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Introduction and Summary

Older adults on Martha’s Vineyard enjoy a wide range of programs and services that support the process of
aging in place. These include essential medical services, as well as those related to transportation, homecare,
respite, and many other common needs. This report aims to provide a point-in-time evaluation of older adult
services available on the Island, and identify potential gaps, challenges, and opportunities moving forward.

Assuming that the goal of most older Vineyard residents is to age in place without being overburdened, we
focus primarily on services that are directly available on the Island. Off-Island organizations or programs are
occasionally discussed in the report, but in general they are not included in the evaluation by service type.

One obstacle to identifying specific trends in terms of older-adult needs and services is that most providers on
the Island have a different approach to tracking data, and not all of them track the type of data relevant to this
report. In addition, the age at which Island organizations consider someone to be an older adult and/or eligible
for services ranges from 55 to 70. As a result, this report takes a mostly qualitative approach, based on inter-
views and emails with program directors, along with publicly available information and various data provided
by the organizations. (The basic 14 survey questions are included in the Appendix.) The result is a wide-rang-
ing point-in-time evaluation of the current older-adult service landscape. It is intended to serve as a general
resource for service providers, advocates, funding agencies, and others as they identify priorities and plan for
the future.

The report was initiated by Healthy Aging Martha’s Vineyard (HAMV) and timed to coincide with the 2025
Community Health Needs Assessment (CHNA) Survey by the Martha’s Vineyard Hospital and Island Health
Care, the results of which are expected this year. The CHNA survey included several questions relevant to the
service categories identified here, and may provide additional insight from the perspective of consumers, as
opposed to providers. The report will likely be updated this year to reflect those results.

List of Service Types and Number of Providers

Below is a list of major service types identified by HAMV and the MVC, and the approximate number of orga-
nizations (not including private practitioners) working in each area. Most organizations provide more than one
type of service for older adults, and service types may overlap to some extent, as discussed in the report.

Administrative and application assistance 9+
Advance care planning 10
Behavioral and mental health 5
Care management 10+
Community building and advocacy 18
Dementia and cognitive support 9+
Dental services 1
Direct financial support 5
Disability services 12
Elder abuse and domestic violence support 2
Enrichment activities 15+
Fitness 10+
General information and referral 26+
Holistic/alternative therapies 8



Home-based services 10

Housing and shelter 9
Immigration services 2
Meals and nutrition 16+
Medical health services 13
Miscellaneous social services 22
Nursing and long-term care 3
Palliative and hospice care 3
Public health 11+
Respite services 12
Technological support 12
Translation services and outreach 8+
Transportation 10
Veterans services 3
Total organizations: 61

As part of our analysis, we assigned a concern level of “high,” “moderate,” or “stable” to each service category
or subcategory to indicate the extent to which it is able to meet demand either now or in the near future. This
was based on the following criteria:

High

e Existing programs are not able to meet demand
e |dentified as high-priority by providers
¢ Significant need for additional planning/assessment

Moderate

e Existing programs are generally able to meet demand, but will likely need to grow or adapt in the near
future

e |dentified as moderate-priority by providers

¢ |dentified need/opportunity for additional planning/assessment

Stable
e Existing programs are able to meet demand
e Not identified as a priority by providers

e At present, additional planning/assessment is not critical

It should be noted that even categories assigned a stable or moderate concern level may still be considered
highly valuable, with opportunities for expansion or improvement, as discussed in the Analysis by Service Type.



Summary of Concern Levels
(Italics indicate subcategories of Housing and Shelter or Medical Health Services.)

High

e Age-restricted, older-adult-focused, and affordable housing
e Behavioral and mental health services

e Dementia and cognitive support

e Dental services

e Loneliness and isolation (misc.social services)

e Nursing and long-term care facilities

e Pharmacy services for Health Safety Net members
® Primary care doctors

e Respite services

e Technological support

e Telehealth

e Transportation

Moderate

e Advance care planning

e Assisted living facilities

e Direct financial support

e Disability services

e Home medical equipment
e Home-based services

e Homelessness prevention
e Immigration services

e Meals and nutrition

e Public health services

e Translation services and outreach
e \Veteran services

Stable

e Administrative and application assistance

e (Care management

e Community building and advocacy

e Elder abuse and domestic violence support
e Enrichment activities

e Fitness activities

* General information and referral

e Holistic/alternative health therapies

e Home Improvements

e Palliative and hospice care



Summary of Key Points
Administrative and Application Assistance STABLE

e An opportunity exists to recruit a new Community Action Committee of Cape Cod and the Islands tax
preparation volunteer for the Vineyard.

e Councils on aging, libraries, and other organizations may want to consider addressing administrative and
application assistance to the extent feasible in their outreach programs.

Advance Care Planning (ACP) MODERATE

e Healthy Aging Martha’s Vineyard should consider revamping its Advance Care Planning Coalition to in-
clude more public health and social work professionals on the Island.

e The Martha’s Vineyard Hospital / Mass General Brigham should consult with Cape Cod Healthcare about
ACP efforts on the Cape since 2014, including the Honoring Choices Massachusetts model, which could
potentially be adopted on the Vineyard.

e Addressing the shortage of primary care physicians (and by extension the housing shortage), along with
clearer direction to doctors from hospital leadership, could help increase ACP participation.

e The councils on aging may want to consider increasing their focus on ACP, including through their out-
reach programs.

Behavioral and Mental Health Services HIGH

e Several organizations provide behavioral and mental health services to older adults, but information
about the number and age of clients is not easily available.

e Elder Services of Cape Cod and the Islands and the MV Community Services CORE (Counseling, Outreach,
and Referral for the Elderly) program both have wait lists, and private clinicians have few openings for
new patients. Overall, there are very few options for geriatric behavioral health support on the Island.

e The CORE program identifies several key areas of need among older adults, including mental health sup-
port, case management, assistance related to affordable housing access, and social connection.

e Alarge portion of Red House Peer Recovery Support Center members are 60 and older, but there are likely many
older adults who are not utilizing its services due to stigma. The organization must also relocate by March 2026.

e Efforts by the Substance Use Disorder (SUD) Coalition to revitalize its activities this year present an
opportunity for groups involved in older-adult advocacy to participate in meetings, data collection, etc.
related to SUD.

Care Management STABLE

e Care management is not considered an immediate area of concern, although additional homecare and
related staff may eventually become necessary, given the current limitations of homecare services and
the aging population.

e Island service providers may want to consider referring caregivers to Careforth, which provides caregiver
support and resources, as appropriate.

Community Building and Advocacy STABLE

e Many organizations are involved in older-adult community building and advocacy.

e Specific areas where additional community building and advocacy would be helpful include translation
and disability services, housing for older adults, loneliness and isolation, and long-term funding for exist-
ing programs.



Dementia and Cognitive Support HIGH

e The need for dementia and cognitive support services intersects with the need for respite care and
transportation.

e The number of Island residents needing dementia and cognitive support services, and by extension
those needing respite, will likely increase with the aging population through at least 2030.

e Further analysis of the need for dementia and cognitive support services on the Island should be priori-
tized in the near future.

Dental Services HIGH

e The need for dental services intersects with the need for off-Island transportation.

e The new Island Health Care Dental Center has greatly increased access to on-Island dental care, but still
has a wait list of about 1,400 people.

e Additional options for on-Island dental care covered by MassHealth, Medicare, and the Health Safety Net
should be explored in the near future.

Direct Financial Support MODERATE

e Relatively few older adults on the Island receive direct financial support per year, especially given the
cost of living on the Island.

e Island organizations should further explore the pros and cons of increased financial support, including
for older adults.

Disability Services MODERATE

e Staffing, workforce housing, and funding are among the main limitations to expanding disability services
on the Island.

e MV Community Services identifies transportation, social isolation, affordable housing, and food insecuri-
ty as common issues for people with disabilities.

e The Island Disability Coalition has not been active for several years.

Elder Abuse and Domestic Violence STABLE

e Additional data from Elder Services of Cape Cod and the Islands, Connect to End Violence, and the
Community Action Committee of Cape Cod and the Islands would be helpful in determining the need for
elder abuse support on the Island. However, elder abuse support was not identified as a primary need
among service providers.

Enrichment Activities STABLE

e Enrichment activities play an important role in addressing isolation and loneliness, helping prevent or
reduce the severity of cognitive issues, and improving/maintaining quality of life for older adults.

e Access to enrichment activities depends in large part on adequate transportation, the availability of
space for programming, awareness of what programs and services are available, and in some cases tech
support for programs offered remotely.

e Some organizations would benefit from additional space and/or staffing.



Fitness STABLE

e The availability and quality of fitness programs is a clear priority among older adults on the Island and a
significant factor in their quality of life.

e Fitness activities are one example of how the duplication of services benefits the Island.

e Additional free or low-cost fitness programs would likely be well attended.

e The YMCA of Martha’s Vineyard has expressed a need for more older instructors, which are preferred for
the Healthy Agers program.

e Organizations that may not have resumed in-person or hybrid fitness programming following the pan-
demic should consider doing so.

e Healthy Aging Martha’s Vineyard and other groups should continue to seek environmentally responsible
solutions to ensure access to natural areas.

General Information and Referral STABLE

e Additional efforts should be made to reach homebound and homeless residents who may not interact
as much with others, and to ensure that people who visit older adults in their homes or elsewhere are
familiar with the existing service inventory.

e A current inventory of older adult services on the Island, updated periodically and including contact
information, will help improve general information and referral services for older adults.

Holistic/Alternative Health Therapy STABLE

* Yoga and mindfulness are offered by some older-adult service providers. Vineyard Complementary Medi-
cine (VCM) and private practitioners on the Island offer a wider range of alternative therapies, but not all
of the therapies are covered by insurance.

e Discussion with VCM and private practitioners could shed more light on this topic.

Home-Based Services MODERATE

e |dentified and related needs include year-round staffing, advance-care planning education, and an ex-
pected increase in the number of people with dementia and cognitive needs in the next 20 years.

e The lack of workers may lead some clients to seek more expensive care through private homecare pro-
viders, especially in the summer.

e Federal funding cuts have affected Elder Services of Cape Cod and the Islands, and may also affect the
Wampanoag Tribe of Gay Head (Aquinnah), including Supplemental Security Income, healthcare cover-
age, SNAP benefits, housing assistance, and meal programs for Tribal members. Additional advocacy is
needed to help ensure continued Federal funding for these agencies.

e Members of the Tribe must be at least 70 to qualify for the Tribe’s Chore Service Program, creating a
potential gap for people ages 55-69.

Housing and Shelter (concern levels by topic)
Age-restricted, older-adult-focused, and affordable housing HIGH

e The perpetual shortage of affordable, year-round housing, and the lack of diverse housing types has
wide-ranging implications for older adults.

e Even community housing does not address the needs of Island households earning more than 150% of
the area median income that cannot afford a house at market rate.

e Funding for age-restricted housing in Massachusetts is harder to obtain than funding for family housing.



Low-income tax credits may be available for developments with at least 40 units, but Federal funding for
age-restricted developments has dwindled in recent years.

e Accessory dwelling units (ADUs) are an important way to help fill the gap in age-restricted housing on
the Vineyard. The state’s Affordable Homes Act of 2024 requires all communities to allow one ADU per
single-family property by right.

Assisted living facilities MODERATE

e Assisted living is a possible gap in the Island’s housing market and older adult service landscape, espe-
cially for those without long-term care insurance.

e Apart from new development, alternative approaches could be explored, such as working with private
property owners to include the donation of land and/or structures in their estate plans.

e Facilitating the more widespread development of accessory dwelling units and workforce housing would
create additional options for older adults to live at home and/or in proximity to caregivers.

Home Improvements STABLE

e Funding and administration for home modifications is available through The Resource, Inc. (for larger
projects) and the Healthy Aging Martha’s Vineyard Home Safety Modification Program (for smaller proj-
ects).

o Affordable and age-restricted housing is typically constructed to be handicapped accessible.

Homelessness MODERATE

e Homelessness among older adults intersects with the availability of housing in general, as well as trans-
portation and food security.

e The feasibility of a year-round emergency shelter on the Island, and/or improved access to shelters on
the mainland, should be explored in more detail.

Immigration Services MODERATE

e Only one organization provides free or low-cost immigration services on-Island, indicating a likely need.
However, specific information about the number and age of clients was not available.

e Recommendations in the 2024-2026 Community Assessment Report and Strategic Plan by the Communi-
ty Action Committee of Cape Cod and the Islands would apply to older immigrants on the Island.

Meals and Nutrition MODERATE

e Many organizations address food security on the Island, although continued funding for Meals on
Wheels and certain Island Grown Initiative programs is uncertain.

e Areduction in food delivery programs highlights the importance of transportation to and from food dis-
tribution and communal meal locations, and of having multiple locations around the Island.

e Island libraries that do not currently have food security programs should consider adopting programs
similar to the Community Freedge program at the West Tisbury Library.

e Island towns, organizations, and individuals should help advocate for continued Federal funding for nu-
trition and food assistance programs.



Medical Health Services (concern levels by topic)
Primary care doctors HIGH

e Medical services in general have expanded since the pandemic, but the Island still faces a severe short-
age of primary care physicians.

e The shortage of PCs on the Island is closely tied to the cost and availability of housing, and the cost of
living in general.

Telehealth HIGH

e Asignificant uptick in telehealth since 2020 is due partly to increased insurance coverage for telehealth
services during the pandemic.

e Island Health Care sees slightly fewer older adults using telehealth, compared to other age groups, which
may reflect a need for additional technological support.

o After September 2025, Medicare will no longer cover telehealth for patients in rural areas outside of an
office or medical facility, highlighting the need for telehealth locations and transportation options for
older adults.

Home medical equipment MODERATE

e The Island has only one dedicated home medical equipment provider.
e Home medical equipment is identified as an area of concern due to the lack of alternative providers.

Pharmacy services for Health Safety Net members HIGH

e There is an immediate need for on-Island pharmacy services for Health Safety Net members, which
include some of the Island’s most vulnerable residents. However, further research would be needed to
determine how many 60 and older.

¢ Inthe meantime, Island Health Care is working with Stop and Shop to set up a Health Safety Net partner-
ship on-Island, and with a pharmacy in Falmouth to establish courier service to the Vineyard.

Miscellaneous Social Services
Key topic: Loneliness and isolation HIGH

e A majority of service providers identify loneliness, isolation, and emotional needs among older adults as
primary concerns.

e Theissue of loneliness and isolation intersects with the need for transportation options, tech support
services, and expanded outreach.

e Public health, social work, and other professionals should explore options to further collaborate on
issues related to loneliness and isolation. Homebound older adults in particular could benefit from these
efforts.

e Along with improved collaboration and outreach, more innovative solutions should be explored, includ-
ing the practice of “social prescribing.”

Nursing and Long-Term Care Facilities HIGH

e Because of the shortage of alternatives on the Island, and the desire of most Islanders to age in place,
skilled nursing and long-term care facilities are identified as a significant need.



Apart from new development, alternative approaches should be explored, such as working with private
property owners to include the donation of land and/or structures in their estate plans, and facilitating
the more widespread development of accessory dwelling units for older adults and their caregivers.

Palliative and Hospice Care STABLE

Hospice and palliative care on the Vineyard would benefit from increased advance care planning, and
encouraging clients to call sooner than later.

Additional staffing may be needed in the future, but at present this service type is not identified as a
primary area of concern.

Public Health MODERATE

A long-term, sustainable strategy for public health delivery on the Island should be pursued, in partnership
with IHC, town health agents, the Dukes County Health Council, Nantucket Health Department, HAMV, mem-
bers of the Portuguese-speaking community, and others. If possible, this should also include Senator Julian Cyr
and Representative Thomas Moakley to help advocate for continued Federal and/or state funding.

A formal public health study on the prevalence of cancers and potential causes in Dukes County, perhaps
through the UMass Rural Scholars Program, would benefit the community, which is currently informed
mostly by anecdotal information.

Respite Services HIGH

There is a significant need for additional respite services on the Island, including emergency, short-term, over-
night care in cases where the primary caregiver becomes unavailable and the patient cannot be left alone.
Options for emergency respite care, including the possibility of establishing a volunteer network of care-
givers, should be explored.

Technological Support HIGH

The Healthy Aging Martha’s Vineyard (HAMV) Digital Equity Coalition and Call the Tech Pro, along with
tech support at Island libraries, are major assets in addressing the need for tech support among older
adults.

Call the Tech Pro is ready for an expansion, but funding opportunities are uncertain.

Other groups besides HAMV and the libraries should work to provide regular in-person tech support.
Additional private space may be needed for support related to telehealth starting this year.

Translation Services and Outreach MODERATE

American Community Survey data suggest that a majority of Island residents over the age of 64 who
speak a language other than English at home may require translation services.

A significant decline in the use of medical video interpreters at the hospital this year, and an increase

in the number of immigrant patients who have not shown up for appointments at Island Health Care,

is likely a result of fears related to the recent ICE raids across the country. This highlights among other
things the importance of telehealth, including remote translation services, in the near term.

It is possible that participation among older adults would increase in other programs, including support
groups and enrichment activities, were additional translation services available.

Funding for Island agencies to upgrade their remote meeting accounts to include in-meeting translation
services, and for a full-time Island translator to work with multiple agencies as needed throughout the
year, should be explored.



Transportation HIGH

Transportation is a major challenge for older adults who may not be able to drive off-Island or into the
town centers, and who often have specialized medical needs and regularly scheduled therapy.

The Wampanoag Tribe of Gay Head (Aquinnah) provides medical transportation to Tribal elders through
its Chore Service Program, although consistent transportation, including to off-Island locations, is still
one of the biggest needs for older Tribal members.

Vineyard Transit Authority (VTA) efforts to support older adult transportation needs have been limited
by challenges with training drivers. The Healthy Aging Martha’s Vineyard Transportation Coalition should
continue working with the VTA to address this issue.

Older Steamship Authority (SSA) passengers may have difficulty understanding program details and
requirements, and meeting some of the requirements, such as documentation and deadlines. Further
participation by the SSA in the Transportation Coalition could help address these issues.

The town of Oak Bluffs stopped providing off-Island ambulance services in 2020, creating a need for the
MV Hospital to underwrite ambulance services for the past five years. The hospital has suggested a more
regional approach moving forward.

State funding for the Transportation Access Program (TAP) through MV Community Services (MVCS) fell off
the legislative radar last year, but a donation from the MV Community Foundation allowed it to continue
temporarily. The program is currently on pause as funding efforts continue.

MVCS is also exploring options to have a dedicated vehicle in Falmouth and paid drivers to help veterans
(and potentially others) get to their appointments off-Island. This is a potential opportunity for collabora-
tion between MVCS and the Transportation Coalition.

The Center for Living has stated that it may need to find another agency to take over its shopping shut-
tle, since most of its clients are unable to do their own shopping. This may be an opportunity for one of
the councils on aging or another group to expand its services.

Veteran Services MODERATE

10

Technology (as required to access benefits) and off-Island medical transportation are two obstacles for
older veterans on the Island.

The US Dept. of Veterans Affairs did not renew a contract with MV Community Services (MVCS) for
veterans counseling and other services this year, forcing MVCS to rely on fundraising in order to continue
offering those services. Additional advocacy could potentially help restore Federal funding in the future.
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Demographic Profile

Population

The year-round population of Dukes County has grown significantly in recent decades, outpacing most other
regions, Massachusetts, and the country as a whole. According to the US Census, the total population of Dukes
County increased 25% between 2010 and 2020 (from 16,535 to 20,600). The 2020 Census also showed that
about 35% of Dukes County residents were 60 and older (up from 25% in 2010), which is proportionally more
than either Massachusetts or the United States.!

