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EXECUTIVE SUMMARY 
 
 
Introduction 
 

Policymakers are interested in learning how best to encourage successful aging in 
place by supporting people at home and in the community. Data from surveys have 
consistently shown that older people want to remain in their own homes as long as 
possible. Providing health and social services to assist the elderly not only offers 
individuals the support they might need to maintain their independence in their own 
homes but may also forestall early or unnecessary institutionalization in an acute or 
long-term care facility. With the population of elderly (age 65 and older) projected to 
double over the next 30 years, policymakers are looking at models for the delivery of 
supportive services that take into account the likely increased demand for such 
services, seniors’ preference for services at home, and the possible need for public 
funding to help pay for services for those most in need. 
 

One proposed delivery model would establish an integrated set of supportive 
services for residents of naturally occurring retirement communities (NORCs).  An 
NORC is a community with a large proportion of older people residing within a defined 
geographic area. It is distinguished from other areas that also have high concentrations 
of older residents, such as assisted living communities or continuing care retirement 
communities, in that it is “naturally occurring,” that is, it was not designed specifically as 
a community for older people but rather evolved in such a way that a large proportion of 
its residents are older. In this paper, we look at service delivery models that target 
residents of NORCs.  

 
Findings presented in this report are based on information derived from three 

sources--a review of the literature, discussions with national experts on NORCs, and 
case studies of NORCs and their associated services programs in five Administration on 
Aging (AoA) demonstration sites. In each of the five demonstration sites (Baltimore, 
Cleveland, Philadelphia, Pittsburgh, and St. Louis), Jewish social services agencies 
provide supportive services for the elderly.1  Based on the literature and expert 
opinions, we develop a conceptual model of NORCs and NORC supportive services 
programs, which we use to structure a discussion of the five demonstration projects.  
We then highlight policy issues related to NORC supportive services programs for 
consideration by stakeholders and policymakers at the federal, state, and local levels. 
An annotated bibliography is provided as an appendix. 
 

The literature we reviewed was mostly descriptive rather than analytic and lacked 
the consistency necessary for cross-site analysis. However, it did provide a rich set of 
observations on which to base an analytical framework. Our conceptual model of 
NORCs and their associated supportive services programs has four components: the 

                                                 
1 Baltimore, Cleveland, Philadelphia, and Pittsburgh have active NORC supportive services programs; in St. Louis, 
the program was under development at the time of our site visit. 
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NORC and associated community resources; the organizational structure on which its 
services program depends; the services provided and outcomes potentially associated 
with these services; and funding. Various forces, either internal or external to the 
NORC, influence each component. The purpose of the conceptual model is to clearly 
distinguish between NORCs and the programs that serve them while emphasizing the 
dynamic nature of both the communities and the programs. Although we found great 
variety in the characteristics of the communities and their services programs, certain 
issues and challenges are common to all sites. We focus on those commonalities in our 
discussion, using the conceptual model as a framework for comparison across the sites.  
 
 
Findings 
 

NORCs and community resources--Grantees view the NORC as encompassing 
the housing complexes and independent housing units where older residents reside, as 
well as the various resources available in the community, such as community centers, 
houses of worship, health care providers, shopping centers, and public transportation. 
While the resources in the community are an attraction for residents, respondents in all 
sites identified physical layouts that present problems for older residents either within a 
resident’s home (e.g., bathroom facilities that can only be accessed by stairs) or within 
the community (e.g., neighborhoods without sidewalks). Grantee staff at all sites noted 
that most older residents have lived in the community for decades, staying largely 
because of personal ties as well as connections with community institutions. Migration 
was an important factor in some communities, either in-migration, such as the influx of 
older Russian immigrants to Baltimore and Pittsburgh in the late 1980s that contributed 
to a change in the culture of the community, or out-migration from these same 
communities that has led to a growing though not dominant aged-left-behind population.  
 

Services programs and community organization--Each grantee site is connected in 
some way to the local Jewish Federation, but services are not limited by religious 
affiliation. In all of the sites except Philadelphia, the impetus for the NORC supportive 
services program came from an agency serving the NORC rather than from the NORC 
residents themselves. Because the service agencies have taken the initiative in 
organizing the program for NORC residents, they faced challenges that might not have 
arisen if the programs had been internally driven such as securing the cooperation of 
building managers in program development and service delivery, gaining resident 
participation and support, and communicating with residents and getting to know their 
needs. Establishing a communication channel between the program and the residents is 
an important task for NORC services programs. At most sites, program staff have either 
developed an internal entity that represents residents, as in Baltimore’s Senior Friendly 
Neighborhoods (SFN) Advisory Council, or used an existing internal structure, such as 
Philadelphia’s co-op boards. Suburban areas present particular challenges to agencies 
trying to start services programs since existing neighborhood organizations rarely 
represent the views of older residents and usually lack information about elderly 
households.   
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Program services and outcomes--In the four grantee sites that have implemented 
programs, social workers or activity coordinators are a main point of contact with 
residents. Common services include transportation, reduction of physical barriers, and 
provision of opportunities to socialize or to learn. The grantees provide some services 
directly, but several categories such as home health care or mental health services are 
more often addressed through referrals. Grantees noted that resident preferences 
change over time, reinforcing the finding that ongoing communication between residents 
and program staff is crucial. All grantees reported difficulty addressing the problem of 
resident mobility both within residences and in the larger community.  
 

