Seniors First
REPORT AND RECOMMENDATIONS – NOVEMBER 2016

Seniors First Steering Committee
JAN H. GARDNER | FREDERICK COUNTY EXCECUTIVE

SENIORS FIRST COMMITTEE – REPORT AND RECOMMENDATIONS – NOVEMBER 2016
Seniors First Committee
Melanie Cox – Chair
Retired Executive
Nursing Home Health Care
Advocates for Aging

Cindy Powell – Co-Chair
Seniors Activist
Advocates for Aging

Tish Raff
Commission on Aging
Retired Educator

Mary Beachley
Commission on Aging
Shepherd University

RaeAnn Butler
Administrator
Edenton Retirement Center

Josh Pedersen
President & CEO
Maryland 211

Heather Kirby
Assistant Vice President
Integrated Care
Frederick Regional Health System

Mary Ellis
Retired Non-Profit Executive

Susan Holton
Retired CEO
Community Living, Inc.

Matthew Newsome
Retired Veteran

Sherman Mason
Retired Minister

Dr. Barbara Brookmeyer
Health Officer
Frederick County Health Department

Carolyn True
Director
Department of Aging

Pat Rosensteel
Director
Citizens Services Division

Monica Grant
Director
Citizens Services Division

Ray Brown
Supervisor
Department of Social Services

Margaret Nusbaum
Special Administrative Director
Frederick County Government

Seniors First final report
Printed: 11/22/2016

1

SENIORS FIRST COMMITTEE – REPORT AND RECOMMENDATIONS – NOVEMBER 2016

2

Contents
Preamble ....................................................................................................................................................................3
Current Structure of Governmental Services for Seniors and Older Adults: .........................................................3
Executive Summary ....................................................................................................................................................5
Introduction ............................................................................................................................................................. 18
The County’s Process to Assess Senior Services ...................................................................................................... 22
Current County Services Strengths .......................................................................................................................... 25
Progress toward Previously Identified Goals - Aging Needs Assessment & Seniors Leadership Team .................. 26
Opportunities for Growth and Adaptation.............................................................................................................. 29
Recommendations................................................................................................................................................... 30
Overall –............................................................................................................................................................... 30
General – ............................................................................................................................................................. 30
Program Specific-................................................................................................................................................. 31
A New Structure – A New Division .......................................................................................................................... 35
Division Leadership: Division Director – “Older Adults Champion“ .................................................................... 35
Priority focus for this new Division leadership: ................................................................................................... 37
Government Advisory Group for the Older Adult Population: ........................................................................... 38
From the Adult’s Perspective: ............................................................................................................................. 40
Services for the Active Older Adult: (a department within the division) ........................................................... 41
Services for the Less Active Older Adults and Adults with Disabilities: (a department within the division) ..... 43
Operations and Administration: .......................................................................................................................... 45
Recommended Next Action Steps ........................................................................................................................... 47
APPENDICES............................................................................................................................................................. 49

Seniors First final report
Printed: 11/22/2016

SENIORS FIRST COMMITTEE – REPORT AND RECOMMENDATIONS – NOVEMBER 2016

3

Preamble
Current Structure of Governmental Services for Seniors and Older Adults:
For purposes of this report, only three agencies were assessed that currently provide services for the
Frederick County older adults, seniors, and adults with disabilities. The primary agency is the
Department of Aging (DOA) and considered to be the local Area Agency on Aging, AAA, per the Older
Americans Act, followed by the Frederick County Department of Social Services (FCDSS) and the
Frederick County Health Department, specifically the Adult Evaluation and Review Services (AERS). The
Commission on Aging (COA) is mandated by the Older Americans Act and is the advisory group to the
Department of Aging.
AGENCY
Department of Aging (DOA)

Department of Social
Services (FCDSS)

FCHD – Adult Evaluation &
Review Services (AERS)

SERVICE
Senior Centers, Transportation & Congregate Meals
Maryland Access Point Information & Assistance
Health Insurance Information and Counseling
Public Guardianship
Ombudsman
Meals on Wheels/Home Delivered Meals
Home Health Related Services & Supports
Caregiver Support Program
Volunteer Opportunities
Senior Center Without Walls
Senior Care
Adult Protective Services
Public Guardianship
Project Home
Social Services to Adults/In-Home Aide Services
Statewide Evaluation & Planning Services Evaluations
International Resident Assessment Instrument Evaluations
Pre-Admission Screen/Resident Review Evaluations
Geriatric Evaluation Services Evaluations
Elderly Grant Counseling

These three agencies, despite being separate agencies, have established informal communication
mechanisms to ensure coordination of services for individual clients occur where possible.
A fourth county agency, Scott Key Center, serves adults with developmental disabilities. This program
provides supported employment opportunities. Historically, the Scott Key Center and the Department
of Aging have not worked together for the benefit of mutual and potentially mutual clients. However,
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because AAA’s are now mandated to work with adults with disabilities and the clients of Scott Key
Center have grown older, further analysis of opportunities for collaborations should be conducted.
Federal mandates are requiring the DOA to serve adults with disabilities below age 60. Federal
mandates for community employment programs, not center based employment, are challenging the
Scott Key Center to refocus their efforts by 2019.
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Executive Summary
In October 2015, the County Executive appointed the Seniors First Committee. This diverse committee
included individuals with a range of experiences in senior services, health care, non-profits, education,
business, pastoral care and community advocacy as well as staff representatives from the Citizens
Services Division, Department on Aging (DOA), Frederick County Department of Social Services (FCDSS)
and Frederick County Health Department – Adult Review and Evaluation Services (AERS).
The County Executive tasked the Seniors First Committee with providing recommendations laying the
groundwork for what needs to be done to “reform and revitalize the DOA to champion the needs of
the growing senior population”, then to provide recommendations to oversee implementation of the
action items identified in the needs assessment.
The committee conducted a review of the county-based senior services located in the three
government agencies and reviewed the Needs Assessment of the Aging Population. The committee
conducted focus groups made up of staff and administrators from all three departments. Committee
members broke into two sub-committees: one group met with citizens throughout the county in a
variety of venues (senior centers, social activities and faith-based groups) to re-assess perceptions
about needs and services. The other group conducted a review of the structure and financial
operations of the three county departments that are providing services to seniors.
Overall Committee Recommendation
The committee’s overall recommendation is to establish a new division focused on serving older adults
in Frederick County. The committee bases this recommendation on its review of available financial and
service data, along with consumer review of current services for older adults. The conclusion is that a
structural overhaul of county-run senior services is overdue. Simply adding some additional staff,
moving individuals to different offices or even expanding financial resources will not change the
current dynamic, nor will any such short-term measures create a management structure capable of
addressing the needs of the rapidly growing older adult population. In order to make the best possible
use of current taxpayer dollars, and ensure that future funding results in effective and response care
and service, the County Executive is urged to retire the current structure, and rebuild from the ground
up. The committee urges consideration of this new approach that champions the needs and gifts of
older adults within a data-driven process that values innovation, a willingness to partner outside of
county government, and exceptional customer service and data management. This new approach
would elevate what has been the Department of Aging to a division level entity within the county
government. It would move the “traditional aging services” from its current position in the Citizens
Services Division to a division unto itself.
Growing Senior Population and Its Impact
People do not age in the same manner. While the physiologic process is the same how it is manifested
in each of us differs significantly. Therefore, the services needed to address the needs of the older
adult population must consider these different manifestations. Also, while aging is thought of as a
longitudinal process it does not have to be only in one direction. It is known that our multiple reserves
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decrease as we age. But there are ways of reducing the rate of decrease as well as recovering reserves
somewhat.
Older adults can be categorized into three groups: Healthy & Active, Isolated & at Risk, and Frail.
Services should be structured to address the needs of older adults in these three categories. The basic
classification of needs of individuals within each category will be the same but how they are addressed
differs significantly. The care delivery model must be flexible enough to allow the individual to move
within it.
According to the Frederick County Department of Planning, as of January 2015, Frederick County’s total
population is estimated at 242,559 people. The number of older adults age 60+ in Frederick County is
estimated at 47,708 and is growing at a rate three times that of the overall population (Maryland
Department of Planning, Maryland Data Center). As a result, the proportion of the County’s
population that is older is growing larger. By 2020, the number of adults age 60+ in Frederick County
will surpass the number of school age children. The number of older adults (60-85+) in Frederick
County will reach 60,171 while the number of school aged children (5-19 years old) will reach 49,203
(MD Dept. of Planning, MD State Data Center).
Much of this growth is occurring in the age groups between 60 and 70, and reflects the aging of the
first four years of the baby boomer generation, particularly those born between 1946 and 1950. This
new group of mature adults brings different expectations and life styles into their retirement years,
requiring Frederick County to make changes to its approach to services and programs.
The increase in those 85 and over presents a different kind of challenge. Over the next 25 years, the
85 and over age group in Frederick County will almost quadruple (Maryland Department of Planning,
Maryland State Data Center). This group is more likely to need in-home services, and long-term care
and also be dependent on family members to remain in the community. A higher proportion of this age
group suffers from various forms of dementia. The result is a growing demand for support services, to
which the DOA is trying to respond based upon current staff and available resources.
This data indicates we must focus on ways of keeping our healthy and active older adults at this
healthy level of functioning for as long as possible. We must ensure that there are financial resources
to meet the needs of these individuals. We must also continue to improve existing services and to
design and develop new services to meet the needs of this population group. These processes will
require creativity and an evidence based evaluation methodology to ensure systems, programs and
services are effective for the consumers, the providers and the payers. Public private partnerships will
be critical in meeting these increasing needs as all levels of government will not be able to provide all
of the services required.
The number of citizens who need help has grown tremendously and the state mandated requirement
to also serve people age 18+ who have a disability has severely impacted the DOA’s ability to provide
timely and necessary assistance. In FY ’14, the DOA provided 198,984 units of service (individual
activities or services provided) despite a 10% reduction in staff. This represents a 55% increase in the
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number of clients served over the past eight years. The DOA has reached capacity at a time when the
older adult population, along with the demand for services in order to age in place, is growing
exponentially. The DOA experienced uncertainty of funding and staffing challenges in the past eight
years. In recent years, the DOA has also experienced a transition of federal/state funding from
allocation based funding to fee for service funding. The DOA has coped with reduced program budgets,
a severe strain on community resources (especially affordable housing) and restrictions on funding
which limit its ability to adapt services to emerging needs.
Needs and Trends Challenging Existing Local Resources:
 More people are in need of services yet very few options are available given long wait lists and
funding considerations.
 A significant increase in the number of older people need affordable housing.
 More seniors are unable to afford necessities, including utilities, medication and food.
 A growing number of individuals with intellectual disabilities and behavioral health disorders
are seeking services and assistance.
 More applicants experiencing different stages of dementia are seeking services.
 New barriers for older adults seeking access to health care are emerging. Primary care
physicians in the County are less willing to accept and in some cases are closing their practice to
new and existing Medicare patients.
 Nutrition needs change and increase as the number of frail elderly in the County grows.
 An increase in older adults, families and caregivers with complex needs require assistance
navigating systems. These clients often require advocacy, case management and close
coordination by DOA with other service agencies.
 Patients discharged from the local hospital need help transitioning to community-based
services.
 Long-term clients aging in place need more in-home services or a more structured environment
but lack the funds to purchase these services.
 The County has limited public transportation services for seniors and the disabled although
inroads have been made in the current fiscal year. ParaTransit funding is just not enough to
meet all of the demands. Routes are difficult for some to navigate, scheduling is not always
flexible based on medical appointment needs and pricing can be an obstacle. The few volunteer
transportation alternatives struggle to keep up with high demand from users.
 Affordable dental care for seniors without insurance is not readily available.
Strengths of Current Resources
Despite these trends, the DOA remains committed to serving older adults with the highest quality of
services and with a focus on person-centered, consumer-directed care options. Staff demonstrate
strong commitment and dedication to clients and are very proud of what they are currently doing in
their various jobs which is to be commended. The leaders of all three departments are very
knowledgeable of current state and federal government funding mechanisms which currently drive the
functioning of each department. The County provides strong financial support for senior services.
Volunteers contribute to many of the services within the DOA. Citizens’ perception of services that
they have received is very positive. There is a heightened awareness of
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 the growing senior population,
 how it will be impacting the need and provision of senior services, and
 how the medical and health care needs of seniors can be better met in the community

