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Introduction

The Mecklenburg County Vision 2015 states that “In 2015, Mecklenburg will be a
community of pride and choice for people to LIVE, WORK, and RECREATE”. Vision
2015 also states that “Our senior citizens will have the choice to age with dignity in their
homes.”

Concern over the rapidly growing older adult population in the United States is evident in
a statement from the Federal Reserve Chairman, Alan Greenspan, in January 2002 at a
Senate Budget Committee Hearing. Greenspan advised preparation for “significant
problems’ after 2010 because of a “demographic time-bomb” of baby boomers nearing
retirement. “Though it's a decade away, we must be acutely aware of the long-term
outlook,” Greenspan said. He also suggested that Congress should pay special attention
to the reform of Social Security, [and Medicare, and Medicaid] to ensure stable
retirement funding. “What's required is a level of economic output after 2010 adequate
to produce areal level of resourcesfor [a] dignified retirement”.

In preparation for the unprecedented growth in the age 60+ older adult population, the
Mecklenburg Board of County Commissioners (BOCC) adopted a resolution in May
2002 to “...develop an annual Status of Seniors Report” focusing on various aspects of
senior living.* Development of the report was a collaborative effort involving the
following organizations:

The Mecklenburg Department of Socia Services Committee (of the
Mecklenburg County Human Services Council) — which sought the May
2002 resolution, and established partnerships with the other organizations.

The Charlotte-Mecklenburg Council On Aging, The Area Agency On
Aging (AAA), United Way of Central Carolinas, and the Charlotte-
Mecklenburg Aging Coadlition which assisted in both the design of the
survey and the report.

The Services For Adults Division (SFA) of the Mecklenburg Department
of Social Services whose staff obtained background information and
prepared the report.

Sincethisisthefirst report, it will be both broad and exploratory in nature. The goal isto
provide background information for the strategic planning process, which is scheduled to
begin in the fall of 2003. This report will:

1) describe the demographic make-up of Mecklenburg's older adult population relative

to other counties, the state, and the nation,

provide information on the current status of Mecklenburg's residents in the areas of:
health, independent living, information and access to services, service provision, and
identify areas for further study in the conclusion.

! Resolution of the Mecklenburg County Board of County Commissioners, May 9, 2002, Appendix item G
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I. Executive Summary

As Chairman Alan Greenspan noted, the baby boom generation will grow rapidly from
2010 until the year 2030, at which point it will contain about as many people as all of the
children age 17 and younger in 2030. We must prepare our rvices system for this
coming service challenge.

Demographics The typical older adult in Mecklenburg is about 71 years old, a
white/Caucasian woman with an annual income of $35,000 to $40,000, who lives aone
in a home she owns, isin good mental and physical health, has attended some college and
has an active life style with relatives or friends within atwo hour drive.

Over 85% take prescription drugs and probably their biggest concern is the cost of
prescription drugs, however, a majority said this is not currently a significant
problem for them.

Most do not have a transportation need, but 15% do need assistance, other than
family or friends, to get around.

Thereis agood probability that most have good mental health.

Almost al older adults prepare their own meals, think they receive an adequate
diet, and most are not on a special diet of any kind.

Thetypical older adult is at risk of having physical and or mental impairments.

In 1999 there were 5,193 (8.3%) persons age 65+ that lived below he poverty
level of $8,240 for one person.

The current older adult population will continue to strain public and private resources as
its growth outpaces the population growth of the state and the nation for the rest of this
decade. By the time that most baby boomers begin to retire in 2010, Mecklenburg will
experience a 20 year rapid growth of our older adult population that will not begin to
recede until mid century.

Health Based on local survey and focus group data, and buttressed by state and
national data, it is clear that older adultsin the future will be healthy longer, but they will
continue to consume a disproportionate share of all health resources. Based on the data
there are five areas that currently warrant particular attention:

It is clear that in most respects, the older adult population is more focused on actions they
can take to keep their good health — even if they do not always do what they should to
maintain their health.

Overall Health Of the older adults in Mecklenburg, 84% perceive their
health to be good to excellent, but some of the data does not indicate quite as
positive a picture. There are disparities in quality of perceived overall health by
race and income both in Mecklenburg and on a national level. While 16% of
older adults in Mecklenburg say their health is fair or poor, they are
disproportionately low income and/or minorities.
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Prescription Drugs By far the biggest concern documented in the local survey
and the literature, corroborated by the focus groups, is the cost of prescription
drugs and how to deal with the affordability. The data clearly show that cost
forces a significant number of people to do without their medications, or to forego
other essentials such as utilities.

Weight & Exercise  Both weight control and regular exercise play a mgjor role
in the actual level of the health of older adults. Those who have never been
significantly overweight stand a much better chance of reaching their 90th year,
even if they have chronic diseases.

Chronic diseases and memory loss These illnesses, which were the most often
mentioned concerns in the Mecklenburg focus groups, significantly hamper older
adults ability to age in place. The data also show that depression is more
common among the low-income population.

Nutrition The nutrition of older adultsis better than in past decades; however
there are still to many older adults who do not eat the way they know they should.

All of these are pressing issues that will only become more difficult to solve if they are
left unaddressed.

I ndependent Living

The increasing prevalence of independence exhibited by today’s older adults will grow
even more widespread when the baby boomersretire. The Independent Living section of
the report addresses most areas (aside from areas of health and income) that are integral
to maintaining a good quality of life and having a dignified retirement.

Data clearly show that relationships with friends and family are the most
important factor, followed closely by health, in having a vital and meaningful life.
A large mgjority of older adults in Mecklenburg County want to stay in their
homes as long as possible, but this intent assumes certain circumstances and the
availability of certain community services.

Leisure and recreation activities were frequently mentioned as things that keep
them physically and mentally active. A federal report (Older Americans 2000)
has stated that, “ Those who continue to interact with others tend to be healthier,
physically and mentaly, than those who become socially isolated.”

In 2002, 20% of older adults in Mecklenburg who needed caregiving help were
not receiving the help they needed with tasks that were difficult for them.

A 1997 MetLife study concluded that “the aggregate costs of caregiving in lost
productivity to U.S. business [conservatively] is $11.4 billion per year and could
be as much as $29 billion.”

In 2002, amost 26% of older adults spent 30% or more of their income on
housing costs and this percentage rose to 45.9% if their income was under
$20,000 annually.

More than 34,000 seniors in Mecklenburg County (or 43% of our senior
population) can be defined as at risk or frail due to their difficulty performing one
or more basic tasks of daily living such as meal preparation and bathing. Most
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respondents with incomes over $20,000 reported being “well” while most low-
income residents fell in the “at risk” category.

Older adults see transportation (i.e., “the car”) as a key means to maintain
independence. In the 2002, the Older Adults survey 87% drive themselves or ride
with family or friends. “Without such mobility, many older persons report a
sense of loss and feelings of isolation from the world of their younger years.”
(MIT study)

Drivers focused overwhelmingly on the personal automobile as their first choice.
Non-drivers identified riding with a friend or family member as the most
preferred alternative to driving.*

Most older adults will work until they are 65 or 66 and many will work at least
part time, well beyond the traditional retirement age - some because they have to,
some because they enjoy working, or to give them “something to do.”

In 1988, Ken Dychtwald wrote Age Wave, in which he predicted that:

“The physical environment you live in will change. To fit the pace, physiology, and style
of a population predominately in the middle and later years of life, the typeface in books
will get larger, and traffic lights will change more slowly, steps will be lower, bathtubs
less dippery, chairs more comfortable, and reading lights brighter. Neighborhoods will
be safer, and food will be more nutritious.”

Information and Accessto Services
Mecklenburg focus group participants were asked where they obtain information
about services and programs. The responses were varied, but most learned of
programs and services by word of mouth at places they frequent (services, where
they volunteer, clubs, etc.) groups that they belong to, and from friends and
family.
The 2002 Older Adults Survey found that over 21% indicated an unmet need for
information about services and programs for older adults. In the UNC Charlotte
Urban Institute Annual Survey, approximately 39% of caregivers said they had
problems finding needed services.
In addition, national research has found that 45% of older adults are online and
90% of those who are online use the computer to stay in touch with family and
friends, and 70% use it to research health information.

Services
Service providers in Mecklenburg County provide the full continuum of 13 core
services that the North Carolina Institute of Medicine Task Force on Long-Term
Care has recommended be present in each County.
Mecklenburg County and United Way provide funding to some of the private
nonprofit providers, and the County government allocates more matching funds
than are required for most of the older adult services that it provides.

1 AARP March 2001, Transportation and Older Persons: Perceptions and Preferences, pg. vi
2 http://www.amazon.com, see Age Wave, see al 45 pages excerpted, pg. 12
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The UNC Charlotte Urban Institute surveys found that at least 15% of employers
in Mecklenburg County provide financial retirement planning, long-term care
insurance, and/or time off to care for asick or elderly relative to their employees.
The review of national, state and local literature and data clearly indicates that
maintaining an independent living status for older adults is a multifaceted
endeavor that requires the involvement of many helping organizations. It is also
clear from the local data and focus groups, that there are many public and private
services available in Mecklenburg County to assist with independent living even
if the available service levels are not always able to meet the need.