It is difficult to gauge the contribution of program activities to successful aging in 
place. The programs at the study sites were in different stages of development when 
they received the AoA grant funding, so comparisons across sites are inappropriate. 
Evaluation and outcomes measurement were not program components at most of the 
sites, although two sites are conducting studies in conjunction with outside researchers 
that may provide useful information on program outcomes in the future. 
 

NORC services program funding--Most of the programs have some external 
funding beyond the AoA grant; sources include the Department of Housing and Urban 
Development (HUD), private foundations, and the service organizations themselves. 
Sustaining funding for their services programs is a challenge all sites will face when 
their AoA grant runs out. Currently, external fundraising is in a very early stage in most 
grantee sites although several sites have made contacts with local and state 
governments and local organizations. Developing an internal funding stream from such 
sources as resident activity fees or contributions from building management may be 
important for the long-term viability of programs as well as an indicator of the value 
residents attach to the program.  

 
 

Discussion 
 

The NORC supportive services concept is an intuitively appealing model to help 
more seniors age in place. However, the execution can be challenging, as the case 
studies discussed in this report show. Our research both highlights ways that supportive 
services programs can contribute to the goal of assisting elderly community residents 
age in place and also suggests some limitations for policymakers considering the 
NORC supportive services program model. 

 
Short-term versus long-term program outcomes--Many sites were successful in 

designing programs to address short-term goals such as providing assistance with 
immediate health and social needs or a specific health condition. However, a good 
supportive services program must also work toward the long-term outcomes of 
successful aging in place. Goals that might contribute to this outcome would include 
developing trust between the residents and the program so that the program becomes a 
source to which residents can turn when their needs change and improving community 
awareness by educating residents and their families about available services. 
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Communication and program evolution--Because the needs of community 

residents are constantly changing, a supportive services program must be dynamic if it 
is to continue to meet these needs. Establishing two-way communication between 
residents and program staff allows the staff members to learn about the residents’ 
needs and preferences, and helps residents learn what the program has to offer. Such 
communication is critical if the program is to remain responsive to community needs as 
the community evolves through internal (aging in place) and external (in-migration) 
forces. 

 
Outcomes measurement--Outcomes measurement is an area greatly in need of 

further research. Few programs have set explicit outcome goals. Most programs have 
only limited data on outcomes, and most of this data is in the form of program 
participation. Ideally, the development of outcome measures would be part of program 
planning, as it is in St. Louis, and would be in place from the beginning of the program. 
As with any type of program, outcomes data could provide information needed to 
support funding decisions and could be used as a tool in program management to 
improve operations and effectiveness. In addition, strong outcomes data on successful 
models could be used in the consideration of program replicability.  

 
Limitations of supportive services program in supporting aging in place--A 

supportive services program cannot be expected to take on the full burden of meeting 
the changing needs of aging community residents. Public institutions within the larger 
community might better address problems such as better street signage to aid older 
drivers or paved sidewalks to facilitate pedestrian access. However, services programs 
can contribute to resolving such issues by educating the community about areas of 
particular concern to older residents, participating in coalitions of community 
stakeholders, and advocating on behalf of older residents. 

 
Program funding--The benefits of supportive services programs accrue first to 

individual recipients by helping them maintain their independence in their own homes; 
next, to the larger community in their contribution to sustaining the diversity and stability 
of neighborhoods; and, finally, to society if public costs associated with aging and 
declining health are lessened through the potential lower use of acute or institutional 
health care services. The challenge, as with many supportive services programs, is 
finding the right private-public-philanthropic resource mix, and the right balance among 
individual, community, and societal obligations. 

 
Expanding supportive services programs to less densely settled communities--

Some communities may be better able to support NORC supportive services programs 
than others. In the sites we visited, programs that had attempted to serve residents of 
single-family houses encountered greater difficulties. Further research is needed to 
adapt the supportive services program model to less densely settled communities. 

  
Our findings illustrate the diverse approaches taken by the five sites in forming and 

operating NORC supportive services programs and show the ways such programs 
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might adapt to meet the various and changing needs and preferences of their residents. 
This diversity highlights the fact that there is no one-size-fits-all NORC program model. 
Stakeholders face the challenge of balancing the need for a flexible program structure 
with the establishment of clear program outcome guidelines, all while keeping in mind 
the overall goal of successful aging in place. Research on both frail and active elderly 
will provide a broad picture of the various contributions seniors make in their 
communities. Understanding the evolution of NORCs and their supportive services 
programs can assist public and private community planning policymakers in their efforts 
to help seniors remain a part of the community.  
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CASE STUDY FINDINGS 
 
 

We visited the five AoA grantee sites in Baltimore, Cleveland, Philadelphia, 
Pittsburgh, and St. Louis. Although the case study sites differ in their services provision 
and structures, certain issues and challenges are common to all sites. This section 
focuses on those commonalities, using the conceptual model as the framework for the 
discussion. A summary table comparing components of the conceptual model across 
the different sites appears in appendix 3. 
 
 
Case Study Sites 
 

Baltimore’s Senior Friendly Neighborhoods (SFN) program is targeted to 
people age 62 and over and provides case management, information and referral 
services, preventive health screening, recreational activities, and transportation 
services. In addition to the AoA grant, SFN receives funding from a combination of 
foundation grants, the Jewish Community Federation, and membership fees.   
 

