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Appendix A:

Myths & Facts About  
CalFresh for Older Adults  
(ages 60 and over)
MYTH: CalFresh is welfare. 

FACT: CalFresh is a nutrition assistance 
program. It helps low-income people buy 
nutritious foods. It is not welfare. In fact, using 
CalFresh helps your community. Every $1 of 
CalFresh money spent returns $1.79 to your 
local economy and can lead to an increase in 
the number of jobs.

MYTH: Older adults only receive $16 a 
month in CalFresh.

FACT: Sixteen dollars is the smallest amount 
you can receive. The average amount of 
CalFresh for older adults is much higher. And 
even $16/month equals almost $200/year, which 
can really help stretch your household budget.

MYTH: Older adults cannot own or be 
buying a home. If they own or are buying a 
home, the government will take it. 

FACT: You can own or buy a home 
and have cars and still get CalFresh. The 
CalFresh Program does not require a person to 
sign away their home. 

MYTH: Older adults must go to the 
CalFresh office for an interview. 

FACT: If you are not able to go to the 
CalFresh office, you may request a telephone 
interview. You may also ask a relative, pastor, 

neighbor, etc., to attend the interview as an 
authorized representative. If everyone in your 
CalFresh case is older than 60 years of age or 
is a person with a disability, then the county is 
required to waive the face-to-face interview.  
The interview can be conducted by phone or,  
in some cases, the county can do a home visit.

MYTH: You have to go to the CalFresh 
office every few months to keep getting 
benefits. 

FACT: Households in which all adult 
members are seniors may only have to 
recertify every 24 months, and counties must 
provide the option to waive the face-to-face 
interview if all household members are 60 or 
older, or have a disability. You may want to ask 
for a telephone interview. Or a friend or family 
member can go for you. 

MYTH: Older adults are only allowed 
$3,250 in resources. 

FACT: In most cases, there is no resource 
limit for CalFresh. You may be eligible even 
if you have money in savings and retirement 
accounts.
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MYTH: Older adults do not receive credit 
for medical and prescription drug bills. 

FACT: Certain medical expenses are deducted 
from the household’s gross income to help older 
adults receive a greater amount of CalFresh 
benefits. Out-of-pocket medical expenses that 
exceed $35 a month may be deducted unless 
an insurance company or someone who is not 
a household member pays for them. Only the 
amount over $35 can be deducted.

MYTH: Older adults must stand in line at a 
crowded office to apply.

FACT: Older adults can apply online, request 
that an application be mailed to them, or 
download, mail, or fax in an application.

MYTH: CalFresh is only for families with 
children.

FACT: CalFresh is for eligible individuals 
and families, including older adults.

MYTH: I do not want to ask for help from 
the government and take CalFresh from 
someone else who needs it more.

FACT: By receiving CalFresh benefits, 
you are not taking benefits away from 
another person. Everyone who applies and 
is determined to be eligible will get CalFresh 
benefits. The USDA sets aside funds for the 
program, and when people who are eligible 
don’t participate in the program, millions of 
dollars go unused. This is money that can help 
stimulate your local economy and help create 
jobs in your community.

MYTH: Senior households who receive 
CalFresh will not be able to receive meals-on-
wheels.

FACT: Households can receive CalFresh 
and still get meals-on-wheels. You can use 
CalFresh to purchase food at the store. This 
means you will have extra food in addition  
to your meals-on-wheels.

MYTH: If I am receiving Social Security 
Retirement or Disability benefits, I am not 
eligible for CalFresh.

FACT:  Both Social Security (SSA) and 
Disability (SSDI and SDI) recipients are 
eligible to apply for CalFresh. In fact, most 
older adults or people with disabilities don’t 
have to pass the gross income test. Also, 
various expenses such as medicine, mortgage, 
home insurance, and electricity costs are taken 
into account before checking for eligibility. 
[Supplemental Security Income (SSI) recipients 
also get a State Supplemental Payment (SSP) 
and are NOT eligible for CalFresh because the 
benefit amount they receive already includes 
money for food. However, other household 
members who are not receiving SSI/SSP might 
still be eligible. Additionally, if the recipient 
recently moved to California and is not yet 
receiving SSP, they may be eligible for CalFresh 
until they begin receiving SSP.]

Source: U.S. Department of Agriculture Food 
and Nutrition Service. “10 Myths and Facts 
About Food Stamp Benefits and the Elderly.” 
July 2007. Online at www.fns.usda.gov/snap/
outreach/pdfs/myths-elderly.pdf
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Appendix B:

Coordinating Area Agencies on 
Aging with California Department 
of Social Services (CDSS) 
CalFresh Outreach Partners
California’s aging network is geographically divided into 33 Planning and Service Areas (PSAs). 
Within each PSA is an Area Agency on Aging (AAA) responsible for planning and administering 
services for seniors. Use this tool as an aid to facilitate CalFresh outreach to California’s older adult 
population. Access the CD included with this toolkit for a complete list of Area Agencies on Aging.

CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

Alameda County  PSA 9

Alameda County Community Food Bank CAFB Division on Aging  
Department of Health and Human Services              
6955 Foothill Boulevard, Suite 300  
Oakland, CA 94605-1907
(510) 577-1900   
www.alamedasocialservices.org/public/
services/elders_and_disabled_adults/area_
agency_on_aging.cfm

Eden Information & Referral (2-1-1 agency) 211

Fremont Healthy Start/East Bay Agency for Children CAFB

Fremont Family Resource Center Corporation (name 
change 2012)

CAFB

Hawthorne Agency for Children/East Bay Agency for 
Children

CAFB

Single Stop USA CAFB

Three Squares CAFB

Alpine County PSA 12

Aging Area 12 Agency on Aging 
19074 Standard Road, Suite A  
Sonora, CA 95370-7542 
(209) 532-6272 
www.area12.org

Amador County PSA 12

The Resource Connection Food Bank CAFB Aging Area 12 Agency on Aging 
19074 Standard Road, Suite A  
Sonora, CA 95370-7542 
(209) 532-6272   
www.area12.org
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

Butte County PSA 3

CSU, Chico School of Social Work CRF PASSAGES 
4000 West 1st Street 
Chico, CA 95929-0799 
(530) 898-5923 
www.passagescenter.org

Caring Choices CRF

Community Action Agency of Butte County, Inc.
(CAA)

CRF

Four Winds of Indian Education, Inc. CRF

Northern Valley Catholic Social Services CRF

Torres Community Shelter CRF

Calaveras County PSA 12 

The Resource Connection Food Bank CAFB Area 12 Agency on Aging 
19074 Standard Road, Suite A  
Sonora, CA 95370-7542 
(209) 532-6272 
www.area12.org 

Colusa County PSA 3

Colusa, Glenn Trinity Community Action Partnership CRF PASSAGES 
4000 West 1st Street 
Chico, CA 95929-0799 
(530) 898-5923 
www.passagescenter.org

Community Action Agency of Butte County, Inc. CRF

Caring Choices CRF

Contra Costa County PSA 7

Contra Costa Crisis Center (2-1-1 agency) 211 Aging and Adult Service Bureau 
Contra Costa County Employment and  
Human Services Department
400 Ellinwood Way 
Pleasant Hill, CA 94523
(925) 229-8434 
http://www.co.contra-costa.ca.us/index.
aspx?NID=2533 

Food Bank of Contra Costa and Solano CAFB

Single Stop USA CAFB

Three Squares CAFB

Del Norte County PSA 1

Area 1 Agency on Aging
434 7th Street
Eureka, CA 95501
(707) 442-3763
www.a1aa.org

El Dorado County PSA 29

El Dorado County Area Agency on Aging 
937 Spring Street
Placerville, CA  95667
(530) 621-6150 
www.edcgov.us/Government/
HumanServices/Senior_Services/Senior_
Services.aspx
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

Fresno County PSA 14

Catholic Charities of the Diocese of Fresno CCC Fresno-Madera Area Agency on Aging 
3837 N. Clark Street
Fresno, CA 93726
(559) 453-4405
www.fmaaa.org       

Clinica Sierra Vista CSV

Community Food Bank CAFB

Fresno Health Community Access Partners RCHC

Fresno Metro Ministry CAFB

United Way of Fresno County (2-1-1 agency) 211

Glenn County PSA 3

CSU, Chico School of Social Work CRF PASSAGES
4000 West 1st Street 
Chico, CA 95929-0799
(530) 898-5923
www.passagescenter.org

Caring Choices CRF

Colusa Glenn Trinity Community Action Partnership CRF

Community Action Agency of Butte County, Inc. CRF

Four Winds of Indian Education, Inc. CRF

Humboldt County PSA 1

The Food Bank for Humboldt County CAFB Area 1 Agency on Aging
434 7th Street
Eureka, CA 95501
(707) 442-3763
www.a1aa.org

Catholic Charities of the Diocese of Santa Rosa (in 
2014)

CCC

United Way of the Wine Country 211

Imperial County PSA 24

Catholic Charities Diocese of San Diego CCC Imperial County Area Agency on Aging
1331 South Clark Road, Bldg. 11
El Centro, CA 92243
(760) 339-6450 
www.co.imperial.ca.us/AreaAgencyAging/
default.htm 

Imperial Valley Food Bank CAFB

INFO LINE of San Diego County (dba 2-1-1) 211

Inyo County PSA 16

Eastern Sierra Area Agency on Aging
163 May Street
Bishop, CA 93514
(760) 873-3305
www.countyofinyo.org/imaaa/  

Kern County PSA 33

Clinica Sierra Vista CSV County of Kern Aging and Adult Services 
5357 Truxtun Avenue
Bakersfield, CA 93309
(661) 868-1000
www.co.kern.ca.us/aaa

Community Action Partnership of Kern (2-1-1 
agency)

211
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

Kings County PSA 15

Kings United Way (2-1-1 agency) 211 Kings-Tulare Area Agency on Aging
4031 W. Noble Avenue
Visalia, CA 93277
(559) 624-8060
www.ktaaa.org 

Lake County PSA 26

Catholic Charities of the Diocese of Santa Rosa CCC Area Agency on Aging of Lake and 
Mendocino Counties
809 South Main Street
Lakeport, CA 95453
(707) 262-4517
www.co.lake.ca.us/government/directory/
social_services/aaa.htm 

Lassen County PSA 2

Lassen Child & Family Resources CRF PSA 2 Area Agency on Aging
208 West Center Street
Yreka, CA 96097
(530) 842-1687
www.psa2.org

Los Angeles County PSA 19 & 25

211 Los Angeles County 211 PSA 19 – County of Los Angeles Area 
Agency on Aging
3175 West 6th Street
Los Angeles, CA 90020
(213) 738-2600
http://css.lacounty.gov/

PSA 25 - City of Los Angeles 
Department of Aging
3580 Wilshire Boulevard, Suite 300
Los Angeles, CA 90010
(213) 252-4000
http://aging.lacity.org/ 

Catholic Charities of Los Angeles, Inc. CCC

Daughters of Charity Health System CCC

Harbor Interfaith Services CAFB

Los Angeles Regional Food Bank CAFB

Maternal and Child Health Access CAFB

Public Counsel CAFB

Madera County PSA 14

Fresno-Madera Area Agency on Aging 
3837 N. Clark Street
Fresno, CA 93726
(559) 453-4405
www.fmaaa.org

Marin County PSA 5

Catholic Charities CYO CCC County of Marin Division on Aging and Adult 
Services
10 North San Pedro Road
San Rafael, CA 94903
(415) 499-7396
www.co.marin.ca.us/aging

San Francisco Food Bank CAFB

Single Stop USA CAFB

United Way of the Bay Area (2-1-1 agency) 211
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

Mariposa County PSA 12

Aging Area 12 Agency on Aging 
19074 Standard Road, Suite A  
Sonora, CA 95370-7542 
(209) 532-6272   
www.area12.org

Mendocino County PSA 26

Catholic Charities of the Diocese of Santa Rosa CCC Area Agency on Aging of Lake and 
Mendocino Counties
809 South Main Street
Lakeport, CA 95453
(707) 262-4517
www.co.lake.ca.us/government/directory/
social_services/aaa.htm 

Volunteer Center of Sonoma County 211

Merced County PSA 14

Catholic Charities of the Diocese of Fresno CCC Area Agency on Aging Merced County 
Senior Service Center
3837 N. Clark Street
Fresno, CA 93726
(559) 453-4405
www.fmaaa.org      

Modoc County PSA 2

Lassen Child & Family Resources CRF PSA 2 Area Agency on Aging
208 West Center Street
Yreka, CA 96097
(530) 842-1687
www.psa2.org

Mono County PSA 16

Eastern Sierra Area Agency on Aging
163 May Street
Bishop, CA 93514
(760) 873-3305
www.countyofinyo.org/imaaa/  

Monterey County PSA 32

Catholic Charities Diocese of Monterey CCC Area Agency on Aging Division, Department 
of Social Services,
County of Monterey
1000 South Main Street, Suite 300
Salinas, CA 93901
(831) 796-3530  
www.co.monterey.ca.us/aaa

United Way of Monterey (2-1-1 agency) 211
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

Napa County PSA 28

Catholic Charities of the Diocese of Santa Rosa CCC Area Agency on Aging Serving Napa & Solano
400 Contra Costa Street
Vallejo, CA 94590-5990
(707) 644-6612
www.aaans.org

Children’s Health Initiative Napa County, Inc. RCHC

Community Health Clinic Ole RCHC

United Way of the Bay Area (2-1-1 agency) 211

Nevada County PSA 4

Nevada – Sierra Regional IHSS Public Authority 211 Area 4 Agency on Aging
2260 Park Towne Circle, Suite 100 
Sacramento, CA 95825
(916) 486-1876
www.a4aa.com 

Orange County PSA 22

2-1-1 Orange County 211 Orange County Office on Aging
1300 South Grand Avenue 
Bldg B, 2nd Floor
Santa Ana, CA 92705
(714) 567-7500 
http://egov.ocgov.com/ocgov/Office%20
on%20Aging

Catholic Charities of Orange County CCC

Community Action Partnership of Orange County CAFB

Second Harvest Food Bank of Orange County CAFB

Placer County PSA 4

Caring Choices CRF Area 4 Agency on Aging
2260 Park Towne Circle, Suite 100 
Sacramento, CA 95825
(916) 486-1876
www.a4aa.com 

First 5 Placer Children & Families Commission CRF

Plumas County PSA 3

Community Action Agency of Butte County, Inc. CRF PASSAGES
4000 West 1st Street
Chico, CA 95929-0799
(530) 898-5923
www.passagescenter.org

Riverside County PSA 21

Catholic Charities of San Bernardino/Riverside CCC County of Riverside Office on Aging
6296 Rivercrest Drive, Suite K
Riverside, CA 92507
(951) 867-3800
www.rcaging.org/opencms/ 

Community Connect (211 agency) 211

FIND Food Bank CAFB

Sacramento County PSA 4

Caring Choices CRF Area 4 Agency on Aging
2260 Park Towne Circle, Suite 100 
Sacramento, CA 95825
(916) 486-1876
www.a4aa.com 

City of Sacramento Department of Parks and 
Recreation

RCHC

Community Link ( 2-1-1 agency) 211

River City Food Bank CAFB
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

San Benito County PSA 13

Catholic Charities Diocese of Monterey CCC Seniors Council of Santa Cruz
234 Santa Cruz Avenue
Aptos, CA 95003
(831) 688-0400
www.seniorscouncil.org 

Community Food Bank of San Benito County CAFB

San Bernardino County PSA 20

Catholic Charities of San Bernardino/Riverside CCC Department of Aging and Adult Services 
686 East Mill Street, 2nd Floor
San Bernardino, CA  92415-0640
(909) 891-3900 
http://hss.sbcounty.gov/daas/

Inland Empire United Way (2-1-1 agency) 211

San Diego County PSA 23

Catholic Charities Diocese of San Diego CCC County of San Diego Aging and Independent 
Services
5560 Overland Avenue, Suite 310
San Diego, CA 92123 
(858) 495-5885
www.co.san-diego.ca.us/hhsa/programs/
ais/about_ais/index.html

INFO LINE of San Diego County (dba 2-1-1 San Diego) 211

San Diego Hunger Coalition CAFB

San Diego Hunger Coalition (Standard) CAFB

Chaldean and Middle Eastern Social Services CAFB

Chula Vista Community Collaborative CAFB

Community Resource Center CAFB

Episcopal Refugee Network CAFB

Feeding America San Diego CAFB

Jacobs & Cushman San Diego Food Bank CAFB

Metro United Methodist Urban Ministry CAFB

Neighborhood Healthcare CAFB

New Seasons Church CAFB

North County Interfaith Council, Inc., dba Interfaith 
Community Services

CAFB

North County Lifeline CAFB

YMCA Youth and Family services CAFB

San Francisco County PSA 6

Catholic Charities CYO CCC Department of Aging and Adult Services, 
Department of Health and Human Services 
1650 Mission Street, 5th Floor
San Francisco, CA 94103
(415) 355-3555 
www.sfgov.org/site/frame.asp?u=http://
www.sfhsa.org/DAAS.htm 

San Francisco Food Bank CAFB

Single Stop USA CAFB

The Bar Association of San Francisco Volunteer 
Legal Services Program

CAFB

Three Squares CAFB

United Way of the Bay Area (2-1-1 agency) 211
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

San Joaquin County PSA 11

Caring Choices CRF San Joaquin Department of Aging and 
Community Services
102 South San Joaquin Street
Stockton, CA 95201
(209) 468-2202
www.co.san-joaquin.ca.us/hsa/aging/
elderly/safer.htm 

Catholic Charities Diocese of Stockton CCC

Emergency Food Bank & Family Services Stockton/
San Joaquin

CAFB

San Luis Obispo PSA 17

Catholic Charities Monterey CCC Central Coast Commission 
for Senior Citizens
528 South Broadway
Santa Maria, CA 93454
(805) 925-9554 
www.centralcoastseniors.org 

Food Bank Coalition of San Luis Obispo County CAFB

San Mateo County PSA 8

Catholic Charities CYO CCC San Mateo County Area Agency 
on Aging 
225 37th Avenue
San Mateo, CA 94403
(650) 573-2700 
www.sanmateo.networkofcare.org 

Daughters of Charity Health System CCC

Second Harvest Food Bank of Santa Clara and San 
Mateo Counties

CAFB

Three Squares CAFB

United Way of the Bay Area (2-1-1 Agency) 211

Santa Barbara County PSA 17

Carpinteria Children’s Project at Main-Carpinteria 
Unified School District

SYVPHP Central Coast Commission for Senior Citizens
528 South Broadway
Santa Maria, CA 93454
(805) 925-9554 
www.centralcoastseniors.org 

Cuyama Family Resources Center SYVPHP

Family Service Agency SYVPHP

Family Service Agency of Santa Barbara (211 Santa 
Barbara)

211

Foodbank of Santa Barbara County CAFB

Good Samaritan Services SYVPHP

Guadalupe Family Services Center SYVPHP

Isla Vista Youth Projects SYVPHP

Santa Ynez Valley People Helping People – Prime 
Contractor

SYVPHP

Santa Barbara County Education Office RCHC
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

Santa Clara County PSA 10

Catholic Charities of Santa Clara County CCC Council on Aging Silicon Valley
2115 The Alameda
San Jose, CA 95126-1141
(408) 296-8290
www.coasiliconvalley.com 

Daughters of Charity Health System CCC

Second Harvest Food Bank of Santa Clara and San 
Mateo Counties

CAFB

Three Squares CAFB

United Way Silicon Valley 211

Santa Cruz County PSA 13

Catholic Charities Diocese of Monterey CCC Seniors Council of Santa Cruz
234 Santa Cruz Avenue
Aptos, CA 95003
(831) 688-0400
www.seniorscouncil.org 

Familia Center CAFB

Second Harvest Food Bank of Santa Cruz County CAFB

United Way of the Bay Area 211

Shasta County PSA 2

California State University Chico – School of Social 
Work

CRF PSA 2 Area Agency on Aging
208 West Center Street
Yreka, CA 96097
(530) 842-1687
www.psa2.org

Caring Choices CRF

Shasta County Office of Education CRF

United Way of Northern California 211

Sierra County PSA 4

Community Action Agency of Butte County, Inc. CRF Area 4 Agency on Aging
2260 Park Towne Circle, Suite 100 
Sacramento, CA 95825
(916) 486-1876
www.a4aa.com 

Lassen Child & Family Resources CRF

Siskiyou County PSA 2

First 5 Siskiyou Children & Families Commission CRF PSA 2 Area Agency on Aging
208 West Center Street
Yreka, CA 96097
(530) 842-1687
www.psa2.org

Solano County PSA 28

Catholic Social Service of Solano County CCC Area Agency on Aging Serving Napa & Solano
400 Contra Costa Street
Vallejo, CA 94590-5990
(707) 644-6612
www.aaans.org

Food Bank of Contra Costa and Solano CAFB

The Children’s Network of Solano County CAFB

Fighting Back Partnership CAFB/CNSC

Vacaville Police Department – Family Resource 
Center

CAFB/CNSC

United Way of the Bay Area (2-1-1 agency) 211
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

Sonoma County PSA 27

Alexander Valley Regional Medical Center RCHC Sonoma County Area Agency on Aging 
3725 Westwind Boulevard, Suite 101
Santa Rosa, CA 95403
(707) 565-5950
www.socoaaa.org

Alliance Medical Center RCHC

Caring Choices CRF

Catholic Charities of the Diocese of Santa Rosa CCC

Jewish Community Free Clinic RCHC

La Luz Center RCHC

Petaluma Health Center RCHC

Redwood Community Health Coalition RCHC

Santa Rosa Community Health Centers RCHC

Santa Rosa Memorial Hospital RCHC

Sonoma Valley Community Health Center RCHC

Volunteer Center of Sonoma County (2-1-1 agency) 211

West County Health Centers RCHC

Stanislaus County PSA 30

Catholic Charities Diocese of Stockton CCC Stanislaus County Department of Aging & 
Veterans Services
121 Downey Avenue, Suite 102
Modesto, CA 95354-1201
(209) 558-7825
www.agingservices.info 

United Way of Stanislaus County (2-1-1 agency) 211

Sutter County PSA 4

Caring Choices CRF Area 4 Agency on Aging
2260 Park Towne Circle, Suite 100 
Sacramento, CA 95825
(916) 486-1876
www.a4aa.com 

Community Action Agency of Butte County, Inc. CRF

Tehama County PSA 3

California State University Chico – School of Social 
Work

CRF PASSAGES
4000 West 1st Street
Chico, CA 95929-0799
(530) 898-5923
www.passagescenter.org

Caring Choices CRF

Community Action Agency of Butte County, Inc. CRF

Shasta County Office of Education CRF

Trinity County PSA 2

Colusa Glenn Trinity Community Action Partnership CRF PSA 2 Area Agency on Aging
208 West Center Street
Yreka, CA 96097
(530) 842-1687
www.psa2.org
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CalFresh Outreach (CFO) Subcontractor CFO Prime 
Contractor

Area Agency on Aging (AAA) by  
Planning and Service Area (PSA)

Tulare County PSA 15

United Way Tulare County 211 Kings-Tulare Area Agency on Aging
4031 W. Noble Avenue
Visalia, CA 93277
(559) 624-8060
www.ktaaa.org 

Tuolumne County PSA 12

Catholic Charities Diocese of Stockton CCC Area 12 Agency on Aging
19074 Standard Road, Suite A
Sonora, CA 95370-7542
(209) 532-6272
www.area12.org 

Ventura County PSA 18

FOOD Share CAFB Ventura County Area Agency on Aging
646 County Square Drive, Suite 100 
Ventura, CA 93003
(805) 477-7300 
http://aaa.countyofventura.org/ 

Interface Family Children Services (2-1-1 agency) 211

Yolo County PSA 4

Yolo County Children’s Alliance CAFB Area 4 Agency on Aging
2260 Park Towne Circle, Suite 100 
Sacramento, CA 95825
(916) 486-1876
www.a4aa.com 

Yolo Family Resource Center RCHC

Yuba County PSA 4

Caring Choices CRF Area 4 Agency on Aging
2260 Park Towne Circle, Suite 100  
Sacramento, CA 95825 
(916) 486-1876 
www.a4aa.com 

Community Action Agency of Butte County, Inc. CRF

Camptonville Community Partnership CRF

CAFB = California Association of Food Banks 

CCC = Catholic Charities of California    

CSV = Clinica Sierra Vista

CRF = California State University, Chico Research Foundation  

RCHC = Redwood Community Health Coalition     

SYVPHP =  Santa Ynez Valley People Helping People

211 = INFOLINE of San Diego County dba 2-1-1 San Diego          
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Organization Name Project Coordinator Fiscal Contact

California Association of 
Food Banks (CAFB)

Stephanie Nishio
Director of Programs
1624 Franklin Street, Suite 722
Oakland, CA 95612
Phone: (510) 272-4435 Ext. 905
Fax: (510) 272-9171
E-Mail: stephanie@cafoodbanks.org

Paul Mass
Contract Manager
1624 Franklin Street, Suite 722
Oakland, CA 95612
Phone: (510) 272-4435 Ext. 914
Fax: (510) 272-9171
E-Mail:  Paul@cafoodbanks.org 

Catholic Charities of 
California (CCC)

Emily G. Battaglia
Programs Director
1119 K Street, 2nd Floor
Sacramento, CA 95814
Phone: (530) 848-7128   
Fax: (866) 507-2547
E-Mail: emily@catholiccharitiesca.org

Emily G. Battaglia
Programs Director
1119 K Street, 2nd Floor
Sacramento, CA 95814
Phone: (530) 848-7128   
Fax: (866) 507-2547
E-Mail: emily@catholiccharitiesca.org

Clinica Sierra Vista (CSV) Ana Velasquez
Project Coordinator
815 Dr. Martin Luther King, Jr., Blvd
Bakersfield, CA 93307-1365
Phone: (661) 328-4245 Ext. 5131
Fax: (661) 326-6492
E-Mail: ana.velasquez@clinicasierravista.org

Diana Oei 
Comptroller
P.O. Box 1559
Bakersfield, CA 93302-1559
Phone: (661) 635-3050 Ext. 2150
Fax: (661) 326-9716
E-Mail: Diana.Oei@clinicasierravista.org 

CSU, Chico Research 
Foundation(CRF)

Jenny Sharkey
Director of CalFresh Outreach
Building 25, Room 201, CSU, Chico
Chico, CA 95929-0235
Phone: (530) 898-3211;  Fax: (530) 898-5382
E-Mail: jsharkey@csuchico.edu

Sharon Maligie
Financial Analyst
Building 25, Room 201, CSU, Chico
Chico, CA 95929-0235
Phone: (530) 898-4738 
Fax: (530) 898-6804
E-Mail: smmaligie@csuchico.edu 

INFO LINE of San Diego 
County dba 2-1-1 San 
Diego (2-1-1)

Claire Oksayan
Program Manager
5251 Viewridge Court
San Diego, CA  92123
Phone: (858) 300-1234;  Fax: (858) 300-1301
E-Mail: coksayan@211sandiego.org

Brian Nolan
Office Manager/Administrator
5251 Viewridge Court
San Diego, CA 92123
Phone: (858) 300-1290 
Fax: (858) 300-1301
E-Mail: bnolan@211sandiego.org

Appendix C:

CalFresh Outreach Program  
Prime Contractor Contacts  
FFY 2013-2014
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Organization Name Project Coordinator Fiscal Contact

Redwood Community 
Health Coalition

Elizabeth A. Graham
Project Manager
1310 Redwood Way, Suite 135 
Petaluma, CA 94954                                                                                                                    
(P.O. Box 75190; Petaluma, CA 94975-1090) 
Phone: (707) 285-2965;  Fax: (707) 792-7910                                                                                  
E-Mail:  egraham@rchc.net

Heidi Burwell
Director of Finance
1310 Redwood Way, Suite 135 
Petaluma, CA 94954                                                                                                                    
(P.O. Box 75190;  
Petaluma, CA 94975-1090) 
Phone: (707) 285-2967;  
Fax: (707) 792-7910                                                                                  
E-Mail: hburwell@rchc.net

Santa Ynez Valley People 
Helping People (SYVPHP)

Arcelia Sencion
Director of Health Care and Social Services
545 North Alisal Road (P.O. Box 1478)
Solvang, CA 93463
Phone: (805) 686-0295;  Fax: (805) 686-2856
E-Mail: arcelia@syvphp.org

Valerie Waling
Fiscal Manager
545 North Alisal Road  
(P.O. Box 1478)
Solvang, CA 93463
Phone: (805) 686-0295 
Fax: (805) 686-2856
E-Mail:  valerie@syvphp.org
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Appendix D:

CalFresh Outreach Resources  
for Reaching Older Adults
CalFresh Outreach Materials for Older Adults (60+)
The following CalFresh outreach materials for older adults were 
developed by the California Department of Public Health Network for a 
Healthy California (Network) and the California Department of Social 
Services (CDSS) in coordination with the California Department  
of Aging. Use the links below to access the digital file.

