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FOREWORD

One of the Department’s goals is to help frail, elderly persons meet their housing needs.
Aging in place is favor by a vast majority (85 percent) of America’s elderly, who, according to a
survey by the American Association of Retired Persons, say they want to stay in their current
homes and never move. The Department instituted the HOPE for Elderly Independence
Demonstration Program (HOPE 1V) to help low-income, frail, elderly persons maintain the
highest possible quality of life in the least environment—preferably their own homes.

HOPE 1V is a tenant-base program, administered by public housing authorities (PHAS)
for persons who where not previously receiving HUD assistance. In addition to providing
Section 8 housing assistance, the program provides case management and non-medical support
services. HOPE IV allows applicants to remain in their home as long as it is in the PHA area and
meets HUD’s Section 8 quality standards. To understand the effects of the Program, HOPE IV
elderly were compared to a similar population receiving Section 8 assistance.

The evaluation shows that the HOPE IV Program was appropriately targeted to clients at
risk of being institutionalized and who could be served by community-based options. In many
cases, managed services were new to the persons in the HOPE IV program, and in almost all
cases the services received through the program resulted in greater total amounts of assistance.
The level of assistance necessary to maintain independence corresponded to the level of frailty
and impairment of the participant.

At the end of the two- year period of the study, the HOPE IV participants and the
comparison group members differed in several respects. The HOPE 1V participants were frailer
than the comparison group and a higher percent received increasing amounts of services. The
HOPE IV participants’ disabilities increased appreciably, while the control group’s did not.
Attrition rates were slightly higher for HOPE IV participants than the comparison group— 40
percent versus 38 percent respectively.

The impact of the HOPE IV program was most noticeable in the quality of life and care of the
participants. Despite increased frailty and worsening health conditions, 90 percent of the
participants were satisfied with the HOPE IV Program. In addition, about half of those in the
program said they were satisfied with their lives, liked their neighborhoods and living
arrangements, were confident and had few worries, had good appetites, and were in control of
their lives. This suggests that even the frailest elderly, who are also low-income, and have few or
no support systems, are able to live independently in a service rich environment that includes
case- management.

Although studies indicate that there is a large number of low-income, elderly waiting for housing
assistance, PHAs in this first group of grantees found it difficult to fill the HOPE IV slots. Many
grantees took over a year to get the programs started. The largest problem was finding qualified
participants, adequate housing and linking housing and services. However, after overcoming
initial implementation problems, PHAs were successful in serving persons at risk of
institutionalization.
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This evaluation will be very valuable as the Department looks for new and better ways to
meet housing needs of America’s elderly.

Xavier de Souza Briggs

Deputy Assistant Secretary
for Research, Evaluation,
and Monitoring
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EXECUTIVE SUMMARY

This is the final report from the evaluation of the HOPE for Elderly Independence Demonstration
(HOPE IV) program conducted by Westat, Inc., for the U.S. Department of Housing and Urban
Development (HUD).! HOPE IV combines HUD Section 8 rental assistance with case management and
supportive services to low-income elderly persons (62 and older) with limitations in three or more
personal care and home management activities, such as bathing, dressing, and housekeeping. The
purpose of HOPE IV, administered by local Public Housing Agencies (PHAS), is to expand access to
Section 8 rental assistance by a frail elderly tenant population and help participants avoid nursing home
placement or other restrictive settings when home and community-based options are appropriate. In
addition to rental assistance, as vouchers for private-market housing, HUD pays 40 percent of the
supportive services costs, the grantees pay 50 percent, and participants, except for those with very low
incomes, pay 10 percent.

A key feature of HOPE IV is the establishment of a Service Coordinator position within the PHA
with responsibilities for the design and implementation of an integrated system of case management,
personal care, and home management services for frail elderly Section 8 tenants. Of particular
importance is the coordination of traditional Section 8 staff activities with the new case management and
services components of HOPE IV. In addition, the Service Coordinator is responsible for forging
relationships with other agencies and organization in the community with resources and responsibilities
for programs on aging, including purchase-of-services arrangements with existing providers. Supporting
the Service Coordinator is a Professional Assessment Committee (PAC) responsible for screening
applicants for frailty and documenting need for services, in accordance with the HUD HOPE IV
regulations. The PAC must include at least one medical professional and at least two other members with
various health or social services backgrounds.

During the first round of HOPE IV funding (February 1993), the focus of this evaluation, HUD
awarded grants to 16 agencies for demonstration projects ranging from 25 to 150 persons for a five-year
period. The grants collectively totaled $9.9 million for the supportive services component and an
additional $29.6 million for rental assistance.

This report presents findings from the four phases of the evaluation:

Phase 1 describes the design and implementation of HOPE IV in each of the 16 grantee agencies,
including staffing, funding, arrangements with service providers, recruitment, assessment, and placement
of participants in Section 8 scattered-site housing with case management and supportive services. The
evaluation collected information for this phase through grantee site visits, telephone interviews with staff,
and a mail survey.

Phase 2 consisted of a baseline survey of HOPE 1V participants and captured a broad range of
information, including demographic and housing characteristics, frailty and functional status, social
interaction, and other measures of well being, receipt of services, satisfaction with the HOPE IV program,
and other information. The baseline survey also screened 5,000 elderly Section 8 tenants who were not in

"\Westat was awarded a five-year contract in July 1993 to evaluate the HOPE IV program.
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HOPE 1V for levels of frailty similar to program participants and selected and surveyed 523 of them as
the study’s comparison group.

Phase 3 consisted of interviews with the HOPE IV Service Coordinators and the Professional
Assessment Committee (PAC) members and provided important information on full implementation and
operation of the demonstration, as a follow-up to the Phase 1 data collection.

Phase 4 assessed the impact of HOPE IV by administering a follow-up survey after two years to
program participants and the comparison group to show changes in key outcome indicators, including
access to needed services, levels of physical functioning and social well-being, and the quality of life and
care. In addition, Phase 4 captured a range of information on persons who left HOPE IV and Section 8,
including the reasons for leaving (e.g., death, severe frailty, improvement in functional status, or relocation),
and subsequent placement and care arrangements (e.g., hursing home placement or participation in another
program for the frail elderly).

The following summary presents an overview of the major findings from the evaluation.

Overview of Findings
Benefits and Outcomes

. Participants in the HOPE IV program received a significantly higher level of
supportive services than the comparison group, and this disparity in access to care
remained over time. For example, at follow-up, nearly one-third (32 percent) of the
comparison group reported receiving no services at all despite high levels of frailty,
versus seven percent of the participants.

° In addition, receipt of services had a significant correlation with a range of positive
outcomes, across multiple domains of functioning. For example, service recipients
scored significantly higher in four major mental health dimensions (anxiety,
depression, loss of behavioral/emotional control, and psychological well-being),
social functioning (quantity and quality of social activities), vitality (energy level and
fatigue), and other measure of social well-being."

