 
acknowledging that generalized training and service approaches are often limited in addressing the unique sets of needs 
and behaviors of individual Tribes.  Although the proposed demonstration project is only for the state of Washington, 
NICOA expects that the methods and strategies developed, tested and documented through this project can be replicated 
by American Indian and Alaska Native tribes nationally.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004 735,883

10501 Montgomery Blvd, NE 

Program: 

NATIONAL INDIAN COUNCIL ON AGING
Administration
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Naturally Occurring Retirement Community Targeting Riviera and Warwick Facilities

Margate, NJ 08402
Contact: David  Nussbaum     (609)822-4404

Jewish Federation of Atlantic and Cape May Counties in New Jersey will conduct a 17 month demonstration of social, 
health  and case management service delivery to older adult residents of two apartment buildings on the Southern edge of 
Atlantic City, New Jersey.  Nearly 60% of the residents of the Riviera Apartments and Warwick Condominiums are age 60, 
many of whom were displaced in their 40's and 50's with expansion of gambling casinos.  The project will include 
partnership with the Atlantic County's Office of Aging, Jewish Family Service, Beron Jewish Older Adult Services, 
Seashore Gardens Living Center and the Jewish Community Center, with the guidance of a governing council.  To attain 
its goals of sustaining resident functioning, increasing socialization, and community tenure, the project will organize 
residents and provide support for addressing  their social, medical and emotional issues.  A care coordinator will serve as 
a focal point for provider access, and staff the governing council consisting of residents (as majority members) and 
representatives of partnering organizations.  Recreational, meal and other community services will be provided in the 
neighborhood community center.  Chore, emergency homecare, home delivered meals and visiting nurse services will be 
delivered in the residences by professionals and a cadre of volunteers.  Special attention will be given to care 
management of resident's transition home following a hospitalization. Evaluation activities will focus on ten areas of 
functioning, on the monitoring of medical hospitalizations and community tenure, and tracking connectedness of residents 
with respect to volunteer and recreational activities.

Project Period: 09/01/2004 - 06/30/2006
FY Grant Amount
FY 2004 122,647

501 N. Jerome Avenue 

Program: 

 
Jewish Federation of Atlantic & Cape May Counties
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Independence for Seniors

Richmond, VA 23226-3914
Contact: Larry D Jackson     (804)282-5644

Jewish Family Services, Inc. of Richmond, Virginia and its collaborative agencies, Commonwealth Catholic Charities and 
Richmond Better Housing Coalition, will conduct a 17 month demonstration project of services to low and fixed income 
older adults in two Richmond neighborhoods in order to keep them independent and healthy in their own homes, as long 
as possible.  A third site, in Southwestern Virginia (Roanoke), will be included in project activities through affiliation with 
Commonwealth Catholic Charities.  In all sites, the goal of maintaining independence will be met by integrating social 
services, socialization and educational activities, and health and wellness in the daily lives of residents.  Key elements of 
the project include outreach and involvement of residents and management stakeholders, and formation of resident 
advisory boards at each site.  They will help project staff conduct and interpret needs assessment surveys of residents to 
identify priority, resident specific services, which are expected to include case management, bill paying, transportation, 
in-home care, heath and wellness activities, and educational and recreational activities promoting socialization.

Project Period: 09/01/2004 - 07/31/2006
FY Grant Amount
FY 2004 196,235

6718 Patterson Avenue 

Program: 

 
Jewish Family Services, Inc.

601Congressional Mandates
90AM2836



Page 208 of 223 

Naturally Occurring Retirement Community  Tidewater Demonstration Project

Norfolk, VA 23505
Contact: Betty Ann  Levy     (754)893-111

Jewish Family Service of Tidewater of Norfolk, Virginia, and its partnership agencies, the Jewish Community Center of 
South Hampton Roads and Senior Services of Southeastern Virginia,  will conduct a 17 month demonstration project of 
services to isolated older residents in two apartment complexes in Norfolk and Virginia Beach, Virginia.  A 2003 study of 
elderly in the Tidewater region revealed over 10,000 with a self-care disability and 15,000 elderly over age 75 living 
alone.  Analysis of these findings revealed a number of locations with unusually high concentrations of profiled adults with 
limited access to community services, accentuated by language and cultural differences.  Based on the experience of 
work with subsidized apartments and lessons from other urban NORC (Naturally Occurring Retirement Communities) 
programs, this project will work with community service providers, property owners, businesses and other neighborhood 
residents to bring social, health care and recreational services to the residents of Colony Point in Norfolk and Old 
Donation in Virginia Beach.  Guidance for development of programs in each facility will be given by community advisory 
committees,  including representation of residents and collaborating agencies and organizations. One of the key 
partnerships is with the local Area Agency on Aging for expanded transportation services - both for instrumental needs, 
such as grocery shopping and medical appointments, and to reach community activity centers.  Volunteers will be 
recruited from residents and neighbors to strengthen intergenerational ties, while providing services.