Senior Brochure (English and Spanish)  
www.calfresh.ca.gov/PG2460.htm

Edmund G. Brown Jr., Governor  
State of California

diana S. dooley, Secretary 
Health and Human Services Agency

will Lightbourne, Director 
Department of Social Services

ron Chapman, md, mPH, Director 
Department of Public Health

Lora Connolly, Acting Director 
Department of Aging

Funded by the USDA Supplemental 
Nutrition Assistance Program, an equal 
opportunity provider and employer.  
CalFresh – Better Food for Better Living. 
California Department of Social Services 
and California Department of Public Health.

CalFresh provides nutrition assistance to 
people with low income. It can help buy 
nutritious foods for a better diet. 

For information on CalFresh: 
www.calfresh.ca.gov

(877) 847-3663

Apply for CalFresh benefits today at:

Get Started Today

Call the CalFresh 
information line at  
(877) 847-3663  
or go online at  
www.calfresh.ca.gov 
to see if you qualify  
for CalFresh.

CalFresh is the new 
name for the Food Stamp 
Program in California.

CalFresh, formerly known as Food Stamps

Put Healthy Food 
on Your Table  
with CalFresh
CalFresh can make it easier for  
older adults to get healthy food.

1011.BSrE

Edmund G. Brown Jr., Gobernador 
Estado de California

diana S. dooley, Secretaria 
Agencia de Salud y Servicios Humanos

will Lightbourne, Director 
Departamento de Servicios Sociales

ron Chapman, md, mPH, Director 
Departamento de Salud Pública

Lora Connolly, Directora en Funciones 
Departamento para las Personas Mayores

Financiado por el Supplemental Nutrition 
Assistance Program del USDA, un proveedor 
y empleador que ofrece oportunidades 
 equitativas. CalFresh – Comer Mejor para 
Vivir Mejor. Departamento de Servicios 
Sociales de California y Departamento de 
Salud Pública de California.
CalFresh ofrece asistencia nutricional para 
gente con bajos ingresos. Le puede ayudar 
a comprar comida nutritiva para una mejor 
alimentación.

Para obtener más información sobre  
CalFresh: www.calfresh.ca.gov

1-888-926-6432

Solicite CalFresh hoy mismo en:

Empiece Hoy 

Llame a la línea de 
información de CalFresh 
al 1-888-926-6432  
o en Internet visite  
www.calfresh.ca.gov 
para saber si califica  
para CalFresh.

CalFresh es el nuevo 
nombre del Programa  
de Estampillas de  
Comida de California. CalFresh, antes conocido como Estampillas de Comida

Sirva Alimentos  
Saludables 
con CalFresh 
Con CalFresh las personas mayores
pueden obtener alimentos saludables
más fácilmente. 

1011.BSrS

Senior Posters (double-sided English and Spanish) 
www.calfresh.ca.gov/PG2460.htm

Learn How to Apply for 
CalFresh – Call Today

English  
1-877-847-3663

Spanish  
1-888-926-6432

Or Go Online at 
www.calfresh.ca.gov
CalFresh, formerly known as 
Food Stamps

Put Healthy 
Food on  
Your Table 
with CalFresh

Funded by USDA SNAP, known in California as CalFresh, an equal opportunity provider and employer.  
California Department of Social Services and California Department of Public Health

1011.PSr

Aprenda Cómo Solicitar 
CalFresh – Llame Hoy

Español 
1-888-926-6432

Inglés 
1-877-847-3663

O en Internet Visite 
www.calfresh.ca.gov
CalFresh, antes conocido  
como Estampillas de Comida

Sirva Alimentos 
Saludables 
con CalFresh

1011.PSr

Spanish Side

Financiado por SNAP del USDA, conocido en California como CalFresh, un proveedor y empleador que ofrece oportunidades 
equitativas. Departamento de Servicios Sociales de California y Departamento de Salud Pública de California. 
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Mini Flier (double-sided English and Spanish)  
www.calfresh.ca.gov/PG2460.htm

Eat Better,  
Live Better

CalFresh can help you buy 
the nutritious food you need 
for good health. Find out if 
you might be eligible. Call 
1-877-847-3663 or visit 
www.calfresh.ca.gov.

Funded by the USDA SNAP, known in 
California as CalFresh, an equal opportunity 
provider and employer.  

1011.FSr

Comer Mejor  
Para Vivir Mejor

CalFresh puede ayudarle 
a comprar los alimentos 
nutritivos que usted necesita 
para estar saludable. Vea 
si usted califica. Llame al 
1-888-926-6432 o visite 
www.calfresh.ca.gov.

Financiado por SNAP del USDA, conocido 
en California como CalFresh, un proveedor 
y empleador que ofrece oportunidades 
equitativas.

Senior Flier (English and Spanish) 
See the Consumer Fliers tab in this toolkit for additional fliers. 

Financiado por SNAP del USDA. El USDA es un proveedor y empleador que ofrece oportunidades equitativas. 
•Departamento de Servicios Sociales de California y Departamento de Salud Pública de California

Para más 
información sobre 

CalFresh, visite 
www.calfresh.ca.gov

o llame al 
1-888-9-COMIDA 
(1-888-926-6432)

SOLICITE CALFRESH HOY MISMO EN:

Obtener CalFresh es más fácil 
para las personas mayores 
gracias a reglas especiales
Cuando usted llame:

• Infórmele al trabajador de CalFresh si 
usted tiene 60 años de edad o más.

•  Pida que le hagan una entrevista por 
teléfono; es posible que usted no tenga 
que solicitar en persona.

•  Usted puede tener ahorros, casa propia  
y automóviles, y aún calificar.

• Infórmele al trabajador de CalFresh 
si tiene facturas médicas y costos de 
vivienda que pueden ser deducidos de 
sus impuestos.

Obtenga alimentos saludables
Use los beneficios de CalFresh para 
comprar frutas y verduras frescas, frijoles y 
carnes bajas en grasa, granos integrales  
y más.

¡Es fácil!
Los beneficios de CalFresh son 
proporcionados en una tarjeta de 
transferencia electrónica de beneficios 
(EBT); similar a una tarjeta de débito  
o ATM. Use su tarjeta EBT en la mayoría 
de tiendas de comestibles, mercados  
y mercados sobre ruedas. La mayoría de 
las personas que participan en CalFresh 
reciben más de $100 cada mes.

Usted podría calificar
Si tiene ingreso limitado, usted podría 
calificar. Usted NO califica si recibe 
Seguridad de Ingreso Suplementario (SSI), 
pero SÍ califica si recibe Beneficios de 
Retiro del Seguro Social.

Con CalFresh las personas mayores pueden obtener alimentos 
saludables fácilmente.

SOLICITE CALFRESH HOY MISMO EN:

¡Sirva alimentos saludables  
con CalFresh!

Or call 
1-877-847-3663

For more  
information about 

CalFresh, visit 
www.calfresh.ca.gov

Funded by the USDA SNAP. USDA is an equal opportunity provider and employer.
•California Department of Social Services and California Department of Public Health.

Put healthy foods on  
your table with CalFresh!

Special rules make it easier for  
older adults to get CalFresh
When you call:

•  Tell the eligibility worker if you are  
60 years or older.

•  Ask for a phone interview – you may not 
need to apply in person.

•   You may have savings, a house, and cars 
and still qualify.

•    Tell your worker about your medical bills 
and housing costs that may be deducted 
from your income.

APPLY FOR CALFRESH TODAY AT:

Get healthy food
Use CalFresh to buy fresh fruits and 
vegetables, lean meats and beans, whole 
grains, and more.

It’s easy
CalFresh benefits are issued on an 
electronic benefit transfer (EBT) card – 
like an ATM card. Use your EBT card at 
most grocery stores, neighborhood stores, 
and farmers’ markets. Most CalFresh 
participants get more than $100 each 
month.

You may be eligible
If you have a limited income, you may be 
eligible. You are NOT eligible if you get 
Supplemental Security Income (SSI), but 
Social Security Retirement Benefits are OK.

CalFresh makes it easier for older adults to get healthy food.
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Area Agencies on Aging – By County 
The California Department of Aging contracts with and provides 
leadership and direction to Area Agencies on Aging (AAA) that 
coordinate a wide array of services to seniors and adults with disabilities 
at the community level and serve as the focal point for local aging 
concerns. You can locate an AAA in your area by calling 1-800-510-2020 
or find your county phone number at the following website: www.aging.
ca.gov/ProgramsProviders/AAA/AAA_listing.asp. Also see Older Adults 
Appendix B for a listing of AAAs and CDSS CalFresh Outreach Plan 
Partners by county.

Creating Partnerships
Potential Partners for Reaching Seniors
Taken from the Supplemental Nutrition Assistance Program Community 
Outreach Partner Toolkit, this is a comprehensive list of trusted 
organizations and agencies that work with older adults.  Outreach workers 
may want to consider collaborating with these organizations and agencies.  

www.fns.usda.gov/snap/outreach/toolkits/2011/resources/SNAP_SpecPop_
PotentialPartnersSeniors.pdf

Potential Partners for Reaching Seniors
•	 SNAP	Office

•	 Local	Office	on	Aging

•	 Local	houses	of	worship	or	other	faith-based	organizations

•	 Senior	recreation	centers

•	 Hospitals	and	health	clinics	

•	 Home	health	agencies	and	visiting	nurse	programs	

•	 Senior	advocacy	groups	(AARP	Foundation,	National	Council	on	
Aging)

•	 Nutrition	programs	for	seniors	(congregate	meal	sites,	home	delivered	
meals,	Meals	on	Wheels,	Feeding	America)

•	 USDA	National	Institute	of	Food	and	Agriculture

•	 Association	of	State	Nutrition	Network	Administration

•	 Community	Action	Agencies

•	 Corporation	for	National	and	Community	Service	(CNCS),	Senior	
Corps	programs

•	 Medicare/Medicaid	managed	care	organizations

•	 Public	housing	authorities	

•	 Volunteer	groups	(foster	grandparents,	telephone	reassurance	
programs,	etc.)

•	 Adult	day	care	facilities

•	 Service	organizations	(American	Red	Cross,	Salvation	Army,	Goodwill)	

•	 Civic	organizations	(Lion’s	Club,	Rotary	Club,	Masons,	Kiwanis,	and	
others)

•	 Caregiver	support	groups	through	Area	Agencies	on	Aging,	faith-
based	groups,	etc.

•	 Local	libraries

•	 Public	transportation	authorities

•	 Labor	unions

•	 Unemployment	offices

•	 Grocery	stores	or	local	farmers’	markets

•	 Radio	“Community	Spotlight”	programs

•	 Humane	Society,	pet	rescue	organizations

Taken from the Supplemental Nutrition Assistance Program (SNAP) Community Outreach Partner Toolkit.
For access to the full toolkit and additional resources go to http://www.fns.usda.gov/snap/outreach/

1
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Effective Communication with Older Adults 
The following are resources outreach workers can use to successfully 
create print materials, websites, and presentations:

Print Materials
Making Your Printed Health Materials Senior-Friendly – Tips from 
the National Institute on Aging

The National Institute on Aging compiled a list of tips of special 
considerations and guidelines that will help the outreach worker develop 
materials for the older adult.  

www.nia.nih.gov/sites/default/files/NIA_Health_Materials_
TipSheet51308_0.pdf 
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Limit line length.  Keeping lines from  
50 to 65 characters long can help the eyes 
scan across the text more easily.  This         
reduces the chance of readers inadvertently 
skipping to another line in the middle of 
reading.  Think about using two columns 
to reduce line length.  But, be careful about 
making your lines too short because that can 
also be difficult to read.  If you plan to insert 
a large picture into the text, you may want 
to have one column be one-third of the page 
width and the other column two-thirds so 
that the picture can fit without disturbing 
the text, as in this example:  

Avoid awkward breaks at the end of 
lines.  Breaking a word at the end of a line 
with a hyphen can make it difficult to read.  
Breaking technical words across two lines 
may also be problematic.  Also, try to keep 
numbers and their qualifiers, like 25 percent 
risk or 32 people, on the same line.  

Carefully select paper.  Glossy paper 
creates a shine that can make text difficult to 
read.  If a paper is too thin, the reader may 
be able to see through it to the type on the 
other side of the page, which will also make 
it hard to read.  

•

•

•

Summary 

Keep the layout simple. 

Build in breaks for the eyes. 

Use easy-to-read fonts.

Final thought…

Developing a fact sheet, pamphlet, book-
let, newsletter, or any other type of printed 
health material for older adults can be chal-
lenging.  Following the suggestions in this 
tip sheet can help.  Also, before distributing 
your new, senior-friendly print material, you 
might consider previewing it (also known 
as pilot testing) with a sample of your target 
audience in a focus group.  Even informal 
audience testing can be a great way to gauge 
your publication’s effectiveness.  Remember 
that older adults, like any other age group, 
are diverse—one size does not fit all. 

For more information on health and aging, 
contact:

National Institute on Aging 
Information Center
P.O. Box 8057
Gaithersburg, MD 20898-8057
800-222-2225 (toll-free)
800-222-4225 (TTY/toll-free)
www.nia.nih.gov
www.nia.nih.gov/Espanol

•
•
•

Limit line length.  

Keeping lines between 

50 to 65 characters long 

can help the eyes to scan 

across the text more easily.  

This reduces the chance 

of readers inadvertently 

skipping to another line in 

the middle of reading.  

Think about using two 

columns to reduce line 

length.  But, be careful 

about making your lines 

too short because that can 

also be difficult to read.  If 

you plan to insert a large 

picture into the text, you 

may want to have one 

column be one-third of the 

page width and the other 

column two-thirds so that 

the picture can fit without 

disturbing the text.  

Think about using two 

columns to reduce line 

length.  But, be careful 

about making your lines 

too short because that can 

also be difficult to read.  If 

you plan to insert a large 

picture into the text, you 

may want to have one 

column be one-third of the 

Limit line length.  Keeping lines between 50 to 

65 characters long can help the eyes to scan across 

the text more easily.  This reduces the chance of 

readers inadvertently skipping to another line in 

the middle of reading.  Think about using two 

columns to reduce line length.  But, be careful 

about making your lines too short because that 

can also be difficult to read.  If you plan to insert 

a large picture into the text, you may want to have 

MAKING YOUR PRINTED HEALTH MATERIALS SENIOR FRIENDLY

4

Sans serif typefaces, such as Arial and         
Tahoma, do not have the tails and are 
harder to read on the written page.  Novelty 
typefaces, like Chiller, and display typefaces, 
like Bodoni, are also difficult to read.  

Make type size at least 12 point, 13 point, 
or 14 point.  Type that is too small can be 
hard on the eyes and can even cause a head-
ache.  When selecting a type size, keep in 
mind that some fonts are naturally bigger 
than others.  For example, look at Georgia 
vs. Times New Roman.  Both of these fonts 
are in 13 point type size and yet Georgia is 
bigger.  Use 14 point type size when work-
ing with smaller fonts, like Times New 
Roman.  Headings should be even larger so 
they will stand out.  If your audience has  
low vision, consider using larger fonts, like 
16 point or 18 point.  However, for 
older readers who do not have low vision 
problems, font sizes that are too large (greater 
than 14 point) may be difficult to read.

Allow for white space.  Empty space on 
a page can provide natural places for the 
eyes to relax from reading and may help 
older adults to focus their attention. 

Use upper and lowercase letters.  Gen-
erally, readers are most familiar with print 
that has upper and lowercase letters.  That’s 
why ALL CAPITAL LETTERS CAN BE 
DIFFICULT TO READ.  Save using all up-
percase letters for headlines or when you 
want to emphasize something. 

Double space body text, where possible.  
It can be frustrating to read the same lines 
over and over again because they are blurring 
together.  Double spacing text can help your 
reader avoid this problem.  

•

•

•

•

Try to limit the use of italics, underlin-
ing, and bold for emphasis.  These styles 
are good for highlighting information but 
if overused can make the text less readable.  
For instance, italicized letters can appear 
squeezed together; when a lot is underlined, it 
is hard to see what’s being emphasized.  

Align text to the left margin.  Text is 
called “left justified” when the start of each 
new line is aligned with the left margin.   
This style is easiest to read.  

Don’t wrap sentences around a graphic.  
Sentences divided by 
images are hard to 
read.  

Keep normal spacing between letters.  
Try not to condense or expand spacing      
between letters so that the words can fit on 
one line.  For example: 

This is what regularly spaced text     
looks like. 

This is what text looks like when it is con-
densed. 

This is what text looks like 
when expanded.  

Avoid yellow and blue and green in 
close proximity.  As we age, these colors 
may become increasingly difficult to tell 
apart.  Using blue or green text on a yellow 
backdrop or vice versa may make the words 
appear to blend in with the background.  

Create contrast.  Use dark type against 
a light background or use black type on a 
white background.  Avoid patterned back-
grounds.  Text appearing across photos or 
other graphic designs is also hard to read.  

•

•

•

•

•

•

TIPS FROM THE NATIONAL INSTITUTE ON AGING
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Use pictures to help illustrate informa-
tion.  Sometimes an easy-to-understand 
picture can help the reader identify with the 
information.  For example, if you are talk-
ing about how to stay safe and warm in the 
winter, a picture of a person wearing a hat, 
gloves, and a scarf may be better than wordy 
descriptions.  Or, if you explain a medical 
procedure, it may be helpful to include an 
illustration of it.  

Put your key points up front.  Try to say 
your main message right at the start.  If you 
bury the important message in the middle or 
towards the end of the publication (or even 
within a paragraph), it may not get read.  

Break lengthy documents into short 
sections or paragraphs.  This may help 
older adults remain focused and not get 
distracted in the middle of a long paragraph 
or section.  

Repeat main points multiple times.  This 
will help older adults recall information and 
focus on what is most important.  Consider 
starting with an introductory summary para-
graph or bulleted list and end with a summary. 

 Introduce what you are going to say.
 Say it. 
 Repeat what you said.  

Reinforce main points with questions.  
Research suggests that inserting questions 
related to the main messages into the text 
may help readers recall the key points.  

Avoid complex diagrams.  Charts and 
graphs that require interpretation or the 
ability to compare information in different 
rows or columns can be confusing for older 
readers.  

•

•

•

•

1.
2.
3.

•

•

Avoid jargon.  Terms used by profes-
sionals but not commonly in use by the 
general public are called jargon.  Examples 
of jargon include words like ailment, benign, 
and lesion.  Try to use more familiar words, 
for example, heart attack instead of myo-
cardial infarction.  If medical terminology 
cannot be avoided, try to include an easy-to-
understand definition.  

 Summary 
Be precise. 
Keep it short.    
Make it easy-to-understand.
Use everyday language. 
Focus on action steps. 

Designing text for older adults 

Once you’ve got your text in hand, what’s 
next?  You need to make sure that the way 
the information is presented also accommo-
dates your older audience.  Designing your 
material so that it is reader-friendly is as 
important as clear content. 

Most people do experience vision changes 
as they age.  A variety of eye diseases and 
disorders impair vision and can influence 
an older reader’s ability to understand your 
material. 

When designing a publication for older 
adults, think about ways to make the print 
easier to read.  Here are some suggestions: 

Use serif typeface for print materials.  
Fonts in serif typefaces—like Minion Pro 
(used here in this text), Times New Roman, 
and Georgia—have tails on the ends of 
their letters that create an illusionary line, 
which can help guide the eye across the print.    

•

•
•
•
•
•

•

MAKING YOUR PRINTED HEALTH MATERIALS SENIOR FRIENDLY
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seems familiar.  This is called the “illusion 
of truth” effect.  For example, if you write, 
“Many people mistakenly think that exer-
cise is unsafe for older adults; that it causes  
more harm than good,” you intend to dispel 
incorrect information.  But, over time, an 
older reader may forget the context and sim-
ply remember that exercise was somehow 
connected to being unsafe.  As a result, he or 
she doesn’t exercise, exactly the opposite of 
what you intended.  

Not all cognitive abilities decline with age.  
For example, most older adults maintain 
“crystallized intelligence,” the knowledge 
and skills accumulated over a lifetime.  Past 
experiences are also part of crystallized intel-
ligence.  These experiences may help older 
people make decisions without conscious 
deliberation of all the details and alterna-
tives. Years of experience provide references 
to help older adults identify their best 
choices and eliminate the rest. 

Based on research findings on cognitive 
aging, there are a number of ways to make 
written information easier for your older 
readers to use and retain: 

Be direct and specific.  Present informa-
tion in a clear and familiar way to reduce the 
number of inferences that must be made.  If 
your suggestions are by necessity general, 
like “Eat healthier foods,” then try to give 
specific examples.  Omit unnecessary words.  
For example, instead of saying, “Some 
people find that talking to their health care 
provider can be helpful when deciding how 
to care for their hypertension,” you might 
say, “Talk with your doctor about managing 
your high blood pressure.” 

Limit the number of key points.  Try 
to stick with three to five points per section.  

•

•

Make your message brief to help compensate 
for possible short-term memory limitations.  

Offer a manageable number of action 
steps.  There may be several things you want 
your readers to do about a certain health 
issue.  However, some older readers may 
have a hard time implementing several tasks 
all at once.  Try to suggest only one or two 
things at a time.  For example, let’s say your 
publication is about sun safety.  There are 
plenty of possible health recommendations.  
But if you stick with a few suggestions, you 
increase the likelihood your reader will actu-
ally take positive actions.  You might also 
think about presenting suggestions as care-
fully numbered, sequenced steps.  People 
with some cognitive disorders, such as early 
Alzheimer’s disease, typically can retain only 
one or two steps at a time.  

Use positive statements.  Counter the 
“illusion of truth” effect by always framing 
your statements positively, as in, “Visit your 
dentist regularly even if your teeth feel fine,” 
versus “Do not avoid going to the dentist 
because your teeth are fine.”  

Use active voice.  Say what the reader 
can do.  Focus on actions.  For example, 
“Keep track of your medications,” is          
better than “It is important for people to 
keep track of the medications they take.”  
Another example, “Quit smoking. You 
reduce your risk for disease,” is better than 
“Quitting smoking has been found effective 
for reducing risk of disease.”

Support information with real exam-
ples and relatable stories.  Using stories can 
help older readers build on information that 
is already familiar to them.  Examples and 
stories may connect readers to applicable past 
experiences.  Avoid using abstract examples 
that may not seem clearly relevant.  

•

•

•

•

Making Your Printed Health Materials Senior Friendly
Tips from the National Institute on Aging

NATIONAL INSTITUTE ON AGING 
NATIONAL INSTITUTES OF HEALTH

Department of Health and Human Services

Health information can be particularly 
difficult to understand and act upon, even 
for the most capable person.  There are 
some special considerations when devel-
oping written materials for older people.  
Alterations to learning and memory may 
affect an older reader’s ability to absorb 
content, and the way information is 
presented may need to accommodate the 
cognitive and physical changes that often 
accompany old age.

