
       

 66 

All survey participants were asked to identify barriers to accessing the Bedford COA and the 
programs and services provided. Figure 34 shows that among respondents age 55-59, one 
out of four report that not knowing what is available and 17% perceive that they would not 
fit in. Among seniors age 60-79, 19% report that programs don’t interest them as did 18% of 
respondents age 80 and older. Among the 20% of respondents who took the time to write-
in issues they have faced trying to access the COA, many indicated that due to their busy 
schedules, the hours of the programs and activities was not conducive to their participation 
and others wrote that they are “not old enough yet” to access these programs or services. 

An important goal of the survey was to assess the importance of programs and services that 
are currently offered to older adults and their families in Bedford. Survey respondents were 
asked to rate 15 programs and services according to their importance to them personally or 
to someone in their family. Each was rated on a five-point scale (1=important, 5=not 
important). Figure 35 shows the percentage of respondents who assigned each program a 
rating of 1 or 2 on this scale, indicating an evaluation of higher importance. The most highly 
scored program was physical health and wellness clinics and exercise classes, rated as 
important by nearly one-third of respondents. The next most highly scored program was 
professional services to include health insurance counseling and educational programs both 
rated important by more than one-quarter of respondents as was transportation 
programming. Most of the remaining programs were rated as important by 14%-23% of 
respondents. Recall that the ratings are assigned by survey respondents based on 
importance to themselves or to someone in their families. Several respondents wrote on the 
questionnaire that they did not know what was available through the COA until receiving the 
questionnaire, and that they thought the programs were important to the community, even 
though they themselves had not used them



 
   

   

 
6

7
 

F
ig

u
re

 3
5

. P
er

ce
n

t 
o

f 
re

sp
o

n
d

en
ts

 r
at

in
g 

se
rv

ic
es

 a
s 

im
p

o
rt

an
t 

to
 t

h
em

se
lv

es
 o

r 
a 

fa
m

il
y

 m
em

b
er

 

0
%

5
%

1
0

%
1

5
%

2
0

%
2

5
%

3
0

%

P
h

ys
ic

al
 h

ea
lt

h
 a

n
d

 w
el

ln
es

s 
cl

in
ic

s 
(e

.g
., 

B
lo

o
d

 p
re

ss
u

re
, h

ea
ri

n
g,

 o
r 

fo
o

t
ca

re
 c

li
n

ic
s)

E
xe

rc
is

e 
cl

as
se

s 
(e

.g
., 

y
o

ga
, T

ai
 C

h
i)

P
ro

fe
ss

io
n

al
 s

er
vi

ce
s 

(e
.g

., 
h

ea
lt

h
 in

su
ra

n
ce

 c
o

u
n

se
li

n
g,

 t
ax

, l
eg

al
, o

r
fi

n
an

ci
al

)

E
d

u
ca

ti
o

n
al

 o
p

p
o

rt
u

n
it

ie
s 

(e
.g

., 
b

o
o

k
 c

lu
b

, c
o

m
p

u
te

r 
cl

as
se

s 
o

r 
le

ct
u

re
s)

T
ra

n
sp

o
rt

at
io

n

T
ri

p
s/

O
u

ti
n

gs

F
ix

 I
t 

Sh
o

p

So
ci

al
 o

r 
re

cr
ea

ti
o

n
al

 a
ct

iv
it

ie
s 

(e
.g

., 
p

o
o

l, 
p

ar
ti

es
, c

ra
ft

s,
 g

ar
d

en
in

g
,

p
ai

n
ti

n
g)

V
o

lu
n

te
er

 o
p

p
o

rt
u

n
it

ie
s

So
ci

al
 a

n
d

 e
m

o
ti

o
n

al
 s

u
p

p
o

rt
 (

e.
g.

, p
h

o
n

e 
ca

ll
s,

 o
ff

ic
e 

vi
si

ts
, e

m
ai

ls
, h

o
m

e
vi

si
ts

)

N
u

tr
it

io
n

 p
ro

gr
am

s 
(e

.g
., 

lu
n

ch
es

 o
r 

h
o

m
e-

d
el

iv
er

ed
 m

ea
ls

)

Su
p

p
o

rt
 g

ro
u

p
s 

(e
.g

., 
ca

re
gi

ve
r,

 d
ia

b
et

ic
, o

r 
fa

ll
s 

p
re

ve
n

ti
o

n
 g

ro
u

p
)

E
v

en
in

g 
p

ro
gr

am
s

A
ss

is
ta

n
ce

 w
it

h
 lo

ca
l o

r 
st

at
e 

ap
p

li
ca

ti
o

n
s 

(e
.g

., 
F

u
el

 A
ss

is
ta

n
ce

, S
N

A
P

)

Se
n

io
r 

E
m

p
lo

y
m

en
t 

P
ro

gr
am



       

 68 

In additional tabulations, level of importance is reported for respondents age 55 and older 
who indicate they have participated in programs and services offered by the COA, compared 
to those who have not (see Table 11). For all services and programs assessed, the higher 
level of importance is recorded for participants, with the lowest levels of importance 
assigned by seniors who do not participate in the COA.  The lower rating assigned by non-
participants may be a reflection of their lack of interest reported elsewhere; or it may be a 
function of their not having a good basis for evaluation. 10F10F