Older Adults: Percentage of Total Population, 2020 Census
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more seasonal residents.
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Almost three quarters of the approximately 7,188 older Vineyard residents according to the Census were
counted as living in the down-Island towns of Oak Bluffs (25%), Edgartown (24%), and Tisbury (22%), where
most of the Vineyard’s seasonal and year-round economic activity takes place and where the vast majority of
service providers are located. Only about 8% of older residents lived Chilmark, Aquinnah, and Gosnold.

Population projections

According to the UMass Donahue Institute (UMDI), if recent trends in births, deaths, and migration continue
with no change, the county population as a whole will peak around 21,041 in 2025, then decline to 18,593
by 2050. The projected decline is largely in the population over 59, including much of the Baby Boomer gen-
eration. The older population is projected to peak at around 8,398 in 2030, then decline to 7,209 by 2050. It
should be noted that the UMDI projections do not account for factors such as the demand for housing, which
would likely cause most vacated units to be filled, including by in-migration. The full UMDI methodology is
available here.

UMass Donahue Institute Population Projections by Age,
2020-2050

4,000

3,500

3,000

2,500

2,000

1,500

1,000

500

2020 2025 2030 2035 2040 2045 2050

0to9 10 to 19 20 to 29 30 to 39 40 to 49
50 to 59 60 to 69 ====70 to 79 80+

Source: UMass Donahue Institute

12


https://donahue.umass.edu/business-groups/economic-public-policy-research/massachusetts-population-estimates-program/population-projections

UMass Donahue Institute Population Projections Ages 60+,
2020-2050
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Disabilities

The American Community Survey (ACS), which provides demographic and socioeconomic data based on sur-
veys over a five-year period, estimates that Dukes County had a population of 20,751 in 2023, including 7,407
(36%) aged 60 and older.> According to the 2023 ACS data, about 2,250 (11%) of the population had a disability,
and of those about 1,530 (68%) were 65 and older. (The full ACS table, including margins of error, is available
here.) Among those 65 and older, ambulatory difficulty is listed as the most common disability, followed by
difficulties with hearing, vision, independent living, self-care, and cognitive functions. However, it should be
noted that self-reporting in regard to health issues may not always be accurate.

Disability by Age and Type, 2023
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https://data.census.gov/table/ACSST5Y2023.S1810?t=Disability&g=050XX00US25007

Income and poverty

According to ACS estimates, Dukes County had a median income of $102,348 in 2023, up from $66,288 in
2013, and compared to about $99,858 in the state. But among those 65 and older, the median income was
only about $80,875, compared to $63,240 in the state, and increased less than other age groups between 2013
and 2023. (The full dataset and margins of error for Dukes County are available here.)

Median Household Income by Age,
2013,2018,2023
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https://data.census.gov/table/ACSST5Y2023.S1903?t=Income+and+Poverty&g=050XX00US25007

About 5.4% of the overall population, and 2.2% of those 65 and older, were estimated to earn less than the
Federal poverty level, which in 2023 ranged from about $14,600 to $62,900 depending on age, family size, and
the number of children; the federal poverty level for a household of two over the age of 64 was $18,430.

The ACS indicates that income distribution in Dukes County has essentially flipped since 2013, with far fewer
lower-income households compared to those earning more than $100,000 per year. Among householders 65
and older, the reduction in those with lower-incomes was even more dramatic. This trend as a whole may re-
flect factors such as the increasing size of households, the increase in seasonal residents living on-Island during
the pandemic, increased wages to keep pace with the cost of living, and the Island housing market in general,
which has set a progressively higher threshold to attaining housing.

Race, national origin, and language spoken at home

According to the ACS, about 82% of Dukes County residents identify as white alone (one race), followed by

those with two or more races (9%), black alone (3%), Hispanic or Latino (3%), some other race (3%), and Asian
and American Indian (1% each). Racial diversity is somewhat lower among residents over the age of 64, about
88% of whom identify as white alone.

Ages 0-64 Ages 65+
Some other Two or more
race alone, races, 3.90
2.58 Some other
Hispanic or Two or more race alone,
Latino, 3.76 races, 11.36 4.18
Hispanic or

Native Latino, 1.17
Hawaiian and
other Pacific Native
Islander Hawaiian and
alone, 0.00 I\ lo;tI::geF:.acific
Asian alone, alone, 0.00
.87 Asian alone,
American 0.02
Indian or American
Alaskan Indian or White alone,
Native alone, Alaskan
|,28IV © White Native alone, 88.23

alone, 79.44 074
Black alone, Black alone,
3.47 2.75

Source: 2023 American Community Survey 5-Year Estimates

According to the 2020 Census (using separate methods than the ACS), there were 2,930 people in Dukes Coun-
ty who identified as either Portuguese or Brazilian (alone or in combination with another race), but for various
reasons, including how the Census categorized South Americans and Hispanics, it is likely that some portion of
the Portuguese-speaking population was not counted.

In terms of national origin, the ACS reports that about 14% of Dukes County residents in 2018-2023 were born

outside the US, compared to about 18% in the state. About 89% of the Island’s foreign-born population resides
in the down-Island town:s.
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The MVC conservatively estimates that at least 3,000 people, or about 15% of the Island population, are
Portuguese speakers. As one measure, the 2023 American Community Survey estimates that 3,005 out of the
19,919 residents over the age of five in Dukes County speak a language other than English at home; of those,
an estimated 2,298 speak “other Indo-European languages,” which include Portuguese. In addition, 29% of the
2,330 students in Island schools last year had a first language other than English, according to the state Depart-
ment of Elementary and Secondary Education. The following is a breakdown of the ACS population estimates
by language (other than English), including the number of people 65 and older in each group.

Language spoken at home
(other than English)

Other Indo-European Languages
(including Portuguese

Spanish

Asian and Pacific Island Languages
Other Languages

Total

Population

2,298

547

112

48

3,005

Population 65+
227

108
15
20
370

The ACS also estimates that 1,793 residents in Dukes County speak English “less than very well,” including 268

residents aged 65 and over.

English spoken
“less than very well”

Other Indo-European Languages
(including Portuguese

Spanish
Asian and Pacific Island Languages
Total

16

Population
1,356

380
57
1,793

Population 65+
179

89
0
268

Source: 2023 American Community Survey 5-Year Estimates



Analysis by Service Type

(Concern levels indicated in green/orange/red.)

Administrative and Application Assistance (e.g. applying for Medicare, fuel assistance, trans-
portation, home-based services, etc.) STABLE

At least nine organizations on the Island are set up to provide administrative and application assistance, while
others provide it on a casual or as-needed basis. The following are some key examples:

o Vineyard Health Care Access (VHCA), overseen by the Dukes County Health and Human Services Depart-
ment, is the primary organization dedicated to healthcare access on the Island. Referrals are often made
by Island Health Care, the Martha’s Vineyard Hospital, and other organizations.

« Several groups, including some of the Councils on Aging, have SHINE (Serving the Health Insurance
Needs of Everyone) counselors on staff.

o The Dukes County Public Benefits Access Case Worker helps residents apply for various public benefits,
including Social Security disability and retirement applications.

o The Dukes County Regional Housing Authority has helped residents of the properties it manages with
subsidy applications and other needs, but is not specifically set up to do so.

o Island Elderly Housing (IEH) employs a service coordinator to oversee quality-of-life programs for IEH
residents and help with their daily needs, including applications and paperwork.

« The AARP provides free tax preparation sessions by appointment through at least some of the Island
COAs and libraries.

o The Healthy Aging Martha’s Vineyard Mobility Manager works with agencies and older adults to identify
transportation needs and help people register for programs.

Island Health Care (IHC) previously had a health navigator on staff, who focused on outreach, enrollment, and
other needs related to health insurance. IHC has stated that this position will likely not be refilled, in light of
the organization’s existing relationship with Vineyard Health Care Access.

The Community Action Committee of Cape Cod and the Islands (CACCI) has in the past provided volunteers to
help with income tax preparation, but the volunteer for the Vineyard has not been available for the last two
years, and CACCI has been unable to find a replacement. Few Island residents have continued using the ser-
vice, in part because it requires them to travel to the Cape or mail their forms. Increased advertising for the
volunteer position, including in the two Island papers, could help fill the position.

Most organizations interviewed for this report did not identify administrative and application assistance as a

primary need among older adults. However, much of the demand for health care access falls on VHAC, which
has a staff of five (four of which are able to help older clients). It is likely that this type of support is also pro-

vided by family members or caregivers who may not always have the time or expertise required, and by pub-
lic-facing employees to the extent they are able.

The councils on aging (COAs), libraries, and other organizations may want to consider expanding this type of
service as part of their outreach programs. The 2025 Community Health Needs Assessment Survey may also shed
additional light on the need for health and dental application assistance from the perspective of consumers.

Key points

e An opportunity exists to recruit new CACCI tax preparation volunteer for the Vineyard.
e COAs, libraries and other organizations may want to consider addressing administrative and application
assistance to the extent feasible in their outreach programs.
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Advance Care Planning MODERATE

At least ten organizations on the Island advocate for or provide assistance with advance care planning (ACP),
which includes the filing of legal and healthcare directives associated with the end of life. ACP can be done at
any age to communicate one’s wishes in the event that they are not able to do so in the future.

Healthy Aging Martha’s Vineyard (HAMV) has been a lead advocate for ACP on the Island, which is often
supported by the work of homecare providers, councils on aging (COAs), and Hospice and Palliative Care of
Martha’s Vineyard. In recent years, HAMV'’s Advance Care Planning Coalition, which included medical provid-
ers, Martha’s Vineyard Community Services, the regional high school, NAACP of Martha’s Vineyard, and other
groups, has focused on public education and engagement around the topic. The ACP coalition is currently dor-
mant as HAMV works to reevaluate its programs and coalitions, but may regroup in the future.

The Martha’s Vineyard Hospital social work program, which was expanded in 2023, provides education and
assistance to families in regard to ACP and long-term planning. However, the hospital still identifies this as
an outstanding need, noting that patients in emergency or inpatient care often do not have a safe-discharge
plan, and the lack of in-home care (see page 33) may prevent them from returning home, leading to emer-
gency boarding, extended admissions, and/or involvement of protective services through Elder Services of
Cape Cod and the Islands. In addition, Tisbury Paramedic Supervisor Jason Davey notes that emergency pa-
tients do not always have File of Life cards or medication lists handy, which creates an obstacle for emergen-
cy care. About 20% of the hospital’s 15,118 primary care patients currently have advance care documents in
their records.

According to service providers, the Island faces two primary challenges in regard to ACP:

1. People in good health often don’t want to think about illness or dying and therefore postpone filing their
advance directives until they are older or in poor health.

2. ACPis not frequently enough addressed as a part of regular medical checkups. This may reflect the
shortage of primary care physicians in general, who may not have time to discuss ACP with all their pa-
tients (see page 43).

According to Meg Payne, Director of Public Health at the Visiting Nurse Association of Cape Cod, physicians at
the Cape Cod Hospital discuss ACP with their patients more regularly. Payne says this is largely the result of a
program that Cape Cod Healthcare ran from around 2014 to 2020 to increase ACP participation, based on the
Honoring Choices Massachusetts model.

All of the COAs provide education about ACP, but it is still up to individuals to fill out certain forms and share
them with their doctors. Medical facility leaders on the Island should clearly communicate to doctors an expec-
tation and protocols for discussing ACP with their patients, especially those over 60. Addressing the shortage
of primary care physicians on the Island could further expand opportunities for ACP education, reducing confu-
sion around legal and medical questions at the end of life.

Looking ahead, HAMV may want to explore further collaboration with the Dukes County Public Health Excel-
lence Collaborative (page 51), Dukes County Health Council, Island Health Care (including the IHC public health
nurse once that position is filled — page 43), Martha’s Vineyard Hospital social work program (page 47), and
Cape Cod Healthcare in regard to ACP initiatives.

18


https://www.honoringchoicesmass.com/

Key points

o« HAMV should consider revamping its Advance Care Planning Coalition to include more public health and
social work professionals on the Island.

o The hospital / Mass General Brigham should consult with Cape Cod Healthcare about ACP efforts on
the Cape since 2014, including the Honoring Choices Massachusetts model, which could potentially be
adopted on the Vineyard.

o Addressing the shortage of primary care physicians (and by extension the housing shortage), along with
clearer direction to doctors from hospital leadership, could help increase ACP participation.

o The COAs may want to consider increasing their focus on ACP, including through their outreach programs.

Behavioral and Mental Health Services HIGH

Behavioral and mental health services are those that aim to prevent, diagnose, and/or treat mental health
issues, including stress, trauma, and substance use disorder (SUD). The following five organizations offer this
type of service on the Island, in addition to a number of private mental health practitioners:

« Island Health Care (IHC) — Medication, counseling, therapy, care management (including group classes),
patient advocacy, referrals, and social support services. The IHC staff includes mental health providers, a
Lead Community Health Worker/Peer Recovery Coach, and offers telehealth psychiatric counseling ser-
vices by appointment. IHC also works with other SUD service providers, including referrals to groups that
provide detox and inpatient care.

o Martha’s Vineyard Hospital — The hospital provides outpatient behavioral health services, and contracts
with Gosnold Inc. to provide crisis and SUD support. It also relies largely on community partners such as
the MV Community Services Counseling and Outreach for the Elderly (CORE) program and private clini-
cians to provide ongoing behavioral health services.

o Seven Hills Community Services — Residential, day, individual, and family services for people with disabil-
ities or significant life challenges. Behavioral health services through Seven Hills include assessments and
the development of behavior plans to help clients communicate more effectively.

e Gosnold Inc. — Behavioral health and substance use treatment, including prevention, detox, and legal
advocacy, with inpatient and outpatient locations on the Cape and elsewhere in Massachusetts. Trans-
portation between Woods Hole and the treatment centers in Falmouth is provided for Vineyard patients.
Referrals are often made by the Red House Peer Recovery Support Center (page 21) or the MV Hospital.
The organization does not offer specific services for older adults, but people with special needs may
be referred to AdCare in Worcester, which also provides detox services and transportation to and from
Woods Hole. Specific data for the Vineyard was not available, but as of this spring, Gosnold Inc. did not
have any Vineyard clients 60 or older.

¢ Vineyard House — Residential campus in Tisbury for people recovering from addiction. Accommodates up
to 18 men and six women. Residents pay rent and are expected to attend 12-step meetings, contribute
to the community, and abide by other guidelines.

¢ Martha’s Vineyard Community Services

» Island Counseling Center — Psychiatric and psychotherapy services for families and individuals.

» Counseling, Outreach and Referral for the Elderly (CORE) program — Provides mental health and
substance use disorder counseling, along with care coordination, for people 55 and older. The pro-
gram also conducts in-home assessments for people 60 and older, with funding from Elder Services
of Cape Cod and the Islands.

» Red House Peer Recovery Support Center — Various supports and services for people recovering
from substance use disorder and mental health issues, including support groups, social events, free
meals, job and housing assistance, fentanyl kits, Narcan, trainings, and referrals.
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» Substance Use Disorder Coalition — The town-funded SUD Coalition started in 2012 and works to
raise awareness, reduce stigma, and help people with substance use issues get help. The coalition
includes Island police departments, healthcare administrators, boards of health, clergy, the MVCS
Islandwide Youth Collaborative, Martha’s Vineyard Regional High School, and others. The coalition
has been working to revitalize its activities in 2025, including community outreach and monthly
meetings.

Hospital Director of Community Programs Amy Houghton identifies this service type as an area of need, noting
that Elder Services of Cape Cod and the Islands (ESCCI) and CORE both have wait lists, and private clinicians
have few openings for new patients. “There are very limited resources for geriatric behavioral health support,”
she says. Mental health services were the top issue cited by respondents to the hospital’s 2022 Community
Health Needs Assessment Survey, in terms of how the hospital could improve community health.

MVCS Counseling, Outreach and Referral for the Elderly (CORE) Program

The MVCS CORE program was established by the four Island councils on aging, along with the MVCS Island
Counseling Center in 2011. The initial goal was to address interconnected issues such as medical and behav-
ioral health, social needs, and case management for the Island’s growing older-adult population. The program
currently provides clinical counseling and case management for people 55 and older, in partnership with the
COAs, ESCCI, Visiting Nurse Association, and other organizations. Services are generally provided in the home,
which increases access for people with mobility and/or transportation challenges. The program is grant-fund-
ed, which allows services to be provided regardless of insurance.

The program has recently expanded to increase access to counseling services for older adults, allowing for
more integrated support that combines case management and therapy. Plans are also in the works to expand
services, including increased clinical capacity and improved partnerships with other providers. In addition, an
expanded MVCS campus in Oak Bluffs (expected to be completed in September 2026) will provide updated
space for counseling and case management, and allow for greater integration across MVCS services.

According to MVCS, the greatest areas of need in regard to the CORE program are mental health support, case
management in regard to benefits and services, assistance with access to affordable housing, and social con-
nection. MVCS also identifies the following challenges and areas of need in regard to the program:

e We are seeing increased complexity among older adult clients, including higher rates of co-occurring
behavioral health and social needs. There has also been a noticeable increase in individuals experiencing
housing instability, financial insecurity, and social isolation.

e Living on the Island, older adults face limited availability of healthcare providers and specialists. Many
need to travel off-Island for medical care, which can be logistically and financially overwhelming, espe-
cially for those without family support or reliable transportation. Navigating these healthcare barriers is
a significant challenge for the aging population.

e Many older adults face challenges navigating insurance, especially Medicare, Medicaid, and private
supplemental plans. Some individuals delay or avoid accessing medical or mental health services due to
confusion about coverage or high out-of-pocket costs.

e The demand for services, particularly counseling, continues to exceed available resources. Additional
staffing, including clinicians and case managers, as well as increased funding, would help the program
better meet the needs of the Island’s older adult community.
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Substance Use Disorder Coalition

According to SUD Coalition Coordinator Stacy Wise, opioid use in the state has declined in recent years, due in
part to fears around Fentanyl and a reduction in opioid prescriptions. At the same time, she reports in increase
in alcohol use, which may have started during the pandemic when social opportunities were more limited.
Gosnold Inc. Business Development Supervisor Chelsea Karvonen also reports that alcohol is the most com-
mon substance used by Gosnold patients. Specific data about the prevalence and types of SUD among older
adults on the Island was not available, but according to the state Department of Public Health, Dukes County
had a total of 265 substance-related ER visits in FY24, including 228 related to alcohol; and 11 substance-relat-
ed deaths, including seven related to opioids and four related to alcohol.

The SUD coalition is working to revitalize its activities this year, which presents an opportunity for HAMV and/
or the councils on aging or other groups involved in older-adult advocacy to participate in the monthly meet-
ings, gather data, identify needs, and explore possible next steps in regard to SUD and older adults.

Red House Peer Support Recovery Center

The Red House opened in 2020 on the Martha’s Vineyard Hospital campus, and offers a variety of services for
people seeking help with addiction. According to Red House Community Engagement Coordinator Shivi Dat-
ta, people 60 and older account for about half of the organization’s members and clients, and up to 100% of
participation in certain programs such as yoga, the daily Early Bird AA Meeting, and the weekly Sober Seniors
Meeting. One reason for this is that sobriety is more common among older adults in general, and many of the
older members are in long-term recovery. Datta estimates that the organization serves a total of about 100
people per year.