Project Period: 09/01/2004 - 10/31/2006
FY Grant Amount
FY 2004 171,705

7300 Newport Avenue 

Program: 

 
Jewish Family Service of Tidewater, Inc.
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A Caring Approach to a Commonplace Continuum:  Aging in Place in the Suburbs of 
New Jersey

Whippany, NJ 07981
Contact: Diane  Klein     (973)929-3094

United Jewish Communities of MetroWest New Jersey will conduct a 12 month demonstration project in community 
organization, service coordination and service provision for well and frail elderly in a section of suburban Parsippany, New 
Jersey, with the goal of maximizing their independence and having them remain in their own homes as long as possible.  
The project will be a testing ground for a suburban services model of supportive services in Naturally Occurring 
Retirement Communities developed in urban settings. The challenge for addressing older adults in suburban areas, in 
terms of structuring community building and integrated service delivery, is their critical mass. This project borders 5 
census tracts, and is 4 miles long and 2 miles wide. This includes approximately 1,150 adults age 75 and older, with 
varying levels of disability, income and English speaking ability.  Metro-West will work with the Morris County Division on 
Aging and the Parsippany Department of Human Services, with local service providers, and churches and synagogues to 
increase a sense of community and increase outreach to the most isolated.  Key partners in interpreting assessment data 
and planning services are the Jewish community Center, Jewish Vocational Service, Jewish Family Service, Daughters of 
Israel and Volunteers of Morris County.  Initial assessments indicate that priority needs will be case management, 
companion and chore services, friendly visitation, geriatric nurse practitioner home visits, transportation, and telephone 
reassurance.  A featured activity will be working with other United Jewish Federations and local AARP chapters in New 
Jersey to develop a cadre of advocates for seniors in the state.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004 196,235

901 Route 10 

Program: 

United Jewish Communities of MetroWest, New Jersey
Planning Program Services

601Congressional Mandates
90AM2838



Page 209 of 223 

The Jewish Family and Children's Service Senior Community Care Program

Tucson, AZ 85711-2016
Contact: Jane A Singer     

The Jewish Family and Children's Service of Boston will conduct a 17 month demonstration project that brings supportive 
services to three neighborhoods and housing developments in the greater Boston Metropolitan Area (Brookline, Malden 
and Swampscott), where the majority of residents are over age 65.  The goal is to enable residents to live in their homes 
for as long as possible, with dignity, avoiding preventable nursing home placement.  The typical resident in these settings 
is a widowed woman living alone, age 75 or older, with multiple chronic conditions, which limit mobility and ability to 
maintain independence.  The project will offer a comprehensive array of affordable health, mental health, fitness, social, 
educational, recreational and personal care services delivered through on-site care planning and case management, and 
collaborative relationships between established local service provider agencies, property managers and residents.  
Resident councils will be formed at each site and volunteer participation of younger and older resident and neighborhood 
volunteers will be encouraged. Information for residents will be prepared in English and Russian , and a secured access 
website will be created for resident family members and service professionals to facilitate development and monitoring of 
care plans.  Partners include the Jewish Family Services of the North Shore, the Urban Medical Group, Springwell Area 
agency on Aging, Mystic Valley Elder Services, Greater Lynn Senior Services, Brookline Council on Aging and Senior 
Center, Russian Community Association of Massachusetts, and the National Center on Women and Aging.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004 196,235

4301 East Fifth Street 

Program: 

JEWISH FAMILY & CHILDREN'S SERVICE OF
SOUTHERN ARIZONA, INC.
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Supportive Senior Outreach Program

Sarasota, FL 34237
Contact: Rose  Chapman     (941)366-2224

Jewish Family and Children's Services of Sarasota-Manatee is collaborating with the University of South Florida, Senior 
Friendship Centers, and Catholic Charities to develop a supportive outreach program for older adults living independently 
in four Sarasota and surrounding neighborhoods.  The project goal is to provide information and services that will enhance 
the physical and emotional well-being of adults age 60 and over so that they can successfully age in place in their own 
homes.  Project objectives include: 1) outreach efforts to create community support; 2) direct social work services to those 
seniors in need of emergency financial assistance, care management, information and assistance, mental health 
supportive interventions, and volunteer support; 3) dissemination of information about the development, implementation, 
and effectiveness of the supportive services program.  Anticipated outcomes are: 1) resident councils in each 
neighborhood to identify specific services and programs in the community to meet their needs; 2) connection of the 
councils to address common areas of need and gaps in service toward the goal of advocacy in the larger community; 3) 
partnerships with local aging resource and service providers to disseminate information effectively and efficiently to 
neighborhoods; and 4) a framework for engaging professionals in the field to work toward a common goal of facilitating 
senior friendly neighborhoods.  Products are: a research report, including evaluation of service impact; a power point 
presentation at the national and local level; and a local website.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004
FY 2005

220,764
73,4332688 Fruitville Road 

Program: 

 
Jewish Family & Childrens Service of Sarasota-Manatee,
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Crossroads NORC Demonstration Project

Seattle, WA 98122
Contact: Donald R Armstrong     (206)861-3165

Jewish Family Service of Seattle, Washington, will conduct a 17 month comprehensive health promotion demonstration 
project in the Crossroads neighborhood of Bellevue, Washington. The  three residential areas targeted within this 
neighborhood have a high concentration of older adults, but are diverse in their type of housing, place of birth and facility 
with the English language.  They include immigrant elders from the former Soviet Union who live in two apartment 
complexes (Elbert House and Cascadian Apartments), and East Asians and American born elders predominately living in 
single family residents within a geographically defined census block.  A variety of health promotional activities will be 
offered through partnership with the management of the apartment houses, the local area agency on aging, and the 
School of Nursing at the University of Washington.  Bi-lingual outreach workers and staff of the Asian Counseling and 
Referral Service will help a nurse practitioner access older residents to conduct on-site health screenings and provide 
referral and advocacy services.  Other activities planned include collection and development of multilingual health 
education materials, health fairs, short educational programs, physical fitness program and implementation of a fall 
prevention program.

