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DELIVERING SO MUCH
MORE THAN JUST A MEAL
UNITED STATES 2019

MEALS ON WHEELS IS THE ONLY FEDERALLY SUPPORTED PROGRAM
DESIGNED SPECIFICALLY TO MEET THE NUTRITIONAL AND SOCIAL NEEDS OF SENIORS
Community-based Meals on Wheels programs are welcomed into the homes of
some of our nation’s most at-risk individuals with every meal delivery.
79% of home-delivered meal recipients are 75 or older
69% are women

15% are veterans

59% live alone

25% live in rural areas

35% live in poverty

28% are a racial and/or ethnic minority

46% self-report fair or poor health

82% take 3+ medications daily

MILLIONS OF VOLUNTEERS enable 220 MILLION MEALS
to be served to 2.4 MILLION SENIORS each year

FREQUENT IN-HOME VISITS PROVIDE UNIQUE OPPORTUNITIES TO MEET NUTRITIONAL NEEDS,
COMBAT SOCIAL ISOLATION, ADDRESS SAFETY HAZARDS AND PROVIDE HOLISTIC CARE
Daily home-delivered meals help keep
8 OUT OF 10 RECIPIENTS who have
previously fallen from falling again
A typical meal meets the dietary guidelines
set by the Older Americans Act Nutrition
Program. Meals are often tailored to meet
medical needs and cultural preferences.

9 OUT OF 10
say Meals on Wheels helps
them live independently

SERVING SENIORS ALONG THE CONTINUUM OF NEED

Many Meals on Wheels programs also manage congregate meal sites – such as
senior centers – providing more mobile seniors the opportunity to socialize with
friends and neighbors.

IN FACT, 8 OUT OF 10 RECIPIENTS SAY

they see friends more often because of congregate meals

59% of home-delivered meal
recipients live alone, and for
many of them, the person
delivering the meal is often
the only person they will see
that day

MEALS ON WHEELS PROVIDES A COST-EFFECTIVE SOLUTION THAT SERVES US ALL
9 OUT OF 10 RECIPIENTS SAY MEALS ON WHEELS RECEIVED AT HOME IMPROVES THEIR HEALTH

1 YEAR

1 DAY

10 DAYS

MEALS ON WHEELS CAN SERVE A SENIOR FOR AN ENTIRE YEAR
FOR ABOUT THE SAME COST AS JUST ONE DAY IN A HOSPITAL
OR 10 DAYS IN A NURSING HOME

Information data sources available at www.mealsonwheelsamerica.org/facts. © September 2019 Meals on Wheels America
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THE ESCALATING PROBLEM OF
SENIOR HUNGER AND ISOLATION
UNITED STATES 2019

OUR NATION’S SENIOR POPULATION IS GROWING EXPONENTIALLY

WITH 12,000 MORE
turning 60 each day

1 IN 5 AMERICANS

79

YEARS

Average life
expectancy today

is 60 or older

This population is set to reach 118M BY 2060 –
more than DOUBLE the number in 2010

58 MILLION
118 MILLION

LEAVING MORE AND MORE AMERICANS AT RISK OF HUNGER AND ISOLATION
NEARLY 9.5 MILLION SENIORS ARE THREATENED BY HUNGER
5.5M OF WHICH ARE FOOD INSECURE OR VERY LOW FOOD SECURE.

2.2M

Very Low
Food Secure

5.5M
Food
Insecure

9.5M

Marginally
Food Insecure

1 IN 4 SENIORS
LIVES ALONE

1 IN 5 FEELS LONELY
and social isolation among older adults is associated with
an extra $6.7 BILLION in Medicare spending each year

AND WHILE HUNGER AND ISOLATION CAN AFFECT ANYONE WITH LIMITED MOBILITY
AND DECLINING HEALTH, FINANCIAL STRAIN MAKES THEM MUCH WORSE

7.1 MILLION SENIORS
LIVE IN POVERTY
THAT’S AN INCOME OF $234 A WEEK OR LESS,

which, after housing, utility and medical
expenses, leaves very little for food

Older adults living in poverty are nearly twice as likely
as those living above poverty level to have limitations
in their ability to live independently.

