Aging In Place
In the Valley

Challenges....
Barriers....

Opportunities....
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Current
Challenges

Economic Challenges
Poor Long-Term Financial Planning
Lack of Community Connections
Lack of Community Outreach

Lack of Local Family Support




Barriers

Lack of safe and available modes of transportation

Access to Community Resources
Access to Available & Affordable Health Care

Lack of Community Connections

Limited Municipal Resources for the Aging Population & Community
Outreach Services




WHERE THERE ARE
CHALLENGES AND
BARRIERS ...THERE IS
OPPORTUNITY.....
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Seymour CT.

David Morgan, CEO &
President of TEAM Inc.

Jessica Kristy, Director of
Health & Lisa Trupp, Health
Educator, Naugatuck Valley
Health District



AGING IN PLACE:

The Role of Senior Centers

SeymourCommunityCenter
Mary McNelis
Directorof CommunityServices



It is more than just housing
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1 Purpose
SocialConnection
Healthsupports
Transportation




CREATING A PURPOSE :: !

FOR OUR ACTIVE ADULTS/SENIORS
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Guiding Welcoming Place Community
Philosopy Hub

Healthy Mind Connection
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Belonging
&

Learning

Healthy Body Wellbeing

Thriving




SOCIAL
CO N N ECT I O N & Membership for 50+
EITONG ING fom home 1 combat olaion.

as core families relocate.
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A Clubs
A Socials & Lunches
A Trips
A Volunteer Opportunities
. A Peer Support & Friendships that improve mental health




HEALTH & WELLNESS

Sports& Fitness

A Strength & Balance
A Yoga/Flexibility/Mobility
A Pickleball

A Dance & Movement

Wellness Workshops

A Healthy Heart

A Memory Screening

A Hearing loss & Dementia
A Flu Clinic

Activities

A Arts & Crafts
A Bingo

A Billiards

A Movies




LIFELONG LEARNING

Purpose Fuels Mental Health & SéMorth

Guest Speakers, Classes, Volunteering Rolls

Technology Education & Assistance
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Arts & Crafts & Creative Workshops e T
Lifelong Learning



TRANSPORTATION &
ACCESSIBILITY

Essential for Active Adults that are no longer driving

A Community Center
A Medical appointments
A Errands

Increases participation, reduces missed appointments and =~

maintains independence




Socilal Services

Elderly Support for
Independence

A Renters Rebate
A Fuel Assistance
A Medicare/Medicaid

M U N I C I PAL A Social Security
AG E NTS A SNAP & Farmers Market




PARTNERSHIPS &

COMMUNITY
COLLABORATION

Local health providers, comissions, schools, and nonprofits

Intergenerational programs build mutual understanding

Shared resources extend our program reach and sustainability



CHALLENGES TO OUR CENTERS

CHALLENGES OPPORTUNITIES

A Funding A Collaboration with Community Organizations

A Limited Programming Space A Increased Partnership with local schools
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A Transportation gaps AwSI OKAY3 GK2aS gK2z2 Ol

A Diversity of Population A Nurturing positive relationships
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AGING IN PLACTE
A COMMUNITY EFFORT
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A Senior centers provide connection, health, transportation, and purpose

A Support from community partners, volunteers, and funders keeps these services ga
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% -IEZ & E Programs & Services CABE Y

1 Self-Sufficiency; Individual & Family Support and Empowerment Services

Basic Needs & Empowerment; Services & Referrals

1 Emergency Assistance & Crisis Intervention / Case Management

9 Housing Assistance (rent/other)

1 Food Security including SNAP Outreach/Assistance & Project MANNA
1 Childcare Access & Supports (including Diaper Need)

1 Community Health (Workers & Initiatives) / Case Management

b Health Insurance & Other Supports

| Limited English Proficiency (LEP)

| Elderly Support Services including Incontinence Supplies

1 Holiday Toys/Giving - Toys4Kids!

Capacity Building for Income & Asset Accumulation

b Education/Training & Gainful Employment (GAIN) -
IWiZ Case Management Approach

1 Financial Literacy & Income Tax Assistance (VITA)

Continued Relationship Building

' Presenting Need  Initial Services &  Measuring Progress  Continued Supports
Meals on Wheels & Elderly Nutrition Programs S
Referrals How has
Medical Transportation — s
To strengthe‘n ;; i ]esence
our communi
Homemaking & Volunteer Caregivers by cdotng, - P
supportingand made a
Elder-Care & Comprehensive Care Management puciilens ¢
individuals and ¥ Out-otbox Thinking m]fﬂl
families \ e
L difference
1 Child Care; Head Start & Early Childhood Values B cmmeccmsrcarmns i thic
Accountability 47} Continuous Follow-Up o
Prenatal - Age 5; Maternal Health; Multi-Generational Approach @mzn ol
Empathy or
Behavioral Health; Physical Health & Wellbeing E";m:::m famlly's
Integrity ‘What else .
Food Security and Child Nutrition; Nutrition Education Respect e life?

