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President’s Message of Welcome
CONNECTIONS

The mission of NANASP, to strengthen through 
advocacy and education those who help older 
Americans, grows more important each day.  Our 

vision, reshaping the future of nutrition and healthy 
aging, will improve the quality of life for those we serve.  
The efforts of our Executive Director, Bob Blancato, 
have set the stage for increased funding at the national 
level for many community based senior programs.  
Additional resources are absolutely necessary to 
prevent premature institutionalization and to insure our 
vision becomes reality.

The Older American’s Act will soon be reauthorized 
providing the continuation of funds for the senior nutrition 
program.  Increased emphasis on the needs of older Americans educates support 
on all levels.  Improved understanding of the issues facing seniors and persons with 
disabilities should bring decision makers to the logical conclusion that more resources 
are just good business.  The investment in providing seniors with the tools to manage 
chronic health conditions through their communities results in less costly emergency 
room visits and hospitalizations and reduces the need for nursing home care.  These 
cost savings translate to Medicare/Medicaid reductions freeing up resources for 
wellness programs among other important needs.

Unfortunately, there has been a major disconnect between the Older American’s 
Act and Medicare, like two ships passing in the night.  One doesn’t know the other one 
is there.

Our members insure daily that older American’s are receiving nutritious meals 
either through our Meals on Wheels programs or Community Cafes located in every 
community across the nation.  In the Meals on Wheels program alone, each participant 
receives not only a meal but a wellness check and a kind word.  This interaction with the 
frailest of our population strengthens the social fabric of each neighborhood, coast to 
coast.  Generations taking care of generations.

Does this nutrition program live up to the promise of improving lives?  Of course, 
we believe it does.  However, the nutrition program under the Older American’s Act 

Malnutrition in 
Older Adults

The older population of 
Americans (generally defined 
as 65 years old or greater), are 

coming into a time when people 
are living much longer lives.  With 
the advancement of medicine, 
chronic diseases that were once 
considered untreatable can often 
now be managed through lifestyle 
modifications, surgery, therapies and 
medications.  The result is a larger 
group of people fighting against the 
natural elements of aging (decreased 
muscular mass, dementia, frailty etc).  
A large focus has been placed on the 
prevention of malnutrition, a state 
in which a person is identified to be 
experiencing two of the following six 
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was not structured around a medical 
model.  A model that would screen 
baseline data for those entering 
the program could provide the 
information needed to prove that this 
program keeps participants healthier 
and reduces national health care costs.  
The medical data would need to come 
from resources provided by Medicare, 
or a similar pathway.  These two ships 
need to dock and shed the light of day 
on policy that can affect this change.

Opportunity now exists to create 
these nutrition medical models with 
the concentration at the federal level 
on Medicare/Medicaid cost control.  
Special grants are being developed 
now which can bridge the gap 
between Medicare and the Older 
American’s Act, designing initiatives 
both in the public and private sector.  
Once implemented, we will have the 
data we require to prove that the 
senior nutrition program has improved 
the quality of life for millions of 
Americans.  Clearly, a win-win for both 
major pieces of federal legislation.

—Ann McLone Cooper  | 2015 NANASP BOARD CHAIR  

P R E S I D E N T ’ S  M E S S A G E

President’s Message
(continued from page 1)

characteristics: poor oral intake, unintentional weight loss, loss of subcutaneous body 
fat, loss of muscle mass, fluid accumulation and a decline in functional status.  There 
are more specific thresholds within each category that allow nutrition professionals 
to identify the severity of the person’s malnutrition and in what context1. The natural 
aging process, including but not limited to, decreased appetite, changes in the 
chewing and swallowing mechanism, loss of muscular mass, upsurge in risk for frailty 
and increases in inflammation leading to age related muscular loss (sarcopenia) puts 
older adults at much higher risk for malnutrition. 