11  

Table 11. Percent of respondents rating services as important to themselves or 
a family member (1 or 2 on a five-point scale), by participation status  

 Participants  Non-participants  

Exercise classes (e.g., yoga, Tai Chi) 30% 24% 

Physical health and wellness clinics (e.g., 
Blood pressure, hearing, or foot care 
clinics) 

31% 26% 

Professional services (e.g., health 
insurance counseling, tax, legal, or 
financial) 

31% 22% 

Educational opportunities (e.g., book 
club, computer classes or lectures) 

32% 21% 

Transportation 24% 25% 
Trips/Outings 29% 20% 
Fix It Shop 30% 19% 
Social or recreational activities (e.g., 
pool, parties, crafts, gardening, painting) 

25% 19% 

Volunteer opportunities 19% 19% 
Social and emotional support (e.g., phone 
calls, office visits, emails, home visits) 

14% 18% 

Nutrition programs (e.g., lunches or 
home-delivered meals) 

16% 18% 

Support groups (e.g., caregiver, diabetic, 
or falls prevention group) 

17% 17% 

Evening programs 18% 14% 
Senior Employment Program 12% 15% 
Assistance with local or state 
applications (e.g., fuel assistance, SNAP) 

13% 17% 

 

                                                           
11Note that about 25% of survey respondents did not respond to this series of questions at all, some writing 
in that because they were not familiar with the COA, they had no basis for evaluation. 
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In an open-ended question survey participants were asked what other programs and 

services not already offered through the Bedford COA they would like to see made available. 

The most frequently mentioned addition was access to resources about help with home 

maintenance. For example, on respondent writes that they would like to see more programs 

that help with, “in-house services, chores, e.g laundry, minor cleaning/ tidying - driving one 

to church. In addition, survey respondents wrote-in about a mechanism for staying updated 

on community current events and local services, including information about trustworthy 

handyman services and help with things like computers and smartphones. Survey 

respondents wrote-in about the preference for more educational opportunities and classes 

on topics like alternative medicine practices, language courses, and informational 

presentations about retirement planning. One respondent wrote,  

“(I would like to see) legal presentations-financial presentations (estate planning, IRAs, etc) 

for the elderly; how to find help (repairs) without being taken advantage of.” Others 

expressed a desire for more or different types of trips, including both day and overnight trips. 

Emphasis on additional physical activity classes was clear—with a specific focus on 

swimming and affordable access to gym equipment. As well, a large variety of specific 

programs and activities were named, including additional educational programs, newcomer 

programs to encourage new participants at the COA, respite opportunities for caregivers, 

and specific crafts, games, or other activities that would be of interest. One respondent wrote 

that they would like to see “more diverse educational lectures, classes and film offerings. 

More book groups, more music offerings and presentations.  Why couldn't COA have a band?” 

Respondents were asked about the type of programs and activities that would interest them 
in the future. The aim of this question was to aid the Bedford COA in developing new and 
creative programs that will both continue to engage current participants; and also attract 
new residents to the COA. Figure 36 displays these results by age category.  More than half 
of respondents age 55-69 reported an interest in future programming that includes physical 
activity like hiking, biking, or walking clubs, health and wellness programs or educational 
opportunities. Thirty-one percent of respondents age 80 and older reported that future 
programming that is provided in-homes would be of interest.  

 
Survey respondents were asked to report their satisfaction levels with the programs and 
services offered through the Bedford COA.  Among those who currently participate at the 
Bedford COA, more than two-thirds of respondents age 55 and older report high satisfaction 
levels 11F11F

12. This is a good rating, but suggests that there may be opportunities to improve 
satisfaction of participants.  

 
 
 

                                                           
12 Despite reporting current participation in the Bedford COA, a portion of respondents answered “N/A” when 
it comes to satisfaction with programs and services being offered at the COA. 
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Figure 37. Satisfaction with the programs and services offered through the 
Bedford COA, by age category 
 

 
 

 
 
One way by which satisfaction with the COA may be improved is through improved 
information dissemination. Effective marketing is important in making residents aware of 
the opportunities and supports available through the Bedford COA. Currently, residents can 
become of aware of activities and services offered by the COA through a variety of media. 
Survey respondents indicated a preference for print media outlets, including the COA 
Newsletter and the Bedford Minuteman newspaper as sources of information about the COA 
(see Figure 38), with the oldest seniors reporting strong preference for the newsletter. 
Forty-five percent of respondents age 55-59 and more than one-third of respondents age 60-
79 preferred to obtain information through email or social media; and, only 17% of 
respondents age 80 or older named this as a preferred source. Respondents were invited to 
write-in additional preferred sources of information, and some did. The most common write-
in responses were word-of-mouth, or postings and flyers distributed in Town locations such 
as the library.  Notable is the level of preference reported for electronic media among the 
oldest survey respondents. Despite strong preferences for print media, it is not unreasonable 
for the COA to continue the pursuit of using social media, email, and other online sources to 
disseminate information to Bedford’s senior population. 
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Figure 38. Preferred sources of information about activities and services 
offered by the Bedford Senior Center, by age category 
 

 

Note: Participants could choose all options that apply, therefore totals by age category do not equal 
100%. 