In terms of demand and access, the Red House does not have a wait list or any qualification requirements oth-
er than that members must be at least 18, and all of its programs are free. Datta notes that it is mostly younger
members who need help with transportation to and from the building, but that there are many older adults

on the Island with addiction who are not getting the help they need, in part due to lingering stigma around the
topic, which underscores the importance of continued outreach and education.

The Martha’s Vineyard Hospital decided in 2025 not to renew the lease of the Red House building, due to
planned renovations of the hospital campus. As a result, the organization has until March of 2026 to find a new
location. This could potentially lead to program improvements, especially if a larger space is available. Datta
and Red House Volunteer Coordinator John Tau emphasize the goal of remaining in a central location and on a
bus route, in order to promote community involvement in the programs.

Key Points

o Several organizations provide behavioral and mental health services to older adults, but information
about the number and age of clients is not easily available.

o ESCCl and CORE both have wait lists, and private clinicians have few openings for new patients. Overall,
there are very few options for geriatric behavioral health support on the Island.

o The MVCS CORE program identifies several key areas of need, including mental health support, case
management, assistance related to affordable housing access, and social connection.

o Alarge portion of Red House members are 60 and older, but there are likely many older adults who are
not utilizing its services due to stigma. The organization must also relocate by March 2026.

o Efforts by the SUD coalition to revitalize its activities this year present an opportunity for groups involved
in older-adult advocacy to participate in meetings, data collection, etc. related to SUD.
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Care Management STABLE

Care management entails helping clients manage their healthcare, including appointments and medication.
This type of service is often part of the homecare provided through Elder Services of Cape Cod and the Islands
(ESCCI), Visiting Nurse Association (VNA), and private homecare companies. Island Health Care (IHC), Hospice
and Palliative Care of Martha’s Vineyard, and possibly others also provide some level of care management

to the public, while Island Elderly Housing provides this type of service to its residents. The Navigator Homes
skilled nursing facility in Edgartown will also likely provide care management to its residents starting in Decem-
ber (page 49).

ESCCI notes that its staff, including for care management on the Vineyard, has not increased since 2019, al-
though workers may be working longer hours. At least one homecare provider has also observed a growing
need among older adults for help coordinating care among the many agencies that serve the Island, including
those that provide transportation (page 58). In general, difficulties with care access and coordination may lead
some Islanders to postpone getting the care until the need becomes more acute.

Careforth services

In many cases, care management is likely provided by family members or others who may not always have the
required time or expertise, or for whom full-time caregiving creates a financial burden. In some cases, a family
member or friend who is providing care may qualify for support from Careforth, a Medicaid-funded company
that operates in several states and currently supports about nine households on the Vineyard, in conjunction
with ESCCI. The company provides support to qualifying caregivers in the form of payment for full-time care-
giving, and clinical oversight by a nursing team that visits the family once or twice a month and helps prevent
burnout. To be eligible for support, a caregiver must qualify for either MassHealth or Medicaid (with some
wiggle room), be providing support for at least one activity of daily living (showering, dressing, etc.), and have
less than $2,000 in his or her bank account. A “frail elder” waiver is available, based on a clinical assessment
by ESSCI, for clients with special needs who may earn more than the required amount under MassHealth or
Medicaid. One downside is that Careforth clients are limited in the number of ESCCI services they can receive
at the same time. The qualification requirements limit the pool of potential Careforth clients on the Vineyard,
although the company is looking to expand in the region. Island service providers may want to keep Careforth
in mind for referrals in the future.

Key Points
o Care management is not considered an immediate area of concern, although additional homecare and

related staff may eventually become necessary, given the current limitations of homecare services.
o Island service providers may want to consider referring caregivers to Careforth as appropriate.

Community Building and Advocacy STABLE

Community building and advocacy may include activities such as organizing or participating in coalitions to ad-
dress specific needs, and advocating on behalf of older adults in regard to wider initiatives at the regional, state,
and Federal levels. While many Island organizations participate in community building and advocacy in regard to
older adults, the primary organization doing this type of work is Healthy Aging Martha’s Vineyard (HAMV), in col-
laboration with other groups and stakeholders, including through its Islandwide coalitions on transportation, falls
prevention, and digital equity. In addition, the Dukes County Health Council, whose members represent about 15
organizations, has been working to improve health and wellness on the Island since the 1960s.
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Given the wide-ranging work of HAMV and other organizations, this type of service is not among those iden-
tified as needing special attention. However, some areas where additional advocacy and community building
could be especially useful are translation services (page 56), disability services (page 27), housing for older
adults (page 36), loneliness and isolation (page 47), and financial sustainability for existing programs, all of
which could benefit from further program development, political support, and/or funding.

Key Points

e Many Island organizations are involved in community building and advocacy.

o Specific areas where additional community building and advocacy would be helpful include translation
and disability services, housing for older adults, loneliness and isolation, and long-term funding for exist-
ing programs.

Dementia and Cognitive Support HIGH

Most of the homecare providers that serve the Island either independently or through Elder Services of Cape
Cod and the Islands provide some level of dementia and cognitive support services. However, most health in-
surance including Medicare does not cover long-term homecare for dementia or other chronic conditions. The
Navigator Homes skilled nursing facility in Edgartown (opening this fall) will provide long-term dementia and
nursing home care to its residents, but will only house a small portion of the older adult population (page 49).
The Alzheimer’s Family Support Center offers various services in-person at its locations on the Cape, along with
support groups, and other programs (including exercise, mindfulness, and caregiver education) via Zoom.

The only Island organization that focuses specifically on dementia care for the public is the Martha’s Vineyard
Center for Living, which offers a year-round Supportive Day Program in Tisbury for those living with dementia
and cognitive disabilities. The program also provides respite to primary caregivers (page 54). The center cur-
rently offers about 15 programs in all, 75% of which are free to the public thanks to financial support from the
six Island towns, along with grants and donations. Dukes County owns the Center for Living building in Tisbury
and provides financial administration.

The Center for Living currently serves about 130 unique clients per month, including about 35 in the Day Pro-
gram, not including referrals to other programs. (The Day Program averages about 75 unique clients per year,
including 28 caregivers who receive respite.) Sixty percent of the center’s clients are over 80, and 42% are over
85. The largest portion is from down-Island and West Tisbury, with a very small percentage from Chilmark and
Aqguinnah. The organization also welcomes seasonal residents, which accounted for 17 intakes last summer. Im-
portantly, the center does not require clients to provide a diagnosis before receiving services, which helps keep
the programs open to everyone regardless of their access to healthcare.

Although years may pass between diagnosis and the need for enhanced care, the risk of dementia and cogni-
tive issues increases with age. In a study published in 2022, Columbia University found that about 10% of Unit-
ed States residents 65 and older had dementia, and an additional 22% had mild cognitive impairment. People
65 and older currently make up about 34% of the Island population, according to UMDI, and this age group is
projected to peak at about 7,020 in the year 2030. This would imply that somewhere around 700 Island resi-
dents may need dementia services by then, which is likely more than the current programs could handle. The
Columbia study also found that about 22% of people over 79 (the fastest-growing age group on the Island), and
35% of people over 89, had dementia.
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Potential Increase in People with Dementia, 2020-2030
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Further analysis of the need for dementia and cognitive support services on the Island should be prioritized

in the near future. Island towns, Dukes County, ESCCI, and other organizations should also begin exploring
options for additional and expanded services, including affordable and accessible homecare (page 33). Special-
ized transportation (page 58) is also especially important for this population, since people with dementia and
cognitive disabilities usually do not drive.

Key Points

e The need for dementia and cognitive support services intersects with the need for respite care and
transportation.

o The number of Island residents needing dementia and cognitive support services, and by extension
those needing respite, will likely increase through at least 2030.

o Further analysis of the need for dementia and cognitive support services on the Island should be priori-
tized in the near future.

Dental Services HIGH

As of June 2025, Island Health Care (IHC) is the only organization that offers on-Island dental care covered by Mass-
Health, Medicare, and the Health Safety Net. IHC’s new Dental Center in Edgartown opened in 2024 as part of a
larger IHC expansion and is currently staffed by one dentist, a dental assistant, and a dental hygienist. The program
now serves about 1,000 Island residents, with about 1,400 on the wait list, presumably including many older adults.
Payment is based on IHC’s regular sliding scale. A dental clinic at the Martha’s Vineyard Hospital closed in 2020.

The Vineyard Smiles Program, which is supported by state and local funding, provides annual dental clinics to
about 400 children and low-income adults on the Island, through the dental group Polished LLC. However, it
appears that none of the Island’s private dentists accepts MassHealth or Medicare due to the low reimbursement
rates and additional administrative burden. This effectively excludes many people with lower incomes, including
older adults living on social security and savings. Many Islanders in recent years have been traveling to the main-
land for dental care, although travel poses an additional expense and inconvenience. Many others likely did not
have dental care all. In addition to more affordable dental care on the Island, this highlights the need for reliable
and affordable off-Island transportation options, especially for older adults who do not drive or who have mobili-
ty issues and need special support when traveling.
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Key Points

o The need for dental services intersects with the need for off-Island transportation.

o The new IHC Dental Center has greatly increased access to on-Island dental care, but still has a wait list
of about 1,400 people.

o Additional options for on-Island dental care covered by MassHealth, Medicare, and the Health Safety Net
should be explored.

Direct Financial Support (including for food, fuel, rent, and utilities) MODERATE

At least five organizations provide direct financial support (in the form of payments) to Island residents for
housing, food, utilities, transportation, caregiving, and/or medical care:

o The Martha’s Vineyard Cancer Support Group (MVCSG) raises money to help cancer patients cover the
cost of treatment including expenses such as transportation, housing, hotel stays, gas, and parking,
which are not covered by insurance.

o The Island Clergy Association administers an emergency homelessness fund.

o Careforth, a national company, provides twice-monthly payments and other services to qualifying low-in-
come caregivers.

e The Martha’s Vineyard Community Services Transportation Access Program had expanded since 2016 to
include travel reimbursements, Steamship Authority tickets, and Shell gas station gift cards for essential
medical and mental health appointments off-Island, but the program is currently on pause (see page 61).

o Dukes County Regional Housing Authority offers a rental assistance program for qualifying residents, but
these subsidies are paid directly to the property owner rather than the tenant.

While none of these programs is intended specifically for older adults, the MVCSG supported 18 people last
year, including seven who were over 60, and perhaps a third of the Island Clergy Association emergency home-
lessness funds go to older adults. Both groups rely entirely on donations and are limited in the number of
residents they can help per year. Careforth currently supports about nine households on the Vineyard and is
looking to expand in the region (page 22).

In addition to organizations that offer direct financial support, Dukes County Health and Human Services helps
adult residents access financial support through state and Federal agencies, including the following:

o Emergency Aid to Elderly, Disabled and Children (EAEDC) through the MA Dept. of Transitional Assistance
(DTA)

e The Federal Supplemental Nutrition Assistance Program (SNAP) through the DTA

o Emergency and transitional housing assistance, including for homelessness, through the Housing Assis-
tance Corporation on Cape Cod

¢ Unemployment benefits through the MA Dept. of Unemployment Assistance

o Social Security disability and retirement applications

o Health insurance through Vineyard Healthcare Access

o Veterans benefits

The Dukes County Regional Housing Authority’s Rental Assistance program for the six towns is utilized mostly

by working households but occasionally older adults as well. (See also Administrative and Application Assis-
tance, page 17.)
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60+ Population Below the Poverty Level,
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Relatively few Island residents per year receive direct financial support, which may indicate a potential need.
According to the American Community Survey, about 1,100 Island residents are below the Federal poverty
level, including about 190 aged 60 and older; and even with health insurance and other benefits, the overall
cost of living may exceed what a low- or moderate-income household can afford. (The consumer price index

in the Boston-Cambridge-Newton area, which may be comparable to the Vineyard, has increased about 31%
between 2015 and 2024, according to the US Bureau of Labor Statistics.) The estimated number of older adults
below the poverty level in Dukes County has declined about 56% since 2018, despite the 60+ population as a
whole increasing 39%, according to the ACS. This likely reflects the apparent flipping of income distribution in
the last 10 years or so, as discussed on page 14.

Financial security, and by extension food and housing security, are among the most common concerns identi-
fied by the program directors interviewed for this report. Some also raised concerns about certain needs not
being covered by health insurance, including medical equipment in some cases, and noted that older Island
residents are increasingly outliving their assets. Medicare and Medicaid currently do not cover the cost of
assisted living except in some cases where it includes skilled nursing, which is another major concern. In all of
these cases, additional financial support could help address people’s needs, at least in the short-term. At the
same time, the pros and cons of direct financial assistance, as opposed to providing or paying for specific ser-
vices, are not always clear, so Island organizations may benefit from exploring this topic in more detail.

Key Points

« Relatively few older adults on the Island receive direct financial support per year, especially given the
cost of living on the Island.

o Island organizations should further explore the pros and cons of increased financial support, including
for older adults.
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Disability Services MODERATE

Disability services may include any service or program intended to help people with disabilities access housing,
transportation, employment, social opportunities, healthcare, and other resources.

According to the American Community Survey, about 2,250 (11%) of the population in Dukes County has a dis-
ability, and of those about 1,530 (68%) are 65 and older. (The full ACS table, including margins of error, is avail-
able here.) Among those 65 and older, ambulatory difficulty is listed as the most common disability, followed
by difficulties with hearing, vision, independent living, self-care, and cognitive functions. It should be noted
that the ACS data are based on surveys of the community over five years, and self-reporting in regard to health
issues may not always be accurate.
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Organizations that provide specific support to Island residents with disabilities include the following:

Councils on aging — Accessible fitness activities and other accommodations.

Dukes County Associate Commissioner for the Disabled — This position was created to advocate on be-
half of people with disabilities, and to help businesses and organizations become compliant with local,
state, and Federal rules and regulations, including the Americans with Disabilities Act.

Dukes County Health and Human Services — Access to benefits including MA Dept. of Transitional Assis-
tance emergency aid, and Social Security disability benefits.

Healthy Aging Martha’s Vineyard — Includes Beach within Reach, an initiative to improve access to Island
beaches, in partnership with the Dukes County Associate Commissioner for the Disabled and Cape Orga-
nization for Rights of the Disabled (CORD).

Island Home Medical — Home medical equipment.

MV Center for Living — Supportive Day Program for people with memory challenges or who might be at
risk if left alone.

MV Community Services — Daybreak Clubhouse, Employment Services, Family Support Center, and the
Island Disability Coalition (see below).

Seven Hills Foundation — Residential, day, individual, and family services for people with disabilities or
significant life challenges (see below).

YMCA - Fitness activities, including a handicapped-accessible pool, and some post-rehab activities.
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This service type also often overlaps with homecare services, and may indirectly involve other groups such
as Island Grown Initiative via the Food Pantry and others. Staffing, housing, and funding are among the main
limitations to expanding disability services on the Island. Food insecurity, transportation, social isolation, and
affordable housing are also cited as common issues for people with disabilities.

The Martha’s Vineyard Hospital has identified disability services as an emerging area of focus in terms of
education and advanced support through the hospital, but as with Island Health Care, it does not currently
offer any specific programming in this area, other than outpatient diagnosis, treatment, and referral. Anchors
(Edgartown COA) Director Lindsay Famariss further identifies case management as a significant need among
older adults with disabilities, which often leads their families struggling to piece this type of service together
from the available resources.

Martha’s Vineyard Community Services
MV Community Services offers disability services to all ages through four of its programs:

o Daybreak Clubhouse — Support for people living with mental iliness, including services related to em-
ployment, health and wellness, education, and other needs. The program served 8-14 residents last year,
including 3-5 over the age of 59. The most popular supports among older adults are those related to
transportation, social interaction, and helping create a sense of belonging.

o Employment Services — Support for Island businesses and individuals in developing seasonal and year-
round employment opportunities for adults with disabilities. The program served 12-15 residents last
year, including 3-5 over 59. The most popular services among older adults are those related to job coach-
ing, employer support, and employer-employee liaison.

o Family Support Center — Services include activities for parents and children, education and support, in-
cluding people with autism. The center currently does not serve any older adults, although MVCS notes
elsewhere that there are many grandparent caregivers on the Island.

o Island Disability Coalition (IDC) — Services include information to access services and supports, training
and education, capacity building, and networking. The IDC focused primarily on younger residents, and
has not been active for several years, at least in part due to staffing issues.

According to MVCS, housing and food insecurity have increased within all of its disability programs since the pan-
demic. Social isolation is also a challenge among clients, along with transportation and increased tourism and
crowds, which present an obstacle for people with certain disabilities. MVCS also identifies a lack of state and Feder-
al funding, and of specialized practitioners, as obstacles to addressing the needs of older adults with disabilities.

Seven Hills Community Services

Seven Hills Community Services, an affiliate of the Seven Hills Foundation, which has more than 235 locations
in New England and abroad, is the only organization on the Vineyard dedicated entirely to supporting people
with disabilities and significant life challenges. These may include medical conditions, behavioral challenges,
poverty, and trauma, with services available to all ages. The organization is contracted through the MA Depart-
ment of Developmental Services to provide a Community Based Day Support program, Adult Long-Term Resi-
dential care (ALTR), and individual supports. Adult family care (formally known as foster care) is also available
through Seven Hill Family Services.

The organization served a total of about 27 Vineyard clients in 2024, including 18 in the day program, three in
the ALRT program, and six in the individual supports program. Of the 27, five were over 60. Seven Hills Family
Services, another affiliate of the foundation, has a small presence on the Island, and served about four clients
in 2024 and none over 60, but these may already be counted in the program numbers above.
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Seven Hills Area Director Dominique D’Agostino has been with the organization about 10 years, and notes that
people on the Island still usually don’t recognize the name. The organization does not advertise widely, in part
because it only has one residential location on the Vineyard (State Road in Tisbury), limited staff and state
funding, and is not looking to expand. However, D’Agostino said that individual support is one area that she
would like to see expand if possible. She also stressed the difficulty the Vineyard staff has had finding afford-
able housing, noting that most of the Vineyard team must juggle multiple jobs to afford the cost of living.

My perspective on the challenges we face in serving the Vineyard community has consistently centered around
staffing. As a nonprofit funded by the state, we struggle with the limitations of our pay rates and the scarcity of
affordable housing on the island. Most of our team members juggle multiple jobs to afford to live here. While
we do offer staff housing, the availability is unfortunately very limited, benefiting only a select few. This limita-
tion underscores the ongoing challenge of attracting and retaining staff who are essential to our mission in the
Vineyard community. — Seven Hills Area Director Dominique D’Agostino

Key Points

« Staffing, workforce housing, and funding are among the main limitations to expanding disability services
on the Island.

« MVCS identifies transportation, social isolation, affordable housing, and food insecurity as common
issues for people with disabilities.

o The Island Disability Coalition has not been active for several years.

Elder Abuse and Domestic Violence Support STABLE

Connect to End Violence (part of MVCS) is the only Island organization focused exclusively on domestic vio-
lence support, including elder abuse. The organization provides in-person counseling at the Connect offices,
legal advocacy such as in cases that involve restraining orders, and a 24-hour emergency hotline, along with
outreach and education. According to Connect Director Jennifer Kokoszka, the program is currently able to
meet demand and does not have a wait list. Elder Services of Cape Cod and the Islands (ESCCI) refers clients
as needed to the program, and also to South Coast Legal Services, which provides legal services to low-income
residents in the region. However, ESCCI does not track those clients separately from its overall homecare pro-
gram, which served a total of about 240 people on the Vineyard last year. Separately, the Wampanoag Tribe
of Gay Head (Aquinnah) is currently pursuing a grant from the Federal Administration for Community Living to
provide elder abuse and protective services to its members.

