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Introduction

The Community Assessment Survey for Older Adults (CASOA™), administered by National Research
Center, Inc., provides a statistically valid survey of the strengths and needs of older adults as reported by
older adults themselves in communities across America. Used in conjunction with the CASOA Strategies
and Resources Handbook (provided under separate cover), this report is intended to enable local
governments, community-based organizations, the private sector and other community members to
understand more thoroughly and predict more accurately the services and resources required to serve an
aging population. With this report, Denver Regional Council of Governments Area Agency on Aging
(DRCOG) stakeholders can shape public policy, educate the public and assist communities and
organizations in their efforts to sustain a high quality of life for older adults. The objectives of the CASOA
are to:

¢ Identify community strengths in serving older adults

» Articulate the specific needs of older adults in the community
e Estimate contributions made by older adults to the community
e Determine the connection of older adults to the community

The results of this exploration will provide useful information for planning and resource development as
well as strengthen advocacy efforts and stakeholder engagement. The ultimate goal of the assessment is to
create empowered communities that support vibrant older adult populations.

The CASOA questionnaire contains many questions related to the life of older residents in the counties
served by DRCOG (Adams, Arapahoe, Clear Creek, Douglas, Gilpin, and Jefferson Counties, as well as the
City and County of Broomfield and the City and County of Denver). Survey participants were asked to rate
their overall quality of life, as well as aspects of quality of life in the Denver Metro Region. They also
evaluated characteristics of the community and gave their perceptions of safety. The questionnaire was
used to assess the individual needs of older residents and involvement by respondents in the civic and
economic life of the Denver Metro Region. This report provides the results for Arapahoe County.

Study Methods

The CASOA survey and its administration are standardized to assure high quality survey methods and
comparable results across communities. Participating households with residents 60 years or older were
selected at random and the household member who responded was selected without bias. Multiple
mailings gave each household more than one prompt to participate with a self-addressed and postage-paid
envelope to return the survey. Results were statistically weighted to reflect the proper demographic
composition of older adults in the entire community.

The survey was mailed on May 7, 2018 to a random selection of 10,400 older adult households in
DRCOG's service area. Older adult households were contacted three times about participation in the
survey. A total of 1,246 completed surveys was obtained, providing an overall response rate of 12% and a
margin of error of plus or minus 3% around any given percent and two points around any given average
rating for the entire sample. A total of 160 completed surveys was received for Arapahoe County for a
response rate of 10% and a margin of error of plus or minus 8% around any given percent and five points
around any given average rating for all Arapahoe County respondents.

Since this was the third CASOA of Arapahoe County older adults, the 2018 results are presented along
with the prior results, when available. Differences between 2015 and 2018 can be considered “statistically
significant” if they are nine percentage points or greater than any given percent and five points or greater
than any given average rating. Trend data for the AAA represent important comparisons and should be
examined for improvements or declines.

For additional methodological information, refer to Appendix B: Survey Methodology.
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Figure 1: CASOA Methods and Goals

Assessment Objectives J Assessment Methods J

e Identify community strengths and e Multi-contact mailed survey
weaknesses e Random sample of households of residents
e Articulate the specific needs of older adults aged 60+
in the community e Data statistically weighted to reflect population

e Develop estimates and projections of
resident need in the future

Assessment Goals J

Immediate Intermediate In time, a community of
e  Useful information for: e |mproved program mix elders that is
e  Planning e  Better quality programs e More engaged
e Resource allocation and e More effective policies e  More supportive
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Advocacy e More independent
Engagement e More vibrant

Structure of CASOA Report

This report is based around six community dimensions (Figure 2):

e Overall Community Quality

¢ Community and Belonging

¢ Community Information

* Productive Activities

e Health and Wellness

e Community Design and Land Use

Each section discusses older adult ratings of the community, participation in activities and potential
problems faced by older adults as related to each of the six dimensions. The final section of the report,
Community Readiness, summarizes these dimensions as index scores and provides an overall picture of
Arapahoe County as a livable community for older adults.

Community Assessment Survey for Older Adults™

© 2018 National Research Center, Inc.
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Figure 2: Community Dimensions Assessed through CASOA

* Community as a place to live and retire
*Recommend community to others
*Residential stability

Overall Community

Quality

*Sense of community

Community *Overall safety
and Belonging *Valuing older residents in community
* Crime victimization and abuse

Community * Availabilty of information about older adult resources
Information *Financial or legal services

* Civic engagement - volunteerism, voting, civic attentiveness
*Social engagement - social and religious activities
*Recreation - recreational activities, personal enrichment

* Caregiving - providing care for children or adults

* Economic contribution - the dollar value of activities

Productive
Activities

* Physical health - physical fitness, fitness opportunities, diet
Health *Mental health - emotional well being, quality of life, confusion

and Wellness *Health care - health services, medications, oral and vision care

*Independent living - activities of daily living, hospitalizations

*Housing variety and availability

Community Design *Ease of travel by car, foot and bus
and Land Use * Access to daily needs

* Overall quality of life

“Don’t Know” Responses and Rounding

On many of the questions in the survey, respondents could provide an answer of “don’t know.” The
proportion of respondents giving this reply is shown in the full set of responses included in Appendix A:
Complete Set of Survey Responses. However, these responses have been removed from the analyses
presented in the body of the report, unless otherwise indicated. In other words, the majority of the tables

and graphs in the body of the report display the responses from respondents who had an opinion about a
specific item.

For some questions, respondents were permitted to select multiple responses. When the total exceeds
100% in a table for a multiple response question, it is because some respondents are counted in multiple
categories. When a table for a question that only permitted a single response does not total to exactly
100%, it is due to the customary practice of rounding percentages to the nearest whole number.

Community Assessment Survey for Older Adults™

© 2018 National Research Center, Inc.
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Benchmark Comparison Data

NRC has developed a database that collates responses to CASOA and related surveys administered in
other communities, which allows the results from DRCOG to be compared against a set of national
benchmarks. This benchmarking database includes responses from more than 35,000 older adults (age 55
and over) in over 175 communities across the nation. The demographics of NRC’s database match the
demographics in the nation, based on the U.S. Census estimates.

Ratings are compared when similar questions are included in NRC’s database, and there are at least five
other communities in which the question was asked. Where comparisons for ratings were available,
Arapahoe County’s results are generally discussed in the report as being “higher” than the benchmark,
“lower” than the benchmark or “similar” to the benchmark. In instances where ratings are considerably
higher or lower than the benchmark, these ratings have been further demarcated by the attribute of
“much,” (for example, “much higher” or “much lower”). Detailed benchmark information can be found in
Appendix C: Benchmark Comparisons.
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Key Findings

Not all older adults complain, nor does every community leave older adults raving about the quality of
community life or the services available for active living and aging in place. Communities that assist older
adults to remain or become active community participants provide the requisite opportunities for
recreation, transportation, culture, education, communication, social connection, spiritual enrichment
and health care.

Further, older adults, more than others, face difficulties with aspects of everyday life. For many older
adults these difficulties vastly exceed the minor physical pains or small losses of function that
characterize almost everyone’s circumstances after a certain age. When individual problems are added
together, a group picture emerges that provides a useful description of the entire community.

The results of this survey describe Arapahoe County as a livable community for older adults within six
community dimensions of Overall Community Quality, Community and Belonging, Community
Information, Productive Activities, Health and Wellness and Community Design and Land Use. The
extent to which older adults experience difficulties and problems within these dimensions is also

described.

Overall Community Quality

Overall Community Quality explores how older residents view the community overall, how connected
they feel to the community and how well they can access information and services offered by DRCOG, as
well as how likely residents are to recommend and remain in the community.

*  Most of Arapahoe County’s older residents gave high ratings to the community as a place to live.

e About three-quarters of older adults would recommend Arapahoe County to others.

» About half of respondents had lived in the community for more than 20 years and almost 8 in 10
planned to stay in the community throughout their retirement.

e When compared to other communities across the nation, Arapahoe County older residents tended
to rate aspects of Overall Community similarly.

Community and Belonging

A “community” is often greater than the sum of its parts, and having a sense of community entails not
only a sense of membership and belonging, but also feelings of emotional and physical safety, trust in the
other members of the community and a shared history." Older residents rated several aspects of
Community and Belonging, including their sense of community and overall feelings of safety, as well as
the extent to which they felt accepted and valued by others.

¢ Almost three-quarters of respondents reported “excellent” or “good” overall feelings of safety and
between 7% and 33% had experienced safety problems related to being a victim of crime, abuse,
fraud or discrimination.

