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|l ntroducti on

Pursuant to M.G.L. c. 19A, 812 the Executive Office of Elder Affairs (EOEA) presents its
Annual Report for Fiscal Year 2019 to the Great and General Court of Massachissgtts.
annual report includes information about EOEA programs and services andspragaest each
of the agencyods five strategic priorities:

Strengthen existing EOEA programs and services

Improve economic security of older adults and their caregivers
Widen the front door to the aging services network

Reduce barriers to recruitment anetiention of the direct care workforce
Change the conversation about aging from a challenge to an asset

agrwnE

For full text of the legislative mandate, please refer to the appendix.

Overview of t he Executive Office

Pursuant taM.G.L. c.19A, 84 the Executive Office of Elder Affairs the principal agency of
the Commonwealth to mobilize the human, physical, and financial resources available to
develop, implementnd evaluate innovative programs to promote the independence,
empowermentand weltbeing ofolder adults, individuals with disabilitieand their caregivers.

The Older Americans Agequireseach state to establish a state unit on agieg42 U.S.C.

3025. EOEAisthe Commowe al t h6 s st @he AdministiattororcComnaugity n g .
Living promulgated regulations pursuant to the Older Americanssiet45 C.F.R. 1321, sec.
1321.7, which indicate the mission of tl8tate agencyfiThe Older Americans Act intends that
the State agency on aging shall be the leader relatiak aging issues on behalf of all older
persons in the State. This means that the agency shall proactively carry out a wide range of
functions related to advocacy, planning, coordination, interagency linkages, information sharing,
brokering, monitoringand evaluation, designed to lead to the development or enhancement of
comprehensive and coordinated community based systems in, or serving, communities
throughout the State. These systems shall be designed to assist older persons in leading
independent, eaningful and dignified lives in their own homes and communities as long as
possibled

Our missionatthe Executive Office of Elder Affairsito promote the independence,
empowerment, and welleing of older adults, individuals with disabilities, and their caregivers.

Ourvision is that older adults and individuals with disabilities will have access to the resources
they need to live well ahthrive in every community of the Commonwealth.

Ourvaluesinclude:
1 The value of growing older
1 The value of choice, including théaice to live in the community



1 The value of the contributions that older adults and individualsdistbilities make to

society

1 The value of a persecentered approach that promotes dignity and takesaiccount

cultural identities

1 The value of collaboration with our partners, aciates, and other stakeholders

The Massachusetts Executive Office of Elder Affairs becam@dne t h e
responsible for addressing the needs of gheéeple in 1971. Originally a small advocacy
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agency, EOEA assumed its mandate to fund services in 1973 with the padda@d.ot. 19A,
84. Today, EOEA manages services to huddref thousands of oldpeople across the

Commonwealth through state and federally funded programs and is located within the Executive

Office of Health and Human Services.

Through the statewide older adult network, EOEA provides services locally eedl
Agencies on Aging (AAAs), 25 Aging Services Access Points (ASABSP Councils on Aging
(COAs) and senior centers, and 11 Aging and Disability Resource Consortia (ADRCS) in
communities across the Commonwealth. This network reaches older adukgmwitkes that
include home care and caregiver support, nutrition programs, protective services, health and
wellness services, housing optiomsurance counselingementia anthehaviorahealth
services, and a variety of other programs and services.

In FY19,EOEA manage a $616.4 millionbudget, serving over 1.2 million older adults over the
age of 60 with a network of services that includes home care, caregiver support, nutrition

programs, protective services, health and wellness services, hopsmgs, counseling,
dementia and behavioral health serviessjsted living certification, and a variety of other

programs.
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Fees: 51.1M
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Funding:

Executive Office of Elder Affairs

Network

QX@ Partners ":E:::,':: :

350 Councils on
Ml Aging (COAs)

Home Care

§\ Services for
: Older Adults

Protective Services

Ombudsman Services

Nutrition Services . .
Family Caregiver Support

Housing Support

11n 2019, Elder Services of Merrimack Valley and North Shore Elder Services merged.