The Community Action Committee of Cape Cod and the Islands (CACCI) operates a Safe Harbor Shelter on the

Cape for women and children who are homeless due to domestic violence. The shelter has a capacity of 20
families and offers case management and other services.

Key Points
o Additional data from ESCCI, Connect to End Violence, and CACCI would be helpful in determining the

need for elder abuse support on the Island. However, elder abuse support was not identified as a prima-
ry need among service providers.

Enrichment Activities STABLE

Enrichment activities may include classes, workshops, lectures, and various events where people can learn and
connect with others. Many organizations that serve older adults on the Island offer this type of service, along
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with churches, the Martha’s Vineyard Hebrew Center, Martha’s Vineyard Museum, and other groups that serve
the general public. Its primary benefits for older adults are to provide opportunities to socialize and remain
intellectually, artistically, spiritually, or otherwise engaged. This in turn helps address the problem of isolation
and loneliness, which is identified as a primary area of concern (page 47). Staying mentally and socially active
may also help to prevent or reduce the severity of cognitive issues and dementia, which is another primary
area of concern (page 23).

Enrichment activities are a key component to the overall quality of life and the ability of adults to age in placein a
fulfilling way. This highlights the importance of the libraries, councils on aging, and other groups whose enrichment
activities throughout the year are attended mostly or in large part by older adults, and many of which are free. Howev-
er, organizations do not always have adequate space or staffing to meet the demand. Two examples are the Anchors

in Edgartown, which struggles with limited space for programs and parking and is currently studying the feasibility of
moving to a new location; and the Vineyard Haven Library, which is currently undergoing a renovation that will provide
more space for programs and meetings. As one indication of the public’s demand for enrichment programs, the Oak
Bluffs Library’s Strategic Plan for 2025-2030, which was informed largely by older adult patrons, includes a focus on arts
and culture programming, along with health and wellness activities, among its primary goals.

Service Provider Locations (MV Only)

Oalk Bluffs, 23
Edgartown, &
Chilmark, |
Aquinnah, 2
West Tisbury, 4
Tisbury, 23

Enrichment opportunities may be less available to older adults living up-Island. The Aquinnah Library, for
example, currently does not have a program coordinator on staff, and the town does not have its own COA, so
older adults in Aquinnah often must find ways to travel to other towns to take part in enrichment activities. Of
the 58 service providers included in this report and that have a physical location on the Island, only 11% are
located in West Tisbury, Chilmark, or Aquinnah. (Some providers have two locations.)

The Wampanoag Tribe of Aquinnah (Aquinnah) (WTGHA) offers enrichment programs to its older members
(55+), including community events and lunches. WTGHA Client Service Program Service Specialist Paul Jef-
fers-Mayhew notes that the Tribe is working to revive its popular elder luncheon program, with free monthly
lunches provided this year. (See also Meals and Nutrition, page 42.)

Given the abundance of this type of service for the Island public, it is not identified as a primary area of con-
cern. However, its benefits for older adults depend in large part on adequate transportation (especially from
up-Island; page 58), the availability of space for programming (including at the libraries and COAs), awareness
of what programs and services are available, and in some cases tech support for programs offered remotely,
which is discussed on page 55.
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Key Points

o Enrichment activities play an important role in addressing isolation and loneliness, helping prevent or
reduce the severity of cognitive issues, and improving and maintaining quality of life for older adults.

o Access to enrichment activities depends in large part on adequate transportation, the availability of
space for programming, awareness of what programs and services are available, and in some cases tech
support for programs offered remotely.

« Some organizations would benefit from additional space and/or staffing.

Fitness STABLE

Fitness programs of all types are extremely popular among older adults on the Island and are currently offered
at the YMCA of Martha’s Vineyard, various health clubs and gyms, all of the councils on aging, and all of the
libraries except Aquinnah. Discussions with the YMCA, library, and COA directors indicate just how popular
these programs are. The YMCA, for example, has about 7,000 year-round members, which is more than one
third of the Island population and the highest penetration rate of any Y in the country, and about one third of
the members are 60 and older. Older adults may participate in any of the Y programs, including Healthy Agers,
which includes activities such as women’s water polo, water aerobics, gentle yoga, chair exercises, and Coffee
Talk events. Early morning lap swimming is also popular among older adults, and the pool is accessible to peo-
ple in walkers and wheelchairs. The Better for You program, in collaboration with the Martha’s Vineyard Hos-
pital, allows hospital patients or people with injuries to continue rehabilitating beyond what their insurance
would cover. A stress management program is offered in collaboration with Island Health Care.

While the Y charges various membership fees (including discounts for older adult individuals and couples),

it also raises money to provide financial assistance for those who can’t afford a membership. According to Y
Director Jill Robie, most of the people who need financial assistance are in the Summer Camp and After School
programs.

Robie is often surprised at the level of fitness that people over 70 have on the Vineyard, and some continue
using the Y into their 90s. The Y’s planned expansion in the near future will include an indoor track and other
spaces that will allow for more simultaneous programming, including for older adults. Robie also hopes to find
more older instructors, which are preferred for the Health Agers program.

The COAs and libraries offer some similar activities as the Y, but usually in smaller and quieter settings. The
COAs and libraries also do not require membership and most of their programs are free. Tisbury COA director
Catie Blake notes that fitness activities such as yoga, chair volleyball, ping pong, and cornhole are the COA’s
most popular offerings, and at least one is offered every day. The Oak Bluffs and Up-Island COAs also offer
fitness classes by Zoom, in part because many older adults are still avoiding public places following the pan-
demic. The Anchors offers popular fitness activities, and its members generally prefer in-person activities. As
mentioned previously, its indoor space is limited, and it can only have 10 people at a time in its exercise class-
es. Some of the COAs and libraries have begun offering outdoor walking programs, which could potentially
include more people at a time. The fitness activities offered at the Oak Bluffs and West Tisbury libraries are
attended mostly or entirely by older adults.

Robie observes that Y members don’t often transition to the COAs as they get older, but she sees the COAs as
an important option for older adults who may not be comfortable in larger groups, or who may have issues
with transportation or prefer to stay in their town. This is one example of how the duplication of services bene-
fits the Island.
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Fitness activities are identified as an area of low concern in this report, although it should be noted that the
availability and quality of fitness programs is a clear priority among older adults on the Island and a significant
factor in their quality of life. It is also important for the COAs and libraries to continue offering fitness programs
as an alternative to the Y and private clubs and gyms, especially given the challenges with transportation and
people’s preferences regarding class size and social environment. If additional fitness programs were to be
offered by libraries, they would likely be well attended. Organizations that may not have resumed in-person or
hybrid programming following the pandemic should consider doing so, including in regard to fitness activities.

The popularity of fitness activities among older adults also highlights the importance of providing and main-
taining access to natural areas including beaches. The HAMV Beach within Reach initiative (page 27) has been
working towards this goal, with rollout mats installed at beaches in Oak Bluffs, West Tisbury, and Menemsha.
HAMV and other groups should continue to seek environmentally responsible solutions to ensure access to
natural areas, using natural materials wherever possible. MVC staff is available to help research alternatives as
these efforts continue.

Key Points

o The availability and quality of fitness programs is a clear priority among older adults on the Island and a
significant factor in their quality of life.

o Fitness activities are one example of how the duplication of services benefits the Island.

o Additional free or low-cost fitness programs would likely be well attended.

o The YMCA has expressed a need for more older instructors, which are preferred for the Health Agers
program.

« Organizations that may not have resumed in-person or hybrid fitness programming following the pan-
demic should consider doing so.

« HAMV and other groups should continue to seek environmentally responsible solutions to ensure access
to natural areas.

General Information and Referral MODERATE

Most if not all organizations that serve older adults also provide general information about other services and/
or refer people to them. However, this fundamental aspect of the service landscape on the Island depends
largely on 1) providers knowing what programs and services are available and appropriate and 2) clients and
patients asking for support. A potential gap in this type of service is reaching homebound and homeless resi-
dents who may not interact as much with others, especially if they don’t have access to a phone or computer.
Expanded outreach activities, and making sure people who visit older adults in their homes or elsewhere are
familiar with the existing service inventory, would help fill this potential gap. It should be noted that even some
well-established groups on the Island, such as the Martha’s Vineyard Cancer Support Group and Seven Hills
Community Services, remain largely unknown to the general public.

Healthy Aging Martha’s Vineyard (HAMV) helped establish FirstStopMYV, an online directory of Island services,
in 2015. Originally intended as a resource for older adults, including telephone support, the program was
incorporated by Martha’s Vineyard Community Services in 2017 and expanded to apply to all ages. Telephone
support is no longer provided (although the call volume had been relatively low at about 80 calls per year), and
the webpage has not been updated recently. One purpose of this report is to collect information that HAMV
can use to develop an updated inventory of older adult services.
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Key Points

« Additional efforts should be made to reach homebound and homeless residents who may not interact
as much with others, and to ensure that people who visit older adults in their homes or elsewhere are
familiar with the existing service inventory.

e Acurrent inventory of older adult services on the Island, updated periodically and including contact
information, will help improve general information and referral services for older adults.

Holistic/Alternative Health Therapies STABLE

This type of service may include chiropractic, massage therapy, acupuncture, homeopathy, cranio-sacral ther-
apy and other therapies usually considered outside the realm of conventional western medicine. Few of the
organizations researched for this report provide this type of care directly, although the YMCA, councils on
aging, and others offer yoga classes, and Island Health Care offers yoga and mindfulness as part of its chronic
disease management classes. A number of private practitioners, along with Vineyard Complementary Medicine
(VCM) in Edgartown, offer a range of alternative health therapies. The providers contacted for this report did
not specifically identify alternative health therapies as an area of need.

VCM, which offers more than 20 alternative therapies for a range of conditions, is in-network with several insur-
ance companies including Medicare and VA Health Care for physical and occupational therapy and acupuncture,
but recommends that patients consult their insurance companies before coming in. For those not covered by in-
surance, VCM offers an affordable private-pay plan. In general, Medicare may cover certain chiropractic services,
but usually not acupuncture (except for chronic low-back pain) or massage therapy. VCM reports that it is current-
ly able to meet demand, including among older adults (60+), although the wait times for an appointment may
increase in the summer. Physical and occupational therapy, which are among the most common services used by
older VCM patients, may be covered by Medicare, as long as they are deemed medically necessary by a therapist.
Clients are also referred to the hospital or other Island organizations as appropriate.

Key Points

« Yoga and mindfulness are offered by some older-adult service providers. Vineyard Complementary Medi-
cine and private practitioners on the Island offer a wider range of alternative therapies, but not all of the
therapies are covered by insurance.

o The providers contacted for this report did not specifically identify alternative health therapies as an
area of need.

Home-Based Services (e.g. homecare, laundry services, etc.) MODERATE

About 10 organizations provide homecare services on the Vineyard, operating independently or contracting
through Elder Services of Cape Cod and the Islands (ESCCI). These include Anodyne, Best of Care, Care Reso-
lutions, Greater Boston Home Health Care, and Sostek, which are based off-Island; and the Henrietta Brewer
House (for residents only), Horizons Geriatric Care Management (which contracts with other agencies), and the
Visiting Nurse Association of Cape Cod (VNA), all of which have locations on the Island.

Despite the relative abundance of organizations providing homecare services to Island residents, several pro-

gram directors identified significant needs including year-round staffing, advance-care planning education, and
an expected increase in the number of people with dementia and cognitive needs in the next 20 years.
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Elder Services of Cape Cod and the Islands

ESCCI has five full-time and two part-time staff members, and contracts with several homecare providers,
through which it served about 240 Vineyard residents last year, or about 6% of its total homecare consumers
on the Cape and Islands. The organization also delivered meals to about 300 Vineyard residents through Meals
on Wheels, and offers other services such as referrals for elder abuse victims and a new Community Transition
Liaison Program to help nursing home patients who want to return home navigate the transition. The organiza-
tion recently added a new homecare provider (Anodyne), which has helped reduce the wait list for services.

Approximate ESCCI Waitlists

Summer
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Source: Elder Services of Cape Cod and the Islands

Homecare providers in the region often struggle to retain year-round workers in light of higher-paying private
clients in the summer. Some workers might also transition seasonally to restaurant or hotel work, or stay home
in the summer to take care of their kids. Pay rates for the contracted providers have gone up on the Vineyard
and Outer Cape in an effort to retain workers. However, the wait list typically grows in the summer. As of late
June this year, it had grown from about 60 to 130, including about 12 people on the Vineyard.

ESCCI does not have an income cap for homecare services, but clients pay either a flat rate or a percentage of
the total cost (50%—100%) based on their income. For clients who still can’t afford the calculated copay, the
organization can make adjustments. Annual costs for homecare through ESCCI on the Vineyard may range from
about $400/month for the basic program to $20,000/month for the Enhanced Community Options Program.
The number of clients across all programs has increased in recent years, and the pay rate increases mentioned
above have led to higher rates for some consumers.

ESCCI faced up to $1.4 million in Federal funding cuts this year, raising fears about reduced services, including
food deliveries through Meals on Wheels. Funding for the homecare programs has since been restored, but
the Meals on Wheels program took a hit of about $180,000. ESCCI has confirmed that the nutrition cuts will
not affect the Vineyard Meals on Wheels program, although the organization has instituted a hiring freeze and
was forced to cancel an RFP related to special projects at the Martha’s Vineyard Center for Living and Martha’s
Vineyard Community Services, which last year received about $5,000 each.
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Visiting Nurse Association of Cape Cod

The VNA provided homecare services to 416 Vineyard residents over the age of 59 last year, amounting to
about 3,370 visits from June-December. (Some of these may overlap with the ESSCI clients mentioned above;
data for the full fiscal year was not available.) It also provided direct hospice services to 31 Vineyard residents
over 60, amounting to about 2,500 visits from June-December; and other services amounting to 1,194 visits in
the same period. VNA Director of Public Health Meg Payne reports that the VNA is better staffed on the Vine-
yard than anywhere else in the region, and all of its staff members who work on the Vineyard also live there, so
staffing is not currently an issue for the organization. The VNA also does not currently have a wait list for ser-
vices. However, Payne notes a recent increase in non-Medicare insurance clients, which may reflect the Island’s
changing demographics from lower to higher income, including among older adults (page 14).

Both ESCCI and the VNA make it a point not to turn anyone away, although demand increases in the summer.
The lack of workers (or the expectation that workers will not be available) may lead some clients to seek more
expensive care through private homecare providers.

Horizons Geriatric Care Management

Horizons Geriatric Management, which has two full-time employees and provides consultation services, includ-
ing referrals for homecare, hospice, the Center for Living, and other agencies, served about 150 families on the
Island last year. About 15% of its clients were off-Island, compared to about 2% prior to the pandemic when
remote services were less common. In addition, hospice patients working through Horizons have doubled,
from about 14 to 30. Horizons Director Sandie Corr-Dolby notes that the pandemic drove up caregiver salaries
due to increased demand and cost of living, and that caregivers are still in high demand. She said clients often
reach out to Horizons because it has a broader base of referral sources, including private caregivers.

Horizons clients pay a retainer and hourly fee for services, but Corr-Dolby says this has become less of an issue
for clients in recent years, in part because many clients are adult children with steadier incomes who want to
ensure their parents have the care they need. The change may also reflect the fact that the Island has propor-
tionally more higher-income residents (including older adults) than 10 years ago (page 14).

Wampanoag Tribe Programs

The Wampanoag Tribe of Gay Head (Aquinnah) (WTGHA), along with other Native American Tribes, oper-

ates a Chore Service Program, connecting tribal elders with community volunteers who help with household
chores, shopping, and transportation for medical visits. The program is funded mostly by the Administration
for Community Living (part of the US Department of Health and Human Services), and has grown in the last
three years, with 18 Tribal elders now receiving services on the Island. The Tribe defines elder as 55 and older,
but members must be at least 70 and have a medical need to qualify for the program. Tribal elders also have
access to childcare assistance, natural disaster relief, emergency food cards for use at Stop and Shop or Market
Basket, and other services. According to WTGHA Client Services Program Specialist Paul Jeffers-Mayhew, the
Tribe is generally able to meet the demand for older adult services, but is working to obtain a dedicated vehicle
for older adult transportation.

As with ESSCI, various food programs, and veterans services, the Tribe is facing Federal funding cuts that
Jeffers-Mayhew says could affect Supplemental Security Income, healthcare coverage, SNAP benefits, housing
assistance, and meal programs. He also notes that the Tribe’s sovereignty is not guaranteed under the current
administration, and that Federal ICE agents have harassed enrolled Tribal members in the MV Hospital emer-
gency room. “All of these directly affect our elders and community as a whole,” he said.
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Homecare for People with Dementia and Cognitive Issues

As the older adult population increases, the Center for Living anticipates a significant increase in the number of
people with dementia and other cognitive issues. A combination of specialized homecare and respite care will
become increasingly necessary to allow these residents to continue aging in place. While ESCCI, the VNA, the
Center for Living, and other groups already work together to coordinate services, we recommend that these
groups, along with public health workers and Healthy Aging Martha’s Vineyard, also begin planning for the
likelihood of increased demand for dementia and cognitive-related services on the Island, including awareness
and prevention, potential funding, and a long-term strategy for recruiting and retaining workers. (See page 23
for further discussion of needs related to dementia and cognitive issues.)

Key Points

o Identified and related needs include year-round staffing, advance-care planning education, and an ex-
pected increase in the number of people with dementia and cognitive needs in the next 20 years.

o The lack of workers may lead some clients to seek more expensive care through private homecare pro-
viders, especially in the summer.

o Federal funding cuts have affected Elder Services of Cape Cod and the Islands, and may also affect the
Wampanoag Tribe of Gay Head (Aquinnah), including Supplemental Security Income, healthcare cover-
age, SNAP benefits, housing assistance, and meal programs for Tribal members. Additional advocacy is
needed to help ensure continued Federal funding for these agencies.

¢ Members of the Tribe must be at least 70 to qualify for the Tribe’s Chore Service Program, creating a
potential gap for people ages 55-69.

Housing and Shelter (see below for concern levels by topic)

The perpetual shortage of affordable, year-round housing on the Vineyard, including age-restricted housing
and assisted-living facilities, has wide-ranging implications for older adults. These may include the following:

o Higher cost of living

« Fewer options to downsize (and consequently greater loneliness and isolation when family or friends
move away)

o Issues qualifying for services that have asset-based eligibility requirements

o Longstanding difficulty among Island service providers, including the Martha’s Vineyard Hospital and
other providers of essential services, to attract and retain workers

It should be noted that more that 60% of Portuguese speakers who responded to the hospital’s 2022 Commu-

nity Health Needs Assessment Survey identified housing as a main challenge, compared to 20% of respondents
overall.

Age-restricted, older-adult-focused, and affordable housing HIGH

Two organizations on the Island — Island Elderly Housing (IEH) with locations in Tisbury and Oak Bluffs, and
Havenside Corporation in Tisbury — provide age-restricted housing, with a total of 194 units. Although not offi-
cially age-restricted, Henrietta Brewer House has 14 assisted living units; and Navigator Homes in Edgartown,
which is expected to open in December, will provide 66 skilled nursing units, replacing the 61 beds at Win-
demere Nursing and Rehabilitation Center (page 49). It should be noted that while age-restricted housing is
intended to increase housing access to older adults, some may prefer the type of community and social inter-
actions offered by intergenerational housing instead.
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IEH, which began in 1977, manages a total of 165 apartments, 125 of which are funded by the US Department
of Housing and Urban Development (HUD), and 40 of which are funded by the US Department of Agriculture
(USDA). All residents in the HUD-funded units are over 62, while the age of residents in the USDA-funded units
vary. The IEH wait list currently averages about 164 people, including for both types of units. Havenside has a
wait list of more than 300 people.

