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INTRODUCTION




SENIOR CENTERS

» According to the Administration on Aging (2000), senior centers are
community focal points and are “both the first and the foremost,
source of vital community based social and nutrition supports that
help older Americans remain independent in their communities”.

R R

»Senior centers are believed to be an integral component of the
continuum of long term care, allowing older adults to retain their
independence and self-reliance for the longest extent possible.

»The National Institute of Senior Centers (2005) reports that there
are currently 11,000 senior centers serving older adults in the US.

»The National Center for Health Statistics reported in 1986 that 15%
of all Americans aged 65 and over (roughly 4 million individuals) had
attended a senior center in the past year. Nearly 10 million senior
citizens utilize a senior center program or service annually.



SENIOR CENTERS

Provide opportunities for:

= Recreation

= Socialization

= Nutrition

= Health promotion

= Education

= Volunteer development

= |nformation and referral

= Advocacy
= Qutreach



CHALLENGES FACING SENIOR
CENTERS

AGING-IN-PLACE

Funding heavily dependent on public sources.

Funding tied to level of participation.

Participation is not diverse (age, ethnicity, educational and income levels) —
research is inconclusive.

Senior centers have diversified programming but are unable to demonstrate
effectiveness or impact of participation.

Frequently thought to represent meal sites.

(Aday, 2003; Carey, 2004; Cohen-Mansfield, et al, 2005; Eaton & Salari, 2005;
Gavin and Meyers, 2003; Krout, 1982; Krout, 1998; Seong, 2003; Turner, 2004)



INNOVATIVE MODELS OF
SENIOR CENTERS - TASKFORCE

= NISC established a Taskforce in 2010

=Surveyed senior centers across the nation
=Reviewed emerging models of senior centers and innovative programs

=Developed a system for identifying and categorizing senior center

models
Services for
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INNOVATIVE MODELS OF
SENIOR CENTERS

The following are the eight models of emerging senior centers as
highlighted by our nationwide study:

Community Center
Wellness Center
Entrepreneurial Model
Café Model

Lifelong Learning/Arts

Continuum of Care/Transitions i =




OUTCOMES vs. OUTPUTS

OUTPUTS = Products (in other words, outputs are services and programs
offered).

OUTCOMES = Impact (in other words what influence or impact did your
outputs have on your clients)

o dir=WHAT Ao
NOTE: Participation is not an OUTCOME. T =How?
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TYPES OF OUTCOME STUDIES

Case studies (stories, anecdotes)

Qualitative (focus groups, individual interviews)

Quantitative (quasi experimental, pre and post, randomized control
trials, etc.)

O s Goals
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OUTCOMES FOR SENIOR CENTERS

SPECIFIC PROGRAMS

o What was the purpose of the service or program? Intended results? Change in
behaviors? Knowledge and awareness?

OVERAL PARTICIPATION
> Physical health
o Mental and emotional health

> Social support and social isolation
> Change in behaviors Wellness




RATIONALE FOR RESEARCH ON
SENIOR CENTERS

Growing number of evidence-based interventions
implemented in senior centers
o Falls prevention

valuate

o Improving cognitive health

o Chronic disease self-management

No research on participation in a senior center as an
intervention
o Effect of participation in senior center programs on outcomes
o Only anecdotal information



SC PARTICIPANTS REPORT
AS COMPARED WITH NON-PARTICIPANTS

» Lower depressive symptomatology
» Lower stress level

»Higher self-esteem

» Higher life satisfaction

» Greater friendship formation

» Higher perceived social support

» Expanded social networks
»Reduced isolation

» Better general well-being




LIMITATIONS OF PRIOR STUDIES

=*Cross-sectional

=\Volunteer samples

=Often measure consumer satisfaction outcomes




SENIOR CENTERS IN NYC

a 15t senior center in U.S.: 1943
a William Hodson Senior Center, Bronx

o Focal point of service delivery to
community-dwelling older adults

o NYC has ~ 250 senior centers serving
approximately 225,000 older adults
annually




INNOVATIVE SENIOR CENTERS (ISC)

2009: 50 senior centers under threat of being de-funded
due to low participation

Council of Senior Centers and Services (CSCS), launched
initiative to gather data on impact of senior centers

Simultaneously, DFTA and Mayor discussed plans to open
“enhanced” senior centers

o called Innovative Senior Centers
o expanded programming and greater resources

o “innovation” defined as “greater focus on heath and wellness”
OR “an underserved population”.