° However, there were no statistically significant differences between the participants
and the comparison group members in the rates of nursing home placement,
mortality, or remaining in Section 8. This finding is consistent with the assumptions
in the research design and the results of prior studies that show the impacts of similar
programs address quality of life and care, rather than changing such overt outcomes
as death, institutionalization, or otherwise having to leave one’s home due to frailty.

. Over the two-year period, 40 percent of the participants left the HOPE IV program,
including Section 8. This consisted of 15 percent who died, nine percent who went
into a nursing or related care home, nine percent who moved to another location, and

i Ware, J.E., SF-36 Health Survey, Manual and Interpretation Guide. The Health Institute, New England Medical Center,
Boston, MA, 1993.
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seven percent who left HOPE IV and Section 8 for other or unspecified reasons.
Sixty percent of the participants remained in assisted housing, including seven
percent who left HOPE IV but retained their Section 8 rental assistance.

. Over the same two-year period, 38 percent of the frail elderly comparison group left
Section 8, including 13 percent who died, eight percent who went into a nursing or
related care home, nine percent who moved to another location, and eight percent
who left for other or unspecified reasons.

. An overwhelming 85 percent of participants at baseline, and an even higher 91
percent at follow-up, reported they were very satisfied with HOPE IV; 11 percent,
and six percent, said they were somewhat satisfied. Only one respondent indicated
active dissatisfaction with the Program at either point in time, while a very few were
uncertain or did not say.

HOPE IV Grantee Characteristics

° The 16 HOPE IV grantee communities presented a rich range of environments for
HOPE IV program operations. They were located in several geographic regions and
distributed across urban, suburban, and rural areas. Grantee communities exhibited
some racial, ethnic and cultural diversity, and also presented some distinctive housing
characteristics and situations.

° There was somewhat less diversity in the degree of urbanization of the areas served
by the grantees. More grantees reported serving suburban, rural, or small town
communities than urban cities or counties. Five of the 16 grantees served non-
metropolitan areas: three of them served a predominantly rural or remote community,
and two served small cities but recruited HOPE IV participants from surrounding
jurisdictions that included rural or remote areas. There were two suburban sites and
three predominantly urban sites. Four grantees served a mixed urban-rural or
suburban-rural area. Likewise, the two State-level grantees served both urban and
rural communities.

o Nine of the grantee sites were located in communities that had relatively small racial
and ethnic minority populations. Seven grantees served areas with relatively high
concentrations of (or at least "pockets" of) minorities, including Mexican-Americans,
blacks, and Asians. Of these seven sites, one was in a border community with a large
Mexican-American population, and virtually all the HOPE IV participants at that site
were of Mexican-American or Mexican origin. Another of these seven sites was in
an area with a significant representation of American Indians, but this population
tended to be served by tribal institutions and not the PHA.

. Only four grantees were experienced in provision of supportive services to the elderly
when they applied for HOPE IV funds; two others were experienced in providing
supportive services to non-elderly populations. Six grantees had limited backgrounds
in provision of supportive services to the elderly, and four had little or no prior
experience with such programs.
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Ten of the 16 grantees applied for HOPE IV because, in spite of their PHA's relative
inexperience in this area, they recognized the growing needs of the elderly population
in their communities and saw HOPE 1V as a way to address these needs. For four
grantees, submitting a HOPE IV application represented a natural extension of past
work in efforts combining housing and provision of supportive services to the elderly.
Two grantees said they apply for all available Section 8 funds as part of a general
strategy of increasing the number of rental vouchers and certificates in their area.

In all 16 communities, HOPE IV filled an unfilled or incompletely filled niche in the
service system for the frail elderly. For example, five grantees indicated there were
no real alternatives to HOPE IV in their communities except nursing home placement
at the time of the inception of the program.

Four grantees reported either that the limited home care available in their area was
too costly for the frail elderly population, or that publicly funded community-based,
long-term care programs in their community were under budget pressures and had
impossibly long waiting lists.

The 16 grantees represented a broad spectrum of PHAs in terms of size, from small
(about 100 units of assisted housing) to very large (about 10,000 units). Beyond
HOPE 1V, each of the 16 grantees had an existing Section 8 rental assistance program
that ranged from about 100 certificates and vouchers to about 5,000 certificates and
vouchers.

There was substantial variety as to which departments and individuals within the
PHA were assigned to oversee and operate the HOPE IV program. For example, in
four sites, Section 8 program managers were responsible for daily operations; at three
sites, community service directors or special programs coordinators administered
HOPE 1V activities; and at two sites, directors or assistant directors of other types of
divisions ran the HOPE IV program (e.g., Leasing, Housing Assistance).

The 16 HOPE IV grantees represented a range of levels of government and types of
legal entities. Two grantees were State-level agencies, three represented county
jurisdictions, and 11 served municipalities. One PHA had jurisdiction over the
Section 8 program in an area that includes both a city and the surrounding county, but
a separate city housing authority had responsibility for administering their public
housing program. The two State-level grantees were distinctive in that their HOPE
IV programs operated in multiple counties.

Very few of the HOPE IV grantees found generating a matching funds commitment a
serious barrier to application. As required by HUD, all grantees had collaborated
with local AAASs or other agencies in developing their winning HOPE 1V
applications, and these "partner" agencies are the primary source of the match, either
as in-kind services or dollars donated for services.

Executive Directors of 40 PHAs with characteristics similar to those of the 16 grantees

were interviewed to determine why they had not applied to the HOPE IV program.
Their reasons fell into three main categories: (1) a perception that the program was not
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needed in the community or was of low priority relative to other needs; (2) limited
PHA staff experience or familiarity with key requirements for operating such a
program; and (3) there were insufficient time and personnel available to prepare the
application or implement a program if it were to be funded.

HOPE IV Program Implementation and Participant Recruitment

Application for and participation in HOPE IV had a noticeable impact on the
grantees’ orientation toward the frail elderly population. For all grantees, at the very
least, HOPE IV represented a new, unique opportunity to complement Section 8
housing with delivery of supportive services for the frail elderly. From the
perspective of community service providers, HOPE IV represented the first chance to
link human and service delivery for the low-income frail elderly population in a far
more systematic and coordinated fashion.

Although the Section 8 programs at most of the grantee PHASs at first experienced
difficulties meeting new demands imposed by HOPE IV, grantees responded by
making formal and informal changes in their organization and orientation. For
example, one PHA reduced by 50 percent the case load its Section 8 staff carried
when involving frail elderly tenants. Another provided formal training for Section 8
staff on the status and needs of the frail elderly using the resources of a local
university.