IEH, Havenside, and the Henrietta Brewer House all provide in-house services for their residents. Service types
range from entertainment to health activities, communal meals, and miscellaneous social services, along with
general information and referral, often in collaboration with other groups. The IEH services coordinator, for
example, provides administrative and application assistance, makes referrals, and organizes enrichment activi-
ties including visits from the Boys and Girls Club, Camp Jabberwocky, and the Martha’s Vineyard Museum, and
sailing through Sail MV. Navigator Homes will provide a range of services, including skilled nursing.

Overall, the Island has 430 state-recognized affordable housing units, including those developed by the towns,
Island Housing Trust, IEH, and others. (According to the 2024 Martha’s Vineyard Housing Needs Assessment,
another 500 units are needed to meet the state’s goal of 10% affordable housing stock on the Island.) Another
120 units are deed restricted as community housing, generally for people earning between 80% and 150% of
the area median income. About 300 affordable, workforce, and/or community housing units are currently in
the development pipeline on the Vineyard, including a small number that may be age-restricted. While afford-
able and community housing properties are open to older residents, most of the agencies that manage them
are not specifically set up to provide older-adult services.

Affordable and Community Housing, 2025

Deed-restricted as community
housing, 120

State-recognized (on the
Subsidized Housing
Inventory), 430

In progress (affordable, workforce,
and/or community housing), 300

Source: 2024 Martha’s Vineyard Housing Needs Assessment, MVC research; in-progress figure is approximate

Affordable housing on the Vineyard typically is limited to households earning up to 80% of the area median in-
come, or 80%—150% for community housing. Community housing is intended to support households that earn
more than 80% AMI but still can’t afford a house at market rate. However, this does not address the needs of
Island households earning more than 150% AMI that still cannot afford a house. The lack of even moderately
affordable housing at market rate, and the lack of diverse housing types such as rental units and multi-family
dwellings, means that many older adults must remain in dwellings too large or expensive to maintain or too
isolated from services, or otherwise move off-Island. As discussed below, the development of accessory dwell-
ing units (ADUs) is one way to help fill this gap for older adults.
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According to Island Housing Trust director Philippe Jordi, although IHT continues to develop affordable and
accessible housing properties around the Island, funding for age-restricted housing in Massachusetts is much
harder to obtain than funding for family housing, in part because age-restricted housing has been used in the
past as a way to avoid the tax implications of having more children in schools. State funding agencies typically
favor family housing as a matter of fairness, which has created a major obstacle to older-adult housing on the
Vineyard.! Private donors in turn are often reluctant to fund housing other than for working families, which are
usually seen as the population most in need. Jordi notes that in addition to potential Federal funding, low-in-
come tax credits may be available for age-restricted housing developments, but they would need at least 40
units to qualify. In addition, Federal funding for age-restricted developments has dwindled in recent years as
the government shifts it housing priorities elsewhere.

Jordi, Island Housing Planner Laura Silber, and others point to accessory dwelling units (ADUs) as an important way
to help fill the gap in age-restricted housing on the Vineyard. The state’s Affordable Homes Act of 2024 requires all
communities to allow one ADU per single-family property by right, which creates a significant opening for more ADU
development on the Island, including for older adults who wish to downsize but can’t afford to buy or rent a new
property. (In some cases, the income earned from selling a property would also disqualify the owner for housing
subsidies.) Older adults could potentially develop an ADU on their own property, then rent or sell the main dwelling
and live in the ADU. The ADU could also be used to house a caregiver. IHT has been looking into programs across

the country that could fund this type of development through forgivable or low-interest loans. The AARP provides a
webpage with useful resources pertaining to ADUs, including a Step-by-Step Guide to Design and Development.

Key Points

o The perpetual shortage of affordable, year-round housing, and the lack of diverse housing types has
wide-ranging implications for older adults.

e Even community housing does not address the needs of Island households earning more than 150% AMI
that cannot afford a house at market rate.

o Funding for age-restricted housing in Massachusetts is harder to obtain than funding for family housing.
Low-income tax credits may be available for developments with at least 40 units, but Federal funding for
age-restricted developments has dwindled in recent years.

o Accessory dwelling units (ADUs) are an important way to help fill the gap in age-restricted housing on
the Vineyard. The state’s Affordable Homes Act of 2024 requires all communities to allow one ADU per
single-family property by right.

Assisted living facilities MODERATE

Assisted living can be an important link between independent living and skilled nursing facilities, providing
features of independent living but with enhanced services. Advantages over homecare may include increased
safety, social engagement, and a wider range of in-home services. However, assisted living is not covered by
Medicare or Medicaid.

The Henrietta Brewer House in Tisbury, which has a total of 29 units, is the only assisted living facility on the
Vineyard. (The Long Hill residential care home in Edgartown, which had 24 units, closed during the pandemic
and at least some of its residents moved to the Henrietta Brewer House.) According to Henrietta Brewer House
owner Ellen Gerstmar, the organization currently has a wait list of only two people, although she points out
that people on the wait list might pass away before a room is available, or if their needs suddenly escalate they
might need to move into an assisted living facility off-Island. She said the length of residency ranges from a

1 40B developers may also favor age-restricted housing since it allows for an exception to a requirement that 10% of the units
have three bedrooms to support families; developers typically get a higher return on one- and two-bedrooms units.
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few months to 10 years, and there are usually a few open rooms. Monthly rates are about $10,050, including
meals and care, which may be another factor in the demand for rooms. About 10% of the current residents are
covered by long-term care insurance.

Key Points

o Assisted living is a possible gap in the Island’s housing market and older adult service landscape, espe-
cially for those without long-term care insurance.

o Apart from new development, alternative approaches could be explored, such as working with private
property owners to include the donation of land and/or structures in their estate plans.

o Facilitating the more widespread development of ADUs and workforce housing, as discussed on page 38,
would create additional options for older adults to live at home and/or in proximity to caregivers.

Home improvements STABLE

The Resource Inc. (TRI) manages one affordable housing property in Oak Bluffs (the Noyes building, with management
soon to be handed off to the Dukes County Regional Housing Authority) and four on the Cape, but is better known for its
role in administering state Community Development Block Grant (CDGB) funding, which benefits Island residents earning
below 80% of the area median income. Importantly, the program is not asset-based, so having a retirement account or
owning a home does not disqualify people from applying. Funding can be used for accessibility upgrades such as ramps,
handicapped showers, and the removal of carpeting and installation of wood floors to help prevent falls, but these are
usually done in conjunction with larger home modifications. TRI director Melissa Vincent notes that smaller accessibility
projects such as grab-bars and comfort-height toilets are better funded by the Healthy Aging Martha’s Vineyard (HAMV)
Home Safety Modification Program, given the time and expense required to apply for CDBG funds. Vincent also supports
the development of more ADUs for older adults, including agreements where an older adult household’s main dwelling is
leased or sold on a self-financed mortgage and the older adults can spend the rest of their lives in the ADU.

Key Points
e Funding and administration for home modifications is available through TRI (for larger projects) and the

HAMYV Home Safety Modification Program (for smaller projects).
o Affordable and age-restricted housing is typically constructed to be handicapped accessible.

Homelessness MODERATE

According to Harbor Homes of Martha’s Vineyard, at least 88 Islanders were homeless last year, including 60
identified during a point-in-time count. Of the 60, nine were over 60 and 14 were Brazilian.

Harbor Homes is funded by the state Executive Office of Housing and Livable Communities, and operates two transi-
tional houses — one in Tisbury and one in Oak Bluffs — for people earning less than 30% AMI, a 25-bed winter shelter
(formerly Houses of Grace) that alternates between St. Andrews and the Federated Church in Edgartown, and other

services to help address homelessness. These options are not age-restricted, although five of the 12 residents in the

transitional homes, and four people who utilized the shelter program last year, were over 60. Overall, about seven of
the 25 unhoused people currently receiving services through Harbor Homes were over 60 as of early 2025.

As with many Island organizations, Harbor Homes does not offer services specifically for older adults, but helps
with general information and referral as needed. It also incorporates memory care and other age-related issues
into the goal plans that it develops with clients, and coordinates with a long list of other organizations.

In addition to Harbor Homes, the Island Clergy Association administers an emergency homelessness fund for
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people who aren’t able to stay in the shelter or find other services. Association member Cathlyn Baker esti-
mates that perhaps a third of the fund recipients have been over 60, but more specific data was not available.
St. Joseph’s Homeless Shelter in Hyannis is currently the only emergency shelter on the Cape, and is open year-
round. However, specific data about the number of clients in 2024 was not available,

Harbor Homes Director of Homeless Services Sharon Brown has observed an increasing number of older adults dealing
with homelessness since 2019, especially after selling their homes and being unable to find other housing on the Island.
Brown notes that Harbor Homes is not able to fully address the need, as indicated in part by the number of people liv-
ing in hotels for extended periods through the Harbor Homes hotel respite program. (The program usually stops in May,
but continued through last summer, despite the scarcity of available rooms in season, which required limiting stays to
four days at a time.) The organization is also searching for a third location to expand the shelter program.

Despite these efforts, many clients are forced to leave the Island because of housing insecurity and home-
lessness. In fact, most people who have found housing through Harbor Homes in recent years now live in the
Boston area or on the Cape.

Key Points

o Homelessness among older adults intersects with the availability of housing in general, as well transpor-
tation and food security.

o The feasibility of a year-round emergency shelter on the Island, and/or improved access to shelters on
the mainland, should be explored in more detail.

Immigration Services MODERATE

The American Community Survey estimates that 1,582 Dukes County residents (about 8% of the year-round
population) are not US citizens, and of those about 93% are from Latin America. The ACS does not provide de-
tailed information about the number of older adults who are not citizens, although the median age of non-citi-
zens is estimated to be slightly lower than that of citizens (44.6 versus 50.5). It should be noted that the mar-
gins of error for this data are relatively high. (For ACS data pertaining to age and language, see page 16.)

Citizenship Status, Dukes County
(American Community Survey 2023 Estimates)

US citizens by

naturalization, 1,257 ‘

Non-US citizens,
1,582

US citizens, 17,912

Source: American Community Survey 5-Year Estimates.
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Birthplace of Non-US Citizens Birthplace of Naturalized US Citizens

Africa, 11
Asia, 39 A

Asia, 76 .

Europe, 54 \

-h_ Latin
Latin Europe, 221 America,
North Anl'\:;'isca, 896
America, 24
North ¢

America, 53

Source: American Community Survey 5-Year Estimates.

The Community Action Committee of Cape Cod and the Islands (CACCI), which focuses on childcare, health in-
surance access, SNAP assistance, income tax preparation, and other services on the Cape and Nantucket, is the
main provider of immigration services on the Vineyard, and the only such provider that offers free or low-cost
services on the Cape and Islands. CACCI also provides childcare services to about six Vineyard families, and ad-
ditional funding for Dukes County Public Benefits Access. Immigration resources are also available through the
Massachusetts Immigrant and Refugee Advocacy Coalition (MIRA), state Office for Refugees and Immigrants,
and other organizations.

An attorney with the CACCI Immigration Resource Center (IRC), which has been operating since 2013 with a
break during Covid, provides free or low-cost legal counsel to Vineyard clients, including two monthly clinics
through the MVCS Islandwide Youth Collaborative; and help applying for Green Cards, work visas, naturaliza-
tion, US citizenship, and other types of status. The attorney is funded by the Martha’s Vineyard Foundation and
served about 64 people on the Vineyard last year.

The 2024-2026 CACCI Community Assessment Report and Strategic Plan, although not addressing older adult
needs in particular, notes that foreign-born people are more likely to experience poverty, and that English
language training is necessary to help immigrants find gainful employment. Immigration status may also affect
eligibility for health insurance and other benefits (page 40). A Martha’s Vineyard focus group that contributed
to the CACCI report identified immigration needs as a priority, including multilingual/bilingual staff and transla-
tion services, especially within the court system. The report’s overall recommendations to address gaps in im-
migration services would also apply in terms of addressing the needs of older adult immigrants on the Island:

o Ensure that multilingual staff are available within housing, medical, and child care (both providers and
staff) to address the needs of non-English speaking clients/customers.

o Ensure that English Language Learner programs are available for adult learners as well as through the
public school system.

o Ensure that service providers develop an understanding of cultural differences and customs of the cli-
ents/customers they serve and provide clear, uncomplicated easy-to-read materials in the languages of
their customers.
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Key Points

¢ Only one organization provides free or low-cost immigration services on-Island, indicating a likely need.
However, specific information about the number and age of clients was not available.

o Recommendations in the 2024-2026 CACCI Community Assessment Report and Strategic Plan (see
above) would also apply to older immigrants on the Island.

Meals and Nutrition MODERATE

Food security is one of the most commonly cited issues among older-adult service providers on the Island,
many of which offer communal or delivered meals, free groceries, and other related services. As two key exam-
ples, Elder Services of Cape Cod and the Islands (ESCCI) delivered daily meals to about 300 Island residents last
year through the Meals on Wheels program, and Island Grown Initiative (IGl) served about 600 people over

60 through the Island Food Pantry (not including younger residents who may have shared the food with older
family or friends). IGl also runs a popular Gleaning Program where volunteers (mostly over 60) gather unused
produce from Island farms, and a home delivery program for groceries and prepared meals that began in 2019.

The following food-related services are also available:

o Island Elderly Housing, along with other age-restricted housing developments, all of the COAs, the Cen-
ter for Living, the Wampanoag Tribe of Gay Head (Aquinnah), some Island churches, the Island Clergy
Association, and the Martha’s Vineyard Hebrew Center offer free or low-cost meals at least occasionally
at their locations or in partnership with other organizations.

o The West Tisbury Library runs a popular Community Freedge grocery donation program where people
can drop off and pick up food throughout the day.

o The Martha’s Vineyard Hospital has dieticians on staff to work with patients.

o Island Health Care offers nutrition services including workshops, counseling, access to kitchen supplies, and
a Produce Prescription Program where patients can use a Fresh Connect debit card to purchase groceries.

o Dukes County Health and Human Services helps residents access public benefits including SNAP (Supple-
mental Nutrition Assistance Program) benefits through the state Department of Transitional Assistance.

Despite the abundance of this type of service on the Island, certain trends and developments, including the
need for sustained long-term funding, deserve special attention. Federal funding cuts for ESCCI programs early
this year were at least partially restored, although Meals on Wheels saw a reduction from about $200,000 to
$15,000-520,000 in Federal funding administered by the state. According to ESCCI, the funding cuts will not
affect its homecare services, or the Vineyard Meals on Wheels program this year, but the organization was
forced to institute a temporary hiring freeze and cancel RFPs related to older-adult services on the Vineyard.

A reduction in Meals on Wheels funding in the future would likely increase the demand for other meal delivery
programs, such as through IGl, which notes the growing popularity of food delivery programs in recent years.
IGI has also drawn attention to recent Federal cuts affecting local farms (including programs that pay farmers
to grow food for food banks and schools), food pantries, school meal programs, and other food-security ef-
forts. IGI depends largely on community fundraising, along with donations from the Greater Boston Food Bank
(GBFB), but if fundraising dwindles, or if the GBFB donations are affected by Federal policy changes and fund-
ing cuts, the IGI programs could be in jeopardy.

A potential reduction in food delivery programs also highlights the importance of continuing to improve trans-
portation options to and from food distribution and communal meal locations, and of having multiple locations
around the Island for easier access. Along those lines, Island libraries that do not currently have food security
programs should consider adopting programs similar to the one at the West Tisbury Library.
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ESCCI belongs to Meals on Wheels America and the National Association of Nutrition and Aging Services Pro-
grams (NANCAP), which have been advocating in regard to Federal budget negotiations. It also continues to raise
money from the towns and communities it serves, while helping clients access other nutrition services, such as
SNAP benefits through the state. Island towns, organizations, and individuals should help advocate for contin-
ued Federal funding for nutrition and food assistance programs, including Meals on Wheels, SNAP, farm support
(including climate change initiatives), and school meal programs; as well as funding for Tribal and veterans ser-
vices programs (pages 35 and 62). According to ESCCI, the most effective way for people to do this is to submit
personal stories about how these services have benefited their health and wellbeing. Stories and comments can
be submitted via the websites for ESCCI, Massachusetts Senator Ed Markey, and Cape and Islands Senator Julian
Cyr and Representative Thomas Moakley. Gl also encourages people to support Island farms and food programs
through local purchases and donations, and by volunteering with IGl and other food-related organizations.

Key Points

e Many organizations address food security on the Island, although continued funding for Meals on
Wheels and certain IGIl programs is uncertain.

e Areduction in food delivery programs highlights the importance of transportation to and from food dis-
tribution and communal meal locations, and of having multiple locations around the Island.

o Island libraries that do not currently have food security programs should consider adopting programs
similar to the Community Freedge program at the West Tisbury Library.

« Island towns, organizations, and individuals should help advocate for continued Federal funding for nu-
trition and food assistance programs.

Medical Health Services (see below for concern levels by topic)

The Island’s medical establishments provide a wide range of services to the community, including many departments and
programs that support the process of aging in place. The main providers are the Martha’s Vineyard Hospital in Oak Bluffs
and Island Health Care (the Island’s only federally qualified health center, and the state’s first rural health clinic) in Edgar-
town. In addition, Martha’s Vineyard Medical (formerly Vineyard Medical Care) operates a smaller clinic in Tisbury; Health
Imperatives Martha’s Vineyard, also in Tisbury, offers sexual and reproductive health services for all ages; Island Home
Medical in Tisbury provides medical equipment such as respiratory devices and wheelchairs; the four Island EMT depart-
ments provide emergency medical services, and most of the EMT departments and councils on aging provide free blood
pressure checks. (See page 47 for information about the MV Hospital social work program and page 51 for information
about public health programs. Translation needs associated with medical care are discussed on page 56.)

Island Health Care (IHC), the Center for Living, Healthy Aging Martha’s Vineyard (HAMV), and other groups
that serve older adults are represented on the Dukes County Health Council, which was founded in 1966 and
includes about 20 members involved in health and human services, with a goal of improving health care on the
Island. Several key health initiatives in recent decades are credited in part to the Health Council’s work, includ-
ing Island Health Care, Vineyard Health Care Access, and HAMV.

Primary care doctors HIGH

Medical services in general have expanded since the pandemic (see below), but the Island still faces a severe
shortage of primary care physicians. In 2024, the Martha’s Vineyard Hospital had 5,560 primary care patients
60 and older, and IHC had 561. Data for Martha’s Vineyard Medical (formerly Vineyard Medical Care) was not
available. These accounted for 37% and 26%, (respectively) of all primary care patients at each location. Ac-
cording to the 2020 Census, 7,188 Island residents were 60 and older, which would suggest that at least 1,067
older residents do not have a primary care doctor on the Island.
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Total and Primary Care Patients, and Number 60 and Older, 20243

MV Hospital Island Health Care Total
Primary Care 15,118 2,197 17,315
60+ 5,560 561 6,121
All Patients 24,248 2,197 26,445
60+ 9,251 561 9,812

Source: Martha’s Vineyard Hospital and Island Health Care

The hospital has added 20 new doctors and advanced-practice providers since 2019, but still has a primary care
wait list of about 1,200 people. IHC has also expanded its programs but new patients may have to wait several
months for an appointment. According to County Health Rankings, a program of the University of Wisconsin
Population Health Institute, the ratio of patients to primary care physicians in Dukes County is about 2,110:1 —
more than double the rate of 994:1 in 2015. This is also more than double the rate of 990:1 in Massachusetts,
and much higher than the national rate of 1,330:1.