These positive aspects of services, and the continuing struggle to meet the current needs,
clearly point to the need for more thoughtful and better coordinated service delivery.

Conclusions

By the time the youngest baby boomers retire in about 2030 there will be virtually the
same number of older adults as there will be children between the ages of 0-17. That isa
sobering thought that all types of services must begin preparing for now.

I ndependence Based on the findings from the 2002 Mecklenburg Older Adults
Survey, and reinforced by the five Focus Groups, it is clear that older adults strongly
want to stay in their own homes as long as is feasible. Thisis also strongly evident from
national data. However, for ALL older adults to stay where they are more comfortable
physically, mentally, and socially, they need assistance in securing a broad variety of
services to help them maintain their independence. While many will be able to pay the
full cost of these types of services, many will not be able.

The issues that appear to get the highest priority from the data and focus groups are the
cost of prescription drugs, transportation, availability and access to leisure activities,
independent living services, and housing. Taken together, al are vital to living an
independent and dignified life. One other need surfaced in the focus groups, which is not
documented in the data — two-way communication with the older adult population. Every
focus group expressed sincere appreciation and interest in being asked their opinion and
being given avoice in the future of their peers.

Social Interaction & Stimulation It was very evident from the Focus Groups that
older adults want (and need) regular social interaction and stimulation to keep them
healthy physically and mentally. In order for this to happen, they need increased amounts
of the full range of “support” type services, and more varied and stimulating types, from
leisure activities and information services to adequate staffing levels to provide services
in their homes, and to provide transportation. There are some natural opportunities for
most people to receive this additional stimulation and support, such as religious
communities, clubs, Senior Centers, Shepherd Centers, etc. However, most of these
types of activities require transportation, and persons who are largely homebound need at
least daily contact of more than afew minutes, with another person.
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Retirement & FutureCare It is evident from local and national data, again reinforced
by the Focus Groups, that many older adults have not made plans about their finances,
housing, or inrhome care. Most of the focus group participants that had not made plans
said that they did not want to think about it.

Thereisan increasing realization that some of the need for mobility can be met by the co-
location of many services that could be decentralized around the county. Thereisaso a
growing interest in seeing the development of more communities where daily shopping
and visiting activities can be performed by walking to them. This may also be enhanced,
in Charlotte-Mecklenburg, by the new land use policy of concentrating development
around the transit centers.

Escalating Demands Between now and the year 2010, the 60+ population will need
more services and better coordinated services, as documented in this report under the
“Current Status’ sections. However, as the Baby Boom begins to retire in 2010, both
public and private services will experience a very long and steep upward slope in demand
for all kinds of services, from leisure and recreation services, to health and housing
services, to information services.

Next Steps

This “ Status of Seniors Report” will be presented to Board of County Commissioners,
United Way, the Charlotte-Mecklenburg Aging Coadlition, and at the Charlotte-
Mecklenburg Council On Aging’'s Successful Aging Forumon May 22, 2003. The report
will serve as a potential environmental scan in preparation for a September 2003
Strategic Planning Conference.

The Steering Committee listed in the appendix of the report will assemble a Executive
Advisory Board to guide the strategic planning process during the next year. It is
expected that the strategic planning process will focus on topic areas that may include
more than just the traditional service areas.

Future Studies
While this study is extensive, it does not discuss various issues such as actual and
perceived safety, local health care costs and services, or older adult immigration. These,
and other issues not covered or lightly covered, may become part of subsequent Status of
Seniors Reports.

Limitations of the Resear ch

Much of the research in this report relied upon the results of the 2002
Mecklenburg Older Adults Survey. Some results are reported within this
document in the form of projections to the actual 60 and over population in
Mecklenburg County. The projections were obtained by weighting the origina
data set based on income, race, and age.

As with any survey based on a sample, some sampling error is involved.
Sampling error is a statistical estimate of how much the sample results may differ
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from results obtained if every person in the population were interviewed. In this
case, the population is Mecklenburg County residents age 60 and over. The
sampling tolerance for the 602 completed interviews is plus-or-minus 3.4
percentage points at a 95% confidence level. This means that in 19 of 20 such
samples, results will differ by no more than plus-or-minus 3.4 percentage points
from results obtained if every individual age 60 and older in Mecklenburg County
wereinterviewed.

When subgroups of the data sets, such as groups based on age, race, sex, or other
variables such as functional status, housing, or health, are analyzed, the subgroup
will contain fewer interviews which increases the size of the sampling error. As
the base for analysis decreases, the expected sampling error increases. Any
analysis that is based on less than 100 respondents is unreliable and should be
considered with caution.
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Il. Findings
A. Demographics

1. Overview

Based on the 2002 Mecklenburg Older Adults survey, most older adults (age 60 or older)
rated their own health as good, very good or excellent (approximately 20% in each
category) compared to others their age. However, as many as 24% (or 19000 cases) may
need additional testing for depression according to the indicators used in the survey. Most
older adults are taking prescription medications (85% or 68600) and are very concerned
about being able to afford their medications over the next two years (39% or 30900).

Almost al (91% or 73900) have family or friends within a two hour drive to whom they
could turn if they needed help. Most (87% or 74600 responses) get around town by
driving themselves or riding with friends/family -very few (under 5% or less than 4,000)
used public transportation or taxis and very few older adults (3% or 2700 cases) have
missed a doctor's appointment or run out of food due to lack of transportation.

Most older adults live in their own homes and prepare their own meals (65% or 62300).
Older adults believe they are receiving adequate daily nutrition and about half (42,100
cases) are on a specia diet of some kind. Based on a scale that considers their difficulty
with accomplishing certain daily living tasks, most older adults in Mecklenburg (56% or
45500) would be classified as "well" (no difficulty).

Our current older adult population will continue to strain our public and private resources
as its growth outpaces the growth of the state and the nation for the rest of this decade.
By the time that most Baby Boomers begin to retire in 2010, we will experience a 20-
year rapid growth of our older adult population that will not begin to recede until mid
century.

2. Current Profile

According to the 1990 US Census, the older adult population (age 65 and over) was 31.2
million; at the time of the 2000 Census, that figure had grown to over 34.8 million. The
older adult population is expected to grow by 13.8% through 2010 and by another 77%
through 2030 when the last of the baby boomers will reach the expected retirement age.®
A growing dilemma among those that serve seniors is how to meet the needs of an
increasingly large population of older adults age 60 and over. Before one can study the
needs of the older adult population, one must examine their demographic composition -
past, present, and future.

3 Source: "Projections of the Total Resident Population by 5-Y ear Age Groups, and Sex with Specid Age
Categories: Middle Series, 2006 to 2010 and 2025 to 2045,"

http://www.census.gov/popul ati on/wwwi/proj ections/natsum- T 3.html, Population Projections Program, Population
Division, U.S. Census Bureau, Washington, D.C. Used data for population age 65 and over.
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a. Whereareour Older Adults?

Typicaly one thinks of Florida as being the Mecca, of sorts, for older adults in the US.
The climate and relatively low cost of living have made it an attractive state for seniors.
There are however, large concentrations of seniors in other areas of the country and some
states are seeing unprecedented growth in the number of seniors. Evidence that the older
adult population is fast growing can be seen in the Southern Region of the US. In the
South, the age 65 and over segment of the population grew by more than 19% compared
to the Midwest where the growth was less than 7.5%. One article reported that "...many
states in the South have made concerted efforts to lure seniors who, at least in their
immediate post-retirement years, tend to contribute much more to the local economies
and tax bases than they cost." *

North Carolina does not have the largest older adult population per capita, but it does
have one of the fastest growing. A 19% growth rate made North Carolina one of 12 states
where the 65 and over population increased. U.S. Census figures show that the
percentage of people age 60 and over was 2.2 percent higher in North Carolina than the
U.S. average in 2000.> Compared to other counties of similar size in North Caroling,
Mecklenburg has the largest 60 and over population and the second highest percentage of
individuals over age 74, which one author describes as the most "needy elderly."®

The 2002 Older Adults Survey report shows that 92% of the older adults in Mecklenburg
tend to live in a home that they rent or own. The 1997 and 2001 editions of the AARP
“Profile of Older Americans' shows that, while there is a small but significantly growing
percentage of persons age 65+ in nursing homes (4% in 1995 and 4.5% in 2000), the
percentage tended to increase with age.

Tablel
Percentage of U.S. Population Living in a Nursing Home
Y ear Age65-74 Age 75-84 Age 85 and over
19952 1.0% 5.0% 15.0%
2000° 1.1% 4.7% 18.2%

& AARP Program Resources Department et al. Profile of Older Americans 1997
(Washington, D.C., December 1996), 4.
"AARP, Profile of Older Americans 2001, 7.

Only 4.6% of persons 65+ had moved since 1997 compared to 17.5% of persons under
age 65. Both figures have moved downward dlightly from the prior 5 years. According to
the 2000 US Census, only 4.2% of persons age 65 and older moved during the previous
year compared to 16.6% of younger persons. When the 65+ group did move, it was
usually within the same county. Based upon those statistics, older adults are choosing to
age in place rather than move to a different county or state.