As a consequence of implementation difficulties, by the end of calendar year 1995,
nearly two years after the HOPE IV grants were awarded to the 16 PHAS, only about
one-half (583) of the participants who were expected to enroll in the program were in
place. For 11 of the 16 grantees, that enrollment represented at least three quarters of
all their allotted units, while four had approximately half or fewer of their units filled
at the time of the December 1995 Service Coordinator interviews. Only one grantee
reported no participants at the end of 1995, although all had started their programs by
this time. New participants enter the HOPE IV program through initial enrollment or
to fill slots of persons who have left the program for various reasons.

Focusing a portion of the Section 8 program on the frail elderly required the addition of
new functions and forced a change in several aspects of typical Section 8 operating
procedures. Grantees, only able to fill a few HOPE IV units through existing Section 8
waiting lists and usual recruitment methods, relied on referrals from the AAAs and
other community agencies, combined with extensive outreach efforts. In most cases,
this strategy worked. However, recruitment suffered at several sites where the
PHA/AAA partnership failed to develop as expected. In many places, the pace of
recruitment sped up considerably after information about the HOPE IV program
reached the network of elderly service providers and spread, through word-of-mouth, to
the elderly population at large.

Once potential participants learned of the HOPE IV program, considerable recruitment

work remained, including home visits to conduct assessments and complete HUD
Section 8 forms. HOPE IV participants, more of whom than expected had to move to
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qualify for the program, also often relied on the grantee to locate suitable housing and
assist with the move. Responding to these and other needs placed considerable
additional demands on program staff, usually the Service Coordinator. Attrition, due to
last minute decisions not to enter the program, hospitalization, nursing home
admissions, and moving out of the area, also absorbed staff resources.

Frail elderly participant respondents, on the whole, found the process of entering the
HOPE IV program fairly easy. At baseline, 82 percent agreed that it was easy to
provide the necessary financial information for entering the Program, 84 percent
indicated that the program and its requirements were clearly explained to them, and
78 percent of the respondents reported having actively participated in deciding which
services they would receive.

However, ADL assessment was the one area for which there was a slightly lower
level of satisfaction: 67 percent disagreed, and 21 percent agreed, with the statement
that the process used to determine the need for assistance was complicated. The
participants' perception that entering the HOPE IV program was a relatively easy
process should be seen in relation to the enormous efforts grantee PHAS and Service
Coordinators expended in recruiting and assessing applicants as described above.

Since recruitment was continuous, as program implementation proceeded, a conflict
often developed for Service Coordinators between focusing energy and attention on
"front end" activities, such as marketing, recruitment and assessment, and paying
closer ongoing attention to the ever-shifting and often extensive needs of the already
enrolled HOPE 1V participants.

The Service Coordinator's role soon became overburdened as most grantees dealt with
intensified demands on staff time by expanding the Service Coordinator's duties. Ten
of the 16 grantees applied for supplemental service coordination funds from HUD
(under the July 1994 NOFA); most intend to use the money to support and extend their
Service Coordinators' activities.

Service Coordinators, or a small team, including the Service Coordinator and a nurse
or geriatric social worker, perform the frailty assessments and design the service
plan. The PACs review the results and make usually minor recommendations for
changes. All but one grantee use an established frailty assessment tool and
crosswalks its ADL categories with HUD's ADL definitions, which are somewhat
different from most by including home management, also called Instrumental
Activities of Daily Living (IADLsS).

In response to a question on the adequacy of the HOPE IV definition of ADL
limitations, eight of the Service Coordinators said the HUD definition of frailty
identified the correct group of elderly for the program, and eight said it did not. Six
of the latter eight said that the criteria were overly strict and excluded many persons
who needed the HOPE 1V services. Two of the Service Coordinators said that adding
degree of difficulty within the ADL eligibility categories would enhance their ability
to assess true need, for example, by distinguishing between some difficulty and a lot
of difficulty in performing an activity.
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The size of the PACs ranged from three to 13, with an average of 6.6 and a median of
six. Concerning the medical professionals, four of the PACs had a physician, 14
included at least one nurse, and 10 included other health care professionals. All of
the PACs had at least one social worker, and 14 had at least one other social services
professional, such as staff from the Area Agency on Aging.

Grantees deliver a common cluster of services that includes case management;
linkage services such as transportation; personal care; and homemaker and chore
services. Other services (advocacy, social and behavioral support, and recreation and
socialization), although recognized as needed by some grantees, are much less
commonly offered.

Only one grantee directly delivered supportive services to HOPE IV participants.
The others contract out the actual delivery of services. Several also contract for
service coordination, and a few for PAC functions, as well.

Despite the HUD requirement that HOPE 1V participants should contribute 10
percent of the cost of their supportive services, unless this exceeded 20 percent of
their adjusted monthly income at baseline and follow-up, nearly half of participants
reported paying nothing above rent toward the cost of HOPE IV program services.
At baseline, 12 percent of those who paid a portion of their service costs (roughly six
percent of all respondents) said this presented a problem for them since entering the
HOPE IV Program. At follow-up, the corresponding percentage was 16 percent (or
about eight percent of HOPE IV respondents). However, telephone interviews
conducted in the Fall of 1993 and 1994 all revealed that HOPE IV program personnel
at some grantee sites were reluctant to press the payment issue with participants,
most of whom they felt were too poor to be asked to contribute.

Participant Demographic and Housing Characteristics

The vast majority of HOPE IV participants are widowed, white females, consistent
with the profile of frail elderly Americans overall. In addition, approximately half of
the participants are age 75 and over, have less than a high-school education, and
receive incomes under $8,000 per year.

Over half of the participants, however, are between 62 and 74 years old, but with few
exceptions and in spite of their relatively young age, these persons have similar levels
of frailty as their counterparts above age 75.

Most HOPE IV participants have at least three factors that are highly correlated with
frailty and risk of institutionalization in national studies—low-income, low-level of
education, and living alone. Advanced age, very low-income, and minority status are
the other factors associated with risk, all of which can be found in some of the HOPE
IV population.
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. Over 40 percent of the participants moved as a function of the HOPE IV program,
either to meet Section 8 Housing Quality Standards or the rental housing
requirement.

. Seventy percent of participants indicated they were very satisfied with their living
arrangements, while another 19 percent reported they were just somewhat satisfied.
Only five percent stated they were somewhat or very dissatisfied with their current
living environment. Concerning safety, 88 percent of participants reported they felt
safe most of the time, while 10 percent felt safe only some of the time or rarely.

Functional Status

° HOPE IV participants are much frailer than non-institutionalized elderly persons in
the general population, and they are considerably less frail than elderly persons in
community-based programs for nursing home eligibles or persons receiving nursing
home care.

° Levels of frailty, however, vary considerably among participants, confirming the
need for case management to tailor supportive services to individual participant
requirements.

. During the two-year period between the baseline and follow-up survey, the percentage
of participants and comparison group members reporting an ADL limitation increased
for all activities of daily living. However, the comparison group reported fewer
increases than the participants.