Ratio of Patients to Primary Care Doctors, 2025

Dukes County 2,110:1
Massachusetts 990:1
United States 1,330:1

Source: County Health Rankings

The hospital’s 2022 Community Health Needs Assessment identified the ability to get health appointments
as the main barrier to healthcare on the Island, followed by issues with time, insurance, and cost. As of 2022,
the Federal Health Resources and Services Administration has designated Dukes county a Health Professional
Shortage Area in terms of primary, dental, and mental health care.

Although doctors typically earn higher incomes, the shortage of PCs on the Island is closely tied to the cost and
availability of housing, the cost of living in general, and in at least some cases the ability to offer competitive
salaries. Even households earning $400,000 per year might struggle to afford the median home price of $1.33
million,® and year-round rental properties of all kinds are in short supply.

The hospital notes that the planned closure of the Windemere Nursing and Rehabilitation Center this year and
its replacement with the Navigator Homes skilled nursing facility in Edgartown, will allow the hospital to fur-
ther expand and upgrade outpatient services, including for older adults. The project also includes 48 workforce
units (76 beds) for healthcare staff, although these were to replace at least some of the hospital’s other work-
force housing units. IHC’s plans for a 7,500 square-foot medical center at Mariners Landing next to the new
dental clinic will also allow for an expansion of services in the coming years. IHC currently rents a year-round
house, and another house is donated seasonally, for IHC staff, including a primary care physician for half the
year. But the need for housing continues to underly the need for primary care physicians.

During and after the pandemic, the hospital expanded many services that continue to benefit older adults. These
include cardiology, dermatology, pulmonology, a cancer center, a primary care extension clinic offering same-day
appointments, and several other specialty clinics. IHC introduced additional wellness and nutrition services (page

2 Data for Martha’s Vineyard Medical was not available; the total number of IHC patients will likely exceed 4,000 in 2025 due
to the new dental clinic and behavioral health services (see pages 24 and 19).
3 Based on the principle that households should not pay more than 30% of their income on housing.
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42), direct behavioral health services (page 19), and most recently a dental clinic (page 24). IHC observed an uptick
Medicaid enrollment during the pandemic, followed by a decline in 2023 due to the lifting of the Federal continuous
enrollment provision, which was intended to insure that no one would lose coverage during the pandemic.

Key Points

o Maedical services in general have expanded since the pandemic, but the Island still faces a severe short-
age of primary care physicians.

o The shortage of PCs on the Island is closely tied to the cost and availability of housing, and the cost of
living in general.

Telehealth MODERATE

During the pandemic, the hospital and IHC saw a significant uptick in telehealth, which allows many older
adults to access certain medical services from their homes or other locations. This is especially valuable given
the challenges many face with transportation, including for off-Island appointments (page 58). IHC notes that it
sees slightly fewer older adults using telehealth, compared to other age groups, which may reflect the need for
additional technological support (page 55). The hospital has many telehealth patients in neurology, and offers
a dedicated teleneurology space for remote visits at the hospital. Some providers also have specific “remote
days,” and all of the contracted mental health services with Gosnold Inc. (page 19) are done remotely.

The uptick in telehealth starting around 2020 was at least partly due to increased insurance coverage for
telehealth services during the pandemic. Congress extended certain telehealth provisions through September
2025, but starting October 1 Medicare will no longer cover telehealth for patients in rural areas unless they are
in an office or medical facility. This raises some concern as to the availability of space to meet the future tele-
health needs of Medicare patients on the Island, and underscores the importance of adequate transportation
to and from such locations for older adults. (See Technological Support, page 55.)

As noted above, a significant decline in the use of medical video interpreters at the hospital this year, and an
increase in the number of immigrant patients who have not shown up for appointments at IHC, is likely a result
of fears related to the recent ICE raids across the country. This highlights among other things the importance of
telehealth, including remote translation services, in the near term.

Key Points

o Asignificant uptick in telehealth since 2020 is due partly to due to increased insurance coverage for tele-
health services during the pandemic.

o [HC sees slightly fewer older adults using telehealth, compared to other age groups, which may reflect a
need for additional technological support.

o After September 2025, Medicare will no longer cover telehealth for patients in rural areas outside of an
office or medical facility, highlighting the need for telehealth locations and transportation options for
older adults.

Home medical equipment MODERATE

Island Home Medical, founded in the 1970s, is the only dedicated home medical equipment provider on the
Island, although the Anchors in Edgartown also maintains a medical equipment exchange program. Island
Home Medical supplies in-home medical and mobility equipment to Island residents and visitors (mostly over
60), including for oxygen and respiratory support, and accepts several types of insurance. Founder John Curelli
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reports an increase in older clients in recent years, especially during the pandemic, when more people moved

to the Island (or stayed year-round), and many older people needed respiratory equipment to help with Covid.
Although the company is generally able to meet the current demand, home medical equipment is identified as
an area of concern due to the lack of alternative providers. Curelli also highlights the difficulty in obtaining the
required licenses, permits, and inventory, and the lack of year-round housing for others who may be interested
in doing this type of work in the future.

Key Points

e ThelIsland has only one dedicated home medical equipment provider.
« Home medical equipment is identified as an area of concern due to the lack of alternative providers.

Pharmacy services for Health Safety Net members HIGH

The Health Safety Net is considered the insurance of last resort for Massachusetts residents who don’t qualify
for other plans, including many immigrants. Leslie’s Pharmacy in Tisbury was the only pharmacy on the Island
to serve Health Safety Net members, and prescriptions had to come from Island Health Care. When Leslie’s
closed in 2024, the hospital explored ways to continue providing the pharmacy services but state budget cuts
affecting the Health Safety Net program made it unfeasible. Health Safety Net members must now go off-Island
to fill their prescriptions, creating additional cost and inconvenience for some of the Island’s most vulnerable
residents. In the meantime, IHC has been working with Stop and Shop to set up a Health Safety Net partner-
ship on-Island, but has not yet been successful. It is also working to set up a weekly or biweekly courier service
to transport prescriptions to the Vineyard.

Key Points

o There is an immediate need for on-Island pharmacy services for Health Safety Net members, which
include some of the Island’s most vulnerable residents. However, further research would be needed to
determine how many 60 and older.

e Inthe meantime, IHC is working with Stop and Shop to set up a Health Safety Net partnership on-Island,
and to establish courier service to the Vineyard.

Other needs related to medical care

The hospital and IHC collaborate extensively with other organizations, including those that provide homecare,
behavioral health, and other services to older adults. Communications with the hospital, IHC, and EMT profes-
sionals highlight the following additional service needs, which are discussed in more detail elsewhere in this
report:

Homecare: Service limitations related to homecare, especially personal care (shopping, cleaning, etc.), along
with counseling, care coordination, and respite services, are pronounced, as indicated in part by the ESCCI wait
list. (The Henrietta Brewer House, which offers in-home services to its residents, noted that it is not allowed
under state Executive Office of Elder Affairs rules to administer injectable medication such as for diabetes,
although residents are usually able to administer it themselves.) (See page 33.)

Post-procedural support: The Island lacks chaperones for clinical procedures that may require support after-
wards, such as colonoscopies, eye procedures, and dental work.

Hospice: See page 50.
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Behavioral health: Private clinicians have few openings for new clients. Geriatric behavioral health support
services in general are very limited. (See page 19.)

Emergency medical transportation: The Town of Oak Bluffs, where the hospital is located, stopped providing off-Is-
land ambulance services in 2020. According to hospital Director of Community Programs Amy Houghton, the hos-
pital has been underwriting ambulance services for the past five years at a cost of more than $1 million per year.
“Accessing community support with Town or County resources would be helpful,” Houghton says. “Perhaps working
together to review current EMS costs across the Island would result in a new strategy for lowering costs for the
Towns as well.” The following table shows medical transfers from the hospital in 2019 and 2024 (see page 58):

Helicopter Coast Guard Ambulance Total
2019 283 7 401 691
2024 387 9 537 933

Source: Martha’s Vineyard Hospital

Access to dental services: See page 24.

Off-Island services: Houghton identifies several off-Island services that would be helpful for hospital patients,
including 24-hour pharmacy services, crisis stabilization services, access to cataract surgery, and dental care. The
hospital is currently reviewing additional imaging services available off-Island to align with the outpatient needs
of older adults, such as cardiology and prostate exams. Homeless patients may also benefit from help accessing
the St. Joseph’s Homeless Shelter in Hyannis, in cases where the Island shelters are full or closed for the season.

Walk-in services: IHC emphasized a “huge need for more walk-in services” for all ages.

Advance care planning and injury prevention: EMT professionals on the Island are seeing an increase in med-
ical issues as compared to traumatic injuries, due to the aging population, and point to a need for more older
adults to have medical alert devices, File of Life cards (with vital medical information), and injury prevention
training. (See page 18.)

In addition to the above concerns, the Martha’s Vineyard Times reported in August that Health Imperatives
would not be receiving Medicaid reimbursements this year due to Federal funding cuts aimed at sexual and
reproductive health services. This would amount to about $120,000 per month for Health Imperatives unless
the state intervenes, which would affect the nonprofit’s ability to provide services such as annual exams and
cancer screenings. The funding cuts also apply to Maine Family Planning and Planned Parenthood. The MV
Times writes that Health Imperatives intends to pursue other funding sources in the meantime, and continue
offering services regardless of people’s insurance status or ability to pay, but future funding is uncertain.

Miscellaneous social services, including support groups (see below for concern levels by topic)

This category is broadly defined as programs and services intended to improve the wellbeing of individuals,
families, and the community as whole, especially those with specific challenges that affect their quality of life.
We also include support groups such as those offered by the Martha’s Vineyard Cancer Support Group and
MVCS Veterans Services. About 22 organizations provide some type of social service to older adults on the
Island, including the Martha’s Vineyard Hospital, Island Health Care (IHC), Dukes County Health and Human
Services, MV Community Services, and all of the councils on aging.

Martha’s Vineyard Hospital, which handled 419 referrals through its social work program in FY24, including 95
for older adults, reports that the complexity of referrals has increased, with significant needs associated with
financial security, on-Island support from family and friends, transportation, and long-term planning. The social
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work program was expanded following the hospital’s Community Health Needs Assessment in 2022, in part to
address an identified need for short-term behavioral health and substance-use disorder support, along with
other social health needs. The program maintains a local resource directory to share with patients.

Loneliness and isolation HIGH

As a whole, miscellaneous social services is not identified as a significant area of need, However, a majority of
service providers identify loneliness, isolation, and emotional needs among older adults as primary concerns.
While this type of need can be difficult to quantify, some organizations report that a large portion of their work
involves emotional support for people dealing with the loneliness and stress of aging. Island Elderly Housing
(IEH) Service Coordinator Mary Gosselin, for example, observes that apart from the usual challenges with
transportation, the biggest issue among IEH residents is a need for emotional support as they age. At the same
time, Gosselin is often at a loss as to where |EH residents can be referred for additional comfort and connec-
tion of the type she provides. She notes that emotional support helps maintain a peaceful environment at IEH
and avoid conflicts among residents, which is likely true across the Island. West Tisbury IT/Reference Librarian
Rachel Rooney notes that in her work she often develops relationships with people who might not otherwise
have much human contact. As Rooney observes, at least some residents remain relatively isolated because of
habits formed during the pandemic, and are still afraid or reluctant to participate in group activities. Many seek
connection through TV or other media, which may serve only to intensify feelings of loneliness, isolation, and
fear, especially given the current state of global and national affairs.

According to the Island Counseling Center (part of MV Community Services), which served about 3,000 people
last year, “Older adults often need more support with accessing mental health care, dealing with loneliness,
and navigating the healthcare system. There’s also a big need for help with life transitions like loss or retire-
ment, and for care that really understands and respects their unique experiences.”

As another indication, GoodRX, an online company that allows patients to compare drug prices and save
money on prescriptions, provided data showing that of the approximately 3,340 prescriptions filed by Dukes
County residents through GoodRX in 2023-2024, the second and third most common prescriptions were for an-
tidepressants. (The top prescription was for a cholesterol-lowering medication; about 60% of the patients were
over 50 and about 25% were over 65.)

Some of the Island’s public health services overlap with social work services, such as home visits and wellness
checks. IHC Public Health Officer Kathleen Samways points out that public health workers can play an import-
ant role for people dealing with loneliness and isolation by helping them connect with traditional programs
and services. A sharper focus on loneliness and isolation by public health professionals, perhaps in collabora-
tion with agencies and individuals involved in social services, should be explored. Homebound older adults in
particular could benefit from improved outreach and help connecting with trusted organizations such as Elder
Services of Cape Cod and the Islands, the councils on aging, and libraries.

Organizations such as the MV Cancer Support Group, MVCS Veterans Services, and the Red House Peer Recovery
Support Center create opportunities for group interaction around specific topics, while the COAs, libraries, and
many other groups provide more general opportunities to connect. However, all of these activities require that
participants either leave their homes or connect through Zoom. Again, this highlights the importance of adequate
transportation options (page 58) and tech support services (page 55), which are identified as primary concerns.

Along with improved collaboration and outreach, more innovative solutions should be explored, including the
practice of “social prescribing,” where health professionals write prescriptions for patients to connect with
nonmedical services such as fithess or support groups, cultural institutions, volunteer opportunities, or na-
ture-based programs. A recent two-year study by the University of Sheffield and other universities in the UK
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found that Green Social Prescribing, or connecting patients with nature-based activities, led to significant im-
provements in happiness and life satisfaction, along with reduced anxiety. Vineyard medical institutions should
consider adopting such a practice, especially given the prevalence of loneliness and isolation among older
adults and the abundance of community-based organizations and natural areas on the Island. It should also be
noted that the quality and accessibility of resources such as transit, cultural offerings, and public open space,
are often key to instilling a sense of belonging in a community.

Key Points

« A majority of service providers identify loneliness, isolation, and emotional needs among older adults as
primary concerns.

« Theissue of loneliness and isolation intersects with the need for transportation options (page 58), tech
support services (page 55), and expanded outreach.

e Public health, social work, and other professionals should explore options to further collaborate on
issues related to loneliness and isolation. Homebound older adults in particular could benefit from these
efforts.

e Along with improved collaboration and outreach, more innovative solutions should be explored, includ-
ing the practice of “social prescribing.”

Nursing and Long-Term Care Facilities HIGH

Apart from the various homecare providers that serve the Island, Windemere Nursing and Rehabilitation Cen-
ter at the hospital is the Island’s only skilled nursing facility. Windemere is slated to close in late 2025 when the
new Navigator Homes facility opens in Edgartown, leaving the Island with one albeit larger and more advanced
facility. Because of the shortage of alternatives on the Island, and the desire of most Islanders to age in place,
skilled nursing and long-term care facilities are identified as a significant need.

Although it is likely that most Islanders would rather age in their homes, many must pay out-of-pocket for pri-
vate homecare services, due to the high demand for affordable homecare through Elder Services of Cape Cod
and the Islands. In contrast, the cost of living in a skilled nursing facility is usually covered by MassHealth (Med-
icaid), which would make it preferable for many lower-income older adults on the Island. Medicare generally
covers skilled nursing facility care only for a limited time, and under certain conditions.

Navigator Homes

The Navigator Homes development is a collaboration among the hospital and Navigator Homes of Martha’s
Vineyard, spearheaded by Healthy Aging Martha’s Vineyard around 2015. It is modeled after the Green House
Project, a nonprofit that aims to create institutional care facilities with a higher quality of life for residents and
a focus on relationships and community. The development as a whole will have onsite workforce housing, in-
cluding for nursing staff, and 66 skilled nursing units distributed among five buildings with shared kitchens, liv-
ing spaces, and gardens. This is an increase from the 61 beds available at Windemere, only about 30 of which
are currently filled. The hospital has stated that all of the Windemere residents will be welcome to relocate to
the new facility.

As with Windemere, Navigator Homes residents may pay through Medicare or Medicaid, or out of pocket. As
of 2022, it was expected that the daily rates would be $328 for Medicaid residents, $500 for Medicare resi-
dents, and $600 for private-pay residents, with private-pay funds used to make up the shortfall from Medicaid
reimbursements. No more than 50% of the residents were expected to pay out of pocket. (Updated informa-
tion from Navigator Homes of Martha’s Vineyard was not available.)
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A 2020 market demand study (updated in 2022) showed a demand for up to 122 skilled nursing beds on the Is-
land. However, under state and Federal law, healthcare providers may not restrict admission to Island residents
only. Assuming that at least some of the current Windemere residents are covered by Medicaid or Medicare,

if they were all to relocate to Navigator Homes, fewer units would be available for new Medicare or Medicaid
residents. In any case, there will likely still be a significant demand for skilled nursing options on the Island. As
another measure of need, ESCCI reports having 31 skilled-nursing homecare clients on the Vineyard as of June
2025. Adding the roughly 250 recipients of private skilled-nursing homecare according to Horizons, plus the 30
current residents of Windemere and remaining 36 beds at Navigator Homes, would bring the total number of
Islanders receiving or soon to receive skilled nursing care to about 350. This does not account for those in need
who do not currently receive services. The figure will also likely grow in proportion to the population over 80
between now and at least 2030.

The shortage of skilled nursing facilities has likely forced many Island residents to relocate to nursing facili-
ties off-Island, of which there are about 17 in Barnstable County and many more across the state. If this is to
change, a concerted and long-term effort among Island towns, planners, nonprofits, and others will be need-
ed. Apart from new development and its associated pressures on Island resources, alternative and innovative
approaches to nursing care should be explored, such as working with private property owners to include the
donation of land and/or structures in their estate plans, and facilitating the more widespread development of
accessory dwelling units for older adults and their caregivers, as discussed on page 38.

Key Points

o Because of the shortage of alternatives on the Island, and the desire of most Islanders to age in place,
skilled nursing and long-term care facilities are identified as a significant need.

o Apart from new development, alternative approaches should be explored, such as working with private
property owners to include the donation of land and/or structures in their estate plans, and facilitating
the more widespread development of accessory dwelling units for older adults and their caregivers.

Palliative and Hospice Care STABLE

Two organizations provide palliative and hospice care on the Vineyard, while others may offer emotional support
and other services for people at the end of life. Hospice and Palliative Care of Martha’s Vineyard (HPCMV) pro-
vides end-of-life care and bereavement counseling to Islanders and their families, and the Visiting Nurse Associ-
ation (part of Cape Cod Healthcare) provides similar services to its homecare clients. Cape Cod Healthcare also
operates the McCarthy Care Center (formerly part of Hope Hospice) in Sandwich, where at least some hospice
patients from the Vineyard have received in-patient care. Other groups such as MV Community Services (MVCS)
may also provide counseling and other supports to hospice patients and their families and loved ones.

HPCMV handles the majority of hospice needs on the Vineyard, including many referrals from the MV Hospital,
MVCS, and other organizations, helping to maintain a continuum of care. The organization is Medicare-certi-
fied but also provides free services for those who are uninsured. However, most patients are 65 and over and
covered by Medicare. The services are provided mostly in people’s homes or at the hospital or Windemere.