Three variables influence the effectiveness of 
printed health materials for an older person. 
According to Hartley (1999), they are: the 
reader’s general aptitude (e.g., his or her 
reading level and subject knowledge), the 
clarity of communication (e.g., how the text 
is organized), and the feasibility of taking 
action (e.g., how well the reader can remem-
ber or follow instructions).   

This tip sheet offers ideas for how to tailor 
health information so that it fits the needs of 
your older readers.

Writing text for older adults

You know what you want to say.  You’ve   
decided that the best way to say it is with 
printed material.  Now you ask, “What do I 
need to know about writing for older adults?”   

Tips

Researchers on cognitive aging say that as 
people age there may be changes in how 
they read and interpret information.  Older 
people may have to work harder to: 

process information quickly, such as 
recalling new facts and interpreting 
charts; 
understand text that is densely packed 
with new ideas or contains complex 
syntax;
draw inferences; 
solve new problems; 
manipulate different types of informa-
tion at the same time; and 
focus on important new information 
without being distracted by irrelevant 
details.

Older adults also may be less able to change 
their long-held opinions to accept new 
information, a skill scientists call cognitive 
flexibility. 

In addition, older adults may have a hard 
time remembering the context or source of 
information.  This means that over time false 
or incorrect statements may be remembered 
as true, simply because the information 

•

•

•
•
•

•
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Working with Individuals with Disabilities
Using People First Language is important when referring to people with 
disabilities. These resources from Disability is Natural provide basic 
information to make sure your language puts the person before the 
disability.

A Few Words About People First Language by Kathie Snow

www.disabilityisnatural.com/images/PDF/pfl-sh09.pdf 

Examples of People First Language by Kathie Snow

www.disabilityisnatural.com/images/PDF/pflchart09.pdf 
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Websites
Making Your Website Senior-Friendly – Tips from the National 
Institute on Aging and the National Library of Medicine 

The National Institute on Aging compiled a list of tips of special 
considerations and guidelines that will help the outreach worker 
develop websites that are friendly to the older adult. 

www.nia.nih.gov/sites/default/files/Sr_Web_tips_forweb_
final_032509_0.pdf

Presentations 
Presenting to 50-Plus Audiences: A Practical Guide

The article “Presenting to 50-Plus Audiences: A Practical Guide” published 
in the Journal on Active Aging (2004) provides pertinent information on 
presenting to adult audiences 50 and older.  

www.activeforlife.info/newsroom/files/Presenting%20to%20adults.pdf
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feedback from the reactions of the
audience,” he states. “If they seem to not
understand, I will go back and repeat,
using different words and examples.” 

Ory concurs with Chodzko-Zajko. “It’s
important to give the audience a chance
to participate,” she adds. “People like to
be interactive, rather than be talked to.”

Your presentations should be enjoyable
experiences for you and your audience.
You have something informative,
interesting and important to
communicate, and your audience wants
to hear you. So be prepared, be relaxed,
be engaging, and you’ll be a marvelous

communicator.

Brigid Sanner, president of Sanner &
Company, specializes in marketing and
communications consultation and training
for health and nonprofit organizations. She
is the communications and marketing
consultant to the Active for Life® national
program at the Texas A&M University
System Health Science Center School of
Rural Public Health and consults for the
Robert Wood Johnson Foundation®. 
Sanner is also working with the National
Council on the Aging on a Falls Free
initiative. For more information, see
www.sannerandcompany.com.
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Preparing
presentations:
some good resources

Executive Communications Group
http://ecglink.com
Resources, training and practical
communications tips are available on
this website. 

Kansas University Medical Center  
Effective Presentations On-line
Tutorial Series
www.kumc.edu/SAH/OTEd/jradel/
effective.html 
This series of tutorials aid in
developing an effective oral
presentation, designing effective
visual aids for presentations, and
creating an effective poster
presentation.

Get to the Point: How to Say What
You Mean and Get What You Want 
by Andrew Gilman and Karen Berg
Published in 1995 by 
Kendall/Hunt Publishing Company
ISBN: 0840397453
Gilman and Berg offer step-by-step
guidance to the preparation and
delivery of presentations. 

www.PowerPointers.com
PowerPointers features articles and
tips on all aspects of public speaking,
formal and informal presentations,
and meetings, i.e. overcoming fear,
fielding questions, hostile audiences,
effective techniques, using anecdotes,
spellbinding speeches, and using
multimedia for impact. 

University of Kansas 
Dept. of Communication Studies
Virtual Presentation Assistant 
www.ukans.edu/cwis/units/coms2/
vpa/vpa.htm
This online tutorial is designed to
improve public speaking skills.

September 27 to
October 3, 2004

Active Aging
   Week

PRESENTED BY:

To learn more about
Active Aging Week,
please visit
www.icaa.cc/aaw.htm
or call toll-free
866.335.9777

22 The Journal on Active Aging • March April 2004

Cooper Ventures, a division of the renowned Cooper Aerobics

Center, is your best resource for keeping people healthy and

productive. We plan and operate health, fitness, and preventive

medicine programs for hospitals, residential communities,

corporations, government agencies, and private facilities.

Consulting
• Concept and project review

• Feasibility/marketing study

• Business/financial plan

• Facility design

• Equipment recommendations

• Program evaluation

Management
• Professional management

and staffing

• Staff training and
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• Management consulting
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Keeping people healthy and fit

Call 972-716-7086 or 800-444-5764

www.cooperaerobics.com
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gaze across the crowd, but by looking 
at individuals for at least three 
seconds. Try to finish a thought or 
sentence before moving your focus to 
another person. Ensure you establish 
eye contact with people in all parts of 
the room—front, back, middle 
and sides.

• Use movement to convey energy, 
excitement and sparkle. Move 
decisively and with confidence. 
During your talk, stroll away from the
podium the way you would walk in 
your home. Always take at least two 
or three steps—one step makes you 
look hesitant. Strive to convey 
freedom, relaxation and ease in your 
movements.  

• Use gestures that are natural, but 
somewhat bigger than normal, 
especially when speaking before a 

• Keep facial expressions relaxed. Look 
at yourself in the mirror while 
practicing your remarks. And 
remember to smile often.

• Check your posture. When standing, 
your feet should be placed squarely on
the ground at hip width, shoulders 
over hips, neck muscles relaxed, head 
held high and back straight. This 
posture enables you to move, gesture 
and pick up materials gracefully. Do 
not shift your weight from one foot to
the other while speaking, as this gives 
you an unbalanced appearance and 
can detract from your image of 
authority and control. And avoid 
leaning on the lectern—its purpose is 
to hold your notes and a glass of 
water, not to prop you up.

• Make eye contact with individuals in 
the audience, not by sweeping your 

large crowd. Your physical gestures 
need to carry to the back of the room.
Avoid small gestures, which may 
convey timidity; crossing your arms, 
which creates a barrier between you 
and your audience; and nervous 
mannerisms, such as tapping a pencil,
playing with a piece of jewelry or 
adjusting an article of clothing.  

Engage your audience
Drs. Chodzko-Zajko and Ory
emphasize the importance of engaging
your audience, especially when
addressing older people. “I am not
aware of deliberately changing my
presentation content for older adult
audiences, but I always change my
delivery style—my rate and volume,”
says Chodzko-Zajko. “I deliberately
make eye contact and try to get

Naturally smooth…
positively effective!

Combine the benefits of smooth,
elliptical cross-training exercise with

the comfort, safety and stability of
semi-recumbent positioning.

Zero joint impact plus biomechanically
correct arm, leg and ankle motion

emulates natural walking patterns.

fn: 04-073

BIODEX
Biodex Medical Systems, Inc.

20 Ramsay Road, Shirley, New York, 11967-4704  
Tel: 800-224-6339 (In NY and Int’l, call 631-924-9000),

Fax: 631-924-9338 Email: sales@biodex.com, www.biodex.com 

“The Clinical Advantage”™

For a closer look, contact: sales@biodex.com

New BioStep™

Semi-recumbent Elliptical

New BioStep™

Semi-Recumbent Elliptical
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Continued on page 22

choose your attire to match the event,”
advises Executive Communications
Group (ECG), a New Jersey firm
specializing in public speaking and
presentation skills training. “For
example, you will typically want to dress
one notch of formality above your
audience. That means if they’re wearing
slacks and shirts or blouses, you may
want to add a sports jacket to your
ensemble,” continues ECG. “On the
other hand, wearing a suit and tie in
front of an audience in jeans and 
T-shirts is rarely a good idea.” 

Furthermore, presenters need to be able
to move in their clothes. “Narrow skirts,
tight pants or form-fitting jackets
restrict movement,” states ECG. “To
capitalize on large body gestures, be sure
your clothes are tailored so you 
can move.”  

Paying attention to the following details
is also essential to conveying a
professional image:

• Ensure clothes are neatly pressed, 
clean and in good repair.  

• Polish shoes.  
• Keep hair neat, trimmed, out of the 

eyes and pulled back from the face.
• Choose accessories to complement 

your outfit and add interest; avoid 
flashy, highly reflective or distracting 
items.

• Especially for women: wear natural 
makeup, as a general rule, but apply a
slightly brighter shade of lipstick and 
a bit more blush than normal when 
speaking before a large group in a 
large room. Lipstick is suggested for 
women as it brightens and draws 
attention to the face.

• Especially for men: consider applying 
face powder in a neutral shade to tone
down shine from bald spots for 
presentations in formal settings, but, 
on the whole, skip the makeup for 
standard presentation settings.

A subtle, classy appearance is generally a
good bet when addressing an older
audience. This look communicates
organization, respect, credibility,
competence and professionalism. 

Other elements of nonverbal
communication include facial
expressions, posture, eye contact,
movement and gestures:
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room in which you are speaking, nearby
music, or even dishes and silverware
clinking during a luncheon or dinner
presentation. With an older audience,
your awareness of sound issues is
critical, as is your understanding of
visual challenges.

Visual impact
One in six Americans ages 45 or older
(or 16.5 million people) report some
form of vision impairment, even when
wearing glasses or contact lenses,
according to Lighthouse International, a
global not-for-profit resource on vision
impairment and rehabilitation. The
prevalence of vision loss also increases
with age. By age 75, one in four people
will have impaired vision. 

When using visual aids, you can help
the audience see your materials better
by following these practical guidelines:

• When using PowerPoint or slides, 
keep the graphics simple and use a 
high-contrast design, e.g. white or 
light yellow letters on a dark blue or 
black background. This light-on-dark 
combination is easier to see on a 
projection screen than pastel colors on
a medium-hued background or dark 
letters on a light background.

• Put no more than seven lines of copy 
on a slide. The point of slides is to aid
understanding and emphasize key 
points, not to serve as a script for 
your talk, so keep copy brief.

• When including photographs or 
drawings, select those relevant to 
the audience.  

• Generally speaking, overhead 
transparencies are difficult to see, and 
the advent of PowerPoint makes these
tools somewhat outdated.

• When using a flip chart, use a black 
or dark blue marker in good 
condition and print in clear, large 
letters to ensure people in the back 
can see what you write.

• Posters or other printed materials may

shout to accommodate people’s hearing
loss. But you must speak clearly and
slowly. In addition, stand where the
audience can easily see your face, as
many people will understand you better
if they can see your expressions.

At the beginning of your presentation,
ask people to raise their hands if they
can hear you. Note any hands not
raised, and adjust your volume and
speaking pace accordingly.

Repeat any questions you take from the
audience. This practice serves two
purposes: 

• It ensures others hear the question, 
because in most cases you will repeat 
the question louder than the person 
asking it; and 

• It clarifies your understanding of 
the query.

Background sounds also make it
difficult for people to hear you.
Examples include noise from fitness
equipment being operated outside the

create a reflective glare when held up 
to the audience. This is especially 
true when materials are laminated or 
printed on glossy paper. To 
accommodate for glare, move the 
horizontal and vertical angle of the 
piece as you show it to the audience.  

• Avoid completely dimming the lights 
during your presentation. The 
majority of today’s LCD (PowerPoint)
projectors do not require a darkened 
room. Keeping the light on allows 
your audience to take notes, and 
enables them to maintain better visual
contact with you throughout your 
presentation.

Watch those nonverbals
Your dress, grooming, facial expressions
and body language contribute
significantly to your effectiveness as a
communicator. “Contrary to intuition,
the brunt of the impact of a speaker’s
presentation is through nonverbal
communication,” says Patricia Hogan
Hamm, Ph.D., former graduate fellow
with Brown University’s Harriet W.
Sheridan Center for Teaching 
and Learning. 

It’s estimated that audiences derive
meaning from about one-third verbal
reception and two-thirds nonverbal
reception, states Hogan Hamm. “When
the verbal and nonverbal messages are
contradictory, most people will believe
the nonverbal message they are
receiving, not the verbal one,” she adds.
“Hence, the nonverbal messages,
conscious or unconscious, that are being
sent by the speaker through appearance,
attitude, gesture and dress, are crucial to
the communication of ideas.” 

Your clothes are usually one of the first
things people notice about you—and
what you wear can communicate
intended as well as unintended
messages. “When you’re in front of a
group giving a presentation, making a
speech or just plain talking, you need to

Your dress, grooming, facial

expressions and body language

contribute significantly to

your effectiveness as a

communicator. Contrary to

intuition, the brunt of the

impact of a speaker’s

presentation is through

nonverbal communication.
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First things first
Whether asked to make a five-minute
introduction, direct a three-hour
workshop, or give a formal speech to a
community group, take time to organize
your thoughts. 

Start by setting objectives that define
exactly what you expect to accomplish
because of your presentation. Next,
outline the specific topic areas you will
need to cover to accomplish these
objectives. Take into account the
amount of time you have for your
presentation, then structure your talk
based on how much time you will
allocate to each key topic. Be sure to
allow for a question-and-answer
segment, if appropriate.

As you prepare and deliver your
presentation, keep your audience in
mind. Consider your objectives and
topics from the audience’s perspective,
and strive to frame your messages to fit
this group’s interests and backgrounds.
Say you’re talking about the importance
of a fitness program that combines
endurance, strength, stretching and
balance. If your audience is primarily
people ages 65–75 years, you should
address the benefits of these activities in
terms relevant to this age group, i.e. the
role of physical activity in maintaining
independence, managing arthritis, or
enabling people to play with their
grandchildren.

Use your words to create positive images
that connect with your audience.
Marketing research by AARP, a national
nonprofit organization that serves age
50-plus adults, tells us that imagery and
tone are crucial in motivating people to
be physically active. Images of people
they can relate to encourage individuals
in this age group. 

Use examples that feature active older
men and women, and include
illustrations of activities that people
with physical limitations can do. But Continued on page 20

avoid emphasizing elite senior athletes,
as this may discourage or overwhelm
your audience. Finally, stay away from
the no pain, no gain message. Research
shows this message is ineffective at
motivating midlife and older adults to
exercise, as is the confrontational or
critical get off the couch approach.  

If you cover technical or medical
concepts in your talk, bear in mind a lay
audience may be unfamiliar with some
terms or phrases you use every day. 

“When I speak to non-expert audiences,
I try to use a lot of synonyms, so that I
link a technical term like cardiovascular
to a more readily understandable term
like stamina,” says Wojtek Chodzko-
Zajko, Ph.D. This active aging expert
heads the Department of Kinesiology,
University of Illinois at Urbana–
Champaign, and directs the National
Blueprint Office: Increasing Physical
Activity for Adults Age 50 and Older.
Chodzko-Zajko says he tries to use both
the technical term and the lay language
at the same time. “I deliberately try to
demystify the science jargon by
translating it into concepts the audience
will understand,” he adds.

Personalize your talk with examples
from your own experiences, suggests
Marcia G. Ory, Ph.D., director of the
Active for Life® National Program
Office at the Texas A&M University
System Health Science Center School of
Rural Public Health. “When I talk to
older audiences, I talk about my 
88 year-old mother, Esther, and
everyone loves it,” says Ory. “They can
relate to her, and then they begin to feel
like I can understand them.”

Setting the stage
Allow yourself time to become familiar
with your speaking location before your
presentation. Arrive at the venue early
to check things and to get comfortable
with the space:

• Test any audiovisual (AV) equipment 
you will use. Walk around the room 
to get a sense of what things will look 
and sound like from the far sides and 
the back.  

• Check whether people will be able to 
see and hear you clearly. If possible, 
move the chairs or tables around to 
enhance visibility and sound for your 
audience. 

• Find the light dimmers or switches. If 
you use AV for a daytime presentation,
ensure you can dim the room 
sufficiently for your PowerPoint or 
video to be viewed easily. 

• Get a glass of water and keep it handy 
in case you need it while speaking.

• Try any microphone you plan to use. 
A microphone fixed to a lectern may 
need to be adjusted to your height. 
Experiment with a handheld or a 
lavaliere model, so you know how far 
to place the microphone from your 
mouth. (A lavaliere attaches to your 
shirt or jacket by a small clip.)

With a handheld or lavaliere
microphone, you must take care to
avoid moving too close to any fixed live
microphone in the room, or you risk
feedback from the electronic system.
This high, shrill sound annoys any
audience. But this noise can be
especially uncomfortable for older
people, particularly those who wear
hearing aids.

Be attentive to sound issues
Hearing loss is one of the most
common conditions affecting older
adults, notes William C. Shiel, M.D., in
his editorial review “Hearing Loss and
Older Adults.” In fact, hearing loss
affects one in three people older than 
60 years of age and half those older than
85. These problems can make it hard
for someone to understand and follow a
presentation, hear videos or audiotapes,
or understand questions asked by other
audience members. You do not need to
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This communications expert
outlines a straightforward
approach to making
effective presentations

by Brigid McHugh Sanner

Providing orientations to new members or
residents. Addressing community groups.
Presenting an overview of your program to
potential funders. Speaking at a conference
or meeting. In your role as a fitness,
health or wellness professional, you
probably encounter numerous
opportunities to make both formal and
informal presentations. The following
commonsense pointers can help you
improve your effectiveness as a
speaker—especially if your primary
audience groups include older adults.  

Presenting to 5

MAKING YOUR WEBSITE SENIOR FRIENDLY

To order publications (in English or Spanish) or sign up for regular email alerts, visit www.nia.nih.gov/HealthInformation

Visit NIHSeniorHealth (www.nihseniorhealth.gov), a senior-friendly website from the National Institute on Aging and the
National Library of Medicine. This website has health information for older adults. Special features make it simple to use. 

For example, it has large type and a “talking” function that reads the text out loud.
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Morrell, R.W., ed. Older Adults, Health Information
and the World Wide Web. Mahwah, NJ: Lawrence
Erlbaum Associates, 2002. 

Nahm, E., Preece, J., Resnick, B., and Mills, M.E.
Usability of health web sites for older adults.
Computers, Informatics, Nursing, 22(6):326-34.
November/December 2004.

Redish, J.C., and Chisnell, D. Designing web sites
for older adults: A review of recent research.
AARP. 2004. Available at http://www.aarp.org/
olderwiserwired/oww-resources/
a_review_of_recent_literature_2004.html

U.S. Department of Health and Human 
Services. Research-Based Web Design and 
Usability Guidelines, version 2. 2006.
Available from http://www.usability.gov/pdfs/
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Wright, P., Belt, S., and John, C. Fancy graphics
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Designing for Society, 315-25. London: Springer-
Verlag Ltd. 2003.

Resources, Continued
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Making Sure That Older Adults Can Use 
Your Website

Following the guidelines in this tip sheet should
make your website easier for older adults to

use. In the end, however, you cannot know for sure
how well the site will work for the older adults you
are trying to serve until you watch and listen to
some of them working with the site. Usability
testing allows you to see how well your site will
work while you are still developing it. In a usability
test, you can watch and listen as a few people
from your target audience try to do real tasks on
the site. Conducting usability testing on your
website can help you discover and correct
problems early. By watching and listening to
people trying out your site, you can also evaluate
how accessible it is, whether people think it is
friendly and inviting, and whether it has the
information they are looking for.

When usability testing:

Observe older adults using the website. 
Watch and listen without training them, helping,
or hinting.

Take notes. Note where people have problems,
ask questions, or get lost.

Test throughout the design and development
process. Start at the beginning when you may
have only a paper prototype or just a few pages
ready. Don’t wait until it’s all done because then
it may be too late to make changes.

Use what you learn. Revise the site and then 
test again.

Bernard, M., Chia, H.L., and Mills, M. Effects of
font type and size on the legibility and reading time
of online text by older adults. Conference paper,
Association for Computing Machinery. Special
Interest Group on Computer-Human Interaction.
2001. Available at http://psychology.wichita.edu/
mbernard/articles/elderly.pdf.

Bohan, M., and Scarlett, D. Can expanding 
targets make object selection easier for 
older adults? Usability News 5.1. February 2003.
Available at http://www.surl.org/usabilitynews/
51/Expanding-target.asp.

Chadwick-Dias, A., McNulty, M., and Tullis, T.
Web usability and age: How design changes 
can improve performance. Presentation, 
Aging by Design. September 2004. Available at
http://www.bentley.edu/events/agingbydesign2004/
presentations/tedesco_chadwickdias_tullis_
webusabilityandage.pdf.

Chisnell, D., Lee, A., and Redish, J.C. Recruiting 
and working with older participants. AARP. 2004.
Available at http://www.aarp.org/olderwiserwired/
oww-features/Articles/a2004-03-03-recruiting-
participants.html.

Chisnell, D., and Redish, J.C. Designing web sites
for older adults: Expert review of usability for
older adults at 50 web sites. AARP. February
2005. Available at http://www.aarp.org/
olderwiserwired/oww-resources/designing_web_
sites_for_older_adults_expert_review.html.

Coyne, K.P., and Nielsen, J. Web Usability for
Senior Citizens. Nielsen Norman Group. April 2002.
Available at http://www.nngroup.com/reports/
seniors.

Craik, F.I.M., and Salthouse, T.A. The Handbook of
Aging and Cognition. Mahwah, NJ: Lawrence
Erlbaum Associates, 2000. 

Resources
These resources were used in the development of this tip sheet.
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Search

� If the site has many pages and they cannot all
be listed easily together, include a way to
search your site using keywords.

� Make sure that the search box is in the same
place on every page of the site. People expect
to see the search box in the upper left or upper
right side of the web page.

� Choose an easy-to-use search engine that
doesn't require special characters or
knowledge of Boolean logic.

� Be tolerant of what people put in “Search.” For
example, offer alternatives for misspellings.

Contact Information

� Provide a way to contact the site owners if
people cannot find what they need on the site. 

� Offer a telephone number for those who would
prefer to talk to a person or provide an e-mail
address for questions or comments.

Including Other Media

B ecause there are individual differences in the
way people age, delivering information in a

single format may not meet the needs of all older
adults. For example, people with declining vision
may find an audio format easier to understand,
and those who have trouble reading may prefer
video. In addition, research suggests that older
adults who receive the same information in more
than one mode retain more of it. Incorporating
still images, video, audio, and other media into
your website can support the learning needs of 
a wider range of older users.  

Illustrations and photographs

� Make sure that pictures relate to the text.
Visuals should support the text rather than
being decoration, which can be distracting.

� Make sure that pictures of people reflect the
diversity of your audience.

� Include pictures of older people when talking
about, or to, older adults.

Animation, video, and audio

� Use short segments to reduce download time
on older computers and dial-up connections. 

� Provide transcripts of video and audio for
accessibility.

Text alternatives

� Provide text alternatives such as open
captioning or access to a static version of the
text for all animation, video, and audio.

� Put Alt-Text tags with meaningful descriptions
on images so that a screen-reader can tell a
visually impaired person what the image
shows. For more about using Alt-Text and other
ways to make web pages accessible to people
with special needs, go to www.section508.gov.

� Provide a speech function that lets users 
hear text read aloud. For example, on
www.NIHSeniorHealth.gov, you can activate
the speech function using buttons at the top 
of the page:
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Navigation     

� Use consistent navigation throughout the
website. 

� Use explicit step-by-step navigation whenever
possible. 

� Structure navigation to ensure that the fewest
possible clicks are needed to achieve a given
task. 

� Incorporate buttons such as “Previous Page”
and “Next Page” for ease of navigation
between related web pages. 

� Make sure that the “Back” button behaves
predictably.

Menus

Make menus easy to use.

� If you use pull-down or fly-out menus, make
them open and close on a click.

� Do not use menus that require users to slide
the mouse and click all in one movement.

Links

� Write descriptive, easy-to-read links that help
people predict what will happen next.

� Use action words (verbs) when the link is
about taking an action.

Avoid:

My account

Use instead:

Go to my account

� Use words that are meaningful and
understandable on their own. If you use 
"Click here," make the link include words that
describe what will happen when the user 
clicks on that link. 

Avoid:

Click here for more information on arthritis.

Use instead:

Click here for more information on arthritis.

� Each link in a list should start with different,
distinct, and relevant keywords.

� Make links obviously clickable. Using color and
underlining is the most common way of doing
that. Do not underline anything that is not a
link.

� Make visited links change color.

Icons and Buttons

Icons and buttons are easier to find when they
are large, bright, and in a color that contrasts
with the background.

� Use large buttons that do not require precise
movements to activate. 

� Make buttons and icons stand out. Colors for
buttons and icons should be different from the
color of the surrounding text.

� Make buttons obviously clickable.

Make bullets (in whatever shape: round, square,
arrows) in navigation lists active links that go to
the same place as the words that follow them.

Mouse

� Use single mouse clicks to access information. 
� Treat double clicks as single clicks. That is, if a

person clicks more than once on a link or
button, accept the first click and ignore the
other clicks.

Scrolling

� Do not use automatically scrolling text.
� Do not set pages so that people have to scroll

horizontally.
� Minimize vertical scrolling.
� Avoid bars, rules, and other horizontal features

that may suggest the bottom of a page when
there is actually more below.
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Justification 

Left-justified type is best for older adults. 

Left justification allows an even left margin and an
uneven right margin. Lines start at the same place
on the left side of the screen but do not always
end at the same place on the right.

Backgrounds/Contrast

� Use dark type or graphics against a light
background. 