. Compounding the risks of frailty and need for HOPE IV services, only about half of
the participants have someone who could take care of them for any length of time
during a protracted illness, and just one quarter say this person could help out
indefinitely.

° The majority of participants described their overall health as fair or poor, and over
one-third said their health had worsened during the past year. In addition, most
participants reported multiple chronic health conditions, including arthritis,
hypertension, heart disease, and respiratory problems.

° Even though HOPE IV participants are considered very frail and reported having
many medical conditions that they say worsened in the past year, about half report
they are satisfied with their lives, like their neighborhoods and living arrangements,
are confident, have good appetites, have control over their activities, and have few
worries.

Informal Assistance, Social Support, and Service Utilization

o Many HOPE IV participants are not isolated, participate in activities outside the
home, and enjoy their social contact. However, the patterns of both in-person and
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Services

telephone contact showed that most participants have either a great deal of contact or
little contact at all, with surprisingly few cases in between.

At baseline, 82 percent of both the HOPE IV and comparison group respondents
reported seeing another person -- whether a family member, friend or neighbor -- on
a regular basis at least once a month. Eighteen percent of both groups said they saw
no one monthly except for service personnel or others living in their households. The
percentages for both groups were identical at follow-up: 82 percent of both
participants and comparison group members said they had regular in-person social
contact with another person at least once monthly, 18 percent indicated they did not.

Concerning social interaction via the telephone, overall, at baseline, participants had
an average of 20.1 monthly phone contacts and comparison group members an
average of 23.2 such contacts. At follow-up, the average number of such contacts
declined slightly for both groups: to 18.8 for participants and 21.7 for comparison
group members. While these numbers point to small relative declines in overall
frequency of telephone contact for both groups between baseline and follow-up, on
average, both groups had telephone contact with another person roughly two out of
three days in a month. As with in-person contacts, the two groups were characterized
by a bi-modal pattern of either very infrequent or quite frequent telephone contacts
with children both at baseline and at follow-up.

Forty-two percent of participants and 44 percent of comparison group members at
baseline were satisfied with their then current level of social activity; somewhat less
than half of both groups would have liked to be doing more socially. At follow-up,
the percentage of those satisfied with their current level of social activity rose to 56
percent for both participants and comparison group members. Forty percent of
participants and 38 percent of comparison group members reported a desire for more
social activity.

At baseline, 80 percent of participants and 49 percent of comparison group members
reported they got housekeeping services (a difference of 31 percent between groups);
at follow-up, the percentages had risen very slightly, to 84 percent, and 51 percent,
respectively (a difference of 33 percent between groups).

Transportation was the second most frequently received service for both groups at
both points in time. At baseline, 46 percent of participants and 32 percent of
comparison group members got transportation services (a between-group difference
of 14 percent); at follow-up, the percentage of participants receiving transportation
services increased slightly, to 50 percent, while the percentage of comparison group
members getting these services dropped slightly, to 24 percent (a between-group
difference of 26 percent).

Home-delivered meals are the third category of services for which there are
differences between the groups: 38 percent of participants at baseline and 40 percent
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of participants at follow-up received home-delivered meals; the corresponding
percentages for the comparison group were 24 percent, and 27 percent, a between-
group difference of 13 percent -14 percent.

. Predictably, the percentage of HOPE IV participants who reported receiving each
type of service for one year or more rose substantially between baseline and follow-
up. At the time of the baseline interview, participants were only just entering the
HOPE IV Program, so most reported receiving most types of service for less than six
months. The exceptions, particularly services the participants said they had been
receiving for over one year, probably represented non-HOPE services or services
provided through other channels prior to their entrance into the Program.

. By contrast, the percentage of comparison group members reporting they had
received services for over a year rose only slightly between baseline and follow-up.
At baseline, a sizeable percentage of comparison group members had already
indicated they had been getting their services for over one year. This is
understandable, in light of the fact that most had been residing in their housing for
quite some time, and so presumably had had the time to establish a service network.

. Most comparison group members receiving case management had less frequent
contact with their case managers than did HOPE IV participants with their Service
Coordinators and probably did not enjoy the same quality of personal relationship.
On the other hand, most comparison group members had been receiving these
services for an extended period.

. The Service Coordinators arrange both for services paid for by HOPE IV and other
community programs with their own financial base, such as services from the Area
Agencies on Aging, Medicaid, or other entitlements for which HOPE IV participants
may be eligible. When asked if they link participants with non-HOPE IV community
services or programs, 12 of the 16 Service Coordinators said they did, while four said
they did not. When asked to identify these other services and programs, eight of the
12 Service Coordinators mentioned medical, day health, or other long-term care
services, such as those provided through Medicaid or the Visiting Nurse Association.
Four of the 12 mentioned mental health services, while the rest mentioned individual
programs such as adult protective services, Food Stamps, home weatherization, fuel
assistance, and clothing banks.

The report that follows consists of eight chapters. Chapter 1 provides a description of the HOPE
IV demonstration and a summary of the evaluation design. Chapter 2 presents the key characteristics of
the HOPE IV grantees. Chapter 3 gives a summary of HOPE IV program implementation, including
barriers and how the grantees overcame them. Chapter 4 summarizes the demographic and housing
characteristics of participants in the HOPE IV program. Chapter 5 describes the frailty, health status,
emotional well-being, and cognitive functioning of the participants at baseline and again after the two-
year follow-up survey. Chapter 6 identifies the nature and intensity of participants’ social supports,
formal and informal systems of care, and satisfaction with the HOPE IV program, initially, and after two
years. Chapter 7 presents the rates and reasons participants left HOPE IV, and the multivariate analysis
of program impact. Chapter 8 presents a summary of the findings and conclusions from the evaluation,
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including the policy implications for HUD. The methodology for the evaluation is described in detail in
the first and second interim reports.
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1. INTRODUCTION

With a substantial increase in the number of elderly persons in the United States, especially
in advanced age groups associated with frailty, communities across the country have experienced a rise in
demand for a range of services to support an aging population. While most elderly persons continue to
live independently in their own homes, the rising number of persons throughout the United States who are
reaching advanced age heightens the need for provision of assistance with many personal care and home
management activities, such as bathing, dressing, and meals preparation. This increase in the numbers of
frail elderly creates demands on various community agencies to develop new forms of assistance geared
to the special needs of this population. For Public Housing Agencies (PHAS), adapting the Section 8
rental assistance program to the needs of frail elderly tenants means providing a range of services that
goes well beyond providing affordable housing.

11 The HOPE for Elderly Independence Demonstration Program

The HOPE for Elderly Independence Demonstration (HOPE V) program is designed to
explore how the U.S. Department of Housing and Urban Development (HUD) can support the needs of a
frail, low-income elderly population by combining Section 8 rental assistance with case management and
supportive services to enhance the quality of life and avoid unnecessary or premature institutionalization.
To be eligible for HOPE 1V, a person must be at least 62 years of age; have an income that generally does
not exceed 50 percent of the area's median;" reside in or be willing to move to a rental dwelling meeting
HUD's Section 8 Housing Quality Standards; not be a current participant in Section 8 or other housing
assistance programs; and be frail, according to HUD's definition.