Project Period: 09/01/2004 - 01/31/2006
FY Grant Amount
FY 2004 147,177

1601 16th Avenue 

Program: 

 
Jewish Family Service

601Congressional Mandates
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Services to Naturally Occurring Retirement Community Seniors in Indianapolis

Indianapolis, IN 46260
Contact: Lori A Moss     (317)259-6822

The Jewish Federation of Greater Indianapolis, Eldersource, and the Jewish Community Relations Council of Indianapolis 
are collaborating in a 17 month demonstration project, developing two supportive service aging in place models for older 
adults living in the Indianapolis Metropolitan area.  Using lessons learned from other Naturally Occurring Retirement 
Communities (NORCs), one model will develop and deliver services to older residents of  an apartment complex.  A 
second model will be based in a geographic area with a mix of single family and multi-family housing.  Both models share 
the goal of decreasing isolation, promoting independence and increasing access to community organizations and 
services.  Intergenerational support networks, created through neighborhood councils, will be organized to help recruit 
volunteers and support transportation, social activities, dissemination of information on programs and services, and 
in-home services.  Service needs of individuals will be mediated by care coordinators and will be met by both the 
collaborative agencies and other community organizations. These agencies and organizations are members of  an 
advisory committee, and include St. Vincent's Hospital, United Way of Central Indiana, Home Services Unlimited, the 
University of Indianapolis' Center on Aging, Central Indian Council on Aging In-Home Services, Hooverwood, Park 
Regency, and ATTAIN, a technology assistance agency created by the Indiana Division of Disability, Aging and 
Rehabilitative Services.

Project Period: 09/01/2004 - 01/31/2007
FY Grant Amount
FY 2004 829,094

6905 Hoover Road 

Program: 

 
Jewish Federation of Greater Indianapolis
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Aging in Place - In Search of Community

Buffalo, NY 14209
Contact: Marlene A Schillinger     (716)883-1914

Jewish Family Service of Buffalo and Erie County is collaborating with partner agencies, the Amherst Center for Senior 
Services and the Jewish Community Center of Greater Buffalo, to conduct a demonstration of supportive services for older 
adults living in two conjoining neighborhoods. These neighborhoods are in the central corridor of Buffalo and a suburban 
community within the Township of Amherst, located immediately northeast of the city. The project goal is to promote 
maximum independence and encourage community awareness, social integration, and volunteerism, in order to support 
aging in place of older residents.  Project objectives are: 1) outreach to neighborhood organizations and businesses to 
become program supporters and partners; 2) outreach to older adult residents, assessing their needs and making referrals 
and linkages to supportive services; 3) increase opportunities for social inclusion and promote volunteer initiatives; and 4) 
compile and disseminate information about the development, implementation and evaluation of a Naturally Occurring 
Retirement Community (NORC) without walls service model.  Anticipated outcomes are: 1) needs assessment data on 
older residents; 2) indicators that the community and its organizations have increased their support for aging in place; and 
3) evaluation data supporting the efficacy of the NORC without walls intervention.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004
FY 2005

98,118
48,95570 Barker Street 

Program: 

 
Jewish Family Service of Buffalo and Erie County
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Falls Prevention Program

Providence, RI 02906-5212
Contact: Susette  Rabinowitz     (401)351-4750

The Jewish Seniors Agency of Rhode Island will conduct a 17 month falls prevention program for residents of a 153 unit, 
two apartment building complex in Providence, Rhode Island.  Residents will be visited by  graduate students from the 
University of Rhode Island Geriatric Education Center and the College of Pharmacy Outreach Program, who will identify 
environmental hazards and conduct comprehensive prescription drug reviews in order to avoid interactions known to be 
risk factors associated with falls.  The senior housing complex will also be a test site for a Tai Chi exercise program, under 
sponsorship of  the Rhode Island Long-Term Care Coordination Council, to strengthen muscle tone, improve gait and 
increase balance.  A final report will document participant gains in balance and agility and reduction of falls during the 
grant period.

Project Period: 09/01/2004 - 01/31/2006
FY Grant Amount
FY 2004 49,059

229 Waterman Street 

Program: 

 
Jewish Seniors Agency of Rhode Island
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Providing Services to Facilitate Aging in Place

Denver, CO 80246-8136
Contact: Janet  Sherman     (303)316-6490

Allied Jewish Federation of Colorado, in partnership with Jewish Family Service, will conduct a 17 month demonstration of 
supportive services for older adult residents in two Denver, Colorado high-rise apartment complexes.  The primary goal of 
the project is to enhance physical and emotional well-being of resident older adults to sustain their independence.  Allied 
Jewish Apartments is an age segregated (age 62 and over), low- income apartment complex of approximately 400 units, 
with 420 residents in its three buildings.  Most (3/4ths) residents are age 70 and over, with half born in the old Soviet 
Union. There is a relatively high turnover rate, created by residents leaving for higher care facilities.  Crestmoor Downs 
Apartments is a moderate income,  age-integrated complex of seven low-rise apartments and townhouses that includes 
300 older residents. In each complex, a committee of residents, apartment complex staff and administrators and project 
staff will define goals, identify interventions and give oversight to interventions.  Services will be coordinated through care 
managers, who will work directly with residents and help them identify and select service needs, including residence 
modification, home and personal care, transportation, medical care, and recreational and educational opportunities.  
Residents will have access to information, referral and advocacy services to help them understand services and resources 
in the community, and assist with applications for benefits. 

