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PROPOSED FISCAL YEAR 2013 AMENDMENT 
2012-2014 AREA PLAN ON AGING SUMMARY 
  
The Public Information Document provides a summary and highlights of the 
Area Plan on Aging, Fiscal Years 2012-2014 with the spending plan for 
Fiscal Year 2013.    This document describes how the Department of 
Family and Support Services-Chicago Area Agency on Aging proposes to 
deliver services to Chicagoans, age 60 years and older, using funds from 
Title III and Title VII of the Older Americans Act and State of Illinois General 
Revenue Funds.  Fiscal Year 2013 begins on October 1, 2012 and ends on 
September 30, 2013. The public is invited to comment on the Area Plan at 
any of the three Public Hearings listed below:   
 
Wednesday, May 2, 2012  Wednesday, May 9, 2012 
Austin Satellite Senior Center Kelvyn Park Satellite Senior Center 
5071 W. Congress Parkway 2715 N. Cicero 
10:00 A.M. - 11:30 A.M.  10:00 A.M. - 11:30 A.M.  
 
Friday, May 11, 2012     
Abbott Park Satellite Senior Center   
49 E. 95th Street    
11:00 A. M. – 12:30 P.M.     

 
 
The proposed FY2013 Amendment to the FY2012-FY2014 Public Information 
Document for the Area Plan will be available for review during the public 
comment period from April 11 to May 14, 2012.  Written comments on the 
proposed Area Plan may be submitted to Evelyn Diaz, Commissioner, Department 
of Family and Support Services-Chicago Area Agency on Aging, 1615 West 
Chicago Avenue, 5th Floor, Chicago, Illinois 60622.  Comments must be received 
by 4:00 p.m. on May 14, 2012. 
 
 

 
 

The Department of Family and Support Services-Chicago Area Agency on Aging does not 
discriminate in admission to programs or treatment of employment in programs or activities in 
compliance with the Illinois Human Rights Act; the U.S. Civil Rights Act; Section 504 of the 
Rehabilitation Act; the Age Discrimination Act; the Age Discrimination in Employment Act; and the 
U.S. and Illinois Constitutions.  If you feel you have been discriminated against, you have a right to 
file a complaint with the Illinois Department on Aging.  For information, call 1-800-252-8966 (Voice & 
TTY), or contact the Commission on Human Relations at 312/744-4111 or 312/744-1088 (TTY). 
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DEPARTMENT OF FAMILY AND SUPPORT SERVICES-CHICAGO 
AREA AGENCY ON AGING 
 
 
HISTORY 
 
In 1956, the Mayor’s Commission for Senior Citizens was established in 
Chicago as the nation’s first municipal office on aging.  The Commission 
evolved into the Chicago Department on Aging and was later named the 
Chicago Department of Senior Services. The department also served (and 
continues to serve) as the Area Agency on Aging for the City of Chicago, 
as designated by the Illinois Department on Aging through the Older 
Americans Act.   
 
On January 1, 2009 the Chicago Department of Senior Services merged 
with other social service departments to create the new Department of 
Family and Support Services (DFSS) that works to enhance the lives of 
Chicago residents, particularly those most in need, from birth through the 
senior years. As a result of this merger, the City can now more efficiently 
address the complex needs of today’s multigenerational families and 
ensure that all members receive the assistance necessary to maintain 
healthy, active lives within their communities.  
 
The Department of Family and Support Services – Chicago Area Agency 
on Aging’s (DFSS-Chicago Area Agency on Aging) mission of “creating 
options for an aging society” plays an even more critical role within our new  
Department as the first wave of Baby Boomers turned 65 last year. 
According to some estimates, by the year 2030, the number of people 65 or 
older in the Chicago metropolitan area will increase by 65%.  If regional 
and national trends are mirrored locally, it is likely that the senior population 
in Chicago will also increase.  These seniors will join other seniors in the 
service/support network we have built.   
 
The service/support network activities include: 

• Supporting older persons to live independently in their own 
communities and homes for as long as possible; 

• Ensuring that those who reside in institutions are treated with dignity 
and care; and 

• Ensuring that older persons have access to full and accurate 
information to participate in public policy. 
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THE AREA PLAN ON AGING 
 
The Older Americans Act of 1965, as amended, is the sole federal law 
designed exclusively for older persons (age 60 and above). This Act was 
created to help older Americans live in their homes with dignity and safety 
for as long as possible with appropriate services and support.  
 
DFSS-Chicago Area Agency on Aging is part of a vast national network of 
services and programs that protect the rights and support the needs of the 
nation’s seniors. This network includes the Administration on Aging, at the 
federal level, state units on aging at the state level, area agencies on aging 
at the regional level, and local community service providers.  The Illinois 
Department on Aging (IDoA) serves as the state agency, overseeing 
Illinois’ 13 Area Agencies on Aging (AAAs).   
 
DFSS-Chicago Area Agency on Aging annually submits the Area Plan on 
Aging to IDoA to request Federal Older Americans Act and state general 
revenue funds for activities and services for older Chicagoans. The area 
plan also serves as a planning document that includes a detailed summary 
of the condition and needs of Chicago's senior population as well as a 
delineation of the programs and services that DFSS-Chicago Area Agency 
on Aging will offer to meet those needs within the proposed budget. 
  