* About 5 in 10 older residents rated the sense of community as “excellent” or “good”; similar
ratings were provided for the county’s neighborliness and valuing of older residents.

e When compared to other communities in the U.S., older residents in Arapahoe County provided
similar ratings for aspects of Community and Belonging.

Community Assessment Survey for Older Adults™

© 2018 National Research Center, Inc.
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Community Information

The education of a large community of older adults is not simple, but when more residents are made
aware of attractive, useful and well-designed programs, more residents will benefit from becoming
participants.

About half of survey respondents reported being “somewhat” or “very” informed about services
and activities available to older adults, which was lower than reports from other communities in
the U.S.

About half of older adults also gave “excellent” or “good” ratings to the availability of information
about older adult resources and financial or legal planning services.

Over 6 in 10 respondents had problems knowing what services were available and feeling like
their voice was heard in the community.

Or than two in five reported having problems with finding meaningful activities to do, a rate that
was higher in Arapahoe County than in other communities.

Productive Activities

Productive activities such as traditional and non-traditional forms of work and maintenance of social ties
combine with health and personal characteristics to promote quality of life in later life and contribute to
active aging.”? Productive Activities examined the extent of older adults’ engagement participation in social
and leisure programs and their time spent attending or viewing civic meetings, volunteering or providing
help to others.

About three-quarters of elders felt they had “excellent” or “good” opportunities to volunteer, and
about one-third participated in some kind of volunteer work, a volunteer rate similar to other
communities in the U.S.

About 2 in 10 respondents had used a senior center in the community, which was similar to senior
center use in other communities.

About 5 in 10 seniors said that they had at least “minor” problems having interesting social events
or activities to attend.

The majority of older residents (81%) rated the recreation opportunities in Arapahoe County as
“excellent” or “good,” which was higher than the national average; participation in recreational
and personal enrichment activities in Arapahoe County tended to be similar to other communities.
About half of older residents in Arapahoe County said they were caregivers; respondents averaged
between 7 and 11 hours per week providing care for children, adults and older adults.

About one-quarter of older adults in Arapahoe County felt physically, emotionally or financially
burdened by their caregiving.

Two-thirds of respondents were fully retired and 43% of respondents experienced at least minor
problems with having enough money to meet daily expenses.

The value of paid (part- and full-time work) and unpaid (volunteering, providing care)
contributions by older adults in Arapahoe County totaled about $2.5 billion in a 12-month period.
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Health and Wellness

Of all the attributes of aging, health poses the greatest risk and the biggest opportunity for communities to
ensure the independence and contributions of their aging populations. Health and wellness, for the
purposes of this study, included not only physical and mental health, but issues of independent living
and health care.

Overall, the older adults in Arapahoe County rated aspects of physical health similar to or higher
than other communities in the U.S..

The portions of older residents in Arapahoe County reporting problems with doing heavy or
intense housework (59%), staying physically fit (63%) and maintaining their yards (48%) was
similar to elsewhere in the country.

About 44% older residents felt there was “excellent” or “good” availability of mental health care in
Arapahoe County while over 85% rated their overall mental health/emotional wellbeing as
“excellent” or “good.”

The most commonly cited mental health issues included feeling bored (48%) or depressed (40%)
or dealing with a loss, while the least cited issue was figuring out which medications to take and
when (9%); these mental health problems experienced by older adults tended to be similar to the
problems experienced by older adults in other communities.

Compared to other communities across the nation, elders rated the availability of preventive
health services in Arapahoe County similar to the availability of these services found elsewhere.
Over one-half of older adults reported at least minor problems with having adequate information
or dealing with public programs such as Social Security, Medicare and Medicaid.

One in five respondents reported spending time in a hospital, and one-third had fallen and injured
themselves in the 12 months prior to the survey. Falls and hospitalizations in Arapahoe County
occurred at similar rates to those in other communities.

At least quarter of older adults reported at least minor problems with aspects of independent
living, including 27% who reported having problems with performing regular activities, including
walking, eating and preparing meals.

Community Design and Land Use

The movement in America towards designing more “livable” communities — those with mixed-use
neighborhoods, higher-density development, increased connections, shared community spaces and more
human-scale design — will become a necessity for communities to age successfully. Communities that
have planned for older adults tend to emphasize access — a community design that facilitates movement
and participation.

Respondents rated the ease of getting to the places they usually have to visit, ease of car travel and
ease of walking most positively with about 7 in 10 rating each as “excellent” or “good.”

Only about 1 in 10 respondents felt they had “excellent” or “good” availability of affordable quality
housing and about 3 in 10 felt they had a good variety of housing options. These ratings were
lower than the national average.

Some older adults experienced problems with having safe and affordable transportation available
(24%) while others experienced problems with having housing to suit their needs (20%) or having
enough food to eat (9%). Daily living problems tended to be similar in Arapahoe County when
compared to other communities across the nation.

Over three-quarters of older residents rated their overall quality of life as “excellent” or “good”,
which was similar to other communities in the U.S.
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CASOA Survey Results

Overall Community Quality

The CASOA survey contained a number of questions related to the life of older residents in the
community. This section of the report explores aspects of the overall quality of the community by
examining how older residents view the community overall, how connected they feel to the community
and how well they can access information and services offered by DRCOG. Survey participants rated the
community as a place to live and to retire as well as the overall quality of services provided to older
adults. As further testament to the quality of a community respondents indicated how likely they would
be to not only recommend the community to other older adults but also how likely they would be to
remain in the community throughout their retirement.

Most of Arapahoe County’s older residents gave high ratings to the community as a place to live. Services
offered to older adults were considered “excellent” or “good” by about 6 in 10 of older residents. Overall,
about three-quarters older adults said they would recommend the community to others. Most residents
had lived in the area more than 20 years and about three-quarters of seniors planned to remain in the area
throughout their retirement. Generally, residents were equally likely to rate these aspects of the
community as “excellent” or “good” as other older adults across the nation (see Appendix C: Benchmark
Comparisons for details).

Figure 3: Arapahoe County as a Place for Older Residents

m2018 =2015 =200

COMMUNITY QUALITY
2 88%
Community as a place to live 86%
86%
| 68%
Community as a place to retire 67%
72%
Overall quality of services provided - 58%
to adults age 60 and older 23
g 62%
LONGEVITY
76%
Recommend living in community to older adults 75%
76%
76%
Remain in community throughout retirement 77%
82%

50%
Lived in community for more than 20 years = 50%
47%

Percent rating positively (e.g. excellent or good, very or somewhat likely)

Community Assessment Survey for Older Adults™
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Community and Belonging

A “community” is often greater than the sum of its parts, and having a sense of community entails not
only a sense of membership and belonging, but also feelings of emotional and physical safety, trust in the
other members of the community and a shared history." Older residents rated several aspects of
Community and Belonging, including their sense of community and overall feelings of safety, as well as
the extent to which they felt accepted and valued by others.

Overall, older residents rated Community and Belonging in Arapahoe County positively. About half felt
the community valued older residents and slightly more felt the community was open and accepting of
diverse older residents. A small proportion of seniors reported problems with crime or abuse in the 12
months prior to the survey. When compared to other communities in the U.S., older residents in the

county provided similar ratings for aspects of Community and Belonging (see Appendix C: Benchmark
Comparisons for details).

Figure 4: Older Adult Ratings of Community and Belonging in Arapahoe County

m2018 ®=2015 =2010
COMMUNITY QUALITY

Sense of community

Openness and acceptance of the community towards
residents age 60 and older of diverse backgrounds

Overall feeling of safety in community

Valuing residents age 60 and older in community

49%
Neighborliness of community 51%
57%

POTENTIAL PROBLEMS*

Being a victim of crime

Being a victim of fraud or a scam

Being physically or emotionally abused

33%

Being treated unfairly or discriminated 33%

against because of age

Percent rating positively (e.g. excellent or good, very or somewhat likely)
*Percent rating as at least a minor problem

Community Assessment Survey for Older Adults™

© 2018 National Research Center, Inc.



CASOA™ Report of Results

Community Information

Sometimes residents of any age fail to take advantage of services offered by a community just because
they are not aware of the opportunities. The education of a large community of older adults is not simple,
but when more residents are made aware of attractive, useful and well-designed programs, increasing
numbers of residents will benefit from becoming participants. In Arapahoe County, about half of survey
respondents reported being “somewhat” or “very” informed about services and activities available to older
adults.

Older residents who may not know how to access services may have trouble finding ways to contribute to
the community. In Arapahoe County, almost two-thirds had problems knowing what services were
available. The proportion of older adults who had problems in these areas was generally similar to other
communities across the country (see Appendix C: Benchmark Comparisons for details).