Cleveland’s Community Options Program uses its AoA grant money to provide 
technical assistance and support to four new sites across Ohio that are replicating the 
Community Options program in Cleveland. The original program has been in operation 
since 1995 and provides information, referral, and activities to NORC residents. It has 
substantial financial support from building management, a HUD grant, and resident 
fees.  
 

Philadelphia’s STAR NORC Program provides assessment, some preventive 
health services, case management, access to services, and opportunities to socialize. 
STAR NORC targets people who are isolated or who might have problems remaining at 
home. Funding comes from co-op building fees, foundation grants, and AoA.   
 

Pittsburgh’s NORC Demonstration Program develops individualized care plans 
for residents based on comprehensive in-home need assessments and providing 
information about and referrals to appropriate community services. In addition to its AoA 
grant, the program receives in-kind contributions from its organizing agencies. 
 

The St. Louis site is using its AoA grant funding to develop a demographic profile 
of 1,351 older residents in a local NORC and to study the outcomes of seven pilot 
projects. These studies are designed to determine the service needs and preferences of 
older residents and to inform the design of a planned services program in the 
community.     
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NORCs and Community Resources 
 

All the grantees define the communities they serve with reference to a specific 
geographic area or areas where a large share of the population is older. Some grantee 
sites cover a specific part of a city or neighborhood, such as Center City Philadelphia or 
Baltimore’s Upper Park Heights. In contrast, the Pittsburgh program serves 
communities in a group of contiguous neighborhoods. In each study site, program 
representatives view the NORC as encompassing both the housing complexes and 
independent housing units where older residents reside, as well as the various 
resources available in the community. Most often, the grantees have established 
services programs for one or more specific housing complexes within the NORC, such 
as an apartment building or co-op. However, all sites except Philadelphia are also trying 
to establish programs to serve residents in neighborhoods with single-family homes.  
 

The grantees have estimated the concentration of older people in their service 
areas, but most programs do not have an exact count of residents in the target age 
range. In St. Louis, where research on resident demographics was conducted before 
program implementation, staff cited 2000 Census data showing that 32 percent of the 
residents of its NORC, as defined by a census block, are age 65 or older. St. Louis 
program officials estimate that at least half the residents in the apartment buildings they 
serve are age 65 or older. Aside from St. Louis, the grantees have little firm 
demographic data about the communities or buildings they served.   
 

In each community, local resources include community centers, houses of worship, 
health care providers, shopping centers, and some public transportation, although 
distance to and accessibility of these resources vary across the sites. In the Cleveland, 
Pittsburgh, and Philadelphia NORCs, some amenities are within walking distance of 
residents’ apartment buildings or homes, but even short distances can present 
problems, particularly for older people with mobility impairments. In other sites, 
residents who can still drive have access to a broader range of services and amenities, 
but poor signage and residents’ aversion to driving at night can limit accessibility and 
participation in some activities. Baltimore, Pittsburgh, and St. Louis have Jewish 
community centers and social services programs housed in or located close to the 
communities they serve. These facilities are open to residents of all faiths and are not 
frequented only by Jewish residents. In St. Louis, staff noted that making non-Jewish 
residents aware that services are open to all was a particular challenge. 
 

Although resources in the community are an attraction for residents, respondents 
in all five sites identified physical layouts that present problems for older people as they 
become frail. Many apartment buildings have steps leading up to the entryway, and a 
few have automatic doors that close too quickly for people with mobility problems. 
Physical access barriers are more pronounced in row houses or single-family homes 
that have stairs without railings and bathrooms or laundry facilities that can be reached 
only by stairways. Neighborhoods with hilly landscapes or without sidewalks, particularly 
those neighborhoods farther from amenities such as shopping or entertainment, present 
additional obstacles for older people who can no longer drive or who would like to walk 
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to their destinations. Similarly, neighborhoods with only sporadic public transportation 
present obstacles for those who are unable to walk to their destinations. Grantee staff 
identified inadequate transportation most often when asked about the challenges older 
people in their communities face.  
 

According to grantee staff at all five sites, most older people have lived in their 
communities for decades, staying largely because of ties to friends and neighbors as 
well as connections with community resources like houses of worship, community 
centers, and health care providers. Staff also pointed to migration both into and out of 
the various communities. In some communities, such as Baltimore and Pittsburgh, out-
migration has led to a growing though not dominant aged-left-behind population. In 
others, such as Philadelphia, older residents have moved in, frequently drawn by the 
amenities of city living. Most communities have a concentration of older Jewish 
residents.  
 

Migration to the study communities includes immigrants from foreign countries. 
Staff in both Baltimore and Pittsburgh mentioned that an influx of older Russian 
immigrants in the late 1980s contributed to a change in the culture and languages of the 
community. In Pittsburgh, the small existing Russian community, itself the result of an 
earlier wave of migration, attracted these immigrants. In-migrants have also included 
retirees looking for smaller residences with lower maintenance requirements and easier 
access to amenities and necessities. In Philadelphia, some retirees migrated from 
suburban areas to the city to reduce their social isolation, and staff in St. Louis reported 
that older residents moved to the NORC to be closer to family, friends, and the Jewish 
community center. 
 