To determine how best to address the priority needs of Chicago's elderly, 
DFSS-Chicago Area Agency on Aging, as required by IDoA, takes the 
following steps as part of its planning process:  
 

1. Assess the needs of older persons;  
2. Evaluate the existing service system;  
3. Determine the availability of resources and alternative approaches to 

meet seniors' needs; 
4. Establish priorities;  
5. Modify and refine the area plan or planning process (changes or 

amendments) as directed by IDoA. 
 
 
PRIORITY NEEDS OF OLDER CHICAGOANS 
 
According to the U.S. Census Bureau (2010 ACS 5 Year Estimates), the 
population of seniors 60 years and above living in Chicago during 2010 
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was 396,170. The majority of Chicago's diverse senior population is located 
in the far north, west and south regions of the city.  Presently, the ethnic 
composition of Chicago's senior population is as follows: 
 

• 48.3% Caucasian,  
• 38.5% African American,  
• 5.5% Asian,  
• 0.1% were Native Hawaiian,  
• 0.3% were Native American,  
• 5.9% Some Other Race, 1.4% two or more races.  
 

In addition, 15.6% of all elderly 60 and above were Hispanic. Approximately 
298,700 Chicago households have at least one member 60 years of age 
and above (28.6% of all households citywide). Of these, 118,536 (40%) 
have a senior living alone. 
 
DFSS-Chicago Area Agency on Aging utilizes both qualitative and 
quantitative research methods to assess the priority needs of older persons 
in Chicago by conducting surveys of service providers and seniors; 
conducting studies of senior needs using formalized needs assessments 
and other demographic factors; reviewing program reports; receiving 
testimony from public forums; and evaluating the effectiveness of current 
services.  
 
Several local needs assessments have been undertaken within the past 
few years which document significant shifts in senior demographic trends 
within the City of Chicago.  These studies provide a foundation for 
understanding how programs can be tailored to address the increasingly 
complex needs within the growing Chicago elderly population, including 
those related to housing, senior employment, and access to medical 
services.  
 
In preparation for the Fiscal Years 2012-2014 Area Plan on Aging, studies 
such as The Chicago Neighborhood Profile Report (Chapin Hall, University 
of Chicago, March, 2010); The Metro Chicago Information Center “Profile of 
Selected Demographic Characteristics”; The Business of Employing People 
with Disabilities (Buehler Center on Aging:  Linda Emanuel, Ph.D. 2005); 
“Aging and Homelessness: Research on People Age 50 and Older Who 
are Homeless” (Heartland Alliance); “The State of Aging and Health in 
Illinois” (2009 Report); and the City of Chicago Affordable Senior Housing 
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Plan were reviewed to assess needs of older Chicagoans.   Additionally, 
senior needs assessments and responses to provider surveys were 
compiled and analyzed. 
 
In 2011, DFSS-Chicago Area Agency on Aging provided services to 
150,884 seniors citywide through a network of programs and services. 
DFSS-Chicago Area Agency on Aging reviewed the service requests and 
nature of calls received through the Information and Assistance Unit (I&A) 
in 2011 to better understand the service needs of Chicago’s seniors and 
their professional and familial caregivers.  DFSS-Chicago Area Agency on 
Aging found that approximately 44 percent of the callers requested in-home 
services such as case management, home delivered meals and housing 
relocation assistance; 23 percent requested assistance with transportation 
concerns such as applying for RTA senior reduced fare card or special 
service application; and 14 percent required help applying for the Circuit 
Breaker/Illinois Rx program or other benefit assistance.  
 
 
HIGHLIGHTS  
 
Elder Abuse and Neglect  
DFSS-Chicago Area Agency on Aging serves as the Regional 
Administrative Agency (RAA) for the Elder Abuse and Neglect Act for the 
city of Chicago.  It is within this context that DFSS-Chicago Area Agency on 
Aging has entered into delegate agency agreements to provide elder abuse 
intervention services.  Trained and certified elder abuse investigators 
respond to reports of alleged physical, emotional and sexual abuse, 
neglect, confinement or financial exploitation of seniors.  The program 
provides investigation, intervention and follow-up services to victims.  
Investigators work with the senior to develop a plan to stabilize the abusive 
situation and reduce the risk of further harm to the older person.   
 
Senior Advocacy Program and Domestic Violence Services 
DFSS-Chicago Area Agency on Aging established a senior advocacy 
program in the Circuit Court of Cook County, Domestic Violence 
Courthouse to coordinate services with the domestic violence county court 
division, criminal justice agencies and other service providers. Senior 
Service staff provide advocacy, emotional support, education, and 
information to seniors involved in orders of protection and other domestic 
violence judicial issues.  Services include support and advocacy in elder 
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abuse and neglect cases and assistance for seniors appearing in court.  
Links to interpreters are available for limited English-speaking elderly. 
 
 
The Well Being Task Force       
Established in 2003, the Well-Being Task Force was created to coordinate 
a comprehensive network of community and faith-based organizations that 
identify and link isolated and at-risk seniors to neighborhood based 
support, social interaction and appropriate assistance.  
 