For HOPE IV program purposes, frailty is defined as needing assistance in at least three of
the following activities: 1) eating (may need assistance with cooking, preparing or serving food, but must
be able to feed self); 2) bathing (may need assistance in getting in and out of shower or tub, but must be
able to wash self); 3) grooming (may need assistance in washing hair, but must be able to take care of
personal appearance); 4) dressing (must be able to dress self, but may need occasional assistance); and 5)
home management activities (may need assistance in doing housework, grocery shopping, laundry, or

" The median income is adjusted according to family size.
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getting to and from one location to another, but must be mobile, alone or with the aid of assistive devices
such as a wheelchair). A Professional Assessment Committee (PAC), in conjunction with a Service
Coordinator, determines eligibility; develops a case plan for services; and regularly monitors each
participant’s condition and care. HUD pays 40 percent of the program costs; the grantee pays 50 percent;

and the participant pays 10 percent, except where this exceeds 20 percent of the person's income.

This report and the evaluation on which it is based focus on the first round of funding,
during which HUD awarded grants to 16 agencies for projects ranging in size from 25 to 150 persons for
a five-year demonstration period. Collectively, these first-round grants total about $10 million for the
supportive services component and approximately $30 million for rental assistance.

1.2 Conceptual Design

The conceptual model for this evaluation tests the assumption that the ability of frail elderly
people to live independently can be enhanced with certain basic supportive services. These services can
and often are delivered informally by family, friends, and neighbors; but formal delivery of services by
community-based agencies may be needed. By helping to fund a variety of community-based support
services, HOPE IV aims to reduce inappropriate or premature institutionalization and otherwise increase
the quality of life of program participants.

According to this conceptual framework, outcomes of the demonstration are likely to be
influenced by both the content and the volume of services delivered to participants. These, in turn,
depend on the efficiency and effectiveness of program operations. Characteristics of the participants
(such as age, physical frailty, mental health, gender, education, and the availability of other formal
support services outside the program) may influence outcomes as well. Finally, the degree to which
program participants have access to informal support must also be considered.

HOPE IV embraces what for many grantee PHAs is a new Section 8 tenant population. To
even begin to meet the special challenges of serving a frail elderly constituency, most HOPE IV grantees
have had to adapt their normal Section 8 operating procedures and initiate an array of new services and
linkages with other agencies in the community. Beyond specifying minimum age, income, and frailty
requirements, HOPE IV allows considerable flexibility in local implementation. This means that
relatively little is known in detail about who the first Program participants are. Therefore, one purpose of
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this report is to present a portrait of the HOPE IV participants, including their demographic and housing
characteristics, health, frailty, mental health, and patterns of receipt of informal assistance and social
support. It also describes the participants' satisfaction with various aspects of the HOPE IV program,
including the process of entering the Program, services received, and perceptions of HOPE IV program
benefits. Finally, the evaluation measures the impact of HOPE IV across many domains of well-being.

This is the final report on the results of a five-year evaluation of the HOPE IV program. The
overall evaluation design, as shown in Figure 1-1, occurred in four phases that combined a process
evaluation of Program implementation at the 16 HOPE IV grantee sites with a quasi-experimental design
to assess Program impact.

Phase 1, Analysis of Program Design, which began in late 1993, consisted of abstracting
grantee applications and surveying the 16 first-round HOPE IV grantee agencies. The aim was to
describe the PHA grantees, participant recruitment, services, case management procedures, and the
organizational and demographic environment in which the grantees operate. Phase 1 also included a
survey of PHASs that did not apply for HOPE IV to determine their reasons for non-participation. The
results of this phase are summarized in the first Interim Report, released by HUD in March 1995.

Phase 2, Baseline Participant and Comparison Group Surveys, marks the beginning of
the evaluation of HOPE IV program impact. The conceptual framework for the quasi-experimental
design, illustrated in Figure 1-2, is based on the assumption that the ability of frail elderly people to live
independently can be enhanced with certain basic supportive services. These services can and often are
delivered informally by family, friends, and neighbors, but formal delivery of services by community-
based agencies may be needed. By helping to provide a variety of community-based support services,
HOPE 1V aims to reduce inappropriate or premature institutionalization, increase the length of the
participants' lives, and promote their quality of life and care. According to this conceptual framework, the
outcomes of the demonstration are likely to be influenced by participant demographic characteristics
(frailty, income, age), the combination and volume of services delivered to participants, the efficiency and
competence of program operations, and the quantity and quality of informal social support received from
family and friends.
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Figure 1-1
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Figure 1-2
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To test this model and thus assess the impact of HOPE IV program participation on the
outcomes of interest, a comparison group was selected of frail, low-income, elderly Section 8 tenants who
are not receiving supportive services through the HOPE IV Program. The idea was that the basic
comparison would be between HOPE 1V participants receiving a combination of Section 8 rental
assistance and an individualized, case-managed package of supportive services, and a similar group of
frail, low-income elderly receiving Section 8 housing assistance but not HOPE IV supportive services.
This allows the evaluation to occur within the context of Section 8.

These comparison group members came from the grantees and other similar PHASs located in
the same States. Comparison group selection procedures, however, only allowed for screening
comparison group respondents on reported frailty and age. This left open the possibility that some
comparison group members might be receiving supportive services similar to those provided by HOPE 1V
under other auspices, such as Area Agencies on Aging or other community service agencies.

Consequently, in addition to presenting a portrait of HOPE IV participants, the tables in this
report compare the participants and comparison group in selected domains most germane to establishing
the viability of the evaluation's quasi-experimental design. These include, most centrally, basic
demographic and housing characteristics; levels of frailty; receipt of informal social support; and receipt
of supportive services, any or all of which could importantly affect the ability to discern Program benefits
according to the conceptual model presented above. Knowing the degree to which the two groups are
alike on these characteristics at baseline helped guide the analysis of HOPE IV program impact over the
two years between the baseline and follow-up surveys. For example, we found that many comparison
group members did receive case management and supportive services similar to HOPE IV. This caused
us to modify the evaluation's design to explore how well the comparison group was able to sustain these
supports over the two-year period between the baseline and follow-up surveys, relative to participants.

Phase 3 of the evaluation, the Analysis of Service Coordination and Professional
Assessment, began in December 1995 and focused on telephone surveys of Professional Assessment
Committee (PAC) members who determine participant functional status and the Service Coordinators

who arrange for and oversee service delivery.
Phase 4, the Follow-up Survey to Ascertain Program Impact, began in August 1996 and

consisted of follow-up surveys of participants and comparison group members approximately two years
after the first interviews, to show relative changes in functional status and quality of life and care. In
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addition, the evaluation collected exit information for persons no longer in their respective programs
(HOPE 1V or Section 8). The information on those who have exited includes the reasons for leaving (e.g.,
death, severe frailty, improvement in functional status, or relocation), subsequent placement and care
arrangements (e.g., nursing home placement or participation in another program for the frail elderly), and
date of exit.