The grantee sites provide good evidence of the dynamic nature of NORCs, and 
understanding these dynamics suggests steps that services programs can take to 
address resident needs. Each community has a core of long-term residents, and the 
amenities that bind those residents to the community attract other older people. The 
importance of a familiar culture in a foreign land in the case of the Russian immigrants 
or of centers for Jewish culture and community are part of the community resources for 
older people who are not of the majority culture. These cultural ties can focus outreach 
to new residents and ease the integration of newcomers into the community. The 
programs’ use of Jewish community centers is an example. For other residents, the 
availability of living arrangements more in keeping with their needs and abilities 
attracted them to the communities. Outreach to residents without specific cultural ties or 
without existing ties to service organizations or houses of worship in the community may 
take more planning.   
 

The grantee sites do not represent as wide a range of NORCs as depicted in the 
conceptual framework. Since most sites are characterized by continuing in-migration of 
older people, they seem to be places that remain attractive. There are, for example, no 
sites with a predominantly aged-left-behind population where the lack of amenities has 
driven all who can leave away. Nor are there the more dispersed communities that 
would be found in rural areas not adjacent to a large city or suburban communities. As 
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will be discussed later, program staff in Baltimore, Pittsburgh, Cleveland, and St. Louis 
are considering expanding services to suburban neighborhoods with single-family 
homes. Supportive services programs in these communities will likely differ from those 
represented by the AoA grantees in the current study for several reasons, including 
lower population density, the lack of an internal organizational structure, scarcity of 
public transportation, and lower availability of health and social services resources.   
 
 
Services Programs and Community Organization  
 

In most grantee sites, community service agencies have taken the initiative in 
organizing services programs for NORC residents. Each grantee site is connected in 
some way to the local Jewish Federation, a fundraising umbrella organization for Jewish 
community services agencies. But services are not limited by religious affiliation. The 
grantees typically include a Jewish community center (JCC) and a Jewish social 
services agency that serves families, but other organizations, such as community 
housing organizations in Baltimore and St. Louis, are frequently involved. In each site, 
one agency has taken responsibility for forming a planning group to coordinate services.   
 

In taking the lead in developing services programs, the agencies faced challenges 
that might not have arisen if the services programs had been internally driven. Some 
early challenges included securing the cooperation of building managers in program 
development and service delivery, gaining resident participation and support, and 
communicating with and getting to know the needs of the NORC residents. In many 
cases, the current program is an extension of the grantee’s earlier activities in the 
community. In some sites, the residents’ familiarity with the grantee agencies and some 
of the service providers has helped reduce program development challenges. For 
example, in Pittsburgh, many residents who participated in assessments also 
participated in JCC activities or frequently called ElderLink, an information and referral 
service that is a collaborative effort of the three sponsoring service agencies.  
 

At two of the five grantee sites, program staff contacted building managers and 
owners to secure their cooperation in setting up services programs, with varying 
degrees of success. The attitudes of building managers and owners toward NORC 
services programs in the study sites could be either positive or negative, respondents 
reported. One group considered the services programs valuable because they help 
older tenants remain in place; older tenants are valued because they generally pay their 
rent on time, have long tenancy in their apartments, and are considerate neighbors. In 
contrast, other building managers or owners feared that their property would come to 
resemble a nursing home if services programs were provided to residents. In this 
group’s view, older tenants limit the marketability of the building, keeping younger 
potential residents away. Building owner or management attitudes affect the 
implementation of the services programs over time. Management cooperation can 
range from sharing contact information on older building residents to facilitating program 
start-up to providing office space and other resources, as in Baltimore and Cleveland, 
making program implementation and management much easier. 
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A principal goal of the program’s contact with the community organization is to 

establish a communication channel between the program and the residents. The service 
agencies have employed various communication methods with building residents, with 
the method depending in part on the level of cooperation of the building managers and 
the stage of the program. In the initial stages, identifying where in the community older 
residents live, introducing the program, and determining their interest in participating 
take priority. After program start-up, establishing a two-way communication between 
program staff and residents is critical, allowing staff to identify resident needs and 
residents to provide feedback on how well program activities are meeting those needs. 
Some building managers supply the ages, phone numbers, and locations of elderly 
residents, allowing agency staff to call residents or knock on their doors to introduce 
themselves and the program. Resource coordinators in Cleveland, for example, contact 
each new senior resident to introduce the program and inquire about resident’s 
interests. Grantee staff generally consider face-to-face contact the most effective, albeit 
the most labor-intensive, method of introducing the program and fostering ongoing 
communication with residents. Other methods, such as articles in newsletters, flyers, 
and postings on bulletin boards, are considerably less expensive in terms of time, but 
are seen by program staff as less effective.   
 

At most sites, program staff have either developed an internal entity that 
represents residents, as in Baltimore’s SFN Advisory Council, or used an existing 
internal structure, such as Philadelphia’s co-op boards. These internal structures 
provide a point of contact for staff to give residents information and hear their concerns. 
In St. Louis, program staff formed an external advisory committee made up of service 
providers, residents, religious organizations, and state representatives to help develop 
the services program and to serve as the vehicle for communication with residents. In 
Baltimore and Cleveland, the resident advisory councils developed by program staff are 
how residents become involved in and contribute to the program. In Pittsburgh, much of 
the organizational energy went into developing collaborative management 
arrangements among the three agencies running the services program; no organization 
internal to the community was used as a regular part of the services program.     
 