The Task Force brings together city departments, government agencies, 
community based organizations, hospitals, faith-based communities and 
others concerned about at-risk elderly.  The Task Force has educated 
29,000 field workers and customer service representatives of public 
agencies, public utilities as well as telephone and cable communications 
companies to identify and report seniors who may be at-risk, 365 days a 
year.   
 
The Task Force was instrumental in advocating for state legislation which 
added “Self-Neglect” as a reportable category under the current State of 
Illinois Elder Abuse and Neglect definition.  The Task Force also helped 
pass the mandatory training of bank personnel to identify and report 
incidents of financial abuse.  This year, the Task Force is working on 
compiling and analyzing data to support the work of Intensive Case 
Advocacy and Support services in the reduction of self-neglect activities 
among at-risk seniors.   
 
ITNChicago 
ITNChicago is a public/private partnership to bring a replication 
transportation model to Chicago to help seniors who can no longer drive.  
Chicago recently introduced legislation in Springfield to amend the 
Insurance Code to cover all volunteer drivers, a clause that previously has 
been discretionary from company to company.  This change will allow 
ITNChicago to recruit volunteers in Chicago and hopefully move this much 
needed program forward. 
  
Benefits Check UP  
DFSS-Chicago Area Agency on Aging proposes to expand and enhance 
the existing Benefits Check Up Program (BEC).  Through the forty-five (45) 
Chicago Housing Authority Senior buildings and the fifty (50) agencies from 
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the Mayor’s Well-Being Task Force that were trained in the BEC program, 
DFSS-Chicago Area Agency on Aging will continue to make the program 
available to seniors in every neighborhood in the City.  The implementation 
of this program resulted in direct benefits received by seniors increasing 
from $80 million in 2008 (consistently the highest in the Nation), to an 
unprecedented $151 million in 2011 which has been recognized by the 
National Council on Aging (NCOA).  In FY2013, DFSS-Chicago Area 
Agency on Aging will be exploring a possible partnership with Benefits 
Outreach Trust which will streamline and remove barriers to benefit 
enrollment through a more effective screening method of targeted 
outreach. 
 
Money Follows the Person 
Ombudsmen are actively making referrals and working with nursing home 
residents who desire to move out to the community but have difficulty doing 
so on their own. The Money Follows the Person program provides 
transition coordinators who assist long-term care facility residents in finding 
alternative community-based housing and create a plan of care to ensure 
successful transition.  Services such as in-home care workers, money 
management, home health visits and supportive living are woven together 
to promote a more independent living situation for residents currently in 
nursing homes.  
 
Veterans Independence Program (VIP) 
Through an agreement with the Veteran’s Administration, DFSS-Chicago 
Area Agency on Aging is providing counseling and assistance to veterans 
who need nursing home placement but are choosing to remain in the 
community.  These services include vital components such as personal 
assistance, bathing assistance, adult day services, housekeeping and lawn 
care.  Rather than choosing veteran funded long-term care assistance or 
traditional in-home care services with limited choices, the program allows 
veterans to remain in the community and reduce the fatigue of their familial 
caregiver.   
 
Each veteran is assessed by a specially trained options counselor who will 
determine the service level and funding available for the veteran’s monthly 
care plan.  Veterans and their families are responsible for hiring and 
supervising their own workers with education and guidance from the 
options counselor, thus allowing the veteran as much flexibility and 
independence as possible.   
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Rehabilitation in Senior Centers 
Rehabilitation is an important part of recovery for many seniors who have 
had a stroke, heart attack or broken bones.  It helps build strength, 
coordination, endurance and confidence.  DFSS-Chicago Area Agency on 
Aging is developing a program model for providing Medicare reimbursable 
services at the Senior Centers.  Potential services include physical therapy 
and diabetes self management classes.  The Rehabilitation Program 
initiative will be developed by utilization of the Administration on Aging 
program model. 
 
Volunteer Chicago Program    
Volunteer Chicago is an outgrowth of the Generations Serving Generations 
State initiative.  In conjunction with One Good Deed Chicago, the program 
allows seniors to use their talents and gifts to volunteer for various 
opportunities, including: the Nursing Home Ombudsman Volunteer 
Program; “Serendipity, Celebrating Seniors on Stage”; the Chicago Senior 
Clown Troupe and events at Senior Centers. 
 
  
ISSUES TO BE ADDRESSED: FY2013 AMENDMENT TO THE FY 2012-
2014 AREA PLAN ON AGING 
 
IDoA requires that each of the 13 Area Agencies on Aging (AAAs) address 
one state-wide issue and one local issue that confronts the social/nutritional 
service system.  The selected Statewide issue is "Enhancing Illinois’ 
Existing Aging and Disability Access Network through Improved 
Collaboration and by Adoption of the Coordinated Point of Entry (CPOE) & 
Aging and Disability Resource Center  (ADRC) Standards.”  Locally, DFSS-
Chicago Area Agency on Aging selected “Bridging the Gap:  An Innovative 
Approach to Transitional Care.”  
 