Information data sources available at www.mealsonwheelsamerica.org/facts. © September 2019 Meals on Wheels America
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THESE THREATS FROM AGING NOT ONLY JEOPARDIZE THE HEALTH AND WELL-BEING OF OLDER ADULTS,
THEY ALSO PLACE A SIGNIFICANT STRAIN ON OUR COUNTRY’S HEALTHCARE SYSTEM AND ECONOMY

$51

BILLION

Among seniors, the additional Medicare
expenditures associated with social isolation
are similar to the amounts associated with
having high blood pressure or arthritis

The economic
burden associated
with malnutrition
in seniors

Medicare spending is disproportionately concentrated on older adults
with multiple chronic conditions and/or functional limitations

5% OF MEDICARE BENEFICIARIES ACCOUNT FOR 40% OF SPENDING
MEALS ON WHEELS IS THE ONLY FEDERALLY SUPPORTED PROGRAM DESIGNED SPECIFICALLY
TO MEET THE NUTRITIONAL AND SOCIAL NEEDS OF SENIORS, YET THIS SUCCESSFUL
PUBLIC-PRIVATE PARTNERSHIP REMAINS SIGNIFICANTLY UNDERFUNDED
Among older adults who have difficulties with
daily activities, 2 OUT OF 3 receive limited or
no home- or community-based care

83% OF LOW INCOME, FOOD INSECURE
SENIORS ARE NOT RECEIVING THE
MEALS THEY NEED

AND WE KNOW THAT SENIORS WAITING TO RECEIVE MEALS ON WHEELS AT HOME ARE MORE LIKELY TO:

REPORT FAIR OR POOR
SELF-RATED HEALTH

REPORT NOT HAVING
ENOUGH MONEY TO BUY
FOOD THEY NEED

REPORT RECENT FALLS OR
FEAR OF FALLING THAT LIMITS
ABILITY TO STAY ACTIVE

SCREEN POSITIVE FOR
DEPRESSION

REQUIRE ASSISTANCE WITH
SHOPPING FOR GROCERIES OR
PREPARING FOOD

TAKE THREE OR MORE
MEDICATIONS EACH DAY

WE NEED INCREASED FUNDING AND SUPPORT FOR OUR SENIORS NOW TO PREVENT
EVEN GREATER SOCIAL AND ECONOMIC CONSEQUENCES LATER
Meals on Wheels America is the leadership organization supporting the 5,000+ community-based programs across the country that are dedicated
to addressing senior isolation and hunger. This network serves virtually every community in America and, along with more than two million staff and
volunteers, delivers the nutritious meals, friendly visits and safety checks that enable America’s seniors to live nourished lives with independence and
dignity. By providing funding, leadership, education, research and advocacy support, Meals on Wheels America empowers its local member programs
to strengthen their communities, one senior at a time.
Information data sources available at www.mealsonwheelsamerica.org/facts. © September 2019 Meals on Wheels America
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AMERICA’S SENIOR POPULATION STRUGGLES WITH HUNGER AND ISOLATION
Senior population

71,769,712 (22%)

Seniors threatened by hunger (marginally food insecure)

9,493,415 (13%)

Seniors at risk of hunger (food insecure)

5,455,171 (8%)

Seniors facing hunger (very low food secure)

2,196,238 (3%)

Seniors living alone

16,891,645 (24%)

ADDITIONAL FACTORS CAN MAKE SENIORS EVEN MORE VULNERABLE
Seniors living in poverty

7,046,399 (10%)

Seniors that are non-white racial and/or an ethnic minority

26%

Seniors experiencing falls with injury

11%

Seniors with self-rated health as “fair to poor”

26%

Seniors with a disability

31%

INADEQUATE NUTRITION AND/OR LIMITED SOCIAL CONTACT HAS DIRECT HEALTH CONSEQUENCES
THAT AFFECT THE HEALTHCARE SYSTEM AND ECONOMY
Hospital readmissions within 30 days*

15%

Total Medicare spending (in billions)

$580.58

OLDER AMERICANS ACT (OAA) NUTRITION PROGRAMS ARE DELIVERING NUTRITIOUS MEALS, FRIENDLY VISITS
AND SAFETY CHECKS TOTHE MOST AT-RISK SENIORS
Congregate Meals