Project Period: 09/01/2004 - 01/31/2006
FY Grant Amount
FY 2004 194,924

300 S. Dahila St. Suite 300

Program: 

 
Allied Jewish Federation of Colorado
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Naturally Occurring Retirement Community Supportive Services Program

Rochester, NY 14607
Contact: Janet  Sunkin     (585)461-0110

Jewish Family Service of Rochester, in partnership with other community organizations, is conducting a demonstration of 
supportive services to older adults aging in place in two apartment complexes in suburban areas of Rochester, New York. 
The project goal is to enable older adults to access a continuum of supportive services, including transportation, social 
services and activities, which will keep them independent and connected to their community.  Project objectives are: 1) 
conduct outreach to residents; 2) create resident's councils; 3) provide information and referral to social services and 
community resources; and 4) increase opportunities for volunteer activities.  Anticipated outcomes are: 1) an increase in 
the ability of older adult residents to conduct activities of daily living and stay connected to their community; and 2) an 
increase in the ability of older adult's residents to access services and engage in activities that improve their physical and 
mental well being.  Project evaluation is being performed by the University of Rochester Graduate School of Nursing.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004
FY 2005

98,118
48,955441 East Avenue 

Program: 

 
Jewish Family Service of Rochester, Inc.
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Aging in Place in Bergen  County, New Jersey

River Edge, NJ 07661
Contact: Alan P Sweifach     (201)488-6800 364

United Jewish Appeal Federation of Northern New Jersey will conduct a 17 month demonstration project of health and 
supportive services for adults aging in place in suburban neighborhoods and towns. UJA  will use methods developed for 
programs and services provided for residents of low and high rise urban apartments buildings and complexes within 
traditional Naturally Occurring Retirement Communities (NORCS).  The goal is to deliver locally based, in or near-home, 
services that improve and maintain the physical well-being, socialization and general quality of life for older adults within 
the catchment area served by the Federation, which includes more than 10,000 persons over the age of 85.  A major 
challenge for residents of the 4 towns targeted in this suburban area is limited public transportation, which seldom crosses 
municipal lines.  Older adults who are frail and/or living alone with a minimal social support network will be provided 
access to an array of services, including case management; social, cultural, educational, recreational, and wellness 
programs; nutritionally balanced meals; adult daycare; home health care; and outpatient rehabilitation.  Service delivery 
will build on the existing partnership between the Federation and beneficiary agencies and expand to include local and 
county government, additional social service agencies and older adult social and advocacy groups.  Project collaboration 
will be guided by members of the Federation's Council for Older Adults, who include staff and lay leaders of the Bergen 
County Young Jewish Community Center, Jewish Community Center on the Palisades, Jewish Family Service, and the 
Jewish Home and Rehabilitation Center.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004 196,235

11Kinderkamack Road 

Program: 

UJA Federation of Northern New Jersey
Strategic Planning and Allocation
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Naturally Occurring Retirement Community  Demonstration Project

Lakewood, NJ 08701
Contact: Danny  Goldberg     (732)363-0530

The Jewish Federation of Ocean County, New Jersey will conduct a 17 month demonstration of social, health and case 
management service delivery to older adult residents living in three "gated", age-restricted adult communities built prior to 
1985 in Ocean County.  A 2002 needs assessment of older adults living in Ocean County found that as residents of active 
adult communities age, they become increasingly isolated from friends and neighborhood  services, in part because public 
transportation routes do not extend into their communities.  This project will create a model for connecting at risk and frail 
residents of gated communities with supportive services of local institutions, resident  associations and local businesses.  
Partnership organizations include Caregivers, Inc., Ocean County Community College, Community Services, Inc., and the 
Ocean County Department of Senior Services.  The project will feature the development of new volunteer opportunities for 
older residents working with existing resident councils, including training to assist in planning new programs for 
socialization, health and wellness, learning and nutrition.  A primary role for resident volunteers will be to help form 
caregiver, bereavement and social support groups which are available outside of  gated communities for isolated 
individuals.  Special efforts will be made to reconnect residents to the services and organizations supported by the Ocean 
County Senior Services (Area Agency on Aging).  Anticipated challenges to the success of the project include the cost of 
transportation to county activity and service centers, the ability to  maintain positive relationships with the community 
resident councils who wish to retain their community (and property value) images as active adult communities, and the 
sustainability of the project after federal funding.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004 245,294

301 Madison Avenue 

Program: 

 
Jewish Federation of Ocean County
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The Madison Area Continuing Care Consortium (MACCC) NORC Project

Madison, WI 53705
Contact: John A Noreika     (608)692-8486

The Madison Area Continuing Care Consortium, with its member organization Oakwood Lutheran Homes serving as fiscal 
agent, will conduct a 17 month demonstration project developing a community-based supportive services program for a 
five census tract residential urban area in Dane County, Wisconsin, which includes 3,442 residents age 65 and older.  
The  demonstration will also fund the extension of this program to two low-income neighborhoods in a second phase 
which will be completed with foundation and private funding.  The goal of developing a comprehensive integrated 
community-based system of care for older adults will be reached through coordination of the consortium's three continuing 
care retirement communities with community-based providers, and establishment of  associations of residents living 
outside the consortium communities. The  faculty and students of University of Wisconsin and Edgewood College will 
facilitate the integration process through all phases of the program, and beyond federal funding. To meet the goal of 
improving the quality of life of older adults and reduce the cost of care through improved coordination between medical 
and social service providers, the project expects to enroll at least 2,000 residents as members of a senior association.  It 
is hoped that by invoking a modest sliding scale fee that guarantees core  services and offering wellness and prevention 
activities, more affluent elders will become members and help subsidize the participation costs of lower income  
participants.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004 343,412

6201 Mineral Point Road 

Program: 

 
Oakwood Lutheran Homes Association, Inc.
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Supportive Services in Naturally Occurring Retirement Communities

