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APPENDIX A

SAMPLING PROCEDURES






There are two basic analytic samples used in the data analysis reported in the main body of the
report: a sample of adult day care centers, and a sample of the clients of CACFP centers. Because
of operational and cost considerations, stratified and/or clustered sample designs were used in parts
of the sampling. However, both of the basic samples were drawn so as to yield national probability
samples of the relevant populations which, with appropriate weighting, could be used to make
national projections. This appendix describes the sampling procedures which were used.

The client sample is "nested" within the center sample in the sense that the clients drawn into
the client sample were randomly selected from among clients attending the CACFP centers which
had been drawn into the center sample. Therefore, it will be convenient to begin our description of
the sampling (in Sections A and B) by describing how the center sample was selected. The selection

of the client sample is then described in Section C.

A. SELECTION OF NON-CACFP CENTERS

The sample of adult day care centers was drawn in two separate parts, one consisting of CACFP
centers and one consisting of non-CACFP centers. This section describes the selection of the non-
CACFP centers; Section B then describes the CACFP center selection.

The most resource-intensive component of the non-CACFP sample selection process was
assembling the list sample frame that was used. This work drew on an earlier study done for the
Health Care Finance Administration (HCFA), the 1989 National Adult Day Care Census. For the
present study, MPR contracted with the firm that had done this 1989 study, RTZ Associates, to

update the list of centers developed for the HCFA project and to provide it to MPR. The updating

was done by RTZ as follows:

» Lists of centers from the 1989 study, sorted by staie, were mailed to relevant state
licensing and regulatory agencies, state adult day care associations, agencies on aging, and
groups representing specialized adult day care centers, and updates were requested. The
states were requesied both to add centers and to delete those that were no longer active.
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* Mailings from the resulting list were then made to each center on the list, to obtain
updated information to determine whether the centers were eligible for participation in

the current study
In addition, CACFP centers were eliminated from the list by matching with the CACFP sample frame
(sée below). The final non-CACFP list frame had 2,729 centers.

Once the list described above was assembled, an equal probability sample of non-CACFP centers
was drawn. In selecting this sample, in order to ensure adequate representation of different types
of centers, the centers were first divided into strata based on (1) whether the center served primarily
the elderly; and (2) whether the type of services were mostly a medical model, a social service model,
or a mental health model. The list was then sorted by stratum and, within stratum, by ZIP code.
Next a random starting point and a sampling interval were selected and a "1 in n" sample was drawn.

No oversampling was done within various clusters. Thus the resulting sample is a simple probability

sample, without clustering.

B. CACTFT CENTERS

Obtaining an appropriate sampie frame for the sample of CACFP centers was reiatively casier,
since it was possible to draw this information from program records. However, because site visits to
some of the CACFP centers in the sample were planned, a clustered and stratified sample design had
to be developed in order to hold costs to acceptable levels. This design, which had 2 stages, is
described below.

Stage 1: Selecting Primary Sampling Units. In the initial stage of the CACFP center sampling,
all of the CACFP centers in the country (a total of 917) were divided into 51 primary sampling units
[PSUs]), based on géographica] location, with centers that were relatively near each other being

grouped together. In addition, these PSUs were divided into four strata, based on estimates of the
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degree of costs associated with conducting data collection in them.! Also, a measure of size was
constructed for each PSU and was defined as the sum of the CACFP enrollments of the centers
included in the PSU.

Based on tradeoffs between statistical cfficiency objectives and costs, sampling targets were
established for each of the four strata, and the targeted number of PSUs were selected from each
of the four strata, with probabilities proportional to size. This was done using standard interval -
sampling methods with a random starting point and a sambling interval, as described earlier. Table
A.1 shows for each of the four strata the number of PSUs in the stratum and the number of PSU’s
selected. Twenty four PSUs were selected.2

Stage 2: Selecting CACFP Centers. Once the primary sampling units were selected, the final
sample of CACFP centers for the analysis of center characteristics was obtained by randomly selecting
ccntérs from the PSUs, with probabilities of selection proportional to size of center. Within each of
the four PSU strata, target numbers of centers per PSU were established. Then, within each PSU,
centers were randomly selected with probabilities proportional to size, to achieve the target. As
before, this was done using interval sampling based on a random starting point. Table A.2, shows for

each stratum the number of PSU’s selected and the total number of centers in the stratum.

C. SAMPLE OF CACFP CLIENTS
The sampling of CACFP clients consisted of three stages. In the first stage, the number of

PSU’s to be used for the on-site food data collection was reduced slightly below that selected for the

'In general, costs depended both on the overall accessibility of each PSU and also upon the
degree of proximity of centers within the PSUs.

’In implementing the selection with probabilities proportional to size, PSUs which were SO
large that they were certain to be selected were drawn prior to selecting the remainder of the
sample. These PSUs which were selected with certainty were defined operationally as those where
for which the size, SIZE > CUTOFF. The cutoff value, CUTOFF, was computed by dividing the
cumulative measure of size across the relevant universe by the number of PSUs to be selected and
then multiplying by a factor of (-8). This procedure for taking large units with certainty was also
applied in other parts of the sampling described in this appendix when sampling was done with
probability proportional to size. .
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TABLE A.1

STRATIFICATION OF PRIMARY SAMPLING UNITS (PSUs)

Stratum PSUs in Stratum Number of PSUs Selected
Low Cost 6 4
Medium Cost 11 "9
Higher Cost 15 6
Highest Cost 19 5
Total 51 24
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TABLE A.2

NUMBERS OF CACFP CENTERS SELECTED FOR CENTER SAMPLE

Stratum Number of PSU’s Selected Total Number of Centers
Low Cost : 4 54
Medium Cost 9 201
High Cost 6 153
Highest Cost 5 81
Total 24 489
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center data collection, from 24 PSUs to 22 PSUs. In the second s;t'age, centers were selected for the
food data collection. In the third stage, the clients themsclves were sclected. These stages are
described below:

Stage 1: Subsampling of Centers. As the first step in the client seiectiqn, .the PSUs that had
been selected as described above in Section B were subsampled. In particular, of the PSUs which
had been selected in the “highest cost" stratum, a subset of 3 was selected, with probabilities
proportional to size, where the measure of size was as described above in Section B. This reduced
the overall number of PSUs in the sample from 24 to 22. At this point, 266 centers were in the
potential sample. (These were the centers that were in the 22 selected PSUs and which had been
selected into the center survey, as described in Section B, Stage 2.)

Stage 2: Selecting Centers. Centers in the 22 PSUs still in the sample were now divided into
4 strata based on the estimated cost of data collection. (These strata are different than and
independent from the strata used in selecting the center sample, as described in Section B above.)
Based on criteria of statistical efficiency and cost, target numbers of centers were then assigned to
each stratum. Then a measure of size was assigned to each center, with the measure being defined
as the number of clients served by the center divided by the cumulative selection probability of the
center up to this stage of thé sampling.> |

The next step was to sample centers within each of the 4 strata with probabilities proportional
to size. Considerable oversampling of centers was done at this point because of the potential for
noncooperation with the client data collection. In particular, even though data coIIection was to be.
done for only 80-90 centers, a total of 180 centers was selected at this stage.

After the centers were chosen as described above, the centers that had been drawn were placed

in random order (within each PSU) and released into the sample sequentially as needed, first to form -

3Dividing by the cumulative sclection probabilities was done to assure a more even distribution
of selection probabilities in the final client sample.
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a basic sample assuming high response rates and then to replace nonresponders as necessary in order
to achieve sample size targets for each PSU.

Stage 3: Selecting Clients. The target number of client observations per center was 9 clients.
Client-level sampling began with requests to the centers for lists of their clients, prior to the site
visits. Approximately 24 clients per center were then randomly selected, and the centers were asked
to obtain consent forms and descriptive information on those clients in advance. The list of 24 clients
was randomly ordered, and on the first day of observation, the data collectors were told to select
clients into the sample starting from the top of the list, bypassihg any clients who were absent or for
some other reason could not be included in the sample. On the second day of observation at a
center, the data collectors started at the place on the sample list where they had left off on the first
d'ay. If they reached the bottom of the list before meeting their targets they were instructed to cycle

back to the top as necessary to select clients who were not observed on the first day.
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APPENDIX B

WEIGHTING






Several factors in the center and client sampling caused the probabilities of selection to vary
between centers and clienis. In various stages of sample selection, sampling units were selected with
probabilities proportional to size. Also, use was made of stratified sampling techniques, with varying
probabilities of selection among strata. In addition, uneven response rates for different groups of
centers led to differences across categories of centers in probabilities of being in the sample. Because
of these factors, the tabulations reported in the body of the report have been weighted to reflect the
populations, from which the sampling was done.

The general principle used in the weighting was to weight observations inversely to their .
probabilities of selection. The algorithms for doing this varied for different groups of centers and
clients, reflecting the differences in sampling techniques used, as described in Appendix A. Section
A beiow, describes the weights used for non-CACFP centers. Weights for CACFP centers are

discussed in Section B, and client weights are described in Section C.

A. WEIGHTS FOR NON-CACFP CENTERS

As described in Appendix A, no oversampling techniques were used in drawing the sample of .
non-CACFP centers, and hence no weights were needed to correct for oversampling. However,
response rates differed somewhat, depending on region of the country and fype of center.lv As a

result, weights were developed to correct for these differences, using the following formula:
(1) W1ij = (POPCOUNTij /SSAMCOUNTij ) * .SI,

where W1ij is the weight for type i centers in region j
POPCOUNT]j  is the estimated number of type i centers in region j in the sample
SAMCOUNT]j  is the number of type i centers in region j in the sample

S1 is a scaling factor which makes the sum of all of the W1ij equal to
the total number of centers in the universe

1Type of center is defined according to ages of clients served and types of services provided.
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In implementing this algorithm center type/region combinations with relatively small numbers of

centers were aggregated into larger groups.

B. WEIGHTS FOR CACFP CENTERS

Based on the two-stage sampling algorithm described in Appendix A, the probability of the kth
CACFP center in the mth PSU in the nth stratum of PSUs being in the sample, which we will denote

as PSkmn, is given by:
(2) PSkmn = Plnm * P2kmn,

where Pinm is the probability of the nth primary sampling unit (PSU) in the mth stratum being
drawn during the first stage of the sampling, P2kmn is the probability of the kth center in the mth
PSU in the nth stratum, conditional upon the mth PSU having been drawn.

The weights for the centers in the sample are then defined as:
(3) W2kmn = (1/PSkmn) * S2,

where 52 is a scaling factor that makes the sum of the weights equal to the number of CACFP
centers in the sample. |

In implementing this algotithm, expressions must be derived for Pinm andrPkan. The PSUs
were drawn with probabilities proportional to size. Therefore the probability of the nth PSU being
drawn in the nth stratum is given cither by 1 if the PSU was so large as to have been taken with
certainty or by the‘probab'ility of its being selected in the interval sampling, if it was not that large.

This can be expressed as:
(4) Plmn = 1 or (SIZEPSUmn/INT1n),

where SIZEPSUmn is the sum of the sizes of all centers in the mth PSU in stratum n and INT1n is

the sampling interval used to select PSUs in stratum n.
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Stmilarly,
(5) P2kmn = 1 or (SIZECENTERkmn/INT2mn),

C. SELECTING CLIENTS

As described in Appendix A, the selection of clients started with the centers selected for the
center analysis (as discussed in the preceding section) and then went through three additional steps:
subsampling PSUs, subsampling centers, and sampling clients. Thus the probability of client ¢ in

center k in PSU m in stratum n being selected is given by:
(6) Pckmn = PSkmn * P3m4 * P4kmn * P5ckmn,

where

PSkmn is the probability of the center having been selected in the center sampling, as
defined in the previous section.

P3m4 is the probability of the mth PSU in the 4th stratum being selected in the first
stage of the client sampling, where, as described in Appendix B, Section C, 3 out
of the 5 PSUs that had previously been selected in stratum 4, the most-difficult
data collection stratum, were subselected prior to the client sampling;

P4kmn is the probability of a center being selected for the client data collection,
conditional upon it still being in the sample at this point

P5ckmn is the probability of a client being selected, given that the client’s center has been

selected.
- Weights for clients were then defined as:
(6} W3ckmn = (1/Pckmn) * S3,

where S3 is a scaling factor that makes the weights add up to the number of clients in the sample.
To implement this algorithm procedures were developed for computing the three additional

conditional probabilities listed above. The following steps describe how this was done.
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P3m4. Interval sampling was used in order to subsample from 5 down to 3 PSUs in the 4th

stratum. The probability of a PSU being selected in this step was given as
(7) P3m4 = SIZEPSUm4/INT*

SIZEPSU was defined in the previous section.

Pdkmn. For purposes of sampling clients, the remaining centers were divided into 4 strata.
(Note that these are completely different from the strata used to select PSUs of groups of centers
as discussed in relation to earlier sampling stages.) Interval sampling was done within each stratum,
so that for each center, PAkmn was equal either to 1, if the center was large enough to be selected
with certainty or to the measure of, size? divided by the sampling interval defined for the relevant
stratum.? For each PSU, the probabilities of selection for centers in the PSU was further scaled to
account for the fact that not all cent;’::rs selected into the pool of potential centers for client data
collection were actually released into the active sample. (See Appendix A.) This scaling factor was
the proportion of centers in the "pool” for the PSU where data collection actually occurred. For most
PSUs, it was in the vicinity of 1.

PSckmm. The probability of a client being selected was approximated by dividing the number
of days the client was at the center during the two-day sampling period (i.e., either 1 or 2) by the sum
of the daily attendances during that two-day period.

T'runca.ti(m of Weights. One additional step in the client weighting should be noted. After

. computing the client weijghts, it was found that clients at one center had extremely large weights such

?As noted in Appendix A, the measure of size used was the size of the center divided by its
cumulative probability of selection up to this point.

3For each PSU, the probabilities of selection for centers in the PSU were further scaled to
account for the fact that not all centers selected into the pool of potential centers for client data
collection were actually released into the active sample. (See Appendix A.} This scaling factor
was the proportion of centers in the "pool” for the PSU where data collection actually occurred.
Far most PSUs, it was in the vicinity of .50.
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that they accounted for more than 25 percent of the total weighted sample size.* Use of the very
high weights on these clients would have resulted in very high standard errors in the tabulations of
the client data. As a resuIt,' the distribution of weights was truncated, with Jow and high outlier
weights being reset to the values corresponding to the 5th and 95th percentiles of the untruncated

distribution of weights. Use of this procedure is discussed in Kish (1990) and Potter (1990).

“This had resulted from the random occurrence that (1) a center with a very small measure of
size had been selected from a PSU which also had a small measure of size and which was in a
stratum of PSU’s that was under sampled due to high data collection costs; and (2) the measure
of size turned out to be incorrect, so the probabilities of selection for the clients selected at the

_ center were relatively low. :
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APPENDIX C

DESIGN EFFECTS AND VARIANCE CALCULATIONS






As described in earlier sections, because of the nature of the sampling which was performed and
because of uneven response rates by different types of adult day care centers, weighting of
observations was needed in parts of the analysis. In addition, in order to allow data collection
efficiency, the data collection was based on a clustered sample design. Because of both of these
factors, the standard errors of estimation derived from the data are in all likelihood larger than would
be expected with simple random samples of centers and clients.

To provide a basis for estimating the correct variances of estimates in this report we have
derived, for selected variables, adjustment factors which indjcate the degree to which "naive" estimates
of variances based on variance formulas applicable to simple random samples need to be increased
to take into account the sample design. This appendix describes how these adjustment factors, called
"ciesign effects” have been derived and can be used to obtain unbiased estimates of population:
variénces.

In order to estimate design effects, we must estimate the true variances of selected representative
variables in the data set. Section A describes how this has been done. Section B then describes how

the design effects have been computed, and Section C summarizes these effects.

A. ESTIMATING THE TRUE POPULATION VARIANCES GIVEN THE SAMPLE DESIGN

In order to estimate the true variances, we have used a variance approximation given in Kish
(1965), p.192."! Assume that there is a sample design with "A" primary sampling units (PSUs), (in
our case, geographically clustered groups of centers). Define the subscript "a" to run over PSUs.
Assume the PSUs ilave been drawn from "H" strata (in our case, four strata defined on the basis of
data collection costs).

The variance formula derived below assumes that we want to estimate a ratio y/x which

characterizes some aspect of the CACFP population. This ratio may be either a proportion of the

!The approximation, which is based on a Taylor series derivation, is also presented in Kalton
(1983) pp.44-54.
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population with a given characteristic or an average value for a continuous variable. For instance,
x might be the total number of CACFP clients and y might be the number of CACEP clients who eat
breakfast at their CACFP centers. In this case the ratio y/x is the proportion of CACFP clients who
consume breakfast at the centers. Aliernatively, y may be the milligrams of sodium consumed by all
CACFP participants at lunch, in which case y/x measures the average sodium consumption for the
population.

For purposes of the following exposition, we will assume that the ultimate sampling unit is the
client. However, exactly the same derivation applies to estimating design effects for the center
sample, except the word “client” is everywhere replaced by "center."

We begin the presentation of the algorithm used for calculating variances with the following

definitions:

n, = the number of psu’s selected in stratum h
X, = the number of clients in the ath psu in the hth stratum

Yan = the value of the variable y for the ath psu in the hth stratum
Ty

H
x = the total number of clients = ¥ X,
H y, . h =1 a =1

y = E Eyah
h=1a-=1

r = y/x (the ratio mean)

H

the number of strata

M ) = Ins0),
@ v = En,s’0,

(3) cxy) = %",,S(xsﬁ,,
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where:

(4) Sz()’)}. = E[ya}, - (Eya,jnk)]zl(nh -1

(the sum of the within stratum variances of y)
(5) Sz(x)h = E[xa;, - (Exa},/n},)}zl(n}, -1

(the sum of the within stratum variances of X)

(6) S(x’y)h = E[xaj; - (Exa;,/nh)] [X}, - (Eya},/nf,)]l(n}, - 1)

(the sum of the within stratum variances of Xy}

The variance v(r) of the ratio mean r is then approximately:?

() ¥ = PO) + PR - 2r(cGy)lx?

B. ESTIMATING DESIGN EFFECTS
Once the true variances of selected variables have been estimated as summarized above, the

design effect for each varjable is estimated as:

(8) deff = v(r)iv(srs)
where v(srs) is the variance that would be calculated if the sample were a simple random probability
sample with equal probabilities of selection for each member of the population. For a proportion,

v(srs) this is given by (p)(1-p)/n, where p'is the proportion being estimated and n is the sample size.

’In order 1o gain additional intuition about this formula, it is useful to consider a simplified case.
Suppose that the PSUs were selected so that they were of exactly equal size and suppose there was -
no stratification of the PSUs. The equal size assumption would imply that there was no variation in
the "x" variable, so that the second and third terms of the variance formula for v(r) in equation (7)
would drop out. Also, the no stratification assumption implies that the summation over "h" in the
v(y) formula also drops out, so that v(r) = v(y) is just defined by equation (4). However, equation
(4) is the variance of the PSU means around the overall mean. Thus we are essentially estimating
the variance of the variables of interest as the variance of the PSU estimates. This has embodied in
it elements of both the true variance across PSUs (since we are estimating a cross-PSU variance) and
also the true variance within PSU’s (since the PSU averages used in our calculations embody sampling
error within the PSUs). '
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For a continuous variable v(srs) is the estimated population variance of the variable divided by the
sample size.

Estimating Design Effects for Subsamples. The above formula is applicable to estimating the
design effect for the overall sample. In general, design effects are smaller for subsamples of an
overall sample, because the relative degree of clustering, in relation to the sample size, is lower. In
order to estimate design effects for subsamples, we did the following:

The overall design effect can be decomposed as the product of the design effect due to weighting

and the design effect due to clustering:
(9) deff = deff, * deff,

The overall design effect was estimated as outlined above. The design effect due to clustering was
estimated by perforfning the above calculations without weighting. The design effect due to weighting
was then calculated using the above formula.

The full sample was also used to estimate one additional parameter which will be useful below.
This parameter is "roh,"” a measure of within-cluster homogeneity, wﬁich is defined as the percentage
of the overall population variance due 1o cross-cluster variation. In particular, using tﬁe whole

sample, roh can be estimated using the equation:
(10) deff. = 1 + roh(b - 1)

where b is the average number of observations per cluster.?
The factor roh does not usually change substantially by sample size. So once roh has been

estimated using Equation (10) for the full sample, the design effects for subsamples of observations

3Kish (1965) p. 162 presents and discusses this result.
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can be estimated using equation (10) by changing the value of the parameter "b" to reflect the smaller
sizes of the subsamples, if appropriate.*

Estimating Design Effects for Sets of Variables. Design effects can vary for different variables
in a survey. As a result, as indicated in the next section of this appendix, we have estimated design

effects for different groups'of variables. Essentially, this was done be averaging the estimated design

effects for the selected individual variables.

C. DESIGN EFFECTS

Table C.1 presents estimated 95 percent confidence interval widths and design effects for
proportions estimated on the basis of the sample of non-CACFP centers. Values for both the overall
sample and selected subsample sizes are shown.

Table C.2 presents comparable data for the CACFP centers. Because it was found that the
design effects differed substantially for different types of variables, separate estimates are provided
for variables from different modules of the instrument.’> Table C.3 provides similar information for

the overall sample of centers, and Table C.4 presents information relating to the client sample.

*However, because of the way the clustering was done, when subsamples are defined by region
of country, the b values do not change.

>The subject matter of the modules is as follows: Module A covers organizational characteristics;
Module B covers funding characteristics, Module C covers staffing, Module D covers services, Module
E covers client characteristics, and Module E covers CACFP meal services and reimbursement.
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TABLE C.1

95 PERCENT CONFIDENCE INTERVALS FOR ESTIMATED
PROPORTIONS FOR NON-CACEP CENTERS
(Percentage Points)

If Proportion If Proportion Design
Sample Size Equals .2 or .8 Equals .5 Effect?
280 + 48 + 6.0 1.0
200 + 5.6 + 7.1 1.0
100 + 8.0 + 10.0 1.0
50 + 11.7 + 14.7 1.0

“Design effects are all under 1.05.
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TABLE C2

95 PERCENT CONFIDENCE INTERVALS FOR ESTIMATED
PROPORTIONS FOR CACFP CENTERS
(Percentage Points)

If Proportion If Proportion Design

Module? on Instrument/Sample Size Equals .2 or .8 Equals .5 Effect
‘Module A or C

280 +8.1 +10.1 3.0

200 +85 *+10.5 23

100 +9.7 +12.1 1.5

50 +14.1 +17.7 1.5
Module B

280 +8.2 +10.2 3.0

200 ' +92 +11.5 2.8

100 +12.2 +15.3 24

50 +17.8 +22.3 2.4
Module D

280 +7.1 +8.9 2.3

200 +7.6 +9.5 1.9,

100 +9.2 +11.5 1.4

50 +13,4 +16.8 1.4
Module E :

280 +6.1 +7.6 1.7

200 +6.5 +8.2 14

100 +7.9 +9.9 1.0

50 +13.4 +16.8 1.0
Module F

280 +6.5 +8.1 1.9

- 200 +7.1 +8.9 1.6
100 ' +9.1 +114 1.3
50 +13.3 +16.6 1.3

The subject matter of the modules is as follows: Module A covers organizational characteristics;
Module B covers funding characteristics, Module C covers staffing, Module D covers services,

Module E covers client characteristics, and Module E covers CACFP meal services and
reimbursement.

C9



TABLE C.3

95 PERCENT CONFIDENCE INTERVALS FOR ESTIMATED
PROPORTIONS FOR ‘ALL CENTERS
(Percentage Points)

If Proportion If Proportion Design
Module® on Instrument/Sample Size Equals .2 or .8 Equals .5 Effect
Module A or C
560 +4.1 +5.2 1.2
400 +4.7 +5.8 1.2
200 +6.3 +7.8 1.1
100 +9.1 =114 1.1
Module B
560 +3.7 *10.2 1.1
400 +43 *11.5 1.1
200 _ +6.0 +15.3 1.1
100 ' : +8.8 +22.3 ' L1
Module D
560 . +4.7 +89 1.4
400 +5.3 +9.5 1.4
200 +7.0 +11.5 13
100 +10.2 +16.8 - 13
Module E
- 560 - +3.8 +7.6 1.1
400 - *44 +8.2 1.1
200 *6.0 +9.9 1.1
100 +8.8 +168 i1
Module F
500 +3.8 +8.1 1.2
400 +4.5 +8.9 1.1
200 ‘ *6.2 +11.4 1.1
100 *9.0 +16.6 1.1

“The subject matter of the modules is as follows: Module A covers organizational characteristics;
Module B covers funding characteristics, Module C covers staffing, Module D covers services, -

Module E covers client characteristics, and Module E covers CACFP meal services and
reimbursement.

C.10



TABLE C4

95 PERCENT CONFIDENCE INTERVALS FOR ESTIMATED
PROPORTIONS FOR CLIENT SAMPLE
(Percentage Points)

If Proportion If Proportion - Design
Type of Question/Sample Size Equais .2 or .8 Equals .5 Effect
Age/Ethnicity
940 +9.6 +12.1 14.3
700 *98 *12.2 10.9
500 +99 +12.4 7.8
300 +10.3 +129 52
. Other Personal Characteristics
940 +74 +92 8.3
700 +7.6 95 6.5
500 +7.8 +9.8 5.0
300 +8.5 +10.6 35
Center-Related Variables
940 +11.2 +14.0 19.0
700 +11.2 +14.0 14.4
500 +11.3 +14.2 104
300 +11.6 +14.5 6.5
Characteristics of Reimbursement
940 ‘ +6.4 +8.0 6.3
700 +6.6 +83 - 5.0
500 _ *6.9 +87 39
300 ' *7.6 +9.5 28
Characteristics of All Meals
500 : +4.4 *5.5 3.0
400 +4.8 +6.0 2.6
200 ‘ +53 +6.6 2.3
100 +6.4 +8.0 20
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APPENDIX D

DATA COLLECTION






In order to obtain the information presented in this report, it was necessary to conduct primary

data collection with several different respondent populations:

s State CACFP coordinators
» Directors of CACFP and non-CACFP centers

» CACFP clients

This appendix describes the data collection procedures used and the response rates attained for this

study.

A. CENSUS OF STATE CACFP COORDINATORS
State CACFP coordinators (or other respondents knowledgeable about state-level CACFP
operations) were interviewed for all states. These interviews were conducted by professional research

staff from Mathematic Policy Research, Inc., (MPR) headquarters in Princeton, New Jersey.

1. Interview Instrument

Because research professionals who fully understood the objectives of the data collection
conducted the interviews and wanted to be able to pursue topics that arose in response to earlier
questions in an interview, a semistructured topic outline rather than a fully structured closed-response

questionnaire was used. This protocol covered the following topics:

+ Background information

» Licensing réquirements and approval criteria

+ Reasons for nonparticipation by eligible centers
*» Outreach and procurement policies

+ Perceptions about future program growth

+ Center application policies and procedures

« Application renewal procedures
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*+ Procedures for claiming meal reimbursements

+ Use of USDA commodities

2. Data Collection

In general, the interviews were conducted by telephone during late spring and summer 1992.
Activities included interviewer orientation, advance contacts with the states, and the actual interviews.

Before the interviews, staff assigned to conduct the interviews met with senior project personnel
to review the objectives of the study and the topic guide to be used. Detailed procedures were also
addressed.

MPR obtained lists of state CACFP directors from FNS regional offices. Contact with each state
was then initiated. First, an introductory letter was sent. Approximately four days later, MPR
personnel called the state to follow up on the letter and identify a state respondent.