A new trend has developed among older adults to “age in place,” a government 
driven concept aimed at reducing healthcare costs.2  Not only does this have financial 
benefits, but there can be physical and mental benefits to staying in your own home. 
This idea is not without concern however.  Older Americans staying in their homes 
need access to comprehensive services to ensure they are maintaining their health 
and preventing malnutrition that might not otherwise be identified without an 
inpatient hospital stay.  Nutrition services, such as Home Delivered Meals (HDM), are an 
excellent way to put the proper nutrients in front of older Americans. With about 90% 
of homebound meal participants being below 200% of the U.S. poverty line, HDM can 
also help remove financial instability as an obstacle to proper nutrition.  In addition, 
studies have shown that HDM can have a significant impact on readmissions to 
hospitals or nursing facilities by helping patients maintain their nutrition during initial 
recovery periods as well as continue to live independently in their homes.2  Another 
study showed that without HDM, a group of older individuals would have required 
Medicaid funded institutionalized care.4,5  Models have also been created, showing that 
“if all states had increased by 1% the number of adults 60 years or older who received 
HDM in 2009, an estimated 1722 older adults with low care needs would no longer 
require nursing home care, saving the states more than $109 million in Medicaid 
expenses.”5 

As you can see, there are direct benefits to providing HDM to older adults living in 
their homes.  With trends moving toward helping seniors “age in place”, it is important 
to maintain services that will help them maintain their nutrition.  This article only 
looks at a small subset of research showing a strong correlation between HDM and 
the prevention of malnutrition and hospital/nursing home readmission by improving 
overall energy intake and promoting greater food security.6   Not only are the financial 
benefits paramount, but it can help maintain the health, integrity and independence of 
a baby boomer population that is quickly becoming a large percentage of our society. 

—By Christin Morgan MS RD CSG | TouchPoint | Clinical Dietitian| St. John Hospital and Medical Center  

1. Malone, A, Hamilton, C. The Academy of nutrition and dietetics/The American society of 
parenteral and enteral nutrition consensus malnutrition characteristics: application in 
practice. Nutr Clin Pract. 2013;28:640-650.

2. Sahyoun, N, Vaudin, A. Home-delivered meals and nutrition status among older adults. Nutr 
Clin Pract. 2014; 29:459-465.

3. McDaniel, M. Pathophysiology of aging and targeting malnutrition in this population. Support 
Line. 37:15-20.

4. MetLife Mature Markey Institute. Market survey of long term care costs. November 2012. 
http://www.metlife.com/assets/cao/mmi/publications/studies/2012/studies/mmi-2012-
market-survey-long-term-care-costs.pdf.

5. Thomas, KA, Mor, V. Providing more home-delivered meals is one way to keep older adults 
with low care needs out of nursing homes. Healhty Aff (Millwood). 2013;32:1796-18032.

6. Gollub, E, Weddle, D. Improvements in nutritional intake and quality of life among frail 
homebound older adults receiving home-delivered breakfast and lunch. J Am Diet Assoc. 
2004; 104:1227-1235.
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Strengthening Policies and 
Programs that Nourish Seniors

We are national advocates for senior health 
and wellbeing who strengthen the policies 

and programs that nourish seniors.  We 
accomplish it through a collective national 

voice and local community action.

National Association of Nutrition and Aging Services Programs
1612 K Street NW, Suite 400 Washington, DC  20006

202.682.6899 |  Fax 814.286.3953

G U E S T  A R T I C L E
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Valley Services is proud to 
partner with the National 

Association of Nutrition and 
Aging Services  

to nourish seniors. 
 

Valley is a leader in providing 
flavorful, nutritious meals to 

congregate and  

home-delivered meal clients. 
Our commitment to excellence 
is a passion that exuberates in 

our level of service. 

www.valleyinc.com | 800-541-3805 

www.traditionsi.com 
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E X E C U T I V E  D I R E C T O R ’ S  M E S S A G E

Executive Director’s Message 

A lot of appropriate attention is 
focused on hunger and food 
insecurity as well as obesity. 

However, malnutrition, also known as 
undernutrition, is a bigger threat because 
of the deeper health consequences it 
creates.

What is malnutrition? Simply stated, 
it means poor nutrition or “insufficient 
food intake compared with nutrition 
requirements.” It can be related to an 
excessive or imbalanced diet, clinical 
conditions that impair the body’s 
absorption or use of foods and a diet that 
lacks essential nutrients.

Malnutrition is a growing problem 
among older Americans. Of the millions 
of older adults admitted to the hospital 
every year, at least one in three is 
malnourished upon admission. The 
economic impact of malnutrition is 
enormous. It is estimated that disease-
associated malnutrition costs the U.S. 
$157 billion each year. Other research 
points to a 300 percent increase in 
healthcare costs that can be attributed to 
poor nutrition status.