* William H. Frey, "Seniorsin Suburbia," American Demographics, November 2001, 18.

® US Census Bureau, Paul Overberg, James West, and Anne Carey, "Age Breakdown," Graphic presentation on
www.usatoday.com, 2003.

® Frey, "Seniorsin Suburbia," 19.
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b. Who are our Older Adults?

In 1990, there were 66,617 individuals age 60 and over in Mecklenburg County. As a
whole, the 1990 profile of the 60 and over county population was. female (59.9%),
White/Caucasian (80.7%), and 11.3% werein poverty.’ A decade |ater, the Mecklenburg
County population was 695,454 in 2000 of which 80,440 are age 60 or over.

Chart1
Mecklenburg County Older Adult
Population in 2000
65 to 75
years
(35,357)
60 to 64
years
(20,716)
85 years
and over 75 to 84
(6,860) years
(20,507)

Source: U.S. Census Bureau, Census 2000 Table
DP-1. Profile of Genera Demographic
Characteristics.

1) Racial / Ethnic Composition

In 1990, the Black (African American) popul ation was approximately 18.6% of the total
60 and over population in Mecklenburg County. As of the 2000 U.S. Census, that figure
has grown to approximately 19%. Other minority populations have also seen growth in
the past decade. The growth of the age 60+ minority populations have not grown as fast
their total population. Mecklenburg's Asian and Pecific Islander (age 60 and over)
population has grown from barely 0.5% in 1990 to 1.61% in 2000. The 60 and over
population of Hispanic origin has also seen an increase, from 452 older adults in 1990 to
over 1,000.

2) Language Abilities

The influx of immigrants into the county over the past few decades, has led to an increase
in the number of people whose primary language is not English or those who speak
another language in the home. According to the Office of Civil Rights, millions of
people in the United States who are unable to read, write, speak, or understand English
(also known as Limited English Proficient or LEP) ... at a level that permits them to
interact effectively with health care providers and socia service agencies'. Which means

" US Census, 1990 Census of Population and Housing -Summary Tape File 1: Mecklenburg County, US Bureau of
the Census. 1989 Data.
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that "...LEP persons are often excluded from programs, experience delays or denials of
services, or receive care and services based on inaccurate or incomplete information."®
In Mecklenburg:
- Approximately 25,934 individuals over the age of 4 speak English "not well"
or "not at al". Almost 1,000 of these persons are age 65 or over.
Of those who are living in linguistically isolated households (meaning a
household in which everyone over 13 has at least some difficulty with
English), approximately 2.7% are over age 64. °

3) Marital Status

In the United States, men are living longer, and creating fewer widows who usually
choose not to remarry. 1n 1996 there were 5 times as many widows as widowers but in
1999 there were only 4 times as many. ™

Chart 2

Marital Status of Mecklenburg
Population Age 60+

y

| 5 Never Married ™ Now Married = Widowed & Divorcedl

Source: U.S. Census Bureau, Census 2000 Summary File 3
(SF3) -Sample Data, Table PCT7.

4) Education

In Mecklenburg (2002), about 26.3% of older adults had attained an educational level of
high school graduate and 18.2% were college graduates.™ In 1995 in the U.S., 64% of
the age 65+ population had a high school degree and 13% had a Bachelor’s degree.” *

By 1999 these figures had risen to 68% with a high school diploma and 15% with a
Bachelor’s degree.

8 Office For Civil Rights, Policy Guidance: Title VI Prohibition Against National Origin Discrimination As It
Affects Persons With Limited English Proficiency (December 5, 2001), 1.

9 U.S. Census Bureau, Census 2000 Summary File 3 (SF3) -Sample Data, Tables P19 and PCT13.
1% profile of Older Americans 1997 and 2000, AARP

1 »Mecklenburg 2002 Older Adults Survey", Mecklenburg County, North Carolina. Percentages obtained using
weighted data.

12 AARP, Profiles of Older Americans, 1997

10

Satus of Seniorsin Mecklenburg County 2003



5) Income

In Mecklenburg County, approximately 45% of households containing an individual age
65 and over had an annual income under $35,000.%* The income for persons age 65 and
over in the United States increased between 1996 and 1999. Nationally, the percentage of
households (where the head of the household was 65 or over) with incomes greater than
$35,000 increased from 40% to 46.9% nationally. The percentage of persons age 65 and
over with incomes less than $15,000 decreased from 15.9% in 1996 to 11.5% in 1999.™

The 2002 Older Adult Survey found that in Mecklenburg:
"Socia Security" was the most common source of income (36.3%) followed by
Retirement/Investments & Pension (25.4%).
The lowest ranking sources of income were "Disability or SSDI" (3.0%) and other
income from church or family (approximately 3.1%).
Approximately 12% of respondents listed an income source from "Salary or Job".
Most respondents received their income from two or more sources.

The following chart shows the percentages of major sources of income in the nation
varied dlightly between 1996 and 1999.

Chart 3

Major Sources of Income for
Older Adults age 65+ in the US

Earnings

Pensions a
1996

O1999

Assets

Social Security *

0% 20% 40% 60% 80% 100%

In the “65+ in the United States’ report by the US Census Bureau, 14% of Social
Security recipients also received income from another source.

6) Poverty

A 1994 report by the Social Security Administration found that, but for Social Security,
42% of recipients would be below the federal poverty level. ™ In 1996, 10.8% of the 65+
population was below the federal poverty level, which at that time was $7,740. By 1999

13 U.S. Census Bureau, Census 2000 Table DP-1. Profile of General Demographic Characteristics.
“* AARP, Profiles of Older Americans, 1997 and 2000
'3 | ncome of the Aged Chartbook, Social Security Administration, June 1996
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the figure had dropped to 9.7% — an historic low. 1n 1999, the poverty rates were 8.3%
for whites, 22.7% for African-Americans, and 20.4% for Latinos.

At 12/7%, North Carolina had the tenth highest poverty rate for the elderly from 1997-
1999. In 2002, the Public Policy Institute of AARP, published a report ranking North
Carolina third in the nation of those in poverty with 16.9% of persons over age 64 in
poverty, which for a one-person household was $8,590. Also in North Carolina, 34.2%
of women over 84 who needed long term care were in poverty in 1999.° In
M ecklenburg, 8.3% (or 5,193) of individualsin poverty during 1999 were over age 64.

Chart 4

Percentage of Individuals Below Poverty
and Over Age 64 by Race

American
Indian &
Alaska Native Asian Alone
Alone 1.0%
0.2%

Black/African

American
Alone
42.7%

NHPI
0.0%

Other Race
1.0%

Hispanic
Latino
1.7%

White Alone
53.4%

Source: US Census Bureau table P87 & P159: Poverty Statusin
1999 (population for whom poverty status is determined)
Data Set: Census 2000 Summary File 3 (SF 3) - Sample Data

3. The Demographic Future

a. Population Growth

What changes will occur in the 60 and over population? The eldest of the Baby Boomer
Generation (those born between 1946 and 1964) will reach age 65 in 2011. Based on
state projections, it appears that for Mecklenburg County, the number of adults age 60
and over will continue to increase an average of 3.5% each year over the next thirty
years.

'8 public Policy Institute, “Across the States 2002, Profiles of Long-Term Care”, AARP (2002), pg. 14.
7 Census 2000 Table DP-3. See Appendix Section for more information about poverty levels and status.
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Chart 5

Comparison of Growth in Mecklenburg County
Age 60-84 vs 85+ Population
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—#— o Increase of 60-84 3.30% 4.21% | 13.96% | 9.40% |21.30% | 15.54%
—¥— % Increase of 85+ 3.83% | 3.76% | 5.07% | 3.65% |13.20% |26.97%

Data source: Projected County Total Age Groups. Tables April 2000 through April 2030. North Carolina
State Demographics. North Carolina Office of State Budget and Management June 2002.

Based on the above chart, Mecklenburg County is projected to experience an increase in
the number of individuals age 60 to 84 between 2010 and 2015. Another large increaseis
expected to occur between 2020 and 2025. In contrast, the 85 and over population is
expected to remain somewhat steady for the next 17 years. Then, beginning in 2020, the
number of Mecklenburg residents age 85 or over will dramatically increase over the
subsequent 10 years.

As of the 2000 US Census, the number of children (age 17 and under) in Mecklenburg
was increasing at a higher rate than the number of people over 60.”® That situation
changed in 2003 according to North Carolina Projections. Mecklenburg’s older adult
population is now increasing at a greater rate than the child population. By 2030, when
the youngest Baby Boomer turns 66, there will only be a difference of five percentage
points between the two populations.® The following chart shows the amount of increase
between now and 2030.

8Us Census 2000.
» Projected County Total Age Groups. North Carolina State Demographics. North Carolina Office of State Budget
and Management June 2002. http://www.demog.state.nc.us/
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Chart 6

Comparison of Growth in Mecklenburg County
Age 0-17 vs 60+ Population
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Data Source: Projected County Total Age Groups. Tables April 2000 through April 2030.
North Carolina State Demographics. North Carolina Office of State Budget and Management

June 2002.