Diaper Bank & Family Resources

Other Child & Family Development Initiatives (Legal Aid; Children w/Disabilities; Family Wellbeing) STEPS - Data Input, Tracking & Continuous Follow Up
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5,086 homes avoided crisis via home-heating
assistance supports

104,451 meals served to 412 older adults through
Meals on Wheels

11,196 meals served to 328 older adults through
community meal programs

33,954 incontinence products provided to 145 older
adults

7,121 medical transportation rides provided to 201
older adults

75 older adults received elderly care management to
ensure independence and overall well -being

2,612 hours of services provided to 137 older adults a

including homemaking & volunteer services such as
shopping, chores, outdoor work, telephone
reassurance, transportation, and friendly visits
143,833 meals (more than 172,000 pounds of healthy
foods) distributed to food pantries through Project
MANNA

269.790 diapers provided to 640 children & families
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189 homes received emergency assistance to
maintain or obtain safe, affordable housing

1,313 children improved their nutrition via healthy
meals & snacks and Family Child Care partnerships
45 individuals provided employment services and
enrolled in education & training toward gainful
employment

402 Family Child Care providers strengthened their
business management operations & quality child care
access

627 young children accessed childcare, developed
school readiness skills, and obtained medical & dental
care aand working families had dependable &
affordable year-round child care access

109 young children diagnosed with special needs &
provided critical services to ensure school readiness &
success

142 child referrals & supports made possible as a
result of preventative health screenings

185 homes & 488 individuals received more than $1 2



Strengthening Commanitics -<aking A L iffenence
Eating a meal that meets nutritional standards
Providing daily social contact & light tasks support
Safety check (individual as well as home safety/security)
Care Coordination including Healthcare Providers

Allows older adults (60+) to age in place within their home & community (where 90% want to be §#
and delays or prevents the need for more costly institutional services. Meals on Wheels has
helped deter medical complications - TEAM has multiple occasions where our staff/driver has

arrived to find that they have needed immediate medical assistance (examples include broken

hip, stroke)

i TEAM|

gty Covwmvunilin. Wading 76 22

203-736—5420
wwiw.teaminc.org




}/ 3 Meals on Wheeld?

412 older adults served in the last year 104,451 meals

72% live in isolation

18% severely disabled

5% Alzheimer’s & Related Disorders
64% at-risk institutionalization & hospitalization

Almost 1in 5 (19%) are 90 years of age or older




\/ TEA I Community Meals .

Fighting Isolation through
Nutrition & Community

GRIFFIN'HEALTH

11,196 meals served to 328 older
adults through community meal
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Wednesday, November 19, 2025
4:30pm-6:30pm
Seymour Community Center
20 Pine Street - Seymour
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Public Health Aging in Place

Prevent. Promote. Protect.

Naugatuck Valley Health District

NOVEMBER 19, 2025

o, SEYMOUR COMMUNITY CENTER
¢ SPHAB *
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Social Drivers of Health

We use the social drivers of health categories from the County Health Rankings’ Model
of Health as a way to ensure that our efforts include the full range of factors that
influence health.

Clinical Care is anything relating to the direct medical treatment of
CC »r people. Easy access to affordable, quality health care that treats you
with dignity can prevent disease and lead to earlier disease detection.
This social driver includes both the quality of the care people are
getting and the ease of their access to care.

6

Health Behaviors are health-related practices, such as diet and
exercise, that can improve or damage the health of people. Choices
individuals make about health behaviors depend on the options,
opportunities, and support available to them.

6

Physical Environment is about the attributes of the places where
people live, learn, work, and play. This social driver includes air and
water quality, food systems, housing, transportation, and access to
nature, recreation, and technology.

Social and Economic Factors include income, education,
employment, community safety, belonging, and family and social
support. Social and economic opportunities help people live longer
and healthier lives.