� Avoid patterned backgrounds. 
� Make it easy for people to change contrast

without having to use browser controls. For
example, on www.NIHSeniorHealth.gov, you
can change the contrast on any page using
buttons at the top of the page.

Color

� Use high-contrast color combinations, such as
black type against a white background. Avoid
layering shades of the same color, such as dark
blue type on a light blue background. Avoid
colors that clash. For example, dark blue on red
is very difficult on the eye.

� Avoid yellow and blue and green in close
proximity. The differences in these colors are
difficult for many older people to see.

� Use colors to group information visually. 

C omputer conventions that younger people
seem to use automatically—such as scrolling,

clicking buttons and links, and using menus—may
be unfamiliar to older adults. In addition, advanced
age may bring changes in spatial memory, the
ability to recall the location of objects in a given
space and actually find them. Therefore, it is
especially important for navigation elements to 
be consistent, explicit, and predictable. 

Layout

Providing obvious and consistent "signposts" will
help older adults orient themselves on your site.

� Use standard page designs (templates). 

� Use the same symbols and icons throughout 
the site. 

� Use the same set of navigation buttons in the
same place on each page.

� Put the page title in the same place on each 
web page.

� Avoid using features that may distract attention,
such as pop-ups and visuals that are not
relevant to the task. 

Making Web Information Easy for 
Older Adults to Find
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Explain clearly; don’t make people guess what
you mean. Be direct. 

Avoid:

Restaurants that offer senior discounts may 
be a good choice for older adults who like to 
eat out.

Use instead:

If you like to eat out, go to restaurants that 
offer senior discounts.

Give specific instructions. These examples tell
people exactly what to do:

Eat at least five servings of fruits and 
vegetables every day.

Exercise every day.

If the instructions have more than one step,
number them. 

How To Do an Ankle Stretch 

1.  Sit securely toward the edge of a sturdy,
armless chair.

2.  Stretch your legs out in front of you.

3.  With your heels on the floor, bend your
ankles to point toes toward you.

4. [The steps would continue like this.]

Address your web users by using “you.” A direct
instruction like "Exercise every day" is one way of
writing for your web users, but not every message
you want to give is such a direct instruction.

Avoid:

No matter where a person is, a sudden fall can
be startling and upsetting. If someone falls, that
person should stay as calm as possible.

Use instead:

Whether you're at home or somewhere else, a
sudden fall can be startling and upsetting. If you
do fall, stay as calm as possible.

Choose words your web users know. Minimize
jargon and technical terms. Write in simple
language. For example, to describe a place to
exchange messages with other older adults on a
website:

Avoid:

Online Community

Use instead:

Communicate with others online

Define unfamiliar terms. If you need to use a term
that most older adults do not know, define it when
you use it.

Kidney disease—also known as chronic kidney
disease (CKD)—occurs when kidneys can no
longer remove wastes and extra water from the
blood as they should.

Hypertension is the medical term for high blood
pressure.

Provide summary information. Summarizing
information reinforces it and helps with recall. If
you repeat information at different places in your
site, make sure the messages are consistent. 
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Write a clear, informative heading for each
section. Clear headings give people anchors on
the page and help them select desired content. For
example, headings can be:

Topics

• Arthritis
• Diabetes

Action Verbs (“ing” words)

• Caring for Someone with Alzheimer's
• Eating Well as You Get Older

Questions

• How do cataracts develop?
• What causes dry mouth?

Put key information first. The most important
information should be located where people can
find it most easily—at the top of the website and
at the top of a web page.

Put the sections in logical order. Think about 
how older adults might look for information. 

Provide a site map. Link the site map from 
every page.

Writing Online Text for Older Adults

A ge-related changes in text comprehension
can make it harder for older adults to

understand written material that is not expressed
in a straightforward or concrete manner. Changes
in attentional functioning may make it more
difficult for older people to stay focused on
specific information and eliminate distractions.
Many older adults may be unfamiliar with
technical language and jargon. To keep the text
senior friendly:

Limit the number of points you make. Stick to one
to five messages in each section. Keeping your
information brief can make it easier for web users
to stay focused.

Put the key message first. Putting the main
message at the beginning ensures that your
website visitors will see it.

Keep paragraphs and sentences short.
Paragraphs should express one main idea.
Sentences should be simple and straightforward. 

Write in the active voice. The active voice puts
the focus on people and actions.

Avoid:

Prescription medicines are taken by many 
older adults.

Use instead:

Many older adults take prescription medicines.

Write in the positive. Be especially aware of
words that have negative meaning such as
"forget," "until," and "unless."  Instead of
combining them with "not," rewrite the sentence
with a positive word.

Avoid:

Don't forget to take your medicine.

Use instead:

Remember to take your medicine.
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In the last two decades, the National Institute on
Aging, part of the Federal Government’s National

Institutes of Health at the U.S. Department of
Health and Human Services, and others have
supported studies about aging, cognition, and
computer use among older adults. Usability tests,
focus groups, and survey research have also been
conducted to see how age-associated changes
affect older adults’ use of the web. 

Research has shown that older age is not in itself a
hindrance to computer or Internet use. However,
older adults’ use of electronic technology may be
affected by age-related changes in vision and in
cognition—for example, the ability to remember,

learn, think, and reason. Cognitive abilities that
change with age and that are likely to affect
computer use include working memory,
perceptual speed, text comprehension, attentional
functioning, and spatial memory, all of which are
described in later sections of this tip sheet.

Good web design can help counteract many of
these age-related changes. Use of the appropriate
typeface, colors, writing style, navigation
structure, and accessibility features can make a
website easier for older adults to access.
Furthermore, good web design is beneficial for
web users of any age. 

M any older adults have had little training in
the use of computers and the Internet and

are unfamiliar with the way information on
websites is organized. In addition, changes in
working memory may affect their ability to
simultaneously grasp, retain, and manage new
information. Declines in perceptual speed can
increase the time it takes to process information.
A website with a simple design, uncluttered
layout, clear labels, and short sections of
information can make it easier for older adults to
select content, absorb and retain what they read,
and avoid information overload. Here are some
guidelines: 

Make it clear how the information on the website
is organized. Users should easily be able to
determine what information your site offers and

how it is organized. They should be able to figure
out a starting point and predict what type of
information a link will lead them to. It should also
be clear how they can find more information as
well as how to return to previously visited pages.

Keep the website structure simple and 
straightforward. A broad and shallow site
hierarchy reduces complexity and makes it easier
for visitors to learn how information is organized. 

Break information into short sections. Giving
people a small amount of content at one time
makes it easier for them to grasp and recall
information. 

Group related topics visually. Use page layout to
show how information is organized.

Basing Web Design on Research

Organizing Web Information for Older Adults

Making Your Website Senior Friendly
Tips from the National Institute on Aging

and the National Library of Medicine

NATIONAL INSTITUTE ON AGING
NATIONAL INSTITUTES OF HEALTH
Department of Health and Human Services

This tip sheet offers research-based guidelines
that can help you create websites that work

well for older adults, the fastest-growing group
of Internet users. Besides sending and receiving
email, older adults search the web for health,
financial, and religious or spiritual information.
They also use the Internet to shop, play games,
perform genealogy searches, and book travel.
As the baby boomers age, the number of older
adults using the Internet will continue to grow,
and web designers will increasingly be called on
to tailor websites to this population.

This tip sheet is organized into the following
sections: 

� Basing Web Design on Research
� Organizing Web Information for Older Adults
� Writing Online Text for Older Adults
� Designing Readable Online Text for 

Older Adults
� Making Web Information Easy for Older

Adults to Find
� Including Other Media
� Making Sure That Older Adults Can Use 

Your Website

Key Tips for Making Your Website
Senior Friendly

� Break information into short sections. 
� Give instructions clearly and number 

each step.
� Minimize the use of jargon and 

technical terms. 
� Use single mouse clicks.
� Allow additional space around 

clickable targets. 
� Use 12- or 14-point type size, and make 

it easy for users to enlarge text.
� Use high-contrast color combinations,

such as black type against a white
background. 

� Provide a speech function to hear 
text read aloud.

� Provide text-only versions of multimedia
content.

� Minimize scrolling.
� Choose a search engine that uses

keywords and doesn’t require special
characters or knowledge of Boolean terms.

Visit www.NIHSeniorHealth.gov for an
example of a website that incorporates
these senior-friendly guidelines.

NATIONAL LIBRARY 
OF MEDICINE



  Appendices  |  OLDER ADULTS

22  |  Appendix D: CalFresh Outreach Resources for REACHING OLDER ADULTS

USDA SNAP   /   Engaging Special Populations   /   Senior Outreach   /    21

Where Are the Best Places To Distribute SNAP Materials 
to Caregivers?
Here are a few cost-effective media outlets and “communication spots” for 
reaching older adults, caregivers, and other individuals with information about 
SNAP benefits for seniors. They are not ranked in any particular order.

•	 Local Area Office on Aging 

•	 Outreach/nutrition education coalitions in local communities

•	 Community centers 

•	 Senior transportation services

•	 Senior center activities

•	 Internet (ask to link to partners’ Web sites and offer them template 
introductory language)

•	 Hospitals, doctors’ offices, or health department

•	 Pharmacy waiting areas (consider asking pharmacies to include 
a SNAP message on bags or forms attached to prescription bags 
discussing medications)

•	 Faith-based groups or houses of worship

•	 Grocery stores or farmers’ markets

•	 Mall walker programs

•	 Free television community event postings

•	 Free radio public service announcements on talk radio

•	 Barbershops/hair salons

•	 Daycare centers

•	 School PTA meetings

•	 Health fairs or events

•	 Library kiosks, community bulletin boards and/or newsletters

•	 Fitness centers, especially those that offer classes tailored to people 
over age 40

•	 “Penny saver” community advertisements

Tips & Tools

Having a contact at a local SNAP office who 
specializes in serving seniors is a win-win 
situation.  Explore this possibility if you are 
involved in developing State plans.
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Who Are our Nation's Caregivers? 
Most Americans will be a caregiver to a family member or friend—sometimes 
called “informal caregivers”—at some point during their lives. Altogether, 
informal caregivers provide the majority of the long-term care in the United 
States. As you plan your outreach to caregivers, first take some time to 
familiarize yourself with the nature of that audience and demographic. 
Understanding the typical profile of a caregiver will be very useful in targeting 
your outreach efforts. Following are some characteristics of caregivers today:

•	 The majority of caregivers are women.

•	 Most caregivers are middle-aged, and some of them may even be 
struggling with their own health 

•	 Many caregivers are Baby Boomers (aged 50-64) who are actively 
employed, working either full time or part time. 

How Can I Influence the Influencers? 
When communicating with caregivers, remember they:

•	 Are looking for answers and services that can help the senior.

•	 May be concerned about financial costs.

•	 May be limited on time. Most caretakers are typically short on time 
and are pulled in many directions. Some may be working or raising 
their own children. 

•	 Are interested in the “process” of applying for SNAP benefits and how 
to make this process most efficient.

•	 Walk a fine line as they try to preserve the dignity of those in their 
care who may not agree with the decisions being made, especially 
about applying for SNAP or other public assistance. This balance 
cannot be overstressed.

Communicating with 
Caregivers about SNAP

When communicating to caregivers about 
SNAP, it will be important to:

•	 Acknowledge the important role of the 
caregiver and show understanding of the 
responsibility involved.

•	 Stress your concern for the senior and 
commitment to making the process as 
simple as possible. 

•	 Clearly lay out the eligibility rules and 
guidelines. Eligibility rules for elderly and 
disabled persons are different. 

•	 Reassure the caregiver that there are no 
hidden costs to the senior or responsible 
party, and that applying for SNAP does not 
require multiple appointments. Be sure to 
cover telephone interviews and authorized 
representatives.

•	 Provide caregivers with examples of how 
to file SNAP applications– drop off at local 
office, mail, fax, email in some States, or by 
authorized representative.  

•	 Refer caregivers to outreach workers 
who can provide one-on-one application 
assistance such as filling out the form, 
prescreening for benefits, gathering the 
verification documents, or sitting in on the 
interview.

•	 Provide examples of how SNAP benefits 
can be used if the senior no longer cooks at 
home. Explain that the senior can authorize 
someone to do the grocery shopping. 
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How Do I Promote SNAP to the Media?
The Media chapter provides proven techniques and tips for working with the 
media. This includes how to determine which media professionals to contact 
and when, as well as how to communicate your message through:

•	 Interviews

•	 Media advisories

•	 Press releases, both traditional and optimized

•	 Community calendar listings

•	 Public service announcements (visit www.fns.usda.gov/snap/outreach 
for ready-made PSAs) 

Sample Community Calendar Listing
If you’re 60 or older, and thinking about how to make ends meet, you may 
qualify for extra help with food through [State’s] Supplemental Nutrition 
Assistance Program. On [date/time], the [organization] will host a free 1-hour 
information session at [address]. Friendly volunteers look forward to talking 
with you and helping you with the paperwork to apply. Call 1-800-XXX-
XXXX to learn more or to RSVP. If you are interested in SNAP, ask us what 
papers you should bring.   

How Do I Communicate Effectively With Caregivers?
A caregiver is anyone who provides help to another person in need. The person 
receiving care may have a condition such as dementia, cancer, or brain injury, or 
he or she might just need help with basic daily tasks such as:  

Recipe for Success

“You can send press releases, 
purchase advertisement space 
and place your event in our 
community calendar, and after 
a while you’re sure to meet 
with some success. But nothing, 
nothing can match the impact 
of a great story.” 

Reporter, Senior Beacon Newspaper, 
Washington, DC

•	 House cleaning and 
maintenance 

•	 Grocery or other shopping 

•	 Cooking

•	 Transportation 

•	 Paying bills 

•	 Taking medicine 

•	 Bathing 

•	 Dressing

•	 Using the toilet 

Caregivers do not fit one description. They can be volunteers or paid employees 
with a social service or health care agency. Caregivers also can be family 
members who may or may not reside with the senior or friends.

Whether the caregiver is family, a friend, or a paid aide, the demands of caring 
for an older adult or aging parent are many, and finding where and how to get 
services can be frustrating.   

Caregivers typically have influence on the decisions that seniors make. Chances 
are, seniors considering SNAP will seek the advice of a caregiver, if there is one, 
or a trusted friend. The type of information the caregiver will need is the same 
type the senior needs. 

Authorized Representatives

A senior may wish to designate an authorized 
representative during the application process.

An authorized representative could:
•	 submit an application on behalf of a SNAP 

participant

•	 attend a certification interview

•	 do grocery shopping for SNAP participant

The authorized representative can be the same 
person or two different individuals.
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What Do I Need To Consider When Planning an Event  
or Activities for Seniors?
One fun way to introduce the senior community to SNAP, regardless of age, 
is through a planned event or activity. Health fairs, grocery stores, and senior 
centers may be good locations for events. Don’t forget to include the caregiver 
audience and those who influence seniors in your promotional efforts. 

Here are a few things to consider as you plan your event:

•	 What type of event are you considering? Health fair, grocery store 
with nutrition education providers and prescreening services, senior 
center, other?

•	 Define audience when appropriate, as not all events are for all seniors.

•	 What is your budget?

•	 What type of equipment, materials (grocery bags/cart filled with 
food), banners, etc. will you need?

•	 What will your publicity be? How will your event be announced? What 
media sources will you use? When will promotion begin? Will you use 
the Internet? 

•	 Whom can your organization partner with to share costs and 
materials, or to provide volunteers, etc.? 

•	 Make sure everyone has a clear understanding of their roles and 
responsibilities. Identify an event leader. 

•	 Make a contact list for those who will be working on the event.

•	 What time of day will you hold the event? Rush-hour traffic, trouble 
seeing at night, and safety concerns may keep many seniors off the 
road after dusk. On the other hand, those who rely on caregivers or 
friends for transportation may be able to attend only after the normal 
workday ends or on weekends.

•	 Keep the season and weather in mind when choosing when to hold 
the event, and whether it will be held indoors or outside.

•	 Food? Keep in mind that many seniors have medical conditions 
that limit certain foods, including those high in sugar and sodium. 
In addition, if your budget is tight, a local restaurant or nonprofit, 
such as the local Diabetes or Heart Association, university, or SNAP 
nutrition education provider may be willing to fund the food as part of 
a healthy cooking demonstration. 

•	 Evaluation of event? Are there any reports to complete? Make sure 
someone is keeping track of attendance, applications requested or 
completed, and other important information. Consider developing 
a brief survey (no more than 10 questions) to find out what people 
thought of the event and ways to improve it. It’s the best way to know 
for sure if your event was a success! You can also use this sample 
evaluation form. 

Event Planning for Senior Audiences

SNAP Offices and the Media

Be sure to advise your local SNAP office if you 
plan to host an event or conduct any media 
outreach.  It is important that they be prepared 
for an increase in calls or visits.  In addition, 
it is helpful if you provide them with a list of 
messages or media materials you plan to use.  
That way, local offices can better serve callers 
and/or visitors. 

If possible, partner with the local SNAP office.  
Local offices may have materials that you 
can give out and may be willing to send local 
spokespeople or workers to the event.
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How Do I Know if My Writing Is Appropriate for Seniors? 
Your writing is appropriate for seniors if it:10 

•	 Is simple and to the point. Use clear and familiar words. Omit 
unnecessary words and jargon. In other words, say what you mean. 
You are presenting facts to help your audience make an informed 
decision. Also, be sure to keep literacy levels in mind as you develop 
your materials. You may want to consider using an online tool to help 
you keep the literacy level below grade 7.

•	 Uses real-life, relevant examples. These can help the reader build on 
what he or she already knows about a topic. 

•	 Uses pictures to help present the information. For example, pictures 
of a SNAP application form might be helpful to show your audience 
where to sign it.

•	 Limits key points and action steps. Make your message brief, with 
no more than five points, and use an active voice. For example, “Call 
to make an appointment” is better than saying, “You can make an 
appointment by calling.”

•	 Repeats main points multiple times. This focuses attention on what is 
important and will help older adults recall information. A good rule of 
thumb:

•	 Introduce what you are going to say. 

•	 Say it. 

•	 Repeat what you said.

How Do I Know if My Graphic Design Is Appropriate? 
Your graphic design is appropriate if it:12

•	 Uses short sentences. Short sentences are often easier for seniors  
to digest.

•	 Avoids stereotypes. Know your audience. Make sure pictures and 
graphics represent the audience you are trying to reach. 

•	 Is printed on standard 8-1/2” x 11” paper. Resist printing smaller 
brochures or leaflets. Arthritis and other ailments often make smaller 
materials harder for seniors to hold and manipulate.

•	 Uses simple fonts and large type. Make sure your font is free of fancy 
loops. Use fonts that are easy to read such as Times New Roman and 
Georgia. Avoid novelty typefaces, like Bodoni or Chiller. Similarly, text 
is easier to read when it is at least 13- or 14-point.

•	 Has plenty of white space and bold, contrasting colors. Empty space 
on a page provides a natural place for eyes to rest and refocus.  
To older eyes, yellows, blues, and greens appear to blend in with the 
background when next to one another. However, some organizations 
use black type on yellow paper because it reduces glare.

10. National Institute on Aging. Making Your 
Printed Health Materials Senior Friendly, 
ONLINE. 2008. National Institute on Aging.  
Available: http://www.nia.nih.gov/
healthinformation/publications/
srfriendly.htm [25 Aug. 2009].

12. National Institute on Aging. Making Your 
Printed Health Materials Senior Friendly, 
ONLINE. 2008. National Institute on Aging.  
Available: http://www.nia.nih.gov/
healthinformation/publications/
srfriendly.htm [25 Aug. 2009].

Writing for the Internet

Because the Internet is a trusted source 
of information for the largest segment of 
the senior population, Baby Boomers, you 
may want to post fliers, forms, or general 
information on your organization’s Web site 
– particularly if you want to reach caregivers. 
Use the tips above as a general guide, and keep 
these in mind especially for the Internet:11 

•	 Main points should be listed at the top of 
the Web page, so visitors don’t have to 
scroll down.

•	 Limit paragraphs to 30 words. This creates 
additional white space. 

•	 Use one idea per sentence and keep 
sentences under 17 words.

•	 Be direct. The Web is friendly. Use “we” and 
“you” instead of “the applicant,” “the client,” 
and so forth.

11. AskOxford.com. Better Writing: One Step 
Ahead: Writing for the Internet, ONLINE. 
2009. Oxford Dictionary. Available: http://
www.askoxford.com/betterwriting/osa/
internet/?view=uk [25 Aug. 2009].
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How Can I Tell if My Outreach Materials Are Appropriate  
for Seniors?
The good news is that older people, particularly Silent Generation seniors, 
are readers. In fact, they are largely responsible for keeping newspapers in 
business! Baby Boomers also read information on the Internet. But as people 
age, changes in their memory and physical condition can limit their ability to 
understand information. For example, seniors may have some difficulty:

•	 Learning information quickly, such as understanding charts and 
graphs or comparing pieces of information

•	 Reading a page that is in small print and filled with information. It is 
important to use large print and to keep a fair amount of white space 
on the page

•	 Remembering important information when it is mixed in with 
information that is not important 

•	 Handling small documents

•	 Turning pages, especially on glossy or thin paper

 

How Do I Create Materials That Reflect the Different Cultures and 
Ethnicities Within the Senior Community Where I Work? 
The Cultural Competency chapter addresses the importance of creating 
materials that are culturally and linguistically competent. The same holds true 
for the senior population. As a rule, materials should be tailored to reflect the 
cultural background of the intended audience. This can be achieved through 
graphics and photographs, and by creating in-language materials for non-
English speakers. 

Is There a Way To Test Materials To Make Sure They Appeal  
to Older Adults?
Yes! That’s where your community partners can help. Ask your experts to 

review draft materials and point out problem areas. 

Tips & Tools

Your community partner may be using a flier 
or brochure that has space for you to add your 
program information. Also, check with your 
local SNAP office and see if they have a local 
toll-free number or Web site, and direct people 
there. 
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Section III: Communicating Effectively With Older Adults

What Information Sources Do Seniors Trust Most? 
When it comes to issues related to health or well-being, older adults place high 
value on the advice and opinion of the people they know. This trend increases 
with age, with Silent Generation seniors placing the most trust in interpersonal 
sources. Such sources include health care and other professionals or trained 
personnel, family members, faith-based organizations, and friends.

In community outreach, these sources are commonly referred to as “trusted 
messengers” and are excellent channels for promoting the issue of hunger and 
food insecurity and the availability of SNAP benefits. 

The top five most frequently used sources that seniors go to for information:

1. Interpersonal sources, such as health care providers and professionals, 
friends, and family

2. Newspapers and magazines 

3. Television

4. Radio

5. Internet 

For information about social services, Silent Generation seniors tend to turn to 
print sources as a primary reference, specifically newspapers, magazines, and 
books. While there are issues with literacy among older seniors, those that do 
read comfortably often use their local libraries for information about general 
health issues. 

•	 This age group also tends to watch more television than others, 
especially during the day, so that remains one of the top ways they 
get health information. The same is true for radio, where senior 
listenership to talk radio is significant. 

•	 Although Internet use is far less frequent among low-income seniors 
than it is among moderate- to high-income seniors, it is a promising 
medium for promoting SNAP, especially to caregivers and the 
youngest members of the group. Keep in mind that Baby Boomers are 
tech savvy, having used computers in the workplace and at home. As 
a result, they often turn to the Internet for health information. 

•	 Although older seniors use the Internet to a much lesser extent, when 
they do use it, it’s often at their local libraries. When seniors go online, 
the majority do so to locate general health information, although 
they will also seek out information through other sources. For Baby 
Boomers, on the other hand, the Internet is generally more trusted 
than traditional media.

Recipe for Success

As the Internet is becoming increasingly 
popular across all age groups, we encourage 
you to “optimize” any press releases you may 
distribute, in addition to doing a traditional 
press release. This means doing certain things 
that make it stand out online. For specific tips 
on how to optimize a press release, check 
out the Media Relations chapter. Does your 
agency have a Web page? If so, why not link to 
other agencies? If not, why not work with your 
partners to develop a Web site?
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[DATE]
[NAME]
[TITLE]
[BUSINESS/ORGANIZATION]
[ADDRESS]
[CITY], [STATE] [ZIP CODE]

Dear Mr./Ms. [NAME]:
Millions of American seniors live alone, have difficulty providing themselves with a steady supply 
of food, and experience some degree of hunger. The Supplemental Nutrition Assistance Program 
(SNAP) (formerly the Food Stamp Program) is the first line of defense against this problem.  
In our city/county up to [X] seniors are potentially eligible to receive these nutrition assistance 
benefits every month.

On behalf of [ORGANIZATION NAME], I am writing to invite you to lend your support to [STATE/
CITY/TOWN’S] SNAP outreach efforts to seniors by [Describe the request — an activity you 
would like the organization to participate in, such as: hosting a health fair or prescreening event; 
volunteering; distributing informational flyers; promoting events; etc.].

The goal of this outreach effort is to ensure that seniors who are eligible for SNAP know about 
the program and are able to access benefits. Our organization is helping to promote the nutrition 
benefits of SNAP to seniors and their caregivers.

[Provide local information on what your organization is doing and whom you plan to target in your 
campaign.]

We hope you will join us in supporting [ORGANIZATION or COALITION NAME’s] outreach efforts. 
We would be honored to work with you. With your support, we are confident that we can reach 
more of [CITY/STATE’s] senior citizens not yet enrolled in SNAP. By participating [List benefits to 
organization such as: reinforce position as community leader, provide opportunity for positive media 
exposure, offer community service opportunities, etc.].

I will contact you in the next few days to further discuss the vital role you can play in helping our 
community. In the meantime, feel free to contact me at [PHONE NUMBER] should you have any 
questions. I have also enclosed additional information on SNAP benefits for your review. Again,  
we hope you can join us in supporting this important effort, and look forward to speaking with  
you soon. 