MPR then sent letters to the designated respondents and followed those letters up with phone
calls. Respondents were also asked, both by telephone and letter, to provide documentary materials
about the CACFP in their states.

As part of these initial contacts, appointments were made for the actual interviews. Before an
interview, the MPR inten;iewer reviewed the documentation provided in advance by the state. At
the appointed time, the respondent was called and the interview was conducted. After the interview,
the interviewer reviewed and edited the instrument to determine that all of the responses had been
fully recorded. In some instances, callbacks were required to obtain missing information. The
 interviewer then p;epared a detailed WordPerfect file containing the information supplied by the

respondent for further analysis.
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3. Response Rates

Interviews were completed with persons knowledgeable about each state. In general,
respondents were staff members of the state CACFP agency. In some cases, the “program was
administered by the FNS regional office, and an official from that office was interviewed.

Although interviews were completed for all states, there was considerable item nofresponse in
- some interviews. Frequently, the staff person assigned by the state to serve as a respondent was not
completely familiar with all aspects of the material covered. For instance, a respondent from a State
Educational Agency with responsibility for the CACFP might not be familiar with day care licensing
rules that were within the jurisdiction of a different state agency. Resource limitations preciuded

identifying and contacting all the multiple respondents who would have been needed to obtain all the

- information in the protocol.

B. SURVEY OF ADULT DAY CARE CENTERS

Surveys of both CACFP and non-CACFP centers were conducted by mail, with telephone foilow-

up. As described below, a total of 564 completed survey instruments were obtained.

1. Instrument
For purposes of the center survey, a modularized, closed-ended data collection instrument was
developed. This instrument had clear instructions and clear response categories, in order to facilitate

use as a mail survey questionnaire. Seven modules were included:

+ Cenier operating characteristics
"+ Funding characteristics

« Staffing

» Program services

» (Client characteristics
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« CACFP participation

+ Awareness and interest in the CACFP by nonparticipating centers

2. Data Collection

Questionnaires were mailed to samples of 386 CACFP centers and 455 non-CACFP centers
during February 1992. Each instrument was accompanied by a personalized letter from MPR
explaining the purposes and importance of the study. A letter of endorsement from the National
Institute on Adult Daycare was also included.

Two rounds of telephone follow-ups to the initial mailings were carried out from MPR’s
telephone interviewing center in Princeton, New J ersey. In the first, the respondent was encouraged
to fill out and return the instrument. In the second, the respondent w;as asked to complete the
instrument over the telephone.

Data from the completed instruments were entered at MPR’s data entry facility. All data entry

fields were 100 percent verified, and range edit checks were also performed.

3. Response Rates

During the survey, substantial numbers of centers, particularly in the non-CACFP sampie frame,
were found to be ineligible for the study, either because they were not providing adult day care
services, they had closed, or for other reasons. After taking these centers out of the calculations,

survey response rates of 78 percent and 83 percent, respectively, were achieved in the CACFP and

non-CACFP surveys (see Table D.1).

C. CACFP CLIENT DATA COLLECTION
Client characteristics and dietary intake data were obtained for a sample of 942 clients attending
85 different CACFP centers. As described below, this information was obtained through in-person

* observation, interviewing, and record abstraction.
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TABLE D.1

CENTER SURVEY RESPONSE RATES

CACFP Centers

Non-CACFP Centers

Original Sample 386 455
Ineligible Cases 25 114
Duplicate 1 10
Not providing adult day care services 3 72
Closed 7 27
Other ' 14 5
Refused, Can’t Contact, etc. 82 60
Completions 282 282
Completion Rate? 78 % 83 %

*Completions divided by original sample minus ineligibles.
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1. Instruments

Three different instruments were used for the client data collection. An Fudividual Dietary Intake
Record form was used to record data about the foods consumed by an individﬁa] away from a center
in the preceding 24 hours. The informalion was obtained efther directly from the client, if the client
was competent to supply the recall data, or over the telephone from a proxy respondent who was
knowledgeable about the client’s cating patterns. Food portion sizes were estimated using a two-
dimensional portion guide that contained various sizes and shapes representing possibie portion sizes.

A Consolidated Menu Summary and Observation Form was used to obtain detailed information
about the foods consumed by clients at the center during the days of observation. For foods
consumed at CACFP centers, this information was obtained through direct observation by MPR
observers. The observers obtained information on preparation from the center staff responsible for
food preparation. If food was obtained from an outside vendor, a Princeton-based MPR staff person
collected the information over the telephone after the observation.

Finally, a Client Information Form was used to obtain information about client characteristics.
These data were obtained by the MPR observers, either through abstracting center records or

interviewing center personnel.

2. Procedures
Teams of interviewers obtained the client data at the selected centers over two-day observation

periods. The procedures used in performing this work are summarized here.

a. Staffing and Training
Data collection at the 85 centers was undertaken by 22 teams of two interviewers each. For the
most part, these personnel were drawn from the pool of experienced field interviewers who work on -

an on-call basis for MPR and other survey organizations. A four-day training session was conducted
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at MPR’s headquarters. This training covered procedures and instruments to be used at the centers,

meal observation techniques, and general interviewing strategies.

b. Procedures at the Centers

On each observation day, the team of observers arrived at the center as soon as it opened. The
team then determined which clients had previously been drawn into the sample, had returned consent
forms, and were attending that day. ‘The team then selected a subsample for observation. If meals
were prepared at the site, the team used the first available opportunity to obtain information from
the meal preparation staff about foods to be served that day, ingredients, and serving sizes.

As soon as the first meal service started, the team members began observing. Each of the two
data collectors observed three clients during a meal. Observations were conducted during each meal
of the day at a center. To the extent that clients in the‘observation sample were able to report on
meals they had consumed awéy from the center during the preceding 24 hours, the data collectors
obtained such data when meals were not being served.

When not collecting food-related information, the data collectors gathered information for the
client information form. This was done either by abstracting center records or by obtaining ‘the
information from center staff, as circumstances and availability of records dictated.

As necessary, the data collectors interviewed proxy respondents by telephone, to supplement the .
information obtained from clients about meals not eaten at the center. These interviews were done
during the evening.

Two of the ot;servation teams included members who were bilingual in Spanish and English.

These personnel conducted the data collection in Spanish, as necessary.

3.  Response Rates

The observation work involved considerable intrusion on the centers’ daily routine; as a result,

some centers were reluctant to cooperate. A sample of 180 centers was originally drawn, but 21 were
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eliminated because they were run by organizations that had already cooperated with client data
collection at another center, and further data collection would be unduly burdensome for them.
Another 58 were not contacted because they were not needed to meet sample size targets. Data
collection was performed at 85 of the remaining 101 centers (84 percent).

Of the individual clients selected, approximately 68 percent consented to participate in the
study.! Thus, the cumulative response raie, taking into account center non-response equals 57

percent (or as high as 63 percent when one takes into account that some individuals on enrollment

lists were no longer actively enrolled; see footnote 1).

4. Processing the Food Data

The raw information on foods eaten by clients had to be converted to nutrient content
information. The processes for performing this work are described here.

Completed data collection forms were returned to MPR’s headquarters, where they were
carefully edited to identify any errors in how the food information was recorded. The forms were
then sent to the offices of MPR’s subcqntractor, Booz, Allen, and Hamilton, Inc., (BAH) in
P_hiladelphia. At BAH, the first step was to assign food codes to each food item, using the food
coding structure maintaiﬁed by the Human Nutrition Information. Service (HNIS) of the U.S.
Department of Agriculture. At this point, the food quantity information that had been recorded in

terms of the two-dimensional portion gnide was manually converted to weight or volume information.

!The 68 percent estimate is conservative. There was considerable mobility into and out of the
center enrollment roster, and in some instances it was not possible to determine whether clients
who had not returned consent forms were still enrolled in a center. To be conservative, the 68

percent figure reported in the text includes these questionable cases in the base of the percentage.
If full information were available, some clients would probably be removed from the base, and the
estimated rate of consent would be higher, probably 75 percent.

The consent procedure was highly dependent on the cooperation of adult day care center staff.
Center staff were responsible for distributing the consent materials and collecting the signed forms.
Clients’ names were not made available to MPR staff, so interviewers could not assist in obtaining
consent. In some instances, clients” families had histories of noncooperation with any center
requests, and little could be done to encourage their support.
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The food code and quantity data were then entered into a PC software nutrient conversion
system. For each food code, a computer table look-up procedure, using the nutrient database
mainiained by HNIS, was used to determine the nuirient content of a standard quantity- of food. This
information was then multiplied by the quantity information on the food record to estimate the total
nutrient content of the food item. For each person, the software aggregated this information across
food items to calculate the total nutrient consumption of the person during the observation day.

Extensive validation work was conducted during data processing. For each day at each center,
one randomly selected observation was reentered by BAH (a total of 170 observations). The results
were then cbmpared with the original entries, and any problems were resolved. In addition, BAH
utilized extensive range edit checks at both the individual food record level and the person level. For
instance, if an individual food record (e.g., a serving of {ruit) contained a nutrient amount that, based
on previous work, substantially exceeded the usual amount of that nutrient per serving, the record
was printed out with an edit warning code. Similarly, if the total nutrient intake for a person in the
data set (added across food items) exceeded previously set thresholds, an edit printout was generated.
All such potential problems were examined against the hard copy to make sure that information had
been entered correctly and to determine whether there was evidence of any inaccuracy. All problems
that were detected were resolved. |

Once a "clean" data file was prepared by BAH, it was transmitted back to MPR, where additional
edit checks were performed. Any problems identified were then resolved, and the final data were

ﬁlerged with the remainder of the client data, as well with the client data weights.

D. " COMPARISONS OF NUTRIENT DATA INTAKE WITH OTHER DATA SETS
To provide a context for assessing the data collected for the current study, we have compared
estimates of average nutrient intakes based on the Adult Day Care Study data with comparable

information from other dietary intake surveys: the 1977-78 Nationwide Food Consumption Survey
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and the 1979-80 Low Income Supplement to the 1977-78 Nationwide Food Consumption Survey.?

The results of these comparisons are presented in this appendix.

1. Methodology

Comparisons have been made with data from each Survey on average nutrient intakes computed
as percentages of the 1990 recommended daily allowances (RDAs) for 13 nutrients. The comparisons
focus on older respondents. For the Adult Day Care Study, these were defined as CACFP
participants who were 65 and older. The Same age cutoff was used for the two Nationwide Food
Consumption Survey data sets.

It is important to note that the findings from the different surveys may not fully match for several
reasons. First, the timing of the data collections varied substantially. The.two comparison data sets
are more than 10 years old, and eating patterns may have changed since that period. In addition, the
comparison data sets are all based on national Population surveys, whereas the Adult Day Care Study
data set is limited to people attending CACFP centers. These different groups of people could have
quite dilferent food consumption patterns. On the one hand, it is possible that the CACFEP
popuiation, because of various impairments, has a tendency to consume less food and fewer nutrients
- than the overall population. On the other hand, the fact that a]l thel members of the study
population received CACFP meals could cause their consumption to be higher than that of the

Population at large, because of the CACEP meal pattern requirements.

2.  Comparisens -
As shown in Table D.2, the average intake of food energy by older males in the Adult Day Care
Study data set is 88 percent of the RDA, which is approximately 13 percent higher than the average

of the comparison data sets. The study data tend to be higher for the other nutrients as well,

*We considered using data from the 1987-88 Nationwide Food Consumption Survey. However,
FNS has a policy of not using these data because of low response rates.  Consequently, CACFP
client nutrient intake findings were not compared to the 1987-88 NFCS data.
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TABLE D.2

AVERAGE NUTRIENT INTAKE AS A PERCENTAGE OF THE 1990 RDA FOR ELDERLY MALES

Comparison Data Sets

Average of 2 Percentage Difference
Adult Day NFCS NFCS Comparison Between ADC Data Set and
Nutrient Care Study 1977-78 1979-80 Data Sets Comparison Average
Energy 88 83 72 78 12.8
Protein 141 123 119 117 205
Vilamin A 139 144 160 152 8.5
Vitamin C 218 153 114 133 63.9
Thiamin 134 114 105 110 218
Riboflavin : 158 124 107 115 374
Niacin 161 133 112 123 30.9
Vitamin B-6 104 78 62 70 48.6
Vitamin B-12 287 287 173 230 248
Folate 150 -- -- - -
Calcium 118 89 81 85 388
Phosphorus 176 149 148 149 18.1
Magnesium 91 i 80 70 75 213
Iron 156 141~ 124 133 173
Zinc 78 - - - -
Sample Size 122 1,514 259

NOTE: All data sets include males 65 and older.



exceeding the average of the comparison data sets by between 15 and 50 percent. For vitamin C, the
difference is more than 50 percent. The average percentage difference is 27 percent.

The nutrient consumption averages estimated from the Adult Day Caré Study data set also
exceed those from the comparison data -sets for elderly females (see Table D.3). Females 65 and
older in our data set have average food energy consumption of approximately 95 percent of the RDA.
This exceeds the average of the comparison data sets by approximately 30 percent. Differences for

the other nutrients tend to be between 20 and 50 percent, with the study data being higher. The

average difference is 33 percent.

3. Conclusions

Overall, the Adult Day Care Study dietary intakes are clearly higher than those in the
compariéon data sets. However, the reasons for the differences are unclear. As noted carlier, a
number of reasons might tend to make observed intakes higher in the Adult Day Care Study éurvey,
including its more recent timing and the fact that all of its respondents received CACFP meals.

It is also important to note that the study data tend to exceed the other data less for food encrgy
than for most other nutrients. This is consistent with hjrpotheses about the observed differences
across data sets resulting from changes over time in food intake patterns. The observed differences
in data sets tend to be particularly high for calciﬁm, which is heavily represented in CACFP meal
patterns.

On the other hand, as noted in Chapter IV, obtaining dietary recall information on the
population attendir;g CACFP centers involved substantial methodological challenges, and it is possible
that factors in the survey could have led to overreporting of food consumption. For instance, it was

frequently neccessary to use proxy respondents in the data collection, and these proxies may
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TABLE D3

AVERAGE NUTRIENT INTAKE AS A PERCENTAGE OF THE 1990 RDA FOR ELDERLY FEMALES

Comparison Data Sets

Average of 2 Percentage Difference
Adult Day 1977-78 1979-80 Comparison Between ADC Data Set and
Nutrient Care Study NFCS NFCS Data Sets Comparison Average
Energy 95 75 71 73 30.1
Protein 149 119 118 119 252
Vitamin A 161 163 161 162 -0.6
Vitamin C 219 150 143 147 48.9
Thiamin : 143 106 102 104 375
Riboflavin 162 118 106 112 44.6
Niacin 153 122 116 119 28.6
Vilamin B-6 112 77 70 L 51.3
"Vitamin B-12 244 v 225 184 205 19.0
Folate 144 - - - -
Calcium 105 7 68 69 522
Phosphorus 152 115 109 112 35.7
Magnesium 98 80 73 77 273
Iron 131 108 100 104 25.9
Zinc 82 - -- - -
Sample Size 358 2,127 595 T

Nowe: All data sets include males 65 and older.
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have had a tendency to overreport consumption by the older peopie in their care for reasons of social
appearances. Also, the visual aid used in estimating portion sizes could have led to errors.3
Overall, our best judgment is that the differeﬁces between data sets probably reflect both
substantive and methodological factors. It is likely that the CACFP meals resulted in our
respondents’ consuming more nutrients than their counterparts in the general population. But there
may also have been some tendency toward overreporting in the survey. There is no way to quantify
the relative importance of these (and possibly other) factors. In light of this, the dietary intake
results presented in the body of the report must be viewed with some caution. Although they are

indicative of overall patterns of food consumptjon among CACFP participants, they may reflect some

tendency to overreport levels of nutrient intake.

*Some data collectors belicved that there was a tendency to overreport portion sizes with the
two-dimensional portion size guide used in the study.
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TABLE E.1

YEARS FACILITY OPERATING
CACFP Non-CACFP All
Centers Centers Centers

Number of Years Facility Operating
(Percent Distribution)

3 years or less 19 15 16
4-6 22 24 24
7-10 23 27 26
11-14 19 12 14
15 - 17 8 8 8
18 or more years 9 13 12
Total 100 100 100
Number of Years Facility Operating
Mean ' 9.0 9.6 9.5
Standard deviation 5.9 6.7 6.5
Standard error 0.6 0.4 0.3
Median 8.0 8.0 8.0
Minimum 1.0 1.0 _ 1.0
Maximum 35.0 40.0 40.0
Unweighted Sample Size 282 279 561

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.
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TABLE E.2

PROFIT STATUS OF CENTERS
(Percent Distribution)

CACFP Non-CACFP All
Centers Centers Centers
Not-For-Profit, Private 75 71 72
Not-For-Profit, Public 16 19 18
For Profit, Serving at Least 25 % Title :
XIX or XX Clients 7 2 4
For profit, Serving Less than 25 % Title
XIX or XX Clients n.a. * 5 4
Other 2 3 2
Total 100 100 160 -
Unweighted Sample Size 281 275 556

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations,

n.a. = Not applicable.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.3

ORGANIZATION
CACFP Non-CACFP All
Centers Centers Centers

Percentage of Centers Operating Under
the Authority of Another Organization 78 81 80

Unweighted Sample Size 282 282 564

Percent Distribution of Sponsored Centers
by Parent Organization®

Medical clinic or hospital 11 7 9
Nursing home . 7* 16 13
Health department or organization 1 2 2
Mental health organization 15 7 10
Mental retardation or developmental
disabilities organization 4 8 7
Social services agency 27 27 27
Agency on Aging 3 3 3
Community or senior center 10 8 8
Education institution 2 3 3
Church or synagogue 3 3 3
Other 15 16 16
Total 100 100 100
Unweighted Sample Size 215 225 440

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.
“Calculated for centers that operate under the authority of another organization.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.

E.5



TABLE E.4

REGULATORY STATUS
(Percent Distribution)

CACFP Non-CACFP All

Centers Centers Centers
Licensed and Certified ' 63 * 38 46
Licensed, but Not Certified 10 * 24 20
Not certified 7 * 24 19
Certification not required 3 <1 1
Certified, but Not Licensed 23 18 19
Not licensed 9 12 11
License not required or available in state 14 * 6 8

Neither Licensed nor Certified 4 19 15
Not licensed or certified : 1* 10 - 8
Not licensed, certification not required 1 1 1
Not certified, license not required or

available in state ) <1 * 5 4
License or certification not required 1 3 3
Total ' 100 100 100

Unweighted Sample Size 281 282 563

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.5

PROGRAM LICENSING
CACFP Non-CACFP All
Centers Centers Centers
Program Licensing
Percentage of Centers with a License 73 63 66
Percentage of Centers Planning to Apply
for License Within Next 12 Months 2 2 2
Unweighted Sample Size 281 281 562
* Percentages of Licensed Centers by
Licensing Agency®
State-Level '
Agency on aging 19 20 20
Social services/welfare department 26 * 41 36
Health department 42 * 19 26
Mental health department/agency 18 10 13
Department/agency of mental
retardation/developmenial disabilitics 15* 26 22
Other agency 6 8 7

County/Local Level
Agency on aging
Mental retardation/developmental

£
=)
o)

disabilities agency 1 3 2
Social services/welfare agency 9 3 5
Mental health agency 4 2 3
Other agency 6 2 4

‘Other Public Agency 0 2 1
Unweighted Sample Size 217 180 . 397

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.
“The sum of percentages may exceed 100 because centers can be licensed by more than one agency.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.6

PROGRAM CERTIFICATION

(Percentages)
Non-
CACFP CACFP All
Centers Centers Centers
Program Certification
Percentage of centers certified 87 * 57 66
Percentage of centers planning to apply for certification within
the next 12 months 2% 6 5
Unweighted Sample Size ' 280 277 557
Percentages of Certified Centers by Funding Source?
Medicaid 76 * 53 58
Medicare 3 3 3
Title XX 16 - 14 15
Older Americans Act ) 8 * 18 14
Mental health 3 3 3
Mental retardation <1 3 2
Social services 4 2 4
Other federal funds 6 3 4
Block grants : 5 3 5
State/local aging 12 6 9
Other grants 9 6 7
Other funding 19 23 22
Unweighted Sample Size 243 155 393
Percentages of Certified Centers by Certifying Agency?
Stateflocal education 4 1 2
Stateflocal health 23 % 10 14
State/local medicaid - 6 6 6
State/local mental health 12 9 10
State/local health and mental health 11 * 1 6
Stateflocal social services 38 31 34
State/local rehabilitation 4 7 6
State/local mental retardation 4 7 6
State/local aging : 21 27 25
Federal agencies. 3 5 4
Other state agencies 7 11 9
Other local agencies 8 6 7
Other 5 1 3
Unweighted Sample Size 243 155 398

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

*The sum of percentages exceeds 100 percent because centers can receive certification from more than one
agency and for more than one funding source.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.7

WEEKS PER YEAR CENTERS ARE OPEN

CACFP Non-CACFP All
Centers Centers Centers
Number of Weeks Per Year Center is
Open (Percent Distribution)
30 - 39 Weeks <1 <1 1
40 - 49 1 4 3
50 10 6 7
51 2 7 5
52 87 83 84
Total 100 100 100
Number of Weeks Per Year Center is
Open
Mean 51.6 51.5 51.5
Standard deviation 1.6 2.0 1.9
Standard error 0.2 0.1 0.1
Median 52.0 52.0 52.0
Minimum 30.0 30.0 30.0
Maximum 52.0 52.0 52.0
Unweighted Sample Size 282 278 560

SOURCE:  Aduit Day Care Study, Center Survey, weighted tabulations.
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TABLE E.8

DAYS PER WEEK CENTER IS OPEN

CACFP Non-CACFP All
Centers Centers Centers
Number of Days Center is Open Per
Wecek (Percent Distribution)
1 0 <] <1
2 <1 <] <1
3 3 5 4
4 4 6 5
5 84 84 84
6 7 3 4
7 2 2 2
Total 100 100 100
Number of Days Center is Open Per
Week
Mean 5.0 4.9 49 .
Standard deviation 0.6 0.7 0.6
Standard error 0.1 <0.1 <0.1
Median 5.0 5.0 5.0
Minimum 2.0 1.0 1.0
Maximum 7.0 7.0 7.0
Unweighted Sample Size 281 282 563

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.
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TABLE E.9

OPERATING SCHEDULE AND ATTENDANCE FOR WEEKENDS

CACFP Non-CACFP Ali
Centers Centers Centers
Percentage of Centers Open Weekends 9 5 6
Saturday and Sunday 1 3 2
Saturday only 7 2 4
Sunday only 1 <1 <1
Unweighted Sample Size 281 282 563
Average Hours Center is Open per Day
on Weekends
Mean 6 .9 8
Standard deviation 2 6 4
Standard error 0.4 1.5 0.7
‘Median 6 8 6
Minimum 3 4 3
Maximum 9 24 24
Unweighted Sample Size 31 15 46
Average Daily Attendance on Weekends
Mean 20 9 15
Standard deviation 15 8 - 13
Standard error 32 22 2.1
Median 15 9 11
Minimum 1 0 0
Maximum 50 25 50
Unweighted Sample Size 31 15 46

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.
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TABLE E.10

AVERAGE HOURS PER DAY CENTERS ARE OPEN WEEKDAYS

CACFP Non-CACFP All
Centers Centers Centers
Hours Per Day Center is Open
Weekdays (Percent Distribution) :
Less than 5 hours 2 4 4
5-6 31 36 35
7-8 42 35 37
9-10 21 19 9
11 -24 4 6 5
Total 100 100 100
Hours Per Day Center is Open
Wecekdays
Mean _ _ 7.6 : 7.6 7.6
Standard deviation - 1.7 23 ’ 2.1
Standard error 0.2 0.1 0.1
Median 8.0 8.0 8.0
Minimum . 4.0 3.0 3.0
Maximum 16.0 24.0 24.0
Unweighted Sample Size - 281 282 - 563

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.
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TABLE E.11

HOURS PER WEEK CENTER OPEN WEEKDAYS

CACFP Non-CACFP All
Centers Centers Centers
Hours Per Week Center is Open
Weckdays (Percent Distribution)
Less than 20 hours 6 8 7
21 -30 28 35 33
31-40 42 33 36
41 - 50 21 19 19
51 hours or more 4 6 5
Total 100 100 100
" Hours Per Week Center is Open
Weekdays
Mean 37.4 37.0 371
Standard deviation 94 12.3 11.5
Standard error 1.0 0.8 0.6
Median 40.0 40.0 40.0
Minimum 15.0 6.0 6.0
Mazximum 80.0 120.0 120.0
Unweighted Sample Size 281 282 563

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.



TABLE E.12

NUMBER OF CLIENTS ENROLLED IN CENTERS

CACFP Non-CACFP All
Centers Centers Centers
Number of Clients Enrolled (Percent
Distribution}
Less than 5 0 3 2
5-10 2 6 5
11 - 20 10 20 17
21 -30 20 ' i9 19
31-40 19 15 16
41 - 50 14 12 13
51-75 20 10 13
76 - 100 9 6 7
101 or more , 6 8 7
Total 100 100 100
Number of Clients Enrolled
Mean .49 45 46
Standard deviation 31 52 47
Standard error 32 3.1 2.4
Median 40 31 34
Minimum 7 ' 1 1
Maximum 204 500 500
Unweighted Sample Size 282 282 564

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.
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TABLE E.13

AVERAGE DAILY SCHEDULED ATTENDANCE IN CENTERS WEEKDAYS

CACFP Non-CACFP All
Centers Centers Centers

Average Daily Scheduled Attendance

Weekdays (Percent Distribution)
Less than 5 <1 5 4
5-10 5 14 12
11 - 20 29 30 29
21 - 30 23 19 21
31 - 40 14 9 11
41 - 50 9 7 8
51-75 13 8 10
76 - 100 5 4 4
101 or more 3 3 3
Total 100 100 100

Average Daily Scheduled Attendance

Weekdays
Mean 35 31 33
Standard deviation 26 37 34
Standard error 2.8 23 1.8
Median 29 21 24
Minimum 2 1 1
Maximum 186 ‘ 360 360

Unweighted Sample Size 273 273 546

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations,
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TABLE E.14

AVERAGE DAILY ATTENDANCE IN CENTERS WEEKDAYS

CACFP Non-CACFP All
Centers Centers Centers
Average Daily Attendance Weekdays
(Percent Distribution)
Less than 5 <] 7 5
5-10 5 17 13
11-20 35 31 32
21-30 23 18 20
31 - 40 15 8 11
41 - 50 8 5 6
51-75 9 9 9
76 - 100 3 2 3
101 or more 2 3 3
Total 100 100 100
Average Daily Attendance Weekdays -
Mean 31 28 29
Standard deviation 22 33 31
Standard error 2.3 2.0 1.6
Median 24 19 21
Minimum 4 1 1
Maximum 154 300 300
Unweighted Sample Size 282 ' 280 562

SOURCE:  Adult Day Care Study, Center Sutrvey, weighted tabulations.
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TABLE E.15

ABSENTEEISM RATE IN CENTERS WEEKDAYS

CACFP Non-CACFP All
Centers Centers Centers
Absenteeism Rate (Percent Distribution)?
Less than .05 26 43 38
06 -.10 17 19 19
A1 - .15 22 15 17
16 - .20 17 9 11
21-.25 8 4 5
.26 or more 10 10 10
Total 100 100 100
Absenteeism Rate ' .
© Mean , 0.13 # 0.10 0.11
Standard deviation 0.12 0.11 0.11
- Standard error 0.01 0.01 0.01
Median 0.12 0.07 0.08
Minimum 0.00 0.00 0.00
Maximum 0.76 0.50 0.76
Unweighted Sample Size 273 272 545

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.