Home-Delivered Meals

Total

Seniors served each year

1,530,795

860,468

2,391,263

Meals served each year

76,071,485

143,845,374

219,916,859

PROFILE OF OAA TITLE III RECIPIENTS (INCLUDES SUPPORTIVE SERVICES)
Live alone

44%

Live in poverty

33%

Live in a rural area

35%

Minority

31%

Women

63%

FUNDING FOR THESE PROGRAMS VARY BASED ON THE NEEDS AND RESOURCES OF THE COMMUNITY, AND ARE
MADE UP OF FEDERAL, STATE, LOCAL AND PRIVATE DOLLARS
Congregate Meals

Home-Delivered Meals

Total

OAA Expenditures

$297,520,175

$310,265,325

$607,785,500 (39%)

Total Expenditures

$652,681,715

$905,042,208

$1,557,723,923

TOGETHER, WE MUST INVEST MORE FULLY IN MEALS ON WHEELS TO ENSURE OUR NATION’S MOST
VULNERABLE SENIORSCAN REMAIN HEALTHIER AT HOME, AVOIDING MORE COSTLY HEALTHCARE FACILITIES
Cost of 1 day (1 meal) serving a senior
Meals on Wheels**
$11.31

Cost of 1 day in a hospital

Cost of 1 day in a nursing home

$2,424

$245

MEALS ON WHEELS PROVIDES A SOLUTION THAT SERVES US ALL
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DELIVERING SO MUCH
MORE THAN JUST A MEAL

HOW MEALS ON WHEELS IS FUNDED
UNITED STATES 2019

FUNDING SOURCES FOR LOCAL MEALS ON WHEELS PROGRAMS VARY BASED ON THE NEEDS AND
RESOURCES OF THE COMMUNITY, AND ARE MADE UP OF FEDERAL, STATE, LOCAL AND PRIVATE DOLLARS
OLDER AMERICANS ACT FUNDING
For more than 50 years, the Older Americans Act (OAA) has been the
primary piece of federal legislation supporting the social and nutritional
needs of our country’s most at-risk seniors.
Nationally, the OAA funds 39% OF THE TOTAL AMOUNT SPENT
to provide nutritious meals, safety checks and friendly visits to
2.4 MILLION SENIORS EACH YEAR

39%
OAA
NUTRITION
PROGRAM
FUNDING
($608M in 2017;
administered through HHS)

TOTAL
EXPENDITURES

$1,557,723,923

61%

OTHER
($950M in 2017)

OTHER SOURCES
The other 61% of funds spent to serve seniors each year comes
from state and/or local sources, private donations from foundations,
corporations and individuals, and federal block grants.

THIS HYBRID FUNDING MODEL MAKES MEALS ON WHEELS A SUCCESSFUL PUBLIC-PRIVATE
PARTNERSHIP THAT NEEDS TO BE BOLSTERED TO KEEP UP WITH THE DEMAND

EACH YEAR, MEALS ON WHEELS IS SERVING A SMALLER
PORTION OF THE TOTAL SENIOR POPULATION

Seniors (Number in Millions)

Senior Food Insecurity in the US (‘05-’17)

Despite decades of broad
bipartisan support, funding
for this vital program
continually FAILS TO
KEEP PACE with the
rapidly growing need for
services

Aging issues are
often forgotten, with
LESS THAN 2% of all
corporate, community and
family philanthropy going
to organizations like
Meals on Wheels

Meals on Wheels is now SERVING 21M FEWER MEALS
than in 2005 because food, transportation and other
costs have increased while funding remains stagnant

Marginally
Food Insecure

Food Insecure

Very Low
Food Secure

Seniors Receiving
OAA Meals

8 OUT OF 10 LOW INCOME,
FOOD INSECURE SENIORS
are not receiving the home-delivered
or congregate meals they likely need

TOGETHER, WE MUST INVEST MORE FULLY IN MEALS ON WHEELS AS IT ENABLES VULNERABLE
SENIORS TO REMAIN HEALTHIER AT HOME, AVOIDING MORE COSTLY HEALTHCARE SERVICES
Information data sources available at www.mealsonwheelsamerica.org/facts. © September 2019 Meals on Wheels America
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WE FIGHT HUNGER DIFFERENTLY.
DC Central Kitchen’s mission is to use food as a tool to

strengthen bodies, empower minds,
and build communities.

dccentralkitchen.org
CFC #67538

United Way #8233
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DC Central Kitchen’S Social Ventures
All of our social ventures create living-wage jobs for graduates of
our training program, with alumni making up over 50% of our staff.