Boston, MA 02114
Contact: Rimma  Zelfand     (617)784-8274

The Jewish Family and Children's Service of Boston will conduct a 17 month demonstration project that brings supportive 
services to three neighborhoods and housing developments in the greater Boston Metropolitan Area (Brookline, Malden 
and Swampscott), where the majority of residents are over age 65. The goal is to enable residents to live in their homes 
for as long as possible, with dignity and avoiding preventable nursing home placement.  The typical resident in these 
settings is a widowed woman living alone, age 75 or older, with multiple chronic conditions which limit her mobility and 
ability to maintain her independence.  The project will offer a comprehensive array of affordable health, mental health, 
fitness, social, educational, recreational and personal care services delivered through on-site care planning and case 
management and collaborative relationships between established local service provider agencies, property managers and 
residents.  Resident councils will be formed at each site and volunteer participation of younger and older resident and 
neighborhood volunteers will be encouraged. Information for residents will be prepared in English and Russian and a 
secured access website will be created for resident family members and service professionals to facilitate development 
and monitoring of care plans.  Partners include the Jewish Family Services of the North Shore, the Urban Medical Group, 
Springwell Area Agency on Aging, Mystic Valley Elder Services, Greater Lynn Senior Services, Brookline Council on 
Aging and Senior Center, Russian Community Association of Massachusetts, and the National Center on Women and 
Aging.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004 686,824

31 New Chardon Street 

Program: 

Jewish Family & Children's Service, Inc., Boston, MA
Senior Service
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Elder Consumer Protection Education Project

Gulfport, FL 33707
Contact: Rebecca C Morgan     

Stetson University College of Law is conducting a one-year consumer protection education project for elders, their 
families, and professionals. The goal is to develop an elder consumer protection statewide education program that will 
educate elder consumers, their families, and professionals about consumer fraud and how to minimize the risk of 
becoming victims.  Stetson has conducted community outreach and educational programs for elders and their families and 
for professionals such as community presentations at local senior centers; held consumer forums on the campuses of the 
Law Center, churches and other venues; held monthly walk-in clinics at senior centers; developed a webpage for 
consumers and professionals; designed an "elder-friendly courtroom; developed, in collaboration with the Florida 
Department of Law Enforcement, statewide professional education training for law enforcement and investigators on how 
to investigate cases of health care and consumer fraud; and developed follow-up data collection activities.  A national 
symposium on health care fraud and consumer fraud, financial exploitation, specifically targeted at the elderly was held.

Project Period: 09/01/2004 - 03/31/2006
FY Grant Amount
FY 2004 981,177

1401 61st Street South 

Program: 

 
STETSON UNIVERSITY COLLEGE OF LAW
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Geriatric Assessment Program-Rapid Response

Lapeer, MI 48446
Contact: Ruth A Schalm     (810)667-5579

This project is a one year assessment education program called Rapid Response, the goal of which is to improve 
knowledge of community resources and options by the elderly population, families and professional caregivers. The 
Community Based Organizations (CBOs) involved include:  local home health agencies, local retirement groups, local 
newspapers, local nursing homes, county senior coalition groups,  local unions, and the business community.  The target 
population is elderly persons 60 years and older, which includes 20 homebound elderly who are frail, with chronic health 
problems, isolated and with limited knowledge of community resources and options. There are 3 interventions for 20 
elderly for a 3-month period to enable them remain at home: 1) an in-home visit and assessment by the social worker or 
nurse;  2) a telephone call and assessment with an information and referral to community resources;  3)  (six) verbal and 
written education sessions with home health agencies and retirement groups, and education and outreach for the general 
public, and articles for local newspapers. The Senior Resource Directory is to be used for all interventions. Anticipated 
Outcomes: 1) a pre-post test to measure new knowledge;  2) a client satisfaction survey on effectiveness of (GAP) Rapid 
Response program;  3)  home visits and telephone contacts each month;  4) a  Senior Resource Directory;  4) an 
evaluation;  and 5) dissemination to senior coalitions and for replication of the program. 

Project Period: 09/01/2004 - 02/28/2006
FY Grant Amount
FY 2004 58,870

1375 N. Main Street 

Program: 

 
Lapeer Regional Hospital
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Rural Geriatric Healthcare Initiative (RGHI)

Putnam, CT 06260
Contact: Annmarie  Errichetti     

The Rural Geriatric Healthcare Initiative at Day Kimball Hospital in Putnam, Connecticut was designed to create a 
comprehensive geriatric assessment, planning and services program to ensure that seniors have access to timely and 
appropriate health care.  The initiative proposes to take a community approach to primary health care, with provision of 
support and training for both family caregivers and professionals.  Project objectives include:  increase patient, family, and 
community awareness and use of available services to the elderly; decrease caregiver stress and therefore burnout; 
provide a resource to primary care physicians for the management of complex elderly patients; assist older adults to better 
manage their health through prevention and education; and, expand home health resources and home supports for the 
elderly, including case management for chronic illness.  The Rural Geriatric Healthcare Initiative anticipates the following 
outcomes: increased awareness and knowledge of available services for the elderly; increased understanding among 
family caregivers of their relative's preferences and values; increased understanding of coping strategies for avoiding 
caregiver stress; establishment of a consultative, comprehensive geriatric assessment program; reduction in adverse 
events and medical errors among the elderly due to use of multiple pharmacies, and; reduction in unplanned 
hospitalizations and unnecessary emergency room visits.