There are a variety of factors that go 
into these statistics: “taste disturbances, 
difficulty accessing or preparing food 
because of functional limitations or 
cognitive decline, anxiety, depression, 
bereavement, and poverty may cause 
older individuals to eat less” and thus be 
at higher risk for malnutrition, according 
to a Gerontological Society of America 
paper.

Further, patients who enter the 
hospital malnourished have heightened 
risks of poorer health outcomes, includ-
ing longer hospital stays, higher health-
care costs, greater complication and 
readmission rates, and higher mortality 
rates. They also can show a decrease in 
strength and immune response.

A more determined national 
response is needed to address 
malnutrition. It involves the health care 
system from hospitals to individual 
consumers. It also should involve all 
levels of government, especially the 
federal government.

We need to change healthcare 

practice and accountability 
for malnutrition. The Alliance 
to Advance Patient Nutrition 
created an important model for 
an interdisciplinary approach to 
addressing malnutrition in hospitals. 
The hospital environment needs 
to be transformed to create an 
institutional culture where good 
nutrition is viewed as a priority for 
improving care quality and care costs.

Clinicians’ roles should be redefined 
to include nutrition. They should 
be able to screen and diagnose all 
patients at risk, monitor these patients 
continuously while in a hospital setting, 
and incorporate nutrition in patients’ 
discharge plans.

Once patients are discharged, 
clinicians should clearly communicate 
patients’ nutritional needs to the patient 
and his or her caregiver. Electronic 
health records should be standardized 
to contain this nutrition plan so that 
the patient’s primary care physician 
can follow up with the patient. In short, 
care transitions should place a greater 
emphasis on nutrition. There are also 
therapeutic nutrition resources available 
online for caregivers.

Solving senior malnutrition also 
means strengthening federal programs 
that already exist in the elderly nutrition 
space, which can be used to help patients 
remain in the community and out of 
the hospital. One example is the Older 
Americans Act (OAA) which provides 
federal funding for senior nutrition 
programs, including home-delivered 
meals and meals in senior centers. 2.6 
million seniors per year receive meals. 
The programs that are run at the local 
level with OAA money also leverage 
these federal dollars to raise millions of 
dollars in private support, creating true 
public-private partnerships. 

However, the OAA is perpetually 
decreasing in funding due to inflation 
and the growth in the senior population, 
as well as sequestration. Funding for most 
of the Act has been frozen at lowered 
levels for several years, meaning that it is 
losing ground rapidly. Though nutrition 

funding was raised 
slightly again in 2014, 
it simply cannot keep 
pace with population 
growth, inflation, and 
rising food costs. Presi-
dent Obama’s FY 2016 
budget would add an 
additional $40 million 
in funding to senior 
nutrition programs to 
help these programs 

catch up. The budget would also provide 
$20 million for nutrition innovation dem-
onstration grants, encouraging programs 
to showcase innovative means of providing 
senior nutrition. This is one example of a 
potential way to further incentivize solu-
tions to issues such as malnutrition.

Other federal programs such as 
the Supplemental Nutrition Assistance 
Program (SNAP), formerly known as food 
stamps, should be more closely targeting 
older adults. Approximately three out of 
five seniors who qualify for the program are 
not enrolled. Senior centers could provide 
more benefits outreach and enrollment 
assistance.

Also at the national level, a White 
House Conference on Aging was held this 
summer, as it is every ten years, and one 
of the four main topics that was addressed 
was healthy aging, including nutrition. 
A national webinar was held in January 
to discuss the links between nutrition, 
especially malnutrition, and healthy aging. 

Finally, as consumers, we also play 
a role. We must raise pressure to lower 
the price disparities between higher-cost 
nutritious food and lower-cost nutritionally 
deficient food. We must advocate for 
federal resources to support local programs 
and innovations. 