"The absenteeism rate equals (average daily scheduled attendance for weekdays minus average daily
attendance for weekdays) divided by the average daily scheduled attendance for weekdays.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.16

ENROLLMENT-BASED MEASURE OF CAPACITY UTILIZATION

CACFP Non-CACFP All
Centers Centers Centers
Capacity Utilization (Percent
Distribution)? :
Less than .25 0 1 1
25 -.50 5 4 4
51-.70 10 9 9
71 - .80 15 11 13
81 -.90 9 12 11
91-1.00 11 20 17
More than 1.00° 50 43 45
Total 100 100 100
Capacity Utilization
Mean : 1.11 1.15 ’ 1.14
Standard deviation 0.44 0.70 0.64
Standard error 0.05 0.04 0.03
Median . 1.00 1.00 1.00
Minimum 0.25 0.13 0.13
Maximum 3.83 7.14 ~7.14
Unweighted Sample Size ' 266 272 538

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

Capacity utilization equals enrollment divided by licensed capacity or maximum capacity (for
unlicensed centers).

®Centers with greater than 100 percent capacity utilization may have part-time clients.
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TABLE E.17

ATTENDANCE-BASED MEASURE OF CAPACITY UTILIZATION

CACFP Non-CACFP All
Centers Centers Centers
Capacity Utilization (Percent
Distribution)? _
Less than .25 5 5 4
25 - .50 17 21 20
51-.70 31 28 29
71 - .80 19 16 17
81 -.90 15 13 13
91 - 1.00 10 16 14
More than 1.00° 4 2 3
Total 100 100 100
Capacity Utilization ,
Mean 0.67 0.67 0.67
Standard deviation 0.22 0.23 0.23
Standard error 0.02 0.01 0.01
Median 0.68 0.67 .69
Minimum 0.12 0.08 0.08
Maximum 1.33 1.27 1.33
Unweighted Sample Size _ 266 270 536

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

“Capacity utilization equals average daily attendance divided by licensed capacity or maximum capacity
(for unlicensed centers) '

®Centers with greater than 100 percent capacity utilization may have part-time clients.
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TABLE E.18

CENTERS HAVING WAITING LIST

CACFP Non-CACFP All
Centers Centers Centers
Percentage of Centers Having Waiting
List 36 28 30
Unweighted Sample Size ‘ 281 281 562
Number of Clicnts on Waiting List?
Mean 9 10 10
Standard deviation 9 10 10
Standard error 1.2 1.2 0.9
Median 6 6 6
Minimum : 1 1 1
Maximum 70 49 70
Unweighted Sample Size 929 73 172

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

*Calculated for centers with waiting lists only.
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TABLE E.19

FUTURE OPERATING PLANS

CACFP Non-CACFP All
: Centers Centers Centers
Percentage of Centers with Plans to:
Expand operations within next two
years 36 29 31
Close center within next two years 1 2 2
No change in operations within next
two years 63 69 67
Total 100 100 100
Unweighted Sample Size 282 282 564
Increase in Number of Clients?
Mean 24 22 22
Standard deviation 25 18 20
Standard error 32 2.0 1.8
Median 15 15 15
Minimum 2 2 2
Maximum 175 100 175
Unweighted Sample Size 921 78 169

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

“Calculated for centers expanding operations.
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TABLE E.20

REGULATORY STATUS
(Percent Distribution)

CACFP Non-CACFP All
Centers Centers Centers
Licensing and Certification
Licensed and certified 63 * 38 46
Licensed, but not certified 10 * 24 20
Certified, but not licensed 23 18 19
Neither licensed nor certified 4 * 19 15
Total 100 100 100
Unweighted Sample Size 281 282 563

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
g y
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TABLE E.21

ANNUAL OPERATING AND FOOD SERVICE BUDGETS

CACFP Non-CACFP All
Centers Centers Centers
Total Annual Operating Budget (Dollars)
Mean 285,164 274,740 278,513
Standard deviation 244,579 327,514 303,015
Standard error 26,829 21,369 15,288
Median 215,898 174,500 184,920
Minimum 25,000 5,000 5,000
Maximum 1,688,521 2,459,600 2,459,600
Unweighted Sample Size 242 242 484
" Total Annual Budget for Meals or Food
Service (Dollars)?

"Mean 20,970 * 8,808 13,322
Standard deviation 16,886 11,404 14,991
Standard error 1,917 858 824
Median 16,177 5,000 8,796
Minimum 1,400 0 -0
Maximum - 95,350 70,000 95,350

Unweighted Sample Size 226 182 408
Percentage of Centers Receiving In-Kind

Contributions For Any Items 51 46 47
Unweighted Sample Size 280 280 560
Percentage of Centers Receiving In-Kind

Contributions For Foad 18 17 16
Unweighted Sample Size 278 225 503

SOURCE: Aduit Day Care Study, Center Survey, weighted tabulations.
*Calculated for centers providing meals or snacks.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.22

SOURCES OF CENTER INCOME

(Percentages)
CACFP Non-CACFP All

Funding Sources Centers Centers Centers
Federal Government .

Medicare 10 4 6

Medicaid 67 * 32 42

Title TII Older American Act Grant 15 19 18

Title XX Social Service Block Grant 25 * 13 17

Mental Health Grant 10 4 6

Mental Retardation or Developmental

Disabilities Grant 5 6 6
Community Development Block Grant 9 3 5
CACFP reimbursement 100 n.a. 30
Other federal funding 5 9 8

Other Government
State-level 52 48 50
Local (county/city) } 32 40 38
Other public funding 3 3 3
Nongovernmental ‘
Fees paid by client ' 72 % 61 64
Fees paid by private insurance 12 11 12
United Way : 27 24 25
Other nongovernmental sources 6 3 3
Contributions/Subsidies from Sponsoring
Agency or Organization 37 38 38
Unwéighte_d Sample Size 282 281 563

- SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.

NOTE:  Percentages do not sum to 100 percent because center can receive funding from more
than one funding source.

n.a. = Not applicable.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test,
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TABLE E.23

FEES PER DAY OR VISIT
CACFP Non-CACFP All
Centers? Centers? Centers®
Fees Per Day or Visit (Percent
Distribution) .
Less than $10 16 16 16
$11 - %20 17 18 17
$21 - 830 29 33 31
$31 - $40 17 22 21
$41 - $50 15 7 10
$51 - $60 2 2 2
$61 - $70 <1 1 1
$71 - $80 1 1 1
$81 - 390 3 1 1
Fees Per Day or Visit
Mean 29 26 27
Standard deviation 17 15 16
Standard error 2.1 1.2 0.9
Median 28 26 28
Minimum 1 0 0
Maximum 86 32 86
Unweighted Sample Size 190 164 354

SOURCE: = Adult Day Care Study, Center Survey, weighted tabulations.

“Does not include centers with fees per day or visit greater than 90 dollars.
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TABLE E.24

MEAL SERVICE STAFFING

(Percentages)

CACFP Non-CACFP All

Centers Centers Centers
Centers Providing Meals or Food Service
to Clients 100 * 81 87
Unweighted Sample Size 282 282 564
Centers With the Following Meal Service
Staff:?

Nutritionist 43 43 43
On staff 1 3 2
Consultant 37 32 34
Status unknown 4 8 7

Unweighted Sample Size 252 220 472

Registered Dietitian (RD) 57 57 57
On staff 1* 5 3
Consultant 47 43 45
Status unknown 9 9 9

Unweighted Sample Size 204 223 487

Other Dictitian 27 19 21
On staff 1 2 2
Consultant 16 12 13
Status unknown 10 5 6

Unweighted Sample Size 246 219 465

SOURCE: Adult Day Care Stud_y,‘Center Survey, weighted tabulations.

"Percentages are for centers providing meals.
g

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.



TABLE E.25

SERVICES AND ACTIVITIES OFFERED BY PROGRAM

(Percentages)
CACFP Non-CACFP All
Services Centers Centers Centers
Case Management 97 * 90 92
Health-Related Services
Medical evaluation by doctor 40 * 28 31
Health care provided by doctor 42 * 23 29
Health care provided by RN or LPN 82 * 58 65
Physical therapy 49 * 37 40
Speech therapy 47 38 40
Occupational therapy 50 39 42
Optometry services 31 % 18 22
Hearing examinations 39 * 25 30
Podiatry services 46 * 31 35
Dental care 29 22 24
Nutritional screening 61 * 39 45
Nutritional counseling 71 * 54 59
Physical fitness/exercise 96 95 96
Therapeutic recreation 93 * 86 88
Psycho/Social Services or Activities
Individual or group counseling/
psychotherapy 70 * 55 - 60"
Alcohol/drug abuse program 30 15 19
Art/music therapy 78 72 74
Recreational activities 99 99 99
Self-Care/Restorative Activities :
Training in activities of daily living 89 * 80 83
Training in instrumental activities of
daily living ~ 83 % 70 74
Bowel/bladder retraining 58 - 50 53
Activities/Services for Clients’ Families
Support groups, educational programs,
respite care 88 * 72 77
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TABLE E.25 (continued)

CACFP Non-CACFP All
Services Centers Centers . Centers
Transportation Services
Transportation between home and
center 86 * 68 75
Transportation to health care 13 * 5 7
Other transportation services 9 9 9
Other Services 11 10 10
Unweighted Sample Size 281 281 562

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.26

MAIN MEALS AND SNACKS SERVED IN CENTERS?
(Percent Distribution)

CACFP Non-CACFP All

Centers Centers Centers
Centers Providing Main Meals or Snacks 100 81 87
~ Main meals and snacks 72 62 65
Main meals only 28 14 18
Snacks only <1 5 3
Centers Not Providing Main Meals or n.a. 19 13

Snacks

Total _ 100 100 100
Unweighted Sample Size 282 282 564

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.
*Main meals refer to breakfast, lunch, or supper.

n.a. = not applicable.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
g y
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TABLE E.27

TYPES OF MEALS SERVED IN CENTERS WEEK DAYS

(Percentages)
CACFP Non-CACFP All
Centers Centers? Centers
Centers Offering the Following Meals and
Snacks:?
Break{ast 49 * 21 31
Morning snack 39 * 69 58
Lunch 99 * 93 95
Afternoon snack 58 68 64
Supper 7 9 8
Unweighted Sample Size 282 227 509

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.

*Calculated for non-CACFP centers providing meals or snacks.

®The sum of percentages exceeds 100 percent because centers may serve more than one type of meal
or snack.

*Significantly different from non-CACFP centérs at the .05 level, two-tailed test.
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TABLE E.28

NUMBER OF EATING OCCASIONS PER DAY WEEKDAYS

CACFP Non-CACFP All
Centers Centers® Centers
Number of Eating Occasions Per Day
(Percent Distribution)
One ’ 19 21 20
Two 23 23 23
Three 52 45 47
Four 6 8 7
Five . <1 4 3
Total 100 100 100
Number of Eating Occasions Per Day
Mean 2.5 25 2.5
Standard deviation 0.9 1.0 .10
Standard error 0.1 0.1 0.1
Median 3.0 3.0 30
Minimum 1.0 1.0 1.0
Maximum 5.0 5.0 5.0
Unweighted Sample Size 282 227 509

SOURCE: Aduit Day Care Study, Center Survey, weighted tabulations.

?Calculated for non-CACFP centers providing meals or snacks.
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TABLE E.29

PATTERN OF MEALS SERVED IN CENTERS
(Percent Distribution)

CACFP Non-CACFP All
Centers Centers® | Centers
Centers Offering the Following Pattern of
Meals:
Breakfast, morning snack, lunch,
afternoon snack, and supper 2 4 4
Breakfast, morning snack, lunch, and '
afternoon snack 2 5 4
Breakfast, morning snack, and lunch 5 3 3
Breakfast, lunch, and afternoon snack 27 % 5 12
Breakfast and lunch, no snacks 9 2 5
Morning snack, lunch, and afternoon
snack 20 * 39 33
Morning snack .and lunch 9 10 10
Lunch and afternoon snack 3% 8 6
Lunch only 18 14 15
Other meal patterns 7 ¥ 11 9
Total 100 100 100
Unweighted Sample Size 282 227 509

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.
* *Calculated for non-CACFP centers providing meals or snacks.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.30

AVERAGE NUMBER OF MEALS SERVED PER WEEK
TO ENROLLED CLIENTS BY MEAL TYPE

CACFP Non-CACFP All
Centers Centers? Centers

Breakfast

All centers® 58 % 10 28

All centers, adjusting for ADAP 2% 1 1
Morning Snack

All centers® 47 63 58

All centers, adjusting for ADAP 2% 3 3
Lunch

All centers® 141 * 92 111

All centers, adjusting for ADAP S5* 4 4
Afternoon Snack

All centers® 65 51 56

All centers, adjusting for ADAP 3 3 3
Supper

All centers® 7 3 4

All centers, adjusting for ADA® <1 <1 <1
All Meals

All centers 318 * 218 255

All centers, adjusting for ADA 11 - 11 1

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.
#For non-CACFP centers providing meals or snacks.

PCalculated for all centers providing meals or snacks, including zero value for centers not providing
the meal.

ADA = average daily attendance

*Significantly different from non-CACFEP centers at the .05 level, two-tailed test.
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TABLE E.31

AVERAGE NUMBER OF MEALS SERVED PER WEEK
TO ENROLLED CLIENTS BY MEAL TYPE?

CACFP Non-CACFP All
Centers Centers? Centers
Breakfast
Centers providing meal® 121 * 50 92
Centers providing meal, adjusting for ADA® 4* 2 3
Morning Snack
Centers providing meal® 123 93 101
Centers providing meal, adjusting for ADAP 4 5 4
Lunch
Centers providing meal® 143 * 99 117
Centers providing meal, adjusting for ADA® 5* 4 5
Afternoon Snack
Centers providing meal® 112 * 76 88
Centers providing meal, adjusting for ADAP 4 4 4
Supper
Centers providing meal® 100 31 53
Centers providing meal, adjusting for ADAP 2 2 2

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.

“For non-CACFP centers providing meals or snacks.

bz‘\verag(-: number of meals calculated for only those centers that offer the specific meal type.

ADA = average daily attendance

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.33

SERVING METHOD FOR MAIN MEALS?

(Percentages)
CACFP Non-CACFP All
Centers® Centers® Centers®
Centers Using the Following Serving Methods
for Main Meals:®
Cafeteria style, preportioned (plates filled by
workers at central serving area; clients
carry plates or trays to dining tables) 29 22 25
Cafeteria style, items or portions
determined by clients (plates filled by
workers at central serving area; clients 5 4 5
carry plates or trays to dining area)
Family style (clients serve themselves from
serving dishes on the dining tables) 11 7 7
Buffet style (clients serve themselves at '
central serving area and carry plates to 1 5 3
dining tables)
Restaurant style (clients arc seated at dining
tables; preportioned servings are brought
to them by center staff) 64 * 76 72
Other ' 1 0 <1
Unweighted Sample Size 281 213 494

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.

*Main meals refer to breakfast, lunch, or supper.

PPercentages are for centers providing main meals.

“The sum of percentages exceeds 100 percent because centers may use more

method.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.

than one serving



TABLE E.34

STAFF INVOLVED IN MENU PLANNING AND
SUPERVISION OF FOOD PREPARATION FOR MAIN MEALS .

(Percentages)
CACFP Non-CACFP All
Centers® Centers® Centers?
Centers Using the Following Staff to
Plan Menus for Main Meals:?¢
Nutritionist (R.D. with advanced
degrees) 21 29 25
Registered Dietitian (R.D.) 42 49 47
Other dietitian 10 6 7
Caterer, contractor or vendor 34 34 34
Other 49 * 37 42
Unweighted Sample Size 278 201 479
Centers Using the Following Staff to
Supervise Food Preparation of Main
Meals:>¢
Nutritionist (R.D. with advanced
degrees) 10 * 23 18
Registered Dietitian (R.D.) 21 % 35 30
Other dietitian 14 8 10
Caterer, contractor or vender 40 36 38
Other 53 43 47
Unweighted Sample Size B 271 188 459

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.
“Centers providing main meals (breakfast, [unch, or supper).
®Calculated for centers that plan menus or supervise food preparation.

“The sum of percentages exceeds 100 percent because centers may use more than one type of staff.
to plan menus or supervise food preparation.

*Significantly different from non-CACEP centers at the .05 level, two-tailed test.
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TABLE E35

PROVISION OF SPECIAL DIETS--MAIN MEALS

(Percentages)
CACFP Non-CACFP All
Centers® Centers® Centers?
Centers Providing Modified or
Therapeutic Diets 79 83 82
Unweighted Sample Size 281 213 494
Centers Providing Modified or
Therapeutic Diets by Type of Special
Diet Provided™®
Low-salt 84 90 88
Low-cholesterol 54 61 38
Low-fat ' 61 65 64
Low-calorie 48 * 65 59
Low-sugar 66 70 68
High-fiber 29 36 33
Low-fiber 21 26 24
High-carbohydrate 20 26 23
Bland 32 41 37
Vegetarian 30 - 31 30
No vegetables 13 21 18
Diabetic 81 75 77
Ground or pureed 56 53 53
Liquid or formula (orally or
NG Tube) ~ 15 17 - 17
Liquid or formula supplement 32 29 29
Total/partial parenteral nutrition 2% 7 5
Other 14 9 11

Unweighted Sample Size : 219 176 395

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.
*For centers prbviding main meals (breakfast, lunch, or supper).
PCalculated for centers providing special diets.

“The sum of percentages exceeds 100 percent because centers can provide more than one type of
special diet.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.36

NUTRITION EDUCATION AND COUNSELING SERVICES
PROVIDED BY HEALTH PROFESSIONAL

(Percentages)
CACFP Non-CACFP All
Centers? Centers? Centers

Centers Providing Nutrition Education and .

Counseling Services by a Health Professional 74 * 57 62

Unweighted Sample Size 280 281 561

Centers Providing Nutrition Education and

Counseling Services by a Health Professional by

Types of Nutrition Education Services:?<
Lectures 67 65 66
Printed materials or brochures 76 78 77
Visual displays 46 56 52
Personnel counseling or diet planning 68 66 66
Workshops or group discussions 49 33 32
Cooking demonstrations or classes 46 37 39
Other 7 4 5

Unweighted Sample Size 214 161 375

Centers Providing Nutrition Education and

Counseling Services by a Health Professional by

Topics Covered in Nutritional Activities:®
Food purchasing 47 44 45 -
Food preparation 67 64 65
Basic principles of nutrition 90 91 91
Vitamins and minerals 58 58 58
Caloric requirements 55 58 56
Cholesterol intake 60 69 . 66
Sodium intake ' 68 68 69
Saturated-fat intake 45 53 51
Carbohydrate intake 28 % 41 36
Dictary-fiber intake 44 48 46
Medications and nutrition 61 ' 54 56
Alcohol intake and nutrition 27 28 28
Food safety and basic sanitation 59 62 61
Other topics 10 10 10

Unweighted Sample Size 214 159 313

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

ACenters providing meals or snacks.

® Calculated for centers having education and counseling services provided by a health professional,
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TABLE E.36 (continued)

“The sum of percentages exceeds 100 P

crcent because centers may provide more than one type of educational
service or cover more than one topic.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E.37

NUTRITION EDUCATION AND COUNSELING SERVICES
PROVIDED BY OTHER STAFF

{Percentages)
CACFP Non-CACFP All
Centers? Centers? Centers
~ Centers Providing Nutrition Education and
Counseling Services by Other Staff 80 * 61 67
Unweighted Sample Size 281 280 561

Centers Providing Nutrition Education and
Counseling Services by Other Staff by Types of
Nutrition Education Services:P<

Lectures : 59 * 45 50
Printed materials or brochures - 64 52 56
Visual displays 48 47 47
Personnel counseling or diet planning 54 55 55

“ Workshops or group discussions 47 50 49
Cooking demonstrations or classes 58 57 57
Other 5 4 5
Unweighted Sample Size 229 172 401

Centers Providing Nutrition Education and
Counseling Services by Other Staff by Topics
Covered in Nutritional Activities:»¢

Food purchasing 47 53 51
Food preparation 62 69 67
Basic principles of nutrition 82 85 84
Vitamins and minerals 43 43 46
Caloric requircments 45 47 47
Cholesterol intake 54 51 52
Sodium intake 59 52 54
Saturated-fat intake 35 40 39

- Carbohydrate intake 23 31 28
Dietary-fiber intake 39 36 37
Medications and nutrition 53 46 , 49
Alcohol intake and nutrition 22 26 25
Food safety and basic sanitation 65 68 67
Other topics 8 7 7
Unweighted Sample Size 226 170 396

SOURCE:!  Adult Day Care Study, Center Survey, weighted tabulations.
ACenters providing meals or snacks.

b Calculated for centers having education and counseling services provided by other staff.
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TABLE E.37 (continued)

“The sum of percentages cxceeds 100 percent because centers may provide more than one type of educational
service or cover more than one topic.

*Significantly different from non-CACFP centers at the .05 level, two-tlailed test.
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TABLE E.38

AGE OF CLIENT
(Percent Distribution)

CACFP Non-CACFP All
Centers Centers - Centers
Centers Serving: _
Clients age 18 - 59 only 9 11 10
Clients age 60 and older only 15 30 26
Clients age 18 and older 77 59 64
Total 100 100 100
Unweighted Sample Size 276 273 549

‘SOURCE: Adult Day Care Study, Center Survey, weighted tabulations
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SOCIODEMOGRAPHIC CHARACTERISTICS OF CLIENTS

TABLE E.39

(Mean Percentage of Center Clients)

CACFP Non-CACFP All
Centers Centers Centers

Age

18 -29 10 10 10

30-44 17 16 16

45 -59 15 10 11

60 - 74 24 27 26

75 -84 24 27 27

84 and older 1 9 10

Total 100 100 100
Gender

Female 64 60 61

Male 36 40 39

Total 100 100 100
Race/Ethnicity

White 64 79 74

Black 26 14 18

Hispanic 7 "5 5

American Indian or Alaskan 3 1 1

Asian or Pacific Islander 1 2 1

Total 100 100 100
Participation in Federal Programs

Receives Supplemental Security ‘

Income (SSI) 47 52 50
Receives Social Security Disability
Income (SSD) 13 16 14

Receives Food Stamps 21 12 15

Receives Medicaid 53 50 51
Unweighted Sample Size 282 282 564

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations
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TABLE E.40

SOCIODEMOGRAPHIC CHARACTERISTICS OF CLIENTS
(Percentage of Centers Serving Clients?)

CACFP Non-CACFP All
Centers Centers Centers
Age
18 - 29 47 * 37 40
30-44 64 * 46 51
45-59 80 * 63 68
60 - 74 91 85 87
75 -84 67 65 66
84 and older 59 53 55
Gender
Female 100 * 98 99
Male 99 98 98
Race/Ethnicity
White . 94 * 99 98
Black 79 * 66 71
Hispanic 39 33 34
American Indian or Alaskan 9 8 9
Asian or Pacific Islander 14 17 16
Participation in Federal Programs
Receives Supplemental Security
Income (SSI) 89 84 86
Receives Social Security Disability
Income (SSD) 62 54 56
Receives Food Stamps 68 * 42 51
Receives Medicaid - 93 * 84 ' 87
. Unweighted Sample Size 282 282 " 564

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations
“Entry gives percentage of centers with at least one client with the specific characteristic.

*Significantly different from non-CACEP centers at the .05 level, two-tailed test.
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TABLE E.42

LENGTH OF ATTENDANCE

CACFP Non-CACFP All
Centers Centers Centers
Mean Percentage of Center Clients
Attending Center
~ Less than 1 year ' 30 ' 29 29
1-2 years 27 28 28
3 - 5 years 23 24 23
More than 5 years 20 20 20
Total 100 100 100
Percentage of Centers With Clients
Attending Center® _ : :
Less than 1 year 92 93 93
1 - 2 years 94 93 93
3 - 5 years 83 80 82
More than 5 years 67 * 57 61
Unweighted Sample Size 2n 272 543
Number of Months from Enrollment
to When Client Leaves Program
Mean 31 38 36
Standard deviation 28 8 36
Standard error 23 2.5 1.9
Median 24 24
Minimum 1 1 1
Maximum 240 240 240
Unweighted Sample Size 240 234 474

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations
“Entry gives percentage of centers with at least one client with the specific characteristic.

*Significantly different from non-CACFP centers at the .05 level, two-tailed test.
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TABLE E43

NUMBER OF MONTHS CENTER HAS BEEN
PARTICIPATING IN THE CACFP

CACFP Centers

Number of Months Center Has Been Participating in
the CACFP (Percent Distribution)

12 months or less 7
13 - 24 months 32
25 - 36 months 40
37 - 48 months 12
49 - 60 months 8
Total 100
Number of Months Center Has Been Participating in the CACFP
Mean 29
Standard Deviation 12
Standard Error : - ' 1.0
Median 30
Minimum 6
Maximum ) 60
Unweighted Sample Size 252

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.
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TABLE E.44

MANNER IN WHICH CENTER BECAME AWARE OF CACFP

Percentage of
CACFP Centers

How Center Became Aware of CACEP:?

State CACFP administering agency 54
Another state agency 18
National or state adult day care association 21
CACFP sponsoring organization 9
Other parent or sponsoring orgamzatxon 5
Professional contacts 21
Informal contact with staff of participating centers 17
Other 2
Unweighted Sample Size 270

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

“Sum of percentages exceeds 100 percent because centers can mention more than one way of
becoming aware of the program.
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TABLE E.45

PROPORTION OF CLIENTS ELIGIBLE FOR
FREE OR REDUCED PRICE MEALS

CACFP Centers

Percentage of Center’s Clients Eligible for Free or Reduced-
Priced Meals (Percent Distribution)

25% or less 3
26% - 50% ' 13
51% - 75% 20
76% - 100% ' 64
Total 100

Percentage of Center’s Clients Eligible for Free or Reduced-
Price Meals

Mean , 80
Median 23
Standard Error. 1.9
Median 88
Minimum ' . 0
Maximum 100
Unweighted Sample Size 268

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.
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TABLE E.46

TYPES OF MEALS CLAIMED FOR CACFP REIMBURSEMENT WEEKDAYS

Percentage of Percentage of
All CACFP CACFP Centers
Centers™® Providing Meal®®
Centers Claiming the Following Types
of Meals and Snacks:
Breakfast 46 97
Morning snack 30 80
Lunch 97 98
Afternoon snack 50 87
Supper 3 51

SOURCE: Adult Day Care Study, Center Survey, weighted tabulations.

“Calculated for all CACFP centers.
®Calculated for centers providing the specific meal.

“Sum of percentages exceeds 100 percent because centers can claim more than one type of meal or
snack.
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TABLE E.47

NUMBER OF EATING OCCASIONS CLAIMED FOR
REIMBURSEMENT WEEKDAYS

CACFP Centers

Centers Claiming ___ Eating Occasions for Reimbursement

(Percent Distribution):?
One 23
Two 31
Three 41
Four 5
Total 100

Number of Eating Occasions Claimed for Reimbursement
Mean 23
Standard Deviation 0.9
Standard Error 0.1
Median 2.0
Minimum 1.0
Maximum 4.0

Unweighted Sample Size 272

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

®Centers can claim up to two meals and one snack or one meal and two snacks per day for cach
enrolied client. However, the number of eating occasions may exceed three if centers claim different
caling occasions for different clients or claim different meal patterns on different days.
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TABLE E.48

PATTERN OF MEALS CLAIMED FOR CACFP REIMBURSEMENT
(Percent Distribution)

CACFP Centers

CACFP Centers Claiming:

Breakfast, morning snack, and lunch 3
Breakfast, lunch, and afternoon snack 24
Morning snack, lunch, and afternoon snack 14
Morning snack and lunch 9
Lunch and afternoon snack 5
Breakfast and lunch 14
Morning snack and afternoon snack 1
Lunch only 23
Other patterns _ : 7
Total 100
Unweighted Sample Size 272

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.
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TABLE E.49

AVERAGE NUMBER OF MEALS AND SNACKS CLAIMED BY CENTER
PER WEEK BY CACFP MEAL REIMBURSEMENT CATEGORY
(Number of Meals)

Meal Reimbursement Category

Unweighted
Reduced Full : Sample
Free Price Price Total Size

Breakfast

Centers clalmmg meal® 94 7 17 - 118 125

All centers® 45 4 8 56 276
Morning Snack

Centers clalmmg meal? 84 7 10 101 97

All centers® 31 2 4 38 274
Lunch :

Centers clalmmg meal® 117 7 13 137 268

All centers® 116 7 13 136 272
Afternoon Snack

Centers claiming meal® 75 9 18 102 . 150

All centers® 43 5 10 58 273
Supper

Centers clalmmg meal® 52 2 3 58 16

All centers® 3 <1 <1 4 280
All Meals and Snacks

All centers 239 18 35 293 272

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.
- "Average number of meals or snacks is calculated for centers claiming the speciﬁc meal type.