CULINARY JOB TRAINING
We’re helping people build careers through our
time-tested culinary training program and our
on-the-job training program for young adults.

DC CENTRAL KITCHEN CAFE
We’re running a fast casual cafe that serves as
a home for our on-the-job training program and
catering operation.

HEALTHY SCHOOL FOOD
We’re serving award-winning, farm-to-school meals
at DC schools.

HEALTHY CORNERS
We’re transforming corner stores into access points for
healthy, affordable food.

COMMUNITY MEALS
We’re preparing nutritious meals for nonprofits, youth
programs, and shelters.

Volunteer

You can
help us fight
hunger and
poverty.

Help us prepare meals for our community.
dccentralkitchen.org/volunteer

Donate

Invest in our life-changing social ventures.
dccentralkitchen.org/donate

Hire us for catering

Our high quality food is made with love by
DC Central Kitchen staff and students.
dccentralkitchen.org/catering

8

ABOUT US
Housing Up builds thriving communities in Washington, DC by developing affordable
housing and offering comprehensive support services to more than 700 homeless
and low-income families.
Permanent supportive housing is a long-term program for chronically homeless
families/households with physical and/or mental disabilities.

PER MA N EN T
S U PPOR TIVE
HO U S IN G

26
3
300
150

PARTNER ARMS 1

WARD 4

14 FAMILIES

PARTNER ARMS II

WARD 4

12 FAMILIES

WEINBERG COMMONS

WARD 7
SCATTERED SITE
SCATTERED SITE

12 FAMILIES

SCATTERED SITE

55 FAMILIES

HOUSING WITH CARE I & II
VETERANS CONNECTIONS
FAMILY CONNECTIONS & YOUTH
FAMILIES

FAMILIES HOUSED IN 2019

113 FAMILIES
57 HOUSEHOLDS

263 FAMILIES

R A PID R E -HO U S IN G

Housing Up’s rapid re-housing program helps families that have recently become
homeless regain housing as quickly as possible. The program couples short to mediumterm housing vouchers with supportive services.

FAMILIES HOUSED IN 2019

R e s id e n t s ervi ce s

We currently provide resident services to 150 families in three buildings in wards 4 and 7:
Webster Gardens Apartments, Fort View Apartments, and Weinberg Commons. Resident
services focus on five pillars: youth enrichment, employment, health and wellness,
community development and tenant education.

FAMILIES SERVED IN 2019

Housing Up works with partners and independently to develop high-quality housing for
extremely low, low and moderate-income families in DC. We currently provide 372 units
of affordable housing and have 292 additional units in our pipeline. Our properties
include: Partner Arms 1 (14 units), Partner Arms 2 (12 units), Partner Arms 3 (13 units),
Webster Gardens (52 units), Fort View (62 units), Weinberg Commons (36 units), Glenn
Arms (55 units), and Hedin House (48 units). Walter Reed Senior Housing (80 units), 218
Vine Street (121 units), Urban Village (115 units) and Abrams Hall Assisted Living (54 units)
are currently in development.

A ffo rd a bl e h o us in g
d e ve l op me n t

662

UNITS OF HOUSING DEVELOPED

S U PPOR TIVE S ER VICES

Housing Up provides a range of supportive services to families in all our housing programs
to ensure that they can transform their lives while living in stable housing.

CLINICAL SERVICES
EMPLOYMENT SERVICES
HOUSING COUNSELING
5101 16TH STREET NW WDC 20011

T 202.291.5525

W WWW.HOUSINGUP.ORG

LIFE SKILLS
RESIDENT SERVICES
YOUTH SERVICES
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Montgomery County Hotline:
301.738.2255 (phone/text)
Online chat: CrisisChat.org

PROGRAMS & SERVICES
Counseling Services are available to youth, adolescents, adults and
families in school and community-based settings. Services are available in
English, Spanish and French.
Case Management Services are available to individuals who are
currently or were formerly homeless and adolescents involved with or atrisk for involvement with the juvenile justice system and their families.
Crisis Prevention & Intervention Services provide supportive listening,
information and resources and crisis intervention 24/7 through phone, text
and online chat.
Friendly Visitor and Representative Payee matches volunteers with
individuals in our community who need a little extra support or assistance.
ServingTogether, in partnership with AmericaServes, coordinates
resources and services in the National Capital Region for veterans, service
members and their families. Peer Navigators can be reached at
855.738.7176 or ServingTogetherProject.org
EveryMind administers Linkages to Learning in 11 Montgomery
County Public Schools, providing counseling, family case management
and community education and programming.
Community Education is a central component to EveryMind’s mission.
Highly qualified staff provide presentations and trainings on a variety of
mental health and wellness topics, including Mental Health First Aid.