First 8 opened in 2012
Now 16 ISCs



SENIOR CENTER EVALUATION
STUDY

Unique opportunity for evaluation

Opening ISCs

Outreach to new participants







STUDY DESIGN

(Iaon_gitudinal, quasi-experimental, mixed methods, cohort study
esign

Three groups
® |SC members

® NC members
® Non-members

Time-points
® Baseline
® 6-Months
® 12-Months

Languages: English, Mandarin, Spanish



NON-EXPERIMENTAL QUASI-EXPERIMENTAL EXPERIMENTAL/RCT

Measure outcomes before Measure outcomes for Randomized Control Trial (RCT)
and after program for program participants and non- fandarmioe narticioars to
participants only participants without random paruce
: treatment or control group
assignment
a ¥ : Measure outcomes for both
No comparison group Control” for bias
groups
Eampansan graup Explicit comparison group
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Increasing rigor*

While a well designed RCT is the most rigorous method, RCTs are not always well designed and they are not always

H ° . feasible. In fact, a strong quasi-experimental design may produce the most rigorous evidence available for a given
Pre- study fOCUs Sroup SeSSIONS With: o o et vole forsactioners ond pymokers. 15 mportont o choose the right methodof
* Participants in senior centers

evaluation for the program and population of interest.
* Staff and administrators of senior centers (ISC & NC)

Interview Questionnaires (baseline, 6-month and 12-month) for
participants and non participants

Individual interviews with participants and non participants at 3 time
points

Post-study focus group sessions with participants and staff/administrators



SAMPLING PLAN: Senior Centers - ISCs

BEN BRONX
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SAMPLING PLAN: Senior Centers - NCs




SAMPLING PLAN: SC Members

Stratified on Gender

N~

\

Probab‘ility Sample




SAMPLING PLAN: SC Members

Inclusion criteria

Age 60+

Lives in NYC

Has attended senior center in past 30 days

Cognitively able to respond to interview questions and
to give informed consent



SAMPLING PLAN: Non-Members

convenience sample




SAMPLING PLAN: Non-Members

Inclusion criteria

Age 60+
Lives in NYC

Cognitively able to respond to interview questions
and to give informed consent

Has NOT attended senior center in past year



MEASURES

Sociodemographic characteristics

Health

Mental Health

Senior Center Participation
o Reasons for attending
> Benefits of attending

o Activities

Social Support and Isolation



METHODS

Advantages of Senior Center Evaluation Study

Longitudinal
Prospective

Comparison of three groups: ISC members, NC members,
and non-members

Probability samples of senior center members
Measures of program participation at senior centers
Several health and psychosocial outcomes

QUALITATIVE - allows for in-depth understanding of
rationale for behaviors and motivation for decisions.



QOTOTYON 90\
1O100104 h\/

()()1()1()1
m.mujﬁé’dﬁ .
010010 OD’“B‘ |

10170304
(nﬂ()lo‘! -' PLrit

‘,’fi!f???T’fQ O’TQ L }H‘H " m‘
01001046 )(’0101001'00101'010

001010 0

-“A‘Adf-a



SAMPLE DESCRIPTION




N=722
> 368 ISC
131 NC
° 223 non-member

Response rate for Baseline SC Members: 56%

Attrition rate for 6-Month Follow-up: 22%



Gender

o |ISC: 55% female

> NC: 64% female

> Non-member: 62% female

Age
° 57% of ISC members age <69
> NC members and Non-members were younger

Ethnicity
o Asian: 13% ISC, 22% NC, 10.3 non-member

o African American: 13% ISC, 22% NC, 14% non-member
o Hispanic: 12% ISC, 18% NC, 15% non-member
o White non-Hispanic: 55% ISC, 48% NC, 57% non-member