Finally, survey participants were given the opportunity to offer open-ended comments about 
the Bedford COA. Table 12 shows common themes mentioned by respondents, as well as 
verbatim examples of each.  The largest number of write-ins reflect an appreciation for the 
COA and its staff. Respondents who had participated currently or in the past noted the 
dedication of the staff; even those who had not used the COA expressed gratitude that it was 
a resource to the community. A number of respondents wrote critiques of the COA or staff as 
well. These align with concerns uncovered elsewhere in this study, relating to the physical 
layout of the COA, and new participants sometimes not feeling included. Some respondents 
wrote in suggestions for expanding programming or remedying concerns, including 
expanding the number of trips offered, having more programs offered in the afternoons, 
offering life-long learning programs that appeal to highly educated residents, and putting 
strategies in place to ensure that newcomers are made welcome. Respondents also 
recognized the importance of publicity and expanded information distribution, including 
devising ways to challenge residents’ perceptions about who a “Senior Center” is for. 
Younger respondents and a number of older respondents indicated that they were receptive 
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to using programs and services in the future, but did not need them now. Improving 
communication with the community at large about the Bedford COA, its mission and 
offerings, may be beneficial for residents moving forward. 

Table 12. Additional comments about the Bedford COA  

Issue Mentioned 

Positive comments on the COA, Senior Center, and staff 

 They should be praised highly for the rarity and quality of their many, many 
programs! 

 This is a terrific operation and I plan to take advantage of it more in the 
future. 

 While I do not participate in COA activities because of work and other 
activities, I believe it fills an important role in the community 

 You are doing a great job! We are so lucky to have Alison and crew--beyond 
excellent... 

 When our mothers were alive but needed help from us, COA was VERY 
HELPUL in guiding us. THANK YOU. 

 The organization is a gift to our town. So far, I’m very healthy for my 90 
years, but it's a comfort to know you're here. 

Critiques of the COA, Senior Center, and staff 

 When I did try to use them for assistance in daily living tasks, they were of no 
help to me, very disappointed 

 When you need a service + call the COA its important that someone answer the 
phone who knows about the services + doesn't just put you on hold to transfer 
you to someone's answering machine. 

 Need to expand parking lot for the growing seniors in Town 
 Staff should be friendlier. Should initiate introducing themselves.  
 Free bakery should be healthier. Too much cake, white bread. Sets bad 

example contradicting healthy living. 
Expand or modify programming and scheduling 

 Overall I enjoy the programs offer. I like to see a few more lectures on 
interesting subjects such as history. 

 Programs seem geared to very elderly 70+. It would be nice to see programs 
for healthy, active 55+. 

 More evening/weekend programs, evening programs need to start a little 
later. 

 As a younger "senior" (just turned 65) the COA generally does not reflect my 
interests or lifestyles. I do take advantage of their exercise classes and have 
gone on some bicycle excursions, but other than that, there is little to interest 
me. 
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Improve publicity and communication about programs and services 

 You need a large well-tended bulletin board. 

 We must find a way to get more 55+ attending the COA. How many churches 
in Bedford know the programs and events at the COA, sending newsletters 
that go on a bulletin boards and not read is not good marketing. 

 Need to reorganize the newsletter to separate advertisements from activities. 

 Spread the word beyond (the newspaper and social media). Integrate with 
non-senior programs and services to get information out. 

Financial Security 

One survey question was meant to tap income shortfalls for necessary expenses among 
Bedford’s residents. Respondents were asked if there was any time in the previous 12 
months when he or she did not have money for necessities (see Figure 39). Most 
respondents across the age groups reported not lacking money for necessary expenses 
during the previous year, including 78% of respondents age 55-59 and 83% of Seniors age 
60-79, and 82% of those age 80 and older. However, a segment of each group reported 
lacking money at some point for one or more of the listed necessities, including 3%-6% not 
having funds for car repairs or home repairs, and 2%-4% lacking money for rent, mortgage, 
or real estate taxes.    

Figure 39. Percentage lacking money for necessities in the previous 12 
months 

 

Note: Participants could choose all options that apply, therefore totals by age category do not equal 
100%. 
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The findings just discuss suggest that most Bedford respondents are able to cover their bills 
at present, although some do struggle especially with expenses like car and home repairs 
that may be easier to defer than regular expenses like rent or utilities.  
 

Focus Groups 

Four focus groups were held in support of the needs assessment, with the goal of hearing in 
more depth about unmet needs among seniors in Bedford and to engage community 
stakeholders in a conversation about strategies for meeting these needs. Key themes that 
were raised across the four groups are presented in this section.  

Focus group #1 (N=9) consisted of current senior Bedford residents, including individuals 
who had participated at the Bedford COA and are long-time residents of the Town. Focus 
group #2 (N=9) consisted of Town employees who represent various municipal 
departments. For example, the planning department, the library, the Board of Health, the 
Police Department, and the Department of Public Works were represented in this second 
group. These two discussions focused solely on Bedford as a community for aging in place.  
In addition, two focus groups of “community stakeholders” were held in Bedford. Focus 

group #3 (N=11) included real estate professionals, an elder law attorney, nonprofit and 

local service organizations serving seniors, the local aging service access point (ASAP), the 

Bedford Housing Authority, and a representative from a local bank. Focus group #4 (N=8) 

included representatives from the regional transit system, the Veteran’s hospital, the local 

senior living community, the local community college, and local faith communities. 