For more information regarding referral, eligibility or insurance,
please visit our website at Every-Mind.org or call 301.424.0656.
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Montgomery County Hotline:
301.738.2255 (phone/text)
Online chat: CrisisChat.org

VOLUNTEER AT EVERYMIND
Volunteers are vital to everything we do and to the community we serve.
Your contribution as an EveryMind volunteer can make a difference in the
lives of some of the most vulnerable members of our community.
Crisis Prevention & Intervention Volunteers serve as emotional
support and crisis intervention specialists for the 24/7 phone, text and
online chat services. Extensive training is provided. Volunteers must be
18 or older.
Representative Payee Volunteers assist low-income, disabled
Montgomery County residents with managing their federal benefits,
ensuring they are able to continue to live independently and remain
financially stable. Volunteers must be 21 or older.
Friendly Visitor Volunteers are matched with older adults living in
Montgomery County who are isolated, homebound and lonely. Weekly
visits provide the opportunity for companionship and engagement.
Volunteers must be 21 or older.
Montgomery County Thrift Shop Volunteers assist customers with
their shopping and transactions as well as sort and price donated items.
Volunteers must be 15 or older.
Linkages to Learning Volunteers support afterschool programs such as
homework clubs for students and ESOL classes for adults.
There are also several short-term and one-time
volunteer opportunities available.
For more information about volunteer opportunities, please contact our
Volunteer Coordinator at volunteer@EveryMind.org or 301.424.0656 x541
11

Fact Sheet

PACE
NNAATTI IOONN AA LL

®

OC
C II A
AT
T II O
AA SS SS O
ON
N

PACE: Frequently Asked Questions
What is PACE?
The Program of All-Inclusive Care for the Elderly
(PACE®) is a comprehensive, fully integrated, providerbased health plan for the frailest and costliest members
of our society – those who require a nursing home level
of care. The PACE philosophy is centered on the belief
that it is better for frail individuals and their families
to be served in the community whenever possible.
Although all PACE participants are eligible for nursing
home care, 95 percent continue to live at home.

Who does PACE serve?
PACE serves over 51,000 participants in 31 states (see
PACE in the States). PACE serves individuals who are
age 55 or over and certified by their state as needing a
nursing home level of care. The average participant is 76
years old and has multiple, complex medical conditions,
cognitive and/or functional impairments, and significant
health and long-term care needs. Approximately 90
percent are dually eligible for Medicare and Medicaid.
PACE participants must live in a PACE service area
and be able to live safely in the community with PACE
services at the time of enrollment.

What benefits does PACE offer?
PACE organizations provide the entire continuum of
medical care and long-term services and supports
required by frail older adults. These include primary and
specialty medical care; in-home services; prescription
drugs; specialty care such as audiology, dentistry,
optometry, podiatry and speech therapy; respite care;
transportation; adult day services, including nursing,
meals, nutritional counseling, social work, personal care,
and physical, occupational and recreational therapies;

and hospital and nursing home care, when necessary.
In short, PACE covers all Medicare Parts A, B and D
benefits, all Medicaid-covered benefits, and any other
services or supports that are medically necessary to
maintain or improve the health status of PACE program
participants.

What makes the PACE model unique?
»» PACE Participants Are Served by a Comprehensive
Team of Professionals: Upon enrollment in PACE,
participants and their caregivers meet with an
interdisciplinary team (IDT) that includes doctors,
nurses, therapists, social workers, dietitians, personal
care aides, transportation drivers and others. Their
needs are assessed, and an individualized care plan is
developed to respond to all of the participant’s needs
– 24 hours a day, seven days a week, 365 days a year.
»» PACE Participants Receive Regular, “High-Touch”
Care: PACE participants receive comprehensive
health and supportive services across a range of
settings. At the PACE center they receive primary
care, therapy, meals, recreation, socialization and
personal care. In the home PACE offers skilled care,
personal care supportive services, and supports such
as ramps, grab bars, and other tools that facilitate
participant safety. In the community PACE offers
access to specialists and other providers.
»» PACE Is Both a Health Provider and a Health Plan:
PACE combines the intensity and personal touch
of a provider with the coordination and efficiency
of a health plan. IDT members deliver much of the
care directly, enabling them to personally monitor
participants’ health and respond rapidly with any
necessary changes. The PACE team also is responsible