Project Period: 09/01/2004 - 08/31/2005
FY Grant Amount
FY 2004 588,706

320 Pomfret Street 

Program: 

 
DAY KIMBALL HOSPITAL
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Enhancing Life Satisfaction of Older Adults

Dallas, PA 18612
Contact: Renee G Zehel     (570)674-6307

This project was originally designed for one year and it has been granted a second year to complete the planned work. 
The original plan goal was to conduct two complimentary studies that focus on the ways in which the Internet can enhance 
life satisfaction for institutionalized older adults. The two studies will examine: 1) the potential impact of Internet/e-mail 
communication use by older people who are depressed and socially isolated; and 2) the impact that website design has 
on older people's accessibility to the Internet. The first study will involve 10 seniors with physical and/or sensory 
impairments at Mercy Center and twenty seniors at Summit Health Care without such impairments, who will receive 
specially designed training and then use the Internet to determine its impact on their levels of cognition, depression, and 
social isolation. The second study will involve testing 120 able-bodied seniors on information access using an existing 
website, versus a website re-built according to Section 508 and W3C standards.  In addition to the original plan, the 
second year goal will be to expand the population to include community-dwelling elders experiencing the changes 
associated with normal aging.  Objectives include developing, testing and disseminating information on the settings and 
adjustments of operating systems that will result in maximally effective computer interface. Products will include: 
assessment/evaluation tools; training protocols; webpage information and a final report.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004
FY 2005

196,235
97,910301 Lake Street 

Program: 

COLLEGE MISERICORDIA
Assistive Technology Research Institute
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The Pennsylvania Model Advanced Care of Families and Persons with Dementia

Harrisburg, PA 17104
Contact: Donald E Walkovich     (814)472-2852

The Pennsylvania Occupational Therapy Association will work with partners Thomas Jefferson University (TJU) and the 
American Occupational Therapy Association (AOTA) to develop and provide advanced training to a select group of fifty 
occupational therapists and occupational therapy assistants in Pennsylvania, in treatment of Alzheimer's disease and 
related dementias (ADRD). The first component of the training will be to access an existing basic ADRD training module 
produced by AOTA. The second component will be two one-day training sessions in Pennsylvania in areas lacking 
services, where there is great need for service, where there is interest in training, or in a geographic area that is 
underserved. The focus will be to provide interventions with families, individuals with dementia and formal providers in 
settings such as hospitals, nursing homes, home health, community centers, day programs and assisted living programs.  
The Pennsylvania Occupational Therapy Association will evaluate the use of pre-post assessment of participant 
knowledge and skills.

Project Period: 09/01/2004 - 08/31/2005
FY Grant Amount
FY 2004 73,588

100 S 21st Street 

Program: 

 
Pennsylvania Occupational Therapy Association

601Congressional Mandates
90AM2855

North Philadelphia Development  Center

Philadelphia, PA 19122
Contact: Paul J Ruddy     (215)787-2930

This is a computer-focused program for low-income senior's age 60 and older. The goal is to provide 56 senior citizens 
with an opportunity for seven weeks of computer training and access to technology that will enhance their lives, encourage 
activity, and enable them to communicate with their family members and friends. Completion of the training will allow the 
seniors to apply their education towards employment or volunteerism in their community.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004 98,118

1313 N. 4th Street 

Program: 

 
Olde Kensington Redevelopment Corporation
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The N.E.W. (Nutrition, Exercise Wellness of Spirit) Project

Moorefield, WV 26836
Contact: Phyllis L Helmick     

The project aims to develop a wellness program to increase health promotion behavior and health indices in an 
Appalachian population of Appalachian seniors (60+) who are obese, sedentary, have high cholesterol, elevated blood 
pressure, or diabetes.  One hundred seniors who are at-risk will be selected and assigned to the program.  Utilizing a 
nutritionist, menus will be developed to address their "geoculture perspective", and will meet all current FDA guidelines for 
elderly nutrition.  Participants will be required to eat at a Senior Nutrition Site at least three times a week, exercise three 
times a week for one hour at a Wellness Center, and attend monthly health screening seminars.  (Individual exercise 
plans will be developed and attendance for all activities will be documented.)  In addition, interns from West Virginia 
University School of Medicine will provide scheduled monthly educational programs for them.  It is anticipated that seniors 
will improve their understanding of food value, exercise more, and increase their sense of self-worth.  Products will 
include: assessment tools, personal wellness profiles, exercise/wellness plans of care, an evaluation tool, an updated web 
page, and a final report.

Project Period: 09/01/2004 - 08/31/2005
FY Grant Amount
FY 2004 73,588

PO Box 632 

Program: 

 
HARDY COUNTY COMMITTEE ON AGING, INC

601Congressional Mandates
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The Copper Ridge Institute Model of Care

Sykesville, MD 21784-7650
Contact: Joyce  Kroeller     (410)970-2062

Copper Ridge Institute proposes to deliver an evidence-based model of care for people with Alzheimer's disease (AD) and 
other forms of dementia in a facility in Maryland that was not created or designed to provide care to patients with AD. The 
goal is to enhance the quality of care provided in this facility. The model involves intensive staff training and the use of 
specially designed patient protocols.  The expected outcomes at this facility are nursing assessments, higher 
patient/family satisfaction, improved Maryland State Survey results, and lower staff turnover. The issues identified and 
lessons learned during this project will form the basis for future research, planning and education efforts.  Products will 
include an evaluation of the CD-ROM training tool "'Dementia Care", an article and a strategic and marketing plan for the 
dissemination of the model of care.