Language

> English: 80% ISC, 83% NC, 83.9 non-members
> Spanish: 9% ISC, 14% NC, 15% non-members
> Mandarin: 12% ISC, 3% NC, not included here

Born in U.S.
o> 60% ISC, 59% NC, 68% non-member

Education:

Live Alone
° 51% ISC

o 47% NC
° 43% non-members



SENIOR CENTER ATTENDANCE




On average, SC members
attended 2 days a week

No difference for ISC (M=2.3)
and NC participants (M=2.2)




REASONS FOR ATTENDING




Most common reasons for attending:
=Socialization/avoid isolation (66%)
=Classes/educational programs (50%)
*Meals (41%)

=Recreational programs (31%)
=Exercise (21%)

=Pass the time (23%)

=To be with people like me (15%)




PHYSICAL HEALTH




Rating of Physical Health

AT BASELINE

o 44% excellent or good for SC members

> 52% excellent or good for non-members




Change in Physical Health
Rating

AT 6 MONTHS

SC members reported the same (53%) or improved (27%) physical
health

° 19% reported worse health

AT 12 MONTHS

22.5% reported improved health since the Baseline interview and
an additional 65.6% reported that their health remained the
same during this time period.



MENTAL HEALTH




Rating of Mental Health

AT BASELINE

SC members reported better mental health than non-members
> 58% excellent or good for SC members

> 53% excellent or good for non-members




Change in Mental Health
Rating

AT 6 MONTHS

SC members reported the same (56%) or improved (35%) mental
health

° 9% reported worse mental health

AT 12 MONTHS

One-third of SC members reported improved health since the 6-month

interview and 59.8% reported that it stayed the same during this time
period.



EXERCISE




AT BASELINE

Mean # hours per week of exercise:
ISC: 8.2 hours
NC: 7.7 hours
Non-members: 5.0 hours (sig. < ISC, p<.01)

AT BASELINE

Almost all SC members reported same or more hours of exercise since joining SC

AT 6 MONTHS

80% reported same or more hours of exercise since Baseline

Thosle who exercised less at 6 Months were twice as likely to report having a serious health issue since
Baseline

AT 12 MONTHS

At 12 Months, SC members reported more hours of exercise than non members.




PARTICIPATION IN HEALTH PROGRAMS
AT SENIOR CENTER




ISC members most likely to attend health program and non-members
least likely (p =.03)

>1/3 of SC members attended health program at SC




BEHAVIOR CHANGE DUE TO
PARTICIPATION IN HEALTH PROGRAMS




ISC members more likely than NC members and non-
members to:

»monitor their weight frequently
»make exercise part of their routine

»become more physically active




SOCIAL ENGAGEMENT




2/3 of SC members met at least some of their current friends at the SC
010% met most or all of their current friends at SC

SC members report spending ~3 days a week alone
O Without seeing friends, family, or paid staff

Non-members spend only 2 days a week alone
O Difference was not significant (p = .45)




ISC members reported spending fewer days alone at 6-Months (1.3) than
at Baseline (2.7) (p =.02)

ISC members were least likely to report hardly ever feeling isolated from
others at Baseline
o compared with NC members & non-members

° p<.01




BENEFITS OF ATTENDING SENIOR
CENTER
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Most frequently cited benefits of attending SC:
- Socialization 66%
o Programs/Classes 46%
: Making friends  42%
- Something to do 29%

- Being with people like me 27% |

- Eating healthy meals 27%

. Exercise 25%

. Improved mental/emotional health23%
m Learn new skills  21%

- Improved physical health 17%




OTHER GROUND-BREAKING
RESEARCH

AGING MASTERY — developed by NCOA

A comprehensive and fun approach to positive aging by focusing on key
aspects of health, finances, relationships, personal growth, and community
involvement. Central to the Aging Mastery philosophy is the belief that
modest lifestyle changes can produce big results. Mastery comes from
turning these lifestyle changes into habits that lead to improved health,
stronger economic security, enhanced well-being, and increased societal
participation.

