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Health and Safety TF Final Report Draft v.2 
20220627 
 

THE VMA HEALTH AND SAFETY TASK FORCE FINAL REPORT  
TO THE VILLAGE COUNCIL AND COMMUNITY 

 
The Task Force offers its third and final report in which we present our assessment of village 
“aging in place” concerns and available resources, and  our recommended actions by both the 
Village council and the community. Because we worked on a single topic and located 
experienced and supportive people, the report is fairly short.  
 
SUMMARY:  
 

1. The Village of Martins Additions (“VMA”) is a pleasantly blended community with a 
substantial senior population.  

2. Montgomery County (“the County”), federal government, and dedicated service 
organizations provide substantial resources for seniors, disabled, and economically 
challenged residents.  

3. Seniors need support services including those which alleviate isolation, such as group 
meetings (in person or by Zoom); short trips out of the home, whether to the market or 
a park; trips to and from medical appointments and filling prescriptions. 

4. Accessing and utilizing these resources is challenging.  
5. Chevy Chase at Home (“CC@H”) provides most of the services VMA senior residents are 

likely to require.  However, VMA’s seniors underutilize CC@H’s resources compared to 
the residents in the other local communities which it serves.  

6. VMA support is required to implement a support program for its senior residents. While 
many in the VMA appear to be financially secure, not all of our senior residents have the 
financial resources to afford beneficial support services and related membership fees.  

7. Given the resources and services offered by CC@H, it would be an inefficient and 
duplicative use of resources for VMA to create its own program to support seniors. It 
will be more efficient and effective for VMA to work with CC@H to provide the 
resources and services of benefit to our seniors.  

8. Chevy Chase @ Home (CC@H) is an experienced and well managed non-profit which 
provides many of the services seniors require. It effectively vets, manages, and ensures 
its volunteers to provide most of the services VMA residents might require.  It is ready 
to help VMA to address the aging in place challenge.  

9. Effective community engagement, oversight, and reporting requires more “hands-on” 
resources than the Village management can provide. Appropriate oversight and controls 
can best be implemented by a pilot seniors support program Task Force, or Liaison, a 
modest and contingent VMA financial investment, and a cadre of resident volunteers  
and donors.  
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RECOMMENDATIONS: 
 

1. The TF has extensively explored support options.  We have concluded that a 
conservative and responsible approach to determine and support senior needs is to 
create a two year pilot program based upon either a contract with CC@H or the granting 
of funds to requesting residents to cover the CC@H Full Membership fee. The TF 
believes that this pilot program would avoid unnecessary duplication of CC@H services, 
effective program management, and financial and labor resources.  

2. The Task Force conceptualized the $6,000.00 per year funding of CC@H Full 
Memberships for a 10 resident and supports Council Member Arthur Alexander’s VMA 
budgetary proposal. If not fully disbursed, the unused funds could be returned to the 
VMA general fund, and the pilot program reviewed and revised or terminated.  

3. The two year pilot program task force would perform the following tasks: 
a. Liaison with CC@H, oversee the effectiveness and benefit of the Pilot program, 

and report to the Council quarterly or more frequently as appropriate; 
b. Support the Pilot program and draft discussions of the program and CC@H 

services for publication in the VMA newsletter, Listserv and etc.;  
c. Assist and support VMA residents to explore and secure CC@H memberships as 

needed; 
d. Encourage VMA residents to both join CC@H as volunteer members and make 

CC@H donations which may either support the expansion of services for VMA 
seniors or replace the VMA pilot program funding. 

e. Encourage VMA residents with knowledge useful for VMA seniors to participate 
in the CC@H speakers’ programs. Examples might be county and federal services 
and how to navigate the government process; health and medical resource 
organizations and resources; county resources for home maintenance and 
repairs; and, etc.   

f. Task Force operational funding should be budgeted at the rate of $1,500.00 per 
year paid out by VMA on an “as needed” and approved by the VMA Manager.  

 
DISCUSSION: 
 
At TF’s presentation of its second report to the Council and community, our members explained 
that based upon our work, we had concluded that we should study and make 
recommendations for supporting VMA seniors aging in place. 1 The benefit of taking 
conservative and modest steps to confirm and/or address this apparent need seem obvious.  
 