Not surprisingly, housing needs were among the first to be mentioned in all four focus groups 

along with a discussion about the importance and value of retaining older residents of 

Bedford in the community, and a perception that retention is not a priority of the Town. 

Specifically, two sets of housing concerns were raised by focus group participants. One issue 

is the lack of affordable downsizing options for seniors in Bedford. Few alternatives are 

available in Town other than single-family homes, and the condos and options like Carleton 

Willard are priced beyond what many senior residents can afford. In addition, focus group 

participants discussed the amount of recent residential development in Town, which apart 

from the Carlton Willard expansion project, has no plans in place for additional senior 

housing. This is cited as a shortcoming of the Town’s plans in terms of being a place that 

values and wishes to retain the older residents of Bedford. Other implications of this housing 

need includes older residents, many of whom have lived in Bedford for much of their lives 

and contributed a lot to the community, are forced to move out of Town for more affordable 

and appropriate housing stock as they and their families age.  

Given that Bedford is made up of mostly single-family homes, focus group participants 

described a common scenario in which older residents find themselves living in homes that 

are not well suited for them, and exceed their capacity to keep up the house and property. 

Solutions to address this need that were discussed in the focus groups centered around 

continuing to encourage the Town to keep an eye toward the aging of the population as they 

continue to commit to new residential developments. For example, ensuring that any new 
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housing built as part of the Great Road re-zoning project include elevators and that 

additional affordable units being built in Town either be designated as senior housing to give 

priority to older residents or at the very least be built with elements of universal design to 

accommodate residents as they age. 

Relatedly, the second housing issue described by focus group participants is the current need 

(and anticipated future need) for information, resources, and support when it comes to home 

modifications, home repairs, and minor help around the house to ensure that older residents 

of Bedford who remain living in their single-family homes are doing so safely and 

comfortably. Focus group participants recounted their personal and professional 

experiences with residents of Bedford who both found themselves facing difficulty with 

upkeep of their homes and property and without family close by to help.  

Participants discussed the potential of promoting various alternative housing models as 

potential strategies for addressing the housing needs of Bedford’s seniors. Home-sharing 

was discussed as a way for residents to use their housing stock to both generate some income 

later in life but also to generate mechanisms for help around the house and social interaction. 

This model typically involves a senior resident who rents out rooms in their single family 

home. As part of the rental agreement, the housing can be in exchange for financial 

compensation or for help with home maintenance or minor care tasks. This model could also 

be implemented through the creation of duplexes or multiple family homes to accommodate 

the owner and the renter. Other models discussed include multiple seniors living in one 

single-family home and sharing the common spaces (e.g., living area and kitchen), and 

sharing the costs of support services that would enable them all to age-in-place. A third 

alternative housing model that was discussed is the ability to create accessory dwelling units, 

or “in-law” apartments in Bedford as well as to erect tiny homes or “granny pods” to 

accommodate multiple generations of the same family to live together in Bedford.  

These suggested housing alternatives would require changes to the current zoning 

regulations, but it was noted that through advocacy by residents and commitment of Town 

officials, these solutions may be more feasible and expedient than simply building more 

residential units. 

A final recommendation by focus group participants was the need for a central source of 

trusted information about local services (e.g., handymen, contractors or house cleaners) for 

seniors to easily access. 

Need for Community Education & Information 

The Bedford COA was described as a strong partner and resource by focus group 

participants. Town Departments describe well-working relationships with the COA although 

it was reiterated that continuous improvement in communication between Town 

departments that can allow for better and more efficient service to residents is needed. In 

addition, many community stakeholder organizations have also worked with the COA on 

programming or referrals.  That said, one unmet need that was detailed by all four focus 
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groups is the difficulty in communicating with residents of Bedford both about what is 

available in the community for older residents and their families. The notion of there being 

“multiple Bedfords” in Town points to the various sub-communities in Town that have their 

own communication channels, including seniors. This need can make it challenging to get the 

word out about the plethora of resources and programs already available in Bedford but also 

a challenge for new services to get off the ground. A need for community education among 

seniors was also mentioned. Specifically, focus group participants associated some 

community education with chipping away at the stigma around aging or “asking for help”. 

Meaning that by articulating that a little help at home can go a long way in terms of helping 

someone stay at home longer could really encourage older residents of Bedford to be more 

proactive about their plans for aging in place. 

Active communication across organizations in Bedford was noted as a need in the 

community. It was noted that not only information-sharing about vulnerabilities of the 

community but more simply creating mechanism for organizations in the region to educate 

one another about their efforts are needed. For example, one of the real estate agents in 

Focus Group #3 asked, “If I come across a senior who is living in less than ideal conditions, 

who can I call?”. One recommendation, modeled after corporate networking groups such as 

the chamber of commerce, was to host monthly events for businesses, organizations, and 

service providers that work/interact with seniors in the Town of Bedford so that those 

involved in these entities get to know each other and know about resources. It was clear that 

the power of personal relationships could address this need of community education in a 

new way. 