Long Term Services and
Supports

25 Aging Services

Access Points (ASAPs), |

inclusive of 21 AAAs
and 11 ADRCs

Grants &
Philanthropy

Transportation Services

Information & Referral

Serving the Health Insurance
Needs of Everyone (SHINE)

Program

Prescription Advantage

Employment Services

*AAA = Area Agency on Aging, ADRC = Aging and Disability Resource Consortia
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FY19 also included several governance and leadership ch&ifgedive June 3, 2019,

Elizabeth Chen, PhD, MBA, MPEissumedhe position ofSecretary of the Ecutive Office of

Elder Affairs. Prior to this role, Dr. Chen served as an Assistant Commissioner of the
Massachusetts Department of Public Health where she was responsible for the safety and quality
of health care for mdents of the Commonwealth seeking services in acute anddongare

settings. In addition to the appointment of a new Secretary, MassHaldtted its governance
structure such that the Office of Long Term Services and Supports (OLTSS) formaigdatiog
MassHealth rather than EOEA. Thus, this report does not include data on OLTSS programs and
services. EOEA maintains a close collaborative partnership with OLTSS in coordinating
programmatic and policy initiatives affecting MassHealth members oeet@ag

EOEA and MassHealth have taken significant steps to ensure coordination and collaboration:

1 Co-location of staff

1 Shared staff meetings

1 Integrated communication and interaction with stakeholders

1 Reciprocal sigroff on regulations and policy changes

1 Governance structure that supports integration, shared denisiking and policy
development, including an Executive Committee comprised of the Assistant Secretary for
MassHealth, Secretary of Elder AffaisDHHSUndersecretary of Health Policy, Chief
of LTSS, and Dputy Secretary of Elder Affairs

OLTSS maintains accountability structures with EOEA that fulfill state statutory obligations and
ensure continued collaboration. Both agencies continue to have shared goals and work with each
other to ensurelignment on policy decisions affecting older adults.



Background

Demographic Opportunity

Older adults are thiastest growingegment of the population, both in Massachusetts and
nationally. The Commonwealth is at an inflection point, where for the first time in our history,
we have more residents over the age of 60 than under the age of 20. The percentage of the
Co mmo n w egeapllatibn@ged 65 and over is projected to increase from 15% in 2015 to 21%
in 2030

Figure 1lillustrates that in Massachusetts, the projected growth for the population under age 20 is
flat, while the projection for the population aged 60 and over naes to climbAccording to

Figure 2, this projection varies depending on the age segment of the older adult population with
the sharpest growth in the percentage of 85+ year olds. By 2060, there is expected to be a three
fold increase in the percent oktpopulation age 85 and over. This is largely due to increasing

life expectancy, continued low birthrates, and expected low rates of relocation to Massachusetts.

Figure 1. Projected MassachusettdPopulation Growth for Over Age 60 and UnderAge 20
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Soure: University of Massachusetts Boston Gerontology Institute, 2016

Figure 2: Projected Massachusetts Population éwth by Age Groups
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EOEA continues tembrace thepportunites associated withgrowing older adult population
in the Commonwealth. As the maps below illustra®®% of t he st ateds popul a
Soon, over 30% of the population in virtually every municipality will be ¢teageof 60.



Figure 3 Population Percentageof Massachusetts irr016
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As the percentage of the population cage60 increases, the median age also increases. The
following map illustrates the median age by county across the Commonwealth.

Figure 4: Map of Massachusetts with Median Age
Estimated Median Age by Massachusetts County, 2016

r

SUFFOLK

¢ 7
’.‘

- NANTUCKET
« A 408"
DUKES R

HAﬂPsl'lIRE

HAHPDEN

BARNSTABLE

Massachusetts: 39.4
United States: 37.9 o

UMass Donahue Institute
Source: Annual Estimates of the Resident Population for Selected Age Groups by Sex: April 1, 2010 to July 1, 2016.

umass U.S. Census Bureau, Population Division. Release Date: June 22, 2017.

As theaverage age of the Commonwealth increasefemefit from thenvolvement,
experienceand knowledge of the older adult population in every aspect of our community and
economy. The Commonwealtlasseizedthe oppontinity to identify current effective and

efficient practices, gaps in servicasd opportunities to support healthy aging.



Older Adults in Massachusetts

Older adultsvant to age with purpose asthy engaged in their communitiés.2017, the
Governoros Council to Address Aging in Massac
the Executive Office of Elder Affairs, conducted listening sessions throughout the
Commonweal th to better undersdand ol der adul't
Transportation

Housing

Health Care

Economic Security

Social Isolation
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According to the 2018lassachusetts Healthy Aging Dateg®rts there are several key health
and social characteristics of thging population in the Commonwealth, including:

Mental and Behavioral Health

1 3 out of every 10 older residents have ever been diagnosed with depressonost
commonly diagnosed mental health issue among older people.

1 6% of all Massachusetts residg over the age of 65 have some form of substance use
disorder. Higher rates were found in communities with relatively high levels of serious
and chronic disease, crime, and older people living alone.

1 Figure 5 demonstrates that 8.6.6% of older adultsiiseveral areas, including
Springfield, greater Boston, and towns within the South Shore, experience over 15 days
of poor mental health within a reported month.

Figure 5: Map of Percentage of Older Adults with Poor Mental Health for 15+ Days in a
Month


https://healthyagingdatareports.org/



























































