The National PACE Association advances the efforts of PACE programs across the country.
675 N. Washington Street, Suite 300, Alexandria, VA 22314 • (703) 535-1565; FAX (703) 535-1566 • www.npaonline.org
For more information, contact Francesca Fierro O’Reilly at 703-535-1537 or FrancescaO@npaonline.org.
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PACE: Frequently Asked Questions
to Congress: The Quality and Cost of the Program of
All-Inclusive Care for the Elderly,” Medicare costs for
PACE and a comparable group were analyzed for a
60-month period and found to be similar, suggesting
that Medicare capitation rates for PACE were set
appropriately.

for managing and paying for services delivered by
contracted providers such as hospitals, nursing homes
and specialists. For more information, see Core
Differences Between PACE and Medicare Advantage
and Core Differences Between PACE and SNPs.

How is PACE financed?

Similarly, the Medicaid statute requires that PACE rates
be set below the upper payment level for a similar
population. According to an analysis done by the
National PACE Association, PACE rates are 13 percent
less than the state costs of providing alternative services
to a comparable population. For additional information
on the quality and cost-effectiveness of PACE, see NPA
Analysis of PACE Upper Payment Limits and Capitation.

PACE organizations receive fixed monthly payments
from Medicare, Medicaid and private payers (for
program participants who are not dually eligible). These
funds are pooled, and care is provided following a
comprehensive assessment of a participant’s needs.
This bundled payment provides a strong incentive
to avoid duplicative or unnecessary services and
encourages the use of appropriate community-based
alternatives to hospital and nursing home care. For
more information, see Medicare and Medicaid Payment
to PACE Organizations.

How is PACE authorized and regulated?

»» creation and implementation of a care plan that
addresses all health and long-term care needs;

Congress authorized PACE as a permanent Medicare
provider and Medicaid state option in the Balanced
Budget Act of 1997 by establishing Sections 1894 (42
U.S.C. 1395eee) and 1934 (42 U.S.C. 1396u-4) of the
Social Security Act. In the Deficit Reduction Act of 2005,
Congress established a program to expand PACE to
rural areas of the country. Regulatory authority for PACE
can be found in 42 CFR Part 460. Operationally, the
PACE program is unique and implemented through
three-way program agreements among the Centers
for Medicare & Medicaid Services (CMS), states and
PACE organizations. CMS and the state are responsible
for monitoring the operations, cost, quality and
effectiveness of PACE programs. For more information
about PACE regulatory requirements, see 42 CFR Part
460 and the CMS PACE Manual.

»» communication and care coordination among all
those who provide care for the participant; and

Who sponsors PACE organizations?

How does PACE ensure quality care and
cost-effectiveness?
PACE emphasizes the following processes, which
are recognized as highly effective in the provision of
primary care for community-based older adults with
complex care needs:
»» development of a comprehensive participant
assessment that includes a complete review of all
medical, functional, psychosocial, lifestyle and values
issues;

PACE organizations often are part of larger health care
systems or organizations, including hospital systems,
medical groups, federally qualified health centers,
area agencies on aging, hospice organizations, and
collaborations among several different entities. Some
PACE programs operate as stand-alone entities.

»» promotion of participant and caregiver engagement
in health care decision-making.
Furthermore, because PACE organizations are
fully responsible for the quality and cost of all care
provided, they have a financial incentive to provide all
necessary care. According to the “HHS Interim Report

The National PACE Association advances the efforts of PACE programs across the country.
675 N. Washington Street, Suite 300, Alexandria, VA 22314 • (703) 535-1565; FAX (703) 535-1566 • www.npaonline.org
For more information, contact Francesca Fierro O’Reilly at 703-535-1537 or FrancescaO@npaonline.org.
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The National Reframing Human Services Initiative
A project of the National Human Services Assembly

Human services play a vital role in ensuring that everyone
has the opportunity to reach their full potential and
contribute to their communities. Yet, deep and relentless
funding cuts coupled with flat charitable giving have left the
sector ill-equipped to address the complex issues facing our
communities.
The National Human Services Assembly (National Assembly) is leading an initiative to build broader public support
and more vibrant civic participation for human services, in order to improve lives in the diverse communities we serve.
After extensive research, a new narrative about the sector has been demonstrated to dramatically increase the public’s
understanding and support for the programs and public policies that build well-being in communities across the country.