® Average number of meals or snacks is calculated for all centers, whether or not they provided the
mea] Zero values are included for centers not providing or claiming the meal.
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TABLE E.50

PROPORTION OF REIMBURSED MEALS THAT ARE
FREE OR REDUCED PRICE
(Mean Percentages)

Percentage of

Reimbursed Unweighted
Meals? Sample Size
Mean Percentage of Reimbursed Meals That are Free or
Reduced Price:
Breakfast 82 123
Morning snack 86 86
Lunch 86 260
Afternoon snack 79 136
Supper 94 11
All meals and snacks 86 272

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

®Calculated for centers providing the specific meal type.
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TABLE E.51

TYPES OF MEALS PROVIDED BUT NOT CLAIMED
FOR CACFP REIMBURSEMENT PER WEEK

(Percentages)
CACFP Centers
CACFP Centers Providing at Least One Unclaimed Meal 31
At Claiming Limit® ) 11
Not at Claiming Limit® 20
Unweighted Sample Size 272
Type of Meal or Snack Served but Not Claimed in Centers Serving
Unclaimed Meals:P*
Breakfast
Centers serving but not claiming at least one breakfast 29
Centers serving but not claiming at least one breakfast, but not at claiming
limit _ 10
Morning snack
Centers serving but not claiming at least one morning snack 43
Centers serving but not claiming at least one morning snack, but not at
claiming lHmit 32
Lunch
Centers serving but not claiming at least one lunch _ 64
Centers serving but not claiming at least one funch, but not at claiming limit 33
Afternoon snack
Centers serving but not claiming at least one afternoon snack 63
Centers serving but not claiming at least one afternoon snack, but not at
claiming limit ' ' 35
Supper
Genters serving but not claiming at least one supper 10
Centers serving but not claiming at least one suppet, but not at claiming
limit . 9
Unweighted Sample Size 74

SOURCE: ~ Adult Day Care Study, Center Survey, weighted tabulations.

*The CACFP regulations limit the number of meals and snacks that centers may claim per adult to two meals
and one snack or one meal and two snacks. Centers are classified as at the claiming limit if they receive
reimbursement from two meals and one snack or one meal and two snacks. Centers are not at the claiming
limit if they receive reimbursement from less than two meals and one snack or one meal and two snacks.

' lJPf':rcemagras are calculated for centers having at least one type of meal or snack that is served but not claimed.

“Percentages do not sum to 100 percent as some centers serve more than one type of meal that is not claimed.
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TABLE E.52

AVERAGE NUMBER OF MEALS PROVIDED BUT NOT CLAIMED
PER WEEK IN CENTERS SERVING UNCLAIMED MEALS

Number of Unweighted
Unclaimed Meals Sample Size

Breakfast®

Mean 19 19

Median 14 19
Morning snack?

Mean 50 33

Median . 58 33
Lunch?

Mean 35 51

Median 20 51
Afternoon snack®

Mean 35 42

Median 19 42
Supper?

Mean 38 5

Median 29 5
All meals and snacks? -

Mean 77 74

Median 60 74

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

“Calculated for all centers providing at least one unclaimed meal for the specific meal type, regardless
of whether or not the center is estimated to be at the claiming limit.

bCalculated for all centers that serve unclaimed meals or snacks.
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TABLE E.53

AVERAGE PROPORTION OF MEALS AND SNACKS PROVIDED BUT
NOT CLAIMED PER WEEK BY MEAL TYPE
(Mean Percentage)

Percentage Unweighted
of Meals® Sample Size
Mean Percentage of Meals Provided but Not
Claimed:
Breakfast 5 125
Morning snack 23 97
Lunch 6 268
Afternoon snack 15 150
Supper 49 16
All Meals and Snacks 9 272

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

®Calculated for centers providing the specific meal type.
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TABLE E.54

AWARENESS OF CACFP BY NONPARTICIPATING CENTERS

Percentage of
Non-CACFP Centers

Centers That Know About the CACFP 64
‘Centers That Have Participated in the Past, But are Currently
Not Participating 3
Unweighted Sample Size 282
Reasons Centers Discontinued Participating in CACFP:*b
Center no longer eligibie 36
Requirements too burdensome : 64
Meal reimbursement rates too low 12
Receive larger reimbursement from another program 26
Unweighted Sample Size 8

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

“Percentage distribution for centers that participated in the program in the past, but currently not
participating (n = 8).

®Percentages do not sum to 100 percent because centers can give more than one reason for
discontinuing participation.
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TABLE E.55

REASONS WHY NONPARTICIPATING CENTERS THAT KNOW ABOUT THE
CACFP CURRENTLY DO NOT PARTICIPATE IN THE CACEP

Percentage of
Non-CACFP Centers?

Reasons Centers Are Not Participating:®

Center not eligible 29
Requirements too burdensome 26
Meal reimbursement rates too low 12
Staff not interested in program 17
Receive reimbursement from another program 27
Do not have sufficient information on CACFP 11
Clients provide own meals 6
Small or new program 7
Other 7
Unweighted Sample Size : 169

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

?Centers are included if they know about the program, are currently not participating, and have never
participated in the past.

"Percentages do not sum to 100 percent because centers can give more than one reason for not:
participating in the CACFP.
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TABLE E.56

REASONS NONPARTICIPATING CENTERS CURRENTLY
DO NOT PARTICIPATE IN THE CACFP

Percentage of
Non-CACFP Centers

Reasons Centers Are Not Participating:®

Center doesn’t know program exists 36
Center not eligible 19
Requirements too burdensome 18
Meal reimbursement rates too low 7
Staff not/no longer interested in program 10
Receive reimbursement from another program 17
Not enough information on CACFP 6
Clients provide own meals 3
Small or new program 4
Other 4
Unweighted Sample Size 277

SOURCE:  Adult Day Care Study, Center Survey, weighted tabulations.

"Percentages may sum to more than 100 percent as centers can give more than one reason for not
participating in the CACFP.
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TABLE F.1

DEMOGRAPHIC CHARACTERISTICS OF CLIENTS ATTENDING CACFP CENTERS
BY AGE AND INCOME

CACFP Clients

Non-Low
Characteristic Low Income Income Nonelderly Elderly
Age
18 -29 10 2 19 NA
30 - 44 28" 6 51 NA
45 - 59 16 (3 30 NA
60 -74 23 24 NA 43
75 -84 16° 44 NA 39
85 and older 7 18 NA 18
Total 100 160 160 100
Mean 55° 74 39 76
Median 56 78 38 76
Standard deviation 20 14 i1 : 9
Minimum 19 23 o 19 60
Maximum ' 109 104 59 109
Unweighted sample size 778 157 401 541
Gender
Female 62 63 48" 74
Male 38 37 52* 26
Total 100 100 100 100
Unweighted sample size 778 157 401 541
Race/Ethnicity
White 51° 80 57 56
Black 40° 13 37 33
Hispanic 8 6 4 n
American Indian or Alaskan <1 <1 1 . <1
Asian or Pacific Islander <] <1 1 <1
Total 100 100 100 100
Unweighted sample size 778 157 401 541
Living Arrangement
Married, living with spouse only or
spouse and others 8* 43 10 19
Not married, living alone in the
community 2 8 15 21
Not married, living alone in a group
" setting 24" 8 26 17
Not married, living with children,
relatives, or friends 46 40 47 42
Other 1 1 2 1
Total 100 100 100 100
Unweighted sample size 778 157 401 541

Source:  Adult Day Care Study, Client Survey, weighted tabulations,

* Significantly different from non-low-income at .05 level, two-tailed test.
** Significantly different from elderly at .05 level, two-tailed test.
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TABLE F.2

ECONOMIC CHARACTERISTICS OF CLIENTS ATTENDING CACFP CENTERS
BY AGE AND INCOME

CACFP Clients

Low- Non-
Income Low-Income  Nonelderly Elderly

Client Income/Poverty
Less than 130 percent 100 NA 95 ™ 74
Between 130 and 185 percent NA 44 17 13
Greater than 185 percent NA 56 4" 13
Total 100 % 100 % 100 % 100 %
Unweighted sample size 778 157 401 541
Receives SSI 67" 11 73" 43
Receives SSD 26 16 347 15
Receives Food Stamps - 22" 1 21 15
Receives Medicaid 797 15 83" .55

SOURCE: Adult Day Care Study, Client Sufvey, weighted tabulations.

| *Significantly different from non-low-income at .05 level, two-tailed test.
**Significantly different from elderly at .05 level, two-tailed test.
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TABLE F.3

FUNCTIONAL STATUS OF CLIENTS ATTENDING CACEP CENTERS
BY AGE AND INCOME

CACEFP Clients
Non-Low-
Low-Income Income Nonelderly Elderly
Number of ADLs Requiring Maximal Human Assistance
0 . 83° 66 86 76
1 5 9 5 7
2 3 2 2 3
3 3 4 1 4
4 or more 6" 17 6 10
Total 100 % 100 % 100 % 100 %
Mean _ 06° 14 0.5 0.8
Median 0 0 0 0
Standard deviation l.6 14 1.7 18
Minimum 0 0 0 0
Maximum 8 8 8 8
Unweighted sample size 778 157 401 541
Number of IADLs Requiring Maximal Human Assistance .
0 - 42° 20 45 32
1 8 6 9 7
2 6 4 6 5
3 9 10 8 10
4 or more ©o35° 60 2" 46
Total 100 % 100 % 100 % 100 %
Mean 2 4 2" 3
Median 2 4 1 3
Standard deviation 3 4 3 3
Minitaum 0 1] 0 0
Maximum 7 7 7 7
Unweighted sample size : 778 157 401 541
Number of ADLs and IADLs Requiring Maximal Assistance :
0 41" 19 45 31
1-5 - 38 39 37 39
6-10 16 24 14 21
11-15 5" 18 s 9
Total 100 % 100 % 100 % 100 %
Mean 3 5 3™ 4
Median ' 2 5 1 3
Standard deviation 4 4 4 4
Minimum ’ 0 0 1] 0
Maximum ‘ 15 15 15 15
Unweighted sample size 778 157 401 541

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.

* Significantly different from non-low-income at .05 level, two-tailed test.
** Significantly different from elderly at .05 level, two-tailed test.
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TABLE F.4

CLIENTS REQUIRING MAXIMAL ASSISTANCE

BY AGE AND INCOME
CACFP Clients
Low- Non-Low- :
Activity Income Income Nonelderly Elderly
Eat Meals 2 9 4 3
Walk Indoors 8 16 7 10
Take a Bath or Shower 12 25 9 18
Dress and Undress 10 21 8 14
Get In or Out of Bed or Chair 5 12 5 6
Take Care of Personal Grooming 9 20 9 13
Get to the Bathroom on Time 7 18 5 11
Make Needs Understood 4 18 4 8
Handle Personal Finances 44° 66 43 53
Use the Telephone 17" 41 18 25
Go Shopping for Groceries 2° 65 . 38 54
Prepare Meals 41" 63 38 51
Take Medications 2" 47 27 36
Do Light Housekeeping 30° 58 23 46
Take Public Transportation 45" 69 38 58

SOURCE:

Adult Day Care Study, Client Survey, weighted tabulations.

* Significantly different from non-low-income at .05 level, two-tailed test.
** Significantly different from elderly at .05 level, two-tailed test.
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TABLE F.5

OTHER FUNCTIONAL CHARACTERISTICS OF CACFP CLIENTS
BY AGE AND INCOME

CACFP Clients

Low- Non-Low-
Income Income Nonelderly Elderly
Assistive Devices Used by Client
Cane 13 20 6" 22
Walker 10 S 6 13
Wheelchair 12 17 12 14
Modified dishes 1 <1 2 <1
Modified eating utensils 1 <1 1
Feeding tube <1 <1 <1 <1
Other 5° <1 6 3
Percentage of Clients Experiencing:

Regular urinary or bowel

incontinence 14 23 9" 22
Frequent confusion, disorien- :

tation, or wandering 27° 57 217 44
Behavior problems 20 17 26" 14
Difficulty chewing or swallowing

food 10 14 11 10
Recent loss of appetite or

chronically poor appetite 8 18 4" 16
Recent hospitalization (within last

3 months) 7 9 : 6 9
Recent surgery (within last 3

months) 2 1 <1 5

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.

*Significantly different from non-low-income at .05 level, two-tailed test.
**Significantly different from elderly at .05 level, two-tailed test.
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TABLE F.6

CHRONIC HEALTH CONDITIONS OF CLIENTS ATTENDING CACFP CENTERS
BY AGE AND INCOME

CACFP Clients
Non-Low-
Low-Income Income Nonelderly Elderly
Clients Diagnosed as Having:
Alzheimers 77 37 <1" 23
Anemia 8 10 7 11
Arthritis or rheumatism 37 39 16" 55
Blindness or vision problems 31 36 23" 39
Cancer 5 13 3" 10
Cerebrovaseular disease 19° 39 17 26
Diabetes 19 14 1" 24
Heart discase 25 36 137 39
High blood pressure 35 39 19" 50
Kidney stones or chronic kidney trouble 7 5 5 7
Malnourished, emaciated 2 5 2 3
Mental retardation 26° 9 40" 8
Obesity 19 14 21 16
Osteoporosis 6 9 4 8
Psychiatric disorder 46" 23 54 % 30
Other Health Problems
Head 17 23 16 21
Chest 5 5 3 6
Abdomen 8 7 6 10
Extremities 6 4 2 9
Neurological 11 6 15" 6
Endocrine 2 5 3 2
Other 1 <1 1 1
Number of Diagnosed Health Conditions .
0 1 0 1 <1
1 : ‘16 10 24" 8
2 20 18 27" 14
3 20 19 21 19
4 18 23 15 23
5 or more 25 29 13" 36
Total 100 % 100 % 100 % 100 %
Mean 3 4 3" 4
Median 3 4 2 4
Standard deviation 2 2 2 2
Minimum . 0 1 ¢ 0
Maximum 12 12 9 12
Unweighted sample size 778 157 401 541

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.

* Significantly different from non-low-income at .05 level, two-tailed test.
** Significantly different from elderly at .05 level, two-tailed test,
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TABLE F.7

SPECIAL DIETARY NEEDS OF CLIENTS ATTENDING CACEP CENTERS,
BY AGE AND INCOME

CACFT Clients

Non-Low

Dietary Need or Restriction Low-Income Income Nonelderly Elderly

Clients With the Following Dietary Needs or Restrictions:
Low salt 21 28 g™ 35
Low cholesterol 8 4 7 8
Low fat 8 2 6 8
Low calories 6 1 7 4
Low sugar 7 8 6 9
High fiber 2 0 3 1
Low fiber <1 0 0 <1
High carbohydrate <1 0 0 <1
Bland 1 1 1 1
Vegetarian <1 3 1 <1
Diabetes diet 12 12 5% 17
Ground or pureed : 3 5 2 5
Liguid or formula--supplement <1 0 <% 1
Other 3 14 3 5

Number of Dietary Needs/Restrictions
0 57 45 73" an
1 27 39 19" 37
2 9 9 4™ 12
3 or more 7 7 4 10
Total 100 % 100 % 100 % ‘100 %
Mean 0.7 0.8 05" 1.0
Median 0 1 0 0
Standard deviation 12 1.0 12 1.1
Minimum 0 0 0 0
Maximum 8 4 7 8
Unweighted sample size 740 138 376 508

Source:  Adult Day Care Study, Client Survey, weighted tabulations.

** Significantly different from elderly at .05 level, two-tailed test.
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TABLE F.8

PARTICIPATION IN PROGRAM SERVICES/ACTIVITIES BY CLIENTS ATTENDING CACFP CENTERS

BY AGE AND INCOME
Non-Low-
Service/Activity Low-Income Income Nonelderly Elderly
Case Management 92 89 93 90
Health Related Services
Medical evaluation by doctor 35° 11 .35 27
Health care provided by doctor 29" 10 27 24
Health care provided by RN or LPN 66 73 547 78
Physical therapy 15 11 14 14
Speech therapy 8 8 12 4
Occupational therapy 23 13 30 13
Optometry services 9 12 6 7
Hearing examinations 12 8 8 15
Podiatry services 18 22 11 26
Dental care 14 3 14 10
Nutritional screening 40 34 39 38
Nutritional counseling 42 59 2" 58
Other nutritional services 26 36 23 3
Physical fitness/exercise 79" 94 74 89
Therapeutic recreation . 76 90 7 85
Psycho/Social Services
Individual or group counseling 53 34 61" 39
Alcohol/drug abuse program . 15 4 2" 5
Art and music therap} 69 87 58" 85
Recreational activitics 9% 96 9 96
Self-Care/Restorative Activities ‘
Training in ADLs ' 47 56 56 42
Training in IADLs 44 25 59 25
Bowel/Bladder retraining . 15 33 15 20
Activities for Client Families
Support groups, educational programs, respite care 3s 50 4 37
Transportation Setvices
Transportation between home and center 78" 41 7% 67
Other Services 98 95 97 %8

. NOTE:  Table entries indicate the percentage of clients participating in the given activity "a few times per year" or more.
SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.

*  Significantly different from non-low-income at .05 level, two-tailed test.
** Significantly different from elderly at .05 level, two-tailed test.
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DURATION OF PARTICIPATION AND REFERRAL SQURCE
FOR CLIENTS ATTENDING CACFP CENTERS

TABLE F.9

BY AGE AND INCOME
CACFP Centers
Non-Low-
Low-Income Income Nonelderly Elderly
Duration Client Has Attended Center:
One year or less 24 39 24 31
Between 1 and 3 years 38 33 38 34
Between 3 and 5 years 17 16 15 18
More than 5 years 21 12 23 17
Total 100 % 100 % 100 % 100 %
Mean 35 26 38 29
Medjan 22 15 22 1.8
Standard deviation 3.8 32 4.5 29
Minimum 0 0.1 0 0.1
Maximum 21 20 21 16
Unweighted sample size 774 157 308 540
Source of Referral to Adult Day Care Program
Self-referral 4 5 3 5
Fanmily, friend, or word-of-mouth 18"° 34 15 26
Community organization 5 10 4 8
Public soclal services/welfare agency 27° 13 24 25
Health agency 2"* 6 30" 9
Hospital, physician, or nurse 13 15 14 14
Residential facility 2 3 2 2
Other 9 14 8 11
Total 100 % 100 % 100 % 100 %
Unweighted sample size 778 157 401 541

SourcE:  Adult Day Care Study, Client Survey, weighted tabulations.

L ]

Significantly different from non-low-income at .05 level, two-tailed test.
** Significantly different from elderly at .05 level, two-tailed test,
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TABLE F.10

ATTENDANCE PATTERNS OF CLIENTS ATTENDING CACFP CENTERS,
BY AGE AND INCOME

CACFP Clients

Non-Low
Low-Income Income Nonelderly Elderly

Number of Days Client is Scheduled to Attend Ceater Per Week

1 3 3 4 2
2 14 32 15 18
3 13 18 9 19
4 15 16 19 12
s 53° 30 50 48
6 2 1 3 1
7 <1 0 0 <1
Total 100 % 100 % 100 % 100 %
Mean 4 3 4 4
Median 5 3 5 4
Standard deviation 1.3 1.3 - 1.4 1.2
Minimum 1 1 1 1
Maximum ’ 7 6 6 7
Unweighted sample size 775 153 399 536
Days Client is Scheduled to Attend
Monday ’ 75 57 70 74
Tuesday T86 74 88 79
Wednesday 83’ 60 81 77
Thursday 80 77 80 79
Friday 81 ! 80 79
Saturday 32 L2 4 2
Sunday <1 0 1 <1
Pattern of Scheduled Attendance Weekdays .
Monday, Tuesday, Wednesday, Thursday, Friday 53 30 49 48
Monday, Tuesday, Wednesday, Thuersday 2 2 2 2
Tuesday, Wednesday, Thursday, Friday 11 8 15 6
Tuesday, Wednesday, Thursday ' i 1 1 1
Monday, Wednesday, Friday 6 10 3 11
Monday, Tuesday, Wednesday 1 0 2 i
Tuesday, Thursday 5 16 3 9
Wednesday, Friday 2 4 2 2
Other pattern 19 29 21 20
Total . 100 % 100 % 100 % 100 %
Unweighted sample size 775 153 399 536
Averape Hours Client Scheduled to Atiend Center
Per Day Weekdays
Less than 5 hours 4 4 4 5
5-6 63 51 74 57
7-8 25 42 20 35
9-10 2 2 2 2
11-24 . <1 1 <1 <1
Total 100 % 100 % 100 % 100 %
Mean 6 6 6 6
Median 6 6 6 6
Standard deviation ’ 1.1 12 12 1.1
Minimum 18 3.0 18 30
Maximurn 10.5 105 10.5 10.5
Unweighted sample size 775 153 399 536
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TABLE F.10 {continued)

CACF? Clients
Non-Low
Low-Income Income Nonelderly Elderly
Hours Per Week Client Scheduled to Attend
Center Weekdays '
Less than 20 hours 34 54 35 39
21-30 49 29 51 41
31-40 15 16 12 18
41 - 50 2 1 1 2
More than 50 hours <1 1 <1 <1
Total 100 % 100 % 100 % 100 %
Mean 25 22 24 24
Median 25 20 24 24
Standard deviation 9.1 9.7 9.8 8.8
Minimum 3 5 3 5
Maximum 53 53 53 33
Unweighted sample size 775 153 399 536
Number of Days Client Didn’t Attend When Scheduled to
Altend Weekdays
0 82 86 80 85
1 11 10 10 10
2 3 4 5 2
3 1 0 1 1
4 1 0 1 1
5 2 0 2 1
Total 100 % 100 % 100 % 100 %
Mean 0.3 02 0.4 0.2
Median 0 0 0 0
Standard deviation 0.9 0.5 1.0 0.7
Minimum 0 0 0 0
Maximum 5 2 5 5
Unweighied sample size 775 © 153 399 536

SOURCE:  Adult Day Care Study, Client Survey, weighied tabulations,

* Significantly different from non-low-income at .05 level, two-tailed test.
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TABLE F.11

MEALS RECEIVED BY CLIENTS ATTENDING CACFP CENTERS,
BY AGE AND INCOME

CACFP Clients

Non-Low
Low-Income Income Nonelderly  Elderly

Total Number of Meals and Snacks Received by Client Per Week While
Attending the Center

5 or Less 18" 7 23" 9
6-10 33" 54 35 37
11 - 15 23 18 26 19
16 - 20 23 19 9 34
More than 20 3 1 6" 0
Total 100 % 100 % 100 % 100 %
Mean 10 9 g™ 10
Median 9 9 8 10
Standard deviation 50 38 56 4.0
Minimyum 1 2 1 1
Maximum 25 20 25 20
Unweighted sample size 775 153 399 536
Number of Meals and Snacks Received by Client Per Day Weekdays
1 15° 2 23" 5
2 4° 19 50" .25
3 40° 78 21" 70
4 1 1 1 <1
5 3 * 0 5 [ 0
Total 1006 % 100 % 100 % 100 %
Mean 2 '3 2" 3
Median 2 3 2 3
Standard deviation 0.8 0.5 1.0 0.5
Minimum : 0.2 0.5 0.5 0.2
Maximum 5 4 5 4
Unweighted sample size 775 153 399 536
Type of Bating Occasion Received by Client Wecekdays
Breakfast . 45° 70 2 56
Morming snack 41 28 41 37
Lunch 99 98 99 98
Afternoon snack : 52° 83 34" 78
Supper 5 y3 7" 1
775 153 399 536
Meal Pattern Received by Client Weekdays :
Breakfast, morning snack, lunch, afterncon snack, and supper 3 0 5 0
Breakfast, morning snack, lunch, and afternoon snack 1 1 1 <1
Breakfast, morning snack, and lunch <1 4 0 1
Breakfast, lunch, and afternoon snack 20" 57 9" 43
Breakfast and lunch, no snacks 21" 8 27" 11
Morning snack, lunch, and afternoon snack 20 16 127 25
Morning snack and lunch 14 6 18" 8
Lunch and afternoon snack 6 6 6 6
Lunch only 12* 0 19" 3
Morning snack onty 2 o 3 1
Other pattern 1 2 0 2
Total : 100 % 100 % 100 % 100 %
Unweighted sample size . 775 153 399 536

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.

* Significantly different from non-low-income at .05 level, two-tailed test.
** Significantly different from elderly at .05 level, two-tailed test.
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CACFP CLIENT DIETARY INTAKE TABLES






TABLE G.1

NUMBER AND TYPES OF EATING QCCASIONS FOR CACFP CLIENTS DURING A TYPICAL DAY

Nonelderly Clients Elderly Clients
Female Male Female Male All Clients
Number of Eating QOccasions: :
One 03 0.6 0.2 0.0 0.3
Two 43 6.8 0.4 1.6 3.0
Three : 221 21.0 12.5 159 17.2
Four 22.6 23.0 25.0 217 24.4
Five or more 50.8 486 61.9 548 552
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Percentage of Clients Eating; _
Morning snack 8.6 13.9 168 1.2 135
Breakfast 89.8 849 9.3 90.8 89.3
Mid-morning snack 303 34.0 303 36.9 321
Lunch 99.1 98.7 982 98.4 9.5
Mid-afternoon snack 44.0 45.1 76.6 65.4 60.2
Supper 954 97.0 95.6 97.0 96.1
Evening snack 44.2 38.6 364 282 375
Sample Size 185 217 399 141 942

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.

NoTE: Table entries indicate the percentage of age/gender group indicated in the column head who have the indicated number of
eating occasions or eat the meal.
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TABLE G.2

NUMBER, TYPES, AND PATTERN OF EATING OCCASIONS AT THE ADULT DAY CARE CENTER
FOR CACFP CLIENTS DURING A TYPICAL DAY

Nonelderly Clienis Elderly Clients
Female Male Female Male All Clients
Number of Eating Occasions:
Zero 13 12 0.0 1.6 0.8
One 332 29.5 2.3 128 20.0
Two 423 45.0 33.2 T 411 392
Three 21.0 194 56.8 44.5 38.0
Four 22 1.6 0.7 0.0 1.2
Five 0.0 32 ] 0.0 0.0 0.8
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Percentage of Clients Eating;
Breakfast 343 383 514 42.6 432
Morming snack 28.6 315 30.1 369 311
Lunch 984 o917 96.5 - 938 9.8
Afternoon snack 280 215 70.9 551 48.6
Supper ‘ 03 54 0.0 0.0 14
Pattern of Meals Received:
Breakfast, morning snack, luach,
afternoon snack 22 1.6 0.7 0.0 12
Breakfast, morning snack, lunch, 0.0 0.7 1.2 1.9 0.9
Morning snack, [unch 13.3 14.8 87 154 12.2
Breakfast, lunch, afternoon snack 79 5.6 369 24.7 211
Morning snack, lunch, afternoon snack 128 11.2 18.7 17.9 154
Breakfast and lunch 23.9 241 124 13.2 17.9
Lunch and afternoon snack 51 5.9 116 125 8.9
Lunch only 328 28.7 6.3 82 17.9
Other pattern 20 15 35 6.2 : 4.5
Total 100.0 % 100.0 % 100.0 % 100.0 % 1000 %
Sample Size ) 185 217 399 141 942

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.