Suburban areas present particular challenges to agencies trying to start services 
programs. Existing neighborhood organizational structures rarely represent the views of 
older residents, and no information about elderly households is readily available. 
Suburban decentralization also makes identifying a communal space for programs 
difficult. In Baltimore and Cleveland, program staff have tried to surmount these 
obstacles and start programs in suburban areas with row houses and single-family 
homes, but with little success. In neither city could staff find an easily accessible activity 
center, central space, or home to host neighborhood events, particularly one that was 
accessible for people with disabilities. Lack of transportation and inclement weather 
present other obstacles to organizing in dispersed neighborhoods that do not arise 
when all program participants reside in one building. Program staff have not given up on 
the idea of organizing in suburban neighborhoods, but are unsure how best to proceed. 
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The program in St. Louis is under development. The grantee decided to study 
various aspects of the community before initiating a program, using its grant funding to 
partner with researchers at Washington University in St. Louis’s Center for Aging to 
conduct seven studies. Community service agencies will use the results to develop 
services programs. The center and the agencies intend to seek additional funding to 
track program outcomes and conduct longitudinal research to determine how residents 
and the community change over time.   
 

The impetus for most of the services programs we studied came from an agency 
serving the NORC, rather than from the NORC residents themselves. The one 
exception was in Philadelphia, where residents of a cooperative contacted a community 
service agency to start a services program. The Philadelphia program is based in 
several cooperative apartment buildings and a condominium, each with a resident 
board. This type of housing may attract residents who have an interest in working 
together to address community needs. Alternatively, the experience of residents 
working together in co-op or condominium management may have engendered the 
more proactive stance. The program has strong support, as evidenced by the fact that 
each cooperative pays a building fee to participate in the program. The availability of 
social services has also attracted people to the buildings; three of the five buildings 
have waiting lists. 
 
 
Program Services and Outcomes  
 

The programs at the five sites show the various ways services programs can get 
started. In Baltimore and Cleveland, the programs grew naturally out of earlier 
community programs. Baltimore’s program evolved from efforts to stabilize the 
neighborhood in the face of continuing out-migration; in Cleveland, the program staff is 
using AoA grant funds to replicate the existing program in four new communities in 
Ohio. In Philadelphia, residents learned about the services that social workers could 
provide and asked for one to work in their building. In contrast, in Pittsburgh, agencies 
sought to identify residents who needed the services they could provide. In St. Louis, 
program organizers are conducting research on which neighborhoods might need what 
services. At the time of our visit, the services program was still under development, so 
most of the discussion in this section will focus on the other four sites.   
 

Most agencies began their services programs by implementing their own ideas 
about the programs residents would appreciate and use, generally based on their 
knowledge of the particular community or of similar communities, sometimes with input 
or feedback from residents. In the four grantee sites that have implemented programs, 
social workers or activity coordinators are the focal point for work with residents. These 
workers are generally based in the buildings and are responsible for contacting 
residents, organizing activities, assessing residents’ needs, and referring residents to 
other professionals for additional services. The program staff use volunteers in these 
activities to varying degrees. In Philadelphia, for example, volunteers, both from within 
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the community and from outside, are screened and matched with residents who need 
assistance. In Cleveland, resident volunteers help run the social activities. 
 

These different development and implementation strategies rely on different 
mechanisms and have elicited different levels of resident input into program design. 
Nonetheless, the services offered are similar across the programs and vary more by the 
age of the residents and their levels of frailty than across sites. Transportation, 
reduction of physical barriers, opportunities to socialize, and opportunities to learn are 
common themes. In Cleveland and Baltimore, staff members report that activity 
preferences vary by building and over time within buildings. The younger members of 
the NORC population prefer activities such as trips outside the community and exercise 
programs such as yoga. The older residents prefer more sedentary activities that 
involve being entertained over those that require active participation. The staff have 
found that residents prefer a mix of activities, with interests that rotate among bingo 
games, current events discussions, and health lectures. 
 

Despite the similarities in the service mix across the sites, there are some site-
specific services and different approaches to service provision. In Baltimore, Cleveland, 
and Philadelphia, nurses deliver preventive health services such as blood pressure 
checks and presentations on health-related topics. In Philadelphia, the program 
arranges for chaplain services. In Cleveland, the program focuses on providing 
residents opportunities to socialize through activities organized by resource 
coordinators; the coordinators also provide service information and referral on request. 
In Pittsburgh, inter-agency care teams develop care plans for residents. Pittsburgh’s 
program has the narrowest range of direct service provision, but the strongest emphasis 
on comprehensive individual resident assessment. When Pittsburgh staff found that 
program participants were not taking full advantage of the recommendations for 
services and activities, they realized that they sometimes needed to go beyond simply 
providing information and referral for services and actually help older people link up with 
the recommended services. 
 

The grantees provide some services directly, but they address several categories 
of services only through referrals. If a person appears to need home health care or 
mental health services, program staff will refer the resident to a mental health 
professional or an appropriate agency. Some agencies affiliated with NORC programs 
offer these services, but residents must pay additional fees for them. Similarly, even 
within the services they provide, programs may limit the scope of their involvement. For 
example, meals are viewed as a social activity and not as part of a nutrition initiative. In 
some cases, residents themselves limit the types of services they are willing to accept 
from the program. For example, one program resource coordinator mentioned residents 
usually prefer to request assistance in relocating to an assisted living facility or nursing 
home from a family member.   
 