Several news aticles and studies have focused on the growth of the age 60 and over
population and how to meet that population's needs. Market Researcher, Daniel
Y ankelovich says that over the next 25 to 30 years “a dizzying array of life styles will
have gained mainstream acceptance... While this freedom has enlarged individual
choice, autonomy and diversity, it isalso linked to avery assertive form of individualism,
a sense that my needs come first.”® This clearly describes the baby boom generation. In
the same article, Ken Dychtwald suggests that “we (the Baby Boom generation) have
shaped our world — everything from the height of steps, to the length of traffic lights at
street crossings, to the structure and function of medical systems — to who we've always
been. And who we've aways been is young. But the age wave is coming fast. The
youth-oriented world as we know it will soon be rendered obsolete.”*

b. Racial and Ethnic Diversity
In a paper published in the fall of 2000, the authors explore racial diversity in California,
and particularly Los Angeles, as an example of the future. 2

2Alison Stein Wellner, "Demographic Diamonds’, American Demographics, April 2003, 35.
1Rebecca Gardyn, "Demographic Diamonds', 38.
2 David E. Hayes-Bautista PhD, et al., "Recognizing Diversity in Aging", Generations, UCLA
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The authors suggest there are three areas where racial diversity trends will be particularly
important: epidemiology and medical services; program eligibility; and communication.
“In short, the demographic trends that will have great consequences for the United States
in the coming decades can be seen in California now. This situation in California does
indeed provide a preview of the implications of the ‘browning of the graying
America ."?

As the Mecklenburg population continues to age and grow more diverse, the diversity of
our services must also grow. For example, the Latino Focus Group (held in March 2003)
participants stated that their ideal situation for the future would include living in a place
(i.e. retirement community) in which their customs are celebrated and where they can
interact in their native language.®

3 David E. Hayes-BautistaPh.D., et al., "Recognizing Diversity in Aging", 23.
24 For details about the focus groups, see the Appendix Section of this report.
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B. Health

1. Overview

Based on local survey and focus group data, and buttressed by state and national data, it
is clear that older adults in the future will be healthy longer, but they will continue to
consume a disproportionate share of all health resources. Based on the datathere are five
areas that currently warrant particular attention:
- Prescription medicines are probably the biggest concern to more older adults

Health care cost and availability is also amaor concern

Overdl health and physical health continue to both improve and be a concern, as

older adults work harder to maintain their health

Nutrition understanding continues to grow with a majority of, but not all, older

adults

Mental health is a quiet concern to growing numbers of older adults, and their

families, especially in the realms of both depression and dementia

It is clear that in most respects, the older adult population is more focused on actions they
can take to keep their good health. Older adults perceive their overall health to be good to
excellent, but other data does not indicate quite as positive a picture. There are
disparities in quality of perceived overall heath by race and income in Mecklenburg and
on a national level. Both weight control and regular exercise play a maor role in the
actual level of the health of older adults. Those who have never been significantly over
weight, stand a much better chance of reaching their 90th year, even if they have chronic
diseases.

Chronic diseases and memory loss illnesses were mentioned as concerns in the
Mecklenburg focus groups. Depression was seldom mentioned. By far the biggest
concern documented in the local survey and the literature, corroborated by the focus
groups, is the cost of prescription drugs. The survey results indicated that cost forced
people to forego other things or do without the essentials. The nutrition of older adultsis
better than in past decades, however there are still far to many older adults who lack
proper nutrition.

2. Current Status

On the whole, older persons have more health problems and consume more health
resources than they did when they were younger. However, this trend of using more
health resources can be expected to somewhat moderate in the future. This section
reviews some of the data and trends that may have an impact on maintaining the health of
today’s older adults for a longer period of time than their parents. What follows
substantiates the assertion that socioeconomic status and race are determinative factors
with regard to health and well being.
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a. Overall Health & Well-Being

There are severa aspects of health care that are key to measuring the status of seniors.
Those aspects include overall health & well being, disabilities, mental health, prescription
drugs, and nutrition.

According to one report, 76% of Americans age 50-79 say their hedlth, relative to others
their age, is “very good” or “good”.? In the same age group, 63% stated that exercise is
the best thing that they can do for their health and 71% say exercise is “very important”.
In contrast, 66% of those in “fair” or “poor” health have either never exercised regularly,
or have done so only occasionally. The steps that respondents considered most important
to staying healthy and fit included eating right (81%), maintaining a healthy weight
(78%), and getting enough exercise (77%). However, according to an article on
American consumers, over 58% of all Americans were overweight 25 years ago, and
todayng% are above their ideal weight while 15% of all adults are overweight by at |east
30%.

In the Older Americans 2000 Report, 72% of older Americans reported their health as
excellent, very good, or good, between 1994 and 1996.
Chart 7

Percentage of persons age 65 or older who reported having
good to excellent health, by age group, sex, and race and
Hispanic origin, 1984 to 1996
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Mote: Data ano based on a twoo-yoar average from 1994 to 1956, Hispanlos may bo of any race.
Apferenoe popuiation: These data refor to tha ohillan noninsttuticnod populaton.
Source: Matioral Haglth nlardend S,

Source: Older Americans 2000: Key Indicators of Well-Being, pg. 27

%5 Roper ASW, "Exercise, Attitudes and Behaviors: Key Findings from a AARP Survey of Midlife and Older
Adults', AARP (2002).

% peter Francese, "Consumers Today", American Demographics, April 2003, 29.

27 "Older Americans 2000: Key Indicators of Well-Being", Federal Interagency Forum on Aging-Related Statistics,

pg. 27.
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In Mecklenburg County, approximately 83.9% of older adults reported their health as
excellent, very good, or good conpared to others their age.® This data is in line with
national data from the Older Americans 2000 Report. In 1994 and 1996, 27% and 28%
respectively, of the 65+ U.S. Population assessed their health as fair or poor. In
Mecklenburg, approximately 16.1% of older adults over age 59 described their health as
fair or poor. These Mecklenburg County figures have not changed markedly from 1997
when aloca survey found that 19.9% of the respondents were “Not Satisfied” with their
physical heath.”

However, significant differences were found when the well-being of Mecklenburg
respondents was cross tabulated with income and race. Analysis of the Mecklenburg
2002 Survey results revealed that over 12% of low-income respondents reported poor
health compared to only 25% of respondents with higher incomes. The previous chart
from the Older Americans 2000 report indicates that Non-Hispanic Whites were more
likely to describe their health as good to excellent than Hispanics or Non-Hispanic
Blacks.

A smilar statistically significant difference was aso found among the Mecklenburg
Older Adult Survey participants. A mgjority of Black/African Americans rated their
health as good compared to the majority of White/Caucasians who rated their health as
very good. The results also showed that a larger percentage of Black/African Americans
described their heath as poor (a difference of 5.6 percentage points compared to
White/Caucasians). Based on the data presented, minority older adults and older adults
with low incomes perceived their health to be fair or poor more often than older adults
who are White/Caucasian or have higher incomes.

As for physical health, 40.9% of Mecklenburg's nortinstitutionalized age 65 and over
population is disabled. Mecklenburg County has a dlightly higher percentage of disabled
(among those age 65 and over) compared to Wake County, North Carolina (39.7%) and a
dightly lower percentage compared to Guilford County North Carolina (42.4%).%

b. Disabilities

Some common disabling conditions of the older adult population include memory
impairment (Alzheimer's/dementia), arthritis, diabetes, cancer, stroke, hypertension, and
heart disease. These diseases among others "...negatively affect quality of life,
contributing to declines in functioning and the inability to..." agein place.*

%8 Mecklenburg 2002 Older Adults Survey. For details see the Appendix Section of this report.
291997 Aging Issues Report", Mecklenburg County, 19. (only adults over age 54 were surveyed)
%% Census 2000 Table DP-1.

%1 "Older Americans 2000", 24-25.
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A 1997 study of aging issues in Mecklenburg reported, as one would expect, that "health
problems appear to be more prevalent” among older seniors (those 75 and over) than
younger seniors.

Only 7% of those over age 75 report having problems related
to stroke compared to 2.3% reported by adults age 55 to 64.
Over 13% of adults age 75 and over listed cancer as a current
problem compared to roughly 6% of adults age 55-64.

Nearly one quarter of respondents over age 75 said they have
memory problems, while persons age 55-64 were half as likely
to report such problems."*

C. Mental Health

An individual's physical and overall health is frequently related to his or her menta
health. When it comes to mental health, 2% of respondents to the 1997 Mecklenburg
Aging Survey described their state of mind as usualy unhappy or very unhappy.
Approximately 9% of respondents to the 2002 Mecklenburg Older Adult survey reported
feeling down, depressed, or hopeless and having little interest or pleasure in doing things
for at least two weeks.® Out of those who had those feelings, less than 25% had sought
help.