Enhancing Illinois’ Existing Aging and Disability Access Network  
 
Many people are unaware of the many services and benefits for which they 
may be eligible.  In many cases, when people become frail and disabled 
they believe that the only alternative is nursing homes.  The creation of the 
Aging and Disability Resource Centers (ADRC) is one way to address this 
problem.  They involve a network of agencies working in a coordinated 
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effort to provide individuals with integrated access points to public benefit 
programs, community-based services and long term services and supports.   
 
An ADRC serves as a single point of entry or access points for people with 
disabilities and older adults.   It is a highly visible and trusted place to go or 
call for unbiased information and assistance regarding public benefit 
programs, community-based services and long term support services for 
seniors, caregivers and individuals with disabilities regardless of income.  
From the perspective of the clients, they are receiving all of the services 
and supports that they need from one organization or one point of entry 
instead of dealing with multiple organizations. 
 
Information and assistance has been a core function of our Area Agency 
for many years.  Our system already serves as a well established 
coordinated point of entry for information, assessment and advocacy.  
Building on this foundation, in FY2013 DFSS-Chicago Area Agency on 
Aging will continue to work to integrate the ADRC model into our existing 
system of information and assistance by providing seamless access to 
services needed by older adults, those individuals of all ages and incomes, 
and those with disabilities and their caregivers. 
 
DFSS-Chicago Area Agency on Aging is assuming a significant role in the 
development of the access service system by leveraging existing resources 
and developing strong local partnerships. Several important steps were 
initiated in FY2012 and will continue to be developed in FY2013.  These 
include assessing the capacity of I & A and Senior Health Assistance 
Program (SHAP) sites to become the entry points or fully functional 
ADRCs; establishing a team of local stakeholders (i.e., Mayor’s Office of 
People with Disabilities, the local Center for Independent Living, Intensive 
Case Advocacy and Support Agencies, Elder Abuse Provider Agencies, 
Care Coordination Units (CCU), IDHS, and other DFSS partners) in order 
to improve coordination of the system so it becomes seamless to the 
consumers and increases access for at-risk populations;  training and cross 
training of staff to include I & A and benefits enrollment staff;  and updating 
and maintaining the resource databases (i.e., Enhanced Services Program, 
Benefits Check UP). The goal is that by the end of FY2014, DFSS-Chicago 
Area Agency on Aging and designated delegate agencies will be fully 
functioning ADRCs. 
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Local Initiative: Bridging the Gap:  A Social Work Approach to 
Transitional Care  
 
The recent passage of the Affordable Care Act incorporates a wide range 
of strategies that will improve the quality of care and increase efficiency 
within our health care system.  While there is no single solution to reducing 
the rising cost of health care, one of the key provisions of this Act is the 
reduction of hospital readmissions.  The Affordable Care Act actually 
includes a hospital readmissions reduction program which assists hospitals 
in making the smooth transitions from hospital to home and rewards them 
for reducing avoidable readmissions.  
 
With the expected growth in the elderly population coping with complex 
chronic conditions, the rising cost of health care and the projected shortfall 
in future Medicare dollars, there is an urgent need to address the needs of 
older adults transitioning from the hospital to the community using a social 
service approach to access and implement needed services. Such a model 
is designed to prevent health complications and rehospitalizations of 
chronically ill, elderly hospital patients by helping them understand their 
discharge plan and prescribed medications and providing access to needed 
community services and follow-up in the home.  Each senior receives 
individualized care based on the model practices with the emphasis on 
increasing the senior’s ability to manage their care.    
 
During transitions, older adults are often at-risk of not receiving the right 
services. In fact, they are likely to end up back in the hospital because they 
may not understand how to manage their conditions or important 
information may not be communicated.  Partnerships are formed between 
hospitals and community based organizations to ensure that seniors 
receive optimal care.  This is accomplished through active engagement and 
collaboration of the older adults and their caregivers as well as health care 
team members.  
 
DFSS-Chicago Area Agency on Aging will continue to serve as a facilitator 
of this model by working with the hospitals and care coordination units to 
implement a coordinated approach to providing services to streamline care, 
prevent decline in health and avoid re-hospitalization.  Information and 
Assistance will track the clients and ensure appropriate follow-up and 
implementation of services for the senior. 
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AREA PLAN ON AGING: DIRECT SERVICES 
 

With the approval from the Illinois Department on Aging, DFSS-Chicago 
Area Agency on Aging provides some services directly upon proof that the 
services can be delivered more efficiently and effectively rather than by 
contract. Under the Area Plan on Aging in Fiscal Year 2013, DFSS-
Chicago Area Agency on Aging intends to continue to provide the following 
direct services with Older Americans Act funds, because no other 
alternative providers have been identified that are as capable of providing 
these services uniformly for the entire planning and service area: 
 
Congregate Meals: Through the Congregate Meals Program, hot, 
nutritious lunches are served in communal settings at over 60 community 
locations across the city each weekday. Several sites offer weekend meals 
or breakfast meals.  Some sites prepare ethnic meals including Chinese, 
Korean, Vietnamese and Indian Pakistani cuisines.  In addition to meals, 
seniors can participate in a variety of activities, from health education and 
exercise classes to field trips.  
 