Social Isolation & Vulnerable Residents 

Within these four focus group discussions about community needs, participants described 

the context of social isolation among older residents as posing particularly complex 

challenges to the community as a whole. For example, participants described adults living 

with mental and behavioral health conditions, including dementia, and the connection 

between these conditions and a resident’s ability to meet their basic needs like food, housing 

and personal care. There was discussion among the community stakeholder groups and the 

Town Departments about how they could work together to coordinate their interactions 

with these more vulnerable residents to ensure they are receiving adequate support.  Food 

security was also noted as an increasingly important need of the older adult community in 

Bedford. For example, community stakeholder participants mentioned an increase in 

demand for the home-delivered meals program as well as the number of residents who they 

work with in programs like health insurance counseling who consider ways to cut back  

Solutions to these needs included the revival of a friendly-visitor program or coordination 

between existing friendly-visiting programs in Town with the COA, as well as the creation of 

a food source for single seniors, which may, for example, include smaller quantity, who may 

be vulnerable to food insecurity but not eligible for the home-delivered meals program.  
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Another vulnerable group that was discussed among focus group participants are those 

residents living with dementia and their families. Specifically, a discussion was had about the 

challenges of notifying appropriate individuals when a person with cognitive impairment is 

recognized as being vulnerable by Town entities such as banks or the Town Clerk. Concerns 

around knowing how to handle those situations were mentioned. In addition, a need for 

continuous opportunities for caregivers to find support in Town and/or respite 

opportunities was recognized.  

Gaps in Transportation & Walkability 

Transportation was named as a need of the Bedford community as it considers the future of 

its older residents. It was noted that there are transportation options available in the 

community, but accessibility is sometimes a challenge. For example, there are currently no 

transportation options for getting residents with mobility limitations or who require 

assistive devices to medical appointments outside of Bedford. In addition, the fixed route 

systems in Bedford require physical ability to access and transportation services that require 

reservations come with schedule limitations (no weekend or evening service). These gaps in 

transportation service were identified as a barrier to participating in civic events such as 

Town meetings for those who do not drive or avoid driving at night. 

It is important to note that Bedford is currently taking steps to address transportation needs. 

In addition to pilot-testing the DASH transportation program, the COA has joined a regional 

group to address transportation needs as a way to improve the “age-friendliness” of the 

community. That being said, some focus group participants highlighted the importance of 

marketing and outreach for these new programs to make residents aware of the services. In 

particular, it was mentioned that a clear rationale for investing in increasing ridership of 

these transportation options is to limit the number of vehicles on the roads as traffic was 

identified as a barrier to getting around Bedford and participating in the community. Other 

solutions identified to close some of the gaps in transportation included: the use of 

technology to connect seniors with more concierge types of transportation options like ride-

sharing and taxi services; and the exploration of corporate sponsorships to support 

transportation options that would “fill in the gaps”. 

Key-Informant Interviews 

Key-informant interviews were conducted to explore the perspective of five leaders in 
Bedford: the Town Manager, the Chief of Police, the Chief of Fire and Emergency Services, 
and two members of the Board of Selectmen. Four of the interviews were conducted in-
person and one was conducted by telephone. From these conversations, it was clear that 
these individuals recognize the changing demographics of the community with respect to 
age and are aware of the significance of these changes for the Town. All of them are familiar 
with the Bedford COA and believe that for those who participate there it is an important 
community resource. The following discussion presents the cross-cutting themes that 
emerged across these five discussions. 
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At the start of each conversation, key-informants were asked about the ways in which the 
aging of the population had impacted their work. Several discussants cited areas where 
change had been observed. It was noted that both residents involved in various aspects of 
Town government are themselves aging; but also that due to the increase in the number of 
seniors in Town, that the community can expect to hear from this population more and more 
with respect to advocating for their needs and desires. In addition, some informants 
described changing family dynamics such as adult children moving away from the area both 
as a function of choice; but also because they cannot afford to live in the region. This has 
implications for the support networks available to seniors in Bedford and the extent to which 
local service providers and municipal departments take the place in this social support 
role—including some things that are typically outside of their traditional scope. Next, 
informants were asked to describe the needs of the older adult population in Bedford.  
 
Cost of Living 

In discussing the needs of Bedford’s senior residents, key-informants identified economic 
security as a concern for many residents who wish to age in the Bedford community. High 
property are continuing to rise, as are the cost of utility bills and other housing-related 
expenses. Key-informants suggest that these rising costs of living result in long-time Bedford 
residents being economically squeezed and contemplating their future ability to stay and age 
in Bedford. As one key-informant put it, “the physical demands of home maintenance—
including snow removal and yardwork require either ability to labor or money. As you age, you 
tend to have less and less of both.” Many informants raised the notion that although home 
equity values have also risen in line with costs, the housing stock in Bedford is so limited that 
many older residents choose to remain living in their homes. This leaves older residents 
living in homes of high-value; but with limited income. In other words, a segment of Bedford 
seniors is “house rich and cash poor”. This economic situation has implications for senior 
residents as they seek to meet their other basic needs like food, social activity, medical care 
and general home updates and maintenance.  

