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Mission:
Foster sound public policy, 

research, and initiatives that 
benefit older Ohioans.

Vision:
Ohio is the best place to age in 

the nation.



Aging.Ohio.gov

The SPOA is a comprehensive roadmap to 
improve the overall health and well-being of 
older Ohioans.

WHAT IS THE STATE PLAN ON 
AGING (SPOA)?



Aging.Ohio.gov

The State Plan on Aging is a required document 
under the Older Americans Act, outlining how each 
state will address the needs of older adults to 
secure federal funding for related services and 
programs and designation as a State Unit on Aging.

THE STATE PLAN ON AGING: PURPOSE & 
OVERVIEW



SPOA 2027 – 2030 MILESTONES

Aging.Ohio.gov

Key Informant Interviews,       
May

Community Listening Sessions, 
June

Qualitative Data Updates, 
completed June

Summary Needs 
Assessment

Synthesize Assessment Results 
to Identify Priority Topics, 
completed June

Review available AAA Needs 
Assessments,                           
completed July 

Identify Priority Topics

Town Halls,  completed 
September

Survey in Field,  completed 
October

Engage Older Adults 
on Strategies

Priority Work Teams Develop 
Objectives,                        
completed October 

Finalize list of evidence-informed 
strategies,                           
completed December 

Finalize Strategies and 
Create Objectives

Completed December 

Develop Evaluation and 
Data Collection 
Methods

First draft to ODA, January 
Second Draft to ODA, February 
Submit final SPOA, May 

Prepare SPOA Draft

August - Ongoing

Dissemination

2025                                                                                                                2026     



Aging.Ohio.gov

Vision
Ohio is the best place to age in the nation.

Purpose
All Ohioans live longer, healthier lives with dignity 
and autonomy.

Ohio’s 2027-2030 State Plan on Aging Priorities

DRAFT 2027-2030 SPOA FRAMEWORK TEMPLATE

Quality healthcare and supported family 
caregiving
• Priorities TBD
Social connectedness and civic engagement 
• Priorities TBD
Long, healthy lives
• Priorities TBD

Stable finances
• Priorities TBD
Healthy food access
• Priorities TBD
Accessible housing and neighborhoods
• Priorities TBD
Reliable transportation 
• Priorities TBD

Programs and partnerships. The Ohio Department of Aging and the aging network in Ohio provides 
programs, services, and supports to older adults in all priority areas, and cross-sector efforts are 
critical to achieving the priorities of the State Plan. 



Questions
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Summary Assessment 
key findings
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What is the Summary Assessment of 
Older Ohioans?
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A comprehensive picture of the 
health and well-being of older 
Ohioans to inform development 
of the State Plan on Aging



Components of the Summary 
Assessment
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Qualitative data 
from:
• 12 key informant interviews
• 6 community listening sessions

Quantitative data 
metrics
(approx. 34)

SUMMARY ASSESSMENT OF OLDER OHIOANS

Program and service 
information 
Review of AAA needs assessments and 
area plans, and AGE program data



Summary Assessment organization
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• What do older Ohioans need to achieve optimal 
health and well-being?

• Long, healthy lives
• Social connection and community living

• Which factors shape the health and well-being of 
older Ohioans?

• Stable finances
• Healthy food access
• Accessible housing and neighborhoods
• Reliable transportation
• Quality healthcare and supported family caregiving



Summary assessment key findings
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1. Social connections and community engagement 
are essential behavioral health and well-being 
supports for older Ohioans.

2. Older adults want to remain physically active as 
they age to prevent and manage chronic 
disease, and maintain and improve their quality of 
life.

3. More caregiver and community-based supports 
are needed to sustain independent living for older 
Ohioans.



Summary assessment key findings
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4. Older Ohioans struggle to afford basic needs, 
including food and housing.

5. Reliable transportation specific to the needs of 
older adults is a gap in Ohio.

6. Quality health care services are inaccessible to 
many older Ohioans with greatest economic and 
social need.

7.  Older adults and caregivers need reliable access 
to information about programs and services to 
support health and well-being.



Social connection and 
community engagement
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Social connection 
and community 
engagement: 
Loneliness
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One in six older adults 
reported feeling lonely, with 
higher rates among older 
Ohioans with the greatest 
economic and social need



Social connection and community 
engagement
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“So many times, I've come across seniors who are suffering 
depression; and I think someone brought up being able to 
interact with an individual or finding a purpose. If they can't 
get out and about, what's their purpose now, especially if 
they've been an active senior. If they have no families, if—
and we're in the age group now that we're seeing, every 
day, our friend dying. So, if we're at the age where our 
friends have passed away, we no longer have friends to 
interact with? It affects mental health.”

-- Community listening session participant



Older adults want to 
remain physically active
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Physical activity
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“A doctor once told me that motion is lotion. I 
thought that was a cute saying and I 
remembered it. And I just care that every day, 
I can keep moving. No matter what it is about 
it—work and working out at home. It's 
important to just keep moving.”

– Community listening session participant



Physical activity
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“We have people that are pedestrians, seniors 
that are pedestrians. The sidewalks are not 
pedestrian friendly. They are cracked. They 
are broken. They are raised where trees just 
come through.”

– Community listening session participant



More caregiver and 
community-based supports
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Caregiver and community-based 
supports
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“I'm a caretaker for my mother and I was for my father 
too… I don't know what she would do if I wasn't there 
every day. It’s really hard if we don't have anybody.”