Progress Towards Established Goals – Aging Needs Assessment & Seniors Leadership Team
County staff, Frederick Memorial Hospital and Advocates for the Aging, a nonprofit advocacy group
have been working on many of these goals. The key efforts thus far include:
 Attract geriatricians:
o Frederick Memorial Hospital (FMH) through Capital Coordinated Medicine, contracts
with health care providers who will make home visits to clients. This began in December
2015.
o A five chair dental clinic opened in June 2016 under the auspices of Monocacy Health
Partners, an FMH affiliate. This clinic is the direct result of work by the Local Health
Improvement Plan subcommittee, Frederick Memorial Hospital (FMH) and the
University of Maryland Dental School.
o The Johns Hopkins School of Public Health is conducting a research grant to assist
general practice offices with how to better serve their older adult patients. One of
these practice sites is in Frederick.
o Advocates for the Aging and Frederick Memorial Hospital are working with Altarum
Institute and Dr. Joanne Lynn in doing a feasibility study to determine if a PACE
(Program for All Inclusive Care of the Elderly) program would be an option for Frederick
County. This is a Medicare program specifically designed for frail older adults and is all
inclusive in terms of services provided for the individual.
o Frederick Memorial Hospital is opening a clinic for adults with chronic diseases in the
Brunswick area where, currently, there are no physicians taking new Medicare patients.
o The DOA has ongoing partnerships with three colleges/universities to provide clinical
experiences for nursing students such as Meals on Wheels (MOW) assessments, health
screenings, and health management education.
o In November 2016 the DOA in partnership with the Martinsburg Veterans
Administration allow local support groups to meet at the Frederick Senior Center and
one on one counseling will be offered to veterans. Frederick County has the highest
percentage of veterans in the 25 counties served by the Martinsburg VA hospital.
o The DOA awarded two contracts for respite services (home care and adult day services)
to aid older adults to age in place.
 County funding was secured for a Volunteer Coordinator position in the DOA to implement a
strategic plan for volunteerism that will directly impact the lives of seniors and that focuses on
engaging active seniors as volunteers.
 County funding was secured for a registered nurse in the AERS program to oversee care plans
developed by community health nurses.
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 On September 1, 2016 Citizens Care and Rehabilitation Center and Montevue Assisted Living
facilities returned to full ownership by the County. The facilities will continue to be managed by
the current management firm for at least another 18 months.
 Efforts to continue the creation of a continuum of affordable housing, assisted living and skilled
care for seniors; work to ensure affordable housing options so no senior is without housing:
o An Affordable Housing Study has been conducted and the study report is pending.
o Seton Village senior housing project was completed as a result of collaboration and
blended funding between the Daughters of Charity, state funders of affordable housing,
and the Weinberg Foundation.
o The County is just about to settle on the sale of 520 North Market Street property to
Interfaith Housing Alliance and PIRHL, Inc. This property will be redeveloped and will
provide apartments for low to medium income individuals and families which could
include older adults.
o Using housing funds, the County has established an MOU with the Religious Coalition to
provide services to prevent homelessness.
o A new Housing Program Manager position was added in the Department of Housing and
Community Development to help develop and monitor new affordable housing projects
and initiatives throughout the county.
o DOA is investigating nearby/regional programs that promote roommate matching. The
DOA has engaged a graduate student to investigate funding opportunities for such a
program.
 Transportation is an important issue for our older adults and has been addressed in all of the
needs assessments. Several plans are underway to increase available transportation through
TransIT and other providers. A joint taskforce with the Chamber of Commerce is studying the
transportation issues and is developing a plan to increase the availability of para-transit. The
taxi voucher program is now in place. The County has added several new vehicles, increasing
the availability of equipment. More vehicles and drivers are in the procurement and hiring
queue for this upcoming year.
Opportunities for Change and Adaptation
Current senior services are driven by state and federal funding sources and mandates rather than local
goals and mission. Frederick County may choose to address local goals and mission in a manner in
which the federal and state funding will be supplemental and complementary to the local investment
but not take precedence over the local investment.
A lack of data (services, finances, customer, etc.) stymies effective decision making and goal setting
within the DOA. Mission and goal driven processes, using consistently evolving data, would allow for
outcome measurements which do not currently exist: evaluating successes and gaps in service,
customer satisfaction and changing needs.
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Reporting mechanisms to supervisors and County officials are not in a format and do not contain data
or information that allows decision makers to be fully informed on the burgeoning needs for older
adults within our County. Successes are not identified in a manner that supports replication or
continued improvement.
Operating with a philosophy of continually evolving performance measurement and improvement
should be utilized for all key functions within the department. All staffs should be committed to this
process and use it to drive decision making.
Technology opportunities abound for assisting individuals as well as assisting providers in managing
and improving services.
There is a need to demonstrate the fiscal value of services, particularly considering the transition of
government funding reimbursement to fee-for-service models.
Engagement of older adults beyond the traditional senior services is an area for growth and
collaboration. Retirees and other older adults have expertise they could be sharing in the community
and need a mechanism for doing so.
Local Government could do more:
 Collaborate with community-based services to increase resources to assist middle and lowincome seniors to remain in the community.
 Ensure affordable housing for needy seniors.
 Ensure adequate primary healthcare and preventive health services for the disabled and senior
population
 Ensure there is accessible, appropriate transportation services throughout the county for the
disabled and senior population.
A New Structure – A New Division
This newly elevated division would be led by a director who would oversee all of the division services
and operations. This position could be a direct report to the Special Administration Director instead of
the Citizens Services Division Director. The resource development and public relations functions would
be managed at the division level. The division director would directly supervise the three department
manager/directors (some new positions) and the Resource Development and Public Relations Manager
(new position). This new division would:
 Meet County Executive’s priorities of setting goals, performance management and
improvement
 Elevate focus on population needs and trends
 Best address current community needs and action plan from Aging Needs Assessment
 Be a model for a One Stop Shop for Seniors
 Ensure expert knowledge of older adults and senior issues support is made available and
utilized in planning for and the evaluation of services for seniors
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 Identify and Facilitate public private partnerships to assist with needed resources
 Incorporate greater use of technology for overall management and delivery of services
o Designed for seniors communication
o Public relations
o Management
o Financial tracking
o Outcomes
o Performance Improvement
 Include a focus on resource development
 Ensure communication and collaboration with all partners
Purpose: Division will be the center within the county for the identification, facilitation and
coordination of needed services for our older adults as they move along a continuum from active and
healthy to being in need of intensive assistance to remain independent and in their preferred housing
location. The division will also be an active advocate for the needs of older adults.
Services: Services are organized to facilitate or navigate adults through a services menu tailored to
their wants and needs. Services must be flexible enough to move and adapt with the individual as
he/she moves back and forth on the continuum. Services may be provided directly or through
partnerships with community agencies, both for profit and not for profit and with other government
organizations. They may also be offered at a variety of locations.
Structure: Utilizing current resources from multiple government funded agencies that cater to adults
and seniors, the new division would structure services into two primary categories – a) active healthy
adults and b) less active, more challenged older adults and seniors who would benefit from further
services facilitation support. The division will make maximum use of technology resources, both
current and newly developed, to deliver the highest quality services at the most reasonable cost.
An administrative component of the division would include separate operational, public relations, and
resource development functions. These functions would focus on facility support, administration, data
and financial management as well as the development of additional resources and promoting the
division services. This component would also work with the local commissions, boards, and community
organizations that advocate for adults and seniors.
From the Adult’s Perspective:
This division would provide a single point of entry or one stop shop for older adults and seniors to
locate desired activities and services. The first step for any older adult or senior is to inquire either by
phone, website or in person. Facilitators or service coordinators would handle the inquiry and begin
the navigation process. This first step would include varying levels of triage as more interests and
needs are discussed. Referrals to additional services and activities would progress as the adult
identifies their interests, etc. The facilitator would periodically follow up with the adult to determine if
all interests are being met.
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General Management/Administrative Recommendations
Program performance management and improvement framework should include utilizing data,
evidence based outcomes and cost benefit analysis. These should drive all management goals by the
division director.
Shift focus of organization to being goal driven based on the development of a strategic planning
process and incorporated analysis of needs
Fiscal accountability is a management function and should continue to be an important strategy in
decision making.
There should be key metrics and a dashboard established for the division that are working tools across
all levels of the organization.
The division director should continue to track proposed legislative and financial changes. Revenues are
changing to a fee for service system rather than a grant allocation system. With the emphasis at the
Federal and State levels of government to control Medicare and Medicaid costs this is doubly critical to
review at the county level.
Develop monitoring tools and spreadsheets for several of the functions within division to begin to
increase data focused decisions. Do not delay data collection and management for a sophisticated
software package that may eventually be mandated by the state. Implementing a simpler format will
help in determining what is needed in a more complicated system for the future.
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Incorporate Technology Enhancements to better inform consumers and to streamline staff
communication, management of resources, and reporting mechanisms.
Initiate regular analysis to determine the effectiveness of various programs for the older adults within
the County. Utilize evidence based studies for the analysis.
Identify Strategic Planning goals for each area of DOA for each fiscal year, and then in three and five
year cycles. Maintain ongoing annual review to ensure progress and effectiveness.
Revise reporting tools to begin to match goals established by the County Executive and the Division.
Work with the Frederick County State delegation regarding need for better data collection systems
with State and Federal agencies.
The Commission on Aging is legislated in the Older Americans Act and was originally established in
Frederick County by ordinance. This ordinance must be revised to reflect the charter government as
well as the role of the commission as defined in this report. A review and modifications to appropriate
county and legal documents and by-laws are necessary.