Housing Needs 

Two types of housing need were described by key-informants. The first related to the 
development of both transit-oriented housing as well as housing that would appeal to older 
residents wishing to downsize but remain in Bedford. Several initiatives are underway in 
Bedford to address this need.  First, there is a planned expansion of Carleton-Willard Village 
in order to add more units to their campus. In addition, there is a plan for rezoning Bedford’s 
business district to allow for residential development above local businesses. The goal is to 
foster a more vibrant, walkable and accessible downtown area. An important aspect of this 
new zoning includes the requirement that residences with six or more units must have an 
elevator. Key-informants describe a scenario in which older Bedford residents, or new 
transplants, will be able to convert the equity from their existing home to a unit in this 
business district which allows them access to nearby restaurants and stores, and to live near 
the library, Town Hall, and public transportation. Finally, there are efforts in motion to 
convert some existing property in Town into at least 15 more affordable housing units for 
residents of all ages. Key-informants acknowledge that this housing development is not 
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specifically for seniors, but could be a step towards more downsizing options for older 
residents.  

Key-informants made recommendations for ways that Bedford can create more housing 
options for older residents who wish to age in Bedford. First, they described smaller, 
independent housing that would be desirable for people who may spend part of the year 
elsewhere (e.g., spend winters in a warmer climate, or visiting family out-of-state). They 
suggest that this could take the shape of smaller, single family homes, townhomes or 
apartments. Next, several suggestions arose for ways that current zoning regulations could 
be modified to create housing opportunities for seniors. For example, making the regulations 
around accessory dwelling units and duplexes more flexible so that seniors could either 
reside in such housing units or use them to generate monthly income. Informants described 
some possibilities of creating intergenerational housing or co-housing models in Bedford. 
For example, modifications could be made to current zoning laws to allow for multiple “non-
related” persons to live together and share common space. 

The second housing need related to home maintenance and modification. Bedford is 
comprised of neighborhoods, mostly consisting of single-family homes, many of which have 
large yards and greenspace in between homes. Key-informants described older residents of 
Bedford living in homes that are not conducive to active participation in the community and 
result in housing stock that is not being maintained. One key-informant described a resident 
who lives in a home with a driveway so long that the person cannot walk to the mailbox, nor 
can the local paratransit vehicle drive up to the home for a door-to-door service. Another 
key-informant recalls a case of an older woman found to be living in her car because the roof 
of her home had caved in and she was too embarrassed and overwhelmed to seek help from 
her family or local authorities. These concerns highlight the need for available and affordable 
home maintenance and modification services in Bedford and highlight the costs, both 
monetary and otherwise, of aging-in-place in Bedford. One key-informant summarized this 
need for appropriate housing by saying, “as a community we have to wrestle with the balance 
of people wanting to live a private lifestyle and the understanding that these folks are at risk 
for becoming the most vulnerable and difficult to serve as they age.” 

Social Isolation 

Social isolation is another major concern raised by key-informants. Bedford is a community 
that is spread out into neighborhoods that are relatively disconnected from one another (via 
streets or sidewalks), which can limit the amount of neighbor-to-neighbor interactions or 
create barriers for older residents to get out into the community, thus leading to social 
isolation. One key-informant noted the importance of having a structure in place in Town for 
isolated residents to be supported in times of need, as “adult children cannot afford to live 
here or they choose to move away. We scaffold for our kids to make them successful and we 
don’t want our kids to fall through the cracks and we want them be fully-realized human beings. 
We need the same scaffolding for older adults to live the kind of the life they want to live”. 

The police and fire departments are particularly attuned to this need of the community as 
older residents may call on them not just for emergency response, but also for both human 
interaction or because there is no one else to help. For example, these key-informants 
describe calls from seniors with some type of needs as becoming more complex, and thus 
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requiring more social service demands from their units which have traditionally been 
thought of as strictly for emergency response or protective needs. Although there are “senior 
liaisons” to the police and fire, these folks are often stretched between multiple roles and 
therefore may not spend as much time in their role as “senior liaison” as the needs dictate. 
This will become increasingly relevant as demands for this type of quasi-social service 
increases with the growth of the senior population in Bedford. 

Nearly all key-informants describe the importance of information and communication to 
reach socially isolated residents. Two streams of communication were identified as being 
particularly important. The first includes maintaining strong communication across 
organizations who are responding to the needs of these more vulnerable residents. For 
example, a pilot-program was implemented in Bedford in response to residents who have 
recently fallen. A letter is sent to their home following the emergency response visit 
providing them with contact information for the outreach worker at the COA and the Board 
of Health. The letter is followed by a call and a home visit. The program is currently being 
evaluated for measurable outcomes and highlights the need for cross-departmental 
collaboration and communication in order to holistically address the needs of the 
community. Similarly, a “high-risk task force” has been formed in recent months that 
provides an opportunity for Town Departments to communicate about residents (of any age) 
who have complex or intense needs. Sharing information has been instrumental in making 
this group productive. One key informant explained, “sharing information is key and we can’t 
get bogged down in logistics of sharing that information—we have to return to our mission.” 
In addition, informants mention the importance of keeping other Town departments abreast 
of trends in police and emergency response activity as a way of strengthening 
communication across departments. Finally, key-informants described the importance of 
using multiple forms of media to communicate with seniors, broadly speaking, and 
emphasized the importance of ensuring that isolated residents are aware of the programs 
and resources in the community so that they can draw on them for support when needed.  