All the grantees have had difficulty addressing the problem of resident mobility. 
Physical barriers within buildings have been eased in many cases but the solutions to 
broader barriers to mobility, such as environmental barriers between buildings and lack 
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of suitable transportation options, do not appear easy to solve. Available paratransit at 
the sites can require long waits and advance reservations, which residents do not like. 
Although public transportation is available in all the grantee sites, it is not always 
accessible or efficient for residents with physical limitations. Baltimore’s SFN program 
has created several services to address resident’s transportation needs, including a 
shuttle bus that serves 16 buildings, subsidized vouchers for local taxi cab rides to 
medical appointments, and a weekly van service to shopping areas. The staff is also 
exploring the use of a sedan service, with drivers who can assist people into and out of 
the van, allowing residents with disabilities to get to medical appointments. 
 

Residents’ weaknesses or disabilities can create challenges for the conduct of 
program activities, particularly those that involve food service or transportation planned 
in advance. For example, staff reported that residents may sign up for activities and not 
remember having done so, or, if they do remember, they may feel ill or be otherwise 
unable to attend. Food may be wasted or transportation left unused.  
 

The fact that resident preferences also change over time and by resident group 
presents a further challenge and reinforces the finding that ongoing feedback between 
residents and program staff is crucial. Grantees at several sites have set up 
mechanisms for internal feedback from residents. In Philadelphia, the co-op board 
solicits resident feedback and input on the program. The Baltimore program has hired 
senior residents to serve as on-site coordinators charged with seeking resident input 
and helping organize and publicize building events.   
 

The grantee sites have very little information about program outcomes. While the 
overall goal of maintaining residents’ ability to live independently is clear, gauging 
program impact is hampered by the lack of specified interim outcomes. St. Louis is 
attempting to address this problem in advance by incorporating the development of 
outcome measures into the program from the beginning. At some sites, staff members 
have tried to measure the outcomes of their programs by tracking resident participation 
in program activities and measuring resident satisfaction with the programs. Resident 
participation is one measure of program outcomes, since high participation probably 
indicates that the program is providing services that residents want or need. To meet 
the larger goal of helping residents stay independent, a services program should not 
only provide services that residents currently need but also publicize the availability of 
its services so residents will know where to turn when the need arises.   
 

Running a NORC services program involves constant feedback from residents 
about what services they want and need, and trust is a key factor in getting residents to 
communicate their needs. Staff members note that residents are particularly sensitive to 
the notion that admitting their needs might be a prelude to being removed from their 
homes. Program staff report that it is easier to get people involved in social activities 
first and then build up residents’ trust over time, suggesting that measuring sustained 
participation may be a good indicator of success. With increased trust, residents open 
up to staff about their more personal needs, such as a homemaker or home health 
services.   
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There is some evidence at the grantee sites that NORC residents, when faced with 

emergencies, may not have enough knowledge about community services to take 
advantage of them. Readily available information is particularly important for older 
people whose circumstances can change abruptly. As mentioned, staff in Pittsburgh 
found that the program participants who received referrals often did not follow up on 
them. They speculated that residents and their families might not make these 
arrangements unless faced with an emergency. Similarly, staff in St. Louis found that 
residents were unaware of many of the services available in their communities.   
 

A potential measure of program outcomes is that residents view the program as a 
non-threatening source of services and information that they can turn to as their needs 
change. Unfortunately, it is unclear how to measure whether NORC services programs 
are evolving as a trusted information source. In the short run, participation rates may be 
a good proxy for progress toward this long-term goal. 
 

It is difficult to gauge the effect of program activities on specific outcome 
measures. The programs at the study sites were in different stages of development 
when they received the AoA grant funding, so comparisons across sites are 
inappropriate. The grants were also not designed to support specific measurable goals, 
nor was funding directed toward research on the outcomes of program activities. 
Nonetheless, planned future research in some sites may illuminate how programs 
contribute to identified outcomes. 
 

St. Louis has focused on getting primary data to establish a baseline and 
determine needs. Program organizers will then design a program to respond to those 
needs. Evaluation will be an ongoing part of the program. Staff expect commonalities 
across the St. Louis program sites and other NORCs, so their findings will be applicable 
to other NORCs. Because of the attention to both planning and outcomes, a follow-up 
visit to this site could yield useful information about mechanisms for measuring 
outcomes and the costs associated with this effort.    
 

While evaluation and outcomes measurement are not components of the other 
sites we visited, outside researchers are conducting studies at two sites that may 
provide useful information on program outcomes. In Baltimore, the University of 
Maryland Baltimore College (UMBC) Center for Health Policy plans to follow service use 
of a random sample of SFN members and non-members over a year. This study will 
also include a process evaluation of SFN operations. In Cleveland, researchers at Case 
Western Reserve University will follow a group of 1,000 community-dwelling older 
people and compare their experiences to those of older people residing in buildings with 
Community Options. The study will look specifically at nursing home and home health 
use. Both studies are expected to be completed in 2004.  
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NORC Services Program Funding 
 

Sustaining funding for the NORC services programs after the AoA grant funds run 
out is a challenge all sites will face. At the moment, most funding sources for the sites’ 
programs are external to the NORC, including AoA, HUD, private foundations, and 
funding from the community service organizations themselves or their own fundraising 
efforts. The current AoA grants total $3.7 million across the sites, distributed as follows: 
Baltimore, $1 million; Cleveland, $987,000; Philadelphia, $200,000; Pittsburgh, 
$200,000; and St. Louis, $1.26 million. Each site provided matching funds at a ratio of 
$1 local dollar to $3 federal dollars.  
 