Figure 5: Community Information in Arapahoe County

m2018 m2015 = 2010

COMMUNITY QUALITY
Availability of information about resources for adults age - 4:%/%
60 and older 22%
| 50%
Availability of financial or legal planning services 1 49%
i ' 47%
STATUS
Informed about services and activities available to adults =%g 50
age 60 and older | 68%
POTENTIAL PROBLEMS*

Finding productive or meaningful activities to do

Bl 62%
Feeling like voice is heard in the community 54%

Finding meaningful volunteer work

Not knowing what services are available to adults age 60 63&@ %
and older 61% °

Percent rating positively (e.g. excellent or good, very or somewhat informed)
*Percent rating as at least a minor problem
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Productive Activities

Productivity is the touchstone of a thriving old age. Productive activities such as traditional and non-
traditional forms of work and maintenance of social ties combine with health and personal characteristics
to promote quality in later life and contribute to active aging.? This section of the report examines the
extent of older adults’ engagement in Arapahoe County as determined by their participation in social and
leisure programs and their time spent attending or viewing civic meetings, volunteering and/or providing
help to others. The economic value of these contributions to the community is explored as well.

Civic Engagement

In communities where residents care about local politics and social conditions, where they feel engaged
and effective, there is greater social, economic and cultural prosperity. Civic activity, whether
volunteering, participating in religious or political groups or being active in community decision-making,
not only provides benefit to communities but also serves seniors themselves, namely, civically engaged
seniors are less likely to become injured or to die prematurely.’

In Arapahoe County, a majority of older residents rated the opportunities to volunteer favorably and about
one-third participated in some kind of volunteer work, a volunteer rate similar to other communities in
the U.S.

Figure 6: Civic Engagement in Arapahoe County

m2018 m=2015 2010
COMMUNITY QUALITY

75%
Opportunities to volunteer 81%
82%

Opportunities to attend or participate in meetings about
local government or community matters

ACTIVITIES**
Attended a local public meeting

Watched (online or on television) a local public meeting

Participated in a civic group (including Elks, Kiwanis,
Masons, etc.)

Volunteered time to some group/activity in community

83%

Voted in local elections 89%

Percent rating positively (e.g. excellent or good)
**Percent at least once, ever or always or usually

Community Assessment Survey for Older Adults™
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Social Engagement

Communities are the foundation for social life. Sociologist Eric Klinenberg describes communities as “the
soil out of which social networks grow and develop or, alternatively, wither and devolve.”* DRCOG has a

great potential to strengthen the community by fostering increased social engagement of its older
residents.

About two-thirds of older residents rated opportunities to attend social activities as “excellent” or “good”
and a higher proportion rated opportunities to attend religious or spiritual activities this way. Just under
half of seniors reported they had at least “minor” problems having interesting social events or activities to
attend. About 6 in 10older residents engaged in religious or spiritual activities while 3 in 10 participated
in clubs. Use of a senior center (17% of respondents), which can often serve as a social hub for many
seniors was similar to senior center use in other communities (see Appendix C: Benchmark Comparisons).

Figure 7: Social Engagement in Arapahoe County

2018 m2015 = 2010

COMMUNITY QUALITY
64%
Opportunities to attend social events or activities 66%
68%
e
Opportunities to attend religious or spiritual activities " 87%
i 84%
POTENTIAL PROBLEMS*
s
Having interesting social events or activities to attend 1 40%
38%
ACTIVITIES**

Used a senior center in community

Participated in a club (including book, dance, game and
other social)

Communicatedyvisited with friends and/or family

Provided help to friends or relatives

Percent rating positively (e.g. excellent or good)
*Percent rating as at least a minor problem
**Percent at least once or ever

Community Assessment Survey for Older Adults™
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Recreation

Once work becomes a part-time endeavor or thing of the past, residents have the time for and require the
health benefits from regular leisure activities, including the stimulation derived from personal
enrichment. Ample opportunities for these activities make a community more attractive to its residents.
Most older residents in Arapahoe County viewed both recreation opportunities and opportunities to enroll

in skill-building or personal enrichment classes favorably.

Older residents were most likely have visited a neighborhood park and used a public library and least
likely to have used a recreation center. Half of seniors said that they had at least “minor” problems with
having interesting recreational or cultural activities to attend. Respondents in the county were more likely
to rate recreational opportunities favorably when compared to other communities across the country (see

Appendix C: Benchmark Comparisons for details).

Figure 8: Recreational and Personal Enrichment in Arapahoe County

m2018 =m2015 = 2010
73%
" 66%
65%

COMMUNITY QUALITY

Opportunities to enroll in skill-building or personal
enrichment classes

Recreation opportunities (including games, arts, and library
services, etc.)

POTENTIAL PROBLEMS*

Having interesting recreational or cultural activities to
attend

ACTIVITIES**

Used a recreation center in community

Used a public library in community

Visited a neighborhood park

Participated in a recreation program or group activity

81%
78%
"71%

Percent rating positively (e.g. excellent or good)
*Percent rating as at least a minor problem

**Percent at least once or ever

Community Assessment Survey for Older Adults™
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Caregiving

More than 10 million people nationwide have disabling conditions that affect their ability to live
independently® and almost 80% of these residents are seniors. Those who provide care to a loved one or
friend with such a condition often feel a sense of contribution and personal worth despite the physical,
emotional and financial burden such care can produce. While care is most often provided by family
members and is unpaid, its value has been estimated at $350 billion annually.®

Overall, 51% older residents in Arapahoe County said they were providing care for others and 25% were
the recipients of care. Survey participants rated the extent to which they experienced physical strain,
emotional stress or financial hardship as a result of being a caregiver. Generally, about one-quarter felt

burdened by their caregiving responsibilities, providing about 7 to 11 hours of care each week on average.

Figure 9: Caregiving in Arapahoe County

m2018 =m2015 = 2010
STATUS

Received assistance from someone

Provides care to anyone

POTENTIAL PROBLEMS*

3 28%
25%

28%
30%

Feeling physically burdened by providing care for
another person

Feeling emotionally burdened by providing care for
another person

Feeling financially burdened by providing care for 20%
another person —

HOURS PROVIDING CARE**

8.5
One or more individuals age 60 or older ' 8.4
9.9

7.3
One or more individuals age 18 to 59 = 8.8
10.0
2l 108
One or more individuals under age 18 10.0
1.6

Percent of respondents
*Percent rating as at least a minor problem
**Average number of hours of those who provide care
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Economic Contribution

Recent studies have estimated that 70-80% of those 45 and older plan to continue working in their
“retirement” years for a number of reasons including financial stability, the enjoyment of work and the
desire to try something new.” About one-third of older residents were still working full- or part-time. For
those respondents who had not retired, the average age of expected retirement was 70 years old.

Regardless of residents’ work status, 43% experienced at least “minor” problems with having enough
money to meet daily expenses and 24% had challenges paying their property taxes. Further, about 4 in 10
had problems with finding work in retirement and slightly fewer had problems with building skills for
paid or unpaid work. The proportions of older adults that had financial problems (paying daily expenses

or property taxes) were similar in Arapahoe County and other communities (see Appendix C: Benchmark
Comparisons for details).

Figure 10: Employment in Arapahoe County

COMMUNITY QUALITY _ =208 m=2015 =2010
Employment opportunities *—3912%
i 8%
STATUS

Working full- or part-time
POTENTIAL PROBLEMS*

Having enough money to meet daily expenses

Having enough money to pay property taxes
Dealing with legal issues

Finding work in retirement

Building skills for paid or unpaid work =
33%

Percent of respondents
Percent rating positively (e.g. excellent or good)
*Percent rating as at least a minor problem
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Productive behavior is “any activity, paid or unpaid, that generates goods or services of economic value.”
Productive activities include both paid and unpaid work of many kinds as well as services to friends,
family or neighbors. Older adults provide significant contributions (paid and unpaid) to the communities
in which they live. In addition to their paid work, older adults contributed to Arapahoe County’s economy
through volunteering, providing informal help to family and friends and caregiving. The value of these
paid and unpaid contributions totaled nearly $2.5 billion in a 12-month period (see Appendix B: Survey
Methodology for additional detail).

Figure | 1: Economic Contribution of Older Adults in Arapahoe County

® Paid Unpaid

2018 $923,287,950 $2,501,584,088

2015 $930,297,557 $2,321,142,580

2010 $821,235,583 $1,560,324,641
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Health and Wellness

A growing senior population needs community supports to maintain the health and independence of its
members. Health and wellness for the purposes of this study included not only physical and mental
health, but issues of independent living and health care.