Results have shown that older adults in the program participants significantly
increased their:
»Social connectedness

» Physical activity levels Aging
» Healthy eating habits @ Mastery
»Use of advanced planning Program

» Participation in evidence-based programs National Council on Aging
»Adoption of several other healthy behaviors




OTHER GROUND-BREAKING
RESEARCH

The 100 Million Healthier Lives Adult Well-Being Assessment is a
seven-item questionnaire to measure well-being in four domains: y
physical health, mental health, social well-being, and spiritual-well
being.

L NCOA is the collaborative leader of the Aging Hub of 100 Million
Healthier Lives (100MLives), an initiative of the Institute for
Healthcare Improvement (IHI), a leading innovator in improving
health and health care worldwide. Senior centers are invited to
collaborate! They are conducting a longitudinal study in Baltimore
with 20,000 older adults. (found at 20 centers).

100 Million Healthier Lives is an unprecedented collaboration of
change agents across sectors who are pursuing an unprecedented
result.

Mission: 100 million people living healthier lives by 2020.
Vision: to fundamentally transform the way the world thinks
and acts to improve health, wellbeing, and equity.

100 MILLION
PEOPLE LIVING
HEALTHIER
LIVES BY 2020



https://www.100mlives.org/
http://www.ihi.org/

OTHER GROUND-
BREAKING RESEARCH

Age-Tastic!

JAn interactive board game developed by the NYC Department for the Aging
(DFTA)

_IPromotes knowledge acquisition, skill-building and behavioral change among
older adults in the fields of:

= Health and nutrition

Impact of lifestyle on health and wellness
Safety and prevention (falls, elder abuse, etc.)
Financial management and fraud prevention
Reducing social isolation

_IPresents information and engages older adults in a fun, interactive, group-
focused, game experience.

_IProvides valuable information and builds skills in an innovative format.



OTHER GROUND-BREAKING
RESEARCH — Age-Tastic!

JAn evaluation study employed a longitudinal, randomized control trial
(RCT) design to evaluate the impact of the intervention on the knowledge,

self-efficacy and behavioral change among the participants.

JCompared to the control group participants, the experimental group
participants showed significant gains in knowledge around physical fitness,
mental health, nutrition, financial fraud, and socialization. Health literacy
with respect to communication with medical providers also improved
significantly for this cohort. The vast majority of these increases in
knowledge and awareness were maintained at 16 weeks.

JCompared to the control group participants, the experimental group
participants were significantly more likely to perceive the importance of
health behaviors, especially within areas of nutrition, exercise, and
socialization. Most of these gains were also maintained at 16 weeks by the

experimental group cohort.



OTHER GROUND-BREAKING
RESEARCH — Age-Tastic!

Compared to the control group, the experimental group took more
ownership in their health behaviors, through bringing lists of questions
to discuss with their provider and having detailed discussions about
health concerns with them.

JParticipants in the experimental group also were significantly more
likely to make nutritional changes, such as reading food labels to make
healthy food choices and exercising.

JAlthough not statistically significant, the experimental group
participants were more likely to increase the extent to which they
socialized with family and friends and tried new social activities in an
attempt to stave off the ills of social isolation.



CONCLUSION

) Senior centers are A vital component of the aging continuum of care —
keeping older adults engaged, integrated, healthier and enhancing their
quality of life.

JCommunity-based programs and services — along with the leadership
of NCOA, NISC and other organizations — are leading the charge to bring
attention to the strength and sustainability of our networks.

IDocumenting the impact and outcomes of our work on the lives of
older adults, and integrating research into our everyday practices, is
essential in order to preserve our funding and advocate for greater
resources. '

OThank you for all your hard work, commitment ESS&&T) - Iy 2SS,
and resilience! ] for supporting the

#0lderAmericansAct!
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