Census data shows that 25% of our residents or approximately 150 people are over the age of 
65. CC@H advises that only 3 VMA residents are members. And only 9 VMA residents are 

 
1  Council action to improve intra VMA traffic safety, communication with law enforcement, COVID safety had the greatest support of all safety. 
However, the Council has agreed to undertake action on the Walkability TF recommendations, establish a platform for resident dialog with law 
enforcement, and greater VMA engagement COVID safety seemed less of a concern. However, we still concerned that the Council has neither 
made substantial progress towards fully implementing the Walkability TF recommendations nor launched the law enforcement dialogue 
platform. We recommend increased residential advocacy of Council action.  
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volunteers. One can argue these numbers show that support for seniors is unnecessary. 
However, the TF believes that such a conclusion may be superficial and inaccurate. The TF 
believes that this absence of engagement is more likely to be caused by a lack of individual and 
community focus on the benefits of support for seniors; senior hesitancy to personally or 
publicly acknowledge support services need or benefit, and inadequate communication, 
information, and advocacy. The proposed two year pilot program and task force oversite should 
be an effective and efficient means to develop an empirical understanding of the VMA senior 
residents’ support needs and determination of appropriate VMA government and resident 
engagement.  
 
INFORMATION FROM THIRD PARTIES:  
 
In December 2021, TF Member Mark Shaffer, Council Member Arthur Alexander, and Village 
Manager Niles Andregg met with the CC@H President, Linda Kaplan, and Executive Director, 
Wendy Finn. We learned a lot. Most importantly, we learned that CC@H provides a 
tremendous range of services2, maintains and manages its volunteer cadre who are all certified, 
given a fingerprint background check, and insured. Also important, we learned that with 
notable exceptions3, VMA seniors and residents generally are simply not plugged into this 
comprehensive resource. CC@H wishes to engage more fully with the VMA community and is 
willing to support our effort to stand up a Committee to facilitate VMA engagement. CC&H 
hopes to pilot a program expansion to include a “neighbor helping neighbor program.” But to 
roll out this stronger VMA presence, CC@H required more VMA volunteers and donations. 
 
In February 2022, the TF spoke with Pazit Aviv, the County liaison with thirty County senior 
“Village Communities.” Her position was created in large part because the County wished to 
support these community organizations which provide support services that it does not offer. 
She was an experiential / information gold mine.  Pazit advised that since 2014 she has worked 
with these organization which have grown in number from 11 to 30. She advises that 
community needs are diverse, and each must build its own service model.  
 
Pazit advised that aging in place must be viewed as a process for achieving a life vision, rather 
than maintenance of the status quo. She said that for VMA to succeed it must develop a 
community vision and an understanding of needs and resources.  Pazit advises that common 
needs are housing maintenance and conversion to first floor sleeping and bathrooms; housing 
grab bars, rails, and the like; community and home accessible sidewalks, ramps, and resting 
benches; access to health-care support 4; knowledge and access to information; mobility inside 
and outside the home; reduction of isolation through social life, connection, and networking; 
and financial support.   

 
2 Full membership services: medical transport; medical visit note taking; household assistance, i.e., recycling bins and lightbulbs; technical 
assistance with computers, tv, and phones;  friendly visits; pet visits; expert and book author presentations; member led group discussions; free 
or discounted exercise classes; a member listserv; neighborhood business recommendations; bulletins; newsletters; and special programs.   
 
4 We were unable to locate resources for home maintenance and conversion County. The County support based upon income. This is 
something for a Standing Committee to study. We were unable to locate volunteer in home medical needs support. This too is something for a 
Standing Committee to study.  



 4 

 
Pazit has worked with several local cities which have worked on this issue, including Takoma 
Park, Silver Spring, Gaithersburg, Friendship Heights, and etc.  She has offered to work with 
VMA and a committee to stand up a program.  
 
From her work,  Pazit has concluded that a city cannot take action to support aging in place 
until it has done its homework, researching the issue in detail, exploring what services the 
people want, identify resources, creating a permanent committee to develop, implement, and 
manage the program and providing some budgetary support.   
 
Pazit advises that the primary challenges to setting up an aging in place program are the 
following, with which we agree, but also believe can largely be achieved by pursuing a 
relationship with the CC@H: 
 

(1) Communicating with the community. People tend to filter out the discussion until 
they require resources themselves. A VMA committee would have to engage the 
community to adopt a long view and social climate commitment.  

(2) There are substantial perception gaps between what seniors believe they need, 
what other community members  believe seniors need, and what seniors actually 
need. This would have to be sorted out through sharing information and discussion.  

(3) Program coordination. Legal parameters must be considered.  
(4) Seniors must be educated and comforted. Without education and advocacy some 

seniors will reject all or at least some forms of support, for example tax credits for 
home revisions and maintenance.    