Physical Health

Across Arapahoe County, about 8 in 10 older residents felt they had good fitness opportunities (including
exercise classes and paths or trails, etc.) and about 49% felt they had good access to quality physical
health care (see Figure 12). Most older residents rated their overall physical health as “excellent” or
“good” with many participating in healthy activities such as eating fruits and vegetables (43%) and
exercising regularly (31%).

Respondents reported the extent to which they had experienced problems with various physical health-
related issues in the 12 months prior to the survey. The most commonly cited problems included staying
physically fit, physical health and doing heavy or intense housework. The proportions of older residents
in Arapahoe County reporting physical health problems tended to be similar to other communities (see
Appendix G: Benchmark Comparisons).
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Figure 12: Physical Health in Arapahoe County

m2018 m2015 =2010

COMMUNITY QUALITY
Fitness opportunities (including exercise | 882?"%
classes and paths or trails, etc.) “77% °
Avaabilty of afordable qualty physial health care | 1020
vailability of affordable quality physical health care o
"56%
STATUS
| 78%
Overall physical health 84%
74%
POTENTIAL PROBLEMS*

58%
Physical health "52%
58%
59%
Doing heavy or intense housework "54%
55%
48%
Maintaining home 38%
45%
48%
Maintaining yard "39%
43%
Staying physically =—m63%
taying physically fit o
58%
50%
Maintaining a healthy diet "43%
"38%

ACTIVITIES**
31%
Ate at least 5 portions of fruits and vegetables a day 40%
43%
Participated in moderate or vigorous physical activity 50%

Percent rating positively (e.g. excellent or good)
*Percent rating as at least a minor problem
**Percent at least always or usually
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Mental Health

In addition to rating aspects of physical health, older residents provided insight into their mental health.
About 4 in 10 older residents felt there was “excellent” or “good” availability of mental health care in

Arapahoe County while 8 in 10 rated their overall mental health/emotional wellbeing as “excellent” or
“gOOd.,,

While few older adults reported poor emotional wellbeing, they still reported at least “minor” problems
with some aspects of their mental health. The most commonly cited mental health issue was feeling
bored, while the least cited issue was figuring out which medications to take and when. The proportion of
people experiencing these aspects of mental health in Arapahoe County tended to be similar to other
communities across the nation (see Appendix C: Benchmark Comparisons for details).

Figure 13: Mental Health in Arapahoe County

] =2018 m=2015 2010
COMMUNITY QUALITY
| M 44%
Availability of affordable quality mental health care 39%
i 41%
STATUS
Overall mental health/emotional well-being . 93%
i | 88%
POTENTIAL PROBLEMS*

Feeling depressed

Experiencing confusion or forgetfulness

Having friends or family to rely on

Figuring out which medications to take and when

2 48%
Feeling bored - 43%
Feeling lonely or isolated
42%

Dealing with the loss of a close family member or friend

Percent rating positively (e.g. excellent or good)
*Percent rating as at least a minor problem
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Health Care

About 64% of Arapahoe County’s older residents rated the availability of preventive health services
favorably. Compared to other communities across the nation, elders rated the availability of preventive
health services in Arapahoe County similar to the availability of these services found elsewhere (see
Appendix C: Benchmark Comparisons for details).

Older residents reported more problems with aspects of health care in 2018 compared to 2015 in 2018
compared to 2015. The most commonly cited health care issues included finding affordable health care
and having adequate information or dealing with public programs such as Social Security, Medicare and
Medicaid. About 3 in 10 Arapahoe County older residents reported issues with getting needed care (i.e.,
health, oral and vision).

Figure 14: Health Care in Arapahoe County

2018 = 2015 2010
COMMUNITY QUALITY

Availability of preventive health services (e.g., health =4%
' 70%

screenings, flu shots, educational workshops) " 68%

POTENTIAL PROBLEMS*

Finding affordable health insurance

Getting needed health care

Affording needed medications

Getting needed oral health care

Getting needed vision care

. . . . . . 56%
Having adequate information or dealing with public

programs such as Social Security, Medicare and Medicaid

Percent rating positively (e.g. excellent or good)
*Percent rating as at least a minor problem
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Independent Living

For those unable to live independently (either temporarily or permanently), having care options available
could mean the difference between remaining in or leaving the community. Fewer than half of Arapahoe
County’s older residents rated the availability of long-term care options favorably and fewer felt positive
about the availability of daytime care options. As for hospitalizations, less than 2 in 10 respondents
reported spending time in a hospital, although 31% had fallen and injured themselves in the 12 months
prior to the survey.

Overall, one quarter of older adults reported at least “minor” problems with aspects of independent living.
Notably, 27% reported having problems with performing regular activities, including walking, eating and
preparing meals. Aspects of independent living tended to be similar in Arapahoe County and its peer
communities (see Appendix C: Benchmark Comparisons for details).

Figure 15: Independent Living in Arapahoe County
=2018 m=2015 2010
COMMUNITY QUALITY

40%
44%

Auvailability of long-term care options

Availability of daytime care options for adults age 60 and 33%

older

STATUS

Fallen and injured at least once

Spent at least | day in a hospital

Spent at least | day in a long-term care facility

POTENTIAL PROBLEMS*

Performing regular activities, including walking, eating and
preparing meals

No longer being able to drive

Falling or injuring self in home

Percent rating positively (e.g. excellent or good)
*Percent rating as at least a minor problem
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Community Design and Land Use

The movement in America towards designing more “livable” communities — those with mixed-use
neighborhoods, higher-density development, increased connections, shared community spaces and more
human-scale design — will become a necessity for communities to age successfully. Generally,
communities that have planned for older adults tend to emphasize access and to facilitate movement and
participation by locating services in or close to residences, providing convenient transportation
alternatives and making walking routes attractive.

Ultimately, communities that have planned well by promoting mobility, independence and meaningful
engagement of its older residents provide a high quality of life for their residents of all ages. In Arapahoe
County, more than three quarters of older residents rated their overall quality of life as “excellent” or
“good” (see Figure 16). Arapahoe County’s elders’ quality of life was rated similar to other communities in
the U.S. (see Appendix C: Benchmark Comparisons for details).

Few older residents felt they had good access to affordable quality housing (11%) but 62% had good
access to food; about one-quarter felt positively about the cost of living in the community. Generally,
aspects of motorized transportation (ease of bus, car and public transportation) in Arapahoe County
received ratings similar to communities across the U.S., while aspects of housing (affordable quality and
variety) were much less favorable (see Appendix C: Benchmark Comparisons for details). About 3 in 10
survey respondents reported having used bus, rail, subway or other public transportation instead of
driving.

One-quarter or of older adults experienced problems related to basic necessities of daily living including
having safe and affordable transportation, having housing to suit their needs or having enough food to eat.
Daily living problems in Arapahoe County tended to be similar to other communities across the nation
(see Appendix C: Benchmark Comparisons for details).
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Figure 16: Community Design and Land Use in Arapahoe County

m2018 m20I5 2010
COMMUNITY QUALITY

Overall quality of life

Ease of travel by public transportation (bus, rail, subway)

Ease of travel by car

27%
Cost of living in community 37%

STATUS

Experiencing housing cost stress
(housing costs 30% or more of income)

POTENTIAL PROBLEMS*

Having housing to suit needs
Having enough food to eat
Having safe and affordable transportation available

ACTIVITIES**

Used bus, rail, subway or other public transportation
instead of driving

Percent rating positively (e.g. excellent or good)
*Percent rating as at least a minor problem
**Percent at least once or ever
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Community Readiness

Communities that assist older adults to remain or become active community participants provide the
requisite opportunities for recreation, transportation, culture, education, communication, social
connection, spiritual enrichment and health care. It is not a package mix, so each community must
identify what its older adults seek and what the community provides. The judgments of the residents for
whom community planning takes place provide the elements of an equation that describes overall
community quality in Arapahoe County (Figure 17).

The following section of this report summarizes how older residents view Arapahoe County as a
community that creates a thriving environment for its older adults within the six community dimensions
of Overall Community Quality, Community and Belonging, Community Information, Productive
Activities, Health and Wellness and Community Design and Land Use.

Further, older adults, more than others, face difficulties with aspects of everyday life. For many older
adults these difficulties vastly exceed the minor physical pains or small losses of function that
characterize almost everyone’s circumstances after a certain age. When individual problems are added
together, a group picture emerges that provides a useful description of the entire community. Nationally,
areas where older adults face the largest share of life’s challenges include caregiving, health and mental
health, in-home support, nutrition and food security and transportation. This study also explored specific
problems or stressors encountered by older adults in DRCOG’s service area, such as physical and
emotional difficulties and injuries that have compromised their independence. Within the five
community dimensions of Community and Belonging, Community Information, Productive Activities,
Health and Wellness and Community Design and Land Use, the magnitude of these individual-level needs
is presented (Figure 20), culminating in an exploration of high-risk populations (Figure 21).