REFRAMING: A RESEARCH-BASED APPROACH TO COMMUNICATIONS

Now more than ever the sector needs to take advantage of research-based strategies for connecting with and activating
the public. With the generous support of the Kresge Foundation and the Annie E. Casey Foundation, the National
Assembly engaged the FrameWorks Institute, a renowned nonprofit communications think tank, to help us reframe
human services in order to more effectively engage the public in the sector’s work.
FrameWorks took our field through its evidence-based process to uncover the deeply held assumptions that people rely
on to think about human services, and to test new narratives that the sector can use to elicit deeper engagement from
the public. Through this multi-year process, FrameWorks identified an overarching story that significantly improved the
public’s understanding of what human services are and why they are important. We call this frame the Building WellBeing Narrative.

BUILDING PUBLIC SUPPORT

FrameWork’s research found that the sector’s important work and societal benefits are largely invisible to, and
misunderstood by, the public and policymakers. The new narrative has been demonstrated to change attitudes about the
people human services benefits, expand the knowledge of how human services works, and improve policy support for
our work.

FIND OUT MORE

Go to nationalassembly.org/national_reframing_initiative to access tools and resources developed to help the human
services sector adopt the Building Well-Being Narrative in all of the sector’s communications, including fundraising
appeals, volunteer engagement, public education, and advocacy campaigns, including:
• The Building a New Narrative on Human Services Toolkit, a collection of framing research, recommendations, and
sample communications designed to help leading voices explain the importance of human services.
• The Reframing Human Services Network. Join our network to stay on top of the latest news. We’ll connect with
you throughout the year with reframing tips, examples from the field, and opportunities to participate in webinars
and trainings.

Download the toolkit at nationalassembly.org/national_reframing_initiative
CONTACT