General Public Relations/Customer Driven Recommendations
Decide on a name for the new division.
Utilize local public relations consultants and/or “Leaders on Loan” via Chamber of Commerce
Leadership Frederick to develop new logo, brand for county older adult services and advisory group.
Establish a public information position to oversee all public relations efforts.
Establish customer satisfaction strategies as a key function of all levels of services and staff
engagement.
Reduce or eliminate wait lists for services. Continual analysis of wait lists and creative problem solving
are necessary.
Develop an engagement plan for volunteerism and other opportunities for active older adults to be
utilized in the community beyond the volunteer activities that are available within the division services.
Older adults may have expertise as well as a desire to give back to the community.

Program Specific Service/Capacity Building Recommendations
Analyze the existing Senior Center structure. In each community where a senior center exists,
stakeholders in the community should be involved in the analysis. Determine if the senior center is
meeting the needs of the older adults in the community.
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Conduct a facility review to determine long term facility needs and potential capital projects. The
County could visit other Maryland centers that incorporate recreational and fitness resources with
other older adult activities in one multi-purpose center as a model to consider.
Analyze the nutrition programs to determine cost benefits and an evaluation of quality of foods and
food vendors. With the county retaining Citizens Care and Rehabilitation Center which has an
expanded food service structure and capability, the county should revisit the plan for Citizens to be the
primary food vendor.
Despite an infusion of county funding and three additional routes initiated, public feedback indicates
that there are multiple issues with the Meals on Wheels service that need to be addressed quickly.
Enhance multi-agency collaboration and consider collocating as many older adult focused services at
one site. The intent is to provide a higher level of synergy with collocating and willingly integrating
services and staffing. An analysis of the staffing applied by each agency will be necessary to determine
any duplicative functions and/or gaps in coverage.
Improved synergies would be realized if all government services providing in home care, case
management, and personal care supports were coordinated within one team and site location. This
would require a concerted effort of the partner agencies to evaluate and restructure the Senior Care,
In Home Aide Services, the Home Health Related Services and Supports and the Adult Evaluation and
Review Services.
Expand the Ombudsman staffing resources to accommodate the growth in long term care and assisted
living facilities and the increasing requests from consumers and professionals. There are currently 9
long-term care nursing homes with a total of 1,060 beds and 21 assisted living facilities with 775 beds
in Frederick County.
Expand the resources of the Caregiver Support Program. As the older adult population expands, the
number of caregivers will expand as well.
Expand the resources and staffing that performs the public guardianship caseloads. Over the past five
years, the public guardianship caseloads managed by the department have doubled.
Recreation and Fitness services should be primarily provided via the Frederick County Parks and
Recreation Division. If the Parks and Recreation Division took over management of fitness and
recreational services in collaboration with the division, senior center staff could spend more time
working on other services.
Learning and social activities can be enhanced with stronger partnerships with learning institutions and
other organizations.
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Develop a formal collaboration with Workforce Services to provide employment services.
Consideration and research into potential Older American Act funding for employment services should
be conducted.
Monitor primary care practitioners to ensure there are adequate numbers of practitioners accepting
Medicare patients and that primary care practices are organized to address the specific needs of older
individuals.
The State of Maryland Aging and Health and Mental Hygiene departments as well as federal agencies
have been moving towards combining services to older adults and adults with disabilities. Funding
mechanisms are shifting to fee for service models instead of grant allocation models. Over the past
several years, the MD Department of Aging has been requiring AAA’s to establish partnerships with
local agencies serving adults with disabilities. Initial steps have been initiated and more is necessary in
Frederick County. As a second phase of the recommended restructure, the Seniors First Committee
recommends that the County forge along this path and consider including other county services that
serve aging adults and adults with disabilities into the new division. One example is the Scott Key
Center, which serves adults with disabilities. Greater synergy, revenue enhancement, collaboration,
and program development is crucial for serving the needs of older adults and adults with disabilities in
Frederick County.
Frederick County has received immigrants and refugees from different countries over the past twenty
years and continues to present. This population increase has brought a rich cultural tapestry to our
communities. However, it has also brought challenges for communication due to multiple languages as
well as basic needs and expectations that are cultural specific. As these populations age there needs to
be more focus on their resources, needs and cultural expectations. To meet these challenges,
government agencies will need to develop partnerships with the different non-profit, faith, and social
groups that are representative of the different cultures.
Recommended Next Action Steps
The Seniors First Steering committee has made over 30 recommendations in this report. The next
action steps are outlined below and include timeline targets. These are recommended to allow for
inclusion in the budget development for the upcoming fiscal year. We recognize that the timeline is
extremely ambitious. The County Executive may certainly modify the timeline as necessary. A
reprioritization of the recommendations may be necessary and may stretch the implementation
phases into the future years as resources are available.
Acceptance of the report and recommendations:
County Executive accept the report and recommendations. Announcement of the report is provided to
the public and critical stakeholders. Target: November 2016
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Implementation of new division:
Implement the staff reorganization and establish the new division. Phase in as appropriate and as
resources are refined, developed, and secured. Consider initial implementation to occur and be
budgeted for second half of fiscal year 2018.
Analyze current staff and financial resources with recommended structure – identify gaps in
resources, opportunities, budgetary issues, additional next steps for implementation, etc. Identify
phases of implementation. Develop revised and new job descriptions – County Executive Office,
Citizens Services Division, and other designated divisions. Target: December 2016, January, February
2017
Work with Frederick County Parks and Recreation to determine how/when to transition
recreational and fitness activities oversight – include budgetary issues, facility issues, etc. – County
Executive Office, Citizens Services Division, and other designated divisions. Target: November and
December 2016, January 2017
Analyze co-location possibilities with partner agencies – start with FCDSS older adult services
and AERS of Frederick County Health Department, then include other non-government agencies.
Identify phases of implementation. County Executive Office, Citizens Services Division and other
designated divisions. Target: January, February 2017
Decide on new name for the division. Utilize volunteers and marketing specialists to develop
the name. Target: March 2017
Address the changes to the county ordinance that establishes the department and commission
to reflect the charter government as well as the role of the commission as defined in this report.
Target: January - April 2017

There are other recommendations in the report that address general management and administrative
recommendations. These should be implemented as appropriate throughout the implementation of
the new division. Examples include but are not limited to developing monitoring and evaluation tools
for services, tracking legislative items, reporting tools, conducting a long-term facility needs analysis.
Additionally it will be important to develop a multi-year financing plan for the reorganization because
every recommendation cannot be done in one year. A redrafting of the AAA Area Plan for revisions
reflecting the new division will need to be completed when appropriate.

Services/Program Next Steps (Some to be addressed in FY2018 budget cycle appeals):
Address the wait list issues with the Meals on Wheels program. Target: December 2016,
January 2017 and July 2017 (new budget year)
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Increase the capacity of the facilitation and coordination staff capacity to accommodate
growing demand. Add one additional MAP coordinator position in next budget cycle. Target: July
2017 (new budget year)
Analyze the existing senior center structure. In each community where a center exists,
stakeholders in the community should be involved in the analysis. Determine if the senior center is
meeting the needs of the older adults in the community. Target: June – December 2017
Develop an engagement plan for active older adults to be utilized in the community beyond the
volunteer activities that are available within the division services. Target: May – July 2017
Other capacity recommendations are included in the report. These should be assessed and
prioritized throughout the first and second year of the implementation of the new division. We know
capacity is at peak levels in many services and functions of our aging services. As increases in demand
peak further and as resources allow, these recommendations should be incorporated in future budget
cycles.
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Introduction
We all do not age in the same manner. While the physiologic process is the same how it is manifested
in each of us differs significantly. Therefore, the services needed to address the needs of this
population must consider these different manifestations. Also, while we think of aging as a
longitudinal process it does not have to be only in one direction. We know that our multiple reserves
decrease as we age. But there are ways of reducing the rate of decrease as well as recovering reserves
somewhat. The model that follows combines older adults into three groups and reflects our
conclusions as to how services should be structured to address the needs of our older adults. The
circles are equal in size and are interconnected. The box at the bottom of the model has the same
groupings but also shows gradients within each group. The arrows indicate there can be movement in
each direction. An individual may not move through each grouping but at any given time there are
individuals within our County in each of these groups.

Healthy & Active
IIIIIIIIIIIIIIIIIIIIIIIIIII

Seniors First final report
Printed: 11/22/2016

Isolated & At Risk
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Frail
IIIIIIIIIIIIIIIIIIIIIIIIIIIIII