External fundraising is in a very early stage in most grantee sites. Staff report 
approaching local foundations and governments as well as state governments. Initial 
reactions to these approaches have been positive, according to grantee staff, but no 
concrete plans for ongoing financial support have resulted to date.  
 

Some programs have been able to attract internal funding in the form of residents’ 
fees or activity costs (Baltimore and Cleveland) and building managers and co-op fees 
(Cleveland and Philadelphia). In Cleveland and Philadelphia, the ability to generate 
internal funding might reflect the fact that both programs have been around for some 
time and have built up credibility with the property managers and owners. Alternatively, 
the programs may have been able to remain in existence and become a trusted source 
of services because they have an internal source of funds. Cleveland’s approach 
provides a good example of using external funding to attract internal funding that will 
sustain the program over the longer term. Cleveland’s Community Options used a HUD 
grant to set up its initial program in 1995 and then approached building managers after 
one year of operation to request a contribution. The managers pay for supplies and the 
salaries of the resource coordinators and offer free office and activity room space 
because they view the program as a valuable resource for their tenants. Residents pay 
the cost of their activities themselves, suggesting that they too value the program. The 
five Cleveland subgrantee sites plan to follow this model after their first year of program 
operation. 
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DISCUSSION 
 
 

Improving the ability of older people to remain in their homes for as long as 
possible is desirable for at least two reasons. Surveys have shown that staying at home 
is what older people want and that it is less expensive for most individuals than 
institutional care. As the baby boomers approach this phase of life, it will become even 
more important to find ways to achieve the dual goal of managing the cost of long-term 
care services while providing services in a desirable setting.  
 

The NORC supportive services program is an intuitively appealing model to help 
more seniors age in place. As our review of the literature and visits to five, admittedly 
unrepresentative, sites has shown, there is little available evidence on either side as to 
whether that appeal is borne out in practice. The literature and the site visits have, 
however, yielded a great deal of information about useful practices in supportive 
services programs.  
 

However clear the motivation for promoting supportive services to allow aging in 
place, the execution can be challenging, as the case studies presented here show. The 
needs of older people can and do differ widely across different groups, in different 
settings, and over time. Some older people do not need supportive services; others 
need a great deal. Over time, individuals may move either gradually or suddenly from 
no or low need to higher need. Identifying the physical, social, and emotional health 
needs of older people and designing programs to meet these needs requires constant 
attention to evolving circumstances and preferences.  
 

Even if needs are identified and programs developed to meet them, the very 
frailties that supportive services programs are designed to counter often contribute to 
implementation challenges. Older people may be unaware of the extent or implications 
of their frailties, or outwardly deny them. Older people may fear that if the frailties are 
recognized they will be forced to move from their homes, making them reluctant to 
admit any need for help or accept services. Further, physical weakness, declining 
mental capacity, and daily fluctuations in health and energy levels can make even 
regular, eager participants not wholly reliable.   
 

In discussing what constitutes a NORC, we included both the community’s 
population and its resources. In that sense, once a supportive services program is 
established, it becomes part of the NORC. To understand the role of supportive 
services programs, it helps to think of them as just one of many community resources 
that can help successful aging in place. Our research here highlights many ways that 
supportive services programs can contribute to this goal. It also suggests some 
limitations that should be kept in mind as policies are developed.  
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Short-Term versus Long-Term Program Outcomes 
 

Supportive services programs can be a vehicle for meeting either the immediate or 
anticipated needs of older community residents as they age. The short-term outcomes 
of these interventions are intuitively appealing--providing assistance with such 
immediate health and social needs as depression, isolation, or a particular health 
condition. A longer-term outcome of a good program will include developing trust 
between the residents and the program, so the program becomes a source residents 
can turn to when their needs change.  
 

Broadly, a successful program must address community awareness by educating 
residents and their families about available services. Staff should not only have a range 
of services that they can tap for daily and ongoing needs and immediate crises, but 
should also be able to anticipate likely future needs based on experience. By meeting 
the current needs of residents reliably and with dignity, programs can establish 
themselves as places to go when new needs arise. Programs initiated by external 
organizations may have to first establish their legitimacy in the eyes of the community 
and, over time, earn the community’s trust as a source for personal and health-related 
services.  
 

In the programs we visited, we saw activities designed to further this longer term 
goal through the development of communication mechanisms between community 
residents and program staff. Staff members were able to assess resident needs without 
arousing their fear that assessment was a prelude to removal from the community. Staff 
also worked to maintain respect for residents’ abilities and sensitivity to their 
ambivalence about recognizing or admitting their frailties. Programs sought by 
residents, as opposed to those initiated by service agencies, may have had an 
advantage in this area because residents had a greater sense of control over the 
program. As a result, the necessary relationship of trust may have been able to develop 
more quickly. 
 