Information and Assistance (I&A):  I & A is a one-stop access portal for 
advocacy and problem solving for older Chicagoans.  Information, 
advocacy and assessment are available by phone, e-mail or at City Hall 
and any of our Senior Centers.  I&A is the gateway to all of the services 
and programs offered through DFSS-Chicago Area Agency on Aging.  It is 
a resource for the aging community as well as families, friends, neighbors 
and professionals working with seniors.  I & A provides callers with linkages 
to other agencies in the community and agencies beyond the city as 
needed. This service ensures seniors and their advocates understand all 
their options regarding benefits, services and programs and assists 
individuals through the application process.    
 
Ombudsman:  Ombudsmen protect, defend and advocate for residents in 
long term care facilities such as nursing homes, assisted living facilities and 
supportive living facilities.  Utilizing staff and volunteers, they inform 
residents and families of their rights; mediate and report complaints; 
provide information on residents needs/concerns to families, facility staff 
and the department; and advocate for quality individualized care for the 
residents.  DFSS-Chicago Area Agency on Aging is currently recruiting and 
training volunteer ombudsmen to support the nursing home residents.  The 
goal is one volunteer for each home. 
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Case Advocacy and Support:  Teams of professionals respond to 
referrals for well-being checks of at-risk and isolated elderly. A 
comprehensive assessment including medical, social, and risk/safety 
evaluation is performed.  If necessary, the senior is removed from the 
immediate danger and can work with appropriate agencies, programs or 
service for follow-up and continued assistance. Case Advocacy teams 
monitor subsequent plans of care to ensure appropriate service delivery. 
 
 
AREA PLAN ON AGING: CONTRACT SERVICES 
 
DFSS-Chicago Area Agency on Aging will also procure the following 
services from community agencies/providers with Older Americans Act and 
General Revenue funds under the FY 2012-2014 Area Plan on Aging: 
 
Caregiving:  Informal/familial caregivers are provided with a variety of 
assistance and supports to aid them in caring for their older loved ones.  
Services such as one-on-one counseling, family mediation, support groups, 
gap filling funds, information and referrals, and education opportunities are 
available. 

 
Older Relatives Raising Children:  For seniors who have primary 
caregiving responsibility of children from birth to age 18, short-term, one-
on-one counseling and support groups are available. Emergency financial 
assistance can be accessed for a one-time emergency rent payment, 
school uniform and equipment, medication, and other basic necessities. 
Grandparents may be eligible for respite services in the form of organized 
activities or events for the children in their care, including after-school 
programs, summer day camp, educational, recreational, athletic programs, 
or at home.  Legal help with custody and guardianship is offered.  Case 
Management services assist in accessing public benefit and health 
insurance, and instances of child abuse, neglect or family violence is also 
available. 

 
Case Advocacy and Support:  Trained and certified care coordinators 
provide Case Advocacy and Support for at risk, vulnerable elderly.  These 
delegate agencies work with at risk seniors by performing self-neglect 
assessments, providing in-home intensive case advocacy to identified 
seniors, providing assistance with referrals and applications, transitioning 
senior to traditional Comprehensive Care Coordination services, creating 
and maintaining a list of CCP/HDM and other Care Coordination clients 
who fall within the guidelines of “at-risk”, providing well-being checks on at-
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risk seniors, making referrals to DFSS-Chicago Area Agency on Aging for 
at-risk seniors who refuse assistance of CCP, HDM or other services, and 
monitoring CCAS seniors who are referred by DFSS-Chicago Area Agency 
on Aging. 
 
Chore:  Heavy duty chore is a one-time intensive cleaning for seniors 
whose living conditions pose a threat to their health and safety.  This can 
include trash removal, window cleaning, moving heavy furniture and 
packing.  The short-term chore program assists seniors who need 
temporary assistance due to illness, recent hospitalization, or injury to 
assist them as they recuperate.   
 

Physical Fitness:  The award-winning fitness program boosts endurance, 
strength, balance and flexibility.  DFSS-Chicago Area Agency on Aging's 
senior centers are equipped with senior friendly exercise equipment and 
staffed by experienced, certified senior fitness professionals who lead 
group exercise classes and one-on-one training. Exercise classes are 
offered at more than 52 locations throughout the City.  For FY2013, the 
fitness program will be enhanced by adopting the following evidence-based 
curriculums into the overall program. Fit and Strong developed by the 
University of Illinois at Chicago. It combines flexibility, strength training and 
aerobic walking with health education for sustained behavior change 
among older adults. The other evidence-based curriculum is the Arthritis 
Foundation Exercise Program which is a low-impact physical activity 
program proven to reduce pain and decrease stiffness. Research has 
shown this program to be effective in providing older adults with more 
confidence in their ability to continue activities; increased social activity; 
and fewer doctor and emergency room visits.   