24

Community Assessment Survey for Older Adults™

© 2018 National Research Center, Inc.



CASOA™ Report of Results

Opportunities and Challenges

Survey respondents were asked to rate a number of aspects of the community which were converted to an
average scale of 0 (the lowest rating, e.g., “poor”) to 100 (the highest rating, e.g., “excellent”) and then
combined to provide one overall rating (index") for each of the six dimensions of Community Readiness.
(For more information on how the summary scores were calculated see Appendix B: Survey Methodology.)

Summary scores provide a broad picture of the perceived fit between what DRCOG offered to older adults
in Arapahoe County and what older residents needed:

* Older residents felt their needs were best met in the areas of overall community quality and
productive activities

e Community information was rated less favorably and received the lowest average rating

» Ratings of each of the dimensions of Community Readiness remained stable between 2015 and
2018 (see Figure 18)

Figure 17: Arapahoe County Community Readiness Chart

Overall Community Quality
Place to live and retire

Quality of services to older adults
Recommend and remain in community

Community and Belonging
Sense of community

Openness and acceptance
Neighborliness and safety

Productive Activities
Civic engagement needs
Social engagement needs
Recreation needs
Caregiver burden
Financial and legal needs

Community Information
Older adult resources

Legal or financial planning
Finding meaningful activities

Health and Wellness
Physical and mental health
Health care

Independent living

Community Design and Land Use
Travel by bus, car and foot

Getting to places of daily activity

Variety and affordability of housing

000
000

Scale: 0=Lowest/most negative, |00=Highest/most positive

! These ratings are not to be understood like ratings from school tests. Because they are summaries of several questions that range from 0
as “poor,” 33 as “fair,” 66 as “good” and 100 as “excellent”, a score of 58, as one example, should be interpreted as closer to “good” than
“fair” (with the midpoint of the scale, 50, representing equidistance between “good” and “fair”).
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Figure 18: Arapahoe County Community Readiness by Year

m2018 m2015 =2010

Community Design and Land Use Index

Health and Wellness Opportunities Index

Opportunities for Productive Activities Index

Community Information Index

Community and Belonging Index

Quality of Community Index

Scale: 0=Lowest/most negative, |00=Highest/most positive

o026
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Older Resident Needs in Arapahoe County

Over 40 individual survey questions about specific problems faced by older community members, as well
as participation levels and community engagement were summarized into 12 larger areas to provide a
broad picture of older resident needs in Arapahoe County. (Appendix B: Survey Methodology provides
detailed information on the criteria used to identify respondents as having a need in a specific area.)
These 12 areas have been organized into the five community dimensions of Community and Belonging,
Community Information, Productive Activities, Health and Wellness and Community Design and Land
Use (no needs areas have been defined for the community dimension of Overall Community Quality).

Typically, it is understood that the self-reported needs of older adults represent a minimum level, a
conservative estimate attenuated by respondents’ strong desire to feel and appear self-reliant and further
reduced by the silent voice of some older adults who, no matter how sensitive the attempt, are too frail to
participate in any survey enterprise. Nonetheless, clear patterns of needs and strengths emerged from this
assessment:

e Older residents had the largest needs in the areas of civic engagement and physical health

» Few reported needs in the areas of caregiver burden, safety institutionalization risk

* Compared to 2015, the areas related to social engagement, financial and legal needs, mental
health, health care and meaningful activities increased in need in 2018 (see Figure 19)
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Figure 19: Older Adult Needs in Arapahoe County by Community Dimension by Year

m2018 ®=m2015 =2010
COMMUNITY AND BELONGING

Safety [N 23%

PRODUCTIVE ACTIVITIES

Civic engagement |- 76%
769

Social engagement | 37%

Recreation [ 21%
Caregiver burden [ 11%

]
Financial and legal [T 32%

COMMUNITY INFORMATION

Meaningful activities | 40%

HEALTH AND WELLNESS

Physical health | I 58%
- 52%

I 44%
Mental health [N 30%
39%

N 40%
Health care [N 31%

35%
N 21%
Institutionalization risk [ 18%
25%

COMMUNITY DESIGN AND LAND USE

I 27%
Basic necessities [ 24%
29%

Percent with need
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While older residents reported the lowest prevalence of need in the areas of safety and caregiver burden,
needs can be quite serious for those affected. Some needs, however rare, can have a particularly
devastating impact on residents’ quality of life (e.g., needing help transferring from bed to wheelchair or
feeling unsafe), so it is important to consider both the prevalence of the need and its centrality to

residents’ sustained independence.

Figure 20: Older Resident Needs in Arapahoe County

Percent with need

Number affected in 2018 (N=125,378)*

COMMUNITY AND BELONGING
Safety

PRODUCTIVE ACTIVITIES

Civic engagement

Social engagement

Recreation

Caregiver burden

Financial and legal

COMMUNITY INFORMATION
Meaningful activities

HEALTH AND WELLNESS
Physical health

Mental health

Health care

Institutionalization risk
COMMUNITY DESIGN AND LAND USE
Basic necessities

19%

81%
48%
28%
17%
45%

49%
58%
44%
40%
21%

27%

24,009

101,206
59,724
34,679
21,650
56,870

61,791
72,133
54,672
50,506
25,808

33,562

* Estimated, based on Colorado State Demography Office, Single Year of Age Data 1990-2050

29



CASOA™ Report of Results

Populations at High Risk

As people age, many learn to take better care of themselves, to plan for retirement and, generally, to move
more deliberately. Aging builds wisdom but can sap resources — physical, emotional and financial. Even
those blessed by good luck or those prescient enough to plan comprehensively for the best future may
find themselves with unanticipated needs or with physical, emotional or financial strengths that could
endure only with help. Some people age better than others and aging well requires certain strengths that
are inherent and others that can be supported by assistance from the private sector and government. For
older adults in Arapahoe County, although needs were spread across the board, residents reporting the
largest percent of unresolved needs were more likely to be not white, Hispanic, report a low to moderate
income or rent their homes.

Figure 21: Needs of Older Population by Sociodemographic Characteristics,
Percent and Number affected in 2018 (N=125,378)*

Community and Productive Community Health and Community Design
Belonging Activities Information Wellness and Land Use

Female 22% 14260 45% @ 31,069 47% 31,449  39% 27,470 31% 21,271
Male 15% 7582 45% 25,066 52% | 28,342 42% 23,310 21% 11,962
;gatrz 64 17% 5924 50% 20,696 57% 22314 42% 17,489 28% 11,471
65 to 74

- 24% 11,052 46% 22,856 52% 24,854 40% 19,835 28% 14,033
75 or over 15% 5005 37% 12,621 38% 13,004 41% 13,780 24% 7,941
White 16% 16,118 45% 50,259 49% @ 54,417 | 41% 45,800 27% 29,893
Not white 48% 5241  42% 5,454 47% 5068 31% 4,009 36% 4,292
Hispanic 48% 2,093 63% 3,661 100% 5766  81% 4,655 75% 4316
N.Ot . 18% 19,709 44% 52,112 46% 53,318 38% 45,434 25% 29,112
Hispanic

posadind 23% 8107 50% 19678  48% 17242 38% 14842  31% 11,926
:3‘5"222 to 22% 8,976 46% 19,788 57% @ 24,646 46% 19,728 39% 16,147
i?j.:goo or 5% 5597  39% 17,036 48% 20,198 40% 17,438 5% 6,435
Own 16% 14,739 40% 39,151 45% 44,196 38% 37,150 19% 18,434
Rent 32% 7,670 62% 16,570 65% 15520 50% 13,320 53% 14,034
Lives alone 20% 8483 41% 18,990 47% 20,459 36% 16,478 34% 15,642
Lives with 19% 13516 47% 36827  50% 38859 43% 33763  23% 17,831
Overall 19% 24,009 45% 56,135 49% 61,791 41% 50,780 27% 33,562

* Estimated, based on Colorado State Demography Office, Single Year of Age Data 1990-2050
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Responses to Custom Questions

In addition to the uniform questions on CASOA, DRCOG included its own unique questions on the survey

to aid in planning, resource allocation and policy analysis. “Don’t know” responses have been removed

from the analysis for the following questions, when applicable.