SENIORS FIRST COMMITTEE – REPORT AND RECOMMENDATIONS – NOVEMBER 2016

19

The basic classification of needs of individuals within each group will be the same but how they are
addressed differs significantly. For example, nutritional services for active adults may only be
education and an opportunity for socialization while for the frail individual services may include
providing nutrition and hydration, as well as assisting the person to eat and drink. For the isolated or
at risk person services may include assisting the person to obtain the food and monitoring their
nutritional status on a regular basis. Also, the healthy adult who has a serious fall may move into one
of the other groupings either permanently or for a period of time during rehabilitation. The care
delivery model must be flexible enough to allow the individual to move within it.
Medicare will be challenged to continue the current levels of coverage as the older adult population
swells. When Medicare started in 1965 frail elderly individuals were rare. In the 1960 census there
were less than 1 million citizens over 85. By the 2000 census this over 85 group had a population of 4.2
million and the United States Census Bureau projects by 2050 the group size will be 18 million.
According to the Pew Research Center by this same time frame the under 15 population will increase
by 17% while the 85 and over population will increase by 231%. It is now projected that those 85 and
older will have limitations in one or more Activities of Daily Living (ADL) such as bathing, dressing,
mobility, continence and eating. The bulk of Medicare expenditures occur in the last 18 months of an
individual’s life.
Maryland’s population of individuals over 60 is projected to grow by 40.32% by the year 2030
according to the 2016 Maryland State Plan on Aging. The projected fastest growing segment of the
population within Maryland is individuals between 80–84 or from 96,437 in 2015 to 227,527 by the
year 2040 or a 136% increase.
According to the Frederick County Department of Planning, as of January 2015, Frederick County’s total
population is estimated at 242,559 people. This is an increase of 2,599 or 1% for 2014. Since 2010, the
population has increased by 9,174 at an annual average rate of .08% per year (Frederick County Annual
Planning Report, 2014). The number of older adults age 60+ in Frederick County is estimated at 47,708
and is growing at a rate three times that of the overall population (Maryland Department of Planning,
Maryland Data Center). As a result, the proportion of the County’s population that is older is growing
larger. By 2020, the number of adults age 60+ in Frederick County will surpass the number of school
age children. The number of older adults (60-85+) in Frederick County will reach 60,171 while the
number of school aged children (5-19 years old) will reach 49,203 (MD Dept. of Planning, MD State
Data Center). The population of persons with disabilities in Frederick County currently represents 9.4%
of the total population, equaling 23,086 individuals who may require the DOA’s assistance (U.S. Census
Bureau, American Fact Finder, Disability Characteristics, American Community Survey 5 year estimates).
The Social Security 2014 Fact Sheet reports that “just 1 in 4 of today’s 20 year-olds will become
disabled before reaching age 67.”
Much of this growth is occurring in the age groups between 60 and 70, and reflects the aging of the
first four years of the baby boomer generation, particularly those born between 1946 and 1950. This
new group of mature adults brings different expectations and life styles into their retirement years,
requiring Frederick County to make changes to its approach to services and programs.
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The increase in another age group, those 85 and over presents a different kind of challenge. Over the
next 25 years, the 85 and over age group in Frederick County will almost quadruple (Maryland
Department of Planning, Maryland State Data Center). This group is more likely to need in-home
services, and long-term care and also be dependent on family members to remain in the community. A
higher proportion of this age group suffers from various forms of dementia. The result is a growing
demand for support services, to which the DOA is trying to respond based upon current staff and
available resources.
All of this data indicates we must focus on ways of keeping our healthy and active older adults at this
healthy level of functioning for as long as possible. We must ensure that there are financial resources
to meet the needs of these individuals. We must also continue to improve existing services and to
design and develop new services to meet the needs of this population group. These processes will
require creativity and an evidence based evaluation methodology to ensure systems, programs and
services are effective for the consumers, the providers and the payers. Public private partnerships will
be critical in meeting these increasing needs as all levels of government will not be able to provide all
of the services required. Other public and private sectors will need to respond to the needs also.
Frederick County, like many non-urban counties in Maryland continues its transition from a rural
community toward a more densely populated jurisdiction with the challenges to infrastructure such
growth brings. This includes challenges to the health and human service infrastructure, which was
originally designed for a smaller, more rural population. While the County is relatively prosperous
overall, it is home to a growing number of people with financial, social and health needs. As noted
above, the rapid growth of the older adult population is re-shaping the County’s demographics;
increasingly the face of need in the County may be that of a senior citizen.
Prior to 2015, the DOA’s ability to offer assistance to older adults had been challenged by reductions in
staff and stagnant fiscal resources. The number of citizens who need help has grown tremendously
and the state mandated requirement to also serve people age 18+ who have a disability has severely
impacted the DOA’s ability to provide timely and necessary assistance. In FY ’14, the DOA provided
198,984 units of service (individual activities or services provided) despite a 10% reduction in staff.
This represents a 55% increase in the number of clients served over the past eight years. The DOA has
reached capacity at a time when the older adult population, along with the demand for services in
order to age in place, is growing exponentially. The DOA experienced uncertainty of funding and
staffing challenges in the past eight years. In recent years, the DOA has also experienced a transition of
federal/state funding from allocation based funding to fee for service funding.
DOA remains committed to serving older adults with the highest quality of services and with a focus on
person-centered, consumer-directed care options. However, DOA has coped with reduced program
budgets, a severe strain on community resources (especially affordable housing) and restrictions on
funding which limit its ability to adapt services to emerging needs. DOA staff is taking greater strides
to reach out to the community by hosting Information and Assistance (I&A) events at the senior
centers and older adult housing communities and complexes. The DOA has regular events at these
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locations in order to assist older adults with the completion of government benefit applications and
provide health insurance counseling about insurance invoices and Explanation of Benefit forms. Staff
offer resolutions and recommendations to older adults and their family members as they attempt to
navigate what can be considered complex governmental systems.
Over the years, DOA has developed expertise in finding resources for individuals in need. In some
areas such as caregiving and health insurance, DOA has a reputation for helping people of all ages, not
just older adults. As a result, as more seniors, their families, and younger adults struggle to obtain
help, DOA faces growing pressure on its service system.
Although the economy is slowly improving, persons who previously would not have needed assistance
from any organization when economic times were better are now facing financial and personal
situations that are difficult for the individuals and agencies to resolve. The inability of family members
to provide support because of their own challenges is one reason for the influx of new clients to the
DOA. Rising costs for adequate housing, utilities and food as well as unemployment and underemployment creates hardships for everyone, including lower income seniors and their families. Our
traditional non-profit partners are also struggling to keep up with the demand for services even as
their financial status has declined. As a result, it seems that there may be fewer people/organizations
that are in a position to help older adults and their families as they once did. In fact, in recent time, the
food banks regularly request food donations due to empty shelves.
From the Frederick County Area Plan for Aging Services, areas of need or stagnant resources are noted
below:
 More people in need of services yet very few options are available given long wait lists and
funding considerations.
 A significant increase in the number of older people who need affordable housing. The waiting
list for subsidized housing in the County is over 400 persons, and clients of DOA often wait
years to obtain a Section 8 subsidized apartment. Rents in Frederick County are higher than
what many older adults can afford. (monthly rent for 1 bedroom market apartment exceed
$1,000)
 More seniors are unable to afford necessities, including utilities, medication and food.
 A growing number of individuals with intellectual disabilities and behavioral health disorders
who are seeking services and assistance. Increasingly, this group includes adults of all ages.
 More applicants experiencing different stages of dementia are seeking services. The private
sector has few affordable supervised care facilities for these individuals.
 New barriers for older adults seeking to access health care. Primary care physicians in the
County are less willing to accept and in some cases are closing their practice to new and existing
Medicare patients. This is a major issue, given the growth of the Medicare eligible population.
 A change in nutrition needs as the number of frail elderly in the County grows. Enrollment in
the home delivered meals is growing, while the congregate program has decreasing
participation.
 An increase in older adults, families and caregivers with complex needs who require assistance
navigating systems. These clients often require advocacy, case management and close
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coordination by DOA with other service agencies. DOA does not have a sufficient number of
staff members to provide regular case management for the clients; many of whom do not have
family support.
Patients discharged from the local hospital that need help transitioning to community-based
services.
Long-term clients aging in place who need more in-home services or a more structured
environment but lack the funds to purchase these services.
Lack of transportation services. The County has limited public transportation services for
seniors and the disabled. Routes are difficult for some to navigate, scheduling is not always
flexible based on medical appointment needs and pricing can be an obstacle. The few volunteer
transportation alternatives struggle to keep up with high demand from users.
Affordable dental care for seniors without insurance

The County’s Process to Assess Senior Services
The process to assess senior services began with a federal grant-funded Needs Assessment of the
Aging Population in Frederick County, Maryland which was published by JustPartners, Inc. and
presented to the Board of County Commissioners (BOCC) on October 17, 2013. The needs assessment
paid special attention to the approaching “tsunami” of a projected 150% increase in the county’s
senior population growth by 2030 and identified seven major areas of need, goals and an action plan
for each area:
 Accessible and affordable housing
 Transportation Options
 Long term services and support
 Opportunity for health
 Social and civic engagement
 Economic and workforce development
 Communications, outreach and collaboration
The DOA, under the Citizen Services Division, began to work on some of these goals identified after the
BOCC acceptance of the needs assessment during years 2014 and 2015. In December 2014, the County
Executive initiated a Seniors Leadership Team tasked with revisiting the needs assessment and
providing recommended steps toward fulfilling the action plan. The Leadership Team presented five
goals in their report:






Reform and revitalize the DOA to champion the needs of the growing senior population
Ensure senior wellness and quality of life
Provide resources for senior services
Ensure seniors have adequate and affordable housing and health care
Provide transportation options for use by seniors
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In October 2015, the County Executive appointed the Seniors First Committee as the third step in the
evolution of the county’s process to identify the needs of seniors and identify and allocate appropriate
government resources to meet mandated service standards within Frederick County. This diverse
committee included individuals with a range of experiences in senior services, health care, non-profits,
education, business, pastoral care and community advocacy as well as staff representatives from the
Citizens Services Division, DOA, FCDSS and Frederick County Health Department.
The County Executive tasked the Seniors First Committee with providing recommendations laying the
groundwork for what needs to be done to “reform and revitalize the DOA to champion the needs of
the growing senior population”, then to provide recommendations to lay the groundwork for what
needs to be done and to oversee implementation of the action items identified in the needs
assessment.
The committee approached their task by conducting an overview of all county-based senior services
located in the DOA, FCDSS, and the AERS program in the Health Department and reviewed the Needs
Assessment of the Aging Population (to be called Aging Needs Assessment for the remainder of the
document). The next step was to conduct focus groups made up of staff and administrators from all
three departments. Finally, committee members broke into two sub-committees: one group met with
citizens throughout the county in a variety of venues (senior centers, social activities and faith-based
groups) to re-assess perceptions about needs and services. The other group conducted a review of the
structure and financial operations of the three county departments providing services to seniors. Full
reports from both committees and the focus group are in the Appendix. Below are summaries of issues
noted from each of the three activities.
Staff focus group
Over 40 staff from the three agencies (DOA, FCDSS, and AERS) participated in a large focus group
discussion. The staff were divided into five subgroups that were a mixture of staff from each agency.
The administrators or supervisors from the agencies were grouped together. The subgroups included
staff in varying roles and positions. Seniors First Committee members facilitated the group discussions.
In each group, four questions were asked. Many themes emerged from the focus groups.
What is the aspect of your job that has the most value?
We provide transportation; opportunities for socialization; good customer service. More seniors can
stay home. We help navigate systems and resources; make connections; have real impact on lives;
build trust; give companionship. We validate, listen, build trust and ensure dignity. We prevent abuse
and neglect. Local teamwork and collaboration builds community.
What is the aspect of your job that has the least value?
Some seniors’ incomes are just over the line making them ineligible but we know they need the
service. Eligibility determination for some federal/state programs must be assessed every 6 months.
Having wait lists for services; demand high enough that triage is done. Quality of, lack of flexibility in
menu choice, and nutritional value of congregate and home delivered meals. Time spent in meetings
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that don’t provide value to clients. Duplicative reporting. Compassion fatigue and staff burnout. Lack
of dementia services. Serving seniors with mixed abilities and needs at centers is too difficult. Client
expectations are high and expect immediate services. Growing demand for services without more
resources for those services. Policies and directives developed without local staff input.
What impact does the expanding older adult senior population have on your work?
Current capacity of providers won’t be able to handle the demand. Must increase capacity. Demands
for transportation, housing, mental health and other services will grow. Mixing seniors with varied
capabilities – physical, emotional, cognitive – will be more challenging as more seniors come for
services. Larger waiting lists. Mandates for reporting and for services will be limiting and challenging.
Language and cultural barriers will expand. More volunteers will be needed. Increased volume can
decrease quality of services. Increased level of frail and needy. Staff ability to respond may lesson due
to volume and current capacity. Expanding diverse population creates language and cultural barriers.
What would you change about county government services?
Better relationships. Increase capacity of services. More collaborative community supports and
partnerships. Increase funding for staff and services. More opportunities for change. Be more
proactive. New ways to deliver services. Add new services. Improve use of technology. Reduce or
prevent wait lists.
Subcommittee Citizens Interviews
Members of the Seniors First Committee completed an abbreviated survey of county residents for the
Committee’s report to the County Executive in order to update the focus group findings of the original
Aging Needs Assessment. Committee members deemed it important to speak with representative
groups within the county to ensure that a broad range of individuals were aware of the Seniors First
Committee task and that the committee did, indeed, reach out for community comment.
Committee members met with thirteen (13) different groups of individuals throughout the entire
county. The groups included those who gathered at Senior Centers, in senior housing developments, in
faith communities, and with groups of immigrant and non-English speaking seniors. There was also a
separate meeting with the Frederick County Commission on Aging.
The Committee created two survey tools: one specifically designed around Senior Center functions and
use, and the other with questions related to awareness of senior services, degree of participation in
services and suggestions for improvements or additional needs.
In summary, responses from the citizen groups focused on a common set of needs and concerns:
problems in transportation, affordable housing, and communication with seniors in their communities,
access to healthcare and providers, flexibility of senior center services, access to healthy foods, and
access to home maintenance services. The Commission on Aging discussion focused on more and
better data collection and analysis to better determine the needs and interests of seniors and
evaluation of service provision, how to make it easier for the Commission to advocate for senior needs
and inspire change as needed, and how the Commission and the Department of Aging communicate
and work together.
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Subcommittee Data and Financial
The DOA, FCDSS, and AERS are included in the review completed by the work group. It is clear these
three agencies closely coordinate their services and communication to meet the needs of our citizens.
This informal coordination is important especially between DOA and FCDSS as there are services that
are shared between the two agencies. In addition to the services being shared funds are transferred
from DOA to FCDSS for the Senior Care services. This structure is long standing and has not been
evaluated recently to determine if this service structure should continue. There are other services
provided in the County by not for profit organizations, volunteer organizations, religious organizations
and others that are not referenced in the attached report but all provide invaluable services to seniors.
Services within the DOA are currently structured to address the healthy aging individual in addition to
those who are at risk and those who are frail. The last two categories have been increasing in size
according to comments from staff but there is little data from which to draw this conclusion.
Financial resources for the DOA and FCDSS come from multiple sources, many of which are grants for
specific programs. Some grants pay for similar services so staff positions are allocated across different
funding sources. Therefore, identifying and tracking funding and expenditures by types of services is
complex and difficult. The county’s accounting system tracks grants by funding sources. However, to
track costs by services is a complex challenge that makes decision making on programs of service
somewhat complex. There is a dearth of available data which further hindered analysis and evaluation
of the effectiveness, value and efficiency of services provided, especially for the DOA. The use of
technology for management processes within these agencies is limited to various grant applications
and none of the data is available for retrieval by the County agencies. Key metrics were not identified
or utilized to manage within the DOA or FCDSS, or utilized by the County to determine either the
effectiveness of existing county services for seniors or the need for new services. The AERS program
had some data available as it has a fee for service reimbursement structure. The DOA’s current
structure and operations do not support a proactive approach in identifying current needs and
opportunities for improvement nor do they support a visionary forecast of and planning for future
needs. Recommendations for specific areas of improvement are included in a separate section of this
report and details of the analysis done by the work group are in the full subcommittee report in the
Appendices.