Hospice and Palliative Care Director Cathy Wozniak stresses the importance of advance care planning (page
18), which is often delayed until it is too late or a patient is nearing the end of life. Other challenges include
encouraging people in need to call sooner than later, and reaching out to the Wampanoag Tribe to provide ser-
vices. Visiting Nurse Association Director of Public Health Meg Payne also reports issues with people delaying
hospice care until the very end of life, and notes that one benefit of palliative care is that it allows providers to
help patients transition to hospice at the right time.
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Both HPCMV and the VNA are well established on the Island, and report having enough staff and funding to
address the current demand at all income levels. Additional staffing may be needed in the future as the Island’s
population over 79 increases, but at present this service type is not identified as a primary area of concern.

Key Points

o Hospice and palliative care on the Vineyard would benefit from increased advance care planning, and
encouraging clients to call sooner than later.

« Additional staffing may be needed in the future, but at present this service type is not identified as a
primary area of concern.

Public Health MODERATE

Public health services are defined here as those focused on addressing the health of populations, as opposed
to individuals, including through the prevention of illness, injury, or other hardship. Organizations that provide
this type of service and that have a presence on the Island include Island Health Care (IHC), town boards of
health, Elder Services of Cape Cod and the Islands, Healthy Aging Martha’s Vineyard (HAMV) including through
its Falls Prevention Coalition, and the Island EMT departments which provide free blood pressure checks. Many
other organizations also support public health at least indirectly by providing access to services and resources,
but generally don’t have dedicated public health employees. At present there are about 14 dedicated public
health employees working on the Island (including the town health departments, which have a total of about
10 staff members), but none are focused specifically on older adults.

As discussed below, challenges related to Islandwide public health initiatives, job vacancies, and long-term
funding deserve immediate attention and present opportunities for improved planning and collaboration mov-
ing forward.

Shared Public Health Nurse (through Island Health Care)

Island Health Care contracts with the towns to provide a public health nurse to meet state requirements, with
coordination by the IHC Public Health Officer. The public health nurse is shared among the towns and provides
wellness clinics, support groups, and other services. The nurse is also available to respond to specific requests
from health professionals, including home visits for older adults. This position has been vacant since early
2025, so IHC employees are temporarily providing well baby visits, but the usual programs for adults are on
hold until the position is filled.

Inter-Island Public Health Excellence Collaborative

In addition to the shared public health nurse, Dukes and Nantucket counties are part of an Inter-Island Public
Health Excellence Collaborative (PHEC) established in 2021 through a state Department of Public Health grant.
The collaborative currently works with public health biologist Patrick Roden-Reynolds on issues related to tick-
borne disease and mosquitos; Carrie Welch, who serves as an all-Island health inspector; and epidemiologist Lea
Hamner, who is based in Barnstable and works about eight hours a week for the collaborative. A public health
educator position is currently vacant, and the consulting firm BME is standing in as the collaborative’s shared ser-
vices coordinator. The PHEC is overseen by the boards of health, with Dukes County serving as fiscal agent.

The collaborative originally funded three positions — a health inspector, biologist, and community health worker /

epidemiologist— for the two islands. According to coverage in the Gazette in 2021, the Massachusetts Association
of Boards of Health, which was to provide technical assistance under the grant, considered the islands especially in
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need of additional public health supports given their high incidence of substance use disorder, tick-borne disease,
and other public health issues. In more recent years, the prevalence of the tick-borne disease alpha-gal, along with
public health needs related to the pandemic, have underscored its importance, including for older adults.

The collaborative has helped establish a system of shared public health services, but its continuity and overall
direction have been challenged by a high rate of turnover among the contracted employees and town health
agents since 2021. For example, all but one of the health agents in place when the collaborative was estab-
lished has retired, and several of the assistant positions have turned over as well, with some now filled by pre-
vious PHEC contractors. Looking ahead, the PHEC is working to recalibrate, including the possibility of expand-
ing its public health education position to include public health nursing, in light of the IHC vacancy mentioned
above. The collaborative also hopes to work more closely with HAMYV, the Councils on Aging, and Martha’s
Vineyard Community Services to address specific public health needs of older adults.

Both the IHC public health nurse and PHEC are examples of shared services that may be looked to for lessons and in-
sight as regional efforts around older adult services continue. Some of the Island’s public health services also overlap
with social work services, such as home visits and wellness checks. (See Loneliness and Isolation, page 48.)

Federal funding issues

The US Department of Health and Human Services under Robert F. Kennedy Jr. revoked $11 billion in Federal
public health funding this spring, including about $130,000 per year for contact tracing on the Vineyard by a
public health nurse (separate from the IHC position), and for Hamner’s position through the PHEC. The revo-
cations were temporarily halted by a Federal district court judge after Massachusetts and other states sued,
which has allowed the programs to continue for now, but funding beyond 2026 is uncertain. So far, the funding
cuts have not directly affected the IHC shared public health nurse position.

. - Public ngalth Out‘rea?ch ﬂ |
Publlc Health on "artha s Vlneyard Keeping the public informed of public health resources, emergencies, and events are

top priority for the Island Boards of Health. The health agents manage this website,
disseminate information via social media, host special events, and collaborate with
local media to help spread important updates.

Food Safety
Our public health inspection program regularly inspects
restaurants and food service establishments across the
island to ensure that proper health and safety precautions
are being followed in food preparation, handling, and
sanitation

Health Crisis Response

During health crises, the Boards of Health ar the first line of response
and communication for the public. During the COVID-18 Pandemic,
the MV Boards of Health teamed up to bring a vaccine bus to the
Island, distributed home test kits, disseminated public health
nformation, ran contact tracing teams, and worked with
municipal officials on mask mandates, quarantine guidance, and
travel advisories

Public Health Nursing

Our Public Health Nurses
conduct well-baby visits,
assist with chronic disease
self-management, lead
cooking classes, and
conduct well visits for
seniors and other at-risk
populations

Disease
Surveillance

The Boards of Health collaborate on
several island-wide disease
prevention and monitoring efforts.
Each fall, the Boards host anall Island
flu clinic and with the Inter-Island
Public Heatth Collaborative, they
Environmental Health oversee tick-borne disease research
Qur Island's heatth will not flourish without the basis of a healthy natural and the trends in chronic and
environment. From tick-borne ilnesses to safe swimming water, and safe communicable disease on the Island
housing, the Boards of Health oversee several monitoring and inspection

services to ensure the health of the entire community, preserving it for

generations to come

Graphic: Martha’s Vineyard Boards of Health
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West Tisbury Assistant Health Agent Sarah Toste, who also helps coordinate the PHEC, said the Island boards
of health are now working to leverage existing resources to help people who may lose insurance coverage due
to Federal policy changes, including many immigrants who rely on MassHealth and the Health Safety Net (page
46). Looking ahead, Toste anticipates that Islandwide public health efforts will need to focus more on these
vulnerable populations. (See Immigration Services, page 40.)

Public health information about cancer

Cancer rates and causes on the Vineyard have been a topic of some concern among residents. John Curelli of
Island Home Medical, for example, has observed a number of rare types of cancer and other illnesses among
his clients, while MV Hospital Director of Community Programs Amy Houghton has observed at least anecdot-
ally that certain cancer types may be more prevalent on the Vineyard. She also notes that colon and cervical
cancers have increased across the US in recent decades.

There is relatively little public health information regarding cancer incidence on the Vineyard, which may

lead to speculation or fear among residents. Existing government reporting on cancer rates is also somewhat
confusing. For example, the National Cancer Institute (NIH) reports a cancer rate of 403.3 in Dukes County for
2017-2021, compared to 437.2 in the state, while the Massachusetts Cancer Registry (MCR) for 2016-2020
reports a rate of 492 compared to 455.9 in the state.* The NIH data would indicate that Dukes County has the
lowest rate among Massachusetts counties, while the MCR data would indicate that it has the second high-
est, after Nantucket. A formal public health study on the prevalence of cancers and potential causes in Dukes
County, perhaps through the UMass Rural Scholars Program, would benefit the community, which is currently
informed mostly by anecdotal information.

The hospital is working to increase education and screening in regard to cancer, in light of the fact that many
patients are diagnosed relatively late in the process. This may be a result of not having a primary care physi-
cian or not being aware of the available screening procedures. The hospital notes that patients currently have
access to significant diagnostic tools for early detection at the hospital without having to go off-Island.

Invasive Cancer Incidence Rates in Massachusetts
2016 - 2020, By County Source: Massachusetts

All Sites g 3
Age-Adjusted to the 2000 U.S. Standard Million Population Cancer Rengtry’ 2016-2020

Massachusetts Rate: 455.87 / per 100,000
[ 409.07 - 433.53
[ 440.14 - 466.18
B 470.19 - 487.19
Bl 490.42 - 536.82

VANND

All rates per 100,000. Based on data released Nov 2022. Retrieved Aug 5, 2025.
The incidence counts for invasive melanoma of the skin for 2018-2020 are incomplete due to processing issues related to pathology laboratory data reporting.
Consequently, there was a drop in invasive melanoma of the skin incidence counts and rates. Additional pathology laboratory data for invasive melanoma of the
skin are anticipated to be added to the 2017-2021 cancer incidence data which will adjust the counts and incidence rates.

4 Based on the most recently available data from each source; rates are for all cancer types per 100,000 people and age-ad-
justed.
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Incidence Rates for Massachusetts by County Source . Nat-ion a/ Cancer

All Cancer Sites (All Stages®), 2017-2021

All Races (includes Hispanic), Both Sexes, All Ages lnst‘,tute’ 201 7_2021

Age-Adjusted

‘ Annual Incidence Rate
(Cases per 100,000)

@ 4033 to 4068
[J>406.8t0 4109
[DJ>419910 4364
[ »436.4 to 454.3
4543104765

Created by statecancerprofiles.cancer.gov on 08/05/2025 2:10 pm.

State Cancer Registries may provide more current or more local data.

+ Incidence rates (cases per 100,000 population per year) are age-adjusted to the 2000 US standard population (19 age groups: <1, 1-4, 5-9, ..., 80-84, 85+). Rates are for invasive
cancer only (except for bladder cancer which is invasive and in situ) or unless otherwise specified. Rates calculated using SEER*Stat. Population counts for denominators are based on
Census populations as modified by NCI. The US Population Data File is used for SEER and NPCR incidence rates.

# Incidence data come from different sources. The Average Annual Percent Change (AAPC) is based on the APCs calculated by Joinpoint. Due to data availability issues, the time period
used in the calculation of the joinpoint regression model may differ for selected counties.

Rates and trends are computed using different standards for malignancy. For more information see malignant.html.
“ All Stages refers to any stage in the Surveillance, Epidemiology, and End Results (SEER) Summary/Historic Combined Summary Stage (2004+).

T Source: National Program of Cancer Registries and Surveillance, Epidemiology. and End Results SEER*Stat Database - United States Department of Health and Human Services,
Centers for Disease Control and Prevention and National Cancer Institute. Based on the 2023 submission.

7 Source: SEER November 2023 submission.

8 Source: Incidence data provided by the SEER Program. AAPCs are calculated by the Joinpoint Regression Program and are based on APCs. Data are age-adjusted to the 2000 US
standard population (19 age groups: <1, 1-4, 5-9, ..., 80-84,85+). Rates are for invasive cancer only (except for bladder cancer which is invasive and in situ} or unless otherwise specified.
Population counts for denominators are based on Census populations as modified by NCI. The US Population Data File is used with SEER November 2023 data.

Data for the United States does not include data from Indiana.
Data for the United States does not include Puerto Rico.

Key points

o Along-term, sustainable strategy for public health delivery on the Island should be pursued, in partnership
with IHC, town health agents, the Dukes County Health Council, Nantucket Health Department, HAMV, mem-
bers of the Portuguese-speaking community, and others. If possible, this should also include Senator Julian Cyr
and Representative Thomas Moakley to help advocate for continued Federal and/or state funding.

o Aformal public health study on the prevalence of cancers and potential causes in Dukes County, perhaps
through the UMass Rural Scholars Program, would benefit the community, which is currently informed
mostly by anecdotal information.

Respite Services HIGH

Respite services are those that provide temporary relief to a person’s primary caregiver, who is often a family
member or friend. This could apply to a wide range of organizations on the Vineyard, but is typically associated
with homecare providers and the Martha’s Vineyard Center for Living. The need for respite care has been called
urgent in recent years and will likely increase through at least through 2045 as the 80+ population increases.

The Center for Living’s Supportive Day Program for adults with dementia or cognitive issues, which is funded by
town assessments along with grants and donations, currently serves about 75 people per year, including 28 care-
givers receiving respite. With funding through the state Executive Office of Health and Human Services, the Cen-
ter began a dedicated Respite Innovations pilot program this year that is tailored to people who may live in more
isolated places or prefer not to receive care in a group setting. There are currently about 25 families in the pro-
gram, which charges a fee of $75 per 12-hour day for in-home care, which would be less than the fee for home-
care through Elder Services of Cape Cod and the Islands (ESCCI) or other providers. The center hopes to keep the
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program going beyond 2026, which will depend on continued funding. Given the increasing need, the Center for
Living, Hospice and Palliative Care of Martha’s Vineyard, and other groups should also explore longer-term strate-
gies and funding sources for dedicated respite care. Center for Living Director Mary Holmes says the overall goal is
for older adults to live in the community independently or with some help as long as possible.

Holmes has observed an increasing demand for affordable homecare and other services among her clients, in-
cluding maintenance services like plumbing and electric. She notes that even people with higher incomes may
not be able to afford private homecare if they have hidden debt or other expenses. (See page 33.)

In many cases, a person’s primary caregiver is a spouse or other member of the household who is also over 60.
This arrangement often works well, but according to Horizons Director Sandie Corr-Dolby, there is a large gap
in respite services for situations where the patient can’t be left alone (such as with dementia) and the caregiv-
er suddenly becomes unavailable. In such cases, the options for immediate short-term and/or overnight care
for the caregiver’s spouse or household member — either at home or at a facility — are extremely limited. The
Center for Living accepts short-term clients in its Supportive Day Program, but there is usually a two-day intake
process, and the program ends at 3PM each day. Service providers including the Center for Living, Horizons,
and Health Aging Martha’s Vineyard should explore options for emergency respite care, including the possibili-
ty of establishing a volunteer network of caregivers.

Key Points

« There is a significant need for additional respite services on the Island, including emergency, short-term, over-
night care in cases where the primary caregiver becomes unavailable and the patient cannot be left alone.

« Options for emergency respite care, including the possibility of establishing a volunteer network of care-
givers, should be explored.

Technological Support HIGH

Organizations that provide dedicated technological support to Island residents include Healthy Aging Martha’s
Vineyard (HAMV), the councils on aging (COAs), and Island libraries. Many other groups likely provide some
level of technological assistance informally or to the extent they are able. Several program directors on the
Island have identified tech support as a significant need among older residents.

HAMV'’s Digital Equity Coalition has helped address this need, including through Call the Tech Pro, a program
that began in 2024 and provides in-home tech assistance and group sessions at all of the COAs except the
Anchors, which partners with the Edgartown Library on tech support. Call the Tech Pro is carried out by paid
members of the community contracted through HAMV, who served a total of 200 clients over a six-month pe-
riod in 2024. HAMV has applied for four years of Massachusetts Broadband Institute funding to greatly expand
the program, but the institute was suspended this year following the Federal government’s termination of
$14.1 million in funding through the Digital Equity Act Capacity Grant Program. Call the Tech Pro is now on a
brief hiatus while HAMV secures alternate funding to keep it going in its current form.

The Digital Equity Coalition grew out of the pandemic when organizations and individuals depended more heavily
on remote services and communication. It is made up of the COAs, libraries, Martha’s Vineyard NAACP, YMCA,
Martha’s Vineyard Regional High School, and others, with oversight by HAMV. However, tech support is likely

still a significant need in terms of engaging older adults in topics and behaviors that may be unfamiliar to them,
providing consistent support across the Island, and assisting older adults in their homes. Technology is also often
a hurdle for veterans and other older adults wanting to access public benefits. The coalition may want to expand
to include the Dukes County and MVCS veterans service programs to address these issues in more detail.
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West Tisbury Library IT/Reference Librarian Rachel Rooney helps about 20-30 people per week with tech
issues, including one-on-one support at the library and in homes, and weekly sessions at the Howes House
(Up-Island Council on Aging). The library also provides about 40 internet hotspots, up from five since around
2019. The demand for tech support through the library has grown over Rooney’s 10 years on staff, especially
during the pandemic, and is now among the most-used services at the library. However, the library has found
that tech classes can be problematic due to the differing skill levels of participants, and Rooney stresses the
need for Island COAs other organizations to play more of a role in tech support, through one-on-one sessions
and outreach to homes. She also notes that other libraries could most likely use more hotspots, but that fund-
ing may be an obstacle.

In part because of the one-on-one nature of this work, tech support through the West Tisbury Library often
entails a certain level of emotional support as well. Rooney notes that tech support often involves the sharing
of personal information and may be the only human interaction some people have in a day. (See Loneliness
and Isolation, page 48.)

Groups that provide technical support on a casual or as-needed basis may need to handle sensitive patient in-
formation, especially in regard to medical applications and appointments, as was sometimes the case at Island
libraries during and after the Covid pandemic, when more residents were using telehealth. The hospital cur-
rently has a dedicated space for remote neurology appointments, but an additional space for older residents to
access telehealth and related technical support, perhaps at the Hospital or expanded IHC facility in the future,
may be necessary, especially since Medicare will no longer cover in-home telehealth in rural areas after Sep-
tember 2025. (See Telehealth, page 45.)

Key points

« The HAMV Digital Equity Coalition and Call the Tech Pro, along with tech support at Island libraries, are
major assets in addressing the need for tech support among older adults.

o Call the Tech Pro is ready for an expansion, but funding opportunities are uncertain.

e Other groups besides HAMV and the libraries should work to provide regular in-person tech support.

« Additional private space may be needed for support related to telehealth starting this year.

Translation Services and Outreach HIGH

The MVC conservatively estimates that at least 3,000 people, or about 15% of the Island population, are
Portuguese speakers. According to the 2020 Census, there were 2,930 people in Dukes County who identified
as either Portuguese or Brazilian (alone or in combination with another race), but for various reasons, in-
cluding how the Census categorized South Americans and Hispanics, it is likely that some portion of the Por-
tuguese-speaking population was not counted. As another measure, the 2023 American Community Survey
estimates that 3,005 out of the 19,919 residents over the age of five in Dukes County speak a language other
than English at home; of those, an estimated 2,298 speak “other Indo-European languages,” which include
Portuguese. About 29% of the 2,330 students in Island schools last year had a first language other than English,
according to the state Department of Elementary and Secondary Education, which is another indication of the
size of the Portuguese-speaking community, at least among families with children.

The following is a breakdown of the ACS population estimates by language (other than English), including the
estimated number of people 65 and older in each group.

The ACS also estimates that 1,793 residents in Dukes County speak English “less than very well,” including 268
residents aged 65 and over, indicating the potential need for translation services among older adults.
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Language spoken at home
(other than English) Population Population 65+

Other Indo-European Languages

(including Portuguese) 2,298 227
Spanish 547 108
Asian and Pacific Island Languages 112 15
Other Languages 48 20
Total 3,005 370

The ACS data above suggest that a majority of Island residents over the age of 64 who speak a language other
than English at home may require translation services, although some portion likely receives translation sup-
port from family and friends.