Table |: Question 2 Custom Items

Please rate each of the following characteristics as they relate to adults age 60 or older in
your community

Percent rating as excellent or

good

Availability of services at the senior center

Quality of senior nutrition programs

Accessibility of long term care options that are open and accepting toward people of
diverse backgrounds

Accessibility of daytime care options that are open and accepting toward people of
diverse backgrounds

55%
38%

38%

29%

Table 2: Question 4 Custom Items

In general, how informed or uninformed do you feel about the following?  Percent rating as very or somewhat informed

Long term care options (i.e. nursing homes, home care)
Information on planning for the future

38%
46%

Table 3: Question 6 Custom Items

Please rate each of the following characteristics as they relate to adults age 60 or
older in your community

Percent rating as at least a minor

problem

Having tooth or mouth problems
Feeling overwhelmed and/or exhausted when caring for another person

40%
38%
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Table 4: Question I5

How frequently, if ever, do you do each of the following things on the Internet (using a Percent rating as at
computer, tablet, cell phone, etc.)? least monthly

Use email, texting or video to communicate 89%
Get the news or weather 89%
Research or study a topic of interest 80%
Find directions or look up a map 76%
Shop, search for products and services 73%
If you have a question, use Internet to the find the answer 73%
Banking online (paying bills, investing, etc.) 64%
Look up health and medical information 62%
Use social media (Facebook, Twitter, LinkedIn) 53%
Find info on community resources and events 39%
Share opinions, post to a blog, review a product or service 31%
Work from home 27%
Engage in civic activities (participate in a discussion about community and government issues; 19%
research information about an issue or a candidate)

Communicate with government (seek services, get a license, discuss a problem) 19%
Attend an online class or training 15%
Sell goods and services online, advertise 7%

Table 5: Question 16

How comfortable, if at all, are you at each of the following? Percent rating as very or somewhat comfortable

Using email 94%
Using a computer laptop/desktop 93%
Accessing the Internet 91%
Locating information online (bus schedules, weather, news, etc.) 90%
Using smartphone or tablet computer 85%
Using social networking sites (Facebook, Twitter, etc.) 74%

Table 6: Question D15

Are you a grandparent raising a grandchild? Percent of respondents

Yes 7%
No 93%
Total 100%
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Appendix A: Complete Set of Survey Responses

The following pages contain a complete set of responses to each question on the survey. The percent of respondents giving a particular response
is shown followed by the number of respondents (denoted with “N="). When respondents had the option to select “don’t know” on a question,
two tables are presented. The first shows the frequency of responses excluding “don’t know” and the second shows the frequency including

“don’t know.”

Table 7: Question | (excluding "don't know")

Please'qrcle thc'a number that comes closest to your opinion for each of the Excellent Good Fair Poor Total
following questions.

How do you rate your community as a place to live? 33% N=52 55% N=87 9% N=I4 3% N=4 100% N=157
How do you rate your community as a place to retire? 23% N=33 45% N=64 21% N=30 11% N=16 100% N=143

Table 8: Question | (including "don't know")

Please circle the number that comes closest to your opinion for . Don't
. . Excellent Good Fair Poor Total
each of the following questions. know
How do you rate your community as a place to live? 33% N=52 55% N=87 9% N=I4 3% N=4 1% N=I| 100% N=158
How do you rate your community as a place to retire? 22% N=33 43% N=64 20% N=30 10% N=16 6% N=9 100% N=I5I

Table 9: Question 2 (excluding "don't know")

Please raFe each of the fo!lowing characteristics as they relate to adults age 60 Excellent Good Fair Poor Total

or older in your community:

Opportunities to volunteer 31% N=37  45% N=54 16% N=20 9% N=I10 100% N=I12I]
Employment opportunities 1% N=12  32%  N=34 33% N=35 23% N=25 100% N=105
Opportunities to enroll in skill-building or personal enrichment classes 23% N=27 50% N=58 16% N=I9 11% N=I13 100% N=I16
Recreation opportunities (including games, arts, and library services, etc.) 34% N=48 47% N=66 12% N=I17 7% N=I10 100% N=I14]
Fitness opportunities (including exercise classes and paths or trails, etc.) 33% N=48 50% N=73 10% N=14 7% N=I0 100% N=146
Opportunities to attend social events or activities 20% N=27 44% N=60 29% N=40 7% N=9 100% N=137
Opportunities to attend religious or spiritual activities 39% N=53 51% N=70 6% N=9 3% N=5 100% N=137
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Please rate each of the following characteristics as they relate to adults age 60

. . Excellent Good Fair Poor Total
or older in your community:
Opportur\ities to attend or participate in meetings about local government or 20% N=27 46% N=61 23% N=3I 10% 13 100% N=133
community matters
Availability of affordable quality housing 4% N=6 7% N=9 31% N=44 58% N=82 1[00% N=I4I
Variety of housing options 6% N=8 23% N=31 39% N=53 32% N=43 100% N=135
Availability of long-term care options 5% N=5 36% N=35 40% N=40 19% N=I19 100% N=99
Availability of daytime care options for adults age 60 and older 4% N=3 29% N=23 39% N=30 28% N=22 100% N=78
Availability of information about resources for adults age 60 and older 10% N=I1 37% N=40 34% N=38 19% N=21 100% N=I110
Availability of financial or legal planning services 8% =8 42% N=41 34% N=33 17% N=16 100% N=98
Availability of affordable quality physical health care 1% N=15 38% N=52 32% N=44 19% N=25 100% N=137
Availability of affordable quality mental health care 8% =7 36% N=33 26% N=24 30% N=27 100% N=9I
Avallabllllty of preventive health services (e.g., health screenings, flu shots, 19% N=27 45% N=66 28% N=40 8% N=I2 100% N=I145
educational workshops)
Availability of affordable quality food 21% N=30  41% N=60 31% N=46 7% N=I10 100% N=145
Sense of community 13% N=19 41% N=58 34% N=48 12% N=18 100% N=142
Openness. and acceptance of the community towards residents age 60 and 17% N=19 42% N=49 29% N=34 12% N=I4 100% N=116
older of diverse backgrounds
Ease of travel by public transportation in your community 7% N=9 27% N=36 40% N=53 26% N=35 100% N=133
Ease of travel by car in your community 25% N=38 42% N=64 27% N=42 7% N=I0 100% N=153
Ease of walking in your community 26% N=40 47% N=74 19% N=30 8% N=I13 100% N=I55
Ease of getting to the places you usually have to visit 16% N=24 5% N=80 24% N=38 9% N=14 100% N=156
Overall feeling of safety in your community 25% N=39 48% N=75 21% N=33 6% N=9 100% N=156
Valuing residents age 60 and older in your community 8% N=I0 45% N=56 39% N=48 8% N=I0 100% N=123
Neighborliness of your community 16% N=24 33% N=50 36% N=53 1[5% N=22 100% N=150
Cost of living in your community 4% N=6 23% N=33 42% N=61 30% N=44 100% N=I144
Availability of services at the senior center 9% N=7 46% N=38 27% N=22 19% N=I6 100% N=84
Quality of senior nutrition programs 5% N=3 33% N=I8 37% N=20 25% N=I4 100% N=55
AcceSS|b|I|tY of long term care options that are open and accepting toward 7% N=4 31% N=17 38% N=21 23% N=I3 100% N=55
people of diverse backgrounds
Accessibility of daytime care options that are open and accepting toward 4% N=2 25% N=I3 42% N=22 29% N=I5 100% N=52

people of diverse backgrounds
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Table 10: Question 2 (including "don't know")