 
Pazit advises that our next step should be formation of  a dedicated  committee with the 
resources to act.  She believes that this committee would educate the Council and community 
about the complexity of implementing and managing an aging in place program; conduct polls 
and focus groups and hand delivered questionnaires for residents 65 and older to share their 
reactions to suggested program options; identify what the Council is doing well and not so well 
for seniors; present the program to the community; explore technology and internet tools for 
efficient access to friends and services; and, with community and Council support, initiate the 
effort.  
 
The TF agrees that some of Pazit’s suggested work and services  should be undertaken. We 
considered starting our own VMA program, but did not see evidence of sufficient volunteers, 
experience, and resources to do so.   The TF concluded that most of the work already is being 
done and the services provided by CC@H. Its’ program is ready to go. The TF explored other 
options and did not observe any that provided a comparable breadth of services, professional 
management, vetting and training of volunteers, and oversight.   
 
The TF believes that VMA and a standing committee, task force, or liaison can ramp up a 
program more quickly, efficiently, and effectively by initiating a defined and exploratory pilot 
program partnership with CC@H.  This would allow an immediate test of need, utility, and 
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effectiveness without VMA spending a year or two learning curve period and substantial 
financial and time resources to “re-invent the wheel.”  
 
In whatever form decided, the pilot program supervisor or  supervising entity would oversee 
the pilot program to assess needs, utility, community participation as service users and 
volunteer. It would negotiate CC@H adjustments and corrections to improve service. It would 
provide the VMA residents and Council with anecdotal reports and empirical data to enable 
them to determine whether and how to proceed during or after the pilot program period.  
 
 
Pazit recommended that any seniors program be implemented in “small bites” to control 
resource expenditures, maximize feedback and quality control, and revise and retarget services 
as needed. The TF heartily agrees with this recommendation. However, this small bites 
approach would be modified by bringing in CC@H with its proven program and resources ready 
to go.  
 
ANTICIPATED PILOT PROGRAM FOR SENIOR SERVICES SUPPORT QUESTIONS AND CONCERNS 
 

1. The prior survey. The TF proposed pilot program is our best response to the resident 
answers to our 2021 survey. After walkability, the residents’ greatest expression of 
concern was how VMA might support for our senior residents who are aging in place.  
 

2. The value of empirical evidence. An empirical study is more likely than another survey to 
provide reliable information about the need of VMA seniors and effective community 
support. The pilot offers the opportunity to develop this empirical evidence of our 
senior residents’ needs and the effectiveness of the most comprehensive and well 
regarded program, the CC@H member of the national “Village” movement. The pilot 
offers this empirical evidence with a relatively small budget for which expenditures only 
will be made as needed up and then up to a maximum of $6,000.00 per year for two 
years.  

 
3. Relative expenditures of resources and funds. The pilot offers the opportunity to 

develop empirical evidence of need without investing a greater sum and more 
government and volunteer resources to learn the service model and develop an 
effective management system.  
 

4. Community investment in the senior resident health and safety. The pilot program is not 
an effort to create a charitable entitlement program. The pilot will provide empirical 
evidence for the Council and community to decide what’s next.   

 
5. Community investment is not a giveaway. The TF does not see the pilot funding as 

either a gift or a donation. We see it as an investment in the health and safety of our 
community, particularly our senior residents who comprise approximately 25% of our 
community. The TF recommends that the pilot be structured in a joint venture contract 
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in which CC@H provides the service and service administration for the benefit of the 
VMA community and  VMA provides the funding to be spent as agreed.  
 

6. Pilot program integrity and value. The TF has a preference to encourage the maximum 
number of VMA residents to use the CC@H service during the pilot program in order to 
provide the best empirical data of regarding need and benefit. This might best be done 
by fully funding a dozen CC@H memberships. The TF understands that concerns about 
applying a need’s based determination of funding and/or amounts of finding for 
individuals.  
 
The TF prefers that the needs’ based issue be deferred to the post – pilot discussion of 
whether and how to purchase a continuing this or a related program. The TF believes 
that the Council and residents can make a better decision after the data is shared. 
However, CC@H maintains a needs-based membership fee scale.  As a condition for 
approving the pilot, funding, and joint venture contract, VMA can require that CC@H 
utilize its needs based scale and so invoice VMA for pilot memberships.  

 
7. Oversight. The pilot program oversight can be provided by a liaison, maybe two or an 

extension of the TF with replacement members. The oversight process can be 
negotiated between the Council, Village Manager, and liaison or TF members.  