English spoken
“less than very well” Population Population 65+

Other Indo-European Languages

(including Portuguese) 1,356 179
Spanish 380 89
Asian and Pacific Island Languages 57 0
Total 1,793 268

Source: American Community Survey 5-Year Estimates

Many Island organizations that serve older adults provide regular translation services, including bilingual staff
members and remote support. Translation services are perhaps especially well established among the Island’s
medical care providers. The MV Hospital, for example, has 1.5 full-time equivalent staff members dedicated to
in-person medical translation, with other resources available remotely. Hospital translators have helped with
1,675 medical visits since the in-person translation services began in 2023, and more than 15,000 visits per
year involve remote video and audio translation. The Federal government requires both the hospital and Island
Health Care (IHC) to address language needs of the community.

IHC has provided translation services since it opened in 2002 and has an especially strong relationship with the
Portuguese-speaking community. IHC Chief Operating Officer Lucy Hackney estimates that about half its 2,197
patients are best served in Brazilian Portuguese via bilingual staff members and a company that provides audio
and visual interpreting. (She estimates that IHC will have about 4,000-4,500 total patients this year, accounting
for the new dental clinic and behavioral health services — see pages 24 and 19.)

Health Imperatives, which provides sexual and reproductive health services and has translators on staff, reports that
about half of its patients speak a language other than English. Many patients are not insured, but because of its fund-
ing, Health Imperatives is able to operate on a sliding scale and serve its patients regardless of their ability to pay.

Island Home Medical, which provides medical equipment rentals, also notes that many immigrants are either
not insured or underinsured, and that some insurance policies do not cover medical equipment. However, the
organization also does not turn anyone away, and often refers clients to Vineyard Health Care Access, which
has Spanish and Portuguese speakers on staff.

The Public Health Excellence Collaborative’s former public health educator (now the assistant health agent in
Edgartown), was able to provide English, Portuguese, and Spanish translation, including as required for direct
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observational therapy in cases of communicable disease. The collaborative still relies on these services to some
extent, along with the Martha’s Vineyard Community Ambassador Partnership, whose employees can be hired
for written and in-person translation. (For more on the Public Health Excellence Collaborative, see page 51.)

The Martha’s Vineyard Community Ambassador Partnership is an interagency collaboration that focuses on
equitable language access via interpretation, translation, and other services, and fostering connections among
English speakers and multilingual members of the community. In addition, the Martha’s Vineyard Adult Learn-
ing Program offers English language classes to Vineyard residents, along with student advising and community
events from September to April.

Translation needs on the Island appear to be relatively well covered in terms of medical care and health insur-
ance access. However, the hospital notes a significant decline in the use of video interpreters since last year, from
about 8,000 in October (7,200 Brazilian-Portuguese) to 1,300 in May (1,200 Brazilian-Portuguese). The hospital is
investigating possible causes, which may include fears related to the recent ICE raids across the country, including
40 arrests on the Vineyard and Nantucket in late May. IHC has observed an increasing number of immigrant pa-
tients this year who have not shown up for appointments, which it says aligns with the experience of other health
centers across the state. In such cases, IHC works to set up telehealth appointments instead.

The Community Action Committee of Cape Cod and the Islands (CACCI) reported in 2023 that additional translators
are needed in the court system. This may be especially true now, given the recent actions of the Federal government
in detaining and deporting alleged undocumented immigrants. (See Immigration Services, page 40.)

It is unclear to what extent participation among older adults would increase in other programs, including sup-
port groups and enrichment activities, were additional translation services available. One relatively low-hang-
ing fruit for Island organizations that offer remote services is the in-meeting translation option available
through Zoom, which uses artificial intelligence to provide live written translation during meetings. Funding for
Island agencies to upgrade to the required account types or integrate with third-party translation apps, should
be pursued. More generally, funding for a full-time Island translator to work with multiple agencies as needed
throughout the year should also be pursued. This position could also include the recruitment of volunteers as
appropriate, fostering wider partnerships, and raising awareness of programs for older adults.

Key Points

o ACS data suggest that a majority of Island residents over the age of 64 who speak a language other than
English at home may require translation services.

o Asignificant decline in the use of medical video interpreters at the hospital this year, and an increase
in the number of immigrant patients who have not shown up for appointments at IHC, is likely a result
of fears related to the recent ICE raids across the country. This highlights the importance of telehealth
(page 45), including remote translation services, at least in the short term.

o Itis possible that participation among older adults would increase in other programs, including support
groups and enrichment activities, were additional translation services available.

o Funding for Island agencies to upgrade their remote meeting accounts to include in-meeting translation
services, and for a full-time Island translator to work with multiple agencies as needed throughout the
year, should be explored.

Transportation HIGH

The nature of Martha’s Vineyard, with its widely distributed residential areas and separation from the mainland
make transportation a major challenge, especially for older adults who may not be able to drive off-Island or into the
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town centers. This leads to reduced access to healthcare and other services (both on- and off-Island), and increased
isolation. Several Island organizations are working to improve transportation for older adults and/or provide trips,
including the HAMV Older Adult Transportation Coalition, which began in 2022 and has about 15 member agencies.
The coalition currently focuses on microtransit and on-demand services, and is working incrementally to establish
daily shuttle service across the Island, in partnership with MassDOT and the Vineyard Transit Authority (VTA).

Since 2021, HAMV has been coordinating rides through GoGo Grandparent, a company that allows people

to order rides through Uber and Lyft without a cellphone or computer. More than 4,600 rides on the Island
were provided through GoGo Grandparent in FY24. Another 50 rides were provided for doctor’s appointments
through an earlier version of the coalition’s Off-Island Medical Transportation pilot program.

In FY23, HAMV hired an Islandwide Mobility Manager to work on transportation solutions with older adults
and service agencies, and acquired new transportation software for use in scheduling rides with volunteers.
HAMV also recently started three new pilot programs focused on transportation:

o Chappy Connect, a shuttle service for Chappy residents to get to Edgartown to access existing transpor-
tation options such as the VTA and GoGo Grandparent.

o Arevised Off-Island Medical Transportation Program (although funding is still pending).

e An On-Island Volunteer Driver Transportation Program to promote community engagement using the
new software and reduce transportation costs. HAMV expects that GoGo Grandparent will likely see a
reduction in rides this year as it rolls out the new program.

The following transportation programs and initiatives are also available to older adults:

o The Vineyard Transit Authority (VTA) provides year-round transit service for the Island, including fare-free periods
funded by a Massachusetts Department of Transportation grant, which have grown since 2022 to cover most of
the year. (The most recent period was from Nov. 29, 2024, to Sept. 30, 2025.) The VTA also offers a door-to-door
paratransit service known as The Lift, available to people with disabilities; and Medivan service to and from Bos-
ton-area medical facilities on Tuesdays, for people 60 and older or with a disability, although standby is available
for other as well. Residents must apply to use either service, and the Medivan service has a $40 round-trip fee.

o The Martha’s Vineyard Community Services Transportation Access Program (TAP), which is currently on
pause, helped pay for off-Island travel for medical and mental health appointments, and had expanded
since 2016 to include travel reimbursements, Steamship Authority tickets, and Shell gas station gift cards
for essential medical and mental health appointments (see page 61).

« Island Health Care has grant funding that it sets aside each year to help patients coordinate medical trips
on or off the Island and cover the cost of transportation and lodging.

o All of the COAs participate in the HAMV Transportation Coalition and at least some provide some trans-
portation assistance in the form of ride coordination and referrals to HAMV and other groups.

« Vineyard Village at Home maintains a network of volunteer drivers and service providers to help older
adult residents age in place.

e The Wampanoag Tribe of Gay Head (Aquinnah) (WTGHA) provides medical transportation to Tribal elders
through its Chore Service Program (page 35), although consistent transportation, including to off-Island
locations, is still one of the biggest needs for older Tribal members. The Tribe is currently working to
acquire a dedicated vehicle for older adult transportation.

e In collaboration with HAMV and the VTA, the Center for Living operates a grant-funded shopping shut-
tle that makes weekly runs to grocery stores and other locations in Oak Bluffs and Tisbury. The shuttle
is provided by the VTA, and drivers by the Center for Living. The program has been going since around
2022, but the Center for Living notes that most of its clients are unable to do their own shopping, so it
may need to find another agency to take over the program in the future.
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Anchors (Edgartown COA) Director Lyndsay Famariss points out that older adults often have specialized medical
needs and regularly scheduled therapy, which is partly what makes transportation a key focus for the Anchors.
She also notes that the COAs can’t address all the transportation needs of older adults on their own, so the coa-
lition has been extremely helpful. The VTA provides a van for the COAs, which the Anchors has used as a shuttle,
including for grocery trips. However, the Anchors has not been able to use the van since 2023 due to challenges
the VTA has had in training drivers. Among all the COAs, transportation to and from the Anchors is likely the most
problematic at present, due to the building’s location on the busy harbor and its limited parking space.

The Island’s public transportation system, which includes the VTA, Steamship Authority, MVY Airport, HyLine Cruises,
and smaller ferry companies, is an important part of the picture for older adult transportation, with many services
and programs specifically for older adults, but is not always a viable option for people who may need extra space
and assistance, or have trouble getting to boarding locations, especially if they live up-Island or down a long road.
The Cape Cod Regional Transit Authority runs between Woods Hole and various locations on the Cape, but presents
the same challenges as on-Island transportation, plus the complication of additional transfers and multiple transpor-
tation modes. Trips to Cape service providers on public transportation will often take most of the day.

It should be noted that the Town of Oak Bluffs (where the MV Hospital is located) stopped providing off-Island
transport ambulance services in 2020, which has required the hospital to underwrite ambulance services for
the past five years. (See page 47.)

Vineyard Transit Authority

The VTA has long played an important role in older adult transportation, including the Lift and Medivan programs,
wheelchair-accessible and kneeling buses, and a dedicated van for use by the COAs. As mentioned above, there
have been challenges associated with training VTA drivers to be able to serve older adults and people with dis-
abilities, creating some inconsistency in VTA services over time. Concerns have also been raised that the kneeling
feature on VTA buses is not always used or functioning properly. In part because HAMV does not have the same
legal requirements as the VTA, it has been able to make more progress on addressing the transit needs of people
with mobility issues or who live away from fixed bus routes. However, it is not able to do so entirely on its own.

Steamship Authority

Older adults traveling on SSA ferries have access to a number of services and supports, including wheelchairs
at the terminals, boarding assistance, elevators on the non-freight ferries, an Accessibility Pass Program, and
Senior Citizen Card Program. The SSA also provides reduced rates and parking assistance at the Palmer Avenue
Lot in Falmouth for qualifying passengers traveling for medical purposes. The SSA currently has 11,827 profiles
in its Senior Citizens Card Program, and 1,021 older adults in its Preferred or Excursion programs (including the
Vineyard and Nantucket). Residents in the Senior Program accounted for 112,502 trips in 2024, including both
the Vineyard and Nantucket routes. (This does not include the HyLine, Falmouth Ferry, SeaStreak, or ferry ser-
vices.) Overall, this accounts for about 4% of the total SSA passengers last year. Apart from the Senior Program,
the SSA does not track the age of its passengers.

SSA Reservations and Customer Relations Manager Angela Campbell identifies two specific challenges faced

by older passengers: difficulty understanding program details and requirements, and inability to meet some of
the requirements, such as documentation and deadlines. Further participation by the SSA in the Transportation
Coalition could help identify options to make this information more accessible to older adults.
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Transportation Access Program

State funding for the Transportation Access Program (TAP) through MVCS, which helps pay for off-Island travel
for medical and mental health appointments, fell off the legislative radar last year, but was ablt to continue
for a period of time thanks to a donation from the MV Community Foundation. MVCS Executive Director Dean
Teague said a new bill has been proposed this year to provide $20,000 for the Island COAs to pay for a similar
program going forward.

MVCS has also been addressing the transportation needs of clients on a case-by-case basis. The MVCS Veter-
ans Services program, for example, has occasionally paid for off-Island medical transportation for its members,
with the Cape and Islands Veterans Outreach Center helping with rides, but MVCS Veterans Services cannot
afford this on a regular basis, especially if rideshare trips are involved. Along with its other transportation ef-
forts, MVCS is exploring options to have a dedicated vehicle in Falmouth and paid drivers to help veterans (and
potentially others) get to their appointments off-Island.

The TAP has served about 800 Islanders beginning in 2016, including 127 in FY25 (of which 63% were over
60. According to MVCS, “TAP has also strengthened our connection to the older adult community, many of
whom serve as grandparent caregivers.> This connection has allowed us to offer additional support through
the Family Resource Center and evolve our Grandparents and Kinship Support Group to better meet the
unique needs of this population.” MVCS also reports a “noticeable increase in financial need among older
adults, driven by rising transportation and medical costs. Demand from seniors on fixed incomes has grown,
and there is increased awareness and outreach among immigrant, African-American and low-income pop-
ulations to access [the] TAP.” The organization’s current goal is to provide TAP services at least one quarter
per fiscal year.

Key points

o Transportation is a major challenge for older adults who may not be able to drive off-Island or into the
town centers, and who often have specialized medical needs and regularly scheduled therapy.

o The Wampanoag Tribe of Gay Head (Aquinnah) provides medical transportation to Tribal elders through
its Chore Service Program (page 35), although consistent transportation, including to off-Island locations,
is still one of the biggest needs for older tribal members.

o VTA efforts to support older adult transportation needs have been limited by challenges with training VTA
drivers. The HAMV Transportation Coalition should continue working with the VTA to address this issue.

o Older SSA passengers may have difficulty understanding program details and requirements, and meeting
some of the requirements, such as documentation and deadlines. Further participation by the SSA in the
Transportation Coalition could help address these issues.

o The town of Oak Bluffs stopped providing off-Island ambulance services in 2020, creating a need for the
MV hospital to underwrite ambulance services for the past five years. The hospital has suggested a more
regional approach moving forward. (See page 47.)

« State funding for the Transportation Access Program (TAP) through MVCS did not continue last year, but
a donation from the MV Community Foundation allowed it to continue temporarily. Plans are underway
for a similar program going forward.

e« MVCS is also exploring options to have a dedicated vehicle in Falmouth and paid drivers to help veterans
(and potentially others) get to their appointments off-Island. This is a potential opportunity for collabora-
tion between MVCS and the Transportation Coalition.

5 The American Community Survey estimates that there are 680 grandparents living with their own grandchildren in Dukes
County. According to the estimates, about half of those grandparents are in the workforce, 44% are foreign-born, 43% speak English
“less than very well,” 21% have a disability, and 18% are responsible for their grandchildren.
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o The Center for Living has stated that it may need to find another agency to take over its shopping shut-
tle, since most of its clients are unable to do their own shopping. This may be an opportunity for one of
the COAs or another group to expand its services.

Veteran Services MODERATE

Three organizations provide veteran services to Island residents: MV Community Services, Dukes County, and
the Cape and Islands Veterans Outreach Center (CIVOC). The two Island-based programs have been going for
about 30 and 40 years, respectively.

The MVCS Veterans Services program offers a range of services to veterans, including counseling, a weekly
support group, weekly food distribution in partnership with the Cape and Islands Veterans Outreach Center
(CIVOC) in Hyannis, help with off-Island transportation, and reimbursements for acupuncture and chiropractic
treatment. About 100 of the Island’s estimated 1,175 veterans® use the MVCS program at any one time, with
about 250-300 on the mailing list. The program works closely with the Dukes County Veterans Services Officer,
who helps veterans access benefits and other resources, keeps records of living and dead veterans, and works
to develop new programs. The MVCS and Dukes County programs also work together and with Island business-
es to provide Veterans Discount Cards.

While CIVOC operates mostly on the Cape, its services for Island veterans have included medical clinics in
Hyannis, direct financial assistance, and help with off-Island transporation. It has also occasionally accepted
Islanders into its Grace Family Veterans Home in Hyannis and Dennis House in Dennis, which serve as transi-
tional housing for homeless veterans. Other groups including the Hyannis Lions Club and MV Striped Bass and
Bluefish Derby, have donated clothing and money to Island veterans through the MVCS program.

MVCS Veterans Outreach Coordinator Bob Tankard and Dukes County Veterans Services Officer George Pimen-
tel identify at least two primary obstacles for older veterans wanting to access benefits and services:

1. Technology, including via the Veterans Affairs website, where medical appointments are typically sched-
uled. (Veterans also have access to phone support through the VA.)
2. Off-Island transportation, including for appointments at the VA Clinic and Cape Cod Vet Center in Hyannis.

Pimentel notes that a VA-affiliated doctor from Hyannis travels to the Island about twice a month for appoint-
ments, but otherwise older veterans must navigate the Steamship Authority (SSA) reservation system and
off-Island transportation. Tankard and MVCS are currently exploring options for a dedicated vehicle to keep
off-Island, while Pimentel is working with the Steamship Authority on potential options to streamline the medi-
cal discount reservation process for veterans. Pimentel also hopes to start a community volunteer program this
year that could potentially help with technology, transportation, and other needs.

According to the American Community Survey, the estimated median income among veterans is only about
$40,000, compared to about $55,000 for non-veterans, which underscores the need for affordable housing and
other services for this population. To help address this, a 12-unit veteran housing development in Oak Bluffs
has been in the works for several years, and is expected to break ground in the near future. The project is a
collaboration among the town, Island Housing Trust, and CIVOC, and the units will be available by lottery to
veterans earning between 30% and 80% of the area median income.

Meanwhile, the US Department of Veterans Affairs announced this spring that it would not renew a contract
with MVCS for veterans counseling and other services, forcing MVCS to rely on fundraising in order to continue

6 According to the 2023 American Community Survey 5-Year Estimates.
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offering those services. MVCS Executive Director Dean Teague has asserted that the programs will continue,
but will depend on additional fundraising, at least in the near term. The cuts so far do not affect the MVCS
Veterans Outreach Coordinator position, which is funded by the state, or the Dukes County Veterans Services
Officer position, which is funded by the Island towns.

Key Points

« Technology (as required to access benefits and other services), affordable housing, and off-Island medi-
cal transportation are among the primary challenges faced by older veterans on the Island.

o The US Dept. of Veterans Affairs did not renew a contract with MVCS for veterans counseling and other
services this year, forcing MVCS to rely on fundraising in order to continue offering those services. Advo-
cating for continued Federal funding in the future could help in this regard.

63



Appendix

1. List of basic survey questions

2. Older-Adult Service Provider Spreadsheet
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Basic Survey Questions

These were the basic questions asked of each organization or program director, with some variation, refine-
ment, or omissions as appropriate.

W N o Uk WD e

10.

11.
12.
13.
14.

When and how did your program/services begin and how have they evolved?

Which of the programs/services are intended specifically for older adults (60+)?

Which of the programs/services are most widely used among older adults?

What other organizations do you partner with to serve the older-adult community?

How is your organization part of a continuum of care (through various stages of need)?
Have any new programs or services become available since 2019?

What changes have you seen in terms of demographics, community needs, etc. since 2019?

Are you able to meet the current demand among older adults? What would help?

In your experience, what are the greatest areas of need, and what specific needs are the most challeng-

ing to address?

Hypothetically, if your organization/program did not exist, what would the void look like for older adults,

and how would they access similar programs and services?

Are there any plans to expand the current offerings or add new ones?

Are there services offered off-Island that could be offered on-Island, or vice versa?
Total number of clients, number of MV clients, and/or those 60+ served in 2024.

Annual budget and number of staff members last year.
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