Norte: Table entries indicate percentage of the age/gender group indicated in the column head who eat the indicated number of eating
periods, eat the meal, or have the pattern of meals,
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TABLE G3

SOURCES OF MEALS FOR CACFP CLIENTS DURING A TYPICAL DAY

Nonelderly Clients Elderly Clients
Female Male Female Male All Clients
Morning Snack
Meal Eaten at Home 8.6 139 16.8 112 135
Meal Not Eaten 91.4 86.1 832 838 86.5
Breakfast
Meal Provided by Center 343 383 514 42.6 432
CACFP-reimbursable 331 35.6 49.0 412 414
CACFP-nonreimbursable 12 1.7 2.4 14 18
Mezl Eaten at Home or Elsewhere 67.2 584 575 69.6 615
Mezl Not Eaten 10.2 151 8.7 922 10.7
Mid-Morning Snack
Meal Provided by Center 286 316 30.1 35.9 311
CACFP-reimbursable 16.5 122 23.0 224 189
CACFP-nenreimbursable 121 19.3 71 144 122
Meal Eaten at Home or Elsewhere 6.0 31 11 l.6 2.8
Meal Not Eaten 69.7 66.0 69.7 63.1 679
Lunch
Meal Provided by Center 984 97.7 96.5 238 96.8
CACFP-reimbursable 94.8 93.0 933 92.8 935
CACFP-nonreimbursable 36 4.7 32 1.0 34
Meal Eaten at Home or Elsewhere 0.8 1.6 1.7 4.5 18
Meal Not Eaten 0.9 1.3 1.8 1.6 1.5
Afternoon Snack
Meal Provided by Center 280 215 709 55.1 486
CACFP-reimbursable 23.0 16.8 63.5 523 41.5
CACFP-nonreimbursable 5.0 10.7 7.4 2.9 7.1
Meal Eaten at Home or Elsewhere 213 25.0 19.5 218 21.6
Meal Not Eaten 560 549 234 34.6 398
Supper
Meal Provided by Center 03 54 0.0 0.0 1.4
" CACFP-reimbursable 03 54 0.0 0.0 14
CACEP-nonreimbursable 0.0 0.0 0.0 0.0 0.0
Meal Eaten at Home or Elsewhere 95.1 935 95.6 - 97.0 © 952
Meal Not Eaten 4.6 3.0 4.4 3.0 39
Evening Snack
Meal Eaten at Home or Elsewhere 442 386 36.4 282 375
Meal Not Eaten 558 61.4 63.6 718 62.5
Sample Size 185 217 39 141 942

SoURcE:  Adult Day Care Study, Chient Survey, weighted tabulations.

Note: Table entries indicate percentage of the agefgender group who ¢ither eat the meal at the center, eat the meal at home or
somewhere else, or do not eat the meal. The table distinguishes between center meals that are claimed for CACFP
reimbursement and those that are not. For some meals, the total may be greater than 100 percent due to the fact that the
client ate the meal both at home and at the center.
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TABLE G.4

NUMBER, TYPES, AND PATTERN OF EATING OCCASIONS REIMBURSED AT THE ADULT DAY CARE
CENTER FOR CACFP CLIENTS DURING A TYPICAL DAY

Nonelderly Clients Elderly Clients -
Female Male Female Male All Clients
Number of Eating Occasions Reimbursed:
Zero 34 32 0.0 33 20
One 44.4 43,1 16.4 222 29.9
Two 331 40.2 38.6 371 37.6
Three 19.0 13.5 45.0 374 305
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Percentage of Clients Eating Reimbursed:
Breakfast 331 36.6 49.0 41.2 414
Moming snack 16.5 122 23.0 224 18.8
Lunch 948 93.0 932 928 n5
Afternoon snack 23,0 16.8 63.5 523 41.5
Supper 0.3 54 0.0 0.0 14
Pattern of Reimbursed Meals Received:
Morning snack, lunch 4.3 4.8 6.0 6.8 5.5
Breakfast, lunch, afternoon snack 82 34 28.8 222 17,1
Breakfast and lunch 24.3 26.9 153 136 19.9
Morning snack, lunch, afternoon snack 10.5 5.0 145 13.4 111
Lunch and afternoon snack 4.3 8.2 14.2 163 10.8-
Lunch 42.6 39.6 127 18.6 26.7
Other pattern 5.6 122 84 91 88
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Sample Size 185 217 399 141 942

SourcE:  Adult Day Care Study, Client Survey, weighted tabulations,

Norte: Table entries indicate percentage of the age/gender group indicated in the column head who have the indicated number of
reimbursed eating occasions, eat the reimbursed meals, or have the pattern of reimbursed meals.
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TABLE G.7

INTAKE OF MACRONUTRIENTS FROM CACFP REIMBURSABLE MEALS

CACFFP Reimbursable Meals
Morning Afterncon
Dietary Component Breakfast Snack Lunch Snack Supper
Protein
Mean (gm) 88 8.1 362 - AT 45.4
Median (gm) 81 59 334 26 49.0
Mean Percentage of Food Energy from Protein 11.8 13.0 19.2 11.1 225
Distribution of Intake as a Percentage of Food Energy
Less than 5 percent 6.6 111 13 283 5.1
5 - 15 percent 7.9 506 318 43.6 51
16 - 25 percent 19.4 342 49.1 224 61.6
Greater than 25 percent 21 4.1 178 58 283
Total 100.0 % 100.0 % 1000 % 100.0 % 100.0 %
Carbohydrate
© Mean (gm) 46.9 320 847 283 81.4
Median (gm) 44.1 30.7 76.6 253 96.6
Mean Percentage of Food Energy from Carbohydrate 69.4 60.5 46.2 674 43.0
Distribution of Intake as a Percentage of Food Energy
Less than 45 percent 9.6 20,0 482 227 - 61.6
45°- 55 percent 10.9 269 33.7 110 333
56 - 65 percent 215 19.7 11.3 74 0.0
Greater than 65 percent 58.1 334 6.3 589 5.1
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Total Fat
Mean (gm) 8.0 8.9 31.2 6.3 320
Median (gm) 72 65 279 39 334
Mean Percentage of Food Energy from Fat 20.5 238 36.1 245 34.6
Distribution of Intake as a Percentage of Food Energy
Less than 20 percent : 48.6 233 4.5 44,1 51
20 - 30 percent 231 242 19.3 221 0.0
31 - 40 percent 203 311 418 "13.2 89.9
41 - 50 percent ) 55 11.2 28.1 71 5.1
Greater than 50 percent : 2.6 103 63 134 00
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Saturated Fat
Mean (gm) ' 31 37 108 2.7 115
“Median (gm) , 25 2.0 9.1 11 124
Mean Percentage of Food Energy from Saturated Fat 7.9 121 125 10.2 122
Distribution of Intake as a Percentage of Food Energy
Less than 5 percent 37.0 243 35 334 51
5 - 10 percent 333 276 383 29.7 ¢.0
11 - 15 percent 151 11.9 30.2 9.5 89.9
16 - 20 percent 10.2 16.7 223 12.4 5.1
Greater than 20 percent 4.4 19.4 5.7 14.9 0.0
Total . 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Percent Eating Meal 383 220 9.6 41.4 0.6
Sample Size 361 207 863 3%0 6
SOURCE: . Adult Day Care Study, client survey, weighted tabulations
_Note: Table entries give the percentage distribution for each dietary component for the clients who eat the reimbursable meal

indicated in the column head.
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INTAKE OF SODIUM AND CHOLESTEROL FROM CACFP REIMBURSABLE MEALS

TABLE G.8

Meal/Dietary Component
Breakfast
Sodium
Mean (mg) 414
M‘edifm (}ng) 328
Distribution
600 mg or less 75.8
601 mg - 750 mg 10.1
More than 750 mg 14.1
Total 100.0 %
Cholesterocl
Mcal} (mg) 36
Median (mg) 14
Distribution
75 mg or less 88.6
76 mg - 100 mg 2.7
More than 100 mg 8.7
Total 100.0 %
Sample Size 361
Morning Snack
Sodium
Meap (mg) 332
Median (mg) 233
Distribution
300 mg or less 67.2
301 - 375 mg 9.2
More than 375 mg 23.6
Total 100.0 %
Cholesterol
MCBJ:J (mg) 26
Medtan (mg) 10
Distribution
37 mg or less 74.9
38 mg - 50 mg 13.8
More than 50 mg 113
Total 100.0 %
Sample Size 207
Lunch
Sodium
Meafx (mg) 1,313
Median (mg) 1,195
Distribution
800 mg or less 225
801 mg - 1000 mg 14.7
More than 1000 mg 62.8
Total 100.0 %
Cholesterol
Mean (mg) 114
Median (mg) 95
Distribution
100 mg or less 50.6
101 mg - 133 mg 19.1
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TABLE G8 (continued)

Meal/Dietary Component
More than 133 mg 30.2
Total 100.0 %
Sample Size 863
Afiernoon Snack
Sodium
Mean (mg) 239
Median (mg) 109
Distribution
300 mg or less 76.9
301 mg - 375 mg 57
More than 375 mg 17.4
Total 100 %
Cholesterol
Mean (mg) 16
Median (mg) 4
Distribution
37 mg or less 87.9
38 mg - 50 mg 4.1
More than 50 mg 1.9
Total 100.0 %
Sample Size 390
Supper
Sodium
Mean (mg) 1,149
Median (mg) 1,253
Distribution
800 mg or less 333
801 mg - 1000 mg 0.0
More than 1000 mg 66.7 -
Total 100.0 %
Cholesterol
Mean (mg) 122
Median (mg) 118
Distribution
100 mg or less 5.1
101 mg - 133 mg 61.6
More than 133 mg 333
Total . 1000 %
Sample Stze 6

SOURCE:  Adult Day Care Study, client survey, weighted tabulations
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INTAKE OF MACRONUTRIENTS BY PATTERN OF CACFP REIMBURSABLE MEALS CONSUMED

TABLE G.9

Clients Eat the Following CACFP Reiﬁbumb!e Meals

Morning
Breakfast, Snack,
Lunch, Breakfast Lunch, and
Lunch  Afternoon and Afternoon Lunch and Other
Dietary Component Only Snack Lunch Snack One Snack  Pattern®
Protein
Mean (gm) 35 44 45 51 46 38
Median (gm) 34 44 42 49 38 13
Mean Percentage of Food Energy from Protein 18.1 17.1 16.8 18.5 17.7 14.1
Distribution of Intake as a Percentage of Food
Energy
Less than 5 percent 26 0.0 20 0.0 0.0 1.2
5 - 15 percent 36.5 43.9 439 245 39.7 579
16 - 25 percent 454 525 412 683 554 404
Greater than 25 percent 154 37 129 7.2 4.9 0.6
Total ‘ 100.0 % 1000 % 1000 % 1000 % 1000% 1000 %.
Carbohydrate
Mean (gm) 93 137 134 136 119 116
Median (gm) 78 143 129 132 106 64
Mean Percentage of Food Energy from
Carbohydrate 46.5 534 51.7 49.7 48.1 622
Distribution of Intake as a Percentage of Food
Energy
Less than 45 percent 48.6 19.0 26.2 282 346 24.0
45 - 55 percent 317 374 . 395 44.0 375 231
36 - 65 percent 11.3 28.5 234 236 21.2 79
Greater than 65 percent 83 15.1 10.9 42 6.6 451
Total 100.0 % 1000% 1000 % 100.0 % 1000% 1000 %
Total Fat
Mean (gm) 35 36 40 42 41 36
Median (gm) 30 35 34 38 38 12
Mean Percentage of Food Energy from Fat 36.9 313 329 333 359 26.7
Distribution of Intake as a Percentape of Food
Energy :
Less than 20 percent 5.5 10.6 4.6 6.5 2.7 29.1
20 - 30 pereent ’ - 16.7 327 315 25.0 25.6 26.5
31 - 40 percent 371 41.1 427 512 40.5 251
41 - 50 percent 335 14.6 20.1 15.5 222 18.6
Greater than 50 percent 72 1.0 1.2 19 2.0 0.7
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Saturated Fat
Mean (gm) 12 12 15 16 14 14
Median (gm) 11 12 14 13 12 5
Mean Percentage of Food Energy from Saturated
Fat ) 12,9 10.6 12,5 12.6 124 10.6
Distribution of Intake as a Percentage of Food
Energy
Less than 5 percent 4.0 1.3 4.3 4.6 1.7 17.5
5 - 10 percent 294 59.6 351 345 42.8 29.2
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TABLE G.9 (continued)

Clients Eat the Following CACFP Reimbursable Meals

Morning
Breakfast, Snack,
Lunch, Breakfast Lunch, and
Lunch  Afternoon and Afterncon Lunch and Other

Dietary Component Only Snack Lunch Snack One Snack  Pattern®

11 - 15 percent 30.2 242 37.0 24.8 2909 385

16 - 20 percent 309 11.9 151 348 19.8 8.7

Greater than 20 percent 55 3.0 86 13 58 6.2

Total 100.0 % 1000 % 1000 % 100.0 % 1000% 1000%
Percent Eafing Meal Pattern 274 158 175 - 121 ‘17.0 78
Sample Size 258 149 165 114 160 73

SoUrcE: Adult Day Care Study, CACFEP client survey, weighted tabulations.

Nore:  Table entries indicate the mean nutrient intake from CACFP meals relative to the total nutrient intake over the 24-hour period

for each dietary component for the clients who have consumed the specific CACFP reimbursable meal indicated in the column
head.

#2.4 percent of the sample ate no CACFP reimbursable meals, ‘They are not included in this column.
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TABLE G.10

INTAKE OF SODIUM AND CHOLESTEROL FROM PATTERNS OF CACFP REIMBURSABLE MEALS

Meal/Dietary Component

Breakfast, Lunch, and Afternoon Snack

Sodium
Mean (gm) 1,784
Median (gm) . 1,759
Distribution
1700 mg or less 438
1701 - 2125 mg 276
More than 2125 mg 286
Total 100.0 %
Cholesterol
Mean (gm) 125
Median (gm) 126
Distribution
210 mg or less 90.2
211 mg - 280 mg 5.9
More than 280 mg - 39
Total : ' 100.0 %
Sample Size 149

Breakfast and Lunch

Sodium
Mean {gm) : ~ 1,688
Median (gm) . : 1,629
Distribution
1400 mg or less 41.0
1401 mg - 1750 mg ) 224
More than 1750 mg _ 36.6
Total 100.0 %
Cholesterol
Mean (gm) 157
Median (gm) 119
Distribution
175 mg or less ‘ 69.5
176 mg - 233 mg . 123
More than 233 mg 18.2
Total 100.0 %
Sample Size . 165

. Morning Snack, Lunch, and Afternoon Snack

Sodium

Mean (gm) 1,880

Median (gm) 1,705

Distribution
1400 mg or less 283
1401 mg - 1750 mg 15.1
More than 1750 mg s : 56.5
Total . 100.0 %
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TABLE G.10 {continued)

Meal/Dietary Component
Cholesterol
Mean (gm) 139
Median (gm) 122
Distribution
175 mg or less 771
176 mg - 233 mg 14.7
More than 233 mg 81
Total 100.0 %
Sample Size 114
Lunch and One Snack
239
Sodium
Mean (pm) 1,774
Median (gm) 1,575
Distribution
1100 mg or less 257
1101 mg - 1375 mg 142
More than 1375 mg 60.1
Total 100.0 %
Cholesterol
Mean (gm) 147
Median (gm) 104
Distribution
137 mg or less 55.0
138 mg - 183 mg 19.5
More than 183 mg 254
Total 100.0 %
Sample Size 160
Lunch Only
Sedium .
Mean (gm) 1,301
Median (gm) 1,092
Distribution
800 mg or less 271
801 mg - 1000 mg 10.7
More than 1600 m, 62.2
Total . 100.0 %
Cholesterol
Mean (gm) 117
‘Median (gm) 100
Distribution
100 mg or less 46.2
101 mg - 133 mg 21.0
More than 133 mg 328
Total 100.0 %
Sample Slze 258

SOURCE: Adult Day Care Study, client survey, weighted tabulations.
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TABLE G.12

INTAXE OF MACRONUTRIENTS, CHOLESTEROL, AND SODIUM FROM ALL MEALS DURING THE 24-HOUR PERIOD

Nonelderly Clients Elderly Clients
Female Male Female Male All Clients
Protein
Mean (gm) 83 97 75 88 84
Median (gm) 81 83 74 85 78
Mean Percentage of Food Energy from
Protein 16.3 16.8 16.7 17.5 16.7
Distribution of Intake as a Percentage :
of Food Energy
Less than 5 percent 0.0 0.3 0.0 0.0 01
3 - 15 percent 49.7 443 458 39.6 454
16 - 25 percent 46.1 532 50.6 57.6 51.2
Greater than 25 percent 43 22 306 28 33
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Carbohydrate
Mean (gm) 266 294 232 255 258
Median (gm) 238 266 217 250 237
‘Mean Percentage of Food Energy from
Carbohydrate 516 502 516 511 51.2
Distribution of Intake as a Percentage
of Food Energy
Less than 45 percent 247 - 232 222 20.1 227
45 - 55 percent 45.8 53.0 452 50.9 48.1
56 - 65 percent 16.2 205 279 20.7 225
More than 65 percent 13.3 33 4.7 82 6.7
Total 100.0 % 1000 % 100.0 % 100.0 % 100.0 %
Total Fat
Mean (gm) 78 %0 67 (C 76
Median (gm) 70 72 63 73 69
Mean Percentage of Food Energy from
Total Fat 334 342 332 329 335
Distribution of Intake as a Percentage
of Food Energy ) :
Less than 20 percent 4.1 2.1 27 7.0 3.4
20 - 30 percent 320 24.3 298 23.9 281
31 - 40 percent 43.5 529 530 54.9 51.2
41 - 50 percent 17.1 19.8 , 123 13.0 153
Greatet than 50 percent 33 0.8 23 12 2.0
Total . 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Saturated Fat
Mean (gm) 28 32 23 26 27
Median (gm) 25 27 22 25 24
Mean Percentage of Food Energy
from Saturated Fat 11.8 125 115 116 11.8
Distribution of Intake as a Percentage
of Food Energy
Less than 5 percent 18 0.3 02 1.3 0.7
5 - 10 percent 262 25.7 349 328 304
11 - 15 percent 56.2 51.8 49.7 51.8 519
16 - 20 percent 152 211 14.0 123 15.8
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TABLE G.12 (continued)

Nonelderly Clients Elderly Clients
Female Male Female Male All Clients
Greater than 20 percent 06 12 11 18 11
Total 1000 % 100.0 % 100.0 % 100.0 % 100.0 %
Dietary Cholesterol
Mean (gm) 264 349 250 321 287
Median (gm) 242 267 208 263 236
Distribution -
300 mg or less per day 73 543 73.4 60.6 66.5
300 - 400 mg per day 136 16.2 113 129 132
More than 400 mg per day 15.0 29.5 154 265 203
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %
Sodium
Mean (gm) 3,347 3,731 2,992 '3,417 3,311
Median (gm) 2,954 3,290 2,747 3,356 3,000
Distribution
2400 g or less per day 28.6 19.0 363 214 283
2401 mg - 3000 mg per day 18.0 192 182 16.5 18.2
More than 3000 mg per day 53.4 618 45.5 62.1 535
Total 100.0 % 100.0 % 100.0 % 100.0 % 1000 %
Sample Size 185 217 399 141 942

SouRCE:  Adult Day Care Study, Client Survey, weighted tabulations.
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TABLE G.13

PERCENTAGE OF CLIENTS MEETING OR EXCEEDING THE RDA FOR THE 24-HOUR PERIOD

Elderly Clients Nonelderly Clients
Female Male Female Male AR Clients
Macronutrients
Food energy (keal) 41.5 313 41.3 219 366
_ Protein (gm) 811 726 79.6 831 80.1
Vitamins
Vitamin A (mcg-re) 60.1 34.6 552 56.2 573
Vitamin C (mg) 81.7 20.1 70.2 76.1 77.6
Vitamin E (mg) 454 341 549 389 443
Thiamin (mg) 75.7 64.9 73.6 57.6 693
Riboflavin (mg) 4.4 85.7 8L6 724 81.0
Niacin {mg) 80.7 7735 70.3 64.2 73.9
Vitamin B-6 (mg) 523 45.4 518 451 49.5
- Folate (meg) ’ 66.4 69.1 64.0 61.6 65.1
Vitamin B-12 (meg) 794 83.2 91.7 93.0 86.7
Minerals
Calciom (mg) 503 60.9 47.9 613 53.9
Iron (mg) 693 79.1 383 79.9 66.5
Phosphorus (mg) 82.7 94.2 842 89.2 86.2
Magnesium (mg) 41.6 319 474 352 40.0
Potassium (mg) - - - - -
Zinc (mg) 25.6 231 358 35.7 300
Sample Size 399 141 185 217 942

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.

NoTE! Table entries indicate the percentage of clients meeting or exceeding the RDA for the food component for the age/gender
subgroup of clients shown in the column head.
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TABLE G.14

CONTRIBUTION OF CACFP MEALS TO TOTAL DAILY DIETARY INTAKE OF CACFP CLIENTS
BY CACFP REIMBURSABLE MEALS CONSUMED
(For CACFP Clients Eating the Indicated CACFP Reimbursable Meals)

Clients Eat the Following CACFP Meals:

Morning Afternoon All CACFP
Dietary Component Breakfast Snack Lunch Snack Supper Meals?
Macronutrients
Food Energy 54.1 53.8 511 51.8 81.1 487
Protein 54.0 566 53.2 529 839 50.5
Carbohydrate 54.4 51.7 49.8 514 81.0 417
Fat 54.0 56.2 528 528 81.2 50.1
Saturated Fat 55.0 575 534 527 79.7 508
Vitamins
Vitamin A 594 578 564 534 80.8 538
Vitamin C 60.5 571 555 57.6 80.9 534
Vitamin E 581 56.6 56.2 551 85.4 535
Thiamin . . 531 50.1 489 499 86.9 46.6
Riboflavin 56.5 - 558 535 527 829 511
Niacin 533 51.6 495 489 88.1 47.1
Vitamin B-6 525 518 50.0 489 878 47.6
Folate 534 522 502 503 87.0 48.0
Vitamin B-12 559 . 583 351 \ 521 847 523
Minerals
Calcium 60.5 636 592 594 818 56.5
Iron 51.8 51.5 48.6 483 86.2 46.2
Phosphorus 56.8 587 54.7 551 835 520
Magnesium 55.0 555 52.6 528 84.4 503
Potassium 561 562 54.1 536 86.1 51.7
Zinc 522 564 51.9 518 83.7 492
Other Components
Scdium 540 55.9 51.7 529 81,7 49.0
Cholesterol 543 544 53.0 513 855 50.1
Dietary Fiber 534 52.6 523 513 90.5 50.0
Alcohol
Percentage of Clients :
Eating Each Meal 383 22.0 91.6 414 0.6 100.0
Sample Size 361 207 863 390 6 942

SOURCE:  Adult Day Care Study, CACEP client survey, weighted tabulations.

NotE: Table entries indicate the mean nutrient intake from CACFP meals relative to the total nutrient intake over the 24-hous period
for each dietary component for the clients who have consumed the specific CACEP reimbursable meal indicated in the column
head.

"Includes 2.4 percent of clients who ate no CACFP reimbursable meals.
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TABLE G.15

CONTRIBUTION QF CACFP MEALS TO TOTAL DAILY DIETARY INTAKE OF CACFP CLIENTS
BY PATTERN OF CACFP REIMBURSABLE MEALS CONSUMED
(For CACFF Clients Eating the Indicated Pattern of Meals)

Clients Eat the Following CACFP Meals:

Breakfast, Morning
Luanch, and Snack, Lunch,
Lunch Afternoon Breakfast and After- Lunch and Other
Dietary Component Only - Snack and Lunch noon Snack One Snack Pattern®
Macronutrients
Food Energy 425 554 53.8 563 50.8 29.2
Protein 46,7 552 54,7 60.5 522 272
Carbohydrate | 40.1 55.8 536 54.7 48.6 30,7
Fat 45.1 55.1 545 517 543 28.0
Saturated Fat 45.0 54.1 576 59.0 548 283
Vitamins
Vitamin A 51.2 578 61.6 61.2 505 325
Vitamin C 46,1 62.9 59.6 61.2 521 : 355
Vitamin B 503 58.6 584 58.1 56.1 315
Thiamin 39.7 536 534 547 46.2 29.5
Riboflavin 46.4 56.2 58.1 59.2 503 303
Niacin 415 535 53.8 553 45.6 283
Vitamin B-6 444 528 533 56.3 45.2 280
Folate 433 55.0 529 54.5 413 31.0
Vitamin B-12 49.8 52,7 60.6 62.8 517 28.31
Minerals
Calcium 51.6 61.9 613 66.1 594 327
Iren 40.8 512 52,7 56.3 44.8 28.5
Phosphorus 46.4 581 573 624 53.6 29.8
Magnesium 45.5 56.1 35.2 594 503 306
Potassium 48.0 569 56.8 598 517 308
Zine 45.1 523 53.7 62.0 50.7 T 265
Other Coraponents
Sodium 424 56.8 534 59.9 511 26.0
Cholesterol 46,7 532 56.5 574 518 271
' Dietary Fiber ] 47.8 533 54.2 56.2 509 30.6
Aleohol
Percentage of Clients
with Pattern of Meals 274 158 17.5 121 . 170 10.2
Sample Size 258 149 165 114 160 96

Source:  Adult Day Care Study, CACFP client survey, weighted tabulations.

NoTE: Table entries indicate the mean nutrient intake from CACFP meals relative to the total nutrient intake over the 24-hour period
for each dietary component for the clients who have conspmed the specific CACFP reimbursable meals indicated in the column
head.

"Includes 2.4 percent of clients who ate no CACFP reimbursable meals,
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TABLE G.16

MEDIAN VALUES OF NUTRIENT INTAKES FROM CACFP REIMBURSABLE MEAT §: NONELDERLY CLIENTS

Morning Afternoon

Breakfast Snack Lunch Snack

Percent of Percent of Percent of Percent of
Dietary Component RDA RDA RDA RDA
Macronutrients
Food energy (keal) 125 88 308 81
Protein (gm) 20.0 162 63.1 108
Vitaming
Vitamin A (mecg-re) 204 M0 438 4.5
Vitamin C (mg) 454 4.2 51.7 8.0
Vitamin E (mg) 6.7 7.2 379 36
Thiamin (mg) 257 13.5 40.8 10.3
Riboflavin (mg) 382 274 . 56.6 11.5
Niacin (mg) 137 8.7 476 53
Vitamin B-6 (mg) : 135 79 352 71
Folate (mcg) 188 177 39.0 76
Vitamin B-12 (mcg) . . 448 44.6 859 26
Minerals
Calcium (mg) 36,6 372 529 9.6
Iron (mg) 16.8 9.5 40.8 8.7
Phosphorus (mg) 359 30.9 68.8 16.7
Magnesium (mg) 16.1 122 333 83
Zinc (mg) 9.1 7.5 325 53
Percent of Clients Eating the Meal 259 15.2 89.6 - 169
Sample Size 104 61 360 63

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.