13 The Organization of this Report

Following the Executive Summary and Introduction, Chapter 2 presents data on key
characteristics of the 16 HOPE grantees and the areas they serve, including the size and scope of their
current housing assistance programs and prior experience providing services to frail elderly populations.

Chapter 3 summarizes what the evaluation learned about the implementation of the HOPE
IV Program. This chapter discusses various ways in which, and the pace at which, participants were
recruited, screened, and assessed for the HOPE IV Program. It also explores the organization of service
provision, including the types of services delivered; the role of the Service Coordinator; and the different
arrangements developed between the grantees and community social service agencies for providing
supportive services to HOPE IV participants. In addition, it presents the consumer perspective on the
implementation process, including the level of satisfaction with the recruitment, assessment, and services
delivery components of HOPE V.

Chapter 4 presents data on the demographic and housing characteristics of the participants
from the 16 HOPE IV grantees. This includes age, gender, race/ethnicity, income, marital status, living
arrangements, and educational attainment. These characteristics not only describe the participants in this
new demonstration, but also identify persons with particular risk factors, such as very low levels of
education, extreme poverty, advanced age, and living completely alone. In addition, this chapter
describes the types of housing that participants occupy, whether they had to move to meet HUD Housing
Quality Standards, and their levels of satisfaction with their housing and neighborhoods. Comparison
group respondents are juxtaposed to the HOPE IV respondents to confirm the degree of baseline

similarities.

Chapter 5 presents important indicators of service needs using measures of functional
limitations, health, mental health, and cognitive status. These indicators relate to the HOPE IV eligibility
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criteria and provide a basis for assessing program impact over time. Comparing measures of frailty for
the participants and comparison group is also important to establish the viability of the quasi-experimental
design. Baseline and follow-up differences show important changes in these measures of well-being.

Chapter 6 describes the frequency and kind of informal assistance and social support
participants receive from family and friends and compares this to the support received by the comparison
group. As discussed above, the availability of informal and other non-HOPE IV support ultimately may
be germane to explaining outcomes related to preventing or delaying unnecessary institutionalization.
Chapter 6 also compares the participants' and comparison group respondents' perceptions of the quality
and adequacy of their social activities and the availability of help in emergencies. As indicated in the
conceptual model, the nature and frequency of social interaction and social support may itself prove to be
an important outcome measure. The chapter also gives the participants' initial views and impressions of
different aspects of the HOPE IV program. Finally, this chapter describes the changes that occurred
according to these measures over the two-year period between the baseline and follow-up surveys.

Chapter 7 uses multivariate analysis to combine and present data from the separate chapters
to show the benefits and impact of HOPE 1V, relative to the comparison group.

Chapter 8 summarizes our conclusions from the evaluation activities.
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2. KEY CHARACTERISTICS OF HOPE IV GRANTEES AND THEIR COMMUNITIES

This chapter provides background information on the 16 HOPE IV grantees and the
communities in which they were located. The first section presents demographic, housing and social
characteristics of the HOPE IV communities, as well as distinctive community features underlying the
need and desire for the HOPE IV program in the context of community-based, long-term care. The
second section discusses the grantees' experiences and motivations in applying for the HOPE IV program
and contrasts these with the reasons given by 40 similar PHASs for their decision not to apply for the
Program. The third section presents selected organizational and staffing characteristics of the grantee
PHAs as well as information on their prior experience delivering supportive services to elderly and non-
elderly and collaborating with elder service agencies. The chapter concludes with general lessons learned
from the grantees' experiences as to community and organizational factors that should be considered in
designing housing and supportive services programs for a frail elderly constituency.

2.1 Characteristics of HOPE IV Communities

The 16 HOPE IV grantee communities presented a rich range of environments for HOPE 1V
program operations. They were located in several geographic regions and distributed across urban,
suburban, and rural areas. Grantee communities exhibited some racial, ethnic and cultural diversity, and
also presented some distinctive housing characteristics and situations.

Several characteristics of the HOPE IV grantee communities are summarized in Table 2-1,
including geographic region, race/ethnicity, degree of urbanization, and other distinctive community
features. In the last column, Table 2-1 identifies one or more reasons the grantees cited for needing the
HOPE IV program in their particular locale. According to the grantees, community needs for the frail
elderly included:

(] No prior effort to combine affordable housing and supportive services for elderly
persons (11 grantees);

L] No alternative community-based, long-term care program in the area (three
grantees); and