 
Health Promotion: The Health Promotion program offers health 
screenings, educational programs, and individual nutrition and health 
consultations at DFSS-Chicago Area Agency on Aging's senior centers.  
These programs are administered by highly qualified professionals that 
include: Registered Nurses (RN), Licensed Registered Dieticians (RD), 
Pharmacists (PharmD) with geriatric experience, and Social Workers with 
Masters Degrees (LCSW).  In addition, the following evidence based 
curriculums will be incorporated in the Health Promotion for FY2013:  
Stanford University’s Chronic Disease Self-Management program and 
Rush University’s Screening, Brief Intervention, and Referral to Treatment 
(SBIRT) program.  This initiative is a comprehensive, integrated, public 
health approach to the delivery of early intervention and treatment services 
for persons with substance use disorders, as well as those who are at risk 
of developing these disorders. The program is comprised of: 
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• A screening which quickly assesses the severity of substance 

use and identifies the appropriate level of treatment.  
• Brief intervention focuses on increasing insight and awareness 

regarding substance use and motivation toward behavioral 
change.  

• Referral to treatment provides those identified as needing more 
extensive treatment with access to specialty care. 

 
Home Delivered Meals:  Microwave, oven-ready frozen or hot meals are 
delivered to home-bound seniors who are unable to prepare meals for 
themselves and have no other means of acquiring nutritious meals.  The 
program provides two meals a day covering two to seven days a week to 
approximiately 7,000 seniors a day.  

 
Housing Assistance:  The Housing Assistance program identifies and 
provides housing relocation assistance to seniors who are at risk of 
becoming homeless and/or need more appropriate housing.   

 
Legal Assistance: Legal Assistance services protect the legal rights and 
interests of seniors in legal matters including public entitlement, housing, 
healthcare, guardianship, consumer fraud, employment, family law, and 
property interests.  This program defends seniors from age and other forms 
of discrimination as well as protection from abuse, exploitation and 
coercion. Legal assistance and advice includes tax counseling, financial 
counseling, reverse mortgage and foreclosure counseling, and counseling 
regarding appropriate health and life insurance coverage. The program will 
not handle fee generating cases such as personal injury or workman’s 
compensation.   

 
Multipurpose Senior Centers:  Currently DFSS-Chicago Area Agency on 
Aging has twenty (20) senior centers operating citywide, with one (1) new 
senior center under development.  DFSS-Chicago Area Agency on Aging’s 
Senior Centers offer a diverse array of opportunities for seniors to interact 
with one another, to become involved in their communities and to 
participate in as well as contribute to the culture of the City.  The centers 
serve as local hubs that connect seniors to social, economic, and 
educational resources that enhance the quality of their lives.  DFSS-
Chicago Area Agency on Aging Senior Centers all provide the following 
core program components:  Fitness Program, Nutrition Program, Health 
and Wellness Program, Information and Access to Services including 
linkage to a wide array of community resources and programs; and life 
enrichment programs. 



 

 
16 

 
Recreation: Seniors and their informal caregivers can find a variety of 
social, educational and recreational activities at all twenty (20) Senior 
Centers throughout the city.  Each center’s calendar of activities is tailored 
to the needs and interests of the local community.  All programs aim to 
foster the well-being of individuals through rewarding social interaction. 

 
Respite (Title III-B and III-E):  Respite services provide professionally 
trained staff to care for a frail senior, who has a familial caregiver, on a 
temporary basis.  Respite can be used in an emergency, such as the 
illness of a caregiver or for planned time away; such as a vacation, special 
event, appointment or just some time for themselves.  This care can be 
provided in home or in a nursing facility.   

 
Transportation:  Interim transportation provides rides temporarily for 
seniors to medical treatments such as dialysis, chemotherapy and 
radiation, until RTA paratransit service is arranged and approved.  
 
 

FUNDING ISSUES FOR FISCAL YEAR 2013 
 

The future of governmental funding continues to be uncertain. The 
Governor has submitted a proposed 2013 budget to the Illinois General 
Assembly which includes a 7.9% decrease in Federal Funding offset by a 
23.5% increase in State Funding with an overall funding decrease of less 
than 1%.  The FY2013 State General Revenue Fund Planning Allocation is 
based upon a proposal by the Governor and may change as the final state 
budget is negotiated and enacted.  All of the allocations have been 
calculated using the intrastate funding formula per the 2010 census and 
2011 Aging Special Tabulation data.     

 
As with all government budgets, many potential cuts are being discussed.  
It is anticipated that the federal government will reduce the Older 
Americans Act funding issued to all of the states, as well.  It is not yet 
known how much of a decrease will occur.  
 
DFSS-Chicago Area Agency on Aging remains committed to targeting 
services to those individuals with the greatest economic or social need with 
a particular emphasis on low-income and minority older persons.  DFSS-
Chicago Area Agency on Aging will work to ensure that existing service 
level cuts will be as minimal as possible through strong fiscal planning and 
identified cost saving measures. 
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The Department's priority has been and continues to be maintaining in-
home services for older persons. Many of DFSS-Chicago Area Agency on 
Aging's programs have experienced growth in the number of participants 
as well as the number of challenging cases that require more time and care 
and this is projected to continue into FY2013. Some of this increased 
demand is being met by an increase in City of Chicago corporate support, 
Community Development Block Grant (CDBG) funds, revenue from the 
sale of the parking meters for Home Delivered Meals, programming 
activities at Senior Centers, Older Relatives Raising Children Services, 
Respite Services and Case Advocacy and Support activities.   
 