The U.S. Preventative Services Task Force Panel has used the combined responses to the
following two questions to indicate a probable need for depression screening:
1) Over the past two weeks have you ever felt down, depressed, or hopel ess? and

3211997 Aging Issues Report”, 13. (only adults over age 54 were surveyed)
33 See Mecklenburg 2002 Older Adult Survey Questions 19 and 19A respectively in Appendix 3.
1997 Aqing Issues Report, Charlotte-Mecklenburg Aging Codlition.
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2) Over the past two weeks have you felt little interest or pleasure in doing things?
According to the Task Force, "an affirmative response to these questions may indicate the
need for the use of more in-depth diagnostic tools'. A Task Force article on screening,
states that "depression increases health care utilization and costs $17 billion in lost work
days each year."*

In the 2002 Older Adults Survey there appeared to be some disparity when mental health
was compared to income. Of those earning less than $20,000, 35% felt down, depressed,
or hopeless, while only 11% of those earning $20,000 or more felt the same way.

d. Prescription Medicines

According to the Centers for Medicare and Medicaid Services (formerly HCFA,
prescription drug expenditures have grown from $69.1 billion in 1996 to $121.8 billion in
2000.® The Mecklenburg 2002 Older Adult Survey showed that 85.5% of those age 60
or over are taking prescription drugs. According to the 2002 Charlotte-Mecklenburg
Annua Survey results, 30.2% of respondents age 65 or older spend between $1 and $50
per month on prescription drugs. Within the same age group, 25% spend between $101
and $300 on their medications.®

Paying for medications is a primary concern for older adults. In Mecklenburg, 39% of
older adults (people over 59) said they are “very concerned” about being able to afford
the cost of medications over the next two years. The level of concern did not vary
significantly when cross-analyzed with level of education or income.

In the 1997 Aging Issues Report, the cost of medicine was an expense that was “difficult
to pay for” according to 20.3% of the respondents — second only to health care which
received 22.1% of the responses® In the 2002 Older Adults survey, 79.2% of
Mecklenburg residents are either paying for their medications themselves, through
family, or via private health insurance or flexible spending accounts. Only 4.7% of
respondents with incomes under $20,000 had taken advantage of the specia programs
available in the county (such as MedAssist, patient assistance programs, or siding fee
scale programs).

Due to the high cost of medications and their limited incomes, older adults often have to
decide whether to use their money to pay for their medications or forego the medications
in favor of more pressing needs such as food or rent. Based on the Mecklenburg 2002
Older Adults Survey, the County's older adults said the cost of prescription drugs made
them decide to:

not take the prescription as frequently as prescribed (44.7%).

not to purchase the medications (39.7%).

3 Najar, Barbara, "U.S. Preventative Services Task Force Finds Sufficient Evidence to Recommend Screening
Adults For Depression,” Agency for Healthcare Research & Quality, 2002

% Presentation by LarsonAllen CPA Consultants to Charlotte Mecklenburg Aging Coalition in February 2003,
National Healthcare Expenditures for January 2002

36 %2002 Charlotte-Mecklenburg Annual Survey”, UNC Charlotte Urban Institute, (Fall 2002).

371997 Aging I ssues Report, 19.
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do without other essentials such as food, utilities, or paying rent (15.6%).

This type of decision making is also a common problem in other states across the nation
such as Washington and New York. A survey of Washington state adults age 50 and
over found that between 20% and 27% of respondents had taken at least one of the same
three measures mentioned in the Mecklenburg survey, while 74% had asked for generics,
and 33% “price shopped”.® The Washington survey aso found that 18% of the
respondents had a “major problem” paying for prescription drugs in the past year, and an
additional 22% had a"minor problem".

Some New Y ork seniors (12%) did not fill their prescription, while 15% skipped doses to
make the prescription last longer, and 20% did not fill their prescription one or more
times or skipped doses. The percentages were dlightly lower for persons with
prescription drug coverage and significantly higher those without coverage.®

Older adultsshould “ask for samples—but the elderly won’t ask. It
should be offered so they don’t haveto ask. Itisapridething’.
-a quote from a participant in the Mecklenburg Focus Groups

The Older Americans 2000: Key Indicators of Well-Being report shows that the amount
spent on health care for seniors whose income was in the lowest 20% of the population
was just 4.2% of their total expenditures compared to 8.8% for those in the top 40% of
the income range. This suggests that low-income seniors are not buying as many
medicines due to alack of income.

e. Nutrition

The 2002 Mecklenburg Older Adults Survey finds that less than 2% of respondents are
not sure what constitutes adequate nutrition. In contrast, over 90% of respondents on a
specia diet knew which foods they needed to eat or to avoid to maintain that diet.
Respondents to the survey were also asked if they had a need for certain services.
Approximately 8% (or 4200) indicated they were in need of a hot lunch (whether in a
congregate setting or home delivered).

The Older Americans 2000 report found that older persons living in poverty were more
likely to report a poor diet (21%) than those living above the poverty level (11%).

38 » AARP Washington Drug Survey", K nowledge Management for AARP (December 2002).
39 “New York Seniors and Prescription Drugs: Seniors Remain at Risk despite State Efforts’, The Commonwealth
Fund (December 2002), 11.
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Chart 9

Dietary guality ratings of persons age 45 or older, as
measured by the Healthy Eating Index, by age group and
poverty status, 1994 to 1996
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When asked about special diets to “regulate their blood sugar levels, lower their sodium
or sat intake, reduce their cholesterol, or reduce their blood pressure” the majority
indicated they were not on a specia diet. Of the respondents who are on a special diet,
approximately 30% (based on responses, not cases) had annua incomes under $20,000.
There seemed to be some relationship between those on a diet to regulate their blood
sugar (17.1%) and those on a diet to reduce their sodium intake (18%). A similar finding
was seen among those who were on diets to reduce their cholesterol (33.2%) and those on
dietsto lower their blood pressure (31.7%).

Reuters News Service reports that researchers from the University of California, Irvine
have determned that elderly people who reported weighing the least at age 21 and who
participated regularly in physical exercise as senior citizens were the most likely to
eventually celebrate their 90th birthday. “° Apparently in this instance, what's good for the
young is also good for the elderly.

In addition, the elderly participants who had the highest body mass indices (BMI) in their
golden years were also more likely to die before age 90, compared with those who had a
lower BMI. Those seniors who exercised at least 30 minutes a day were 24 percent to 31
percent less likely to die before age 90, compared with those who exercised less than 30
minutes daily or not at all. "Although exercise is known to help maintain ideal weight,

“0Dr. MariaM. Corrada, Annlia Paganini-Hill, and Claudia H. Kawas, Reuters, presented during the 55th annual
meeting of the American Academy of Neurology in Honolulu.
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exercise increased the chance of survival beyond its effect on weight and body
mass," “'Corrada told Reuters.

These remarkable findings, about healthy weight and exercise contributing to longevity,
held true even when the elderly participants suffered from life-threatening health
problems, such as high blood pressure, heart attacks, diabetes, and cancer.

1 pid.
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C. Independent Living

1. Overview

The increasing prevalence of independence exhibited by today’s older adults will grow
even more widespread among older adults when members of the Baby Booner
generation retire. This section of the report addresses some areas (aside from areas of
health and income) that are integral to maintaining a good quality of life and having a
dignified retirement. A typical older adult has lived in Mecklenburg County for several
years, moved here recently to be near family members, or come for the climate and
amenities.

A large mgjority of older adults in Mecklenburg County want to stay in their homes as
long as possible, but this intent assumes certain circumstances and the availability of
certain community services. Data clearly show that relationships with friends and family
are the most important factor, followed closely by health, and a vital and meaningful life.

Leisure and recreational activities were frequently mentioned as things that keep adults
physically and mentally active. A federa report (Older Americans 2000) has stated that,
“Those who continue to interact with others tend to be healthier, both physicaly and
mentally, than those who become socially isolated.”*

In 2002 approximately 46% of older adults in Mecklenburg were not receiving the help
that they needed with certain difficult tasks.®® At some point, most adults will become
caregivers for their parents or another older relative or friend. Caregiving may involve
calling to check on a person a few times a week to extended daily visits assisting with
persona care and financial management. Some care can be provided via long distance
caregiving or locally. In either caseit will consume time and resources. A 1997 MetLife
study concluded that “the aggregate costs of caregiving in lost productivity to U.S.
businessMis [conservatively to be] $11.4 billion per year and could be as much as $29
billion."

Older adults see transportation as a key means to maintain independence. In the 2002
Older Adults survey 87% drive themselves or ride with family or friends. “Without such
mobility, many older persons report a sense of loss and feelings of isolation from the
world of their younger years.”®

Most older adults will work until they are 65 or 66 and many will work full time or at
least part time well beyond the traditional retirement age. Some will because they have
to and some because they enjoy it or to give them “something to do.” Many enployers

“2 Older Americans 2000: Key Indicators of Well-Being, pg. 32

“3 Based on the 2002 Mecklenburg Older Adults Survey.

** The MetLife Study of Employer Costs for Working Caregivers, June 1997, Metropolitan Life Insurance, Pg. 7
> Transportation and Older Persons: Perceptions and Preferences, Center for Transportation Studies and Age Lab,
MIT, for AARP, 2001, pg. v.
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have not sufficiently considered the benefits of tapping into the skills and knowledge of
older workers, or how to go about motivating them not to retire.