OJRE),

https://frcog.org/wp-content/uploads/2024/09 /CHIP-3.0-Plan-final-for-web.pdf

Leaves:

The positive outcomes in the leafy part of the
tree indicate a healthy, vibrant, welcoming,
and resilient community. On this graphic,
we feature outcomes connected to Recovery
the CHIP 2024-2028 goals

and objectives. Civic S Conflict
. Engagement 5 Resolution  gafer Roads

Continuing
Education
Intergenerational ' Abg:\dalt:’l Care
Networks Y \y . oviders

Positive a 3 Phs
Soclal ¢ duet ¥ I S Zoning for
Connections 5 > s Housing Diversity

Physical
& Mental
Wellness st D

Physical Environment

Trunk & Branches: -

Systems and social
drivers of health
form the trunk of
the tree. The labels
pointing to the four
main branches of
our tree are based
on the County
Health Rankings
Model of Health.

& p"Ograms

People’s Voices in
Degiselon-Ma %ng :

Public Investments .

Policies

Soil and Groundwater:

Infrastructure, resources, systems, and institutions are the soil that supports the tree in our Model of Health.
Negative forces that permeate the environment and impact our health are represented as infiltrating the
soil. The watering can represents our ability to improve these conditions.



Percent of the

Valley Population Aged 65+

Beacon Falls 25.0%
B Age0-19 Age20-3¢ [l Age 35-49 B Ageso-64 M Age65+ Oxfo rd 23. 1%

5.01 Population by Age Group
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*U.S. Census Bureau. (n.d.). Population by age group, 2021-2023 American Community Survey 3-Year Estimates. U.S. Department of Commerce.



© 1.08 Life Expectancy in the Valley

90
80 x
Life Expectanc \\\\
P y o
These differences often reflect Oxford: 82.1 «—
broader social drivers of ol i L shelton: 81.3
health, including healthcare L Naugatuck: 80.0 5.7 year
] . difference
access, economic opportunity, so A L perby:78.5 in life expectancy
and neighborhood conditions. L seymour:78:8
- Ansonia:76.4 «
40 4
Beacon Falls: NA
30




“Seniors need affordable places
to live and be connected.”

- Community Member??

“lam 68 and am still
working full-time in order
to stay in my home’”

- Community Member??

5.07 Financial Status Age 65+

Living Comfortably
/Doing Alright

.....................................................

Finding It Difficult/
Very Difficult



5.08 Senior Services

Adult Day
Care

Opportunities to get
out and socialize

Getting support to stay in

one's own home

Affordable home
health care

Assisted living facilities

Transportation
for seniors

A service not listed here

B ! don’treally
know

L ——————————— ¢ S— -4
39% 18% 33% 1%
| Se————— . ]
23% 12% 47% 17%
E ]
24% 17% 47% 1%
P
24% 14% 49% 13%
29% 7% 47% 17%
] C - DT
26% 7% S1% 16%
I E——
61% 12% 18% 9%
These services I There could B There are enough
don't really exist be more of these services

“Seniors need assistance to be able to stay
in their home and have home care that is
affordable. Being able to provide home
health care would avoid costly inpatient
rehab and improve the quality of life for
the elderly in the community.”

- Community Member??




Senior Sentiment

5.02 Seniors & Aging: Please rank these issues
from most important to least important

Food (Seniors)

Mental Health
(Seniors)

Elder Abuse

Senior Community
Connections

3.6

5.03 Age 65+: What are the top S challenges

in our community?

sanior Housing [N 2%

Housing -u.sx
Food (All Residents) 40.6%
Senior Community - 38.6%
Food (seniors) [N 37-6%
Healthcare Access - 36.6%
Transportation - 36.6%

Feeling Connected - 29.7%
To The.

sobs [ 26.7%
Mental Health - 26.7%
(Seniors)
Mental Health - 21.8%
Chronic Disease - 20.8%
Childcare .13.9,‘
Youth Risky Behavior . 13.9%
School Attendance
B 12.0%
Youth Extracurricular ' 12.9%

Activities

Food (Children l 2.9%
and Youth)

Elder Abuse | 6.9%



1.20 Food Pantry Utilization, Average Number of People Served Per Month

.......................

9. CT Partnership for Children,
school-based pantry

1. Spooner House

2. Blessing Pantry

3. Christ Episcopal Church

4. Little Free Pantry on Skokorat

Total 2023

...................................

Total 2024

...................................

5. Neighbor to Neighbor Pantry - Oxford
6. Seymour-Oxford Food Bank

7. St.Vincent De Paul
8. The Salvation Army - Greater Valley CT

Increase
2023-2024

Jan-April 2025

....................................