While growing increasingly difficult to maintain services to seniors as costs 
continue to rise and government funding does not increase accordingly, 
DFSS continues to aggressively pursue alternative resources.  This 
includes creating public private/partnerships and utilizing strong fiscal and 
programmatic planning, DFSS-Chicago Area Agency on Aging has thus 
been able to implement innovative solutions that help maintain and expand 
the service network to meet needs of older, poorer, and more frail 
Chicagoans. 
 
DFSS-Chicago Area Agency on Aging's Home Delivered Meals (HDM) 
program served approximately 3.6 million meals to 10,996 different 
individuals by the end of FY2011 and projects serving more than 3.5 million 
meals by the end of FY2012.   Because of the Mayor’s commitment to 
provide home delivered meals to eligible seniors, (through CDBG funding 
and funding from the parking meter), DFSS-Chicago Area Agency on Aging 
has not had the same problem of on-going waiting lists and unmet need for 
the HDM program, like many other communities in the United States. 
CDBG funding has been made available to ensure that our most frail and 
vulnerable citizens receive care.  
 
ADMINISTRATION 
 
The Older Americans Act, as amended, limits the allowable administrative 
costs to 10 percent of the base allocation of Title III-B, III-C, III-E, and Title 
VII funds. A major responsibility of administrative staff is the managing of 
delegate agencies and their grants, contracts and memoranda of 
agreement funded through the Older Americans Act to ensure quality of 
programs, and compliance with state and federal regulations.  
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PROPOSED PLANS FOR FUNDING ALLOCATIONS FISCAL YEAR 
2013 
 

For FY2013, DFSS-Chicago Area Agency on Aging estimates that it will 
receive a total of $15,736,687.00 in planning allocations for the Area Plan 
on Aging.  Chart 1 of the attachments, shows the current budget for FY 
2012 and a proposed budget for FY2013. Chart 2 shows the number of 
clients and units served in FY2012 and projections for FY013.  Listed below 
are the actions that the DFSS-Chicago Area Agency on Aging proposes to 
take with its Direct and Contracted Services using the projected FY2013 
funding allocations.  
 

The Department seeks public input on these proposed actions: 
 
• Direct Services:  DFSS-Chicago Area Agency on Aging will 

increase the level of direct service funding by $185,411.00.  
Additional funding is proposed for Information & Assistance (State 
funding) to support the development and implementation of the 
ADRC statewide initiative and the Ombudsman Program.  DFSS-
Chicago Area Agency on Aging will continue to fund Case 
Advocacy and Support as a contracted service. 

  
• Contracted Services: DFSS-Chicago Area Agency on Aging 

proposes a reduction in the overall level of contracted services 
estimated at $149,344.  With the loss of the skyway funding 
previously available to support the operation of the Senior 
Centers, the Multipurpose Senior Centers will be funded through 
Title III-B and re-evaluated for additional funding by mid-year, if 
necessary.   Due to the development and implementation of the 
ADRC initiative, we are proposing slight reductions in the following 
programs: Home Delivered Meals and Congregate Meals.  By mid-
year a re-evaluation of program demands will be accessed and 
salvageable funds may be reallocated to support the nutritional 
programs, if needed.  

 
 
PROPOSED PLANS PENDING ANY FURTHER INCREASES OR 
REDUCTIONS IN FY 2013 FUNDS  
 
If DFSS-Chicago Area Agency on Aging receives an increase in its funding 
above the level projected for FY2013, DFSS-Chicago Area Agency on 
Aging would allocate additional funds to one or more of the following: 
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• Increase funding for Information and Assistance, Home Delivered 
Meals and Congregate Meals. Funding Sources: Title III-B, Title 
III-E and Title III-C. 

•   Expand the fitness program to include more sites and expand the 
number of days that exercise classes are offered. Funding 
sources: Title III-B and/or III-D. 

•   Expand DFSS-Chicago Area Agency on Aging's cultural and 
recreational opportunities for seniors. Funding Source: Title III-B. 

 
During these times of generally declining revenue projections from federal, 
state, and local governments, service providers need to be prepared for 
potential budget reductions. If DFSS-Chicago Area Agency on Aging 
receives funding allocations that are below the projected level for FY2013, 
new sources of revenue to maintain services would be explored.   
 
If services cannot be sustained, the following actions would be considered:  
 

• Eliminate vacant positions from the department’s budget. Sources of 
Funds: Titles III-B, III-C, III-D, III-E, VII, AAA Administration, and 
AAA Direct Services. 

• Identify and reduce administrative costs relating to service 
reductions. Sources of Funds: Titles III-B, III-C, III-E and VII.  

• Reduce and reallocate funding from Congregate Meals and Senior 
Fitness resources by closing sites where attendance is low.  Sources 
of Funds:  Title IIIC and Title IIIB. 

