[image: ][image: Background pattern

Description automatically generated]
	

[image: ]
[image: Text

Description automatically generated][image: Background pattern

Description automatically generated]




[image: ]	

Recommendations for Investments to Improve the Lives of Seniors
 
The following is a statement of the Washtenaw County Healthy Aging Collaborative, a working group of the Washtenaw Health Initiative. We recommend these priority areas as considerations for possible key areas for investments to improve the lives of seniors. Where possible, we encourage the county to provide funding to existing organizations. We have many well-respected and trusted organizations that already provide these types of supportive services. These items are not listed in any particular order and should be considered equally important. 

Improve Access to Senior Nutrition
· The number of people who utilize home-delivered meals is less than the number of people who need the service. To meet the gap between the utilization and current funding level, provide funding to close this gap, including funding that allows the meal providers to tailor to cultural/dietary needs.[endnoteRef:1] [1:  Bernstein, Melissa, PhD, RD, LD ; Munoz, Nancy, DCN, MHA, RD, LDN. (2012). Position of the Academy of Nutrition and Dietetics: Food and Nutrition for Older Adults: Promoting Health and Wellness. Journal of the Academy of Nutrition and Dietetics, 112(8), 1255–1277. https://doi.org/10.1016/j.jand.2012.06.015
] 

· Given that Washtenaw County older adults are high utilizers of local pantries, provide funding to source healthy food and maintain adequate staffing to organizations.
· Increase funding for home-delivered meals for those who qualify. 
· Provide adequate funding for meal providers to ensure they have sufficient staffing so they can be less dependent on volunteers. 
· Conduct a feasibility study to understand the infrastructure needed to bill health plans that will pay for medically tailored meals and other food services. This study should also include a needs analysis to determine the number of people that could be eligible for health plan reimbursement. 
· Increase the number of care navigators that can help seniors enroll in SNAP.[endnoteRef:2] [2:  According to a report from the National Council on Aging and the Urban Institute, 70.2% of Americans 65 and older who qualify for SNAP aren't participating in the program. Nine Million Older Adults Are Not Getting Benefits They Are Eligible For SEE: https://www.ncoa.org/article/nine-million-older-adults-are-not-getting-benefits-they-are-eligible-for/  For Washtenaw County, that number looks like about 53% SNAP eligible seniors not participating in the program. SEE: https://www.ncoa.org/benefits-participation-map?ids=26161
] 



Transportation
· Infrastructure:
· There is a renewed effort to focus on infrastructure of transportation as a top priority. The enhancement of infrastructure to improve service delivery, emphasizing door-to-door and on-demand options, along with Non-Emergency Medical Transportation.[endnoteRef:3] It also seeks to address the challenges posed by transit deserts and the decline in ride usage due to limited availability.  [3:  Cochran, A. L., McDonald, N. C., Prunkl, L., Vinella-Brusher, E., Wang, J., Oluyede, L., & Wolfe, M. (2022). Transportation barriers to care among frequent health care users during the covid pandemic. BMC Public Health, 22(1). https://doi.org/10.1186/s12889-022-14149-x
] 

· Support the efforts of three transit systems in Washtenaw County that are applying for a collaborative grant to conduct an assessment and develop strategies to tackle these issues effectively.  
· Mobility Management: 
· Mobility management is one of the key areas recommended for transportation improvement[endnoteRef:4]. A centralized transportation hub is recommended to support the development of the transportation infrastructure that will be tailored to individual needs, as suggested by previous community feedback from a town hall organized by the Commission on Aging and small group feedback session hosted by Feonix-Mobility Rising. This approach includes establishing a call center staffed by live operators to arrange rides and address any issues promptly, such as delays in pickup times at the end of medical appointments. This system aims to enhance responsiveness and reliability in transportation services. [4:  Razon, Na’amah ; Gottlieb, Laura M. ; Fraze, Taressa. (2023). Essential not Supplemental: Medicare Advantage Members’ Use of Non-Emergency Medical Transportation (NEMT). Journal of general internal medicine : JGIM. Cham: Springer International Publishing.
] 