Please rate each of the following characteristics as they

; . Excellent Good Fair Poor Don't know Total
relate to adults age 60 or older in your community:
Opportunities to volunteer 24% N=37 35% N=54 12% N=20 7% N=I10 23% N=36 100% N=I57
Employment opportunities 8% N=I12 22% N=34 23% N=35 16% N=25 32% N=49 100% N=154
;‘i{’cir;”e"rﬁ'ifaz‘s’ei”r°" in skill-building or personal 18% N=27 37% N=58 12% N=I9 8% N=I3 24% N=38 100% N=I54
S:rcvrij:ts'°:t:')°r’°””"'t'es (including games, arts, and library 319, N—48 429 N=66 119% N=17 7% N=10 10% N=I5 100% N=I56
1Ij;;:lri}:ssetc::p)portun|t|es (including exercise classes and paths or 30% N=48 46% N=73 9% N=I14 6% N=I10 8% N=I3 100% N=159
Opportunities to attend social events or activities 18% N=27 38% N=60 26% N=40 6% N=9 12% N=20 100% N=I56
Opportunities to attend religious or spiritual activities 34% N=53 44% N=70 6% N=9 3% N=5 13% N=21 100% N=158
Opportunities to attend or part|C|pate in meetings about 17%  N=27 39% N=6I 20% N=31 8% N=I3 16% N=26 100% N=I58
local government or community matters
Availability of affordable quality housing 4% N=6 6% N=9 28% N=44 53% N=82 10% N=I5 100% N=156
Variety of housing options 5% N=8 20% N=31 34% N=53 28% N=43 13% N=20 100% N=155
Availability of long-term care options 3% N=5 22% N=35 25% N=40 12% N=19 38% N=60 100% N=I158
g\éaeiLabiIity of daytime care options for adults age 60 and 2% N=3 15% N=23 19% N=30 14% N=22 51% N=79 100% N=I57
:I:/glloaltél(::y of information about resources for adults age 60 7% N=I1 26% N=40 24% N=38 13% N=21 31% N=48 100% N=158
Availability of financial or legal planning services 5% N=8 26% N=41 21% N=33 10% N=I6 38% N=59 100% N=157
Availability of affordable quality physical health care 10% N=15 33% N=52 28% N=44  16% N=25 13% N=21 100% N=I157
Availability of affordable quality mental health care 5% =7 20% N=33 15% N=24 17% N=27 43% N=68 100% N=159
Availability of preventive health services (e.g., health 17% N=27 42% N=66 25% N=40 8% N=I2 8% N=I3 100% N=I57
screenings, flu shots, educational workshops) ol ol T o ° - ol
Availability of affordable quality food 19% N=30 39% N=60 30% N=46 7% N=I10 6% N=9 100% N=I54
Sense of community 12% N=19 37% N=58 31% N=48 11% N=18 8% N=12 100% N=I54
Openness and acceptance of the community towards 12% N=19 31% N=49 22% N=34 9% N=I4 26% N=41 100% N=157
residents age 60 and older of diverse backgrounds
Ease of travel by public transportation in your community 6% N=9 23% N=36 34% N=53 23% N=35 1[15% N=23 100% N=I55
Ease of travel by car in your community 24% N=38 41% N=64 27% N=42 7% N=I10 1% N=2 100% N=I55
Ease of walking in your community 25% N=40 47% N=74 19% N=30 8% N=I13 2% N=3 100% N=158
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Please rate each of the foIIowing characteristics as they Excellent Good Fair Poor Don't know Total
relate to adults age 60 or older in your community:
Ease of getting to the places you usually have to visit 15% N=24 5I% N=80 24% N=38 9% N=I4 1% N=2 100% N=158
Overall feeling of safety in your community 24% N=39 47% N=75 21% N=33 6% N=9 2% N=3 100% N=I59
Valuing residents age 60 and older in your community 6% N=I0 36% N=56 31% N=48 6% N=I10 21% N=33 100% N=156
Neighborliness of your community 15% N=24 31% N=50 34% N=53 14% N=22 5% =8 100% N=158
Cost of living in your community 4% | N=6 22% N=33 40% N=61 29% N=44 6% N=9 100% N=I154
Availability of services at the senior center 5% N=7 25% N=38 14% N=22 10% N=I16 46% N=72 100% N=156
Quality of senior nutrition programs 2% | N=3 12% N=I18 13% N=20 9% N=I14 64% N=99 100% N=154
Access.ibility of long term cart? options that are open and 3% N=4 11% N=17 13% N=2I 8% N=13 65% N=102 100% N=I57
accepting toward people of diverse backgrounds
Access.ibility of daytime care 9ptions that are open and 1% N=2 8% N=I3 14% N=22 9% N=I5 67% N=105 100% N=I56
accepting toward people of diverse backgrounds
Table I 1: Question 3 (excluding "don't know")
How would you rate the overall services provided to adults age 60 and older in your community? Percent Number
Excellent 11% N=13
Good 47% N=>54
Fair 28% N=32
Poor 14% N=16
Total 100% N=116
Table 12: Question 3 (including "don't know")
How would you rate the overall services provided to adults age 60 and older in your community? Percent Number
Excellent 9% N=13
Good 36% N=>54
Fair 22% N=32
Poor 11% N=16
Don't know 23% N=35
Total 100% N=15I
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Table 13: Question 4

In general, how informed or uninformed do you feel about the Very Somewhat Somewhat Very Total

following? informed informed uninformed uninformed

Services and a.ct|V|t|es available to adults age 60 and older in 7%  N=10 40% N=63 27% N=43 26% N=40 100% N=156

your community?

Long term care options (i.e. nursing homes, home care) 2% @ N=4 35% N=55 35% N=53 28% N=43 100% N=155

Information on planning for the future 10% N=I6 36% N=55 26% N=40 28% N=43 100% N=I154
Table 14: Question 5 (excluding "don't know")

Please.urcle thg number that comes closest to your opinion for each of the Excellent Good Fair Poor Total

following questions.

How do you rate your overall physical health? 18% N=28 60% N=94 18% N=29 3% N=5  100% N=156

How do you rate your overall mental health/emotional well-being? 30 N=46 55% N=85 12% N=19 3% N=5 100% N=I56

How do you rate your overall quality of life? 23% N=35 56%  N=87 18% N=29 3% N=4 100% N=155
Table 15: Question 5 (including "don't know")

Please circle the n}meer that comes closest to your opinion for Excellent Good Eair Poor Don't Total

each of the following questions. know

How do you rate your overall physical health? 18% N=28 60% N=94 18% N=29 3% N=5 0% N=0 100% N=156

How do you rate your overall mental health/emotional well-being? = 30% N=46 55% N=85 12% N=19 3% N=5 0% N=0 100% N=I156

How do you rate your overall quality of life? 23% N=35 56% N=87 18% N=29 3% N=4 0% N=0 100% N=I155
Table 16: Question 6 (excluding "don't know")

The following questions list a number of problems that older adults may or . .

- Minor Moderate Major
may not face. Thinking back over the last |2 months, how much of a Not a problem Total
. . problem problem problem

problem, if at all, has each of the following been for you?

Having housing to suit your needs 80% N=123 11% N=17 6% N=I10 3% N=5 100% N=I155

Your physical health 42% N=66 40% N=63 14% N=22 3% N=5 100% N=156

Performing regular activities, including walking, eating and preparing meals = 73% N=114 20% N=3I 4% N=6 3% N=5 100% N=I155

Having enough food to eat 87% N=137 10% N=I5 3% N=4 0% | N=I 100% N=I56
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The following questions list a number of problems that older adults may or

may not face. Thinking back over the last 12 months, how much of a Not a problem rrt/lolbnlc;n Mf:;;ar;e :gillzl;n Total
problem, if at all, has each of the following been for you? P P P

Doing heavy or intense housework 41% @ N=64 37% N=58 13% N=2I| 8% N=I13 100% N=155
Having safe and affordable transportation available 76% N=114 13% N=I19 6% N=9 5% N=7 100% N=149
No longer being able to drive 81% N=I110 9% N=I2 7% N=I10 3% N=4 100% N=136
Feeling depressed 60% N=93 24% N=38 11% N=17 5% N=8 100% N=156
Experiencing confusion or forgetfulness 67% N=I105 26% N=4I 5% N=8 2% N=3 100% N=156
Maintaining your home 52% N=81 33% N=51 12% N=I9 3% N=4 100% N=I55
Maintaining your yard 52% N=74 28% N=39 1% N=I6 9% N=I13 100% N=I14I
Finding productive or meaningful activities to do 55% N=8I 27% N=40 16% N=23 3% N=4 100% N=148
Having friends or family you can rely on 64% N=100 20% N=3I 1% N=18 4% N=7 100% N=156
Falling or injuring yourself in your home 72% N=I111  23% N=36 3% N=4 2% N=3 100% N=154
Finding affordable health insurance 62% N=95 18% N=27 9% N=14 11% N=18 100% N=154
Getting the health care you need 77% N=120 15% N=24 4% =6 4% N=6 100% N=156
Affording the medications you need 69% N=I108 19% N=30 1[1% N=I7 1% | N=I1 100% N=156
Figuring out which medications to take and when 91% N=139 6% N=I10 2% =4 0% N=I 100% N=I53
Getting the oral health care you need 73% N=112  15% N=23 7% N=I1 5% N=7 100% N=I54
Having tooth or mouth problems 60% N=92 22% N=34 1% N=I7 6% N=9 100% N=I153
Getting the vision care you need 80% N=125 13% N=20 4% =6 4% N=6 100% N=I56
Having enough money to meet daily expenses 57% N=88 24% N=37 9% N=14 10% N=I5 100% N=154
Having enough money to pay your property taxes 76% N=105 10% N=I4 9% N=13 4% N=6 100% N=I39
Staying physically fit 37%  N=57 40% N=62 19% N=30 5% N=7 100% N=156
Maintaining a healthy diet 50% N=77 34% N=53 2% N=I8 4% N=6 100% N=153
Having interesting recreational or cultural activities to attend 52% N=76 26% N=38 19% N=28 4% N=5 100% N=147
Having interesting social events or activities to attend 54% N=80 20% N=30 20% N=29 5% N=8 100% N=146
Feeling bored 52% N=80 27% N=42 16% N=25 5% N=7 100% N=154
Feeling like your voice is heard in the community 38% N=42 33% N=36 17% N=19 12% N=14 100% N=I1I
Finding meaningful volunteer work 63% N=72 18% N=20 3% N=I5 6% N=6 100% N=I14
Feeling physically burdened by providing care for another person 72% N=95 14% N=I8 10% N=I4 4% N=5 100% N=132
Feeling emotionally burdened by providing care for another person 72% N=97 16% N=2I 10% N=I3 3% N=4 100% N=136
Feeling financially burdened by providing care for another person 80% N=109 14% N=19 5% N=6 2% N=2 100% N=137
Feeling overwhelmed and/or exhausted when caring for another person 62% N=79 24% N=30 10% N=I3 | 4% N=5 100% N=126
Dealing with legal issues 65% N=88 19% N=26 10% N=I3 6% N=8 100% N=I135
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The following questions list a number of problems that older adults may or