Senior malnutrition affects all of us, 
whether personally or through higher 
healthcare costs. We must take a stand for 
nutrition and against malnutrition. Later 
this year, a new national malnutrition 
coalition is expected to be launched. It 
will work to achieve the recognition of 
malnutrition as a key indicator and vital 
sign of adult health as well as regulatory 
and/or legislative change on malnutrition 
screening and intervention across the 
nation’s health care system.
—By Bob Blancato | NANASP Executive Director 

C O N F E R E N C E  C O V E R A G E

Bob Blancato,  Executive Director
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Annual 
Training 
Conference

Another Successful Event

C O N F E R E N C E  C O V E R A G E

Special thanks to everyone who 
participated in making the 2015 
Annual Training Conference an 

outstanding success!  So great to see 
many familiar faces and meet so many 
new nutrition, SCSEP & senior services 
providers from around the country!  
Attendees gathered at the Hyatt 
Regency Louisville to celebrate our own 
“Champions for Healthy Aging” during 
three days of education and networking!

Some of the highlights of this year’s 
conference chaired by Tony Sarmiento 
included the Directors Training pre-
conference intensive with Pat Bohse 
and Holly Greuling and Jewish Family 
& Career Services Site Tour/Lunch on 
Wednesday morning.

Executive Director Bob Blancato 
opened the conference with the always 

popular Washington Update, followed 
by Cecilia Pozo Fileti’s presentation on 
Optimizing Health for Diverse Older 
Adults - sponsored by Abbott Nutrition.  
Bob Blancato and Paul Downey 
facilitated a fruitful discussion and 
helped gather some important solution 
recommendations that were passed 
along to the White House Conference on 
Aging.  The evening ended on “high note” 
as participants gathered on the 19th floor 
of the Hyatt and to network and enjoy 
some great food and 360 degree views 
of Louisville for the Opening Reception 
sponsored by our friends at Valley 
Services Inc. 

Thursday’s programming kicked off 
with a three hour interactive presentation 
on integrating ethics into our work with 
staff and volunteers. Attendees gained 
practical ideas from Katherine Campbell 
on how to incorporate ethics into the 
fabric of their organizations.  The day also 
included some valuable networking time 
with our terrific sponsors and exhibitors 
– not to mention some outstanding 
prizes including four (4) Fitbits, a mini 
iPad as well as numerous gift cards.  
Congratulations to our all our winners!  
Afternoon sessions included workshops 
on Kitchens Coming Together to Reduce 
Costs, Fall and Social Isolation Reduction, 
Understanding the Role of Nutrition 
Services in Healthcare Integration, Hot 
Tips to Raise Money for Senior Nutrition 

Opening Reception Sponsor, Scott Ball, Valley Services, 
Inc, (left 2015 Conference Chair Tony Sarmiento (center) 
and NANASP Executive Director, Robert Blancato (right)

(continued on page 6)



Programs and Messaging Learning from 
the SCSEP Model. After the conference 
ended for the day, participants headed 
over to an evening of fun at the historic 
Churchill Downs!

After the NANASP Business Meeting 
on Friday morning, participants enjoyed 

C O N F E R E N C E  C O V E R A G E

Conference Coverage
(continued from page 5)

a session by Marsha Frankel who shared 
strategies for assessing and intervening 
with the growing problem of social 
bullies in nutrition and senior services 
centers.  The morning wrapped up 
with concurrent breakout session on 
evidence-based healthy programming, 
using RSVP as a valuable ally, connecting 
older adults with iPads and the internet 
and how to improve participation and 
satisfaction with onsite chef programs.

Special Thanks 
to our Sponsors 
& Exhibitors!

T hank you to our sponsors for helping us 
to put on such an extraordinary event.

We receive inspirational stories 
each year from attendees about the positive 
impact their participation in the conference 
has on their lives, sites and their community’s 
older adults. They are always grateful for the 
opportunity to expand their knowledge to 
provide effective, relevant services. With the 
growing need for services, and demand for 
information and resources, it’s imperative that 
the conference continues to grow. This can’t 
be done without the support of attendees and 
community advocates, who work year-round 
for this event. This conference is a launch 
pad for conversations, alliances, networking 
opportunities, and life-changing friendships 
that have impacted the nutrition and aging 
services world for the past 40 years!