NoTE: Table entries indicate the median intake relative to RDA for each food component for the clien_ts who eat the CACFP
reimbursable meal in the column head.
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TABLE G.17

MEDIAN VALUES OF NUTRIENT INTAKES FROM CACFP REIMBURSABLE MEALS: ELDERLY CLIENTS

Morning Afternoon
Breakfast Snack Lunch Snack
‘ Percent of Percent of Percent of Percent of

Dietary Component . RDA RDA RDA RDA
Macronuirients
Food energy (keal) 123 9.8 33.7 7.5
Protein (gm) 12,7 9.4 59.9 41
Vitamins
Vitamin A (mcg-re) 16.1 7.6 44.0 14
Vitamin C (mg) 399 9.7 392 84
Vitamin E (mg) 113 9.8 34.4 39
Thiamin (mg) 211 13.4 40.1 91
Riboflavin (mg) 224 135 569 8.9
Niacin (mg) 145 9.1 513 54
Vitamin B-6 (mg) 9.0 6.8 328 43
Folate (meg) 239 10.0 376 5.9
Vitamin B-12 (meg) 10.3 4.2 727 1.3
Minerals
Caleium (mg) 16.1 8.2 47.4 4.1
Iron (mg) 16.3 108 43.2 8.0
Phosphorus (mg) 21.2 14.0 62.7 58
Magnesium (mg) 14.4 11.2 332 56.3
Zine (mg) 6.6 4.4 31.0 23
Percent of Clients Faling the Meal : 47.6 27.0 932 59.6
Sample Size 257 146 503 322

SOURCE: ~ Adult Day Care Study, Client Survey, weighted tabulations.

Norte: Table entries indicate the median intakc'relalive to RDA for each food component for the clients who eat the CACFP
reimbursable meal in the column head,
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TABLE G.18

INTAKE OF MACRONUTRIENTS FROM CACFP REIMBURSABLE MEALS: NONELDERLY CLIENTS

) CACFP Reimbursable Meals
Morning Afternoon
Dietary Component Breakfast Snack Lunch Snack All Meals
Carbohydrates as Percent of Food
Energy
Median 65.4 59.2 45.7 63.2 48.7
Percent Above 55 Percent 74.6 46.7 20.5 45.0 27.1
Fat as a Perceniage of Food Energy
Median 225 27.1 35.0 21.5 345
Mean 20.7 278 36.0 30.7 349
Percent Below 30 Percent 67.6 449 238 464 23.0
Saturnted Fat as a Percentage of Food
Energy
Median - 10.2 10.5 123 81 122
Percent Below 10 Percent 35.5 376 24.3 44.0 22.9
Protein as a Percentage of Food Energy
Median 13.0 12.6 18.5 9.6 17.6
Percent Between 10 and 20 Percent 49.7 58.5 48.4 453 554
Sample Size 104 61 360 68 382
SOURCE:  Adult Day Care Study, client survey, weighted tabuiations
NoTE: Table entries give the percentage distribution for each dietary component for those clients who ate the reimbursed meal

indicated in the column headings. The "All Meals® column is from all reimbursed meals whick the client ate.
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TABLE G.19

INTAKE OF MACRONUTRIENTS FROM CACFP REIMBURSABLE MEALS: ELDERLY CLIENTS

CACFP Reimbursable Meals
Morming Afternoon
Dietary Component Breakfast Snack Lunch Snack All Meals
Carbohydrates as Percent of Food
Energy
Median 65.7 59.2 454 73.5 512
Percent Above 55 Percent 82.7 56.5 16.0 723 350
Fat as a Percentage of Food Energy
Median 24.8 279 353 215 328
Mean 20.3 294 36.1 227 329
Percent Below 30 Percent 74.2 48.9 239 71.9 373
Saturated Fat as a Percentage of Food
-Energy
Median 82- 8.2 114 6.2 109
Percent Below 10 Percent 70.5 534 36.0 64.8 40.8
Protein as a Percentage of Food Energy
Median 112 104 19.2 6.6 16,7
Percent Between 10 and 20 Percent 44.5 424 46.8 254 612
Sample Size 257 146 503 322 538
SOURCE:  Adult Day Care Study, client survey, weighted tabulations
NOTE: Table entries give the percentage distribution for each dietary component for those clients who ate the reimbursed meal

indicated in the column headings, The "All Meals” column is from all reimbursed meals which the client ate.
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TABLE G.20

INTAKE OF SODIUM AND CHOLESTEROL FROM CACFP REIMBURSABLE MEALS: NONELDERLY CLIENTS

CACFP Reimbursable Meals
Morring Afternoon
Dietary Component Breakfast Snack Lunch Snack All Meals
Sodium as a Percentage of the Daily
Recommended Maximum?®
Median 19.6 2.0 518 55 585
Mean 219 125 558 201 69.4
Cholesterol as a Percentage of the Daily
Recommended Maximum®
Median 62 6.1 345 13 383
Mean 17.8 10.9 41.8 © 9.6 518
Sample Size 104 61 360 68 382
SourRCE:  Adult Day Care Study, client survey, weighted tabulations
NoTE: Table entries give the percentage distribution for each dietary component for the clients who eat the reimbursable meat

indicated in the column head.
®Daily recommended maximum is 2,460 mg., assuming that 1 gram of salt equals 400 mg. of sodium.

®Daily recommended maximum is 300 mg.
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TABLE G.21

INTAKE OF SODIUM AND CHOLESTEROL FROM CACFP REIMBURSABLE MEALS: ELDERLY CLIENTS

CACFP Reimbursable Meals
Morning Afternoon
Dietary Component Breakfast Snack Lunch Snack All Meals
Sodium as a Percentage of the Dally
Recommended Maximuom?
Median 129 10.0 49.1 4.5 63.0
Mean 143 145 53.8 71 64.9
Cholesterol as a Percentage of the Daily
Recommended Maxirmum®
Median 3.4 11 295 14 340
Mean 83 15 344 42 40.6
Sample Size 257 146 503 322 538
SOURCE:  Adult Day Care Study, client survey, weighted tabulations
NOTE: ° Table entries give the percentage distribution for each dietary component for the clients who eat the reimbursable meal

indicated in the column head,
*Daily recommended maximum is 2,400 mg., assuming that 1 gram of salt equals 400 mg. of sodium.

l’Dzzlily recommended maximum is 300 mg.

G.27



TABLE G.22

PERCENTAGE OF TOTAL DAILY DIETARY INTAKE OF CACFP CLIENTS
BY SOURCE: NONELDERLY CLIENTS

CACFP Other

Reimbursable Center Non-Center
Dietary Component Meals Meals Meals Total
Macronutrients
Food Energy 46.9 33 49.9 100.0 %
Protein 49.7 24 438.0 100.0 %
Carbohydrate 452 38 51.1 100.0 %
Total Fat 48.6 31 483 100.0 %
Saturated Fat 50.0 33 46.8 100.0 %
Yitamins
Vitamin A 55.7 1.9 42,6 100.0 %
Vitamin C ' 52.3 3.1 44.5 100.0 %
Vitamin E 527 2.8 44,5 100.0 %
Thiamin 46.1 2.8 51.1 100.0 %
Riboflavin 519 27 45.5 100.0 %
Niacin ‘ 45.9 23 51.7 100.0 %
Vitamin B-6 48.8 23 48.9 100.0 %
Folate 48.5 2.1 49.7 100.0 %
Vitamin B-12 53.8 2.5 43,5 100.0 %
Minerals
Calcium - ' 56.1 32 A1 100.0 %
Ircn 45.6 23 52.1 100.0 %
Phosphorus 51.6 2.6 459 100.0 %
Magnesium 49.6 28 47.6 100.0 %
Potassium . 51.5 2.7 458 100.0 % .
Zine ) 48.8 23 48.9 100.0 %
Other Comiponents
Sodium 46.6 2.6 50.9 100.0 %
Cholesterol 50.3 2.1 474 100.0 %
Dietary Fiber : 489 2.6 48.9 100.0 %

SOURCE: Adult Day Care Study, CACFP Client Survey, weighted tabulations.

NOTE:  Table entries indicate the percentage of daily intake from the source indicated in the
column head for each dietary component indicated in the row head.
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TABLE G.23

PERCENTAGE OF TOTAL DAILY DIETARY INTAKE OF CACFP CLIENTS
BY SOURCE: ELDERLY CLIENTS

CACYFP Other
: Reimbursable Center Non-Center

Dietary Component Meals Meals Meals Total
Macronutrients

Food Energy 50.2 2.4 47.5 100.0 %
Protein 51.1 1.8 472 100.0 %
Carbohydrate 49.8 2.8 4735 100.0 %
Total Fat 514 2.2 46.5 100.0 %
Saturated Fat 514 2.2 46.5 100.0 %
Vitamins

Vitamin A 52.1 2.1 46.0 100.0 %
Vitamin C 54.3 2.6 43.3 100.0 %
Vitamin E 542 23 436 100.0 %
Thiamin 47.1 21 51.0 100.0 %
Riboflavin 50.3 2.3 47.5 100.0 %
Niacin 48.0 1.9 502 100.0 %
Vitamin B-6 46.6 2.0 51.6 100.0 %
Folate 477 1.9 505 1000 %
Vitamin B-12 51.0 2.1 471 100.0 %
Minerals

Calcium 56.9 2.6 40.7 100.0 %
Iron 46.8 2.0 51.3 100.0 %
Phosphorus 52.5 23 454 100.0 %
Magnesium 50.9° 2.4 46.8 100.0 %
Potassium 51.8 25 45.8 100.¢ %
‘Zinc ) 496 1.8 48.7 100.0 %
Other Components

Sedium 51.1 22 468 100.0 %
Cholesterol 499 1.5 . 48.8 100.0 %
Dietary Fiber 50.9 2.1 47.0 100.0 %

SOURCE: Adult Day Care Study, CACFP Client Survey, weighted tabulations.

NOTE:  Table entries indicate the percentage of daily intake from the source indicated in the
column head for each dietary component indicated in the row head.
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TABLE G.24

PERCENTAGE OF TOTAL DAILY DIETARY INTAKE OF CACFP CLIENTS
BY SOURCE, THOSE CLIENTS WITH CACFP REIMBURSABLE
BREAKFAST AND LUNCH: NONELDERLY CLIENTS

CACFP Other

Reimbursable Center Non-Center
Dietary Component Meals Meals Meals Total
Macronutrients
Food Energy 55.6 2.0 42.4 100.0 %
Protein 571 1.8 41.1 100.0 %
Carbohydrate 54.7 19 43.3 100.0 %
Total Fat 56.2 1.9 41.9 100.0 %
Saturated Fat 59.2 21 38.8 100.0 %
Vitamins
Vitamin A 65.3 1.8 33.0 100.0%
Vitamin C 61.8 1.5 36.7 100.0 %
Vitamin E 60.9 1.0 38.1 100.0 %
Thiamin 56.8 1.9 41.3 100.0 %
Riboflavin 61.2 2.1 36.7 100.0 %
Niacin 56.1 14 42.3 100.0 %
Vitamin B-6 56.7 15 41.7 100.0 %
Folate 56.4 1.1 424 100.0 %
Vitamin B-12 62.5 : 22 352 100.0 %
Minerals
Calcium 62.2 25 36.1 100.0 %
Iron 55.0 12 43.7 100.0 %
Phosphorus . 601 1.6 383 100.0 %
Magnesium 56.6 1.5 41.8 100.0 %
Potassium 58.6 14 40.0 100.0 %
Zinc 56.1 14 42.4 100.0 %
Other Components
Sodium 55.6 1.3 432 100.0 %
Cholesterol 61.0 1.9 37.0 100.0 %
Dietary Fiber 54.8 04 44,7 100.0 %
Sample Size 99

SOURCE: Adult Day Care Study, CACFP Client Survey, weighted tabulations.

NOTE:  Table entries indicate the percentage of daily intake from the source indicated in the
column head for each dietary component indicated in the row head.

G.30 -



TABLE G.25

PERCENTAGE OF TOTAL DAILY DIETARY INTAKE OF CACFP CLIENTS
BY SOURCE, THOSE CLIENTS WITH CACFP REIMBURSABLE
BREAKFAST AND LUNCH: ELDERLY CLIENTS

CACFP Other

Reimbursable Center Non-Center
Dietary Component Meals Meals Meals Total
Macronutrients
Food Energy 55.6 0.7 44.0 100.0 %
Protein 552 0.5 44.6 100.0 %
Carbohydrate 56.1 0.8 43.2 100.0 %
Total Fat 55.8 0.5 44.0 100.0 %
Saturated Fat : 55.5 0.7 442 100.0 %
Vitamins
Vitamin A 579 0.3 423 100.0 %
Vitamin C 61.7 1.2 37.6 100.0 %
Vitamin E 59.0 0.4 40.8 100.0 %
Thiamin 53.0 0.6 46.8 100.0 %
Riboflavin 56.0 0.7 43.6 100.0 %
Niacin 53.9 0.2 46.2 100.0 %
Vitamin B-6 52.2 0.6 47.6 100.0 %
Folate . 540 0.6 45.5 100.0 %
Vitamin B-12 54.9 0.6 44.8 100.0-%
Minerals
Calcium 62.5 0.9 37.1 100.0 %
Iron 52.1 0.4 47.7 100.0 %
Phosphorus 575 0.7 42.1 100.0 %
Magnesium 56.3 0.7 433 100.0 %
Potassium 57.1 0.8 423 100.0 %
Zinc 52.7 0.5 47.1 100.0 %
Other Components
Sodium 56.3 0.3 43.5 100.0 %
Cholesterol 532 0.4 46.6 100.0 %
Dietary Fiber 55.0 0.4 44.7 100.0 %
Sample Size : 232

SOURCE: Adult Day Care Study, CACFP Client Survey, weighted tabulations.

NOTE:  Table entries indicate the percentage of daily intake from the source indicated in the
column head for each dietary component indicated in the row head.
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CACFP CENTER WEEKLY MENU TABLES






TABLE H.1

FOODS SERVED AT CACFP CENTERS
(Entries are Percentages Accounted for by Item of All Servings
for Meal Indicated in Colnmn Heading)

H3

5 Digit AM. PM.
Code Food Item Breakfast Snack Lunch Snack Total
Milk Producis
11100 Milk, fluid 14.79 12.82 13.12 15.72 13.85
11400 Yogurt 0.07 0.00 0.56 0.64 0.39
11500 Flavored railk/mitk drinks 0.00 0.00 0.00 0.14 0.02
11600 Milk-based meal replacement, fluid 137 0.00 0.00 0.00 0.29
11800 Milk, dry and powdered mixtures 0.00 0.30 0.00 0.28 0.07
12100 Sweet dairy cream-whipped cream 0.00 0.00 0.05 0.00 0.03
12200 Cream substitutes-whipped topping 0.00 0.98 0.00 0.00 011
13100 Milk desserts, frozen 0.00 0.00 033 1.44 0.35
13200 Puddings, custards and other milk desserts 0.00 021 091 0.78 0.60
12400 White sauces and milk gravies 0.00 0.00 0.10 0.00 0.05
14000 Cheese, N.S. 0.44 0.76 0.13 119 0.39
14100 Natural cheeses 0.06 0.00 0.00 0.97 0.13
14200 Cottage cheeses 0.00 0.00 0.27 0.06 0.19
14300 Cream cheeses 143 0.26 0.00 0.05 0.34
14400 Processed cheese and cheese spreads 0.26 0.47 0.00 1.51 0.29
14600 Cheese mixtures including cheese sandwiches 0.09 0.00 0.16 031 0.14
14700 Cheese soups 0.00 0.00 0.03 0.00 0.01
Meat Products
20000 Meat, N.S. 0.00 0.00 0.03 0.00 0.01
21000 Beef, NFS 0.00 0.00 0.02 0.00° 0.01
21100 Beef steak 0.00 0.00 0.15 0.00 0.08
21400 Beef roasts, stew meat, corned beef 0.00 0.00 0.29 0.00 0.20
21500 Ground beef, beef patties, meatballs 0.00 0.00 0.24 0.00 0.13
22100 Pork chops 0.00 0.00 0.17 0.00 0.13
22200 Pork steaks, cutlets 0.00 0.00 0.06 0.00 0.03
22300 Ham 0.00 0.00 0.29 0.00 0.15
22400 Pork roasts 0.00 0.00 0.21 0.00 0.11
22600 Bacon, salt pork 0.21 0.00 0.02 0.00 0.05
23200 Veal 0.00 0.00 0.02 0.00 -0.01
24100 Chicken 0.00 0.00 0.99 0.00 052
24200 Turkey 0.00 0.00 0.31 0.00 0.16
25110 = Liver 0.00 0.00 0.05 0.00 0.03
25210 Frankfurters 0.00 0.00 037 0.00 0.20
25220 Sausages 0.55 047 0.20 0.00 0.28
25230 Luncheon meats (loaf) 0.00 0.00 0.03 0.00 0.02
26100 Finfish 0.00 0.0 0.66 0.08 0.37
26200 Other seafood 0.00 6.00 0.02 0.00 0.01
26300 Shellfish 0.00 0.00 0.04 0.00 0.02
27110 Becf in gravy or sauce 0.00 0.00 113 0.00 0.60
27120 Pork with gravy or sauce 0.00 0.00 0.26 0.00 0.14
27130 Lamb or veal with gravy or sauce 0.00 0.00 0.16 0.00 0.08
27140 Poultry with gravy or sauce 0.60 0.00 0.65 0.00 0.39
27150 Fish/shellfish with gravy or sauce 0.00 0.00 0.08 .00 0.04
27210 Beef with starch item 0.00 0.60 0.49 0.00 0.31
27220 Pork with starch item 0.00 0.00 0.00 0.00 0.01
27240 Poultry with starch item 0.00 0.00 032 0.00 0.23
27250 Fish/shellfish with starch item 0.00 0.00 011 0.00 0.06
27260 Misc. meats with starch item 0.00 0.00 0.16 0.00 0.09
27310 Beef with starch and vegetable 0.00 0.60 0.64 0.00 045
27340 Poultry with starch and vegetable 0.00 0.60 0.30 0.00 0.16
27410 Beef with vegetable 0.00 0.00 008 0.00 0.04
27420 Pork with vegetable 0.00 0.00 0.09 0.00 0.05
27440 Poultry with vegetable 0.00 0.00 0.38 0.00 0.20
27450 Fish/shellfish with vegetable 6.00 0.00 0.28 0.06 0.15
27460  Misc.meats with vegetable 0.00 0.00 0.03 0.00 0.02
27510 Beef sandwiches 0.00 0.00 0.76 0.00 0.40
27520 Pork sandwiches 0.00 0.52 0.36 0.64 0.33



TABLE H.1 (continued)

5 Digit AM, P.M.

Code Food Item Breakfast Snack Lunch Snack Total
27540 Poultry sandwiches 0.00 0.00 0.17 0.15 611
27550 Fish/shellfish sandwiches 0.00 0.00 0.28- 0.05 0.15
27560 Franks, lunch meat, potted meat sandwiches 0.00 0.09 0.91 0.00 0.50
28300 Soups, N.8. 0.00 0.00 0.02 - 0.00 0.01
28310 Beef sonps 0.00 0.00 0.05 0.00 0.03
28340 Poultry soups 0.00 0.00 0.07 0.00 0.04
28345 Poultry cream soups 0.00 0.00 0.08 0.00 0.04
28500 Gravies from meat, poultry, fish base 021 0.00 0.46 0.00 0.29
Eges
31100 Chicken eggs 100 0.46 0.02 0.00 0.30
32100 Egg dishes - 0.00 0.00 0.12 0.00 0.07
32200 Egg sandwiches 0.00 052 0.03 0.05 0.08
Beans and Nuis
41100 Dried beans 0.00 0.00 0.26 0.00 0.14
41260 Dried beans mixtures 0.00 0.00 0.81 0.00 0.48
41600 Soups with legumes as major ingredient 0.00 0.00 012 0.00 0.06
42100 Nuts 0.00 0.00 0.02 0.32 0.05
42200 Nut butters 1.79 2.62 0.00 1.88 0.91
42300 Nut butter sandwiches 0.00 0.00 0.05 0.26 0.06
42501 Trail mix 0,00 0.00 0.02 0.00 0.01
Grain Products
51000 Breads, rolls, NFS 4,61 321 334 077 3.34
51100 White breads, rolls 258 0.80 253 0.23 2.02
51200 Whole wheat breads, rolls 0.00 0.34 0.27 0.36 023
51300 ‘Wheat, cracked wheat breads, rolls 146 0.00 0.71 0.00 0.69
51400 Rye breads, rolls 0.08 0.00 039 0.00 0.23
51500 Qat breads 0.08 0.00 0.02 0.00 0.03
51600 Multigrain breads, rolls 0.00 0.00 0.03 0.00 0.01
51800 Other breads 0.03 - 0.63 0.15 0.00 0.16
52100 Biscuits 0.62 1.56 0.89 0.00 0.78
52200 Cotnbread, corn muffins, tortillas 0.29 0.00 1.23 0.05 0.76
52300 Other muffins, popovers 226 152 0.06 1.36 0.86
52400 Other quick breads 0.03 0.19 0.00 0.00 0.03
53100 Cakes 0.06 0.31 139 2.74 112
53200 Cookies 0.00 3.00 0.44 8.97 1.70
53300 Pies 0.00 0.00 0.31 0.00 0.16
53400 Cobblers, eclairs, turnovers, other pastries” 0.00 0.00 0.54 0.06 .29
53500 Danish, breakfast pastries, doughnuts 1.74 1.59 0.04 0.10 0.59
53600 Coffee cake, not yeast 0.04 0.00 0.06 0.00 0.04
54100 Sweet crackers 0.23 443 0.06 732 147
54200 Low sodium ¢rackers 0.00 0,51 0.00 0.00 0.06
54300 Nonsweet crackers 0.09 6.28 049 .72 1.93
54400 Salty snacks fm grain products 0.00 1.86 0.02 234 0.51
55100 Pancakes 0.59 0.06 0.00 0.00 0.13
55200 Waffles 0.06 0.26 0.00 0.00 0.04
55300 French toast 037 0.00 0.00 0.00 0.08
56100 Pastas 0.00 0.00 0.35 0.00 0.18
56200 Cooked cereals, rice 4.14 0.74 109 0.00 1.55
57000 Cereal, NS as cooked 1.64 0.00 0.00 0.00 0.35
57100 Ready-to-eat cereals 6.94 0.89 0.00 0.00 1.59
57600 Cereal grains, not cooked 0.07 0.00 0.00 0.00 0.02
58100 Burrito, NFS/Chilquiles/Enchilada 0.00 0.00 0.23 0.00 0.12
58101 Taco/Flauta/Tostada/Salad Taco NFS 0.00 0.17 0.04 0.00 0.04
58105 Fajita with chicken and vegetable also beef 0.00 0.00 0.08 0.00 0.04
58106 Pirza with cheese and erust topping 0.00 0.00 0.24 0.00 0.13
58110 Egg Roll NFS 0.00 0,00 003 0.00 0.01
58125 Quiche NFS 0.00 0.00 0.02 0.00 0.01
58128 Bread stuffing w chicken and vegetable/dressing 0.00 0.00 0.05 0.00 0.03
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58130 Lasagna white noodle with meat etc. 0.00 0.00 0.11 0.00 0.06
58131 Ravioli NFS 0.00 0.00 0.01 0.00 0.01
58133 Manicotti NFS 0.00 -0.00 0.05 0.00 0.03
58134 Stuffed shells NFS tortellini cannelloni 0.00 0.00 0.16 0.00 0.08
58145 Macaroni with cheese macaroni casserole NES 0.00 0.00 0.29 0.23 0.18
58146 Pasta with tomato sauce/American Chop Suey 0.00 0.00 0.63 0.00 0.35
58147 Pasta with pesto/creamed/pasta flavored 0.00 0.00 0.03 0.00 0.01
58148 Macaroni salad 0.00 0.00 0.22 0.00 0.11
58150 Rice white frd nfs oriental 0.00 0.00 0.02 0.00 0.01
58155 Rice with chicken pr Arroz con pollo 0.00 0.00 0.01 0.00 0.01
58156 Rice white with stewed bean pr 0.00 0,00 0.11 0.00 0.06

- 58162 Stuffed pepper/tomato w /pilaf 0.00 0.00 0.16 0.00 0.08
58163 Rice white with gravy/dirty rice 0.00 0.00 0.25 0.00 0.15
58400 Soups with grain product as major ingredient 0.00 0.00 0.04 0.00 0.02
Fruits
61100 Citrus fruit NOS 0.00 0.00 0.16 0.00 0.09
61101 Grapefruit 0.14 0.00 0.00 0.00 0.03
61113 Lemon 0.00 0.00 0.01 0.00 0.01
61119 Orange 0.12 131 0.45 0.32 0.50
61201 Grapefruit juice 0.93 1.66 0.11 0.34 055