L] Little or no PHA experience serving elderly persons (two grantees).
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Table 2-1: Key Socio-Demographic Characteristics of HOPE IV Communities
o 1@ 3) (4) (5) (6) ()
Number
of
HOPE Race/ HOPE IV Service Area/ Distinctive Community
Site | IV Units | Region Ethnicity Service Population Characteristics Need for HOPE IV
A 150 West Small percent Suburban county m  Suburban area adjacenttoa | m  No alternatives for frail
minority large city low income elderly
B 120 Southwest | Predominantly Urban (must live within = Border town = No prior efforts linking
Hispanic (Mexican- city limits) = Poor Section 8 and services
American) = Rundown housing
= Some problems in inter-
generational families
C 25 New Small percent City (both suburbanand | = Bedroom community m  Previous to HOPE IV,
England minority rural) m  Many retirees on limited public housing only
incomes viable option
D 150 Midwest Urban portion has County (includes both = Many elderly own their = No prior organized
large Black population | city (urban) and rural own homes effort to combine
Section 8 and services
E 85 Mid- Virtually no minority | County (mainly rural) = Few apartments = No past program
Atlantic m  Dispersion of dwellings systematically linking
housing and services
F 75 Southwest | 10-11% Hispanic, 2- City (suburban) = Retirement center = No previous effort of
3% Black m  Growing elderly population any kind to link
m  Rising rental costs housing & services for
elderly
G 40 Midwest | Small percent County (rural) m  Older than average = No alternatives for low
minority (if any) population income frail elderly
m Large nursing home
population
m Dispersion of population
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Table 2-1: Key Socio-Demographic Characteristics of HOPE IV Communities (continued)
o 1@ 3) (4) (5) (6) ()
Number
of
HOPE Race/ HOPE IV Service Area/ Distinctive Community
Site | IV Units | Region Ethnicity Service Population Characteristics Need for HOPE IV
H 75 West Urban portion 7-8% Bi-county (2 urban areas | m  Advertised as retirement = No past program
minority, rural portion | with rural in-between) center linking housing and
considerably more m  Retirees on limited services for elderly
(Black and Hispanic incomes with rising rents
migrant workers)
I 70 Mid- Large minority Two counties (one urban, | m  Lack of stable housing for | m  No past program
Atlantic (Hispanic and Black) | one rural) many elderly linking Section 8 and
population in urban m  Dispersion of rural services for frail
county population elderly
J 25 Midwest | Small percent (if any) | City (rural) m Large, dispersed elderly = No prior efforts
minority population systematically linking
m Lack of transportation a housing and services
problem for elderly
m  Mixed strength of family m  Most of PHA's assisted
ties of elderly housing stock services
families
K 50 Southwest | 43% minority in City (urban) m Lack of decent, affordable | m  No prior efforts linking
elderly service system, housing (Desire for housing and services
34% Hispanic housing may be more
(Mexican-American), prominent than desire for
rest Black, small services)
percent Asian
L 75 West Very small percent Small city m  Remote, not near a major = No prior PHA
minority metropolitan area orientation toward
serving elderly.
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Table 2-1: Key Socio-Demographic Characteristics of HOPE 1V Communities (continued)
o 1@ 3) (4) (5) (6) ()
Number
of
HOPE Race/ HOPE IV Service Area/ Distinctive Community
Site | IV Units | Region Ethnicity Service Population Characteristics Need for HOPE IV
M 25 Midwest | Substantial number of | Rural m  Growing elderly population | m  No community-based
elderly Native m  Growing aging-in-place long-term care
Americans, although Section 8 population m  No prior efforts
tend to participate systematically linking
mainly in tribal housing & services for
programs elderly
N 50 New Probable substantial City (urban) m  Lack of affordable housing | m  No prior efforts linking
England minority population for elderly Section 8 and provision
= High percentage of elderly of services
living alone m  Long waiting lists for
PHA-assisted housing
0 150 New Virtually no minority | State (multiple localities) | m Increasing proportion of m  Allows extension of
England elderly in the population other efforts linking
m  Dispersion of elderly housing & services.
P 95 Midwest | Significant Large city (urban) m Increasing proportion of = No prior effort linking
proportions Blacks, elderly in population Section 8 and services
Hispanics (Mexican- m Large group of poor elderly for elderly.
American, South with poor health more
American); some frailty than usual
Native Americans
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211 Geographic Diversity and Urbanization

The 16 HOPE IV communities represented a wide variety of geographic regions. Three
grantee PHAs were located in Western states (California, Colorado, and Washington), five in the
Southwest (two each in Arizona and Oklahoma, and one in Texas), two in the Midwest (lowa and Ohio),
one in the South (Kentucky), and five in the East and Northeast (Maine, Massachusetts, New Hampshire,
New Jersey, and Pennsylvania).

There was somewhat less diversity in the degree of urbanization of the areas served by the
grantees. More grantees reported serving suburban, rural, or small town communities than urban cities or
counties. Five of the 16 grantees served non-metropolitan areas: three of them served a predominantly
rural or remote community, and two served small cities but recruited HOPE IV participants from
surrounding jurisdictions that included rural or remote areas. There were two suburban sites and three
predominantly urban sites. Four grantees served a mixed urban-rural or suburban-rural area. Likewise,
the two State-level grantees served both urban and rural communities.

2.1.2 Racial, Ethnic, and Cultural Diversity

Nine of the grantee sites were located in communities that had relatively small racial and
ethnic minority populations. Seven grantees served areas with relatively high concentrations of (or at
least "pockets™ of) minorities, including Mexican-Americans, blacks, American Indians, and Asians. Of
these seven sites, one was in a border community with a large Mexican-American population, and
virtually all the HOPE IV participants at that site were of Mexican-American or Mexican origin. Another
of these seven sites was in an area with a significant representation of American Indians, but this
population tended to be served by tribal institutions and not the PHA.

The racial/ethnic composition of HOPE IV participants is discussed in greater detail in
Chapter 4. The first 16 grantees served a predominantly white population in their HOPE IV programs. In
terms of race, 90 percent of the demonstration program participants were white. In terms of ethnicity,
Hispanics (of any race) accounted for about 10 percent of HOPE IV program participants. A single site
accounted for most of the Hispanic participants.

In the one HOPE 1V site with a predominantly Hispanic participant population, the PHA had
to be aware of salient cultural issues in the operation of its demonstration program. For example, in this



community the majority of HOPE IV applicants spoke Spanish as their primary or only language.
Therefore, most interactions between the PHA and HOPE 1V applicants and participants had to be
conducted in Spanish. Furthermore, the PHA's jurisdiction is a city on the border between the United
States and Mexico. The city is very poor and ties with Mexico are extremely fluid—that is, people may
move back and forth across the border as they change residences over the years. Some of their family
members may reside in Mexico, others in the United States, and this may shift over time. The service
coordinator reported that, "Many of [the HOPE IV participants] still think they are living in Mexico."
This fluidity of movement raised questions of access to, eligibility for, and continuity of supportive
services. Most of these elderly people were not United State citizens and may have been unfamiliar with
American service organizations or bureaucracies. While they were legal residents, they may have
believed that they were not entitled to receive help. They may have feared that acceptance of formal help
would have brought about a loss of control over their own lives. Combined with cultural factors was a
dearth of appropriate housing for the frail elderly. A substantial effort was thus required to earn the trust
of the frail elderly in this community and convince them of the benefits of enrolling in a subsidized
housing and supportive service program.

2.1.3 Housing Costs, Quality, and Tenure

Six grantees noted "unmanageable housing costs™ as a particular problem for the elderly in
their area. At least four of these grantees thought desire for stable and decent housing would be the main
factor motivating participation in the HOPE 1V program at their sites, but also expressed concerns about
the availability of a large enough stock of housing that would be both acceptable to the participants (e.g.,
due to location and environment) and could meet Section 8 Housing Quality Standards. Two other
grantees indicated that a high percentage of elderly in their service area owned their own homes, making
them ineligible for HOPE 1V, even though they were low-income and frail.

2.14 Other Distinctive Community Characteristics

During site visits and phone calls, grantees identified some special and distinctive aspects of
their community that they believed might affect the operation of the HOPE IV program. These aspects
went beyond the basic demographic data supplied in their HOPE 1V applications. The grantees provided
a variety of responses, which enriched the understanding of the communities in which the HOPE 1V

demonstration was operating.



At one site, the PHA director pointed out that, due to its location in the temperate Southwest,
the community was becoming a retirement center. One consequence of this mobility was that many of the
retirees were without family support and could easily become socially isolated. Also, low or fixed
incomes among the elderly tended to restrict mobility or leave elders in unaffordable or otherwise
unsuitable housing. Some elderly persons, especially widows, were finding it difficult to make ends meet
on Social Security and small pensions, especially when low incomes were combined with relatively high
rents.