• Review all programs to improve service and cost effectiveness 
beginning with lower priority services. Sources of State and Federal 
Funds: Titles III-B, III-C, III-D, III-E, and VII. 
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CHART 1 – Proposed Budget Comparison Column A Column B 
  FY12 Funding FY13 Proposed Funding  

 Older Americans Act Funds $       11,800,842.00 $       10,867,741.00 

General Revenue Funds (GRF) $         3,532,835.00 $         4,365,136.00 

AAA Carryover $           503,027.00 $           503,810.00 

Total Funds $       15,836,704.00 $       15,736,687.00 
    
Administration     
Administration (FED.)  $         1,185,194.00   $         1,080,056.00  

Administration (GRF)  $            390,965.00  $           360,019.00  

Subtotal Administration:  $         1,576,159.00   $         1,440,075.00  
      
Direct Services     

Ombudsman (FED. III-B/VII)  $           533,550.00   $           533,550.00  

Ombudsman (GRF III-B)  $             41,348.00    $           276,759.00  

Congregate Meals (FED. III-C)  $        1,571,289.00   $         1,571,289.00  

Information and Assistance (FED. III-B/III-E)  $        3,002,914.00   $         2,425,078.00  

Information and Assistance (GRF III-B/III-E)  $           505,759.00   $         1,083,595.00 

Case Advocacy and Support (FED. III-B)                 50,000.00                $                      0.00  

Subtotal Direct Services  $         5,704,860.00   $         5,890,271.00  
      
Contracted Services     

   

Case Advocacy and Support (GRF III-B)  $          200,000.00     $           250,000.00  

Multi-Purpose Senior Center (FED III-B)  $          750,000.00  $           700,000.00  

Chore (FED. III-B)  $            72,450.00  $            72,450.00  

Legal (FED. III-B)  $           115,579.00    $           115,579.00  

Counseling/Training/Support Groups (FED. III-E)  $             50,000.00   $             50,000.00  

Recreation (FED. III-B)  $           109,733.00   $           109,733.00  

Transportation (GRF III-B)  $             80,311.00   $             80,311.00  

Housing and Assistance (FED. III-B)  $             88,111.00   $             88,111.00  

Physical Fitness (FED. III-D)  $           186,645.00   $           186,645.00  

Congregate Meals (FED)  $         2,465,310.00   $         2,434,310.00  

Home Delivered Meals (FED)  $         1,852,223.00   $         1,733,879.00  
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CHART 1 – Proposed Budget Comparison Column A Column B 
  FY12 Funding FY13 Proposed Funding  

Home Delivered Meals (GRF)  $         2,314,452.00   $         2,314,452.00  

Respite (FED. III-B/III-E)  $           159,118.00   $           159,118.00  

Gap Filling/Supplemental Services (FED. III-E)  $             30,090.00   $             30,090.00  

Health Promotion (FED. III-D)  $             11,122.00   $             81,663.00  

Medication Management (FED. III-D)  $             70,541.00   $                          - 

Subtotal Contracted Services  $         8,555,685.00   $         8,406,341.00  

   $       15,836,704.00   $       15,736,687.00  

      
Total Federal:  $       12,303,869.00   $       11,371,551.00  

Total General Revenue Funds:  $         3,532,835.00   $         4,365,136.00  

Grand Total:  $       15,836,704.00   $       15,736,687.00  

 
Breakdown of Caregiving within the above Budget 

Information and Assistance  $         1,021,135.00   $         1,021,135.00  

Counseling/Training/Support Groups  $             50,000.00   $             50,000.00  

Respite  $           100,333.00   $           100,333.00  

Gap-Filling Supplemental Services  $            30,490.00   $             30,490.00  

Total Caregiving Funds  $         1,201,958.00   $         1,201,958.00  

      

Nutrition Services Incentive Program (NSIP)     

Congregate Meals (NSIP Fed)  $           604,000.00   $           604,000.00  

Home Delivered Meals (NSIP Fed)  $         2,546,261.00   $         2,493,351.00  

   $         3,150,261.00   $         3,097,351.00  
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CHART 2 – Service Utilization Comparison         
 Actual Actual Projected Projected 
 2011 2011 2013 2013 

Service Category Clients Units Clients Units 
          
Access Services         

Information and Assistance (Direct Service) 154,552 199,169 154,552 199,169 

Case Advocacy 97 485 97 485 
      
In-Home Services     

Chore 112 2,997 112 2,997 

Home Delivered Meals 10,996 3,603,794 9,750 3,562,543 

Respite (III-B) 305 25,195 305 25,195 

Respite (III-E) 142 7,038 142 7,038 
      
Community Services     

Congregate Meals (Direct Service) 25,531 759,817 24,967 735,612 

Multipurpose Senior Center - - 255,000 26,250 

Physical Fitness 9,489 10,624 9,489 10,624 

Health Promotion 945 826 2,663 2,325 

Housing and Assistance 198 2,924 198 2,924 

Legal Assistance  814 3,225 814 3,225 

Medication Management 1,718 1,499 - - 

Ombudsman 500 10,500 625 13,000 

Recreation 33,000 3,658 33,000 3,658 

Transportation 105 1615 105 1615 

Information and Assistance (III-E Care/GRG) 14,525 14,864 14,525 14,864 
Counseling/Training/ Support Groups (III-E 
Care/GRG) 400 1,048 400 1,048 

Supplemental Services/Gap Filling (III-E 
Care/GRG) 268 268 268 268 
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