In 1988, Dychtwald wrote Age Wave, in which he predicted:

“The physical environment you live in will change. Because the man-made world we
inhabit is now designed for youth, the form and fit of everything well be redesigned. To
fit the pace, physiology, and style of a population predominately in the middle and later
years of life, the typeface in books will get larger, and traffic lights will change more
dowly, stepswill be lower, bathtubs less dippery, chairs more conformable, and reading
lights brighter. Neighborhoods will be safer, and food will be more nutritious.” 4

A Roper Starch Worldwide report entitted An AARP Segmentation Analysis, found that
the Baby Boomer’s “sdlf-reliance, independence, and indulgence are all lifelong traits
that will lead, no doubt, to a uniquely Boomer retirement.” “Recent Roper Reports
Trends substantiate that Baby Boomers are bringing an increasingly self-reliant approach
to retirement, with 67% [in 1999] of them putting aside money for retirement, up from
just 56% in 1995.”% However, there is not an indication from the literature or the
Mecklenburg 2003 focus groups that Boomers have considered what they will do when
they retire or no longer have to care for an elderly parent. One focus group participant
said, “lI have never given it much thought about where | would go” and another
participant said that he needs to think more about where he would live, athough he
would prefer not to think about it.

2. Current Status of Agingin Place

The Mecklenburg 2002 Older Adults Survey findings show that most seniors do not
expect to move within the next five years, have family nearby, and live in a home that
they rent or own. The survey findings, as well as the comments of the 2003 focus group
participants, show that Mecklenburg's older adults want to age in place, as long as
possible.

a. Functional Status
The Mecklenburg Department of Social Services Senior Citizens Nutrition Program
(SCNP) divided its customers into three different functional status categories based on
the number of activities of daily living (ADL) and instrumental activities of daily living
(IADL) that individuals have difficult completing. *®
Frail —the client has three or more ADL impairments.
At Risk — the client has one or more IADL impairments and/or the client has
one, but less than three ADL impairments.

“5 http://www.amazon.com, see Age Wave, see all 45 pages excerpted, pg. 12
4" Baby Boomers Envision Their Retirement: An AARP Segmentation Analysis, February 1999, by Roper Starch,

pg. 72.

8 The SCNP's criteriaa'so includes client's cognitive status. The Older Adult Survey did not include an assessment
of respondent’ s cognitive ability. ADLsinclude activities such as walking, bathing, showering, transferring in and
out of beds or chairs. IADLsinclude using the telephone, housework, money management, and meal preparation.
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WEell —the client has no (zero) IADL impairments and no (zero) ADL
impairments.

Using the SCNP criteria and the responses to the Mecklenburg 2002 Older Adult Survey:
An estimated 2,179 of Mecklenburg's older adults are can be classified as
Frail.
An estimated 32,713 of Mecklenburg's older adults are can be classified as At
Risk.
An estimated 45,549 of Mecklenburg's older adults are can be classified as

Well.
Chart 10

Functional Status of Mecklenburg Residents over age 59

Frail

2.7%

At Risk
40.7%

Cases weighted & projected to n=80,440

The estimated figures are based on a sample data set (of 602 survey respondents) which
was weighted to reflect the total Mecklenburg older adult population of 80,440.

Based on the Mecklenburg 2002 Older Adult Survey, only 24 of the 602 respondents,
were classified asfrail. Given the low sample size (n=24), it is problematic to generalize
the responses of the "frail” sample to the larger 60 and over population. However, the
survey does provide enough information for a case study of the "frail" sample.
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Case Study of the "frail" sample
22 of the 24 fell into the low income (under $20,000/year) category. Only two
respondents had yearly incomes of $40,000 or more.
The"frail" traveled around town primarily by either driving themselves or being
driven by family/friends. Few respondents used other modes of transportation. Non
of the frail respondents indicated that the usually walk to get around town.
Regarding special diets: about half of the "frail" were on a specia diet to either
regulate their blood sugar, lower their sodium/salt intake, or reduce their cholesterol.
Approximately two thirds were on a diet to reduce their blood pressure.
Interestingly, most of the "frail” (17 individuals) prepare their own meals at least
some of thetime. Only 5 reported receiving home delivered meals.
Most of the "frail" respondents (19) live in ahome that they own (as do those in the
other functional classifications).
Of those classified as "frail", 15 spent more than 30% of their income on housing
while only five spent less than 30%. The remaining four respondents did not respond.

Note: any projection of the "frail" numbersto the age 60 and over population as awholeis not
recommended. The margin of error around any of these projectionsis very wide.

Below are some additional facts and figures based upon weighted 2002 Older Adult
Survey results and the related functional status classifications.®

Income (Categories: low-income was defined as less than $20,000 per year.)
Most respondents with incomes greater than $20,000 are "well"
Most low-income respondents fell into the "at risk" category.
Generdly, the higher the income, the greater the percentage of respondents classified
as"well".
In the At Risk Category, most respondents (approx. 65.5% or 21,400) had incomes
greater than $20,000.

Age (categories. 60-64; 65 to 74; 75 to 84; 85 or older)
Most respondents in each age group were categorlzed as "well" except for those 85 or
older -the majority of whom were classified as being "at risk".
The older the respondent, the greater the likelihood of his being classified as "frail”.
For people age 65-74 and 75-84, the vast magjority are either "well" or "at risk".

Race (categories: the origina survey had five racia categories. For the purposes of
analysis, the five categories were condensed into “white/Caucasian” and “minority.”)
77% of al respondents were Caucasian.
Further analysis showed that there was little variation between the functional status of
respondents and their race.

“9 the numbers have been projected to reflect Mecklenburg's 60 and over population where n=80,440
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Needs
There was need for Information on Services and Programs for Older Adults and
recreation across all functional statuses.

Transportation

Generally, traveling by automobile (that they either drive themselves or are driven by
family/friends) or riding the bus were the most common modes of transportation for
both the "at risk” and "well" categories.

The lower the functional status (from "at risk" to "frail" for example), the higher the
number of respondents who said they had missed a doctor's appointment due to lack
of transportation.

Prescription Drugs
Across al functional groups, people struggle with the cost of prescription drugs.

Nutrition

Special Diet
The magjority of respondents on special diets to regulate their blood sugar or lower
sodium/salt intake, and reduce blood pressure were "at risk".
The majority of respondents on specia diets to reduce their cholesterol were "wdl".

Who Prepares Their Meals
The percentage of those whose meals are prepared by family/friends, did not vary
greatly by functiona status.

Social Contact

The survey asked if respondents had family or friends within two hours of where they
live that they could turn to for help if needed. The responses did not seem to vary
when compared to functional status.

The more limited the functional status of the respondent, the more likely they were to
indicate that their health had limited their social activities.

Of those who were classified as "well", only 4% said that their health has limited their
social activities.

Self-Rated Health

Respondents' own perceptions of their health, matched the "frail”, "at risk" and "well"
categorizations of the survey. For example, 69% of "well" respondents reported
excellent or very good health, while 38% of the "at risk" respondents said the same.

Mental Health
For those who felt down, depressed or hopeless over atwo week period, the responses
did not vary greatly across the functional status categories.

Housing

Of those who expected to move someplace else within the next five years due to
health problems or inability to maintain their home:
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55% (4740) were"at risk"

35% (3000) were "well"

8.6% (under 800) were "frail"

further analysis showed a weak relationship between respondent's functional
status and the likelihood of moving.

Of those who said that they spend more than 30% of their income on housing costs:

- 49% (10200) were "At Risk"

- 45% (9300) were "Well"

- 5% (1190) were "Frail"

The mgjority of the frail spent more than 30% of their income on housing. In both the
"at risk" and "well", the majority (between 64 and 78 percent) spent less than 30% on
housing.

The data from the 2002 survey described in the previous pages of this report, seem to be
in line with the 1999 data compiled by the U.S. Administration on Aging, which showed
the percentage by age of those with an ADL or IADL impairment:

Table2
ADL/IADL Impairments by Age
Age ADL only IADL only
60-69 2.3% 5.0%
70-74 4.4% 7.5%
75-84 8.6% 13.9%
85+ 20.0% 22.3%

In North Carolina, the projected number of persons with significant ADL impairments,

by age:
- By 2010 there will be 36,887 (3.33% of the total population) persons age 65+

with 3 or more ADL impairmernts.

By 2010 there will be 24,898 (5.61% of the total population) persons age 75+

with 3 or more ADL impairments.

b. Caregiving

What is Caregiving? Caregiving can be provided by a paid worker or an unpaid relative
or friend. Generally caregiving can be described as providing care to a person who is
aged 50 or older to help them take care of themselves. It may include help with personal
needs or household chores. It might be taking care of a person’s finances, arranging for
outside services, or visiting regularly to see how they are doing.™

The Family Caregiving In The U.S. report describes the typical family caregiver as, “a
married woman in her mid forties who works full-time, is a high school graduate, and has
an annual household income of $35,000.” There are 22% who are age 35 or under, 24%
who are ages 50 to 64, and 12% who are 65 or older. The study found that 23% have
some college education and 29% are college graduates. Those with children in the

* Family Caregiving in the U.S., Finding from aNational Survey, National Alliance for Caregiving, 1997, pg. 6
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household under age 18 compose 41% of caregivers. The retired compose 16% of
caregivers, and 52% are working full time, 12% work part time and 41% have household
incomes under $30,000.