Current County Services Strengths


Staff demonstrate strong commitment and dedication to clients. Staff are very proud of what they
are currently doing in their various jobs which is to be commended. Many staff have remained in
their positions for a long time indicating their commitment and compassion for older adults.
While this is a strength, it could also be problematic if staffs are faced with significant
reorganization of various departments and job functions to respond to growth in our older adult
population.
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Leaders of all three departments are very knowledgeable of current state and federal government
funding mechanisms. These funding mechanisms drive the functioning of each department.
Currently the County provides strong financial support for senior services. Of the DOA’s
$3,109,146 budget the County contribution is 59.1% or $1,836,004. Total budget for Senior Care
under FCDSS is $454,346 of which 54% is County dollars. In the fiscal year 2015-2016 the County
funded a new care manager position for the AERS program. There may be additional county
dollars within the FCDSS budget for guardianship and adult protective services that were difficult
to identify from data available to the work group.
Volunteers contribute to many of the services within the DOA. Meals on Wheels depends solely
on volunteers to deliver all meals to individual seniors. Friends of Meals on Wheels, a local
nonprofit, provides financial support for equipment and other resource needs. Volunteers provide
services within the DOA building on a daily basis. These services range from answering the phone
to helping with activities taking place in the Senior Centers to Medicare counseling and tax credit
application assistance.
Citizens’ perception of services that they have received is very positive. Older adults want more!
A copy of the survey monkey client survey is in the appendices and provides survey results and
comments from seniors using services.
Staff and community members demonstrate heightened awareness of the growing senior
population and how it will be impacting the need and provision of senior services throughout the
county.
Staff, community members, local health care providers and nonprofits demonstrate a growing
awareness how the medical and health care needs of seniors can be better met in the community.

Progress toward Previously Identified Goals - Aging Needs Assessment &
Seniors Leadership Team
A complete list of all previously identified goals and action items from the Needs Assessment and
Seniors Leadership Team report and an update as to the steps that have been completed or are
underway is included in the appendices. County staff, Frederick Memorial Hospital and Advocates for
the Aging, a nonprofit advocacy group have been working on many of these goals. The key efforts thus
far include:


To attract geriatricians and increase health care providers’ knowledge of the needs of older adults:
o Frederick Memorial Hospital (FMH) will work with new provider, Capital Coordinated
Medicine, to contract with health care providers who will make home visits to clients.
The first health care provider contract was signed and began in December 2015.
o The Local Health Improvement Plan subcommittee, with Frederick Memorial Hospital
(FMH) and the University Of Maryland Dental School, have worked toward a five (5)
chair dental suite in Frederick. This service is under the auspices of Monocacy Health
Partners, an FMH affiliate. The dental clinic opened in June 2016.
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o

The Johns Hopkins School of Public Health has a research grant to assist general practice
offices with how to better serve their older adult patients. One of these practice sites is
in Frederick. Both FMH and Advocates for the Aging are following this research project
to identify ways of replicating the positive outcomes from this study.
o Advocates for the Aging and Frederick Memorial Hospital are working with Altarum
Institute and Dr. Joanne Lynn in doing a feasibility study to determine if a PACE
(Program for All Inclusive Care of the Elderly) program would be an option for Frederick
County. This is a Medicare program specifically designed for frail older adults and is all
inclusive in terms of services provided for the individual.
o Frederick Memorial Hospital is opening a clinic for adults with chronic diseases in the
Brunswick area where, currently, there are no physicians taking new Medicare patients.
o The DOA has ongoing partnerships with three colleges/universities to provide clinical
experiences for nursing students such as Meals on Wheels (MOW) assessments, health
screenings, and health management education.
i. Hood College – basic health assessments
ii. Shepherd University – MOW assessments and Emergency Preparedness
Survey and Education for homebound and active participants, in addition to
other health education
iii. Towson University – Fall Prevention Education and Comprehensive Nutrition
Screening of Homebound MOW clients
iv. A partnership with the Martinsburg Veterans Administration is in the works –
local support groups will meet at the Frederick Senior Center and one on one
counseling will be offered to veterans. Frederick County has the highest
percentage of veterans in the 25 counties served by the Martinsburg VA
hospital.
o The DOA awarded two contracts for respite services (home care and adult day services)
to aid older adults to age in place.


County funding was secured for a Volunteer Coordinator position in the DOA to implement a
strategic plan for volunteerism that will directly impact the lives of seniors and that focuses on
engaging active seniors as volunteers. The plan for volunteerism will include the following:
o Continue to expand volunteer opportunities for the Meals on Wheels program
o Continue to expand volunteer opportunities to other areas of the Department’s
operation including Senior Health Insurance Program, health insurance counseling,
senior center classes
o Recruit, orient, train new volunteers and celebrate accomplishments of all volunteers
o Develop additional public/private partnerships with local organizations and businesses.
o Establish/coordinate “Friendly Visitor” Program for Meals On Wheels (MOW) clients and
others identified by staff who would benefit from a regular visitor



County funding was secured for a registered nurse in the AERS program to oversee care plans
developed by community health nurses.
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The Seniors Leadership team identified a goal to save Citizens and Nursing Rehabilitation Center
and Montevue Home; retain ownership of the land and facility; reevaluate Montevue’s scope of
services; ensure high quality management; and incorporate both facilities into the continuum of
senior care in the county. On September 1, 2016 these two facilities returned to full ownership
of the County. The facilities will continue to be managed by the current management firm for
at least another 18 months. During such time a Request for Proposal (RFP) will be issued for
on-going management. An Advisory Team was appointed by the County Executive to identify
how Montevue will be utilized for the frail and needy older adults in Frederick County. This
expands the options available when designing the County’s comprehensive plan for providing
services for this rapidly growing portion of our citizens who have restricted financial resources
and meet the level of care necessary for long term care.



The Seniors Leadership Team identified a goal to create a continuum of affordable housing,
assisted living and skilled care for seniors; work to ensure affordable housing options so no
senior is without housing. Items to address this goal are:
o An Affordable Housing Study has been conducted and the study report is pending.
o Seton Village senior housing project was completed as a result of collaboration and
blended funding between the Daughters of Charity, state funders of affordable housing,
and the Weinberg Foundation.
o The County is just about to settle on the sale of 520 North Market Street property to
Interfaith Housing Alliance and PIRHL, Inc. This property will be redeveloped and will
provide apartments for low to medium income individuals and families which could
include older adults.
o Using housing funds, the County has established an MOU with the Religious Coalition to
provide services to prevent homelessness.
o A new Housing Program Manager position was added in the Department of Housing and
Community Development to help develop and monitor new affordable housing projects
and initiatives throughout the county.
o Investigate nearby/regional programs that promote roommate matching. The DOA has
engaged a graduate student to investigate funding opportunities for such a program.