61204 Lemon juice 0.00 0.00 0.02 0.00 0.01
61210 Orange juice 6.21 4.65 0.95 239 265
61219 Orange and banana, orange and other fruit juice 0.00 0.00 0.01 0.08 0.62
62122 Prunes 0.06 0.00 0.00 0.00 0.01
62125 Raisins 0.06 0.00 0.00 0.20 0.04
63100 Fruit, noncitrus, excl, berries NOS 249 201 1.55 1.24 1.94
63101 Apple 0.56 117 1.04 175 1.06
63103 Apricot 0.27 0.00 0.32 0.00 0.23
63107 Banana 0.63 1.09 047 1.43 0.68
63109 Cantaloupe 0.00 0.13 0.04 0.00 0.04
63115 Cherries, sweet 0.00 0.00 0.03 0.00 0,01
63123 Grapes 0.00 0.22 0.17 0.97 0.23
63131 Nectarine 0.00 0.00 0.03 0.00 0.02
63135 Peach 0.98 0.00 1.25 - 1.09 1.00
63137 Pear 0.22 0.98 0.81 0.15 0.60
63141 Pineapple 0.04 0.00 0.74 0.15 0.42
63143 Plum 0.00 0.00 0.14 0.12 0.09
63149 Watermelon 0.00 0.00 031 0.40 0.21
63207 Cranberries/cranberry sauce 0.00 0.00 0.11 0.00 0.10
63223 Strawberries 0.00 0.00 0.04 0.11 0.03
63300 Mixtures of two or more fruits 0.69 0.59 1.14 1.63 102
63400 Mixtures of fruits and nonfruits 0.00 0.00 0.25 0.00 0.13
64100 Fruit juice, not citrus, NOS 4.85 10.05 0.45 640 3.20
64104 Apple juice 267 2.10 0.83 4.90 1.84
64116 Grape juice 0.34 0.08 0.23 1.65 0.40
64124 Pineapple juice 0.69 0.73 0.17 0.87 0.43
64132 Prune juice 0.59 0.00 0.00 0.00 0.13
64200 Nectars, NFS 0.03 0.00 0.00 0.00 0.0
Vegetables
71000 White potatoes, NFS 0.00 0.00 0.29 0.00 0.15
71100 White potatoes, baked and boiled 0.00 0.00 0.57 0.00 0.34
71200 White potatoes, chips and sticks 0.00 0.00 0.22 0.00 0.11
71300 White potatoes, crmd, scall, augratin 0.00 0.00 0.38 0.00 0.24
71400 ‘White potatoes, fried 0.07 0.00 0.65 0.00 0.36
71500 White potatoes, mashed, stuffed, puffs 0.00 0.00 1.73 0.00 0.96
71600 Potato salad 0.00 0.00 0.67 0.00 035
72100 Dark green leaf vegetables, NOS 0.00 0.00 0.05 - 0.00 0.03
72107 Collards 0.00 0.00 0.1% 0.00 0.10
72119 Kale 0.00 0.00 .07 0.00 0.04
72122 Mustard greens 0.00 0.00 0.05 0.00 0.03
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72125 Spinach 0.00 0.00 0.40 0.00 0.23
72128 Turnip greens 0.00 0.00 0.23 0.00 0.12
72201 Broceoli 0.00 0.00 0.75 0.00 0.41
72300 Dark-green vegetable soups 0.00 0.00 0.11 0.00 0.06
73101 Carrots 0.00 0.00 1.30 0.00 0.69
73111 Peas and carrots 0.00 0.00 0.15 0.00 0.09
73301 Squash, winter/acorn/butternut/hubbard 0.00 0.00 0.28 0.00 0.15
73401 Sweet potatoes 0.00 0.00 0.50 0.00 0.26
74100 Tomato, raw 0.00 0.00 0.72 0.00 0.38
74200 Tornato, cocked 0.00 0.00 0.06 0.00 0.03
74300 Tomato, juices 0.12 0.47 0.00 0.39 0.13
74400 Tomato, sauces 0.00 0.00 0.09 0.00 0.05
74500 Tomato, mixtures 0.60 0.00 0.11 0.00 0.06
74600 Tomato, soups 0.00 0.00 0.19 0.00 0.10
75100 Other vegetables, raw, NOS 0.00 0.00 0.26 0.00 0.14
75103 Cabbage, green 0.00 0.00 0.12 0.00 0.07
75109 Ceiery, raw 0.03 0.00 0.07 0.11 0.06
75111 Cucumber, raw 0.00 0.00 0.02 0.00 0.01
75113 Lettuce 0.00 0.00 0.38 0.00 0.20
75114 Mixed salad greens 0.00 0.00 0.39 0.00 0.22
75125 Radish 0.00 0.00 0.03 0.00 0.01
75141 Cabbage salad, coleslaw 0.00 0.00 1.49 0.00 0.79
75143 Lettuce salad with assorted vegetables 0.00 0.00 271 0.00 144
75200 Other vegetables, cooked, NS 0.00 0.00 0.13 0.00 0.07
75202 Asparagus 0.00 0.00 0.02 . 0.00 0.01
75204 Beans, lima 0.00 0.00 0.45 0.00° 0.28
75205 Beans, string, green/polefsnap 0.00 0.00 172 0.00 0.96
75206 Beans, string, yellow with wax 0.00 0.00 017 0.00 0.09
75208 Bects 0.00 0.00 0.45 0.00 0.24
75209 Brussel sprouts - 0.00 0.00 (O 0.00 0.08
75211 Cabbage, green, cooked 0.0 0.00 0.14 0.00 0.67
75214 Cauliflower 0.00 0.00 0.12 0.00 0.06
75216 Corn 0.00 0.00 1.03 0.00 0.60
75217 Eggplant 0.00 0.0 0.03 0.00 0.01
75220 Okra 0.00 0.00 0.16 0.00 0.09
75221 Onions 0.00 0.00 0.16 0.00 0.68
75223 Peas, cowpeas, crowder peas, blackeye peas 0.00 0.00 0.24 0.00 0.13
75224 Peas, green 0.00 0.00 0.79 0.00 0.43
75226 Peppers, green, red 0.00 0.00 0.05 0.00 0.03
75228 Rutabagsa 0.00 0.00 0.04 0.00 0.02
75230 Sawerkraut 0.00 0.00 0.10 0.00 0.05
75233 Squash, summer yellow, zucchini, NS other 0.00 0.00 0.29 0.00 0.15
75234 Turnip 0.00 0.00 0.06 0.00 0.03
75300 Vegetable mixture, cooked NOS 0.00 0.0 0.14 0.00 0.07
75301 Succotash (lima beans and corn) 0.00 0.00 0.09 0.60 0.04
75302 Green beans with other vegetable and

nonvegetable 0.00 0.00 0.22 0.00 0.12
75311 Mixed vegetable including corn, lima beans 0.00 0.00 0.53 0.00 032
75315 Peas mixed with other vegetable and nonve 0.00 0.00 0.13 0.00 0.07
75316 Ratatouille 0.00 0.00 0.02 0.00 0.01
75340 Vegetable combinations, criental style 0.00 0.00 0.06 0.00 0.03
- 75400 Other cooked vegetables, 0.00 0.00 042 0.00 0.22
75500 Olives, pickles, relishes (excl. tomatoes) 0.00 0.00 0.23 0.00 0.12
75600 Vegetables Soups 0.00 0.00 0.74 0.00 0.39
Fats
81100 Table fats 4.39 3.52 3.74 0.00 332
81300 Other fats 0.00 0.00 0.16 0.00 0.09
831060 Repular salad dressings 0.00 0.00 0.54 0.00 0.29
83200 Low-calorie salad dressings 0.00 . 0.00 0.03 0.00 0.02
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Sweets and Beverages

91100 Sugars 0.68 0.31 0.00 0.00 0.18
91200 Sugar replacements/substitutes 1.07 2.53 0.14 0.28 0.63
91300 Syrups, honey, molasses, sweet toppings 0.40 0.11 0.00 0.00 0.10
91400 Jellies, jams, preserves 2.76 341 0.00 0.00 0.98
91500 Gelatin desserts/salads 0.00 0.00 1.23 0.48 0.74
91600 Ices or popsicles 0.00 0.00 0.00 . 0.12 0.03
92100 Coffee 10.95 10.88 4.05 4.12 6.23
92300 Tea 5.40 213 5.19 4.76 5.00
92400 Soft drinks . 0.00 0.09 0.00 0.58 0.08
92500 Fruit ades and drinks, NS 0.00 0.00 0.7 225 0.65
92520 Fruit ades and drinks, low cal NS 0.00 0.00 0.56 0.00 0.29
92530 Fruit ades and drinks, with Vitamin C frozen 116 0.85 0.72 142 0.90
92700 Beverage, noncarbon no Vitamin C powder 0.00 0.00 0.28 0.00 0.15

SOURCE: Adult Day Care Study, Client Characteristics Survey, weighted tabulations,
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PARTICIPATION DATA FOR ADULT COMPONENT OF THE CACFP, BY STATE

TABLE 1.2

(Fiscal Year 1992)
Average Daily Number of Meals
State Number of Sponsors Number of Sites Attendance and Snacks Served
Alabama 36 59 1,765 783,528
Alaska 1 1 12 399
Arizona 6 6 169 157,296
Arkansas 7 24 565 423,539
California 39 49 1,543 698,625
Colorado 9 9 106 75,858
Connecticut 13 15 366 196,655
Delaware 1 1 152 103,690
Washington, DC 0 0 0 0
Florida 40 58 1,646 758,392
Georgia 41 74 2779 722,486
Hawaii 0 0 0 0
Idaho 0 0 0 0
Illinois 37 37 438 484,268
Indiana 0 0 0 0
TIowa 1 1 23 9,856
Kaﬂsas 3 5 88 38,893
Kentucky 25 54 735 291,589
Louisiana 10 12 307 214814
Maine 2 2 26 12,249
Maryland 61 95 3,799 1,741,114
Massachusetts 52 64 1473 973,394
~ Michigan 0 ] 0 0
Minnesota 20 22 359 192,301
Mississippi 1 9 210 115,668
Missouri 11 11 257 . 209,830
Montana 0 0 0 0
Nebraska 14 17 528 235,335
Nevada 3 3 700 62,054
New Hampshire "9 11 185 87,140
New Jersey 72 81 2,693 1,310,443
New Mexico 4 5. 107 . 45,149
New York 29 40 1,366 386,002
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TABLE 1.2 (continued)

. Average Daily Number of Meals
State Number of Sponsors Number of Sites Attendance and Snacks Served
North Carolina 43 57 824 479,679
North Dakota 1 1 2 1,815
Ohio 14 15 330 180,689
Oklahoma 4 4 81 ’ 37,271
Oregon 3 3 41 9,874
Pennsylvania 12 18 347 109,855
Rhode Island 5 5 211 79,028
South Carolina 20 27 ’ 1,285 334,826
South Dakota 0 0 0 0
Tennessee 19 34 402 203,614
Texas 43 83 3,569 2,125,850
Utah . 1 1 15 9,630
Vermont 4 4 58 30,263
Virginia 0 0 0 0
Washington 2 3 39 34,619
West Virginia 7 11 303 13,894
Wisconsin 10 13 263 138,677
Wyoming i 0 ' 0 0
Totals 740 1,044 30,197 14,119,551
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TABLE J.1

REGRESSION RESULTS ON NONPARTICIPATION

Regressors Parameter Estimates  Adjusted T-Statistic
Region
Northeast 0.120 1.60
South (omitted)
Midwest 0.335 3.68 **
West 0.114 1.34
Number of Years Center Operating 0.008 1.60
Center Auspices
Private, not-for-profit _ (omitted)
Public, not-for-profit -0.022 -0.28
Private, for-profit, serving at least 25% Title
XIX or XX clients -0.258 -1.88 *
Other -0.178 -1.01
Average Daily Attendance 0.004 2.14 **
Licensing/Certification
Licensed and certified (omitted) -
Licensed, not certified 0.080 091
Certified, not licensed 0.056 0.81
Neither licensed nor certified 0.064 0.49
Parent Organization
Medical clinic or hospital -0.079 -0.69
Nursing home 0.231 195 *
Health department or organization 0.430 1.81 *
Mental health organization 0.047 0.40
Mental retardation or developmental disabilities
_ organization -0.066 0.42
Social services agency 0.027 0.33
Agency on aging 0.123 0.74
Community or senior center -0.067 -0.55
Education institution -0.112 -0.58
Church or synagogue 0.058 0.35
Other 0.014 0.16
Nonef/freestanding (omitted)
Model
Medical (omitted)
Health -0.043 -0.60
Social 0.014 0.17
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TABLE J.1 (continued)

Regressors

" Parameter Estimates  Adjusted T-Statistic

Average Annual Operating Budget

Average Annual Budget for Meals or Food

Service

Sources of Center Income

Federal sources
Medicare
Medicaid
Older Americans Act
Title XX Social Service Block Grant
Mental retardation
Other

Other government sources
State-level
County/city
Other

Nongovernment sources
Fees paid by client
Other

Meals Served
Meals and snacks
Meals only
Snacks only

Number of Eating Occasions Per Day
Number of Meals Provided Per Week
Centers With Clients:

Less than age 60 only

Age 60 and older only

Age 18 and older

Percentage of Clients by Gender
Female

Percentage of Enrollment by Race/Ethnicity

Black
Hispanic

0.000

-0.011

-0.098
-0.031
0.110
0.004
0.022
-0.051

-0.067
0.189
0.039

-0.006
-0.102

(omitted)
-0.156
0.294
-0.024
0.000
0.086

0.129
{omitted)

0.000

-0.003
0.001

J4

0.45

-4.69 **

-0.95
-0.48
1.58
0.06
0.20
-0.72

-1.26
3.34 **
0.28

0.0
165 *

-1.65 *
2.06 **

-0.53

-1.12

0.80
1.84 *

-0.20

-0.49
0.30



TABLE J.1 (continued)

Regressors

Parameter Estimates  Adjusted T-Statistic

Percentage of Center’s Clients That Receive:

SSI -0.001 -0.76
SSD 0.000 0.35
Medicaid 0.000 -0.22
Food Stamps 0.000 0.47
Percentage of Center’s Clients That:
Have special diets or dietary restrictions 0.000 0.33
Need assistance eating 0.002 1.03
Need assistance with personnel care 0.004 2.96 **
Need assistance with mobility -0.002 -1.53
- Unweighted Sample Size 434
Unadjusted R?

SOURCE: Adult Day Care Study, Center Survey, weighted regression.

0.33

NOTE:  Dummy variables indicating missing values for variables were also included in the
regression but are not included in this table.

®As an approximation, calculated t-statistics were adj
square root of the average full-sample design effect reported in Appendix C.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
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APPENDIX K

CHARACTERISTICS OF ADULT DAY CARE CENTERS






Until recently, knowledge about adult day care was limited because studies of it were either
restricted to specific states or cities, focused on a specific subgroup of providers or set of services,
or lacked information on enrolled participants. Data from three national surveys conducted in the

mid-1980s provided the most detailed and comprehensive descriptive profile of adult day care at that

time:

* In 1985, a mail survey of adult day care centers conducted by the National Institute on
Adult Daycare (NIAD) obtained information from 847 centers on center objectives,
program auspices, licensing and certification, operating characteristics, program services,
staffing, program costs, funding sources, and participant characteristics (Von Behren
1986).

* In 1986, Conrad et al. (1990) conducted a mail survey using a 24-page Adult Day Care
Assessment Procedure (ADCAP), which yielded usable responses from 974 adult day
care centers. The ADCAP covered many of the same topics addressed in NIAD's center
survey. It also collected detailed information on topics such as space and facilities,
quality of the environment, transportation, organizational linkages, policies and
procedures, staff qualifications and experience, and program processes and philosophy.

+ In 1986, Weissert et al. (1990) interviewed center directors, clients, and at-home
caregivers for a sample of 60 adult day care centers and obtained information on center
services, staffing, costs, other program features, and client and caregiver characteristics.

The principal reasons for conducting the center survey in our study were to provide a descriptive

profile of centers participating in the adult component of the Child and Adult Care Food Program
(CACFP) and to compare characteristics of participating and nonparticipating centers (see discussion
of findings in Volume I, Chapter II). However, the samples of participating and nonparticipating

centers can be combined to provide detailed information on characteristics of all adult day care
centers.

Using these data to characterize adult day care programs nationwide has three advantages. First,

the data are the most recent national data available on adult day care centers each of the other
national surveys was conducted more than six years ago. Second, the survey included several

questions about meal services and patterns, meal service staffing, and nutritional education and

counseling services, aspects of adult day care programs largely neglected by the three prior studies.
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Third, this sample frame is more comprehensive than that of the previous studies because it includes
psychiatric, mental health, developmental disability, and other nongeriatric day care centers.!

This appendix presents a profile of all adult day care centers based largely on data collected in
the study’s survey of adult day care centers. The profile also draws on data collected as part of the

state agency census and other published sources.

A. OVERVIEW OF NATIONAL AND REGIONAL FINDINGS

Adult day care centers provide services designed to meet the restorative and maintenance needs
of functionally impaired adults and provide respite to their families. Typically, adult day care centers
are licensed or certified, nonprofit entities operating ﬁnder the auspices of another organization and
receiving funds from federal, state, or local governments and client fees. Centers generally operate
year-round, five dﬁys a week, nearly eight hours per day, providing care to about 30 clients daily.
Services most commonly include meals, exercise, recreation, art/music therapy, training in Activities
of Daily Living (ADLs) and instrumental Activities of Daily Living (IADLs), and transportation
between a client’s home and the adult day care center. A high percentage of centers also provide
health care by nurses. Most centers serve meals to clients, frequently morning snack, lunch, and.
afternoon snack, or breakfast, lunch, and afternoon snack. Often they provide lunch only, however.
Participants tend to be elderly, white, and female. Substantial proportions of those attending adult

day care need assistance in ADLs or IADLs or have low incomes.

. 'The samples of adult day care centers for the three previous national studies came from
directories of centers compiled by NIAD on the basis of state adult day care association center lists, .
as well as lists from state licensing and certification agencies and state aging agencies. These sources
do not provide information on all centers operating in a state and tend to exclude psychiatric, mental
health, and developmental disability adult day care centers and other nongeriatric programs (Harder
et al. 1986). The sample frame underlying our center survey (the 1991 National Adult Day Care
Census Update, RTZ Associates) obtained lists of adult day care centers from traditional sources,
such as state adult day care associations, state licensing and certification agencies, and state aging
agencies; it also obtained center lists from state mental health, mental retardation, and developmental
disability agencies.
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- Adult day care centers are most prevalent in the South and Northeast; 35 percent are located
in the South, and 27 pcrcent in the Northeast. The West and the Midwest each have 19 percent.
Regional variation exists in the structure, operating characteristics, and client populatlons of adult day
care centers. Compared with centers in other regions of the country, adult day care centers in the
Midwest tend to have smaller enrollments and operating budgets, are less likely to be licensed or
certified, are more dependent on client fees, have the longest operating hours, and are less likely to |
have waiting lists. Centers in the South are more likely to be public, nonprofit entities, receive
Medicaid funding, and provide services to black or Hispanic participants, compared with centers in
other regions. Centers in the South have the highest percentage with waiting lists, compared to other
‘centers nationally. Relative to centers in other regions, centers in the West are more likely to be
private, nonprofit, social-service-oriented centers that have been in operation longer. Centers in the
Northeast have larger enrollments, attendance, and operating budgets than centers in other regions.

The following sections describe characteristics of adult day care centers in greater detail,
presenting both national and regional findings. First we describe settings, auspices, funding, and
regulatory characteristics. The next section examines operational characteristics, such as hours,
enrollment, and attendanée. We then consider program services, including meals. The final section -

considers client characteristics. Table K.1 summarizes the findings presented in these sections.

B. ORGANIZATIONAL CHARACTE_RISTICS
1. Profit Status and Auspices

Nationally, virtually all adult day care centers are nonprofit entities. The majority (72 percent)
are. private, nonprofit organizations; 18 percent are public (see Table K.1), Just eight percent are
private, for-profit centers. Ownership status varies regionally, with the West having a higher
percentage of private, nonprofit centers (82 percent) than either the South or Midwest (66 percent),
but the lowest percentage of public, nonprofit centers (10 percent). The South has the highest

percentagc of ccnters under public auspices (26 pcrcent)
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TABLE K.1

CHARACTERISTICS OF ADULT DAY CARE CENTERS
(Meaps and Percentages)

United
Center Characteristic States Northeast Midwest South West
Organizational Characleristics
Center Auspices
Private, nonprofit 72 76 66 664 g2°¢
Public, nonprofit 18 17 15 269 10°
Private, for-profit, serving at least 25% Title
XIX or XX clients 4 4 5 5 1
Private, for-profit, serving less than 25% Title )
XIX or XX clients 4 3 7 2 6
Other 2 1 7 2 1
Parent Organization
Medical clinic or hospital 7 7 14°¢ 2b 10
Nursing home 11 164 239 42b 43b
Health department or organization 1 0¢ 0° 4.3bd 0°
Mental health organization : 8 5¢ 8 1324 3°
Mental retardation or developmental disabilities
organization : 6 gb ase 6® 4
Social services agency 21 24 15 21 23
Agency on aging 2 0¢ 0° qab 4
Community or senior center 6 7 8 6 7
Education institution 2 2 4 1 3
Church or synagogue 2 0 7 2 3
Other 12 14 10 12 13
None/freestanding 20 16 . 13¢ 25° 25
Model
Medical 28 344 414 25 o 16%b
Health 35 39 41 32 30
Social 37 27 %4 19 43 % 540
Average Annual Operating Budget (Dollars) 278,513 314923° 1578059 276956  312,712°
Average Annual Budget for Meals or Food Service
(Dollars) 13322 14575° 7,670 16,593%  11240°
Receive In-Kind Contributions 47 394 46 46 590
Receive In-Kind Contributions of Food ' 16 14 15 144 292
Average Number of Years Center Operating 9.5 88 7.4 %4 102" 108"
Licensing and Certification
Licensing/Certification
Licensed and certified 46 38°¢ 33°¢ 63 &bd 40°
Licensed, not certified 20 224 11¢ g &d 41 2be
Certified, not ficensed 19 254 23 19 102
Neither licensed nor certified 15 15° 33 ad 9t 10°
Licensing Agency
State agency on aging 20 ) 30 %4 25 172 122
State social servicesAwelfare department 36 274 36 284 578¢
State health department 26 23 17 30 27
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TABLE K.1 (continued)

United
Center Characteristic States Northeast Midwest South West
Stat¢ mental health department/agency 13 7° 14 2434 3¢
State mental retardation/developmental disabilities 22 27° 4204 22° 24°b
department/agency
Other state agency 7 3¢ o0ed 10 20 10°
County/local agency on aging 6 4 7 94 2°¢
County/local mental retardation/developmental 2 2 4 1 3
disabilities agency
County/local social services/welfare agency 5 2 6 7 5
County/local mental health agency 3 1 11 3 1
Other county/local agency 3 ¢ 10 6d 1°
Other public agency 1 1 2 2 0
Certifying Agency
Stateflocal education 2 1 7 2 2
Stateflocal health 14 13 9 114 27°
State/local Medicaid 6 4 3 14 1°
Stateflocal mental health 10 g4 174 144 0 =be
State/local health and mental health 6 <1° 0° 132bd 1°¢
State/local social services 34 30 40 36 31
State/local rehabilitation 6 24 14 5 1620
State/local mental retzrdation 6 1354 0% 554 0
State/local aging 25 31° 40° 14 3% 28
Federal agencies 4 5 8 4 2
Other state agencies 9 i4 9 6 8
Other local agencies 7 8 2 8 7
Other 3 5b 0% 4 1
Funding Sources
Federal Government
Medicare 6 6 - 9 7 2
Medicaid 42 48 b4 29 8¢ 56 b4 24 8¢
Title IIY Older Americans Act Grant 18 16 24 17 20
Title XX Social Service Block Grant 17 10°¢ 18 28 %4 8¢
Mental Health Grant 6 5 4 8 4
Mental Retardation or Developmental Disabilities
Grant 6 7 4 6 6
Community Development Block Grant 5 3 4 6 7
CACFP reimbursement 31 26 b4 23 2od 49 354 14 b
Other federal funding 8 g° 16° 2 abd 10°
"Other Government
State-level 50 40 4 374 58 =b 59 b
Local (county/eity) 38 414 - 36 454 233
Other public funding 3 4° 4 1 5
Nongovernmental
Fees paid by client 64 61° g1 &ed 63® 55®
Fees paid by private insurance 12 114 15¢ 154 48be
United Way 25 24 24 29 23
Other nongovernmental sources 3 2 3 4 4
Contributions/Subsidies from Sponsoring Agency or
Organization 38 304 41 369 50 3¢
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TABLE K.1 {continued)

United .
Center Characteristic States Northeast Midwest South West
Operating Charaeteristics
Average Number of Weeks Per Year Center Open 515 51.8 514 515 51.4
Average Number of Days Per Week Center Open
(Weekdays) 48 48 4.7 49 49
Average Number of Hours Per Week Center Open
(Weekdays) 37 3550 41 ° 32 36
Open Weekends 6 5 8 8 3
Program Size
1 1o 20 adults enrolled 24 17° 4424 2t 24
21 to 50 aduits enrolled 48 52 40 49 49
51 to 75 adulis enrolled 13 13 6° 17°% 12
76 to 100 adults enrolled 7 7 8 8 6
101 or more adults enrolled 7 1t 3® 5 9
Average Enrollment 46 57° 31 %4 4 48"
Average Daily Attendance (Weekdays) 29 31 16 &od 32k 340
Average Rate of Utilization (Weskdays) 0.67 072" 0.58 &4 0.68 ° 0.68°
Have Waiting List 30 31b 142 40 bd 25°¢
Average Number of Adults on Waiting List 10 124 9 101 6 *°
Plan to Expand Operations Within Next Two Years 31 27 34 30 38
Average Increase in Number of Clients due to :
Expansion 22 %P 12 a0d 27°b 21t
Services
Case Management 92 93 89 94 89
Health-Related Services
Medical evaluation by doctor 31 384 26 35 228
Heahth care provided by doctor 29 31 22 33 23
Health care provided by RN or LPN 65 7 854 65 bd 43 be
Physical therapy : 40 51 %9 509 35 28 %0
Speech therapy 40 51°¢ 43 30* 41
Occupational therapy 2 524 544 342b 32
Optometry services 22 28 17 23 17
Hearing examinations 30 374 30 30 20°
Podiatry services 35 4954 37 262 282
Dental care 24 31 20 23 20
Nutritional screening 45 51 42 48 36
Nutritional counseling 59 67¢ 68 d 609 41 abe
Physical fitness/exercise 95 96 95 93 96
Therapeutic recreation 88 92 ° %94 g3 87
Psychosocial Services or Activities
Individual or group counseling/psychotherapy 60 67" 42 3¢ 64° 36
Alcohol/drug abuse program 19 16° 1° . - 3o b4 13°
Art/music therapy 74 78 84 69 69
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TABLE K.1 (continued)

United
Center Characteristic States Northeast Midwest South West
Recreational activities 99 99 98 93 %
Self-Care/Restorative Activities
Training in Activities of Daily Living 82 80 74 87 85
Training in Instrumental Activities of Daily Living 74 yri 5754 go® 79
Bowel/bladder retraining 53 57 53 48 53
_Activities/Services for Clients’ Families
Support groups, educational programs, respite
care 77 77 70 80 76
Transportation Services
Transportation between home and center 74 70 ¢ 72° 90 »bd 59¢
Transportation to health care 7 5 13 10 ¢ 2¢
Other transportation services 9 7 11 11 6
Other Services 10 15 8 7 1
Meal Service Characteristics
Provide Main Meals or Snacks 87 85P 100 »od 89® 76°
Main meals and snacks 65 62° 86 »od 61° 59°
Main meals only 18 19 14 244 1°
Snacks only 3 3 0 3 6
Do Not Provide Main Meals or Snacks 13 15 0 e 1t 24°
Meals Served
Breakfast 31 33 23 34 28
Morning snack 58 62° 68 ¢ 47 &b 63 -
Lunch 95 95 100 =4 . ost 90 ®
Afternoon snack 64 61 75 59 68
Supper 8 5 11 7 11
Pattern of Meals Served
Breakfast, lunch, aflernoon snack 12 1 7°¢ 18° 10
Breakfast, lunch, no snacks 5 5 2 gd <1°*®
Morming snack, lunch, afternoon snack 33 34 40 28 33
Lunch only 15 16 12 18 11
Other patterns 35 34 40 28 46
Average Number of Eating Occasions Per Day
{Weekdays) 25 25 2.7 24 25
Average Number of Meals Provided Per Week 255 276 161 24 294 ° 249
Average Number of Meals Provided Per Week Per
Client 1 11 11 10 11
Meal Preparation Methods for Main Meals
Prepared on site by the center 44 51t 23 354 48° 48"
Prepared on site by an affiliated organization 11 13¢ 25¢ 3ab 8
Prepared on site by contractor 7 9 9 3 11
Prepared off sile by affiliated organization 17 20 17 18 14
Prepared off site by contractor 37 30 37 42 38
Other 3 1 2 2 9
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TABLE K.1 (continued)

United
Center Characteristic States Northeast Midwest South West
Serving Method for Main Meals
_ Cafeteria style, preportioned 25 17°¢ 18°¢ 3g abd 19°¢
Cafeteria style, not preportioned 5 2 7 5 7
Family style 7 9 7 4 11
Buffet style 3 3 6 1 5
Restaurant style 72 79°¢ 76 65°® 71
Provide Modified or Therapeutic Diets 82 82 87 76 85
Offer Nutrition Education by a Health Professional 62 68 65 62 54
Client Characteristics
Centers with Clients:
Less than age 60 only 10 gd 34 10° 1920
Age 60 and older only 26 32¢ 38°¢ 16 %b 22
Age 18 and older 64 60¢ 59°¢ 74 abd 59¢
Average Distribution of Enrollment by Age (%)
18-29 . : 10 gbd 2504 11t 16 30
30-44 16 13 bed 6> 2% 2%k
45.59 11 8¢ 10° 15 =bd 10°
60-74 26 264 29 26 218
75-84 27 32 bed 41 3e4 1920 21 ¥
85 and older . 10 11°¢ 12°¢ gab 1
Average Distribution of Enrollment by Gender (%)
Female 61 644 654 624 54 Bbe
Male 39 364 354 3gd 46 ¥be
Average Distribution of Enrollment by Race/
Ethnicity (%)
White 74 80 bed 90 &4 61 254 72 3be
Black 18 15 54 9° 34 2bd 6 3¢
Hispanic 5 4bd <1 %54 4 bd 12 3B
Other 3 19 <14 <14 10 abe
Average Percentage of Clients that Receive:
Food stamps 15 15° 13°¢ 21 2bd 9¢
Medicaid 51 48 3g od 55 59
$SI 50 41 ¢ 46 562 562
SsD 14 12 15 15 15
Average Percentage of Clients that:
Have special diets or dietary restrictions 26 34 bed 242 232 232
Need assistance eating 18 19 20 14 ¢ 21°¢
Need assistance with personal care 32 35°¢ 3g° 25 abd 37¢
Need assistance with mobility 27 29°¢ 34° 2230 27
Are incontinent 1-2 times per week 15 14 14 13¢ 19¢
Are chronically confused 28 28 32 249 3¢
Are abusive or aggressive 10 9 gd 10 14°
Average Percentage of Clients Attending Center:
Less than 1 year 29 29¢ 37°* 24 3P 30
1-2 years 28 28 33 26 27
3-5 years 23 2 22 23 23

K.10



TABLE K.1 {continued)

Center Characteristic [SJttht;d Northeast Midwest South West
More than 5 years 20 17 be g ned 27 b 20°

Average Number of Months from Enrollment to

When Client Leaves the Program 36 31¢ 25 %4 4g 204 34 be

Unweighted Sample Size 564 169 71 226 98

Source: Adult Day Care Study, Center Sﬁrvey, weighted tabulations,
*Significantly different from Northeast region at the .05 level, two-tailed test.
l’Signii:‘icam‘.ly different from Midwest region at the .05 level], two-tailed test.
“Significantly different from South region at the .05 level, two-tailed test.

dSigniﬁc::mtl}.r different from West region at the .05 level, two-tailed test.
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The vast majority of adult day care centers operate under the authority of another organization
(80 percent nationally). The remaining 20 percent are independent or freestanding centers. Social
service agencies are the most common parent organizations for centers linked to other organizations.
Twenty-one percent of adult day care centers have a social service agency as the parent organization.
Eleven percent are affiliated with nursing homes, and eight percent are affiliated with mental health
agencies. A greater proportion of centers in the South are affiliated with mental health or health

organizations than in other regions, particularly the Northeast and West.