Sincerely,

[NAME]
[TITLE]
Enclosures

Partnership Agreement Letter Template
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In conducting outreach to seniors, participation in community  
collaborations can:

•	 Ensure that this often physically and financially vulnerable population 
benefits from efficiencies in cost, resources, and time. 

•	 Bring outreach efforts where seniors or their caregivers live, work,  
and relax. 

•	 Improve outreach to hard-to-reach subgroups such as those who are 
homebound, low-literate, and non-English speakers.  

•	 Capitalize on the trusting relationships many organizations have with 
their older members.

One of the most important benefits of building partnerships is that 
collaborators can become “ambassadors” for your agency and its programs 
and services. This is particularly important when working with the older 
seniors whom, research shows, most often rely on word-of-mouth and trusted 
messengers when making important decisions. 

In short, partnerships and collaborative activities will allow your organization to 
reach more seniors in need of nutrition assistance than it ever could on its own.  
For more information on forming partnerships in general, see the Partnerships 
section of this toolkit. 

 

How Can Partnerships Help You Reach Caregivers?
Age and the aging process cause seniors to need more support and services 
than at any other time in their lives. Caregivers, arguably, shoulder most of the 
responsibility associated with meeting that need. Since caregivers frequently 
have first-hand experience in helping their loved ones, the right partnerships 
can greatly enhance your ability to reach seniors. Caregivers are typically 
younger than the people they care for, may be working, and have different 
daily routines, lifestyles, and interests. So, the best opportunities to promote 
SNAP benefits to caregivers will most likely rest with the following types of 
organizations: 

•	 Major local employers

•	 Hospitals/health clinics

•	 Senior advocacy groups 

•	 Local houses of worship or area clergy groups

•	 Adult day care centers 

•	 Medicaid-managed care organizations

•	 Caregiver support groups 

Tips & Tools

Consider working with the State to develop a 
new outreach plan or strengthen the existing 
one. Check out SNAP’s State Outreach Plan 
Guidance.
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What Are the Benefits of Partnerships in Reaching Seniors? 
Like most individuals, when seniors seek a particular service, they call or visit 
the appropriate agency or organization. But when they have multiple needs, as 
many do, they may not know where to start. Partnerships with organizations 
that are trusted and credible messengers, such as the local Office on Aging 
or places of worship, can help seniors take the first step to getting the help 
they need. The ability to access and choose adequate, safe, and healthy 
food is essential if older adults are to remain independent at home in the 
community. Geographic food access plays an important role in determining 
the quality and quantity of foods older persons are able to purchase in their 
neighborhoods. The organization may be able to offer a “package” of benefits 
because it handles multiple programs or it may make referrals to other agencies. 
Encourage your partners to submit a referral document or to make a phone 
call while the senior is with them. That way, the senior who may have hearing, 
transportation, or other issues will not have to initiate the contact. 

Together, partnerships: 

•	 Address community issues concerning their target audiences. This 
can be accomplished through a community needs assessment. The 
assessment will also show you which organizations are like-minded 
and who will make the strongest partners.

•	 Can make referrals to SNAP offices or other community organizations 
or distribute informational materials. 

•	 Provide opportunities for one-stop shopping. Being able to apply for 
more than one type of benefit at a time makes it easier for potential 
applicants to apply for SNAP.

•	 Provide prescreening services which can show the potential applicant 
an estimated amount of the SNAP benefit in terms of dollars he or she 
might receive. 

•	 Provide use of facilities for outreach efforts such as distribution of 
materials, prescreenings, events, etc.  

•	 Provide nutrition education counseling and educational resources 
that are designed to improve the consumption of healthful foods 
and physical activity that are age appropriate. These educational 
resources reinforce the importance of a nutritious diet and regular 
physical activity in achieving and maintaining a healthy body weight 
for older adults.

•	 Enhance coordination for planning and implementing projects or 
campaigns by pooling resources and minimizing duplication of efforts.

Potential Partners

•	 SNAP Office

•	 Local Office on Aging

•	 Local houses of worship or other faith-based 
organizations

•	 Senior recreation centers

•	 Hospitals and health clinics 

•	 Home health agencies and visiting nurse 
programs 

•	 Senior advocacy groups (AARP Foundation, 
National Council on Aging)

•	 Nutrition programs for seniors (congregate 
meal sites, home delivered meals, Meals on 
Wheels, Feeding America)

•	 USDA National Institute of Food and 
Agriculture

•	 Association of State Nutrition Network 
Administration

•	 Community Action Agencies

•	 Corporation for National and Community 
Service (CNCS), Senior Corps programs

•	 Medicare/Medicaid managed care 
organizations

•	 Public housing authorities 

•	 Volunteer groups (foster grandparents, 
telephone reassurance programs, etc.)

•	 Adult day care facilities

•	 Service organizations (American Red Cross, 
Salvation Army, Goodwill) 

•	 Civic organizations (Lion’s Club, Rotary 
Club, Masons, Kiwanis, and others)

•	 Caregiver support groups through Area 
Agencies on Aging, faith-based groups, etc.

•	 Local libraries

•	 Public transportation authorities

•	 Labor unions

•	 Unemployment offices

•	 Grocery stores or local farmers’ markets

•	 Radio “Community Spotlight” programs

•	 Humane Society, pet rescue organizations
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Sense of Failure 
Regardless of which generation they come from, older adults who have worked 
all their lives view needing SNAP benefits as a failure and think others feel the 
same way. 

RESPONSE 
Lots of people, young and old, are having financial difficulties, especially in 
this economic climate. Tough times require new solutions. 

Culture 
Hispanic and Asian cultures, in particular, believe that family members, not the 
government, should care for aging parents and grandparents.

RESPONSE 
Family members can continue to help you. SNAP is a program that can add 
to the help you receive from your family. Receiving SNAP benefits lets you 
purchase all kinds of foods such as fruits and vegetables. Having those extra 
food dollars gives you more money to spend on other things such as medicine, 
utilities, activities, and personal items.

Difficulty completing an application  
For many low-income seniors, difficulty can mean different things:

•	 Transportation may not be readily available, especially for those adults 
in rural areas or who have mobility issues. 

•	 Application forms may be long and complicated. These forms may 
have small print, which makes them difficult to read. 

•	 Long waits at the local SNAP office or waiting in a noisy lobby may 
discourage some from applying. Many seniors do not know that 
they can be interviewed by telephone or at other locations such as 
senior centers. They also are not aware that they can designate an 
authorized representative to take the application form to the local 
office. This representative can be interviewed by the SNAP worker on 
their behalf.  

•	 Acronyms and jargon used by the local office worker may be difficult 
to understand and, as a result, the applicant might not understand 
what documentation must be submitted. Applicants may also be hard 
of hearing and may have difficulty understanding the worker. 

RESPONSE 
I can help you or I will call my contact at the SNAP office.  
(If there is a particular organization in the area that helps seniors apply,  
provide the contact information or offer to make a call.)  

Addressing Barriers & Challenges 

Recipe for Success

“We hold social events with 
ethnic communities (Jewish, 
Greek, Italian) with food and 
music. When they get there, 
we give them food baskets that 
include information on SNAP. 
It’s more of an indirect way of 
reaching them.” 

Ilene Marcus, Metropolitan Council on 
Jewish Poverty, New York City

Did You Know?

Important 2008 Farm Bill Changes 
The Farm Bill eliminated the cap on the 
dependent care deduction. For seniors paying 
for child care or adult care, this means they 
can now deduct the entire cost of the care. 
For example, a working senior might have to 
pay adult day care fees for his or her spouse in 
order to remain employed. Another example 
would be working seniors with custody of their 
grandchildren who require childcare services.   

Saving is encouraged by excluding tax-
preferred retirement accounts and education 
accounts. Not counting the value of these 
accounts will help seniors.
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What Prevents Seniors From Enrolling in SNAP?
The majority of seniors who are potentially eligible for SNAP do not participate. 
There are many reasons why—for a more detailed list, review the Ten Myths and 
Barriers. From USDA research reports (see Resources Section for complete 
listing) and first-hand experience, we know some of the reasons why seniors do 
not participate in SNAP. By each reason below, a brief talking point is provided. 
Consider these “mini-scripts” to help you overcome the word “No.” 

 
Talking Points to Address Concerns About Applying  
for SNAP Benefits

Welfare stigma  
For many in the Silent Generation, relying on “welfare” or any type of public 
assistance is not acceptable. This generation of “self-sacrifice” was raised to 
be independent and self-reliant. They don’t want to “lose face” in front of their 
peers.

RESPONSE 
You worked hard and the taxes you paid helped to create SNAP. Now it’s time 
to let it help you buy the healthy foods you like to eat. 

Embarrassment 
Seniors believe that family members and friends would view them differently 
and might think that they are not able to care for themselves. Plus, many seniors 
would be ashamed to be seen at the welfare office applying for benefits or using 
the EBT card at the grocery store.  

RESPONSE 
The local office is not always the only place you can apply for SNAP. Some 
local offices visit senior centers or other sites to take applications. There 
are other ways to apply — you can mail or fax your application, and in some 
places you can apply online. If you mail, fax, or submit your application 
online, you may request a telephone interview with the SNAP worker who is 
handling your application. You may also authorize a friend or relative to take 
your application form to the local office. This designated person can also be 
interviewed by the SNAP worker. 

Remember: Everyone needs help now and then. Some people rely on visiting 
nurses or other services after an illness. There are also transportation services 
for seniors who can no longer drive. Plus, everyone over age 65 gets support 
from Medicare, and Medicaid helps people who are disabled, including 
seniors. Receiving SNAP benefits to buy all sorts of food such as whole grains, 
fruits and vegetables, and low-fat dairy products is no different.

 
Tips & Tools

Partnerships work. 
Encourage your SNAP office to have a 
designated person who assists seniors with 
applications.

Preparation is the key to success. 
Be prepared and have appropriate materials 
such as your business card, SNAP office 
locations, phone numbers and business hours, 
informational brochures, or SNAP application 
forms with you. Your goal is to present 
sufficient information to help people make an 
informed decision whether or not to apply for 
SNAP benefits.

Application filing.
Encourage seniors without all of the required 
forms to fill out the first page of the application 
form. This starts the application process. 

Addressing Barriers & Challenges 

Recipe for Success

“Our partnership with a tax 
preparation organization 
has been very successful 
with seniors. While the tax 
preparers are completing 
their taxes, they’re able to see 
if they might be eligible for 
SNAP benefits. Right then, on 
the spot, they help the seniors 
complete the application.  
It works very well.” 

Susan Craig, SNAP, Kansas
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Five Fresh Ideas for Reaching Seniors Who Are Guardians 

1. Take It Back to School. If you live in one of the areas (typically in the 
South) where grandparents raising children is more common, partner 
with your local school district to distribute information through school 
events and staff. Make sure to include PTA meetings, school meal 
service directors and child nutrition professionals, school counselors, 
school nurses, and athletic coaches.

2. Work With the Professionals. Partner with your local SNAP office 
to train workers from key organizations such as visiting nurses and 
registered dieticians who are affiliated with your local county office. 
Educate them about the nutrition benefits of SNAP and how to apply. 
You may also ask them to make referrals to your organization for 
budgeting and/or prescreenings. 

3. Build Your Own Village. Contact programs for foster parents and 
grandparents, Big Brothers/Big Sisters, and other mentoring 
programs to help get information out. Keep summer camps and 
recreation programs in mind, especially those aimed at low-income 
families. Area Agencies on Aging often sponsor Grandparents Raising 
Grandchildren programs.

4. Stay In Step With the Seasons. Participate in annual events such as an 
end-of-summer school supply drive, “Back to School Night,” fall coat 
giveaway, winter Angel Tree gift exchange, and spring registration for 
summer camps and recreation programs. Ask to distribute a one-page 
factsheet or to set up an information booth or table at events that 
parents/guardians may attend.

5. Put It In a Backpack. Send information home with children who 
receive free or reduced-price lunch. You may want to consider timing 
this for the beginning of the school year or at the end of grading 
periods as children may begin to live with a guardian mid-school year.

The Right Mix for Reaching Seniors
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Five Fresh Ideas for Reaching Seniors With Disabilities

1. Join Others. Form partnerships and provide materials to local groups 
that serve disabled communities, including individuals with low vision 
(Lighthouse International), limited hearing (Hearing Loss Association 
of America), and mobility (Easter Seals). Don’t forget that help is a 
two-way street. It is important to recruit volunteer outreach workers 
from these agencies as well.

2. Get Buy-In From Retailers. Ask grocery stores, and stores that sell 
medical equipment and supplies (such as wheelchairs and walkers), 
if they will put up posters and provide sample SNAP promotional 
materials. 

3. Seek Aid From Nurses. Meet with rehabilitation facilities, dialysis 
centers, and local chapters of the Visiting Nurses’ Association or Meals 
on Wheels groups to reach seniors who are recently disabled and may 
be considering support services for the first time.

4. Be Part of a Road Show. Make a list of health-related support groups 
aimed at seniors, such as those focusing on diabetes, arthritis, low 
vision, prostate or breast cancer, and stroke—and offer to make mini-
presentations about SNAP and its benefits.   

5. Consider Furry Friends. According to Meals on Wheels, about 60 
percent of seniors who receive their services live with pets. Target 
organizations and veterinarians that provide discounted services for 
seniors, such as the Humane Society.  

 
Tips & Tools

Volunteer to host a “meet and greet” event 
with organizations serving seniors in your 
community. A good place to start is with 
the local Area Agency on Aging to see what 
services are provided and how your agency 
might fit in. 
 
Your local SNAP office is also an important 
partner and may attend. Also, your SNAP office 
might be able to direct you to other agencies in 
your community.  

As part of your planning, take time to review 
the Administration on Aging’s policies that 
guide outreach programs aimed at seniors. 
These guidelines cover nutrition services, 
home-delivered meals, guidelines for paying 
volunteers, and organizing community service 
programs. 

Recipe for Success

“We partner with about 480 
agencies. That’s the secret for 
our food bank…people go into 
other agencies because they 
don’t have enough rent money, 
utilities, or they have a legal 
problem…” 

Sandy Hinojos, Community Food Bank, 
Tucson, AZ

The Right Mix for Reaching Seniors
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Clearly, there is a lot of diversity within the two generations of seniors.  
Here are some creative ideas for reaching them. 

Five Fresh Ideas for Reaching Members of the Silent Generation

1. Present a True Picture. Avoid portraying all older seniors as frail or 
inactive. A new study of seniors 70+ found that, on average, they 
feel 13 years younger than their actual age. Focus on the benefits of 
getting older, not the limitations. 

2. Mix It Up. Since women typically outlive men, show mixed groups 
of friends, not just couples, in materials. Include pictures with 
grandchildren.

3. Serve Those Who Served Their Country. The majority of men of this 
generation served in the military. Thousands of women also served 
as nurses or volunteered with organizations like the American Red 
Cross and the United Service Organization (USO). Make outreach to 
veterans’ groups, homes, and hospitals part of your strategy. 

4. Go Along for the Ride. Partner with transportation services that take 
seniors on errands or to appointments; have materials on hand that 
include the myths and facts about SNAP benefits.

5. Throw a Great Party. Host social events where people mix and mingle. 
Make it fun by having activities, games, food, and entertainment, and 
provide information about SNAP. Putting SNAP information in a game 
format like BINGO, crossword puzzles, or even a “true/false” quiz is 
fun and helps get your message across in a memorable way. 

Five Fresh Ideas for Reaching Baby Boomers

1. Keep It Short. Keep It Simple. Boomers also find themselves as “card 
carrying” members of the sandwich generation—providing for older 
adult parents while taking care of children at home. Place information 
in venues that they normally visit, like the grocery store or pharmacy 
waiting area. They might not be eligible but may know of someone 
who is. 

2. Showcase Diversity. Immigrants represent 17 percent of all Baby 
Boomers. Connect with communities and organizations that serve 
immigrant and non-English-speaking households. 

3. Go Online. Nearly three-fourths of Baby Boomers go online at least 
once a month. Tap into sites like AARP Foundation’s online community 
or senior-oriented social networking sites. 

4. Forget Labels. Boomers view themselves as young and vibrant and 
typically won’t respond to anything aimed at “seniors.” Resist using 
this label and other age-related expressions, like “golden years.”

5. Remember the Workplace. Many are still actively involved in 
their careers or have returned to the workplace as part-timers. 
Human Resources directors are generally willing to provide helpful 
information to employees. 

Tips & Tools

Invite staff from your local SNAP office to 
attend and help with prescreenings, filling 
out application forms, and/or scheduling 
appointments. 

Outreach workers or volunteers who will be 
completing SNAP application forms should be 
trained in how to fill out the form. If applicants 
submit applications that are not filled out 
correctly, it not only creates problems for the 
customers but also for the local SNAP offices. 
In addition, it can undermine the trust and 
relationship between the customer and the 
outreach worker or organization. 

The Right Mix for Reaching Seniors

Recipe for Success

“Seniors are harder to reach 
because they are more isolated, 
often live alone, and don’t 
have anyone to help them 
navigate the SNAP enrollment 
process. They are also more 
mistrustful of giving out 
personal information and are 
potentially too proud to ask for 
government assistance.” 
Celia Hagert, Senior Policy Analyst, Center 
for Public Policy Priorities
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Networking with other service groups will also:

•	 Help you identify new partners. For example, you might establish or 
strengthen relationships with local SNAP offices, State Units on Aging, 
the National Association of Area Agencies on Aging, senior centers or 
other groups, especially those that receive SNAP funding under the 
optional State outreach and/or nutrition educations plans.

•	 Help you define and understand your target audience, as well as 
identify areas of low participation.

•	 Identify gaps between services and needs and strategies for 
addressing them.

•	 Provide opportunities to combine or offer one-stop shopping services. 
Your organization can team up with other programs to offer a 
“package” of benefits, rather than marketing each of them separately.  
For example, low-income seniors who are enrolled in Medicare can 
qualify for substantial benefits through two other important programs: 
the Medicare Part D Low-Income Subsidy (LIS) and Medicare Savings 
Programs (MSPs), which are State Medicaid programs that help with 
drug costs and cover out-of-pocket health costs that Medicare does 
not cover. SNAP, LIS, and MSPs have very similar eligibility rules, but 
all suffer from low participation rates among low-income seniors who 
are not connected to other benefits.

•	 Provide opportunities for cross-training of employees. For example, 
SNAP offices could learn more about your organization and what 
services you provide. Your employees would learn more about SNAP 
requirements and policy. Understanding roles and responsibilities 
may lead to ideas on how to implement new business practices. It also 
ensures that accurate information is being provided to seniors who 
may have misinformation about the Program.   

•	 Show where technology could help extend the reach of services, such 
as creating links to relevant Web sites. 

•	 Reveal tried-and-true suggestions that worked with other programs, 
for example, demonstration projects such as Combined Application 
Projects (CAPs). These projects are a creative partnership among the 
Social Security Administration (SSA), State agencies, and the Food 
and Nutrition Service (FNS) to simplify the SNAP application process 
for recipients of Supplemental Security Income (SSI) who live alone. 
Under the CAP demonstration, one-person SSI households can file 
a shortened SNAP application form without having a face-to-face 
interview at the SNAP office. Data collected from the SSA interview 
are electronically transferred to the SNAP office for processing.

•	 Help set goals and measure success (what worked, didn’t work, and 
lessons learned). 

Did You Know?

The Social Security Administration (SSA) and 
State Medicaid agencies have a new process in 
which SSA forwards LIS applications to States 
for MSP (Medicare Secondary Payer) eligibility 
determinations. State agencies can increase 
the value of this effort by connecting seniors to 
the full range of public benefits for which they 
qualify. In almost every State, the MSP program 
is administered by the same agency (indeed, 
often by the same State worker) as SNAP, so it 
would be highly efficient to use the new process 
as a tool for signing up eligible Medicare 
beneficiaries for SNAP.9
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A Few More Facts About Seniors:  
Which Seniors Are Most at Risk?
Food insecurity remains a problem that cuts across race, gender, age, and 
geography. Over 5 million seniors—11.4 percent of all seniors—experienced 
some form of food insecurity (i.e., were marginally food insecure).8 Recently, the 
Meals on Wheels Association of America funded a study to look at seniors and 
hunger entitled “The Causes, Consequences, and Future of Senior Hunger in 
America.” The study found that those seniors at higher risk for food insecurity 
tend to be:   

•	 Low-income. Seniors living at or below the poverty line.

•	 Younger seniors. Individuals under the age of 70 are at higher risk for 
hunger than their older peers.

•	 Minority. African-Americans and Hispanics/Latinos.

•	 Raising a grandchild. One in five seniors who are living with a 
grandchild has an increased risk for hunger. This is often because 
families in these households are already struggling with fewer 
resources. 

•	 Less educated. Individuals without a high school diploma.

•	 Living alone. Are divorced, separated, widowed, or never married.

•	 Disabled or requiring support for basic activities.

•	 Renters. Often face rent increases while living on fixed incomes.  

•	 Living in the South. While food insecurity and poverty occur in every 
State, household incomes in the South continue to lag behind other 
parts of the country. Seniors living in Mississippi, South Carolina, and 
Arkansas are at even higher risk of hunger. 

A Community Needs Assessment Can Help You Reach Seniors
While it is important to be mindful of the above information about senior 
audiences, sometimes the only way you can really know and understand the 
seniors you are trying to reach is to do a community needs assessment.

Meeting with others who serve older adults will give you a clearer and more 
accurate picture of your target audience and what is being done in your 
community. For example, you will learn what each organization is doing, 
how your program might fit in, what resources (funds, volunteers, facilities, 
Web sites, etc.) are available, what can be done to remove barriers to SNAP 
participation, and how you can work together to minimize duplication of efforts 
and better use limited resources. 

8. Ziliak, J.P.: Gundersen, C.; Haist, M. The 
Causes, Consequences, and Future of 
Senior Hunger in America. Web site: 
http://216.235.203.153/Document.Doc?id=13

Tips & Tools

The Cultural Competency section of the toolkit 
provides a step-by-step guide for conducting a 
community needs assessment.  
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In getting to know your audience, it’s important to first assess where there are 
differences as well as similarities. Following is a snapshot that compares all 
seniors with low-income seniors. First, let’s discuss what they have in common. 

Knowing where a majority of your target audience lives is vital to successful 
outreach. A majority of older adults live in metropolitan areas. Of those eligible 
for SNAP, 70 percent do. In addition, women outnumber men, and the ratio is 
highest among adults 80 and older. Finally, seniors in minority groups are more 
likely to be poor but almost 70 percent of seniors eligible for SNAP are white.1 
These are all important facts to consider as you determine where to spend your 
resources. 

Other considerations are those things that make low-income seniors different 
from their more financially stable counterparts. See the following table for more 
details. 

Differences Between Seniors Overall and Low-Income Seniors

All Seniors Low-Income Seniors

Among all seniors, 64 percent live 
with relatives.2

Almost 90 percent of poor older 
adults—87 percent of households 
with elderly that are eligible for 
SNAP benefits—live alone or with 
one other older adult.3

More than half of all seniors live 
in nine States (California, Florida, 
New York, Texas, Pennsylvania, 
Ohio, Illinois, Michigan, and New 
Jersey).4

More than half of all seniors 
eligible for SNAP live in 10 
States (New York, Texas, Florida, 
Pennsylvania, Illinois, Michigan, 
North Carolina, Ohio, Tennessee, 
and Georgia).  
California is not included because 
seniors who receive SSI also 
receive a standardized amount of 
cash for food assistance and are 
not eligible for SNAP benefits. 

Further, one-quarter of all seniors 
who are eligible for SNAP live in 
the Southeastern part of the U.S. 
The Northeast region has the next 
highest concentration of poor 
seniors.5

Persons over age 80 are a large 
group in the general population, 
but many live in institutional 
housing where they are not 
eligible for SNAP benefits.6

By age groups, 40 percent of 
poor seniors are in their 60s, 
about 30 percent are in the 70s, 
and the other 30 percent are 80 
and older.7

1. Leftin, J. & Cunnyngham, K. Profiles of 
Elderly Persons Eligible for Supplemental 
Nutrition Assistance Program.

2. U.S. Census Bureau Newsroom. Facts 
for Feature: Older Americans Month, 
May 2008, ONLINE. 2008. U.S. Census 
Bureau. Available: http://www.census.
gov/newsroom/releases/archives/
facts_for_features_special_editions/
cb10-ff06.html [25 Aug. 2009]

3. Leftin, J. & Cunnyngham, K. Profiles of 
Elderly Persons Eligible for Supplemental 
Nutrition Assistance Program.

4. Administration on Aging. A Profile of 
Older Americans: 2008, ONLINE 2009. 
U.S. Bureau of Census. Available: http://
www.aoa.gov/AoARoot/Aging_Statistics/
Profile/2008/8.aspx [25 Aug. 2009]

5. Leftin, J. & Wolkwitz, K. Trends in 
Supplemental Nutrition Assistance Program 
Participation Rates: 2000 to 2007.

6. Leftin, J. & Cunnyngham, K. Profiles of 
Elderly Persons Eligible for Supplemental 
Nutrition Assistance Program.

7. Leftin, J. & Cunnyngham, K. Profiles of 
Elderly Persons Eligible for Supplemental 
Nutrition Assistance Program.
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low—making it highly probable that they have difficulty speaking or reading 
comfortably in English. Baby Boomers, on the other hand, are typically well 
educated.

Immigration
Our Nation has experienced a cultural shift. Hispanics are not simply the largest 
minority group, but are also the fastest growing. There are key differences, 
however, between individuals who migrated to America decades ago and more 
recent arrivals. Members of the Silent Generation typically speak English at 
home and at work, and more than likely have changed some of their behaviors 
to fit in.  They are generally more comfortable interacting with government 
agencies and organizations, both inside and outside their community. In 
contrast, recent immigrants, even when documented, may hesitate to seek 
services from government agencies. They tend to hold officials in high regard or 
with suspicion, in turn suppressing their own views. Seniors from other minority 
backgrounds may function in similar ways. Visit the Cultural Competency 
chapter of this toolkit to learn more about outreach to minority audiences.  