 
TASK FORCE SUGGESTED SERVICES IN ADDTION TO THOSE PROVIDED BY CC&H:  
 
TF members have long thought that an information clearing house would be an excellent 
vehicle to inform residents of relevant facts and service options. From our discussions with 
others, it seems that a clearinghouse would require volunteers to (1) vet, organize, and publish 
information and (2) assist seniors to access, utilize, and benefit from the information.  
 
TF member Naomi Naierman suggests, and we recommend VMA support for implementation of 
a Legacy Speaker’s Program as another tool for sharing information and reducing senior 
isolation. The project is underway, with the fourth interview of a long term resident and 
publication. Council members and residents are responding positively. The project is providing a 
voice and relevance for older residents. The project also is providing other residents with 
insight into the lives of our seniors and the history of our community. This project can best be 
supported by encouragement of participation by more volunteers.  
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TF member Lynn Welle has researched and pulled together a substantial list of resources useful 
for seniors5.  Resident Larry Watson has suggested additional resources6. We recommend that 
the CC@H or the VMA clearinghouse volunteers would summarize resources, publish the 
information, and provide seniors with support to access this project, utilization, and benefit 
from these recourses.  
 
CONCLUSION: The proposed two year Pilot program engaged with CC&H and Task Force 
oversight would enable VMA to engage in a conservative and economical effort to empirically 
determine the needs of our senior residents; utilize and study the existing CC@H program; and 
understand and the VMA senior residents’ underutilization of CC@H’s resources compared to 
the residents of the other local communities which it serves.  
 
{Continued on Next Page} 
 
 
 
 

 
5 A web search for an 8/19/2014 Washington Post print article “PROGRAMS HELP SENIORS AVOID FALLS WHILE STAYING 
ACTIVE” by Susan Berger a freelance journalist, resulted in the first link below. The article cites ‘Aging in Place’ organizations and 
sources for professional help and advice for seniors staying safe and active. 
  
https://www.washingtonpost.com/national/health-science/want-to-keep-your-home-and-your-independence-as-you-age-prevent-
falls/2014/08/18/1c5ecb30-fca2-11e3-932c-0a55b81f48ce_story.html 
  
There is a wealth of information sources and research providing benefits and advice for seniors. A sampling: 
  
Links to: NATIIONAL COUNCIL ON AGING 
  
https://www.ncoa.org/article/evidence-based-falls-prevention-programs 
  
https://www.ncoa.org/older-adults/health/prevention/falls-prevention 
  
  
Links to: NIH / NIA = NATIONAL INSTITUTE ON AGING 
  
https://www.nia.nih.gov/health/prevent-falls-and-fractures 
  
https://www.nia.nih.gov/health/cognitive-health-and-older-adults 
  
  
Link to: CDC / CENTERS FOR DISEASE CONTROL AND PREVENTION 
               Injury Prevention and Control 
  
https://www.cdc.gov/injury/features/older-adult-falls/index.html 
  
 
6 AOTA – American Occupational Therapy Association is headquartered in Bethesda and is a 

      source of OT specialty information and OT’s for helping the elderly. 
 

JCC – Jewish Community Center in Rockville 
     https://www.jconnect.org/department/bender-jcc-senior-adult-programs/ 
 

ADA – The Mid-Atlantic ADA Center, operated by TransCen Inc. in Rockville MD,  
     provides information and may know of resources for seniors, children and the handicapped, etc. 

 

https://www.washingtonpost.com/national/health-science/want-to-keep-your-home-and-your-independence-as-you-age-prevent-falls/2014/08/18/1c5ecb30-fca2-11e3-932c-0a55b81f48ce_story.html
https://www.washingtonpost.com/national/health-science/want-to-keep-your-home-and-your-independence-as-you-age-prevent-falls/2014/08/18/1c5ecb30-fca2-11e3-932c-0a55b81f48ce_story.html
https://www.ncoa.org/article/evidence-based-falls-prevention-programs
https://www.ncoa.org/older-adults/health/prevention/falls-prevention
https://www.nia.nih.gov/health/prevent-falls-and-fractures
https://www.nia.nih.gov/health/cognitive-health-and-older-adults
https://www.cdc.gov/injury/features/older-adult-falls/index.html
https://www.jconnect.org/department/bender-jcc-senior-adult-programs/
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Respectfully,  
 
 The VMA PUBLIC SAFETY AND HEALTH TASK FORCE 
 

Mark Shaffer, Chair 
Amanda Sahl, Vice Chair 
Naomi Naierman 
Lynn Welle 
Rachel Yavinsky 