Support Family & Informal Caregivers
· Subsidized Respite Services: One of the main areas that is vital for supporting family caregivers is subsidized respite services, as highlighted by previous community feedback from a town hall organized by the Commission on Aging and small group feedback session hosted by Feonix-Mobility Rising.  There is demonstrated demand for diverse respite options, including in-home and community-based care. Adult Day programs point to a significant need for community respite care, currently hindered by waitlists and capacity limits. Addressing equity concerns, there is a particular need for increased respite care services in Ypsilanti. Financial barriers make these services inaccessible for many, as respite care can be prohibitively expensive. Furthermore, there is a call for group respite services that can cover an entire 8-hour workday to better support working caregivers.
· Programs designed to support caregiving for individuals with dementia and other cognitive impairments are essential. There is a need for more trained staff capable of managing such cases effectively, focusing on addressing the challenges posed by clients with complex or multiple chronic conditions and overlapping issues. Enhancing caregiver programs with skilled personnel is crucial to providing comprehensive care for this population.
· Medicaid Waivers: Collaborate with the state to increase access to caregiver support through Medicaid waivers[endnoteRef:5]. [5:  Swartzell, Kristen L ; Fulton, Janet S ; Crowder, Sharron J. (2022). State-level Medicaid 1915(c) home and community-based services waiver support for caregivers. Nursing Outlook, 70(5), 749–757. https://doi.org/10.1016/j.outlook.2022.06.005 
] 

· Caregiver-Friendly Workplaces: Encourage workplaces to adopt caregiver-friendly practices by offering incentives, fostering flexibility and understanding in the same manner as are currently afforded for accommodations for employees with children.
· County Funded Long-Term Care: Develop a county program inspired by the "Long Term Care Trust Act[endnoteRef:6]," collaborating with AgeWays (as they are the authority of federal funding for long term care services) to prevent duplication of efforts. The program should provide financial support with a lifetime cap, targeting those above the poverty line or ineligible for Older Americans Act services. [6: Munnell, A. H. (2024). Washington State Establishes a Long-Term Care Program. Bc.edu. https://crr.bc.edu/washington-state-establishes-a-long-term-care-program/ 
 ] 

· Education and Training: Create and bolster existing programs offering psychoeducational, technical, and skill-building assistance, using various delivery methods like phone, email, and in-person. Efforts should focus on reaching non-traditional caregivers, including younger individuals, males, caregivers of color, and those who may not identify as caregivers. Collect better data to identify caregivers and improve communication with them. 
· 24-Hour Support Hotline: Establish a live 24-hour caregiver support hotline. 

Support Senior Centers
· Provide designated, low income (reduced) fares for transportation to and from the senior center with door-to-door service.
· Senior centers need flexible funding; including unrestricted funds offering each center to use as needed to fulfill their mission.
· Ensure each center has adequate funding to offer mobility and falls prevention programming and congregate (Café) meals[endnoteRef:7] [7: Brewer, Dawn ; Dickens, Emily ; Humphrey, Alyson ; Stephenson, Tammy. (2016). Increased fruit and vegetable intake among older adults participating in Kentucky’s congregate meal site program. Educational Gerontology, 42(11), 771–784. https://doi.org/10.1080/03601277.2016.1231511  
 ] 


Housing
· Aging in Place[endnoteRef:8]: Increase funding to support eliminating waitlists for chore services and minor maintenance and repair services that support aging in place (also came from previous community feedback from a town hall organized by the Commission on Aging and small group feedback session hosted by Feonix-Mobility Rising) and funding programs that support co-living/shared housing arrangements.8 Examples of specific activities to be funded: [8: Joint Center for Housing Studies of Harvard University. (2023). Housing America's Older Adults. Boston: the President and Fellows at Harvard College. https://www.jchs.harvard.edu/housing-americas-older-adults-2023
 ] 

· Home Health Aides
· Unit Cleaning Support
· Home Modifications: Ramps, Shower Safety, etc.
· Co-Living Initiatives/Shared Housing
· Co-Housing Older Adults[endnoteRef:9] [9: Van Gasse, Dries ; Wyninckx, Bente. (2024). Social Support Exchange in Shared Living Arrangements with Older Adults—Exploring the Benefits of Intergenerational Living for Older Adults. Journal of Population Ageing, 17(2), 277–295. https://doi.org/10.1007/s12062-023-09427-4 
 ] 