Employment and Technology
Baby Boomers, especially those born in the 1950s and early 1960s, are most 
likely still employed and have used technology at their place of business or at 
home. ATMs, debit cards, automated phone systems, and online banking are 
familiar. On the other hand, individuals 75 and older may have retired before 
technology, specifically the Internet, became part of everyday life. These 
seniors may feel more comfortable getting information through personal 
contacts, 1-800 numbers, large-print and easy-to-read fact sheets, and other 
more traditional media channels, such as the nightly news. Seniors who are 
disabled or who have health issues may need one-on-one assistance from an 
outreach worker. When possible, offer multiple ways for interested individuals 
to contact you.

General Outreach Strategies
There are some basic outreach strategies that cut across all audiences. The 
following are a few guidelines that will be described in more detail, as they 
relate to low-income seniors, as you go through this chapter:

1. Know and understand your audience.

2. Develop messages that are simple and that speak to your audience.

3. Identify and develop partnerships with organizations that are like-
minded.

4. Distribute information through partners, media, and events.

5. Be mindful of cultural and gender differences. 

6. Use your local resources, such as phone numbers and/or Web sites 
of State and local SNAP offices. Check with your local SNAP office 
before your outreach to make sure it can handle an increase in 
requests.

7. Be mindful of predatory behaviors and distinguish yourself from these. 

8. Build trust and deliver what you offer with a high level of customer 
service.

Tips & Tools

As outreach workers, you must understand the 
literacy level of your audience before asking 
them to read and interpret brochures and 
applications. 

Outreach Toolkits
Senior Outreach: Engaging Special Populations
The United States Department of Agriculture (USDA) developed an 
all-inclusive national outreach toolkit for SNAP.  The senior outreach 
section provides a great overview of older adults in America and effective 
SNAP outreach strategies including addressing barriers and challenges, 
creating effective outreach messaging, material development and 
distribution, event planning, and creating partnerships. 

www.fns.usda.gov/snap/outreach/pdfs/toolkit/2011/Community/Special-
Populations/senior_outreach.pdf 

Making a Difference: Effective SNAP Strategies Tailored to Target 
Groups and Locations – Strategies for Reaching Older Americans 

The Food Research and Action Center (FRAC) developed a SNAP 
outreach toolkit that highlights strategies and focuses on underserved 
populations, including older Americans, and how to reach eligible 
populations where they gather, shop, learn, work, and access other services. 

www.frac.org/pdf/making_a_difference.pdf 
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Section I: Understanding Why Seniors Are a Critical Audience

Seniors reflect the diversity of America—age, income, race, ethnicity, and 
lifestyle. It’s important, however, to recognize that this label refers to a group 
whose ages span more than 30 years. “The Silent Generation,” the oldest 
members of the group, was born between 1925 and 1945. Many of the younger 
seniors, commonly known as Baby Boomers, were born between 1946 and 1964. 
Both groups are eligible for the Supplemental Nutrition Assistance Program 
(SNAP), but in terms of experiences and outlook, they’re generations apart, and 
therefore need to be approached in different ways. 

It’s fair to say that many seniors expected their “golden years” to be just that…
golden. But the retirement years have not been trouble-free for all—some 
simply can’t make ends meet. Millions of seniors are living in poverty or are 
facing financial hardship because of high medical costs and rising living 
expenses. Silently suffering, too many of America’s oldest citizens are making 
tough choices—not taking their medications as prescribed, not adjusting the 
thermostat for heating or cooling, or skipping meals. While hunger in itself is a 
serious problem, not eating healthy meals often makes existing health conditions 
worse. The benefits offered by SNAP can help put food on the table and provide 
seniors with extra dollars to purchase fruits and vegetables, whole grains, and 
low-fat milk products. 

What Does This Chapter Hope To Accomplish?
This toolkit section is designed to help address the rising rate of food insecurity 
among seniors, whom SNAP defines as 60 and older. Our goal is to put a “face” 
on people who are either coping with hunger over the long term or confronting 
it for the first time. While many are already enrolled in SNAP, millions are eligible, 
but have not applied. This section will help you reach both senior generations by:

•	 Providing a clearer picture of individuals 60 and older, particularly 
those who could be helped most by SNAP.

•	 Discussing some of the barriers and myths that prevent seniors from 
enrolling in SNAP and keep them from putting healthy foods on the 
table. 

•	 Highlighting ideas to help you reach people who are often overlooked: 
seniors with disabilities, those raising grandchildren or serving as 
guardians for other minors, and, finally, seniors who live in rural areas. 

•	 Introducing quick tips and techniques for easily reaching seniors 
through the community and the media, and by sharing lessons learned 
from workers in the field. 

Differences Among Seniors
Because of the large spread in age between these two “Senior Generations,” 
we need to account for differences in their circumstances and approach them 
through a variety of strategies. Let’s examine three areas:

Education
Before 1970, only one-third of Caucasians and fewer than 10 percent of African-
Americans were high school graduates. Over the past 30 years, the percentage 
of older Americans with high school diplomas skyrocketed. However, the 
number of Hispanic and Asian seniors with high school diplomas remains 

Senior 
Outreach

Differences Among Seniors

•	 Education

•	 Immigration

•	 Employment and Technology
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Attracting Low-Income Workers 

SNAP is an important support for working poor people. Households with low incomes often struggle to 
pay for food, housing, fuel, and medicine. SNAP helps working families pay for nutritious food and frees 
up household cash to pay for other basics. 

In Kentucky, Jefferson County’s “Through Any Door” program connects struggling families and individuals 
with services such as health care, Medicaid, KCHIP, earned-income tax credits, and Food Stamps 
(Kentucky has retained the original name). Local officials promote participation in these federal benefit 
programs as a way for parents to perform better at work and their kids to perform better at school. 

Press release about “Through Any Door” from Governor Beshear: 
www.governor.ky.gov/pressrelease.htm?PostingGUID={31E9B7C8-882E-4500-9384-
359C9E13537E}

The Atlanta Community Food Bank’s (ACFB) Prosperity Campaign partners with hotels to conduct multi-
benefit screening for hotel employees. Prosperity Campaign outreach workers spend a day or two on-site, 
conducting screenings one-on-one with hotel employees. Campaign outreach workers let hotel human 
resources departments know how receipt of SNAP helps hotel operations, the local economy, and benefit 
employees’ families directly. According to the Campaign, “access to benefits provides a more stable 
workforce” and, with increased participation in programs like SNAP, “more money goes into the pockets 
of working families, which in turn is invested in local goods and services.”  ACFB presentations to the 
Georgia Hotel Council and word of mouth are helping to expand the number of participating hotels.  

ACFB also takes advantage of the Prosperity Campaign’s free tax-preparation sites to provide SNAP 
prescreening and application assistance for working poor families. This partnership is particularly efficient, 
as working poor people seeking help in filing tax returns often have the documentation that is needed for 
a SNAP application. 

Atlanta Prosperity Campaign: www.atlantaprosperity.org

Atlanta Prosperity Campaign, sample Volunteer Income Tax Assistance (VITA) flier: 
www.atlantaprosperity.org/sites/default/files/General_english_VITA_10-16.pdf

Atlanta Prosperity Campaign’s prescreening postcard to employers: 
www.frac.org/snapguide_2011/atl_prosperity_campaign_postcard_for_businesses.pub

Atlanta Prosperity Campaign, benefit screening event flier, 
www.frac.org/snapguide_2011/atl_prosperity_campaign_flier.doc
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Outreach to Working Families with Children 

In 2010, over 38.5 million Americans in families with children have household incomes under 200 percent 
of the federal poverty level. These families have difficulty making ends meet even if they work full-time. 
SNAP can be a vital support for households with low earnings, serving as an important cushion during 
periods in which a parent loses his or her job or earnings fall due to illness or a cutback in hours, for 
example. These families may be eligible for other nutrition benefits such as the Special Nutrition Program 
for Women, Infants, and Children (WIC) and school meals. The need for outreach to connect working 
families with nutrition benefits is absolutely critical.  

Urban Institute, “Low Income Working Families: Updated Facts and Figures,” (June 2009): 
www.urban.org/publications/411900.html  

Policy Changes for Working Families 

One of the most effective ways to increase access to SNAP for working families is through policy changes 
that expand eligibility, simplify reporting requirements, and increase benefits for families with dependent 
care costs. States have the option to raise the gross income limit and disregard the assets of families 
through implementing broad-based categorical eligibility. States may also choose to require only semi-
annual reporting, minimizing the burden on both families and caseworkers. The FRAC resource guide 
Smart Choices in Hard Times has more information on these and other options for working families.  

FRAC, “Smart Choices in Hard Times,” (February 2010):  
www.frac.org/smart-choices-in-hard-times/ 

Proactive marketing and implementation of the dependent care deduction can connect families with 
support they need. In every region of the United States, a family’s average dependent care fees per 
month for an infant were higher than the average amount spent on food.10 Child care is one of the many 
high-cost basic needs that compete with food in the budget of low-income families.  

The 2008 Farm Bill eliminated the cap on dependent care expenses SNAP households could deduct from 
income. Today, the full amount of dependent care costs per child can be claimed and used to reduce 
income of SNAP households. The result is higher SNAP benefits. However, many working families eligible 
for this deduction either do not claim dependent care expenses at all, or do not claim the full amount for 
which they are eligible. Marketing of the uncapped SNAP dependent care deduction will allow states to 
reach thousands of working families with high dependent care expenses. 

Organizations across the country have developed outreach materials to increase awareness about the 
dependent care deduction for SNAP. Community Legal Services of Philadelphia distributes SNAP outreach 
materials to working families with children to alert them to deduct dependent care expenses when 
applying for SNAP. Massachusetts Legal Services also has SNAP outreach materials that facilitate the child 
care deduction component of the SNAP application process. A form is provided to guide a family through 
the process of self-declaring dependent care expenses. 

Community Legal Services of Philadelphia, “More Working Families in Pennsylvania Can Get Food 
Stamps,” (September 2008): www.clsphila.org/files/FS for working families English.pdf

Massachusetts Legal Services, Child Care Deduction Flier and Statement of Child Care Costs Form 
(March 2010): www.masslegalhelp.org/income-benefits/forms/childcarestatement.doc

10 National Association of Child Care Resource and Referral Agencies, “Parents and the High Cost of Child Care,” (2010 Update) 
www.naccrra.org/docs/Cost_Report_073010-final.pdf
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FNS, Online Application Review Results and Action Items, (December 17, 2010): 
www.fns.usda.gov/snap/rules/Memo/2011/121710.pdf 

FNS, SNAP - Conforming to the Tri-Agency Guidance through Online 
Applications, (February 18, 2011): www.fns.usda.gov/snap/rules/Memo/pdfs/Tri-
Agency_Guidance_Memo-021811.pdf

Helping Jobless Workers Recertify 

Many jobless persons accessing SNAP for the first time also will have their first experience with the 
recertification process, typically six to 12 months after initial certification. Therefore, providing assistance 
to jobless clients at recertification should be a priority for states and community partners. In some 
jurisdictions, an estimated seven in ten SNAP cases close at recertification for “procedural reasons”—such 
as for missed appointments or paperwork, rather than because the household is financially ineligible. 
Fortunately, FNS reimbursement funds for SNAP outreach can be used by states to support outreach 
workers that help clients to recertify. FNS provides rules and resources regarding SNAP federal outreach 
funding.

FNS, Outreach, www.fns.usda.gov/snap/outreach/default.htm 

FRAC, “Funding for SNAP/Food Stamps Application Assistance and Other Outreach Activities” 
from “SNAP/Food Stamps Outreach and Access Toolkit,” (May 2010): 
http://frac.org/pdf/snap_outreach_access_toolkit_2010.pdf#page=9

States’ online systems are avenues to promote SNAP benefit retention for jobless persons and other 
clients. Self-service online recertification tools such as automated voice response systems and online 
account pages are among systems enhancements that states could use to provide clients with access to 
information about the status of their cases, timelines for submitting verifications, and details regarding 
recertification. In addition to easing the reporting and recertification processes for clients, these tools can 
cut down on required contacts between clients and caseworkers and help alleviate workload strains in 
assistance offices.  

For more information on recertification strategies, please see “Outreach at Recertification” in this toolkit. 

Partnering with Unemployment Insurance Agencies and Employers 

Anticipating that many individuals would exhaust their Unemployment Insurance (UI) benefits before 
getting new work, states have reached out to long-term jobless persons with information about other 
vital services and benefits, including SNAP. Massachusetts’ Department of Transitional Assistance 
regularly sends inserts about SNAP to newly unemployed individuals who apply for UI benefits. In fall 
2009, the Massachusetts Department of Unemployment Assistance began sending letters to individuals 
exhausting UI benefits, giving them information about other available resources including SNAP.  

In New York, the Office of Temporary and Disability Assistance is using press releases and other media 
tools to promote Food Stamps (New York State has retained the original name) and other resources 
available to those who have exhausted their UI benefits. Specifically, these messages promote New 
York’s web-based prescreening tool, “myBenefits” located online at www.mybenefits.ny.gov. This tool 
screens for Food Stamps and several other public benefit programs including; five health insurance 
programs, five tax credits, the Home Energy Assistance Program (HEAP), and cash public assistance. 

Targeting outreach to downsizing companies connects jobless persons with newly-needed services. For 
example, in Steuben County, the Department of Labor’s Workforce New York and the Nutrition Outreach 
and Education Project (NOEP) collaborated to give laid off workers a place to turn for assistance. One 
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Reaching Out to Newly Jobless Workers 

Since the recession began, growing numbers of previously middle-income people have found themselves 
in need of social services because of job loss or cutbacks in hours of work. In August 2011, 
approximately one in six workers was unemployed or underemployed and the average duration of 
unemployment was 40 weeks.8 In August 2011, 14 million American workers were unemployed.9 For 
many facing new employment hardships, a lack of awareness of their potential eligibility and a lack of 
information about how to apply are barriers to SNAP access. USDA’s Food and Nutrition Service (FNS), 
state SNAP agencies, anti-hunger advocates, and other community stakeholders can mount targeted 
efforts to assist jobless persons in obtaining—and retaining—SNAP benefits.  

 For data regarding joblessness: U.S. Bureau of Labor Statistics, www.bls.gov/home.htm

For a comparison on SNAP participation rates and unemployment rates by state, see FRAC’s 
SNAP and U-6 chart: http://frac.org/reports-and-resources/snapfood-stamp-monthly-
participation-data/snap-and-u-6-participation/

Getting Basic Information to First-Time Applicants 

Many jobless persons are first-time applicants for public benefits, including for SNAP. An FNS leaflet 
directs first-time applicants to contact its toll-free help line (1-800-221-5689) for assistance in obtaining 
SNAP. The FNS flier “10 Steps to Help You Fill Your Grocery Bag” gives tips for using the FNS web-based 
SNAP prescreening tool, obtaining an application, and preparing for an interview with an eligibility 
worker. It includes a list of documents that are helpful to have for the interview. Another resource to 
direct the newly jobless to government benefits, including SNAP is the website www.benefits.gov.

FNS, “10 Steps To Help You Fill Your Grocery Bag,” (January 2011): 
www.fns.usda.gov/snap/applicant_recipients/10steps.htm

The U. S. Department of Labor, Employment and Training Administration offers the 
www.careeronestop.org resource, where workers experiencing job loss can learn more about government 
services and benefits, including SNAP in their state. CareerOneStop also connects visitors to the FNS 
SNAP eligibility prescreener.  

Technology-based Initial Application Strategies

Newly jobless people, including those who have never applied for public benefits before, now turn to the 
Internet for information about SNAP. In over 30 states, low-income persons, either on their own or with 
assistance from a community-based organization, can utilize web-based tools to apply for SNAP. Jobless 
persons can prescreen themselves over the Internet, using the FNS website’s national prescreening tool 
or state-specific prescreeners available on many state government websites.  

For newly jobless workers, beginning the enrollment process online, faxing in documents, and completing 
telephone interviews are welcome alternatives to visiting public assistance offices. Anecdotal evidence 
suggests that those with experience in office settings tend to be comfortable navigating the Internet and 
using new technologies. Moreover, applying online can be more convenient, especially for those with 
transportation limitations. This method also affords the applicant a greater sense of privacy. FNS has 
released a memoranda addressing online applications’ adherence to SNAP regulatory requirements. 

8 U.S. Department of Labor, Bureau of Labor Statistics, www.bls.gov/news.release/empsit.t12.htm.
9 U.S. Department of Labor, Bureau of Labor Statistics, www.bls.gov/news.release/pdf/empsit.pdf.
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manufacturing company paid 500 laid off workers to attend a workshop and resource center set up by 
Workforce New York and NOEP. At the center, the workers could make appointments for a 30 minute 
counseling session during which they prescreened themselves for benefits and/or got prescreening and 
application assistance from a NOEP worker. Some downsizing employers make NOEP’s information about 
Food Stamps available to employees via paycheck envelopes inserts and employee break room postings.  

The Hingham Journal, “Toughing it Out During Hard Times,” (March 18, 2010): 
www.wickedlocal.com/hingham/features/x1526470484/Toughing-it-out-during-hard-times

Pittsburgh Public Policy Examiner, “The Newly Unemployed Don’t Know Welfare Facts,” (August 
19, 2009): www.examiner.com/x-14931-Pittsburgh-Public-Policy-Examiner~y2009m8d19-The-
newly-unemployed-dont-know-welfare-facts

The Boston Globe, “State Issues Alert on Unemployment Benefits,” (September 4, 2009): 
www.boston.com/business/ticker/2009/09/state_issues_al.html

New York State Department of Labor press release, “46,000 New Yorkers Will Lose 
Unemployment Insurance this Week,” (March 31, 2010): 
www.labor.state.ny.us/pressreleases/2010/March31_2010.htm

NOEP Paycheck Insert: www.frac.org/snapguide_2011/noep_prescreen_3_10.pub

Data Driven Partnership to Connect Unemployment Insurance Exhaustees with SNAP 

In 2010, according to Benefits Data Trust (BDF), 58,000 Pennsylvanians had exhausted their 
unemployment benefits but were still without work and a steady income. In November 2010 BDF, in 
partnership with the Departments of Labor and Industry and Public Welfare, began the PA Benefits 
Center outreach campaign to help those individuals apply for SNAP.  The project aimed to submit 5,000 
to 7,000 complete SNAP applicants using a data driven approach to identifying individuals for public 
benefits.

PA Benefits Center Project: www.bdtrust.org/links/outreachprojectspabenefitscenter.html      
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National Association of Child Care Resource & Related Agencies, “Parents and the High Price of 
Child Care,” (2009): www.naccrra.org/publications/naccrra-publications/publications/665-
0410_PriceReport_FINAL_051409.kv.pdf

Partnerships with WIC, Head Start, and Child Care Agencies  

The Montana Food Bank Network holds SNAP application workshops for service providers interested in 
learning the details of SNAP. The partnership allows workers at WIC Program offices and Head Start 
locations to answer questions for clients and provide application assistance. Service providers have found 
these workshops to be very beneficial in reaching eligible SNAP recipients. 

The Massachusetts SNAP Agency partnered with sister state agencies that offer benefits and services to 
families with children such as the Department of Public Health which administers the WIC Program. WIC 
staff, supervisors and case managers were trained to provide SNAP application assistance. Case 
managers and supervisors from the Department of Early Education and Care (DEEC) and their 
subcontractors operating Head Start Programs across the Commonwealth also attended SNAP application 
processing workshops.  

Head Start is the most successful and longest-running national school readiness program in the country. 
It provides comprehensive education, health, nutrition, and parent involvement services to low-income 
children and their families. Nutrition outreach and education is a fixture of the Head Start model and 
many Head Start locations make SNAP outreach a priority. To contact a local Head Start to inquire about 
conducting SNAP outreach, check the Head Start locator on the U.S. Department of Health and Human 
Services website. 

Montana Food Bank Network: www.mfbn.org/pub/snap

Massachusetts Department of Transitional Assistance, Food Stamp Benefits 101 Training 
Presentation: 
www.frac.org/snapguide_2011/food_stamp_benefits_101_for_child_and_family_advocates_ma.p
pt

U.S. Department of Health and Human Services, Head Start Locator: 
www.eclkc.ohs.acf.hhs.gov/hslc/HeadStartOffices

Partnerships with Schools 

The Illinois Hunger Coalition has been a pioneer in working with public schools to enroll families in SNAP 
and health benefits. Recognizing that children who have access to healthy and nutritious food will 
perform better in school, and that schools in Illinois could receive increased state funding for each child 
receiving a public benefit, the Coalition decided to partner with public schools to increase SNAP 
participation. The partnership was initially funded by a USDA grant but continues today with outreach 
workers in Chicago Public schools dedicated to educating parents and providing application assistance for 
SNAP and health benefits.  

Another avenue to reach families with children is through working with schools to include SNAP 
information on lunch menus, newsletters, and websites. Nutrition Outreach and Education Program 
(NOEP) coordinator Sue Segelman successfully worked with administrators in the Rochester City School 
District in New York on Food Stamp outreach. She coordinated with the Food Service Director to place a 
brief Food Stamp outreach pitch on school lunch menus twice per year. She also worked with the 
communications director of the school district to include a short blurb about Food Stamps in the district 
newsletter that went out to school administrators, teachers, and parents. Additionally, Ms. Segelman 
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Attracting Low-Income Workers 

SNAP is an important support for working poor people. Households with low incomes often struggle to 
pay for food, housing, fuel, and medicine. SNAP helps working families pay for nutritious food and frees 
up household cash to pay for other basics. 

In Kentucky, Jefferson County’s “Through Any Door” program connects struggling families and individuals 
with services such as health care, Medicaid, KCHIP, earned-income tax credits, and Food Stamps 
(Kentucky has retained the original name). Local officials promote participation in these federal benefit 
programs as a way for parents to perform better at work and their kids to perform better at school. 

Press release about “Through Any Door” from Governor Beshear: 
www.governor.ky.gov/pressrelease.htm?PostingGUID={31E9B7C8-882E-4500-9384-
359C9E13537E}

The Atlanta Community Food Bank’s (ACFB) Prosperity Campaign partners with hotels to conduct multi-
benefit screening for hotel employees. Prosperity Campaign outreach workers spend a day or two on-site, 
conducting screenings one-on-one with hotel employees. Campaign outreach workers let hotel human 
resources departments know how receipt of SNAP helps hotel operations, the local economy, and benefit 
employees’ families directly. According to the Campaign, “access to benefits provides a more stable 
workforce” and, with increased participation in programs like SNAP, “more money goes into the pockets 
of working families, which in turn is invested in local goods and services.”  ACFB presentations to the 
Georgia Hotel Council and word of mouth are helping to expand the number of participating hotels.  

ACFB also takes advantage of the Prosperity Campaign’s free tax-preparation sites to provide SNAP 
prescreening and application assistance for working poor families. This partnership is particularly efficient, 
as working poor people seeking help in filing tax returns often have the documentation that is needed for 
a SNAP application. 

Atlanta Prosperity Campaign: www.atlantaprosperity.org

Atlanta Prosperity Campaign, sample Volunteer Income Tax Assistance (VITA) flier: 
www.atlantaprosperity.org/sites/default/files/General_english_VITA_10-16.pdf

Atlanta Prosperity Campaign’s prescreening postcard to employers: 
www.frac.org/snapguide_2011/atl_prosperity_campaign_postcard_for_businesses.pub

Atlanta Prosperity Campaign, benefit screening event flier, 
www.frac.org/snapguide_2011/atl_prosperity_campaign_flier.doc
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Outreach to Working Families with Children 

In 2010, over 38.5 million Americans in families with children have household incomes under 200 percent 
of the federal poverty level. These families have difficulty making ends meet even if they work full-time. 
SNAP can be a vital support for households with low earnings, serving as an important cushion during 
periods in which a parent loses his or her job or earnings fall due to illness or a cutback in hours, for 
example. These families may be eligible for other nutrition benefits such as the Special Nutrition Program 
for Women, Infants, and Children (WIC) and school meals. The need for outreach to connect working 
families with nutrition benefits is absolutely critical.  

Urban Institute, “Low Income Working Families: Updated Facts and Figures,” (June 2009): 
www.urban.org/publications/411900.html  

Policy Changes for Working Families 

One of the most effective ways to increase access to SNAP for working families is through policy changes 
that expand eligibility, simplify reporting requirements, and increase benefits for families with dependent 
care costs. States have the option to raise the gross income limit and disregard the assets of families 
through implementing broad-based categorical eligibility. States may also choose to require only semi-
annual reporting, minimizing the burden on both families and caseworkers. The FRAC resource guide 
Smart Choices in Hard Times has more information on these and other options for working families.  

FRAC, “Smart Choices in Hard Times,” (February 2010):  
www.frac.org/smart-choices-in-hard-times/ 

Proactive marketing and implementation of the dependent care deduction can connect families with 
support they need. In every region of the United States, a family’s average dependent care fees per 
month for an infant were higher than the average amount spent on food.10 Child care is one of the many 
high-cost basic needs that compete with food in the budget of low-income families.  

The 2008 Farm Bill eliminated the cap on dependent care expenses SNAP households could deduct from 
income. Today, the full amount of dependent care costs per child can be claimed and used to reduce 
income of SNAP households. The result is higher SNAP benefits. However, many working families eligible 
for this deduction either do not claim dependent care expenses at all, or do not claim the full amount for 
which they are eligible. Marketing of the uncapped SNAP dependent care deduction will allow states to 
reach thousands of working families with high dependent care expenses. 

Organizations across the country have developed outreach materials to increase awareness about the 
dependent care deduction for SNAP. Community Legal Services of Philadelphia distributes SNAP outreach 
materials to working families with children to alert them to deduct dependent care expenses when 
applying for SNAP. Massachusetts Legal Services also has SNAP outreach materials that facilitate the child 
care deduction component of the SNAP application process. A form is provided to guide a family through 
the process of self-declaring dependent care expenses. 