A 1996 survey by the National Alliance for Caregiving found that 23% of all U.S.
households contain at least one caregiver.>* One Mecklenburg focus group participant
(50-59 group) said that getting old “islosing what you had. Itisjust sad. | do not know
what | will do when | get old”. Another commented that she “does not know what
happens to seniors who do not have someone to take care of them.” A woman noted that
“1 am aggressive for my mother. Y ou have to be.”

“ Thereisno support for the family caregiver. It iscostly and
very tiring.” “People should be ableto [moreeasily] claim
[dependent] parentson their tax returns.” —comments from
Mecklenburg 2003 focus group participant age 50-59.

In some cases, individuals are not receiving help from caregivers. Approximately 46.2%
of older adults in Mecklenburg were not receiving the help that they needed with difficult
tasks (such as walking, bathing, etc.). ** All of these findings indicate a high demand for
caregiving - especially if that individual wishesto "agein place".

A 1997 Comparative Analysis of Caregiver Data examined trends in caregiving.* Some
of the implications and trends the study found were:
Although more households are reporting involvement in caregiving, the
intensity and levels of caregiving are lower than 10 years ago
We can expect to see more caregiving in the workforce
Workplace issues for employed caregivers are likely to increase
Caregivers may generally be lessinvolved in ADL assistance
“Asthe prevalence of caregiving increases, more households will be involved
in long-distance caregiving ...”

There are paid and unpaid caregivers. Paid caregivers are frequently Certified Nursing
Assistants (CNA’s) or may be a home health worker, a chore worker or a “sitter” who
may not have limited specia skills. There were approximately 82,000 active CNA's in
the state™ and it is estimated that approximately 10% worked in Mecklenburg as of 2000.
Frequently, a caregiver is a family member or a close friend who is not paid for their
time. They usualy provide assistance to an older adult to help with personal needs or
household chores. It might involve taking care of a person’s finances (balancing a check
book and writing checks), assisting with some persona care, arranging for outside
services, or visiting regularly to see how they are doing.

L “Family Caregivinginthe U.S.”, 8.

°2 Source: Mecklenburg 2002 Older Adults Survey, question 13. Data weighted and based on n= 80,440.

°3 Comparative Analysis of Caregiver Datafor Caregiversto the Elderly 1987 and 1997, National Alliance for
Caregiving, June 1997

** NC Department of Health & Human Services— Long-Term Care Cabinet
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In the U.S. 23% of al households that contain at least one caregiver. In Mecklenburg,
19% of the total surveyed population (n=850) have afriend or family member with a
disability or who is 60 years of age or older receiving care.® Out of that 19%, in 11.0%
of the cases, the respondent is providing the care. In 8% of the cases, the care is being
provided by someone else. Of those respondents who are caregivers:

28% are between the ages of 45 and 54.

Respondents over age 54 encompass only 23% of the surveyed population,
however they account for 37% of the caregivers.

Approximately 64% are employed.

Caregiving for the unpaid caregivers can be a time consuming and taxing activity. An
increasing number of unpaid caregivers hold full time jobs and frequently find it difficult
to be away from work to care for their older family member or friend. For the paid
caregivers, the pay is uniformly low and the quality of care is not uniformly good. This
issue is highlighted in the section of this report about the Long Term Care Continuum.

The 1997 Aging Issues Report, showed that approximately 29.5% of individuals age 60
or over expected to become a caregiver for another older adult in the next five years. The
Mecklenburg 2002 Older Adult survey aso asked about the likelihood of being involved
with the care of an older adult within the next five years. Survey results showed that
33.8% are somewhat or very likely to become a caregiver. Based on those two surveys, it
appears that the likelihood of becoming a caregiver isincreasing.

Older adults' reliance upon caregivers (whether paid or volunteer) is further evidenced by
responses to a few other questions in the survey. Even though a mgjority of older adults
prepare their own meals, 29.5% have their meals prepared by a family member or friend,
apaid caregiver or aide, or have the meals delivered to their home.

Chart 11
Who Prepares Older Adults' Meals
Family
member or
Friend
23%
Home-

delivered
2%
Paid
Caregiver
or Aide
4%

Self
71%

Source: Mecklenburg 2002 Older Adult Survey, question 9
Note: figures come from amultiple response question, based
on weighted data.

% Family Caregiving in the U.S., Finding from aNational Survey, National Alliance for Caregiving, 1997, pg. 8
*% Based on the 2002 Charlotte-Mecklenburg Annual Survey, UNC Charlotte Urban Institute, November 2002.
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The National Alliance for Caregiving study categorized caregivers into 5 levels of
caregiving demand. The levels range from one to five, with one being the least
demanding, typically providing no more than eight hours per week and not including
assistance with personal care activities such as dressing or bathing. Level five isthe most
demanding, and provides assistance with at least two personal care activities for more
than 40 hours per week. (See table in the Appendix for Mean Hours of Care Provided
per week by Caregiver levels)

Only 40.5% of level 5 caregivers are employed part or full time, while 70.1% of level one
caregivers are employed. More than 69% of caregivers live less than one hour away and
94% live less than two hours away. “There was a significant ... increase in the numbers
of respondents who reported that their care recipient lived more than 20 minutes away —
[from] 16% in 1987, [to] ... 24% in 1997. For the employed caregivers, the increase
was’ even greater - from 14% in 1987, to 34% in 1997.>’

The 2002 UNC Survey also posed several caregiving related questions. Out of the 11% of
all persons surveyed in Mecklenburg County who are caregivers, 15.7% provide
transportation and 14.8% are providing assistance with activities of daily living (ADL)
tasks such as taking medications, reading, shopping etc. The remaining caregivers were
providing assistance with the following tasks:

Table3

Per cent of CaregiversProviding Selected Services
Purchasing or Picking up medications 12.9%
Housekeeping Chores 12.4%
Money Management 12.0%
Financial Support 11.4%
Meal Preparation or picking up meals 11.4%
Personal Care 9.0%

Other tasks (such as visiting/companionship) | .4%

According to the survey, most caregivers were providing at least five different types of
care for their disabled or elderly relative/family member.

The most prevalent tasks performed by caregivers are transportation (79.3%), grocery
shopping (77.3%), housework (73.6%), and preparing meals (60.0%). The most
prevalent ADL’s performed by caregivers are getting in and out of chairs (36.8%),
dressing (31.4%), bathing (26.6%), and toileting (26.2%).% (See table in the Appendix
for Utilization of Services and Satisfaction with Services & Information By Caregivers)

Some suggestions of actions that would assist and encourage more persons to be
caregiversfor older adultsinclude:

>" Comparative Analysis of Caregiver Datafor Caregiversto the Elderly 1987-1997, Trends, item 7.
*8 Family Caregiving in the U.S., Finding from aNational Survey, National Alliance for Caregiving, 1997, pg. 18-19
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a. conduct and market free classes on skills/techniques for family
caregiving aswell as coping mechanisms to deal with stress

b. provide more support from employersin flexibility and benefits

c. improve benefits and pay for paid caregivers

C. Housing

In Mecklenburg, a majority of older adults (72,953) live in a non-institutional residence
that they own or rent. The remainder live in a retirement community, with relatives, a
care facility (assisted living or nursing home) or have other arrangements.>

Chart 12

Housing Types of Mecklenburg's Older Adult
Population Not Living in Their Own Home

2.3%

4.0%

0.59

B Retirement community O Home of relatives ® Assisted living center O other

The rising cost of housing is a growing concern for many Americans. Between 1987 and
1998, the percentage of total annual household expenditures allocated to housing in the
US increased dightly among households headed by an older adult across all income

brackets except for those with incomes in the middle income bracket ($15,636 to $31,271
in 1998).%

*9 based on those who responded to the telephone survey (does not include ol der adults living in institutions such as
nursing homes) and weighted to reflect the total population.

69 Source Older Americans 2000: Key Indicators of Well-Being. Federal Interagency Forum on Aging-Related
Statistics. pg. 20. In the report, the term older adults was defined as age 65 or over
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Chart 13

Percentage of Total Household Expenditures
Allocated to Housing Costs in Housholds
Headed by an Older Adult by Income Level

01987

L 133% 33% 1998

29%
27%

21%

Lowest Fifth Second Fifth Third Fifth Fourth Fifth Highest Fifth

Source: Older Americans 2000: Key Indicators of Well-Being. Federa Interagency
Forum on Aging-Related Statistics. pg. 65

Note: income fifths based on income as a percentage of the poverty threshold during
that year.

According to the Mecklenburg 2002 Older Adults Survey, 25.9% spend more than 30%
of their income on housing costs (utilities and rent or mortgage). Those who reported
spending 30% or more on housing also:

- Seem to have the same needs (information and recreation) as those who spend
less on housing. However, some of their needs (such as housing, regular
checkups, medical care, and respite) were disproportionately higher compared to
their percentage within the total population
Choose to forego essentials (such as food, utilities, etc.) more so than those who
spend less than 30% on housing.

Of those who had missed a doctor’s appointment due to lack of transportation,
60% or (1500) also spend over 30% of their income on housing.

A higher proportion of those who spent more than 30% on housing said they were
likely to move in five years (due to health problems or inability to maintain their
home) compared to those who spend less on housing.