Transportation is an important issue for our older adults and has been addressed in all of the
needs assessments. Several plans are underway to increase available transportation through
TransIT and other providers. A joint taskforce with the Chamber of Commerce is studying the
transportation issues and is developing a plan to increase the availability of para-transit. The
taxi voucher program is now in place and is in the process of being evaluated after the first 9
months of operations. Improvements have been made and the County will continue to
evaluate the program making changes as needed. The County has added several new vehicles,
increasing the availability of equipment. More vehicles and drivers are in the procurement and
hiring que for this upcoming year.
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Opportunities for Growth and Adaptation















Current senior services are driven by state and federal funding sources and mandates rather than
local goals and mission. While funding is a critical factor in the sustainability of current services,
allowing the federal and state mandates to take priority over local community needs and goals will
not allow us to broaden our reach and community vision. Frederick County may choose to address
local goals and mission in a manner in which the federal and state funding will be supplemental and
complementary to the local investment but not take precedence over the local investment.
A lack of data (services, finances, customer, etc.) stymies effective decision making and goal setting
within the DOA. Mission and goal driven processes, using consistently evolving data, would allow
for outcome measurements which do not currently exist: evaluating successes and gaps in service,
customer satisfaction and changing needs.
Reporting mechanisms to supervisors and County officials are not in a format nor do they contain
data or information that facilitates decision makers being informed as to burgeoning needs for
older adults within our County. Successes are not identified in a manner that supports replication
or continued improvement.
There is a need for a philosophy of continually evolving performance measurement and
improvement. This management process should be utilized for all key functions within the
department. All staffs should be committed to this process and use it to drive decision making.
Technology opportunities abound for assisting individuals as well as assisting providers in managing
and improving services.
There is a continued need for government to collaborate with community-based services to
increase resources to assist middle and low-income seniors to remain in the community.
There is a need to demonstrate the fiscal value of services, particularly considering the transition of
government funding reimbursement to fee-for-service models.
There is a continued need for local government role in ensuring affordable housing for needy
seniors
There is continued need for government input to ensure adequate primary healthcare and
preventive health services for the disabled and senior population
There is continued need for government input to accessible, appropriate transportation services
throughout the county for the disabled and senior population.
Engagement of older adults beyond the traditional senior services is an area for growth and
collaboration.
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Recommendations
Overall –
The committee’s review of available financial and service data, along with consumer review of current
services for older adults, brings us to the conclusion that a structural overhaul of county-run senior
services is overdue. Simply adding some additional staff, moving individuals to different offices or even
expanding financial resources will not change the current dynamic, nor will any such short-term
measures create a management structure capable of addressing the needs of the rapidly growing older
adult population. In order to make the best possible use of current taxpayer dollars, and ensure that
future funding results in effective and response care and service, the County Executive is urged to
retire the current structure, and rebuild from the ground up. We urge consideration of a new
approach that champions the needs and gifts of older adults within a data-driven process that values
innovation, a willingness to partner outside of county government, and exceptional customer service
and data management. This new approach would elevate what has been the Department of Aging to a
division level entity within the county government. It would move the “traditional aging services” from
its current position in the Citizens Services Division to a division unto itself. This new approach is
described in the next section after the recommendations.

General –
1. Program performance management and improvement framework should include utilizing data,
evidence based outcomes and cost benefit analysis. These should drive all management goals
by the division director.
2. Shift focus of organization to being goal driven based on the development of a strategic
planning process and incorporated analysis of needs
3. Decide on a name for the new division. Most AAA’s use versions of “Agency on Aging”,
“Department of Aging”, “Division of Services for Aging and Adults with Physical Disabilities” and
“Senior Citizens Services”. Others use terms such as “Seniors Resources”, “Seniors Alliance”,
“Alliance for Aging”, or “Office on Aging and Independence”. “Source Point, Thrive after 55”,
“County Services for Delawareans 50+” and “Eldercare”.
4. Utilize local public relations consultants and/or “Leaders on Loan” via Chamber of Commerce
Leadership Frederick to develop new logo, brand for county older adult services and advisory
group. Establish a public information position to oversee all public relations efforts.
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5. Fiscal accountability is a management function and should continue to be an important strategy
in decision making.
6. Customer satisfaction tools should become a key function of all levels of services and staff
engagement. Currently the department uses satisfaction surveys in some programs as well as a
Survey Monkey account that allows people to submit comments.
7. Reducing or eliminating wait lists is recommended. Continual analysis of wait lists and creative
problem solving that starts with true root cause determination and followed by creative
solutions. Performance improvement philosophy supports evaluation of solutions
implemented and ongoing revisions as indicated.
8. There should be key metrics and a dashboard established for the division that are working tools
across all levels of the organization.
9. The division director should continue to track proposed legislative and financial changes.
Revenues are changing to a fee for service system rather than a grant allocation system. With
the emphasis at the Federal and State levels of government to control Medicare and Medicaid
costs this is doubly critical to review at the county level.
10. Develop monitoring tools and spreadsheets for several of the functions within division to begin
to increase data focused decisions. Do not delay data collection and management for a
sophisticated software package that may eventually be mandated by the state. Implementing a
simpler format will help in determining what is needed in a more complicated system for the
future.

Program Specific11. An analysis of the existing Senior Center structure should be conducted. This analysis should be
initiated by County staff and discussions should include community stakeholders including town
representatives, Commission on Aging members and other interested parties as appropriate.
a. Should the division continue to operate senior centers?
b. In each community where a senior center exists, stakeholders in the community should
be involved in the analysis. Determine if the senior center is meeting the needs of the
older adults in the community
c. What should be the role of the division with Senior Centers?
d. Should the division assume all responsibility and financing for the Centers?
e. Should it be hands off with each community developing and managing its own Senior
Centers (example: Thurmont)?
f. Should the county fully fund each senior center? Partially fund or fund specific
programs?

Seniors First final report
Printed: 11/22/2016

SENIORS FIRST COMMITTEE – REPORT AND RECOMMENDATIONS – NOVEMBER 2016

32

g. Should the division grant out funding for senior activities in communities, offer expertise
in establishing activities, assist with programming as needed and assist with evaluation
of need and programming?
12. The County should conduct a facility review to determine long term facility needs and potential
capital projects. The County could visit other Maryland centers that incorporate recreational
and fitness resources with other older adult activities in one multi-purpose center as a model to
consider. Other considerations may include the implementation of a community center to
meet intergenerational services, programs and resources.
13. Nutrition Programs: An analysis of all of the nutrition programs should occur to determine cost
benefits including an evaluation of quality of foods and food vendors. With the county
retaining Citizens Care and Rehabilitation Center which has an expanded food service structure
and capability, the county should revisit the plan for Citizens to be the primary food vendor.
This analysis must also take into account the state mandated menu requirements which are
very restrictive.
14. Meals On Wheels (MOW): Despite an infusion of county funding and three additional routes
initiated, public feedback indicates that there are multiple issues with this service that need to
be addressed quickly. Feedback centers around quality of meals, timing of food delivery from
vendors, wait lists, etc. It is recommended that standards for routes, customer satisfaction,
qualifications of individuals receiving meals, financial accounting and recruiting and training of
volunteers be analyzed for potential improvements and enhancements. At the very least, there
should be no long term wait lists for this service. While not having a wait list is a goal, the
likelihood of being able to provide MOW to all applicants will always be challenged by the size
of the county, the isolated nature of some residents and the lack of available meals and
financial resources. Staff try hard to link applicants with meals and often think outside the box
to get food to people. They reach out to adjoining MoW programs, they refer to mail order
programs, and they work with families to find innovative solutions. (i.e. frozen meal delivery)
15. To enhance multi-agency collaboration, the County should consider collocating as many older
adult focused services at one site. Thorough and specific negotiations with the agencies
currently providing the services are necessary. The intent is to provide a higher level of synergy
with collocating and willingly integrating services and staffing. An analysis of the staffing
applied by each agency will be necessary to determine any duplicative functions and/or gaps in
coverage.
16. Improved synergies would be realized if all services providing in home care, case management,
and personal care supports were coordinated within one team and site location. This would
require a concerted effort of the partner agencies to evaluate and restructure the Senior Care,
In Home Aide Services, the Home Health Related Services and Supports and the Adult
Evaluation and Review services. All three agencies provide varying levels of assessments, in
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home care, and case management. A review of the financing and budgets for each department
would need to occur as well if a collaboration were to occur.
17. Expand the Ombudsman staffing resources. Currently ombudsman services are provided by
one staff person. This number should be increased due to the growth in long term care and
assisted living facilities and the increasing requests from consumers and professionals. There
are currently 9 long-term care nursing homes with a total of 1,060 beds and 21 assisted living
facilities with 775 beds in Frederick County. Consider implementing a volunteer opportunity
(selection process and training requirements) for ombudsmen services if financial means are
not available. The Maryland Department of Aging has a volunteer certification process.
Consideration must be given to staff capacity to supervise additional staff and volunteers.
18. Expand the resources of the Caregiver Support Program. This program is currently provided by
one FTE (two part time individuals) within the DOA. As the older adult population expands, the
number of caregivers will expand as well.
19. Expand the resources and staffing that performs the public guardianship caseloads. Over the
past five years, the public guardianship caseloads managed by the department have doubled.
20. Incorporate Technology Enhancements
a. To better inform consumers– There is a growing number of older adults (and their
caregivers and family members) that are technology users and have smart phones,
tablets, etc. Utilizing more technology, social media, and software applications for
smart phones, etc. would generate greater public relations and information sharing
capacity for all services. More divisions within the County are using technology to
better inform County residents. Suggestions for applications include:
Daily menus
Class offerings, seminars, calendar activities
Special Events and Announcements
Live streaming or on demand classes for homebound older adults
b. To streamline staff communication, management of resources, and reporting
mechanisms.
21. Develop an engagement plan for volunteerism and other opportunities for active older adults
to be utilized in the community beyond the volunteer activities that are available within the
division services. Retirees may have an expertise that can be applied to other initiatives within
county government, nonprofits, business development, and anywhere in the community.
Retirees may want to share their expertise in any manner whether it is through volunteering
and/or employment.
22. Recreation and Fitness services should be primarily provided via the Frederick County Parks and
Recreation Division. Currently these activities, organized by DOA, are managed by senior center
coordinators. The Parks and Recreation Division in collaboration with the Senior Recreation
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Council offers some activities focused on senior citizens. If the Parks and Recreation Division
took over management of fitness and recreational services in collaboration with DOA, senior
center staff could spend more time working on other services.
23. Learning and social activities can be enhanced with stronger partnerships with learning
institutions and other organizations.
24. More formal collaboration with Workforce Services to provide employment services should be
developed. Consideration and research into potential Older American Act funding for
employment services should be conducted.
25. Monitor primary care practitioners to ensure there are adequate numbers of practitioners
accepting Medicare patients and that primary care practices are organized to address the
specific needs of older individuals. Frederick Memorial Hospital and the Frederick County
Health Department should partner with other appropriate organizations to monitor both of
these important functions.
26. Initiate regular analysis to determine the effectiveness of various programs for the older adults
within the County. There are tools available through the federal Administration on Aging that
map out how to do evidenced based studies including providing sample tools. (See website link
below.) Programs such as the Taxi Voucher program, Meals on Wheels, and congregate meals
could be evaluated using these tools. The new division and the Commission of Aging, using
student interns from various academic institutions, could lead the analysis. Another available
resource to assist with evidence based studies is the Community Research Center for Senior
Health which is a partnership between the Baylor Scott & White Health, Central Texas Area
Agencies on Aging and the Aging, Disability and Veterans Resource Center and the Texas A&M
Health Science Center School of Public Health. This Center was initially funded by a grant
through the National Institute on Aging. The Johns Hopkins School of Public Health is also a
resource to be considered. Clearly, with such available resources we can begin quickly to
effectively analyze a couple of our available programs or services and include evidenced based
measures in the development of new programs and services.
a. http://www.aoa.acl.gov/Program_Results/index.aspx
b. http://www.evidencetoprograms.com
27. Identify Strategic Planning goals for each area of DOA for each fiscal year, and then in three and
five year cycles. Maintain ongoing annual review to ensure progress and effectiveness.
28. Revise reporting tools to begin to match goals established by the County Executive and the
Division.
29. Work with the Frederick County State delegation regarding need for better data collection that
exists with State and Federal agencies. If the MD DOA computer systems are so fragile the
delegation may be able to help get funding for updating the State system. With the growth of
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the senior population in the state and the need for better utilization of the available dollars
having a good working IT system will be critical.
30. Disabilities Services - The State of Maryland Aging and Health and Mental Hygiene departments
as well as federal agencies have been moving towards combining services to older adults and
adults with disabilities. Funding mechanisms are shifting to fee for service models instead of
grant allocation models. Over the past several years, the MD Department of Aging has been
requiring AAA’s to establish partnerships with local agencies serving adults with disabilities.
Initial steps have been initiated and more is necessary in Frederick County. As a second phase
of the recommended restructure, the Seniors First Committee recommends that the County
forge along this path and consider including other county services that serve aging adults and
adults with disabilities. One example is the Scott Key Center, which serves adults with
disabilities. Greater synergy, revenue enhancement, collaboration, and program development
is crucial for serving the needs of older adults and adults with disabilities in Frederick County.
31. Frederick County has received immigrants and refugees from different countries over the past
twenty years and continues to present. This population increase has brought a rich cultural
tapestry to our communities. However, it has also brought challenges for communication due
to multiple languages as well as basic needs and expectations that are cultural specific. As
these populations age there needs to be more focus on their resources, needs and cultural
expectations. To meet these challenges, government agencies will need to develop
partnerships with the different non-profit, faith, and social groups that are representative of
the different cultures.
32. The Commission on Aging is legislated in the Older Americans Act and was originally established
in Frederick County by ordinance. This ordinance must be revised to reflect the charter
government as well as the role of the commission as defined in this report. A review and
modifications to appropriate county and legal documents and by-laws are necessary.