Transportation & Walkability 

Key-informants outlined the importance of walkability and transportation for residents 
young and old to maintain engagement in the community. They explained that the way 
Bedford is currently laid out means most residents are car-dependent. There is limited 
connectivity within Bedford via sidewalks, and most neighborhoods are too far away from 
business districts to walk or bike there.  Accessibility limitations to the BLT and DASH 
services leaves seniors with health or mobility issues with even fewer options for getting 
around. Transportation issues are particularly important when it comes to traveling to 
specific meetings or appointments. For example, rides to medical appointments or to the 
annual Town meeting are not readily available for most residents. It was suggested by one 
key-informant that a volunteer transportation program or “travel partnership” be explored 
to ensure the convenience and reliability of rides to these particular types of events.  

Finally, local traffic and overall congestion was described as a barrier to getting around the 
Town of Bedford, which especially impacts seniors. Not only is independent motorized travel 
time-consuming and stressful, there are also local parking limitations. Finally, the population 
of residents living at the VA hospital currently have limited weekday evening transportation 
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options and virtually no weekend options which leads to these residents feeling 
continuously isolated from the rest of the Bedford community.  

Bedford Council on Aging 

Not surprisingly, key-informants discussed the importance of the Bedford COA in regards to 
meeting the needs of Bedford’s seniors. All informants recognize the value of the COA to the 
Town. As well, it is notable that informants cited specific examples of how the Bedford COA 
has taken a broader role in the community as a key resource for issues facing older residents 
and their families. Not only is the COA part of the high risk task force and pilot program 
relating to falls (described above), they have also joined a regional application to be 
designated as an “Age-Friendly Community” through AARP and the WHO. This initiative will 
specifically focus on bolstering regional and local transportation systems for older adults. 
These examples highlight the ways in which the COA has been the link to tying various issues 
together and keeping an eye towards the future. 

That being said, some challenges facing the COA were identified by key-informants. One 
major need of the Bedford COA is in relation to capacity for meeting the needs of a growing 
segment of the population.  One key-informant noted that as a matter of scale, community 
residents overestimate the amount of Town resources that go to older persons. For example, 
despite projections to suggest that residents age 60 and older will make up 30% or more of 
the population, less than 1% of the Town’s budget is allocated for the COA and the programs 
and services it provides. There was also discussion of the need for additional parking and 
programming space for the Bedford COA to accommodate additional participants.  

The issue of attracting new participants to the Bedford COA was raised by multiple key-
informants. Superficially they identified challenges with doing so. First, the language of a 
“Council on Aging” was described as off-putting, as many adults do not identify themselves 
as being old or as being a senior—and therefore may not identify with participating at the 
COA. Further, the Bedford COA is tasked with balancing the needs and interests of both 
current seniors, including frail elders as well as attracting “future seniors” and those adult 
residents who are seeking more active programming. This balancing act becomes a 
particular challenge when it comes to marketing and outreach. In addition, many older adults 
are still working, spending time with grandchild, or providing more direct care to family 
members. One key-informant described, “people still work during the week and cannot take a 
whole day bus trip to a museum; but perhaps there are programs that attract folks who are still 
active and working.” Therefore, maintaining current outreach and programs and expanding 
to new activities serves as a challenge for the Bedford COA to consider moving forward. 

Following discussion of these key challenges facing the Bedford COA, informants made the 
following suggestions. The first is to create incentives for residents to come to the COA 
earlier in life so that as their interests and needs change, they will be familiar with the 
programs, activities and services offered through the COA. The second is to organize a 
dedicated amount of time and energy for developing new programming and marketing 
strategies for the COA. For example, the COA Board could arrange for a full-day retreat to 
tackle some of these issues or engage with a consultant to think strategically about this 
particular need of the community. 
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Peer Community Comparison 

In order to compare the Bedford COA with other comparable COAs in Massachusetts, we 
included a peer comparison of six municipalities with Bedford. The towns were selected 
because of demographic similarities in their populations and geographic proximity. The 
communities selected were Action, Burlington, Carlisle, Concord, Lexington, and Lincoln. 
Data were collected through existing data that is made available through the Massachusetts 
Councils on Aging (MCOA) and a brief interview completed with directors of COAs/senior 
centers in each municipality. Interview questions were focused on several key areas 
including staffing, the senior center’s physical space, programming, and marketing.  
 
Bedford and its peer communities share some commonalities with respect to key 
demographic and socioeconomic features (see Table 13.). The population size of these seven 
communities range from 5,125 in Carlisle to 32,936 in Lexington, with Bedford’s sitting 
about halfway in between with 14,088 residents.  The percentage of the population 65 and 
older is relatively large in each of these communities, ranging from 13% in Acton to 19% in 
Concord as compared to 18% in Bedford. Median household income levels among these 
communities is high, with each being well over the state median household income of 
$75,297. Similarly, many of these communities also have high educational attainment, as 
noted by the percentage of residents with at least a Bachelor’s degree when looking at both 
the 18 and older and 65 and older age ranges.    
 