2015 EXHIBITORS
Butter Buds

www.butterbuds.com 

Experience Works, Inc.
www.experienceworks.org  

HPS
www.hpsnet.com 

JA Foodservice Corporation
www.jafoodservice.com 

Nutri-Systems Meals on Wheels Store
www.mowstore.com

Preferred Meals Company
 www.preferredmeals.com 

Upstate Niagara Cooperative, Inc
www.upstateniagra.com

Women’s Institute for a Secure 
Retirement (WISER)

www.wiserwomen.org
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NANASP Board of Directors/Officers
2015 BOARD CHAIR | Ann McLone Cooper 

Community Nutrition Network Meals on Wheels 
Foundation of Cook County, Chicago, IL 

1st VICE-CHAIR/VICE CHAIR OF MEMBERSHIP | Holly Hagler 
Senior Serv, Anaheim, CA 

SECRETARY | Karen Jackson, RD 
Nutrition Consultant, Southfield, MI 

VICE CHAIR OPERATIONS & FINANCE | Shirley Chao, PhD, RD, LDN, FAND 
Massachusetts Executive Office of Elder Affairs, Boston, MA

VICE CHAIR EDUCATION | Tony Sarmiento 
Senior Service America Inc., Silver Spring, MD 

PAST-CHAIR | Paul Downey 
President/CEO Serving Seniors, San Diego, CA 

EXECUTIVE DIRECTOR | Robert Blancato 
Washington, DC 

Pat Bohse | Bohse & Associates, Inc., Middletown, NJ 

Elaine Brovont | Mid-Land Meal, Lafayette, IN 

Elaine Clark | Meals on Wheels and Senior 
Outreach Services, Walnut Creek, CA 

Deborah Cotton | Atlanta Regional Commission, Atlanta, GA

Tara A. Ellis | Meals on Wheels for Western New York, Inc., Buffalo, NY 

Joe Granados | Rainbow Senior Center at Kronkowsky Place, Boerne, TX

Linnea Hagberg, RD | SeniorCare, Inc., Gloucester, MA  

Lisa LaBonte | New Opportunities, Inc., Waterbury, CT 

Maria Mahar, MA, RD, CDN | Onondago County 
Department of Aging and Youth, Syracuse, NY 

Linda H. Miller | Centralina Area Agency on Aging, Charlotte, NC 

Martha Peppones, MS, RD, CD | 
Senior Services of Snohomish County, Mukilteo, WA 

George Popovich | Mid Florida Community Services Inc., Brooksville, FL 

Angela Vázquez | Southwest Social Services Program, Inc., Miami, FL

Ellen Whitlock | Senior Resources of Guildford, Greensboro, NC

White House 
Conference on Aging 
Held July 13
Many New Initiatives for Older 
Adults Announced

T he White House Conference on Aging, held Monday, 
July 13, in Washington, D.C., was a day long series of 
announcements, discussions and presentations from 

the Obama administration. NANASP was well-represented at 
the White House, with Bob Blancato, Executive Director, Paul 
Downey, Immediate Past President, and Tony Sarmiento, Vice 
Chair of Education, attending. Meredith Ponder, Federal Policy 
and Advocacy Manager, attended the Federal Interagency 
Watch Party at the Department of Transportation. Also, NANASP 
members held over 40 watch parties across the country. Fact 
Sheet-White House Conference on Aging.

Older Americans Act Turns 50

T   he Older Americans Act turned 50 years old in July! 
Here are just some of the services it has provided over 

only a five-year period:

•	 Over 130 million rides to doctors’ offices, grocery stores, 
and other essential places!

•	 More than 1 billion meals served!

•	 Over 60 million hours of homemaker services!

•	 Almost 248 million hours of community service!

For a great detailed infographic from ACL with even 
more numbers, visit their website here.

Staff
EXECUTIVE DIRECTOR | Robert (Bob) Blancato 

Phone (202) 789-0470  | Fax (202) 223-2099 
rblancato@nanasp.org 

Meredith Ponder 
Phone (202) 789-0470 | Fax (202) 223-2099 

mponder@nanasp.org 

Pamela Carlson 
(202) 682-6899 | (814) 286-3952

pcarlson@nansap.org 

Scott Carlson 
(202) 682-6899 | (814) 286-3952

scarlson@nanasp.org
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http://acl.gov/NewsRoom/Observances/OAA50/docs/Infographic_OAAImpact.pdf
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