Community Legal Services of Philadelphia, “More Working Families in Pennsylvania Can Get Food 
Stamps,” (September 2008): www.clsphila.org/files/FS for working families English.pdf

Massachusetts Legal Services, Child Care Deduction Flier and Statement of Child Care Costs Form 
(March 2010): www.masslegalhelp.org/income-benefits/forms/childcarestatement.doc

10 National Association of Child Care Resource and Referral Agencies, “Parents and the High Cost of Child Care,” (2010 Update) 
www.naccrra.org/docs/Cost_Report_073010-final.pdf
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FNS, Online Application Review Results and Action Items, (December 17, 2010): 
www.fns.usda.gov/snap/rules/Memo/2011/121710.pdf 

FNS, SNAP - Conforming to the Tri-Agency Guidance through Online 
Applications, (February 18, 2011): www.fns.usda.gov/snap/rules/Memo/pdfs/Tri-
Agency_Guidance_Memo-021811.pdf

Helping Jobless Workers Recertify 

Many jobless persons accessing SNAP for the first time also will have their first experience with the 
recertification process, typically six to 12 months after initial certification. Therefore, providing assistance 
to jobless clients at recertification should be a priority for states and community partners. In some 
jurisdictions, an estimated seven in ten SNAP cases close at recertification for “procedural reasons”—such 
as for missed appointments or paperwork, rather than because the household is financially ineligible. 
Fortunately, FNS reimbursement funds for SNAP outreach can be used by states to support outreach 
workers that help clients to recertify. FNS provides rules and resources regarding SNAP federal outreach 
funding.

FNS, Outreach, www.fns.usda.gov/snap/outreach/default.htm 

FRAC, “Funding for SNAP/Food Stamps Application Assistance and Other Outreach Activities” 
from “SNAP/Food Stamps Outreach and Access Toolkit,” (May 2010): 
http://frac.org/pdf/snap_outreach_access_toolkit_2010.pdf#page=9

States’ online systems are avenues to promote SNAP benefit retention for jobless persons and other 
clients. Self-service online recertification tools such as automated voice response systems and online 
account pages are among systems enhancements that states could use to provide clients with access to 
information about the status of their cases, timelines for submitting verifications, and details regarding 
recertification. In addition to easing the reporting and recertification processes for clients, these tools can 
cut down on required contacts between clients and caseworkers and help alleviate workload strains in 
assistance offices.  

For more information on recertification strategies, please see “Outreach at Recertification” in this toolkit. 

Partnering with Unemployment Insurance Agencies and Employers 

Anticipating that many individuals would exhaust their Unemployment Insurance (UI) benefits before 
getting new work, states have reached out to long-term jobless persons with information about other 
vital services and benefits, including SNAP. Massachusetts’ Department of Transitional Assistance 
regularly sends inserts about SNAP to newly unemployed individuals who apply for UI benefits. In fall 
2009, the Massachusetts Department of Unemployment Assistance began sending letters to individuals 
exhausting UI benefits, giving them information about other available resources including SNAP.  

In New York, the Office of Temporary and Disability Assistance is using press releases and other media 
tools to promote Food Stamps (New York State has retained the original name) and other resources 
available to those who have exhausted their UI benefits. Specifically, these messages promote New 
York’s web-based prescreening tool, “myBenefits” located online at www.mybenefits.ny.gov. This tool 
screens for Food Stamps and several other public benefit programs including; five health insurance 
programs, five tax credits, the Home Energy Assistance Program (HEAP), and cash public assistance. 

Targeting outreach to downsizing companies connects jobless persons with newly-needed services. For 
example, in Steuben County, the Department of Labor’s Workforce New York and the Nutrition Outreach 
and Education Project (NOEP) collaborated to give laid off workers a place to turn for assistance. One 

2

Reaching Out to Newly Jobless Workers 

Since the recession began, growing numbers of previously middle-income people have found themselves 
in need of social services because of job loss or cutbacks in hours of work. In August 2011, 
approximately one in six workers was unemployed or underemployed and the average duration of 
unemployment was 40 weeks.8 In August 2011, 14 million American workers were unemployed.9 For 
many facing new employment hardships, a lack of awareness of their potential eligibility and a lack of 
information about how to apply are barriers to SNAP access. USDA’s Food and Nutrition Service (FNS), 
state SNAP agencies, anti-hunger advocates, and other community stakeholders can mount targeted 
efforts to assist jobless persons in obtaining—and retaining—SNAP benefits.  

 For data regarding joblessness: U.S. Bureau of Labor Statistics, www.bls.gov/home.htm

For a comparison on SNAP participation rates and unemployment rates by state, see FRAC’s 
SNAP and U-6 chart: http://frac.org/reports-and-resources/snapfood-stamp-monthly-
participation-data/snap-and-u-6-participation/

Getting Basic Information to First-Time Applicants 

Many jobless persons are first-time applicants for public benefits, including for SNAP. An FNS leaflet 
directs first-time applicants to contact its toll-free help line (1-800-221-5689) for assistance in obtaining 
SNAP. The FNS flier “10 Steps to Help You Fill Your Grocery Bag” gives tips for using the FNS web-based 
SNAP prescreening tool, obtaining an application, and preparing for an interview with an eligibility 
worker. It includes a list of documents that are helpful to have for the interview. Another resource to 
direct the newly jobless to government benefits, including SNAP is the website www.benefits.gov.

FNS, “10 Steps To Help You Fill Your Grocery Bag,” (January 2011): 
www.fns.usda.gov/snap/applicant_recipients/10steps.htm

The U. S. Department of Labor, Employment and Training Administration offers the 
www.careeronestop.org resource, where workers experiencing job loss can learn more about government 
services and benefits, including SNAP in their state. CareerOneStop also connects visitors to the FNS 
SNAP eligibility prescreener.  

Technology-based Initial Application Strategies

Newly jobless people, including those who have never applied for public benefits before, now turn to the 
Internet for information about SNAP. In over 30 states, low-income persons, either on their own or with 
assistance from a community-based organization, can utilize web-based tools to apply for SNAP. Jobless 
persons can prescreen themselves over the Internet, using the FNS website’s national prescreening tool 
or state-specific prescreeners available on many state government websites.  

For newly jobless workers, beginning the enrollment process online, faxing in documents, and completing 
telephone interviews are welcome alternatives to visiting public assistance offices. Anecdotal evidence 
suggests that those with experience in office settings tend to be comfortable navigating the Internet and 
using new technologies. Moreover, applying online can be more convenient, especially for those with 
transportation limitations. This method also affords the applicant a greater sense of privacy. FNS has 
released a memoranda addressing online applications’ adherence to SNAP regulatory requirements. 

8 U.S. Department of Labor, Bureau of Labor Statistics, www.bls.gov/news.release/empsit.t12.htm.
9 U.S. Department of Labor, Bureau of Labor Statistics, www.bls.gov/news.release/pdf/empsit.pdf.
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manufacturing company paid 500 laid off workers to attend a workshop and resource center set up by 
Workforce New York and NOEP. At the center, the workers could make appointments for a 30 minute 
counseling session during which they prescreened themselves for benefits and/or got prescreening and 
application assistance from a NOEP worker. Some downsizing employers make NOEP’s information about 
Food Stamps available to employees via paycheck envelopes inserts and employee break room postings.  

The Hingham Journal, “Toughing it Out During Hard Times,” (March 18, 2010): 
www.wickedlocal.com/hingham/features/x1526470484/Toughing-it-out-during-hard-times

Pittsburgh Public Policy Examiner, “The Newly Unemployed Don’t Know Welfare Facts,” (August 
19, 2009): www.examiner.com/x-14931-Pittsburgh-Public-Policy-Examiner~y2009m8d19-The-
newly-unemployed-dont-know-welfare-facts

The Boston Globe, “State Issues Alert on Unemployment Benefits,” (September 4, 2009): 
www.boston.com/business/ticker/2009/09/state_issues_al.html

New York State Department of Labor press release, “46,000 New Yorkers Will Lose 
Unemployment Insurance this Week,” (March 31, 2010): 
www.labor.state.ny.us/pressreleases/2010/March31_2010.htm

NOEP Paycheck Insert: www.frac.org/snapguide_2011/noep_prescreen_3_10.pub

Data Driven Partnership to Connect Unemployment Insurance Exhaustees with SNAP 

In 2010, according to Benefits Data Trust (BDF), 58,000 Pennsylvanians had exhausted their 
unemployment benefits but were still without work and a steady income. In November 2010 BDF, in 
partnership with the Departments of Labor and Industry and Public Welfare, began the PA Benefits 
Center outreach campaign to help those individuals apply for SNAP.  The project aimed to submit 5,000 
to 7,000 complete SNAP applicants using a data driven approach to identifying individuals for public 
benefits.

PA Benefits Center Project: www.bdtrust.org/links/outreachprojectspabenefitscenter.html      

7

National Association of Child Care Resource & Related Agencies, “Parents and the High Price of 
Child Care,” (2009): www.naccrra.org/publications/naccrra-publications/publications/665-
0410_PriceReport_FINAL_051409.kv.pdf

Partnerships with WIC, Head Start, and Child Care Agencies  

The Montana Food Bank Network holds SNAP application workshops for service providers interested in 
learning the details of SNAP. The partnership allows workers at WIC Program offices and Head Start 
locations to answer questions for clients and provide application assistance. Service providers have found 
these workshops to be very beneficial in reaching eligible SNAP recipients. 

The Massachusetts SNAP Agency partnered with sister state agencies that offer benefits and services to 
families with children such as the Department of Public Health which administers the WIC Program. WIC 
staff, supervisors and case managers were trained to provide SNAP application assistance. Case 
managers and supervisors from the Department of Early Education and Care (DEEC) and their 
subcontractors operating Head Start Programs across the Commonwealth also attended SNAP application 
processing workshops.  

Head Start is the most successful and longest-running national school readiness program in the country. 
It provides comprehensive education, health, nutrition, and parent involvement services to low-income 
children and their families. Nutrition outreach and education is a fixture of the Head Start model and 
many Head Start locations make SNAP outreach a priority. To contact a local Head Start to inquire about 
conducting SNAP outreach, check the Head Start locator on the U.S. Department of Health and Human 
Services website. 

Montana Food Bank Network: www.mfbn.org/pub/snap

Massachusetts Department of Transitional Assistance, Food Stamp Benefits 101 Training 
Presentation: 
www.frac.org/snapguide_2011/food_stamp_benefits_101_for_child_and_family_advocates_ma.p
pt

U.S. Department of Health and Human Services, Head Start Locator: 
www.eclkc.ohs.acf.hhs.gov/hslc/HeadStartOffices

Partnerships with Schools 

The Illinois Hunger Coalition has been a pioneer in working with public schools to enroll families in SNAP 
and health benefits. Recognizing that children who have access to healthy and nutritious food will 
perform better in school, and that schools in Illinois could receive increased state funding for each child 
receiving a public benefit, the Coalition decided to partner with public schools to increase SNAP 
participation. The partnership was initially funded by a USDA grant but continues today with outreach 
workers in Chicago Public schools dedicated to educating parents and providing application assistance for 
SNAP and health benefits.  

Another avenue to reach families with children is through working with schools to include SNAP 
information on lunch menus, newsletters, and websites. Nutrition Outreach and Education Program 
(NOEP) coordinator Sue Segelman successfully worked with administrators in the Rochester City School 
District in New York on Food Stamp outreach. She coordinated with the Food Service Director to place a 
brief Food Stamp outreach pitch on school lunch menus twice per year. She also worked with the 
communications director of the school district to include a short blurb about Food Stamps in the district 
newsletter that went out to school administrators, teachers, and parents. Additionally, Ms. Segelman 
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Executive Summary

Many pressing questions remain regarding the extent, causes, and consequences of senior hunger in 

America.  Is the threat of senior hunger common across all states in the nation?  Are there differences in 

hunger risk across urban and rural areas?  In this follow-up study to our 2008 report entitled The Causes, 

Consequences, and Future of Senior Hunger in America we document the geographic distribution of 

senior hunger across states and metropolitan location. With the addition of several more years of data, 

we also provide an update to our original report on the extent and distribution of senior hunger across 

the nation.  

Trends in and geographic distribution of senior hunger in America

Using data from the 2001-2007 Current Population Survey (CPS), a nationally representative survey 

of over 50,000 households per year in the United States we examined the characteristics of persons aged 

60 and over who were food insecure and thus at-risk of hunger.  We found that

• In an average year nearly 5.7 percent of seniors, or 2.7 million, were at risk of hunger. Although 

the percentages are similar to our 2008 report, the numbers of seniors affected by food insecurity 

have increased by 200,000 reflecting the growing ranks of Americans over age 60.

• There is a discernable upward trend in the number of seniors facing hunger risk over the sample 

period, rising by about 700,000 to 3 million seniors between 2001 and 2007.

• Of food insecure seniors, over 38 percent have incomes below the poverty line, and although 

poverty status is a clear correlate of hunger risk, the problem is by no means restricted to the 

poor.  For example, one in seven food insecure households have annual incomes above twice the 

poverty line.

• There is wide variation in the risk of hunger across states, with seniors residing in the South at 

greatest risk, where nine of the top ten states in terms of food insecurity are located. The top ten 
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states in descending order of hunger risk are: Mississippi, South Carolina, Arkansas, Texas, New 

Mexico, Georgia, Alabama, Louisiana, North Carolina, and Oklahoma. The states in the top ten 

of senior hunger risk all have rates of food insecurity in excess of 7 percent, which is at least 25 

percent higher than the national average, and double the rate of the states in the bottom ten.

• Comparing the three-year periods of 2001-2003 to 2005-2007 across states reveals that the ag-

gregate increase in food insecurity from 2001 to 2007 was fairly widespread across many states. 

Of the five states with statistically significant increases, the average increase in hunger risk was 

76 percent.

• States with high food insecurity tend to either have higher concentrations of African Americans 

or Hispanics, higher concentrations of seniors living in poverty or near poverty, higher concen-

trations of seniors under age 70, higher concentrations of disabled or unemployed seniors, higher 

concentrations of seniors with 12 or fewer years of schooling, and higher concentrations of se-

niors living with grandchildren (with and without the adult parent). Moreover, high rates of hun-

ger risk are prevalent across numerous demographic groups in those high food insecure states.  

The large number of categories of seniors with higher rates of food insecurity makes targeting of 

assistance to those most in need especially challenging.

• In a typical year between 2001 and 2007 the rate of food insecurity in non-metropolitan areas 

has exceeded that of metropolitan areas, often by at least a percentage point. The exception is in 

2007 when the rates are virtually identical because of a simultaneous decline in food insecurity 

after 2006 in non-metro areas and increase in metro areas.  Because the majority of people (se-

niors included) live in metro areas, the recent rise in overall food insecurity is due to an increase 

in metro areas.
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Appendix Table 2: Selected Characteristics of Senior Americans Age 60 and older in 2010 
  Percent 
Income Categories  

 Below 50% of the Poverty Line 1.62 
 Between 50% and 100% of the Poverty Line 5.59 
 Between 100% and 200% of the Poverty Line 17.41 
 Above 200% of the Poverty Line 46.34 
Missing Income 29.04 

Racial Categories  
White 85.3 
African American  9.52 
Other 5.18 

Hispanic Ethnicity 7.54 
Marital Status  

Married 59.59 
Widowed 21.9 
Divorced or Separated 13.52 
Never Married 4.99 

Homeowner 83.54 
Non-Metro 19.63 
Region  

Northeast 19.84 
Midwest 21.74 
South 36.58 
West 21.85 

Age  
60 to 64 30.55 
65 to 69 21.7 
70 to 74 16.53 
75 to 79 13.23 
80 and older 18 

Employment Status  
Employed 26.66 
Unemployed 2.02 
Retired 61.94 
Disabled 9.38 

Education Level  
Less Than High School 17.07 
High School Diploma 34.66 
Some College 22.59 
College Degree 25.68 

Food Stamp Recipient 5.16 
Grandchild or Parent Present  

No Grandchild and Parent Present 94.96 
Grandchild and Parent Present 3.33 
Grandchild Present 1.7 

Female 55.3 
Living Alone 26.25 
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Appendix Table 1:  Questions on the Core Food Security Module 
Food Insecurity Question 

 
Asked of Households 
with Children 
 

Asked of Households without 
Children 

1. “We worried whether our food would run out before we got money 
to buy more.”  Was that often, sometimes, or never true for you 
in the last 12 months? 

x x 

2. “The food that we bought just didn’t last and we didn’t have money 
to get more.”  Was that often, sometimes, or never true for you in 
the last 12 months? 

x x 

3. “We couldn’t afford to eat balanced meals.”  Was that often, 
sometimes, or never true for you in the last 12 months? 

x x 

4. “We relied on only a few kinds of low-cost food to feed our 
children because we were running out of money to buy food.” 
Was that often, sometimes, or never true for you in the last 12 
months? 

x  

5. In the last 12 months, did you or other adults in the household ever 
cut the size of your meals or skip meals because there wasn’t 
enough money for food? (Yes/No) 

x x 

6. “We couldn’t feed our children a balanced meal, because we 
couldn’t afford that.”  Was that often, sometimes, or never true 
for you in the last 12 months? 

x  

7. In the last 12 months, did you ever eat less than you felt you should 
because there wasn’t enough money for food? (Yes/No) 

x x 

8. (If yes to Question 5) How often did this happen—almost every 
month, some months but not every month, or in only 1 or 2 
months? 

x x 

9. “The children were not eating enough because we just couldn’t 
afford enough food.”  Was that often, sometimes, or never true 
for you in the last 12 months? 

x  

10. In the last 12 months, were you ever hungry, but didn’t eat, 
because you couldn’t afford enough food? (Yes/No) 

x x 

11. In the last 12 months, did you lose weight because you didn’t have 
enough money for food? (Yes/No) 

x x 

12. In the last 12 months, did you ever cut the size of any of the 
children’s meals because there wasn’t enough money for food? 
(Yes/No) 

x  

13. In the last 12 months did you or other adults in your household 
ever not eat for a whole day because there wasn’t enough money 
for food? (Yes/No) 

x x 

14. In the last 12 months, were the children ever hungry but you just 
couldn’t afford more food? (Yes/No) 

x  

15. (If yes to Question 13) How often did this happen—almost every 
month, some months but not every month, or in only 1 or 2 
months? 

x x 

16. In the last 12 months, did any of the children ever skip a meal 
because there wasn’t enough money for food? (Yes/No) 

x  

17. (If yes to Question 16) How often did this happen—almost every 
month, some months but not every month, or in only 1 or 2 
months? 

x  

18. In the last 12 months did any of the children ever not eat for a 
whole day because there wasn’t enough money for food? 
(Yes/No) 

x  

Notes:  Responses in bold indicate an “affirmative” response.    
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DATA APPEXDIX 
 

The CPS is a nationally representative survey conducted by the Census Bureau for the 
Bureau of Labor Statistics, providing employment, income and poverty statistics.  Households 
are selected to be representative of civilian households at the state and national levels, using 
suitably appropriate sampling weights. The CPS does not include information on individuals 
living in group quarters including nursing homes or assisted living facilities.  Given the rotating 
sequence of participation in the CPS, upwards of 50 percent of the sample is observed in two 
consecutive years.  In past reports (e.g. Ziliak, Gundersen, and Haist 2008; Ziliak and Gundersen 
2009, 2011) we have only utilized information from the second interview because many of our 
analyses involved pooling observations across many years and we did not want to use repeat 
households.  For this report, however, our focus is on representative cross sections and thus we 
use the entire sample for each wave (whether the person is a first interview or a second 
interview).  Because our focus is on hunger among seniors, our CPS sample is of persons age 60 
and older.  In 2010 this results in 21,675 sample observations.  Appendix Table 2 presents 
selected summary statistics for the CPS sample. 
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III. CONCLUSION 

This report demonstrates that the threat of hunger among seniors in America is a growing crisis 
facing the nation.  Many in the policy community were alarmed when we released our initial 
study that showed that as of 2005 1 in 9 seniors faced the threat of hunger (Ziliak, et al. 2008).  
In the aftermath of the Great Recession, as of 2010, over 1 in 7 seniors faced the threat.   Given 
the compelling evidence that food insecurity is associated with a host of poor nutrition and health 
outcomes among seniors, this report implies that the recent increase in senior hunger will likely 
lead to additional public health challenges for our country.  This suggests that a potential avenue 
to stem the growth of health care expenditures on older Americans is to ameliorate the problem 
of food insecurity.   
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In Figure 4 we present trends based on Hispanic ethnicity.  In most years Hispanics face 
threats of hunger 2-3 times higher than non-Hispanics. Along with having higher rates than non-
Hispanics, the patterns over time have differed for this group.  In particular, unlike non-
Hispanics, Hispanics saw declines in food insecurity after the sharp increase in 2008. 

Figure 5 presents a parallel set chart for seniors of three broad age groups—60-69 years 
old, 70-79 years old, and age 80 and older.  As seen in Figure 5, there were sharp increases in the 
threat of hunger from 2007 to 2008 across all three age groups and these rates remain, in 2010, 
substantially above those found in 2007.   

 

 

 

 

 10

 

 

 

 Figure 3 depicts trends in the threat of hunger across difference races. As discussed 
above, the rates of food insecurity are substantially higher among blacks than whites.  The figure 
reveals that these differences were present in each year from 2001 to 2010.  In addition, for all 
years, seniors of other races have higher threat of hunger than whites.3  While the rates of 
marginal food insecurity are higher for other groups, the growth in hunger threat among seniors 
after the Great Recession has primarily been pushed upward by white seniors. 

 

 

 

 

 

 

 

                                                
3 This category includes those American Indians, Asians, and Pacific Islanders. 
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Table 5. Changes in the Composition of Threat of Senior Hunger  
from 2009 to 2010 
Overall 0.58* 
  
By Income   

 Below the Poverty Line 0.49 
 Between 100% and 200% of the Poverty Line 2.42*** 
 Above 200% of the Poverty Line 0.35 
 Income Not Reported 0.60 

By Race and Ethnicity  
White 1.09*** 
Black  -2.70* 
Other -3.28** 
Hispanic 1.23 

By Marital Status  
Married 0.02 
Widowed 1.84*** 
Divorced or Separated 0.04 
Never Married 1.15 

By Metropolitan Location  
Non-Metro 1.56*** 
Metro 0.35 

By Age  
60-64 0.24 
65-69 1.02 
70-74 0.16 
75-79 0.59 
80 and older 0.83 

By Employment Status  
Employed 0.02 
Unemployed 0.41 
Retired 0.82** 
Disabled 1.50 

By Gender  
Male 0.34 
Female 0.78* 

By Grandchild Present  
No Grandchild Present 0.81*** 
Grandchildren Present -4.95*** 

.Note:  The asterisks denote statistical significance at the following levels:  
*** p<0.01; ** p<0.05; * p<0.1 
 

seniors with income between one and two times the poverty line, by whites, by widows, by non-
metro residents, by the retired, by women, and among households with no grandchildren present.  
In contrast there were statistically significant declines in the threat of hunger among African 
Americans and other races, and among households with grandchildren present.    

In the next set of figures we examine trends in the threat of hunger over the past decade 
across a variety of subpopulations found in Tables 1 and 5.  We begin in Figure 2 with trends in 
marginal food insecurity for seniors living in metropolitan areas versus nonmetropolitan areas. 
The figure shows that, in general, there were not important differences between seniors living in 
metro and non-metro areas. 
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of seniors threatened by hunger increased by a statistically significant amount—from 14.26% to 
14.85% (p=0.062).  Table 1A of Coleman-Jensen, et al. (2011) shows an actual decline in the 
risk of hunger (i.e. food insecurity) and in those facing hunger (i.e. very low food security) for 
the U.S. population overall.2 This suggests that the Great Recession had more enduring effects 
with respect to food insecurity for older Americans than for the general population. For the 
decade as a whole, there was a 39% increase in the fraction under the threat of hunger, and in 
terms of the numbers of seniors affected, the corresponding increase was 78%. 

 In Table 5 we take a deeper look into underlying changes in the composition of seniors 
facing marginal food insecurity from 2009 to 2010.  The table presents percentage point changes 
in marginal food insecurity by the same set of socioeconomic characteristics in Table 1.  In the 
first row, the results for the full population of seniors are reported and, as discussed above, the 
increases in food insecurity rates from 2009 to 2010 are evident there.  As seen in the subsequent 
rows, the statistically significant increases in the threat of hunger are not shared equally by the 
different categories.  Specifically, we see that the increases were primarily among near-poor  

                                                
2 For the general population, the decline in food insecurity was not statistically significant but the decline in very 
low food security was statistically significant.  In our supplement to this report we show that there was also a 
statistically significant increase in the risk of hunger among seniors, and no statistical change in those facing hunger. 
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Table 4.  Top Ten States in Terms of Threat 
of Senior Hunger in 2010 

MS 21.53 
 

NM 21.24 
 

AR 19.42 
 

TX 18.14 
 

TN 17.57 
 

AL 17.29 
 

GA 17.12 
 

SC 17.10 
 

FL 16.64 
 

NV 16.50 
 

 

 

 

II. FOOD INSECURITY OVER TIME 

To help place the 2010 estimates into perspective, we now examine trends in marginal 
food insecurity over the past decade.  We describe the trends for the full population of seniors 
along with select subgroups of seniors.  In Figure 1 we display results for the full population in 
terms of the proportion (left-hand axis) and number (right-hand axis) of households in millions.  
As seen there, there was substantial increase in food insecurity since the start of the recession in 
2007.  Indeed the fraction of seniors under the threat of hunger, increased by one-quarter from 
2007-2010.  And reflecting the fact that an increasing fraction of the U.S. population is over age 
60, the numbers of seniors threatened by hunger has increased by over one-third since 2007.   