Table 13. Demographic features, Bedford and peer comparison communities  

Town All-age 
population 

Median 
Household 
Income 

% 65+ years % 65+ years 
with at least a 
Bachelor’s 
degree 

% 18+ years 
with at least a 
Bachelor’s 
degree 

Bedford 14,088 $117,688 18% 62% 65% 
      

Acton 23,209 $131,099 13% 62% 73% 
Burlington 25,698 $92,141 18% 27% 46% 

Carlisle 5,125 $167,400 17% 67% 81% 
Concord 19,432 $138,661 19% 67% 67% 

Lexington 32,936 $152,872 18% 68% 75% 
Lincoln 6,651 $130,870 16% 84% 74% 

 

With the exception of the Carlisle COA, each of the peer community COAs operate in a space 
dedicated for seniors. Only Lincoln operates in a stand-alone building. All other COAs, 
including Bedford, share senior center space with other town departments. However, 
because the building where Lincoln’s senior center is housed was originally built to serve as 
the Town Hall, much of the space, including a large auditorium, is not always usable for 
programs and activities. The senior centers vary in size and age, and Bedford, Acton, 
Burlington, and Lexington all either recently moved to a new facility or recently received 



       

 84 

additions or renovated their senior center space (see Table 14). Despite these minor 
differences in type of space the COAs occupy, only two out of the seven COA Directors 
(Bedford and Lexington) noted having adequate space for programs and activities. The 
remaining communities reported having insufficient space for their current program and 
activity needs.   

All of the peer communities employ at least one full-time staff member, and paid staffing 
among these COAs range from four in Lincoln and six in Bedford up to 17 in Concord. All COA 
Directors are full-time, and other staff members include positions such as outreach 
coordinator, administrative assistant, social worker, program coordinator, and van driver. 
Except for Burlington, Bedford and its peer communities all have a “Friends of the COA” 
group that is engaged in fundraising activities for the COA, including town-wide mailings, 
craft fairs, silent auctions, and more. About 10 years ago, Lincoln’s “Friends of the COA” 
engaged in a unique fundraiser by creating and selling a “Sassy Senior Calendar”. This 
fundraiser raised more than $24,000, and the Lincoln COA still receives calls of people 
interested in purchasing the calendar.  

Each of these COAs rely heavily on volunteers. In Bedford, it is reported that 50-74% of all 
programs are run by volunteers. Acton and Lincoln volunteers run 50-74% of programs, and 
volunteers run 25-49% of programs in Burlington, Concord, and Lexington. Carlisle utilizes 
the fewest volunteers for their programs, at 1-24%. While the COAs in these communities 
typically charge a small fee for events or activities where an outside instructor or 
professional is brought in, because of funding provided by Lahey Hospital, the Burlington 
COA is able to offer free events and programming to all of its seniors. However, the other 
COAs work diligently to keep their fees low and often offer subsidized rates or waivers for 
those unable to pay. In addition, all of the COAs have a tax-work off program, with the 
number of available positions ranging from less than 10 in Bedford and Acton to an unlimited 
number of slots in Burlington.  

The Bedford COA and its peer communities offer a wide variety of programs and activities 
for seniors that range in size and topic and are in response to community needs. For example, 
given the large Asian population in Acton, the COA there uses grant funding to provide 
outreach specifically for the older Asian population and provides targeted programs and 
events that may be of interest such as English language classes. While the majority of 
programs and events offered at COAs are meant to combat isolation among seniors, many of 
the peer community COAs offer programs targeted specially to isolated seniors such as the 
Friendly Visitor Program, which pairs volunteers with seniors in the community, or the 
Friendly Caller Program that provides similar weekly companionship to the visitor program 
but via telephone. In addition to isolation, hoarding is another issue faced by many seniors, 
and some of these peer community COAs have programs or provide one-on-one support 
specifically designed to address this problem—Bedford does not. At the Lincoln COA, in 
addition to a “declutter group” that has been meeting for the past 9 years, several educational 
programs about decluttering are offered. Although the Burlington COA does not offer 
hoarding specific programs, they are part of a town-wide hoarding task force and meet 
regularly to offer their insight. The Acton COA also has a hoarding support group. Moreover, 
many of these COAs also offer an array of support groups for community members related 
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to topics such as caregiving, coping with loss and bereavement, or what to do after 
retirement.  

Each of these peer community COAs work hard to continuously market their programs and 
activities to encourage seniors’ attendance as well as to attract newcomers. Marketing 
strategies include distributing monthly newsletters and flyers, providing regular news 
updates on the local cable channel, keeping their websites up-to-date, writing newspaper 
articles, and advertising at various community events.   

 

Table 14. Features of COA space, Bedford and comparison communities 
 

*Retrieved from MCOA database; NA=Not applicable; NP=Not provided 

Town Senior 
Center Space 
Square Feet 

Year 
Senior 
Center 

Opened 

Adequate 
space? * 

Staff 
FT/PT 

# of Tax Work 
Off Program 
Positions * 

Volunteer 
capacity * 

Bedford 14,000  1985 Yes 3/3 Less than 10 50-74% 
programs 
volunteer 

run 
Acton 22,000 (about 

a ¼ used for 
other offices) 

2017 No 1/6 Less than 10 50-74% 
programs 
volunteer 

run 
Lincoln 7,300 (only 

use about 
4,800)  

Early 
1980s 

No 1/3 21-30 50-74% 
programs 
volunteer 

run 
Burlington NP (human 

services 
center) 

2017  No 3/6 Unlimited slots 25-49% 
programs 
volunteer 

run 
Lexington 34,600 

(community 
center, no 
dedicated 

senior space) 

2015 Yes 2/6 31-40 25-49% 
programs 
volunteer 

run 

Concord 12,000 NP  No 8/9 10-20 25-49% 
programs 
volunteer 

run 
Carlisle NA NA No 2/12 21-30 1-24% 

programs 
volunteer 

run 
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