· Intergenerational Housing (there may be considerable opportunity for this given the breadth of younger adults in the County from UM and EMU)
· Safety Net/Urgent Needs: Designate a specific fund to be used to decrease the risk of homelessness, for example:
· Senior Crisis Intervention Program funding for emergency unmet needs.
· Eviction and foreclosure prevention (also came from previous community feedback from a town hall organized by the Commission on Aging and small group feedback session hosted by Feonix-Mobility Rising)
· Supportive Housing Services[endnoteRef:10]  [10: Padgett, Deborah K ; Bond, Lynden ; Gurdak, Kristen ; Henwood, Benjamin F. (2020). Eliciting Life Priorities of Older Adults Living in Permanent Supportive Housing. The Gerontologist, 60(1), 60–68. https://doi.org/10.1093/geront/gnz040 
] 

· Site-Based social workers and support coordinators that can serve as a resource navigator and provide case management for housing communities where there are a critical mass of older adults and also for older adults living alone.
· More affordable housing units for seniors, including preservation of current units; construction or purchase of new units; rental units and rental assistance in the private market.
· Designated fund for innovative housing projects


Create a central hub for navigating resources
· Create an “Office on Aging” with a dedicated director to serve strategically for this purpose. This leader would be tasked to collaborate with local service experts and providers, avoiding administrative and service duplication, and oversee the transparent use and evaluation of funds.
· Partner with 2-1-1 and AgeWays, as these are the 2 primary call centers for our community) to ensure no duplication of services (allowing for careful decision-making so as not to simply create another call center). Navigation must include warm handoffs and other forms of closing the loop, and not just providing phone numbers or a list of organizations.[endnoteRef:11]  [11: Working Across Sectors To Improve Health For Older People: The Community Care Connections Program. (2020). Forefront Group. https://doi.org/10.1377/forefront.20200129.627279 
 ] 

· There are a variety of resources that already exist in our community to meet senior nutrition needs. But accessing these resources continues to be a barrier for some. Our recommendation is to fund the development and adoption of a comprehensive older adult needs assessment in order to provide warm handoffs to enroll seniors in programs (many that already exist) that would meet all of their needs. 
· Time limited, intensive support for wraparound service coordination for complex needs.





The Washtenaw County Healthy Aging Collaborative is comprised of the following members:

Domain Leads 
	Domain
	Current Member 
	 Organization

	Senior Centers
	Monica Prince
	Ypsilanti Senior Center 

	Housing
	Janet Hunko
	Housing Bureau for Seniors 




	Healthcare & Wellness
	Shannon Etcheverry

	Turner Senior Resource Center


	Caregiver
	Stephanie Hall

	AgeWays/Area Agency on Aging 1-B


	Technology 
	Decky Alexander

	Engage@EMU 

	Transportation
	Robert Williams

Marie Gress

	Para Transit 

The WAVE

	Nutrition
	
Barbara Niess-May 
	Ypsilanti Meals on Wheels 


	Case/Care Management
	Jill Kind

	Jewish Family Services


	Funder
	Chris Lemon

	Ann Arbor Area Community Foundation


	Equity & Diversity
	
Alex Gossage

	

Disability Network

	Senior Resources
	Kasey Kerr

	Catholic Charities Washtenaw County





 
	Other (non-Domain) Members
Yvonne Cudney, Housing Bureau for Seniors
Jeff Tritten, Washtenaw Optimal Wellness
Scott Ellis, Avalon Housing
Courtney Vanderlaan, Ann Arbor MOW

	
Renee Echols, Disability Network
Amanda Carlisle, Washtenaw Housing Alliance
Sharon Lapides, Washtenaw Housing Alliance


   

   
WHAC Leadership
	Role
	Current Member 
	 Organization

	Co-Chair
	Janet Hunko
jmhunko@med.umich.edu

	Housing Bureau for Seniors

	Co-Chair
	Wendy Brightman
wbrightman@herrickfdn.org

	Herrick Foundation

	WHI Staff
	Deana Smith
dsmith@med.umich.edu
	Washtenaw Health Initiative/CHRT


	WHI Staff
	Janan Landsiedel
janans@med.umich.edu
	Washtenaw Health Initiative/CHRT
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