2. Operating Budget and Funding Sources

Nationally, the average annual operating budget for adult day care centers is $278,513; the
median is $184,920.% The average 12-month budget for meals, calculated f(-)r centers providing meals,
is $13,322. Previous research has shown that combined costs for labor, transportation, facilities, and
food account for three-fourths of a center’s total expenses (Weissert et al. 1990). Operating and food
budgets vary regionally, with centers in the Midwest having the lowest annual operating and food
budgets (reflecting their smaller enrollments).

Adult day care programs draw funding from a broad range of public and private sources.
- Nationally, approximately two-thirds of adult day care centers receive some federal funds, and more
than 70 percent recei\;e funding from state or local governments or other public sources. A
substantial proportion also receive funding from a variety of private sources. For example, client fees
provide financial support for about two-thirds of centers; United Way funds support roughly a
quarter.

Typically, adult day care centers are supported by a combination of public and private resources.
Almost 38 percent receive some combination of federal, state or local government, and private funds.

An additional 35 percent are supported by private funds combined with either federal monies or state

*The annual operating and food budgets rcportcd here do not include the value of in-kind
contributions.
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and/or local government funds. In-kind contributions, such as volunteer services, donated supplies,
and loaned equipment or facilities, are also a source of income. Forty-seven percent of adult day care
centers receive some type of in-kind contributions, and 16 percent receive in-kind contributions of
food.

The study’s center sufvey asked about funding sources received but not about annual amounts
or the percentage of the total budget that specific funds represent. Previous research, however, has
demonstrated that Medjcaid provides the largest source of funds for aduit day care centers and that
participant fees are the second major source of revenue (Von Behren 1986). At the federal and state -
levels, three funding sources--Title XYX of the Social Security Act (Medicaid), Title XX of the Sacial
Secuﬁty Act Social Service Block Grant (SSBG), and Title IIT of the Older Americans Act--make
important contributions to adult day care facilities.

Data from the center survey indicate that 42 percent of adult day care centers receive some
amount of Medicaid funds. Receipt of Medicaid funds varies regionally. Fifty-six percent of centers
in the South and 48 percent of centers in the Northeast receive Medicaid funds, compared with 24-
percent in the West and 29 percent in the Midwest. Fewer thz_m one-fifth of adult day care centers
nationally receive Title IIl funds. The available data do not distinguish AOA Title III funds from
Title ITI funds for congregate nutrition services, but the center survey data indicate that eight percent
of centers not participating in the CACFP and serving meals report participat_ing in another federal
food program and receiving Title IIT funds. chcntéen percent of adult day care centers receive Title
-XX/SSBG funds. Title XX funding varies by region, with the South having the highest percentage

of centers receiving funding (28 percent) and the West having the lowest (8 percent). An analysis
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.of 1991 "pre-expenditure” reports indicates that 28 states® (ouf of the 50 states, the District of

Columbia, and five territories) planned to use some portion of Title XX funds for adult day care.*

3. Licensure and Certification

Nationally, the majority of adult day care centers (66 percent) report holding at least one license.
The Midwest has a much lower proportion of licensed centers (44 percent) than the other regions
(West, 81 percent; South, 72 percent; and Northeast, 60 percent); this largely reflects the fact that
two-thirds of the states in the Midwest region do not require centers to be licensed. Adult day care
centers are licensed by a variety of agencies, and sometimes by more than one. Nationally, the most
common licensing agencieé for centers holding licenses were state social services or welfare
departments (36 percent). Other common licensing agencies were state health departments (26
percént), state mental retardation/developmental disabilities departments (22 percent), and state aging
agencies (20 percent). Prior research has shown that standards vary by type of license, with more
rigorous standards associated with health-related licensure than social or nonspecific licensure
(Weissert et al. 1990).

As with licensing, 66 percent of adult day care centérs nationally are certified for at least one
funding source. There is no substantial regional variation in the proportion of centers certified.
Nationally, the most common funding source for certified centers is Medicaid (58 percent). Fifteen
percent are certified for Title XX funds, ;md 14 percent are certified for Title I Older Americans
Act funds. As with licensing, state/local social services (34 pércent), aging (25 percent), and health

(14 percent) departments were the most common state certification agencies.

3The term "states" refers to the 50 states, the District of Columbia, and the five territories of
Puerto Rico, Guam, the Virgin Islands, Northern Mariana, and Amencan Samoa.

“Before recclvmg the SSBG allotment, states must submit to the Department of Health and
Human Services "pre-expenditure" reports describing the intended use(s) of Title XX funds.
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Overall, 46 percent of adult day care centers are both licensed and certified. Twenty percent
are licensed but not certified; 19 percent of centers are certified but not licensed. Fifteen percent

of adult day care centers are neither certified nor licensed.’

4, Years in Operation

Adult day care centers are fairly stable programs. Nationally, the average adult day care center
has been in operation for nine and one-half years. Twenty percent of centers have been operating
15 or more years; 16 percent have been operating 3 years or less. Centers in the Midwest have been

operating on average for seven and a half years, which is approximately three years less than centers

in either the West or South.

C. OPERATING CHARACTERISTICS
1. Operating Schedule

Nationally, operating schedules for adult day care centers vary relatively little, Virtually all (96
percent) are open either 50, 51, or 52 weeks per year; 84 percent are open 52 weeks a ye‘ar. Most
centers (84 percent) are open five days a week; just 9 percent are open fewer than five days: per
week. Few centers (six percent) are open on weekends. Those open on Weekc;uds are typically open
on Saturday only (four percent). On weekdays, adult day care centers are open about eight hours
per day, or about 40 hours per week. There is some regional variation in operating schedules.
Centers in the Northeast are open fewer hours per weekday or per week than centers in other

' regions, except the West.

SComparisons between regulated and unregulated day care centers were not within the scope of
the present study. Previous research, however, has shown that licensure and certification affects
center operations. Weissert et al. (1990) found that: (1) certified centers were more likely than
uncertified centers to employ more skilled staff and more staff per participant; (2) both certified and
licensed centers were more likely than noncertified, nonlicensed centers to offer services; (3) licensed
and certified centers were more likely than unregulated centers to be used exclusively for day care;
(4) licensed and certified centers served participants who were more likely to be publicly subsidized,
racial minorities, unmarried, and younger; and (5) licensed and certified centers served participants
who attended more frequently and in larger numbers than participants in unregulated centers.
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2. Enrollment and Attendance

Enrollment in adult day care centets averages 46 clients; the median enrollment is 34. Twenty-
four percent of adult day care centers have enrollments of 20 or fewer clients; 14 percent report
enrollments in excess of 75 clients. Midwestern centers tend to be smaller than centers in the other
regions. Enrollment in Midwestern centers averages 31 clients, compared with 57 clients in the
Northeast, 48 in the West, and 44 in the South.

Scheduled attendance on a weekday for adult day care centers averages 33 clients. Actual daily
attendance on weekdays is somewhat lower and averages 29 clients. The absentee rate per day
implied by scheduled and actual attendance averages 11 percent. Again, Midwestern centers have

significantly lower attendance than centers in other regions (16 clients versus 31 to 34 clients).

3. Capacity- Utilization

We calculated two measures of capacity utilization, an enrollment-based measure and a measure
based on average daily atts:ndz;nctz.6 The enrollment-based measure of capacity utilization shows that
62 percent of centers operate at 90 percent or more of capacity; in fact, 45 percent fcpbrt that they
actually exceed 100 percent of licensed or maximum capacity. Excess capacity at such a higﬂ
percentage of centers may reflect the fact that clients attend for part of the day or fewer than five
days per week. It may also reflect the fact that centers sometimes do not remove clients who are no
longer participating from enrollment lists.

The aftendam_:e—based measure shows that adult day care centers on average operate at two-
thirds of capacity. That daily attendance falls short of capacity seems unlikely given the tremendous

.growth in adult day care centers. Our study, however, is not the only study to observe

SFor the enrollment-based measure, capacity utilization equals the number of enrolled clients
divided by the licensed capacity or maximum capacity (for unlicensed centers). The attendance-based
measure is the average daily attendance divided by licensed capacity or maximum capacity (for
unlicensed centers).

K16



underutilization. Conrad et al. (1990) found that adult day care centers tend to overenroll clients but

fall short of daily capacity by about 20 percent.

4. Waiting Lists and Future Expansion
Consistent with the finding that adult day care centers are underutilized, only 30 percent report
that they currently have waiting lists. For centers with waiting lists, the average number of clients _
waiting to enroll is 10 per ceﬁter. The incidence of waiting lists varies regionally. The South has the
highest percentage (40 percent), whereas the Midwest has the lowest (14 percent).
A substantial minority of centers reported plans for expansion. Nearly one-third of adult day
- care centers report plans to expand program operations within the next two years. Of those planning

future expansion, the average increase in the number of clients served per center is expected to equal

22,

D. PROGRAM SERVICES
Adult day care centers offer a variety of health and social services. Services may be offered daily,
weekly, monthly, a few times a year, or as client needs dictate. Table K.1 shows that the services
provided by 50 percent or more of adult day care centers are meals or snacks, exercise, recreation, .
art/music therapies, training in Activities of Daily Living (ADLs) and Instrumental Activities of Daily
Living (IADLs), and transportation between the client’s home and the adult day care center.” A
high percentage of centers also provide health care delivered by nurses, nutritional counseling, and
individual or group counseling for clients and/or their families,
. There is some regional variation in services provided by adult day care centers. For example,

centers in the Midwest are most likely to provide health care by a registered or licensed practical
nurse (85 percent), whereas centers in the West are least likely (43 percent). Centers in the

Northeast and South are most likely to provide individual or group counseling (67 and 64 percent),

"The service could be provided by center staff, by contract, or by referral,
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-whereas centers in the Midwest are least likely (42 percent). The majority of centers in alt regions
provide transportation from clients’ homes to the centers and back, but centers in the South are most

likely to do so, while centers in the West are least likely (90 percent versus 59 percent).

1. Meal Services

Most adult day care centers (87 percent) provide main meals or snacks to ];;articipants.8 Sixty-
five percent of adult day care centers provide at least one main meal and at least one snack to clients
daily, 18 percent provide main meals-only, and 3 percent provide just snacks. Thirteen percent of
adult day care centers do not provide any food to their clients. Centers in the West are less likely
-to provide meals or snacks to clients than centers in the other regions.

Adult day care centers provide approximately three opportunities for clients to eat per day on
weekdays. Of centers providing food to clients, virtually all (95 percent) provide lunch.
Approximately 60 percent provide morning or afternoon snacks, and 31 percent provide breakfast to
their clients. Few centers (just eight percent) provide supper. Centers in the South are less likely
than centers in other regions to provide morning snacks.

The most common meal pattern, provided by 33 percent of centers serving meals, is & morning
~ snack, lunch, and an aftemoon snack. Fifteen percent of centers that serve meals provide lunch only.
There is slight regional variation in the meal patterns provided by centers, but these differences are
generally not statistically significant. Centers providing meals serve, on average, 255 meals and snacks
per week, or about 11 meals and snacks per week per attending client. Reflecting their smaller
enrollments and attendance, ce;nters in the Midwest provide fewer meals per week than centers in
other regions.

Meal preparation methods used by adult day care centers vary for main meals. Typically,

breakfasts are prepared on site by center staff (73 percent). Thirteen percent of centers have

8Main meals refer to breakfast, lunch, or supper; snacks refer to morning or afternoon
supplements.
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breakfast prepared off site by either an affiliated or sponsoring organization 61’ contractor, with
delivery to the center. This pattern does not hold for hunch. Fifty-five percent of centers have lunch
prepared off site, either by an affiliated or Sponsoring organization or a Contractor, with delivery to
the center. Thirty percent have staff prepare lunches on site. Few centers provide clients with

supper; those providing suppers generally prepare the meals on site (78 percent). While on-site mea)

organization or contractor.

The most common serving method used by adult day care centers for main meals is restaurant

Although the majority of centers in the South also serve main meals restaurant style, centers in the
South are twice as likely as centers in other regions to serve main meals cafeteria style, preportioned -
(38 percent versus 17 to 19 percent).

The majority of centers providing meals (82 Percent) serve special meals to at least some
attending clients. The most common special meals are low-salt and diabetic ones. A high proportion
also provide low-calorie, low-fat, and low-cholesterol meals. There is no substax;tial regional variation

in the provision of special meals by centers.

2. Nutritional Education and Counseling
The majority of centers (62 percent) report providing nutrition education and counseling services
by a health professional.? The fnost common types of education services are printed materials or

brochures given to clients (77 percent), lectures (66 percent), and personal counseling or diet

Health professionals include nutritionists, registered dietitians, other dietitians, and other health
professionals. '
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planning (66 percent). Nutrition education covers many topics; the most common are basic principles
. of nutrition (91 percent), salt intake (69 percent), cholesterol intake (66 percent), and food
preparation methods (65 percent). Centers in the West are somewhat less likely than those in other

regions to provide nutrition education by health professionals.

E. CLIENT CHARACTERISTICS

A typical adult day care participant is a white, elderly female. Nationally, an average of 63
percent of enrolled clients are elderly (age 60 or older), 61 percent are female, and 74 percent are
white. Centers in the South are most likely to provide services to minority clients; 38 percent of the
enrolled clients of an average center in the South are black or Hispanic. Centers in the West are
most likely to provide services to males (primarily nonelderly males).

Substantial proportions of adult day care clients are physically or mentally disabled. Nationally,
an average of one-third need assistance with personal care (e.g., dressing, toileting), and. over one-
fourth need assistance with mobility. Nearly one-third, on average, are chronically confused or
disoriented. Adult participants in centers from the South were somewhat less impaired than their
counterparts attending centers in the other regions. |

We did not ask center directors specifically about enrolled clients’ income, but we did ask about
participation in selected means-tested programs. Responses to those questions indicate that a high
proportion of participants have low incomés. On average, half receive Supplemental Security Income

(SSI) and half receive Medicaid. Fifteen percent receive food stamps.

K20



APPENDIX L

ATTENDANCE AND MEAL SERVICE UTILIZATION PATTERNS
OF CACFP PARTICIPANTS BY INCOME AND AGE






As with other U.S. Department of Agriculture food assistance programs, the Child and Adult
Care Food Program (CACFP) targets program benefits to the most needy households. For each type
of reimbursable meal, the reimbursement rate received by participating centers rises as participants’
income decreases. Thus it is of considerable interest to examine the attendance and service use
patterns of low-income participants vis-a-vis non-low-income participants to assess how well the
former benefit from the program. Section A of this appendix examines this issue.

The majority of participants served by adult day care are elderly persons. However, a substantial
proportion of clients attending adult day- care centers are nonelderly (18 to 59 years of age). This
is particulariy true in centers participating in the CACFP, where 44 percent of enrolled clients are
-nonelderly. Previous natiomal studies of adult day care have not provided information on
characteristics of adult day care center clients distinguished by age. It is of interest to examine
characteﬁstics of elderly and nonelderly CACFP clients to determine if their needs and program
utilization patterns differ. Section B presents findings contrasting nonelderly and elderly CACFP

participants.

A. LOW-INCOME AND NON-LOW-INCOME PARTICIPANTS

The CACFP client survey only collected information on the CACFP meal ceftification status of |
participants, and not on monthly income ainlounts. We can therefore at most distinguish thrt;,e income
groups: clients with incomes less than or equal to 130 percent of the poverty line (eligible for free
meals); between 130 percent and 185 percent (eligible for reduced-price meals); and greater than 185
percent (eligible for full-price meals). For pufposcs of the analyses, low-income participants are
deﬁned as those participants with money incomes less than or equal to 130 percent of the federal

poverty line; non-low-income participants have incomes greater than 130 percent of the poverty line.
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1. Characteristics of Low- and Non-Low-Income CACFP Participants

Low- and non-low-income CACFP participants differ along several important demographic,
functional, and health characteristics. Low-income participants are disproportionately composed of
blacks and Hispanics compared with non-low-income participants (see Table L.1). They do not differ
in terms of gender; in each case, slightly less than two-thirds are female. Low-income participants
are less than on average 20 years younger than non-low-income participants. They are substantially
more likely than non-low-income elderly to be living alone, either by themselves in the community,
or alone in a congregate or group setting.

Largely reflecting the fact that they are younger, low-income CACFP clients are less physically
impaired than non-low-income CACFP clients, and have a slightly fewer-chronic health conditions
than their non-low-income counferparts. The types of health conditions that low-income and non-
low-income CACFi’ clients experience are generally similar, with notable differences reflecting the
age differences between the two groups: Iow—incomé CACFP participants are more likely than non-
low-income clients to have psychiatric disorders or mental retardation, while non-low-income CACFP

clients are more likely to have cerebrovascular disease, or Alzheimer’s.

" 2. Differences in Center Attendance Patterns and Services Received

Low- and non-Iow—iﬁcome participants differ in terms of the number of days they attend centers
per week and the number of meals or snacks received per day. However, the differences are such
that overall they both receive on average the same number of meals per week. Table L.2 shows that
the typical low-income client is scheduled to attend four days per week, compared with three days
weekly for the average non—IO\;/—income client. Both low-income and non-low-income participants
attend an average of six hours per day. But low-income participants have fewer opportunities to eat
at the center than non-low-income participants-—-the average low-income participant has two meals

or snacks per day, compared with three meals or snacks for non-low-income participants.
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TABLE L.1

SOCIOECONOMIC AND HEALTH CHARACTERISTICS OF CACFP CLIENTS BY INCOME STATUS AND AGE

CACFP Clients
Low- Non-Low-

Client Characteristic ] Income Income Nonelderly Elderly
Nonelderly 54 14 100 ® 0
Black or Hispanic 433 19 41 44
Female _ 62 63 48® 74
Married, Living with Spouse Only or Spouse and Others g 43 10 19
Not Married, Living Alone in the Community 212 8 15 2t
Not Married, Living Alone in a Group Setting 24 8 26 17
Income/Poverty Less than 130 Percent of Poverty Level 1002 0 95 b 74
Receiving SSI 678 11 730 43
Receiving Food Stamps 22s 1 21 15
Receiving Medicaid 792 15 B3 b 55
Requiring Maximal Assistance with One or More ADL 17® 34 14 24
Requiring Maximal Assistance with One or More LIADL. 582 80 55 68
Mean Number of ADLJADL Requiring Maximal Assistance 3" 5 3k 4
Frequent Confusion or Disorientation 272 57 21b 44
Mean Number of Chronic Health Conditions 3 4 3P 4
Psychiatric Disorders 462 23 540 30
Mental Retardation 22 9 40° 8
Cerebrovascular Disease 19* 39 ' 17 26
Alzheimer’s 78 37 1t 23
Hypcnension _ 35 39 19°b 50
Arthritis 7 37 39 o 16° 55
Dietary Restrictions 43 55 27°b 59

" Unweighted Sample Size 775 153 399 536

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations,

Note: Low-income clients have incomes less than or equal to 130 percent of the federal poverty level. Non-low-income clients have

incomes greater than 130 percent of the poverty level. Nonelderly clients are ages 18 to 59, Nonelderly clients are age 60

and older.
#8ignificantly different from non-low-income participants at .05 level, two-tajled test.

l’Signiticantly different from elderly participants at ,05 level, two-tailed test.
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TABLE L.2

CENTER ATTENDANCE AND MEAL RECEIPT CHARACTERISTICS OF CACFP CLIENTS

BY INCOME STATUS AND AGE
CACFP Clients
Low- Non-Low-

Client Characteristic Income Income Nonelderly Elderly
Mean Number of Years Attending Current Adult Day Care Program 35 26 38 2.9
Mean Number of Days per Week Attending Adult Day Care Center 4 3 4 4
Mean Number of Hours Attending Center per Day (Weekdays) 6 6 3 6
Mean Number of Meals or Snacks Received per Week (Weekdays) 10 9 gb 10
Mean Number of Meals or Snacks Received per Day (Weekdays) 2 3 2t 3
Receiving Breakfast, Lunch, and Afternoon Snack 208 57 9b 43
Receiving Breakfast and Lunch, No Snacks 212 8 27 11
Receiving Momning Snack, Lunch, and Afternoon Snack 20 16 12" 25
Receiving Lunch Qnly 12 0 19 3%
Participation in Program Services/Activities
Health Related Services

Medical evaluation by doctor 352 11 - 35 27

Health care provided by doctor 29® 10 27 24

Health care provided by RN or LPN 66 73 54° 8

Nutritional counseling .42 59 29°b 58

Physical fitness/exercise 799 94 74 89
Psycho/Social Services

Individual or group counseling - 53 34 61t 39

Alcohol/drug abuse program . 15 4 20 5

Art and music therapy 69 87 58t 85
Self-Care/Restorative Activities :

Training in ADLs 47 56 56 42

Training in IADLs 44 25 seb 25
Transportation Services

Transportation between home and center 781 41 76 67

SOURCE:  Adult Day Care Study, Client Survey, weighted tabulations.
NOTE: Low-income clients have incomes less than or equal to 130 percent of the federal poverty level, Non-low-income clients have
incomes greater than 13¢ percent of the poverty level. Nonelderly clients are ages 18 to 59. Nonelderly clients are age 60

and older.
PSignificantly different from non-low-income at .05 level, two-tailed test.

bSignii"u:.':mtty different from elderly at .05 level, two-tailed test.
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Consequently, both low-income and non-low-income participants consume approximately nine meals
or snacks per week.

Low-income participants are less likely to consume breakfast than non-low-income participants.
The most common meal pattern for non-low-income participants is breakfast, lunch, and afternoon
snack (57 percent); another 16 percent have morning snack, lunch, and afternoon snack (see Table .
L.2). Low-income clients, on the other hand, tend to have one of four meal patterns: breakfast and
lunch (21 percent); morning snack, lunch, and afternoon snack (20 percent); breakfast, lunch, and
afternoon snack (20 percent); or morning snack and lunch (15 percent).

Low-income and non-low-income participants generally receive similar health and social services
from CACFP centers that they attend. Two exceptions are health care from physicians and
transportation services between home and center. Low-income participants are more likely to receive
medical evaluations and health care from physicians. Approximately one-third of low-income
participants receive health care from a doctor or medical evaluations at least a few times per year or
more compared with 10 percent of non-low-income participants (Table L.2). Low-income paﬁicipants
are twice as likely as non-low-income participants to vse transportation services between home and

center (78 percent versus 41 percent).

B. NONELDERLY AND ELDERLY PARTICIPANTS

Elderly CACFP clients are those age 60 and older. Nonelderly CACFP clients are ages 18 to
59.

L. Characteristics of Nonelderly and Elderly Participants

Nonelderly CACFP clients are fairly evenly divided between females and maies, whereas most
elderly CACFP clients are female (see Table L.1). Nearly three-quarters of elderly CACFP clients
are female, reflecting the fact that women outlive men, and thus outnumber men in the elderly

population. Fifty-two percent of nonelderly CACFP clients are male. The living arrangements of
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nonelderly and elderly CACFP clients are generally similar. Nonelderly CACFP clients are
considerably more likely than elderly CACFP clients to participate in other federally funded programs
targeted at low-income and disabled persons, especially the Supplemental Security Income (SSI) and
Medicaid programs. |

Majorities of both nonelderly and elderly CACFP clients have physical impairments; however,
a somewhat greater proportion of elderly than nonelderly CACFP clients are physically impaired.
Elderly CACFP clients have more chronic health conditions than nonelderly CACFP clients. The
average elderly CACFP client has four chronic health conditions, compared with three for the
average nonelderly participant. The types of health conditions that elderly and non-elderly CACFP
clients experience generally differ. Elderly CACFP participants are more likely than nonelderly
CACFP clients to have arthritis, hypertension, heart disease, and Alzheimer’s. Nonelderly CACFP
clients are more likely than elderly clients to have psychiatric disorders, mental retardation, and other

neurological problems.

2. Differences in Center Attendance Patterns and Sexvices Received
Nonelderly and elderly CACFP clients attend day care centers for about the same number of
days per week and hours per day. Nonelderly CACFP clients, however, tend to receive slightly fewer
numbers of meals per day and total meals per week. Table 1.2 shows that nonelderly and elderly
CACEFP clients on average attend four days per week, six hours per day. The average nonelderly
CACFP cliént has 2 meals per day and 8 meals per week, compared with 3 meals per day and 10

| meals per week for the typical elderly participant.

~ Meal patterns received at the center differ for nonelderly and elderly CACFP clients. Nonelderly
CACEFP clients are substantially less likely than elderly ones to have breakfast, lunch, and afternoon
snack (9 percent versus 43 percent), whereas they are more likely than elderly participants to have

breakfast and lunch (27 percent versus 11 percent) or just lunch (19 percent versus 3 percent).
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There were only a few statistically significant differences between nonelderly and elderly clients
in the services they received from centers. While half of nonelderly CACFP clients received health
care from RNs or LPNs, this was 24 percentage points lower than elderly CACFP clients (see Table
L.2). Nonelderly CACFP clients were half as likely to receive nutritional counseling services than
elderly participants (29 percent versus 58 percent). About one-quarter of nonelderly CACEP clients
were receiving treatment for alcohol or drug abuse as part of the care, compared with only 5 percent .
of elderly CACFP clients. Nonelderly clients were twice as likely than elderly clients to receive

training in Instrumental Activities of Daily Living (59 percent versus 25 percent).
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