A New Structure – A New Division
Division Leadership: Division Director – “Older Adults Champion“
This newly elevated division would be led by a director who would oversee all of the division services
and operations. This position could be a direct report to the Special Administration Director instead of
the Citizens Services Division Director. The resource development and public relations functions would
be managed at the division level. The division director would directly supervise the three department
manager/directors (some new positions) and the Resource Development and Public Relations Manager
(new position). This new division would:
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Meet County Executive’s priorities of setting goals, performance management and
improvement
Elevate focus on population needs and trends
Best address current community needs and action plan from Aging Needs Assessment
Be a model for a One Stop Shop for Seniors
Ensure expert knowledge of older adults and senior issues support is made available and
utilized in planning for and the evaluation of services for seniors
Identify and Facilitate public private partnerships to assist with needed resources
Incorporate greater use of technology for overall management and delivery of services
o Designed for seniors communication
o Public relations
o Management
o Financial tracking
o Outcomes
o Performance Improvement
Include a focus on resource development
Ensure communication and collaboration with all partners

Purpose: Division will be the center within the county for the identification, facilitation and
coordination of needed services for our older adults as they move along a continuum from active and
healthy to being in need of intensive assistance to remain independent and in their preferred housing
location. The division will also be an active advocate for the needs of older adults.
Services: Services are organized to facilitate or navigate adults through a services menu tailored to
their wants and needs. Services must be flexible enough to move and adapt with the individual as
he/she moves back and forth on the continuum. Services may be provided directly or through
partnerships with community agencies, both for profit and not for profit and with other government
organizations. They may also be offered at a variety of locations.
Structure: Utilizing current resources from multiple government funded agencies that cater to adults
and seniors, the new division would structure services into two primary categories – a) active healthy
adults and b) less active, more challenged older adults and seniors who would benefit from further
services facilitation support. The division will make maximum use of technology resources, both
current and newly developed, to deliver the highest quality services at the most reasonable cost.
An administrative component of the division would include separate operational, public relations, and
resource development functions. These functions would focus on facility support, administration, data
and financial management as well as the development of additional resources and promoting the
division services. This component would also work with the local commissions, boards, and community
organizations that advocate for adults and seniors.
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Priority focus for this new Division leadership:
Strategic Planning –


County Strategic Plan – One primary goal of the FC Strategic Plan is to implement the
recommendations from the needs assessment and senior leadership team. Routine progress
reporting, benchmarking, and other goal setting will be necessary over time.



Livable Frederick – This initiative embarked upon within the past year will continue into the
future and will result in a community wide vision of Frederick County’s future. Older adults’
needs must be incorporated in this vision. The division director and other staff must participate
in process.



Affordable Housing Assessment – Very soon the housing study will be complete with a report
published. Older adults’ needs should be included in this report and the implementation of the
recommendations. The division director and other staff must participate in the implementation
process.

Evaluation and Assessment of Programs and Services – Key to any successful program and service,
ongoing assessment and evaluation of programs and services is a critical function. Utilizing service
data and attendance data provides process benchmarks. Qualitative data must also be incorporated.
The development of customer satisfaction tools and plan for implementation will be necessary.
Advocacy – There are multiple coalitions and advocacy groups in the county that focus on older adults,
seniors, and adults with disabilities. The division must work collaboratively with these groups to
provide a voice to the blooming group of older citizens.
Program Development – Through program services, trends, needs, wants, and desires of participants
will be identified. The division leadership will lead staff and the commission through ongoing
assessment and evaluation of programs and services. Proactively identifying future needs will be
critical to keep the services for older adults relevant over time.
Resource Development and Public Relations, Awareness and Outreach– A manager of resource
development and public relations would manage all aspects of researching and seeking new grants and
other private resources. This includes financial and other tangible resources necessary for the
operations of the division services. Diversity of funding is important to remaining viable and flexible in
the delivery of services. Donations management, donor gifts, service club projects, cash and non-cash
resources all fall under this resource development. Proper public relations, awareness, outreach and
education will be key in the long term success of the division. Social media is fast becoming a
preferred public relations platform. Regular press releases and other public service announcements
will be key in getting the word out about the division’s services. Other creative and innovative
methods of awareness and outreach will be developed. Developing and maintaining a public relations
plan will be critical to the long term success.
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Facilitation or Coordination of Services – Facilitating or navigating through the continuum of services
for all types of adults will be a critical step in the division. This gatekeeping will guide older adults
through services and make referrals to partnering resources. This function is currently provided
through the Maryland Access Point grant and county funded position and services. Given the
anticipated demand with a growing population, the amount of and type of facilitation services will
need to expand and will require additional financial resources. More “facilitators or service
coordinators” will be necessary in the upcoming years. Cross training of existing staff would help
provide back up during cyclical peaks.
Health Insurance Information – Provides information and education concerning all areas of Medicare,
Medigap and Medicare D related insurance programs. Assists with eligibility, application assistance,
billing questions, denials, appeals grievances and education concerning Medicare fraud. At least one
additional staff position trained in this topic area would meet growing capacity needs.
Other Community Connections and Resources – This would include other government advisory groups,
nonprofits, and organizations that serve older adults and possible collocations.

Government Advisory Group for the Older Adult Population:
Commission on Aging – Seniors First recommends changing the name of this commission to the
Commission on Older Adults. The division will provide staff support to the commission and carry out
the administrative duties for it. The Commission will advise the division and the County Executive and
County Council on older adults’ issues. The Commission is legislated in the Older Americans Act
(Section 1321.57 a.) and was originally established in Frederick County by ordinance. This ordinance
must be revised to reflect the charter government as well as the role of the commission as defined in
this report. A review of and modifications to appropriate legal documents and by-laws are necessary.
The Commission (County Executive appointed volunteer members) is an advisory group that can make
a significant contribution to the division and the County’s older adults. The purpose of the
Commission is to advise the County Executive and the division on all matters relating to, and to be
advocates for issues relating to older adults. These matters may include
 Advocacy for senior interests
 Analysis of trends in the aging community and opportunities for services;
 Analysis of the impact of current programs;
 Outreach and awareness with county government officials and state delegation officials;
 Monitoring legislation that applies to the older adults;
 Outreach and public awareness of older adults needs and available services for older adults;
and
 Review and approval the AAA Area Plan required by federal and state grants and regulations.
The Commission is not a governance board. Governance resides with the County Executive.
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The Commission may revise its bylaws to reflect this purpose with County Executive approval.
Membership of the Commission should follow the federal guidelines in the Older Americans Act and be
reflective of the diversity of Frederick County. A limitation on the number of providers of services
should be indicated in the revised ordinance or by-laws of the commission.
Other Community Connections and Resources – This would include other nonprofits and organizations
that serve older adults and possible collocations. Examples of current and potential connections are
listed below.
o Community Foundation of Frederick County – endowment funds for discretionary needs
for seniors
o Rebuilding Together – This nonprofit provided rehabilitation on homes and properties.
A strong collaboration between RT and the department already exists. This
collaboration must continue, be memorialized with a Memorandum of Understanding,
and be regularly assessed for demands and successes.
o 2-1-1 – An example of a partnership with 2-1-1 exists in Baltimore County where the
AAA’s after-hour calls are answered by the 2-1-1 provider, hence providing a 24/7
service. This effort is partially funded by the Weinberg Foundation.
o Other nonprofits benefitting older adults and older adults programs and services –
Friends of Meals on Wheels, Elder Service Provider Council, Partners in Care, etc.
o SOAR – a local nonprofit established to match resources with older adults in need.
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From the Adult’s Perspective:
This division would provide a single point of entry or one stop shop for older adults and seniors to
locate desired activities and services. The first step for any older adult or senior is to inquire either by
phone, website or in person. Facilitators or service coordinators would handle the inquiry and begin
the navigation process. This first step would include varying levels of triage as more interests and
needs are discussed. Referrals to additional services and activities would progress as the adult
identifies their interests, etc. The facilitator would periodically follow up with the adult to determine if
all interests are being met.
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Services for the Active Older Adult: (a department within the division)
Staff Leader: Manager/Director of Active Senior Services
Staff team could include the manager/director, volunteer coordinator, facilitators/service coordinators,
and others. However, the final staffing patterns will be determined by the Division Director and
Manager/Director of Active Senior Services following detailed evaluation of daily operations and
establishment of measurable goals.
This team/department within the division would be responsible to carry out a great deal of
collaboration, Memorandums of Understanding, and other partnerships. The staff will facilitate the
partnerships, monitor the partnerships, and may provide some of the services themselves. They would
work closely with the resource development and public relations staff to promote these activities.
Active older adults are mobile, healthy and capable with activities of daily living. They would be
considered independent and may be looking for recreational or fitness activities, life- long learning
experiences, are social media savvy, and may be interested in engaging in volunteerism and/or limited
employment. Active older adults would most likely be able to transport themselves from place to
place without assistance.
Services for the active older adult may be provided through a self-service kiosk, through web based
registrations, or at multiple locations.
Examples of these services and the partnerships that may provide these services are listed below:
Engagement – Active older adults have expertise and experience that can be utilized to support efforts
in our community. A plan for engaging these active older adults in community efforts would be
developed and promoted. Collaboration with other organizations such as the RSVP program in the
Asian American Center and the emerging volunteer center services in the United Way would be an
effort to forward this engagement.
Volunteerism – The volunteer coordinator would work in partnership with Retired Seniors Volunteer
Program (RSVP) and other agencies. Volunteer activities could include the following activities:
o Senior advocacy groups (Commission on Aging, other Frederick County appointed
boards, non-profits, etc.)
o Meals on Wheels delivery
o Rebuilding Together home rehabilitation
o Partners in Care transportation
o RSVP sponsored activities
o Senior Recreation Council
o Intergenerational Opportunities
o SCORE and Other Business Development
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o Library and Literacy Council
o Other Relevant Opportunities to Give Back to the Community
Recreation and Fitness – Primarily provided via the Frederick County Parks and Recreation Division
o Activities could be offered at multiple locations – Parks and Recreation facilities, Senior
Centers, or may be in the form of trips, etc.
o Additional partners could be:
 City Parks and Recreation Department
 YMCA
Life Long Learning and Social Opportunities – These opportunities would be coordinated and
marketed with other organizations. Examples include:
o Higher Education Institutions –
 FCC’s Institute for Learning in Retirement
 Hood College
 Mount St. Mary’s University
o Book Clubs
o Library sponsored events
o Civic clubs, Rotary clubs, Kiwanis, etc.
o Other community connections – paint nights, speaker series (Weinberg Center), etc.
Employment – A stronger and clearly defined collaboration with FC Workforce Services to provide
employment services for older active adults could include:
o Full and Part time opportunities – Job Announcements Bulletin Board (electronic and
wall display)
o Veterans associations
o Temp Agencies
o Reestablish “Experience Works”, a Department of Labor model program
o Corporation for National Community Services (provides VISTA, RSVP, and AmeriCorps)
o Commission on Aging/Chamber of Commerce Business Task Force
o Ft. Detrick and other employers
o Library
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Services for the Less Active Older Adults and Adults with Disabilities: (a department within the
division)
Staff Leader: Manager/Director of Aging Services
Staff team will include positions responsible for currently identified services of nutrition programs,
senior centers, senior care, home health, and home health related services, ombudsman, guardianship,
caregiver services. However, the final staffing patterns will be determined by the Division Director and
Manager/Director of Less Active Senior Services following detailed evaluation of daily operations and
establishment of measurable goals.
Less active older adults have mobility challenges, may feel isolated, and their current or declining
activities of daily living may indicate less independence. Some assistance could help the adults remain
in their homes longer. These older adults may have less or limited access to resources. These adults
may also have disabilities that impact their daily living skills. The services for the less active adults and
seniors are the more traditional government funded programs that exist today. They help adults live
through the continuum of aging in place.
Nutrition Programs – these programs provide education and actual food resources.
An analysis of this service should be conducted to determine the quality of the service and the cost
effectiveness of the various service models that are provided.
o Meals on Wheels are Home Delivered Meals
o Congregate Meals
o Groceries for Seniors
Senior Centers –
An evaluation of all current senior centers should be conducted to determine if the centers are
meeting community needs where they are located and when they are operating and if they are
utilized. This analysis should include participation of staff, community leaders, senior advocates, and
seniors themselves. Other locations, such as town offices, may be considered for staff outreach
instead of full center operations.