 
Communication and Program Evolution 
 

The view of NORCs and their supportive services programs presented here is a 
dynamic one, recognizing that the composition of the community and the needs of 
residents are constantly changing. A services program must be designed to evolve with 
the community and the target population if it is to continue to meet their needs. Trust is 
central, as is open and effective communication. Supportive services programs need to 
design their communication strategies with the different populations of the community in 
mind. Two-way communication allows the program to learn about the residents’ needs 
and preferences, and the community to learn what the program has to offer. Programs 
can use two-way communication to remain responsive as needs and interests change 
and as the community evolves through aging in place and migration into and out of the 
NORC.  
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Outcomes Measurement 
 

Most programs used participation in sponsored activities as a measure of program 
outcomes. Participation is a valid, if limited, measure of short-term program 
accomplishments, but it may be a less informative gauge of the program’s long-term 
contributions to successful aging in place. Tracking participation also does not provide 
information on residents who do not participate. Non-participants may represent a more 
isolated part of the community with greater needs who may need different services or 
activities.   
 

Ideally, the development of outcome measures would be a part of program 
planning, as it is in St. Louis, and would be in place from the beginning. As with any 
program, available outcomes data could provide information to support funding 
decisions. Outcome data could also be used in program management to improve 
operations and effectiveness. In addition, strong outcome data on successful models 
could be used in considering program replicability.  
 

Clearly, outcomes measurement greatly needs further research. Developing good 
outcomes measures begins with clearly stating the objectives that are expected to 
contribute to the overarching goal of promoting successful aging in place. Because of 
NORCs’ inherent diversity, this step is not necessarily straightforward; different 
objectives are more or less important in different situations. Further, aging in place 
takes time, so both short and long-term objectives and outcomes measures are needed. 
Developing and testing mechanisms for outcome measurement are critical to 
understanding how NORC services programs contribute to successful aging in place. 
As such, they should be given greater weight in decisions about future projects and 
research. As outcomes measures become better defined, funders will have a clearer 
basis for decisions about supporting or expanding NORC supportive services programs.   
 
 
Limitations of Supportive Services Programs  
 

A supportive services program can be a valuable community resource for older 
people, but it cannot be expected to take on the full burden of meeting the changing 
needs of aging residents. For example, most programs we visited had identified 
physical and environmental hindrances to older residents’ mobility and independence. 
Services programs can perform a useful service for the community by cataloguing such 
constraints, and solutions to some problems, such as individual apartment and home 
modifications, may logically fall within the purview of a services program. Other 
problems, such as better street signage to aid older drivers or paved sidewalks to 
facilitate pedestrian access, may be better addressed by public institutions within the 
larger community. Services programs can contribute to resolving such issues by 
educating the community about areas of particular concern to older residents, 
participating in coalitions of community stakeholders, and advocating on behalf of older 
residents. These programs can avoid spreading their resources too thin, however, by 
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limiting their own projects to those that address issues within their scope of work or 
expertise.  
 
 
Program Funding 
 

Along with discussions about the appropriate role for supportive services programs 
must come a discussion about appropriate funding sources for such programs. The 
benefits of supportive services programs accrue first to individual recipients by allowing 
them to remain in their homes according to their preferences. Benefits also accrue to 
the larger community in fostering diversity across age groups within neighborhoods and 
allowing several generations to live in the same community. Benefits accrue to society 
when public costs associated with aging and declining health are lessened through the 
potential lower use of acute or institutional health care.  The challenge, as with many 
supportive services programs, is finding the right private-public-philanthropic resource 
mix, and the right balance among individual, community, and societal obligations. 
  
 
Expanding Supportive Services Programs to Less Densely 
Settled Communities 
 

Given the potential contribution of supportive services programs to successful 
aging in place, it would seem desirable to consider expanding such programs to all 
communities with older residents. However, some communities are better able to 
support or encourage such programs than others. All the programs we visited were in 
urban areas or suburban communities adjacent to urban areas, and the higher density 
of older residents (e.g., apartment buildings with large concentrations of older residents) 
appeared to ease many implementation problems. Programs that had attempted to 
serve residents of single-family houses in urban or suburban areas encountered greater 
difficulties. Further research is needed to adapt the supportive services program model 
to less densely settled communities, possibly in the form of pilot projects with 
associated research and evaluation components. 
 

Understanding the evolution of NORCs and their supportive services programs can 
help public and private policymakers plan more livable, accessible communities; guide 
policy for these communities; and influence developer and urban planning by 
establishing guidelines for housing and community design. Because NORC residents 
represent many types of people, research on NORCs and their residents also highlights 
the lives of healthy, active seniors as a counterpoint to much of the current research, 
which often focuses on the mostly frail, homebound elderly. Expanding research on 
seniors living in the community will provide a broader picture of the various contributions 
seniors make in their communities as volunteers, community leaders, mentors, and 
teachers, and help demonstrate the ways intergenerational living enhances the 
community as a whole.   
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As the population ages, it will be important to understand how best to organize 
services to meet the needs of older residents who wish to remain in their homes and 
communities for as long as possible. Supportive services programs in NORCs will likely 
be an increasingly useful service arrangement that policymakers can support both to 
address the needs of the elderly living in a community and to anticipate the needs and 
future demands of an aging population. Our findings from the literature, discussions with 
experts, and case studies show the diverse approaches communities and services 
organizations have taken in forming and operating NORC supportive services 
programs, and how such programs can adapt to meet the various and changing needs 
and preferences of their target populations. The diversity highlights the fact that there is 
no one-size-fits-all NORC program model or approach. The challenge for the private 
sector and public policy seeking to foster supportive services programs in NORCs is to 
find a way to support the diverse program structures and the necessary flexibility while 
establishing clear guidelines for the similarly diverse range of program outcomes, all 
while keeping in mind the overall goal of successful aging in place. 
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