At another site, the HOPE IV program served a two-county area which encompassed two
urban zones "with a rural area in between." This area was being advertised as a retirement community,
attracting a large number of older persons and placing an upward pressure on the cost of housing. In
addition, the PHA's elderly constituted a heterogeneous group. Many elderly in the urban part of the
service area were retirees who came to work at a nuclear facility during or right after the Second World
War. The rural portion of the area, however, had a concentration of aging black and Hispanic migrant
farm workers who settled there permanently. Thus, the service needs of subgroups within the elderly
populations were quite diverse and complex. Another implication of rapid growth in the elderly
population was higher rent burdens, as demand for suitable elderly housing increased and relatively little
new rental housing was being developed.

In virtually all of the predominantly rural sites, the PHA representatives expressed worries
about the anticipated difficulties of delivering services to a widely dispersed population. Concerns were
raised about the cost and physical challenges of providing services in large service areas and about the
availability and accessibility of transportation for the rural elderly.

At one rural site, PHA representatives indicated that, despite the stereotypical image of
tightly knit rural families, some elderly people did not have strong family support networks. One of the
goals of the HOPE IV program was to serve frail elderly persons who lacked an effective family support
system. Although some elderly persons in rural sites had very strong and supportive family ties, other
elderly persons lived without any family nearby, were estranged from their families, or even lived in
situations of abuse or neglect. Interestingly, respondents in one urban site made similar observations
about the prevalence of tension, at times escalating to elder abuse, in situations in which elders were
living with their children or grandchildren. "They (elders) want out. Their in-laws want them out. But
the older people are too proud to admit it." According to several HOPE IV grantees, the isolated or
abused elderly represented special challenges to their demonstration programs. For example, substantial
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outreach was needed to identify such persons. Also, several grantees mentioned that neglectful or abusive
family members interfered with the application process.

215 Other Community-Based, Long-Term Care Options in the HOPE IV Grantee
Communities

The evaluation gquestions also asked about the range of other long-term care options for the
frail elderly available in the HOPE IV communities. Of special interest was knowing what other
alternatives existed for the frail, low-income older population, as well as where HOPE IV fit on the
continuum of care.

In all 16 communities, HOPE 1V filled an unfilled or incompletely filled niche in the service
system for the frail elderly.

n Five grantees indicated that at the time of the inception of the program, there were no
real alternatives to HOPE 1V in their communities except nursing home placement.

n Four grantees reported either that the limited home care available in their area was too
costly for the frail elderly population, or that publicly funded, community-based, long-
term care programs in their community were under budget pressures and had
impossibly long waiting lists.

n Four grantees indicated the HOPE 1V supportive services component would be an
expansion of existing AAA efforts, although complicated in some cases by different
frailty eligibility criteria for HOPE IV and the AAA home care program.

L] Three grantees in two different States noted that Medicaid or Medicaid/Medicare
waiver programs had been established in their communities to deliver intensive
supportive services in community-based settings to frail elderly persons who would
otherwise qualify as nursing home eligible.

In one of these three communities, a Medicaid and Medicare waiver program is operated
under the aegis of the State Department of Housing and Community Affairs and is modeled after the On
Lok Program in San Francisco.” Funds that would have been used to cover nursing home expenses for
these extremely frail and medically needy individuals are used instead to sustain them in a community-
based setting by providing an interlocking network of medical and other necessary services. All three of

IV on Lok is a private, nonprofit organization which serves primarily an elderly Chinese-American community in San Francisco, California. On Lok operates residential and day programs. On a capitated basis, On Lok uses

Medicare reimbursements under a unique waiver to address the long-term health care needs of older persons as an alternative to fee-for-service and nursing home care.
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these grantees with State Medicaid or Medicaid/Medicare waiver programs saw HOPE 1V as serving
individuals less frail than persons eligible for the waiver program. Depending on availability, persons
assessed as too frail for HOPE IV might be channeled into the waiver program, or as they aged or
exhibited further decline, HOPE IV participants needing an added level of care might "graduate” into the
more service-intensive waiver program rather than entering a nursing home. Follow-up data suggest that
a small number of HOPE 1V participants in these communities did enter these waiver programs.

2.2 The Decision to Apply for HOPE IV

The invitation to participate in the HOPE IV program was extended to the nation’s over
3,000 PHAs in HUD's Notices of Funds Availability (NOFA), as two competitions for Federal fiscal
years 1992 and 1993. A total of 28 agencies received awards, 16 of them as part of the 1992 competition.
This section of this chapter explores the reasons why the successful applicants for the 1992 competition
applied for the program and summarizes reasons why some of the others that also saw either year’s

NOFA did not submit applications.

Grantees and the Application for HOPE IV

221 Factors Motivating the Grantee Applications

Why did the grantees decide to expend the time and effort required to apply for the HOPE
IV Program? The reasons fall into two clusters. Ten grantees indicated that in spite of their PHA's
relative inexperience with programs of this sort, they had come to recognize the growing needs of the
elderly populations in their communities, and saw the HOPE IV Program as a way to address these needs.
In most cases, PHA personnel had not come to this recognition on their own. Rather, their views had
been influenced by contacts, conversations and meetings with advocates for the elderly or representatives
of community agencies delivering services to the elderly.

The following excerpts from site visit reports illustrate these points:

...there was a need for long-term care... No agencies were providing a program similar to
HOPE IV. The Area Agency on Aging (AAA) saw that, within its jurisdiction, [name of
community] had a lot of elements already in place that would be needed to apply for HOPE
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IV. According to the PHA, the existing Section 8 population was aging and needed more
supportive services.

...the Executive Director of the PHA saw the NOFA and decided to apply. Agency staff are
aware that there is a high proportion of elderly people in the county. The PHA receives

frequent requests for housing assistance and services from people who are concerned about
their increasingly frail parents, and they [the PHA] are unable to provide suitable assistance.

[Name of place] has a large, scattered, elderly population that the PHA would like to serve.
Several years ago, the managers of PHA-assisted housing expressed an interest in dealing
with the problems and service needs of their elderly tenants.

The PHA director became interested in HOPE IV because he came to realize that the elderly
are the fastest growing segment of the population and nothing had been done for them before
in the housing arena...The general impetus to do something to address the needs of elders in
[name of community) came several years ago, through the Mayor's Committee on Aging and
the Senior Center Director going "one-on-one" with the city council.

The second major cluster of grantees reported that applying for HOPE IV funds represented
a natural extension of their past work in efforts combining housing and provision of supportive services to
the elderly.

A theme that emerged strongly is that although initial contacts may already have been forged
between the PHA and the AAAs or other service delivery agencies, the HOPE IV NOFA gave them just
the opportunity for collaboration, or more intensive collaboration, that they needed. The timing was right.
"We had been waiting for something like this to come down the pike," said a representative from one
grantee site. "The PHA had already established informal linkages with the AAA whe