10. Naugatuck Ecumenical

Food Bank

1.27 2024 Indicators Breakdown By Category

Valley Food Repeatedly Housing
By Age Insecurity | Food Insecure | Insecurity
18-34 27% 19% 20%
35-49 24% 18% 16%
50-64 19% 12% 13%
65+ 5% 4% 12%
5.06 Meals On Wheels

Unduplicated Individuals Served

Meals on Wheels for Seniors Time Period: 10/1/22 - 4/21/25

Note: Includes only TEAM Meals on Wheels program



Senior (Elderly)

Nutrition
Program

Q Agency on Aging

OF SOUTH CENTRAL CONNECTICUT

“Studies show that a good diet in your later years
reduces your risk of osteoporosis, high blood pressure,
heart disease and certain cancers. As you age, you
might need less energy. But you still need just as many
of the nutrients in food.” (National Institute on Aging)

* Serves nutritionally balanced congregate meals to
individuals 60 years of age and older and an
accompanying spouse.

* Also available to:

* People with disabilities living in housing facilities that
are congregate meal sites (Elderly Nutrition
Providers)

* Person with a disability under 60 years, who lives
with an older adult



balanced. and tasty meals in a friendly atmosphere.

$3/meal at all other locations.

Senior Community Cafés —Valley

TEAM. Inc. provides hot lunchtime meals at several locations throughout the Valley for
individuals 60 and older. Community Cafés 1s a nutrition program that serves healthy.

A contribution 1s suggested. but not required - $4/meal at Griffin and a contribution of

Tuesdays and Thursdays.

Derby Senitor Center 293 Main Street -
11:30 a.m.,
' e e e Monday through Friday.
Seymour - Callahan House 32 Smuth Street S B .
s 11:30 am.
Oxford Senior Center 10 Church Road 2 days per month. 12 noon

Gniffin Hospital Dining Center —

- &5 130 Division Street
Sentor Meals Choice Program

Tuesday, Wednesdays, and
Thursdays, 4:30 — 6:00 p.m.

203-736-5420 extension 4225,

of South Central Connecticut South Central Connecticut.
Your Advocate for Independence”

For more information and to apply. contact TEAM Elderly Services Department at

A
Agenc.y These Cafés are funded through federal Older American Act

-on Aglng funding granted to TEAM. Inc. by the Agency on Aging of




5.12 Seniors-Elder Abuse

How muchofa
problem do you

believe elder
abuse is in the
community?

A really big problem

..............................................................

..............................................................

Not that much 0
of a problem

..............................................................

..............................................................

Idon'tknow [l 38%

Female

5.13 Elder Abuse

According to 2024 data from the Connecticut
Department of Social Services Elderly Protective
Services, seniors suffering from elder abuse
tend to be female and are across all senior

age categories. The most commonly reported
allegations as categorized by the Connecticut
state Department of Social Services and
reported across the Valley included:*?

- Exploitation - 86 cases

- Self-Neglect - 74 cases

- Neglect by others - 46 cases

- Emotional abuse - 44 cases

- Physical abuse - 19 cases

- Sexual abuse - 0 cases reported

- Abandonment - Fewer than 5
cases reported



Report
B £ (der Abuse

Anyone can (and should) report elder
maltreatment. In Connecticut, however, there
are professionals who are required by State law
to report suspected maltreatment of elders.

If you suspect that a person who is age 60 or
older is being abused, neglected, exploited or
abandoned, make a report to the Protective
Services for the Elderly Program.

There are 3 different ways to report cases of
suspected abuse, neglect, exploitation, or
abandonment: by phone, by form and online.

By Phone: Toll-free line: 1-888-385-4225.

Staff are available to receive calls between
8:00am and 4:30pm Monday through
Friday.

* After business hours or on
weekends or state holidays: call the
Infoline at 2-1-1.

* Qutside of Connecticut: call the
Infoline 24/7 at 1-800-203-1234.

By Form: Complete the Report Form (\W-
675)

* Email to PSEReferrals.DSS@ct.gov.
* Faxto 860-424-5091
* Mail to DSS/PSE, 55 Farmington

Avenue, Hartford, CT 06105

Online: Complete an online referral *NEW*
Tutorial Video on Making an Online Referral




Clinics are held at various locations throughout the community, such as, senior centers, local businesses and at NVHD
by appointment. NVHD offers homebound flu shots to those who are medically unable to leave their homes or lack
transportation.

The following insurances are accepted with no copay: Cost with no insurance:
* Aetna » 540 - Trivalent Vaccine (ages 3 and up)
* Anthem » $80 — High Dose Vaccine (ages 65 and older)
* Cigna * FREE for eligible children through the VFC program

* (Connecticare
* Medicare Part B
* United Healthcare

Flu Vaccines

CALL NURSE KRISTIE TO SCHEDULE AN APPOINTMENT
203-881-3255 X 107