In a striking difference from the total population, between 2009 and 2010, the percentage 
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 In Table 3 we present state level estimates of senior hunger for 2010.  The range for the 
threat of hunger spans from 5.52% in North Dakota to 21.53% in Mississippi. In Table 4 we 
highlight the ten states with the highest rates of senior hunger in 2010.  With the lone exceptions 
of Rhode Island and Washington in the facing hunger category, seniors living in states located in 
the south and southwest face the greatest unmet food need in 2010. 

 

Table 3. State-Level Estimates of Threat of Senior Hunger in 2010 
AL 17.29 MT 13.21 
AK 16.02 NE 7.65 
AZ 12.81 NV 16.50 
AR 19.42 NH 9.18 
CA 16.48 NJ 12.31 
CO 11.48 NM 21.24 
CT 10.63 NY 13.79 
DE 8.93 NC 15.66 
DC 14.70 ND 5.52 
FL 16.64 OH 15.78 

GA 17.12 OK 15.97 
HI 15.90 OR 12.49 
ID 8.09 PA 14.80 
IL 12.47 RI 15.28 
IN 10.14 SC 17.10 
IA 11.20 SD 11.05 
KS 12.77 TN 17.57 
KY 15.30 TX 18.14 
LA 13.95 UT 14.22 
ME 12.16 VT 11.60 
MD 12.85 VA 9.27 
MA 10.52 WA 14.27 
MI 14.36 WV 15.35 

MN 7.41 WI 10.60 
MS 21.53 WY 12.82 
MO 15.51   

Source:  Authors’ calculations.  The numbers are two-year averages found by  
summing the number of marginally food insecure seniors by state across the  
2009-2010 December Current Population Surveys and dividing by the corresponding  
total number of seniors in each state across the two years. 
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in danger of the threat of hunger.  For example, those with lower incomes are substantially more 
likely to be food insecure than those with higher incomes.  Also of interest, though, is the 
distribution of senior hunger.  In other words, out of those who are under the threat of hunger, 
what proportion fall into a particular category?  We present these results in Table 2. 

As seen in Table 2, the majority of seniors under the threat of hunger have incomes above 
the poverty line.  For example, out of those reporting income, 73% of seniors have incomes 
above the poverty line.  A similar story holds for race – while African-Americans are at greater 
threat of hunger than whites, about 3 in 4 marginally food insecure seniors are white.  As 
discussed above, there is a decline in hunger threat for older seniors.  It still remains, however, 
that 13.8% of seniors facing the threat of hunger are over age 80. 

Table 2. The Distribution of Threat of Senior Hunger in 2010 
  
By Income   

 Below the Poverty Line 22.86% 
 Between 100% and 200% of the Poverty Line 36.08 
 Above 200% of the Poverty Line 21.74 
 Income Not Reported 19.32 

By Race   
White 76.96 
Black  17.32 
Other 5.72 

By Ethnicity  
Non-Hispanic 84.16 
Hispanic 15.84 

By Marital Status  
Married 42.56 
Widowed 27.77 
Divorced or Separated 23.14 
Never Married 6.53 

By Metropolitan Location  
Non-Metro 21.10 
Metro 78.90 

By Age  
60-64 36.16 
65-69 22.14 
70-74 16.75 
75-79 11.15 
80 and older 13.80 

By Employment Status  
Employed 19.55 
Unemployed 4.15 
Retired 51.99 
Disabled 24.31 

By Gender  
Male 39.60 
Female 60.40 

By Grandchild Present  
No Grandchild Present 89.53 
Grandchildren Present 10.47 

Source: Authors’ calculations from the December 2010 Current Population Survey.   
The numbers in the table sum to 100 percent within each subcategory. 
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hunger 131% higher than non-Hispanics.  Moreover, seniors in nonmetro areas face the threat of 
hunger that is significantly higher by about 1.5 percentage points in 2010 than seniors in metro 
areas.   
 
Table 1. The Extent of the Threat of Senior Hunger in 2010 
Overall 14.85% 
  
By Income   

 Below the Poverty Line 47.06 
 Between 100% and 200% of the Poverty Line 30.77 
 Above 200% of the Poverty Line 6.97 
 Income Not Reported 9.88 

By Race and Ethnicity  
White 11.70 
Black  27.11 
Other 16.37 
Hispanic 31.17 

By Marital Status  
Married 10.60 
Widowed 18.83 
Divorced or Separated 25.41 
Never Married 19.43 

By Metropolitan Location  
Non-Metro 15.96 
Metro 14.58 

By Age  
60-64 17.58 
65-69 15.15 
70-74 15.05 
75-79 12.51 
80 and older 11.39 

By Employment Status  
Employed 10.89 
Unemployed 30.52 
Retired 12.46 
Disabled 38.47 

By Gender  
Male 13.15 
Female 16.22 

By Grandchild Present  
No Grandchild Present 13.99 
Grandchildren Present 30.86 

Source: Authors’ calculations from the December 2010 Current Population Survey.   
 

Hunger threat among divorced or separated seniors is two and a half times greater than 
married seniors, and younger seniors, especially those under 75, are at heightened threat in 
comparison to those over age 75.  Likewise, the threat of hunger is over 3 times higher among 
the disabled than the retired, and if a grandchild is present, the prospects for being under the 
threat of hunger greatly exceed those households with no grandchild present. 

Table 1 allows us to see the proportions of persons within any category who are marginally food 
insecure and, with this information, we can make statements about who is most  
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I. FOOD INSECURITY IN 2010 

We document the state of hunger among senior Americans ages 60 and older in 2010 
using data from the Current Population Survey (CPS).  In December of each year, households 
respond to a series of 18 questions (10 if there are no children present) that make up the Core 
Food Security Module (CFSM) in the CPS.  Each question is designed to capture some aspect of 
food insecurity and, for some questions, the frequency with which it manifests itself.1 
Respondents are asked questions about their food security status in the last 30 days as well as 
over the past 12 months.  We focus on the questions referring to the past year.   

 
Consistent with the nomenclature and categorizations in Ziliak et al. (2008) and Ziliak 

and Gundersen (2009), we consider three characterizations of food insecurity:  the threat of 
hunger, which obtains when a person is marginally food insecure by answering in the affirmative 
to one or more questions on the CFSM; the risk of hunger, which arises when a person is food 
insecure by answering in the affirmative to three or more questions on the CFSM; and facing 
hunger, which obtains when the person is very low food secure by answering in the affirmative 
to at least 8 questions in households with children and at least 6 questions in households without 
children. This means that the threat of hunger is the broadest category of food insecurity since it 
encompasses those responding to at least one question on the CFSM.  The next broadest category 
is the risk of hunger since this group encompasses those who are either food insecure or very low 
food secure. This means that the most narrow, and in turn, most severe, category in our 
taxonomy is facing hunger.  Box 1 summarizes the categories.  For the purpose of this report we 
focus on the threat of hunger.  A supplement to this report provides a parallel analysis for seniors 
at risk of hunger and those facing hunger. 

 
 

Box 1: Categories of Food Insecurity  
 USDA Classification Number of Affirmative Responses to 

CFSM 
   

Fully Food Secure Fully Food Secure 0 
Threat of Hunger Marginally Food Insecure 1 or more 
Risk of Hunger Food Insecure  3 or more  
Facing Hunger Very Low Food Secure  8 or more  (households with children)  
  6 or more (households without children) 

 
 

 In Table 1 we present estimates of food insecurity among seniors in 2010.  Overall, 
14.85%, or just over 1 in 7, faced the threat of hunger, which translates into 8.3 million seniors. 
The table also presents estimates of food insecurity across selected socioeconomic categories.  
Here we see great heterogeneity across the senior population.  For example, for those with 
incomes below the poverty line, 47.06% face the threat of hunger. In contrast, for seniors with 
incomes greater than twice the poverty line, this fraction falls dramatically to 6.97%. Turning to 
race, African American seniors face the threat of hunger that is more than double (132% higher) 
that of white seniors.  Similarly, Hispanics (who can be of any racial category) face the threat of  

                                                
1 See the Data Appendix for details on the survey sample, including the full list of CFSM questions in Appendix 
Table 1. 

 2 

 
 
 

EXECUTIVE SUMMARY 
 
This study is the first in a series of annual reports on the state of senior hunger in the United 
States.  In the report we provide an overview of the extent and distribution of food insecurity in 
2010, along with trends over the past decade using national and state-level data from the 
December Supplements to the Current Population Survey (CPS).  Based on the full set of 18 
questions in the Core Food Security Module (CFSM), the module used by the USDA to establish 
the official food insecurity rates of households in the United States, our emphasis here is on 
quantifying the senior population facing the threat of hunger (i.e. marginally food insecure).  A 
supplement to this report also presents evidence on seniors at risk of hunger (i.e. food insecure) 
and on seniors facing hunger (i.e. very low food secure). 
 
The Great Recession has caused extreme hardship on many families in the United States, and 
senior Americans are no exception.  Based on the barometer of food insecurity, this report 
demonstrates that our seniors may face more challenges than initially thought.  Unlike the 
population as a whole, food insecurity among those age 60 and older actually increased between 
2009 and 2010.  These increases were most pronounced among the near poor, whites, widows, 
non-metro residents, the retired, women, and among households with no grandchildren present.   
 
Specifically, in 2010 we find that 
 
 14.85% of seniors, or more than 1 in 7, face the threat of hunger.  This translates into 8.3 

million seniors.  In contrast, in Ziliak, et al. (2008) we reported that as of 2005 1 in 9 
seniors faced the threat of hunger. 

 Those living in states in the South and Southwest, those who are racial or ethnic 
minorities, those with lower incomes, and those who are younger (ages 60-69) are most 
likely to be threatened by hunger. 

 Out of those seniors who face the threat of hunger, the majority have incomes above the 
poverty line and are white. 

 From 2001 to 2010, the number of seniors experiencing the threat of hunger has 
increased by 78%.  Since the onset of the recession in 2007 to 2010, the number of 
seniors experiencing the threat of hunger has increased by 34%.   

That seniors in our country are going without enough food due to economic constraints is a 
serious problem in-and-of-itself.  In addition, though, in previous work (Ziliak, et al. 2009) we 
showed that even after controlling for other confounding factors, food insecurity is associated 
with a host of poor health outcomes for seniors such as reduced nutrient intakes and limitations 
in activities of daily living.  This implies that the recent increase in senior hunger will likely lead 
to additional nutritional and health challenges for our nation.  
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Executive Summary

Many pressing questions remain regarding the extent, causes, and consequences of senior hunger in 

America.  Is the threat of senior hunger common across all states in the nation?  Are there differences in 

hunger risk across urban and rural areas?  In this follow-up study to our 2008 report entitled The Causes, 

Consequences, and Future of Senior Hunger in America we document the geographic distribution of 

senior hunger across states and metropolitan location. With the addition of several more years of data, 

we also provide an update to our original report on the extent and distribution of senior hunger across 

the nation.  

Trends in and geographic distribution of senior hunger in America

Using data from the 2001-2007 Current Population Survey (CPS), a nationally representative survey 

of over 50,000 households per year in the United States we examined the characteristics of persons aged 

60 and over who were food insecure and thus at-risk of hunger.  We found that

• In an average year nearly 5.7 percent of seniors, or 2.7 million, were at risk of hunger. Although 

the percentages are similar to our 2008 report, the numbers of seniors affected by food insecurity 

have increased by 200,000 reflecting the growing ranks of Americans over age 60.

• There is a discernable upward trend in the number of seniors facing hunger risk over the sample 

period, rising by about 700,000 to 3 million seniors between 2001 and 2007.

• Of food insecure seniors, over 38 percent have incomes below the poverty line, and although 

poverty status is a clear correlate of hunger risk, the problem is by no means restricted to the 

poor.  For example, one in seven food insecure households have annual incomes above twice the 

poverty line.

• There is wide variation in the risk of hunger across states, with seniors residing in the South at 

greatest risk, where nine of the top ten states in terms of food insecurity are located. The top ten 
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states in descending order of hunger risk are: Mississippi, South Carolina, Arkansas, Texas, New 

Mexico, Georgia, Alabama, Louisiana, North Carolina, and Oklahoma. The states in the top ten 

of senior hunger risk all have rates of food insecurity in excess of 7 percent, which is at least 25 

percent higher than the national average, and double the rate of the states in the bottom ten.

• Comparing the three-year periods of 2001-2003 to 2005-2007 across states reveals that the ag-

gregate increase in food insecurity from 2001 to 2007 was fairly widespread across many states. 

Of the five states with statistically significant increases, the average increase in hunger risk was 

76 percent.

• States with high food insecurity tend to either have higher concentrations of African Americans 

or Hispanics, higher concentrations of seniors living in poverty or near poverty, higher concen-

trations of seniors under age 70, higher concentrations of disabled or unemployed seniors, higher 

concentrations of seniors with 12 or fewer years of schooling, and higher concentrations of se-

niors living with grandchildren (with and without the adult parent). Moreover, high rates of hun-

ger risk are prevalent across numerous demographic groups in those high food insecure states.  

The large number of categories of seniors with higher rates of food insecurity makes targeting of 

assistance to those most in need especially challenging.

• In a typical year between 2001 and 2007 the rate of food insecurity in non-metropolitan areas 

has exceeded that of metropolitan areas, often by at least a percentage point. The exception is in 

2007 when the rates are virtually identical because of a simultaneous decline in food insecurity 

after 2006 in non-metro areas and increase in metro areas.  Because the majority of people (se-

niors included) live in metro areas, the recent rise in overall food insecurity is due to an increase 

in metro areas.
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Appendix E:

Talking Points for Promoting 
CalFresh to Older Adults
Older adults are often reluctant to apply for 
CalFresh benefits due to perceived barriers.  
These talking points can help affirm the client’s 
dignity, address client concerns about applying, 
and highlight the many benefits of participation.

•	 CalFresh is a nutrition program, not a 
welfare program.

`` CalFresh can help you and your family 
buy the food you need for good health.

`` CalFresh is designed to help people when 
money is tight.  Sometimes people need a 
little extra help.  You’ve worked hard and 
paid for this benefit.

`` CalFresh allows you to have more money 
to purchase other things you need such 
as medicine, utilities, and personal items.

•	 CalFresh is easy to use. 

`` Each month CalFresh benefits are issued 
on an electronic benefit transfer (EBT) 
card – like an ATM card. The EBT 
card can be used at most grocery stores, 
discount chains, farmers’ markets, and 
neighborhood stores.

`` You may be eligible to use your EBT card 
in certified restaurants in some counties.

`` If you are not mobile enough to get to 
the store, you may choose someone to 
go shopping for you, using your CalFresh 
benefits. This person is considered your 
“authorized representative.” It could be 
a friend, a relative, a caretaker, someone 
who works for an agency, or anyone else 
you choose to “represent” you.

•	 Applying for CalFresh is made easier for 
older adults.

`` Special rules make it easier for adults 
aged 60 or older to get CalFresh (e.g., no 
gross income test, no requirement for a 
face-to-face interview). 

`` You don’t need to go into a county 
CalFresh office to apply.  All 
communication can be conducted via 
mail, phone, fax, or online.

`` A phone interview is your right and is an 
option available to you.  Just make sure 
you request it when the eligibility worker 
calls to set up an appointment with you.

`` Recent changes in program regulations 
may make you eligible, even if you 
weren’t eligible in the past.

`` If everyone in the household is either 
aged 60 or older, or has a disability, 
recertification is only required every 
two years, and no quarterly/semi-annual 
reporting is required; you only need 
to report when changes occur to your 
household composition, income, or 
address.

•	 CalFresh helps the state and local 
economy.

`` Using CalFresh helps your state and  
local economies. Every dollar in 
CalFresh benefits generates $1.79 in 
economic activity.1 

1 �Shimada, Tia. (February 2012).  Lost Dollars, Empty Plates- The Impact of 
CalFresh Participation on State and Local Economies. California Food Policy 
Advocates. Retrieved on March 9, 2012 from http://cfpa.net/lost-dollars-
empty-plates-2012
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`` If everyone who is eligible for 
CalFresh participated in the program, 
approximately $4.9 billion in additional 
federal nutrition assistance dollars 
would come into California each year. 
This federal money would generate 
approximately $8.7 billion in additional 
economic activity statewide per year. 

•	 Apply for CalFresh. It is worth the 
benefit.

`` Sixteen dollars is the minimum benefit for 
one person on CalFresh. The maximum 
benefit for a one-person household is 
$200/month.2 Even with just $16/month, 
that adds up to $192/year.3  

`` Would you throw away a coupon for $16?

•	 You’ve earned these benefits.

`` Receiving CalFresh benefits does not 
mean you are taking the benefit away 
from someone you think may deserve 
it more.  Everyone who applies and 
is determined to be eligible will get 
CalFresh benefits. The USDA sets aside 
funds for the program, and when people 
who are eligible don’t participate in the 
program, millions of dollars go unused. 
This is money that can help stimulate 
your local economy and help create jobs 
in your community.

`` You worked hard and the taxes you paid 
helped to create CalFresh. Now it’s time 
to let it help you buy the healthy foods 
you like to eat. 

2 SNAP Benefits October 2011-September 2012. United States Department 
of Agriculture. Retrieved March 9, 2012 from http://www.fns.usda.gov/snap/
applicant_recipients/eligibility.htm 

3 �Barber, L & Dowd Eisenhower, N.  SNAP and the Aging Network.  Webinar 
March 2012. National Council on Aging. Slides 22 and 26.
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Appendix F:

Understanding CalFresh  
& the Older Adult
Reference this PowerPoint presentation on the CD included with this toolkit  
for a comprehensive look at CalFresh and older adults.

Status of Older Adults in 
California

• Struggling to make ends meet
• Losing their job, facing job discrimination,  

or physically unable to find jobs
• Retiring, living longer, and outliving their 

savings

• Impacting their ability to access 
nutritious food
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Appendix G:

All About the “Ss”

1 http://www.cdss.ca.gov/agedblinddisabled/PG1422.htm
2 www.socialsecurity.gov/retirement

Characteristics Unique to 
Individuals Receiving Income 
Benefits
Many people who are temporarily or permanently 
out of the workforce receive supplemental 
income from the federal government. 

What is the relevant CalFresh 
Regulation?
There are four “S” programs that may 
supplement an individual’s income. In California 
the Supplemental Security Income (SSI) 
program disqualifies an individual from CalFresh. 
Supplemental Security Income (SSI) is a 
federally funded program that provides income 
support to individuals if they are aged 65 or older, 
blind, or disabled. SSI benefits are also available 
to qualified blind or disabled children.  

The State Supplemental Payments (SSP) 
program is the state program that adds to SSI. 
Both SSI and SSP benefits are administered 
by the Social Security Administration 
(SSA). Eligibility for both programs is 
determined by the SSA using federal criteria. 
If you qualify for SSI in California, you qualify 
for SSP.  The benefits are in the form of cash 
assistance.1 All SSI recipients in California are 
described as SSI/SSP recipients.

How is the regulation applied to 
CalFresh applicants?
Supplemental Nutrition Assistance Program 
(SNAP)/CalFresh regulations at 7 CFR273.20 (a) 
make individuals who receive SSI benefits and/
or SSP as a resident of California ineligible to 
receive CalFresh. This is because the state’s SSP 
includes the value of the CalFresh allotment. 

However, individuals in California who were 
suspended from the SSI program due to state 
budget cuts that reduced their SSP grant to $0 
are now eligible for CalFresh. This is because 
of a waiver obtained in 2011 by the California 
Department of Social Services (CDSS) from 
the United States Department of Agriculture 
(USDA) Food and Nutrition Services (FNS).2

Based on the regulation, how do 
we prescreen for CalFresh?
Ask candidates if they are receiving any 
supplemental income and verify what type of 
supplemental income they are receiving (see 
chart on the next page). Some candidates may 
think they are receiving SSI/SSP and that they 
aren’t eligible for CalFresh when they are actually 
only receiving Social Security Retirement 
Income. If the candidate states that he or she 
is receiving SSI/SSP, refer this candidate to the 
CalFresh office for eligibility determination.



  Appendices  |  OLDER ADULTS

  Appendix F: understanding calfresh & the older adult  |  29

2 www.socialsecurity.gov/retirement
3 www.socialsecurity.gov/pgm/ssi.htm

SS2

Prescreen for CalFresh

Social Security Retirement Income
SS Retirement Income (often called Social 
Security) is part of the retirement plan 
for almost every American worker. An 
individual qualifies for Social Security by 
earning Social Security credits when they 
work in a job and pay Social Security taxes. 
An individual may apply for and receive SS 
payments when they reach retirement age, 
which is usually between age 62 and age 67.

SSDI4

Prescreen for CalFresh

Social Security Disability Insurance
Social Security Disability Insurance (SSDI) 
provides benefits to individuals no longer 
able to work because of a serious medical or 
psychological disability.

SSDI is funded by payroll taxes and does 
not depend on the individual’s income 
level. It is based on the individual’s work 
history and their degree of disability.

SSI/SSP3

not eligible for CalFresh

Supplemental Security Income/ 
Supplemental Security Payment
SSI is a federal income supplement funded 
by general tax revenue. It pays benefits to:

•	 Disabled adults and children who have 
limited income and resources.

•	 People age 65 and older who have 
limited income and resources.

In California, the state adds an additional 
payment known as SSP to all SSI amounts 
to cover the cost of food. Refer SSI/SSP 
recipients to the eligibility worker for 
further information.

SDI5

Prescreen for CalFresh

State Disability Insurance
California State Disability Insurance (SDI) 
is a partial wage-replacement insurance 
plan for California workers. SDI programs 
are state-mandated and funded through 
employee payroll deductions. 

SDI has two programs: 

•	 Disability Insurance (DI) for those 
who suffer a loss of wages when they 
are unable to work due to a nonwork-
related illness or injury, or due to 
pregnancy or childbirth.

•	 Paid Family Leave (PFL) is for workers 
who suffer a loss of wages when they 
need to take time off from work to care 
for a seriously ill child, spouse, parent, 
or registered domestic partner, or to 
bond with a new child.

4 www.socialsecurity.gov/pgm/disability.htm
5 www.edd.ca.gov/disability
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Appendix H:

Elderly/Disabled CalFresh 
Outreach Deductions Checklist

Worksheet I: 

CalFresh Outreach Elderly/Disabled 
Deductions Checklist

1. While this deduction applies to all households, it is included on this checklist to remind workers who may be screening households that have an 
elderly or disabled person who needs care.

2. See http://www.dss.cahwnet.gov/Forms/English/DFA285C.PDF for definition of elderly and disabled in CalFresh regulations.

Excess Shelter Costs: Households with members who are age 60 and older or who have a disability can deduct the  
full amount of excess shelter costs. 

Dependent Care Deduction:1 The total amount paid in child or adult care by the eligible household member can 
be deducted when the expense is necessary so that household member can: accept or continue employment, seek 
employment, comply with Food Stamp Employment and Training (FSET) requirements, or pursue education or training 
that is preparatory to employment (connected to Welfare-to-Work activities). Receipts with names of the dependent 
and the person who paid for the care are needed, and the amount should be prorated if not all costs are paid by 
eligible household member. The person who receives the care must live in the home but does not have to be in the 
CalFresh household. For example, the cost of adult care for a Supplemental Security Income (SSI) adult is an allowable 
deduction. The care provider cannot be a member of the CalFresh household. 

Excess Medical Expenses: A household with at least one elderly or disabled household member can deduct that 
member’s nonreimbursed medical expenses over $35. The household member must be 60 years or older, or be 
disabled as defined by CalFresh regulations.2 Only medical expenses that the household paid for out of pocket can be 
deducted. Expenses that are covered by Medi-Cal or other public or private medical insurance cannot be deducted. 
Deductible expenses include:

 ❒ Costs of medical and dental care, including  
co-payment for visits

 ❒ Hospitalization or nursing care (including 
hospitalization or nursing care of an individual who 
was a household member immediately prior to 
entering a hospital or nursing home) 

Note: A household with a hospital bill can deduct 
the entire amount that is not reimbursable by any 
public or private insurance coverage. A hospital 
bill is considered a one-time medical expense. 
The household can either have a one-time-only 
deduction or have the expense averaged out over 
the remaining months of its certification period.

 ❒ Prescription medication (when prescribed) and 
medical supplies (such as special bandages, glucose 
strips, etc.)

 ❒ Over-the-counter medication (including insulin and 
vitamins), when approved by a qualified health 
professional

 ❒ Health and hospitalization insurance premiums 
(excluding the costs of health and accident or 
income maintenance policies)

 ❒ Medicare premiums or Medi-Cal share of cost

 ❒ Dentures, hearing aids, and prosthetics

 ❒ Costs for obtaining/maintaining service animal 
including costs of food and veterinarian bills

 ❒ Reasonable transportation and lodging expenses 
needed to obtain medical treatment

 ❒ Special telephone equipment for a person with 
disabilities

 ❒ Prescription eyeglasses and contact lenses

 ❒ Attendant services performed by someone outside 
of the household (even if that person is a relative) 
and meals provided to the “attendant” (i.e., meals for 
the caretaker being paid to take care of the elderly or 
disabled person)

 ❒ Rehabilitation services

 ❒ Psychotherapy
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If the household has not yet paid, has not received a bill, and cannot reasonably anticipate the expense amount, the 
CalFresh office will not allow the deductions. If the household receives a medical bill, other than for hospital expenses, 
the deduction should be determined in the following ways:

Insurance Status of Elderly or Disabled Household Member Household Deduction

Insured by Medicare, Blue Cross/Blue Shield, or other  
private insurance company

In excess of $35

Covered by Medi-Cal [Medicaid]
Member’s share of cost or the doctor’s bill, 
whichever is less

Uninsured
Total amount of the uninsured medical expenses  
that can be verified

Reminder: Title V income is not counted as income. Income received through the Senior Community Service 
Employment Program (Title V), such as hourly tax-free wages, reimbursement for transportation expenses, end-of-
service stipends, and education awards.

Source: California Guide to Food Benefits, http://foodstampguide.org/

Funded by USDA SNAP. USDA is an equal opportunity provider and employer. •California Department of Social Services and California Department of Public Health