Multi-Agency Collaboration
The following services would require more thorough and specific negotiations with the agencies
currently involved with providing the services. The intent is to provide a higher level of synergy with
collocating and willingly integrating services and staffing. An analysis of the staffing applied by each
agency will be necessary to determine any duplicative functions and/or gaps in coverage.

Seniors First final report
Printed: 11/22/2016

SENIORS FIRST COMMITTEE – REPORT AND RECOMMENDATIONS – NOVEMBER 2016

44

Adult Protective Services (currently provided by the local Department of Social Services, follows state
& federal law/regulations) o Consider possible co-location within the division building to promote
 Maximum customer service
 Smoother referral and navigation process
 Better team case management and sharing of resources
Adult Evaluation and Review Services (provided by the Behavioral Health Division /FC Health Dept.,
follows state & federal law/regulations)
o Consider possible co-location within the division building to promote
 Maximum customer service
 Smoother referral and navigation process
 Better team case management and sharing of resources
Senior Care & Home Aide Health Services (provided through mix of local, state and federal funding,
housed and currently supervised in local Dept. of Social Services)
o Consider possible co-location within the division building to promote
 Maximum customer service
 Smoother referral and navigation process
 Better team case management and sharing of resources
Home Health Related Services and Supports – Provides low income individuals with case management,
in-home assistance and support in order to divert long term care placement. Provided by staff and
contracted services.
Guardianship – (provided by both the Department of Aging and Department of Social Services per
COMAR.) Specifically the directors of both agencies are named the guardians of clients. Social Services
is assigned guardianship to adults 18 to 64. DOA Director is assigned guardianship to adults’ aged 65+.
Staff of each department are appointed by the Circuit court when an individual is no longer competent
to make decisions for themselves and when no one else is willing or able to do so. Provides assurance
that the individual’s medical and social needs are met.
o Consider possible co-location within the division building to promote
 Maximum customer service
 Smoother referral and navigation process
 Better team case management and sharing of resources
Ombudsman – (Provided by Department of Aging.) Currently provided by one staff person. This
number should be increased due to the growth in long term care and assisted living facilities and the
increasing requests from consumers and professionals. Consider implementing a volunteer
opportunity (selection process and training requirements) for ombudsmen services if financial means
are not available. The Maryland Department of Aging has a volunteer certification process. Currently
the Frederick County department does not have the staff capacity to supervise volunteer ombudsmen.
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Provides residents in long-term care and assisted living facilities with support needed to maintain their
legal rights, control their lives and ensure their personal dignity.
Caregiver Support Program – Provides information, referral education and support services, including
respite care, supplemental subsidies, and support groups. Provided by two part time employees.

Operations and Administration:
Staff Leader – Operations Manager/Director
Staff team could include the– operations manager, fiscal manager, and administrative specialist.
However, the final staffing pattern would be determined by the Division Director and the Operations
manager.
Facilities and Transportation Management- oversight of all 4 current department locations and fleet
services plus other locations utilized. Liaison with other facilities and transportation staff – DPW,
TransIT.
Grants Management – Oversight of all grants received, spent, services provided, outcomes, and
reporting to funding sources
Data Collection- The state of Maryland provides a data base system called AIMS. This allows each AAA
to enter units of service, adults served, etc. It is web-based and not very user-friendly. Other funding
streams which fund specific programs also require staff to use a specific data base system for those
services. Staff have begun utilizing excel spreadsheets to maintain statistics such as number of calls,
home visits, meals, and volunteer hours, etc. for management purposes.
Contracts Management – For the purpose of procuring paid consultants, instructors, or other
providers as well as Memorandums of Understanding between providers and the County. To provide
liaison with other county departments/divisions related to the procurement of services.
Human Resources Administrative Support – As part of county government, human resources
administrative functions must occur on a specified schedule per local policies and procedures.
Revenue Management – As the traditional funding sources transition to a fee for service model, this
function will be more critical to the overall financial viability of the division. As the resource
development improves and becomes more diversified this function will also oversee donations
management, donor gifts, etc. Local foundations have funds available to provide dollars for
discretionary purposes for older adults. Access to those dollars must be facilitated and managed by
the division in collaboration with the local foundations.
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Technology Oversight – In collaboration with the Frederick County Interagency Information
Technology Division this function would oversee all technology utilized by the division.
Troubleshooting, modifications, access, and other aspects of technology will be provided.
Development and usage of social media and online registrations will also be utilized.
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Recommended Next Action Steps
The Seniors First Steering committee has made over 30 recommendations in this report. The next
action steps are outlined below and include timeline targets. These are recommended to allow for
inclusion in the budget development for the upcoming fiscal year. We recognize that the timeline is
extremely ambitious. The County Executive may certainly modify the timeline as necessary. A
reprioritization of the recommendations may be necessary and may stretch the implementation
phases into the future years as resources are available.
Acceptance of the report and recommendations:
County Executive accept the report and recommendations. Announcement of the report is provided to
the public and critical stakeholders. Target: November 2016
Implementation of new division:
Implement the staff reorganization and establish the new division. Phase in as appropriate and as
resources are refined, developed, and secured. Consider initial implementation to occur and be
budgeted for second half of fiscal year 2018.
Analyze current staff and financial resources with recommended structure – identify gaps in
resources, opportunities, budgetary issues, additional next steps for implementation, etc. Identify
phases of implementation. Develop revised and new job descriptions – County Executive Office,
Citizens Services Division, and other designated divisions. Target: December 2016, January, February
2017
Work with Frederick County Parks and Recreation to determine how/when to transition
recreational and fitness activities oversight – include budgetary issues, facility issues, etc. – County
Executive Office, Citizens Services Division, and other designated divisions. Target: November and
December 2016, January 2017
Analyze co-location possibilities with partner agencies – start with FCDSS older adult services
and AERS of Frederick County Health Department, then include other non-government agencies.
Identify phases of implementation. County Executive Office, Citizens Services Division and other
designated divisions. Target: January, February 2017
Decide on new name for the division. Utilize volunteers and marketing specialists to develop
the name. Target: March 2017
Address the changes to the county ordinance that establishes the department and commission
to reflect the charter government as well as the role of the commission as defined in this report.
Target: January - April 2017
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There are other recommendations in the report that address general management and administrative
recommendations. These should be implemented as appropriate throughout the implementation of
the new division. Examples include but are not limited to developing monitoring and evaluation tools
for services, tracking legislative items, reporting tools, conducting a long-term facility needs analysis.
Additionally it will be important to develop a multi-year financing plan for the reorganization because
every recommendation cannot be done in one year. A redrafting of the AAA Area Plan for revisions
reflecting the new division will need to be completed when appropriate.

Services/Program Next Steps (Some to be addressed in FY2018 budget cycle appeals):
Address the wait list issues with the Meals on Wheels program. Target: December 2016,
January 2017 and July 2017 (new budget year)
Increase the capacity of the facilitation and coordination staff capacity to accommodate
growing demand. Add one additional MAP coordinator position in next budget cycle. Target: July
2017 (new budget year)
Analyze the existing senior center structure. In each community where a center exists,
stakeholders in the community should be involved in the analysis. Determine if the senior center is
meeting the needs of the older adults in the community. Target: June – December 2017
Develop an engagement plan for active older adults to be utilized in the community beyond the
volunteer activities that are available within the division services. Target: May – July 2017
Other capacity recommendations are included in the report. These should be assessed and
prioritized throughout the first and second year of the implementation of the new division. We know
capacity is at peak levels in many services and functions of our aging services. As increases in demand
peak further and as resources allow, these recommendations should be incorporated in future budget
cycles.
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APPENDICES

Appendix A – Update on Leadership Team Recommendations
Appendix B – Report on Staff Focus Group
Appendix C – Report on Seniors First Subgroup on Citizens
Interviews
Appendix D – Report from Seniors First Subgroup on Data and
Financial Information
Appendix E – Frederick County Department of Aging 2016 Client
Survey
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