Project Period: 09/01/2004 - 08/31/2005
FY Grant Amount
FY 2004 98,118

710 Obrecht Road 

Program: 

 
The Copper Ridge Institute
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The Use of Complementary and Alternative Medicine (CAM)

Winchester, VA 22601
Contact: Tara N Lescalleet     

The Adult Day Center proposes to use and advance the complementary and alternative medicine (CAM) model for a 
broad range of health-related needs for persons with probable Alzheimer's Disease and Related Disorders (ADRD).  It 
plans to develop a 12-month CAM program and provide in-service training for staff and family caregivers on the use of 
CAM approaches relevant for persons with ADRD.  The CAM modalities for intervention include: body work (therapeutic 
touch, shiatsu, massage therapy, and tai chi); creative arts therapies (music, art, dance, and drama therapy); natural 
environment (horticulture therapy, aromatherapy, and herbal medicine); the modality of spiritual/religious expression; and 
finally bibliotherapy (poetry therapy).  This program will be presented to individuals, agencies, and organizations 
associated with geriatric care.  Experts from eleven CAM disciples will convene to identify research and practice-based 
CAM approaches of potential application to adult day health care.  A CAM model program will be implemented, including 
articulation of protocol for program planning, assessment and evaluation.  Special emphasis will be given to the role of 
CAM practitioners, as consultants to administrators, family, direct care staff and volunteers using an interactive 
consultation model.  Products include: six CAM based in-service training, Alzheimer's disease workshops for agencies, 
and an in service training monograph.

Project Period: 09/01/2004 - 02/28/2006
FY Grant Amount
FY 2004 98,118

115 Wolfe Street 

Program: 

 
Adult Care Center of the No. Shenandoah Valley, Inc.
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Development of an Actively Therapeutic Dementia Specific Day Program

Boca Raton, FL 33431-0991
Contact: Ruth M Tappen     

The University plans to open a new dementia-specific day program, which it believes will provide relief for caregivers and 
will have a potentially therapeutic effect on participants.  The proposed day program will open in the new Louis and Anne 
Green Memory and Wellness Center building.  It will offer therapeutic, wellness-oriented activities and services within a 
caring environment to individuals with mild and moderate levels of impairment.  An interdisciplinary Planning Committee 
will be formed to develop and establish the new program. Expert consultants will review both the programming and 
operational aspects of the plan before implementation.  Assessments of caregivers and clients will be conducted to collect 
data on the effectiveness of the proposed program.  Anticipated outcomes of this project are to: 1) establish a financially 
sustainable dementia-specific day program; 2) provide respite by reducing demands on caregivers; and 3) improve the 
function and well-being of participants in the program.

Project Period: 09/01/2004 - 08/31/2005
FY Grant Amount
FY 2004 122,647

777 Glades Road, RD07 

Program: 

 
FLORIDA ATLANTIC UNIVERSITY
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Montessori-based Programs to Seniors with Dementia

Manassas, VA 20110
Contact: Phyllis  Watson     (703)361-5843

This is a senior adult day healthcare center with therapeutic recreational programs.   Hearth and Home Senior Adult Day 
Healthcare Center plans to conduct a one-year project whereby 20 to 40 participants diagnosed with early to late stage 
dementia will participate in Montessori-based activities throughout the day, while attending the center.  The goal is to 
develop high self-esteem and promote the highest level of function possible in all participants, while in the Center and in 
the home environment.  Objectives include: independence; positive engagement; ability to make choices; ability to learn 
through meaningful activities, and influence home environment.  Center staff, and later family caregivers, will be taught 
methods to use so that goals achieved at the center are reinforced at home. Products include: a final report; manuscripts 
for publication; a web page information; and assessment and evaluations.

Project Period: 09/01/2004 - 12/31/2005
FY Grant Amount
FY 2004 240,388

8730 Sudley Road 

Program: 

 
Hearth and Home Senior Adult Day Healthcare Center

601Congressional Mandates
90AM2861

Maine Center for End of Life Care

Augusta, ME 04338-2239
Contact: Kandyce  Powell     (800)438-5936

The purpose of this proposal is to create a Center for End of Life Care in Maine.  The overall goals are to increase 
knowledge and improve delivery systems for end of life.  The Center's mission (and objective) will be to act as an 
incubator for change by exercising responsible stewardship and promoting innovation in the following focus (priority) 
areas: 1) community engagement, 2) clinical improvement, 3) research and data collection, 4) professional education, and 
5) advocacy.   Four data collection projects will be designed and implemented to assess the state of dying in Maine, as 
well as its efforts to benchmark the Center's progress toward improving end of life care.   An interdisciplinary mentoring 
program for end-of-life (EOL) care, including hospice and palliative care, will be created.  It will develop and continue to be 
a role-modeling program, which is critical to the care and sensitivity of the dying and/or bereaved.

Project Period: 09/01/2004 - 06/30/2006
FY Grant Amount
FY 2004 245,294

P.O. Box 2239 

Program: 

 
Maine Hospice Council, Inc.