“I'm a caregiver for my husband. And we came home 
from [the hospital] with a total laryngectomy and there 
were no nurses here [in my community]. I was sent home 
with a trach and 50 boxes of supplies that I had no clue 
what they were.”

– Community listening session participants



Caregiver and community-based 
supports
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Affording basic needs, 
including food and housing
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Affording basic needs
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Affording basic needs
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Affording 
basic 
needs
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Reliable transportation
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Reliable transportation
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Reliable transportation
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“As far as transportation… there's some organized transportation 
vans, but what about drivers to take you to the grocery store or 
social club meeting at your church that's held on Tuesday nights 
at 7:00, or to get you out to lunch to meet your friends? There's 
not that kind of transportation... All these counties are so spread 
out; you go somewhere across the county to get a service. If 
you have family members to take you, that's fine. If you don’t, 
you're just stuck at home all the time.” 

– Community listening session participant



Quality healthcare 
services inaccessible
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Quality healthcare services 
inaccessible
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“There aren't doctors in these [rural] counties. 
You might have a nurse practitioner with the 
lack of public transportation. ... And not every 
county has a facility. We don't have urgent 
cares. We don't have ERs in these outlying 
counties.”

– Community listening session participant

Quality healthcare services 
inaccessible



Reliable access to 
information
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Reliable transportation
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“Well, with technology it just depends on what level you can do 
it right. My husband is not technology savvy at all. He doesn't 
have a debit card. He wants nothing to do with any of that 
technology. . . But for me, he just leans on me to do it. But as we 
get older, I kind of get lost. And then I have to ask my kids 
because I'm not sure exactly where to go, what to know, how to 
find it, you know? ”

– Community listening session participant



Questions
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History - 
Beginnings

Home for Aged Women – 1910

A.M. McGregor Home 
- 1927 original facility

Amasa Stone’s Home for Aged 
Women
- 1877
- 1992 finally opened doors to men
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Five locations in 
Northeast Ohio

575 employees

Supporting over 1,000 
older adults daily

$100 million annual 
revenue



Next 20 years
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 Services that meet people where 
they are…
 Community Based Care Expansion
 Affordable Senior Living 

development
 Residential Services and support



Proven Models that are Sustainable
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Affordable 
Assisted Living

PACE - Program 
for All-Inclusive 

Care for the 
Elderly
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Affordable Assisted Living Program

44

Program & Facility Overview Development Objectives and 
Timeline

Funding Programs Utilized

90 units – 50 affordable, 40 
market rate

Expand assisted living access 
to lower income seniors

4% tax credit program - $3.2 
million

72 one bedroom – 18 studios Financing -11/17 – 6/18 Bonds - $12 million – Bank 
debt

Food is sourced from larger 
industrial kitchen on campus

Construction – 7/18 – 11/19 Owner equity - $3 million

Residents – Jan. 2020 Seller financing  - land

Required Parent guarantee



Affordable Assisted 
Living Program

What has worked?
• Part of a larger campus – helps to 

lower expenses
• Meal delivery from another kitchen
• Partnership with PACE for clinical 

support

What has not worked?

• Larger service package – manage acuity

• Population that needs specialized 
programming

45



Affordable 
Assisted 
Living 
Program 
(tax credits)

Considerations
• Limitations on On-Site 

nursing coverage
• Limitations on common 

spaces
• Tax credit compliance 

requirements – partnering 
with families prior to 
move-in

• Mixed-income versus all 
units affordable

46



Outcomes to share

Average length of stay 597 
days versus SNF Medicaid – 
221 days

Annual cost to Medicaid - 
$47,450 vs. $110,000

Private assisted living room to the 
cost of semi-private SNF room

Adding this option to our campus 
has extended the time an individual 
can be supported in Assisted Living 
versus long-term care.



What is PACE?

“Program for the All-
inclusive Care for the 

Elderly”

Coordinates and 
provides all preventive, 

primary, acute and 
long- term care 

services 

Primary care delivered 
through onsite clinics

Interdisciplinary care 
management team 

meets daily 

Regulated by Centers 
for Medicare and 
Medicaid Services 

(CMS) and Ohio Dept. 
of Aging (ODA)









IDT: Interdisciplinary Team

Each participant is assigned to a 
team that works closely with 
them. 
The team meets regularly to 
review assessments, exchange 
information, and troubleshoot 
problems as conditions and needs 
of participants change.



PACE in Action

Consider the example of a patient 
who has frequent ED visits to be 
treated for skin infections caused by 
flea bites. 

The traditional, fragmented care 
delivery system would have trouble 
addressing the root cause of the 
condition and might just keep 
treating the patient’s flea bites. 

In a PACE program, the IDT may 
decide that it is necessary to pay for 
pest extermination in the home to 
address to root cause of the problem. 

This flexibility can produce more 
cost-effective solutions and a higher 
quality of life than prescribing costly 
medications and continually 
providing hospital services.



Outcomes to share

99% participant 
satisfaction

Annual cost to Medicaid - 
$54,132 vs. $110,000

Employee retention> 
82.5%

PACE capitated monthly payment 
compared to the cost of semi-private 
SNF room

When asked if they would 
recommend the program to friends 
and family – 99% stated yes.

Strong employee engagement 
data demonstrated by high 
retention



Questions?

Ann Conn
President/CEO
ann.conn@mcgregoramasa.org
(216)851-8200

mailto:ann.conn@mcgregoramasa.org


Thank you!
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We value your opinion
Please fill out our evaluation form to share your thoughts 
on this breakout session
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