Minor

Moderate

Major

may not face. Thinking back over the last 12 months, how much of a Not a problem Total

problem, if at all, has each of the following been for you? problem problem problem

Having adequ.ate informatiorj or dealing with public programs such as Social 44% N=63 30% N=43 20% N=28 5% N=8 100% N=I42

Security, Medicare and Medicaid

Finding work in retirement 61% N=65 15% N=I6 14% N=I5 10% N=II 100% N=107

Building skills for paid or unpaid work 73% N=77 10% N=II 9% N=10 7% N=7 100% N=105

L\loc:]::qr:jc:]\?tii/ng what services are available to adults age 60 and older in your 37% N=44 22% N=26 23% N=27 19% N=22 100% N=I19

Feeling lonely or isolated 67% N=96 17% N=24 1% N=I6 5% N=7 100% N=143

Dealing with the loss of a close family member or friend 58% N=83 20% N=28 12% N=I8 10% N=14 100% N=142

Being a victim of crime 82% N=II1 11% N=I5 3% N=4 4% N=5 100% N=135

Being a victim of fraud or a scam 79% N=107 10% N=I4 4% N=6 7% N=9 100% N=I36

Being physically or emotionally abused 93% N=123 6% N=8 0% N=0 1% | N=I 100% N=133

Dealing with financial planning issues 53% N=77  32% N=46 8% N=12 6% N=9 100% N=I44

Being treated unfairly or discriminated against because of your age 67% N=95 19% N=27 10% N=I5 4% N=5 100% N=142
Table 17: Question 6 (including "don't know")

The following questions list a number of problems that

older adults may or may not face. Thinkin.g back over the st = rafslian Minor Moderate Major Don't know Total

last 12 months, how much of a problem, if at all, has each problem problem problem

of the following been for you?

Having housing to suit your needs 79% N=123 11% N=I7 6% N=10 3%  N=5 1% N=1 100% N=I55

Your physical health 42% N=66 40% N=63 14% N=22 3% N=5 0% N=0 100% N=156

Performing regular activities, including walking, eating and 73% N=114 20% N=3I 4% N=6 3% N=5 1% N=I 100% N=I56

preparing meals

Having enough food to eat 87% N=137 10% N=I5 3% N=4 0% N=| 0% N=0 100% N=156

Doing heavy or intense housework 41% N=64 37% N=58 13% N=2| 8% N=I13 1% N=1 100% N=156

Having safe and affordable transportation available 73% N=I114 12% N=19 6% N=9 4% N=7 4% N=7 100% N=156

No longer being able to drive 73% N=I110 8% N=I2 6% N=I10 3% N=4 10% N=I5 100% N=I5I

Feeling depressed 60% N=93 24% N=38 [1% N=I7 5% N=8 0% N=0 100% N=156

Experiencing confusion or forgetfulness 67% N=105 26% N=4I 5% N=8 2% N=3 0% N=0 100% N=156

Maintaining your home 52% N=8I 32% N=51 12% N=I19 3% N=4 1% N=2 100% N=156
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The following questions list a number of problems that

older adults may or may not face. Thinking back over the Neta 2 [alslizn Minor Moderate Major Don't know Total

last 12 months, how much of a problem, if at all, has each problem problem problem

of the following been for you?

Maintaining your yard 49% N=74 26% N=39 11% N=16 8% N=I13 6% N=9 100% N=I5I
Finding productive or meaningful activities to do 52% N=8I 25% N=40 1[5% N=23 3% N=4 5% N=8 100% N=156
Having friends or family you can rely on 64% N=100 20% N=31 11% N=18 4% N=7 0% N=0 100% N=156
Falling or injuring yourself in your home 72% N=I11 23% N=36 3% N=4 2% N=3 1% N=1 100% N=I55
Finding affordable health insurance 61% N=95 18% N=27 9% N=14  11% N=I8 1% N=1 100% N=156
Getting the health care you need 77% N=120 15% N=24 4% =6 4% N=6 0% N=0 100% N=I156
Affording the medications you need 69% N=108 19% N=30 1[1% N=I7 1% N=I 0% N=1 100% N=156
Figuring out which medications to take and when 89% N=139 6% N=I0 2% =4 0% N=| 2% N=3 100% N=I156
Getting the oral health care you need 72% N=112 15% N=23 7% N=1I 5% N=7 2% N=3 100% N=156
Having tooth or mouth problems 59% N=92 22% N=34 [1% N=I7 6% N=9 2% N=4 100% N=156
Getting the vision care you need 80% N=125 13% N=20 4% =6 4% N=6 0% N=0 100% N=I156
Having enough money to meet daily expenses 57% N=88 24% N=37 9% N=14  10% N=I5 1% N=1 100% N=I55
Having enough money to pay your property taxes 70% N=I05 9% N=I14 9% N=I3 4% N=6 8% N=I12 100% N=I52
Staying physically fit 37% N=57 40% N=62 19% N=30 5% N=7 0% N=0 100% N=I56
Maintaining a healthy diet 50% N=77 34% N=53 12% N=I8 4% N=6 0% N=0 100% N=I153
I;:;/Lndg interesting recreational or cultural activities to 49% N=76 24% N=38 18% N=28 3% N=5 6% N=I0 100% N=1I56
Having interesting social events or activities to attend 51% N=80 19% N=30 19% N=29 5% N=8 7% N=I10 100% N=156
Feeling bored 51% N=80 27% N=42 16% N=25 5% N=7 2% =3  100% N=156
Feeling like your voice is heard in the community 27% N=42 23% N=36 12% N=I19 9% N=14 28% N=44 100% N=I155
Finding meaningful volunteer work 48% N=72 14% N=20 10% N=I5 4% N=6 25% N=37 100% N=I5I
E:c:li(l:rg] physically burdened by providing care for another 62% N=95 12% N=18 9% N=14 4% N=5 14% N=21 100% N=I53
:jjl'ﬁffp”;f:ﬁ”a"y burdened by providing care for 63% N=97 14% N=21 9% N=I3 3% N=4 12% N=I8 100% N=I54
E:iigf financially burdened by providing care for another 71% N=109 12% N=19 4% N=6 1% N=2 11% N=I8 100% N=I55
::sltlrl:fro;/ee:s\z:elmed and/or exhausted when caring for 52%  N=79 20% N=30 9% N=I13 3% _ 17% N=25 100% N=152
Dealing with legal issues 58% N=88 17% N=26 9% =13 5% N=8 11% N=I16 100% N=I5I
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The following questions list a number of problems that

older adults may or may not face. Thinking back over the Not 2 problem Minor Moderate Major Don't kno Total

last 12 months, how much of a problem, if at all, has each probie problem problem problem W °

of the following been for you?

Having adequate information or dealing with public = 410, N_g3 28% N=43 18% N=28 5% N=8 8% N=I2 100% N=I54

programs such as Social Security, Medicare and Medicaid

Finding work in retirement 44% N=65 11% N=16 10% N=I5 7% N=II 28% N=41 100% N=148

Building skills for paid or unpaid work 52% N=77 7% N=II 7% N=10 5% N=7 29% N=43 1