601Congressional Mandates
90AM2862



Page 221 of 223 

Boise State Center for the Study of Aging

Boise, ID 83725
Contact: DR James T Girvan     (208)426-5776

The Center for the Study of Aging (CSA) will be established at Boise State University (BSU), which will assist stakeholders 
in the research, educational delivery and policy to assure a healthier life for all Idahoans. The Center will employ the 
majority of strategies from the16 social sciences. It will set up a CSA infrastructure: assessment of current gerontology 
activities and future needs for the aging population and the health and social sciences service providers; and a Steering 
Committee, for strategic planning, and preparation for the development and delivery of training and education of 
state/local health and social sciences professionals and providers throughout the state. It will plan and develop an 
intervention with the Idaho Commission on Aging (ICOA) and the Idaho Office of the Attorney General, which will be an 
aging issue/educational seminar on elder abuse and fraud for law enforcement officers and prosecutors.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004
FY 2005

245,294
391,6421910 University Drive 

Program: 

 
BOISE STATE UNIVERSITY

601Congressional Mandates
90AM2863

La Pine Senior Nutrition Project

Bend, OR 97701
Contact: Susan  Ross     (541)383-6713

The goal of this project is to enhance the health and welfare of the County's disproportionately large and underserved 
elderly population through an enhanced nutrition intervention program.  The County proposes to establish a local meal site 
and demonstrate how the it can effectively and efficiently increase access to healthy, nutritious, and safe meals, while 
simultaneously maintaining regular human contact with isolated and disadvantaged senior citizens. The intervention will 
promote good health and independence among isolated frail older persons.

Project Period: 09/01/2004 - 08/31/2005
FY Grant Amount
FY 2004 98,118

1130 NW Harriman 

Program: 

Deschutes County Board of County Commissioners
La Pine Senior Center

601Congressional Mandates
90AM2864
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Project Independence

Williamsburg, VA 23187
Contact: David  Finifter     (757)221-2468

The project will enhance the independence of older Americans through: improving community organizations' access to 
relevant research and lessons learned; providing a facility and administrative assistance to support collaborative 
interventions; improving community coordination of transportation and home support services and information; educating 
primary care physicians in the identification and evaluation of geriatric syndromes; educating in-home caregivers on the 
care of older adults; and providing the community a cardiac health education and exercise program.  The overall goal is to 
demonstrate how communities can work with regional partners to develop and sustain a center that improves the health, 
dignity, and independence of older adults by integrating the research capacity of universities, colleges, and medical 
schools with the capabilities of service providers and community resources.

Project Period: 09/01/2004 - 08/31/2006
FY Grant Amount
FY 2004 392,440

Post Office Box 8795 

Program: 

COLLEGE OF WILLIAM & MARY
Dean of  Research and Graduate  Studies

601Congressional Mandates
90AM2865

Advanced Practice Nursing Care Demonstration Project

Philadelphia, PA 19103
Contact: Robert M Kent     (215)965-2373

The grantee, a subsidiary of the Presbyterian Foundation for Philadelphia, operates seven skilled nursing facilities. The 
goal of the project is to demonstrate that, through hiring an advanced practice nurse on a part-time basis and a student 
intern research assistant: (1) a nurse practitioner on staff will result in on-going advanced care assessments being 
conducted on site, and (2) direct communications between the on-site nurse practitioner and off-site physicians will result 
in more interventions in the nursing home and fewer trips to acute care hospitals.  Anticipated outcomes are: (1) improved 
elder care and reduction of the number of co-morbid conditions requiring hospitalization; (2) reduction in the number of 
acute care hospital admissions between the study group and the control group; (3) reduction in the cost of acute care 
hospital visits, as documented between the study group and control group; and (4) improvement in the cost effectiveness 
of the nursing home health care delivery system.

Project Period: 09/01/2004 - 08/31/2005
FY Grant Amount
FY 2004 98,118

1845 Walnut Street, 12th Floor 

Program: 

 
New Courtland Elder Services

601Congressional Mandates
90AM2866
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Community Connections: Moving Seniors Toward Wellness

Alexandria, VA 22314
Contact: Enid A Borden     

The Meals on Wheels Association of America (MOWAA) will promote health, wellness and independence of older adults 
by transforming Senior Nutrition Programs (SNPs) from their current roles as primarily nutrition providers into core 
programs within a restructured continuum of care.  The MOWAA will target older adults immediately discharged from the 
hospital, provide immediate post-discharge nutrition services and assist them in integrating back into the community 
through the provision or coordination of other health related, "wrap-around" services.  The objectives are to: 1) change the 
external environment of SNPs through enhanced community partnerships; 2) change internal environment through 
development and incorporation of new services/service delivery systems by SNPs; and 3) facilitate SNP change through a 
Leadership Institute. The outcomes for the project are: changes in targeted older adults (nutrition, social support, health, 
etc.); changes in service (timeliness, care planning, wrap-around services, etc.);  organization change (program capacity, 
community collaborations, increased hospital/community integration) and increased public/private collaborations.  
Products from the project include: final report including evaluation results for individual and community interventions; SNP 
"Best Practices" Report; "How To" Manual for SNPs; an on-going Leadership Institute; presentations at national 
conferences; and articles for publication.

Project Period: 09/30/2004 - 02/28/2007
FY Grant Amount
FY 2004 1,569,883

203 S. Union Street 

Program: 

 
MEALS ON WHEELS ASSOCIATION OF AMERICA

601Congressional Mandates
90AM2884

Regional Partnership for Older Adults

Akron, OH 44320
Contact: Todd P Rockoff     (330)835-0021

The Jewish Community Centers of Akron, Canton, Cleveland and Youngstown, Ohio, will collaborate in offering social 
recreation and physical wellness activities to older members of their communities during a 12 month period.  Inactive 
community members will be encouraged to serve as volunteers as Center administrative support and pre-school program 
aides.  Transportation will be provided for participants to and between the four Centers.  Participants will be assessed for 
changes in their physical and well-being. The Centers will exchange information on their success in increasing 
participation and changes in wellness and socialization of the participants.  A report on "lessons learned" will be included 
in the final report.

Project Period: 09/30/2004 - 03/31/2006
FY Grant Amount
FY 2004 245,294

750 White Pond Dr. 

Program: 

 
Shaw Jewish Community Center of Akron

601Congressional Mandates
90AM2904
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