Bridget Gavaghan, bgavaghan@nassembly.org
Director, National Reframing Initiative
This initiative is a project of the National Human Services Assembly and is generously funded by The Kresge Foundation.
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Presenter Biographical Sketches (Alphabetical Order)
Mike Curtin, Chief Executive Officer, DC Central Kitchen
Mike joined DC Central Kitchen (DCCK) in 2004. Drawing on his experiences in the restaurant business,
Mike has spent significant time expanding the Kitchen’s revenue-generating social enterprise initiatives.
Under his leadership, DC Central Kitchen’s Fresh Start Catering has expanded from traditional catering
opportunities to include contracts to provide locally-sourced, scratched-cooked meals to schools across
Washington, DC.
Mike is a chair emeritus of the Restaurant Association Metropolitan Washington and a Board member
for The Common Market in Philadelphia. He was an advisory board for the Center for Health and the
Global Environment at Harvard Medical School and currently sits on the advisory boards of DC Greens,
Real Food for Kids and Catalyst Kitchens and is a member of the Leadership Council of DC Hunger
Solutions.Mike is a recipient of the 2010 Gelman, Rosenberg + Freedman EXCEL Award for excellence in
chief executive leadership and the Bicentennial Medal from his alma mater, Williams College, the
highest honor the college bestows on its alumni.
Peter Fitzgerald, Executive Vice President of Policy and Strategy, National Pace Association
Peter guides NPA's policy and advocacy efforts to support its strategic priorities. Prior to joining NPA, he
was the Senior Vice President for Integrated Care Strategies at Volunteers of America, where he was
responsible for the planning and development of new PACE programs nationally. In earlier work with
NPA, as Vice President of Strategic Initiatives, Peter provided technical assistance and planning support
to new PACE providers and states.
Bridget Gavaghan, Director, National Reframing Initiative, National Human Services Assembly
As director of the National Reframing Initiative, Bridget is helping communities across the country tell
the public a new story about human services, one that cultivates a deeper commitment to the
programs, policies, and services that are essential to creating a healthy, vibrant society now and for
future generations. Relying on the FrameWorks Institute’s groundbreaking research, Bridget conducts
trainings and workshops on this new storytelling approach, designs and guides the implementation
process for partner organizations, and develops tools and resources to help human service organizations
and supporters fully utilize reframing in their advocacy and communications.
Prior to joining the National Reframing Initiative, Bridget led Prevent Child Abuse America’s public policy
program where she collaborated on several successful initiatives, including a sustained, multiyear
coalition-building and advocacy campaign that resulted in a significant federal investment in evidencebased early childhood home visitation programs. She began her career at United Way of America, where
she co-chaired national coalitions and engaged the organization’s network in advocacy on behalf of a
range of public policy priorities, including 2-1-1, federal human service funding, and charitable giving tax
incentives.
Philip H. Hecht, President / CEO, Housing Up
Prior to joining Housing Up, Phil was a commercial litigator and counselor who regularly represented
corporate and individual policyholders in complex insurance coverage disputes across the country. After
spending more than 33 years in prominent Washington, DC law firms, he opened his own firm to offer
his expertise and experience to clients more efficiently and at a substantially lower cost. He has devoted
more than 25 years to helping homeless and at-risk families secure safe and affordable housing through
his pro bono service to Housing Up. His service to Housing Up began when the organization was founded
by community partners in 1990, and he subsequently served on the Board of Directors. He participated
in directing, managing and supporting Housing Up through its growth of program services, affordable
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housing development and related finance and regulatory issues. In July 2015 he began his role as the
CEO managing the daily operations of the organization.
Erika Kelly, Chief Membership and Advocacy Officer, Meals on Wheels America
Erika is the Chief Membership and Advocacy Officer at Meals on Wheels America. In this position, she
oversees education and training, grant making and group discount programs, and all advocacy initiatives
designed to support and strengthen the nationwide network of local senior nutrition providers and the
individuals they serve. Erika is responsible for developing and assisting State Associations and ensuring
overall Membership satisfaction and engagement.
Prior to joining Meals on Wheels America in January 2011, Erika worked as a Legislative Assistant for
Congressman Ike Skelton of Missouri. Her legislative portfolio on Capitol Hill focused on hunger, poverty,
welfare and human services, education, among others. Erika graduated from Benedictine College in
Atchison, Kansas, with a BA in Social Sciences and completed minors in politics, economics, and
secondary education.
Ann Mazur, Chief Executive Officer, EveryMind
Ann is EveryMind’s CEO and has been a part of EveryMind’s leadership team for more than 13 years.
Ann served as EveryMind’s Chief Operating Officer/Director of Finance for ten years, before becoming
EveryMind’s CEO in May 2016. In the community, Ann is a member of the Montgomery County
Department of Health and Human Services (DHHS) Advisory Committee, on which she has served since
2010. In addition, Ann currently serves on the Board of Directors for Nonprofit Montgomery and is a
former board member of the Montgomery County Child Care Association. Her professional affiliations
include the American Society of Association Executives, the Washington Area Financial Management
Roundtable and the Maryland Association of Nonprofit Organization. Ann has a Bachelor’s degree in
Finance from the University of Maryland.
Nkem Offor, Director of Resident Services, Housing Up
As Director of Resident Services, Nkem oversees program development, partnership maintenance and
provides support to families living in Housing Up’s affordable housing portfolio. Prior to his current
tenure at Housing Up, Nkem worked in youth development and community organizing. He worked in DC
Public Schools as a Reading Coordinator through the nonprofit, Everyday Wins DC! and as a Campaign
and Issue Development Assistant with the Leadership Center for the Common Good (now merged with
Center for Popular Democracy), focusing on public health concerns, living wage campaigns and
supporting grassroot activists throughout the country. Since joining Housing Up in 2011, Nkem has
worked in the Resident Services department in varying capacities, all with the goal of providing quality
services and helping maintain safe and stable living environments for low-income and vulnerable
families in affordable housing. Nkem is a graduate of Grinnell College.
Karishma Sheth, Chief Program Officer, EveryMind
In her current role, Karishma oversees all EveryMind’s programs, services and community education and
advocacy efforts. Prior to becoming Chief Program Officer, Karishma was the Division Director for
EveryMind’s Adult and Community Services and has been a part of EveryMind’s senior leadership team
for more than six years. Karishma has a Master’s degree in Public Health and Bachelor of Arts in
Psychology and Spanish, all from The George Washington University. In addition, Karishma served on
Montgomery County’s Mental Health Advisory Committee for six years and is a graduate of the
Nonprofit Roundtable’s Future Executive Directors Fellowship.
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