Of the respondents with an annual income of less than $20,000, 45.9% are spending more
than 30% of their income on housing, compared to the 22.1% of those with an income of
$20,000 or higher. Based on the 1997 Aging survey, 34% of older adults did not think
that there was enough affordable housing in the Charlotte-Mecklenburg area.®

A national research report entitled, Progressin Housing of Older Persons, discussed older
adult housing issues and conditions.® Seventy-nine percent of older households (whose
head is at least 65 years old) owned homes, compared to 63% of younger households.
Eighty one percent of older owners lived in single-family detached homes and 83% of

61 1997 Aging I ssues Report pg. 15
%2 Progressin Housing of Older Persons, January 1997, AARP
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older homeowners own their homes free and clear. Twenty-one percent of older
households rent and of those, 52% are age 75 or older. Single persons accounted for 44%
of older households and of those, 34% were renters.

Although housing costs (as a percent of income) were lower for older households, 15% of
older homeowners, and 65% of older renters still spent an excessive amount of their
income on housing costs. This problem was especially severe for older single-persons
and minority households. Except for incomplete plumbing, the incidence of quality
problems tends to be lower for older households.

The Progress in Housing report concludes that while “remarkable progress in improving
the housing conditions of older persons over the last 15 years ... the data also reveal that
certain groups of older households remain in need of assistance, ... those age 75 and
older, women living along, minorities, and renters.”

d. Transportation

Even though Mecklenburg has a variety of transportation options, older adultsin
the county rely primarily upon their personal vehicle or on family and friends to
get around town.

"1 would hateto lose my independence” .
"1 am most concerned about being ableto continue driving."
-comments from participantsin the age 60 to 69 Mecklenburg Focus Group

Severa participants in the Mecklenburg 2003 focus groups mentioned transportation as a
key means to independence. A man in the Latino focus group said that the things “that
most concern me are transportation and the language barrier.”

In the 1997 Aging Issues Report, 8.6% of respondents used a city bus, but this declined
with age. In 1997, the large mgority either drove themselves, used family or friends, or
used taxis. The Mecklenburg County 2002 Older Adults Survey found that 87% of older
adults primarily drive themselves or ride with family or friends rather than choosing
public transportation. The public transportation options available in Mecklenburg, plus
taxis, were used by less than 8.4% of the respondents. According to the survey results,
approximately 8.5% of Mecklenburg older adults age 75 or over use public
transportation, compared to 5% of persons age 75 and older nationwide.® Of persons
with incomes less than $20,000, 8.9% rode the bus compared to 3.2% of those with
incomes over $20,000.

Over 3% of Mecklenburg residents surveyed had missed a doctor’s visit or run out of
food due to lack of transportation. This compares to 12% in the AARP Understanding
Transportation Survey who said lack of transportation sometimes interfered with similar
types of activities.*

83 Transportation and Older Persons: Perception and Preferences, MIT study, prepared for AARP.
8 AARP Understanding Senior Transportation Survey, 1999
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Not being able to participate in social activities or go where they want to because of a
lack of transportation, was a concern among almost all focus group participants of all
ages. A study entitled Transportation and Older Persons. Perceptions and Preferences,
states that

"Mohility ... is the means by which individuals maintain their connection to society.
Ready access to family, friends, social activities, health care, and goods and services are
vital to full participation in daily life. Without such mobility, many older persons report

asense of loss and feelings of isolation from the world of their younger years."

“In many cases, the car was perceived as synonymous with transportation. Drivers
focused overwhelmingly on the personal automobile as their first choice; non-drivers
identified riding with a friend or family member as the most preferred alternative to
driving. All participants identified public transportation, taxis, senior vans, or walking as
less attractive alternatives than driving or being driven.”®

The Understanding Senior Transportation report states that personal mobility (as
measured by how often a person leaves home) declines with advancing age. ® The better
a person’s health and disability status (HDS), the more likely they are to drive, to walk
regularly, to have gone out the previous day, and they are less likely to participate in
“ride share”. Over one-fifth of persons age 50-74 had excellent HDS compared to onein
ten who were age 80+. The study found that driving is the usual mode of transportation
for 75% of adults over 50 followed by “ride share” for about 13%. Ride share
significantly increases to 40% for those age 85+. Walking, public transportation, taxis,
and community or senior vans were each cited as their usua transportation mode by
fewer than 5% of the respondents. ®

Several cities are working on alternative approaches to encourage seniors to use public
trangportation. San Diego for example, issued 90,000 free transit passes as part of its
second annual “Seniors on the Go” promotion. The approach seemed to work since 17%
of older citizens use public transit far above the national average of roughly 4%. In a
separate initiative, AARP is publishing a booklet called, Staying Independent Without a
Car, which will include a worksheet for creating a personal transportation strategy.

Although the MIT study was not generalized to a broad cross section of older adults, it
does suggest some direction such as:
" Facilitation of safe driving as persons age (for example, improving road design or
tailoring driver education to the needs of older drivers)
Facilitation of the transition from driving to non-driving
Development of alternatives to driving, including public transportation, that
incorporate more of the positive attributes of the automobile.

ZZ Transportation and Older Persons: Perception and Preferences, MIT study, prepared for AARP, pg. v.
Ibid, pg. vi.
67 AARP Understanding Senior Transportation Survey, 1999
%8 HDSindex combinesindividuals subjective assessments of their health status with measures of their self-reported
disabilities with respect to five tasks: reading, hearing, lifting, climbing stairs, and walking.
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Encouragement of ride-giving by friends and family
Expanded dissemination of the information on community resources; and
Development of taxi services that are more customer-friendly. (pg. vii)

e. Leisureand Recreation
As our society has become more health and fitness conscious, we have increasingly
engaged in leisure activities from travel, to dancing to regular exercising.

“Men and women benefit from socia activity at older ages. Those who continue to
interact with others tend to be healthier, both physically and mentaly, than those who
become socialy isolated. Interactions with friends and family members can provide
emotional and practical support that enable older persons to remain in the community and
reduce the likelihood they will need formal health care services.”®

Older adults seem to be no different from younger persons in their desire for recreation.
In 1997, Mecklenburg's older adults identified recreation as the third highest service
need. In 2002 recreation was reported as the second highest need for older adults.™ Over
7,000 older adultsin Mecklenburg identified recreation as a need. ™

“I review the newspaper for shows and activitiesthat are going on in the area.
| liketo do something outside of the house every day.”
-comment froma participant in the Mecklenburg age 70 and over focus group

Other focus group participants frequently mentioned civic and religious activities,
household chores and things that keep them physically and mentally active. The Hispanic
focus group particularly emphasized family centered activities and mentioned fewer
activities outside of their home and community, due in large part they said, to the
language and culture barriers.

Chart 14

Peroentage of persons age 70 or older who reported engaging
In secial activities, by age group, 1995
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%9 Older Americans 2000: K ey Indicators of Well-Being
"0 based on the Mecklenburg 2002 Older Adult Survey results.
" based on weighted data from the Mecklenburg 2002 Older Adult Survey.
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Approximately 16% (13,116) of Mecklenburg's older adults said that their health had
limited their social activities. However, most of the 2003 Mecklenburg focus group
participants indicated that they still try to remain active in various ways.

Severa participants in Mecklenburg's age 60-69 focus group stated that they performed
quite a bit of volunteer work on a regular basis. This finding seems to be in line with the
Roper Study which found that most older adults wanted to perform good deeds for
others.” The age 70 and over focus group participants enjoy a variety of leisure activities
in an average day, as did those in the Latino focus group. Participants in the 50-59 age
focus group however, had less time to spend volunteering, recreating, and having fun
because of the time they devoted to their family caregiving obligations. The quantity of
recreation activities among the focus group participants did not change very much
relative to age as one might think; rather, it depended more upon the amount of time the
individual had to spend.

A study by the National Tour Association found that the 55 to 64 age group “is more
health conscious, independent, physically active and well traveled.” An earlier study
finds that they generally want to experience interesting and adventurous activities that
expand their education and knowledge, and increasingly they want to be flexible in how
they experience their recreation and leisure. ™

f. Employment

A June 3, 2002 article in U.S. News and World Report entitled ‘ Retirement Realities
guoted a 1999 survey of boomer attitudes by Roper Starch Worldwide for AARP, which
said that 80% “planned to work at least part time in retirement. Y et the percentage of
current retirees who actually work isfar less, fewer than one third.”

The older adult workforce in Mecklenburg is shown in the following table:

Table4
Older Adult Labor Force Participation’
Women Men Total
Age55- 64 Number in Labor Force | 14,884 18,105 | 32,989
Percentin Labor Force | 56.5% 75.08% | 65.38%
Age65andover | Number in Labor Force | 4,694 5,884 10,578
Percentin Labor Force | 12.97% | 25.4% 17.83%
Age75andover | NumberinLabor Force | 1,342 1,371 2,713
Percentin Labor Force | 7.6% 15.1% 10.51%

A 2000 survey and report by AARP on ‘American Business and Older Employees,
studied the working options of older employees 50 years of age and older.” Older

22002 Update: A Survey of Adult Funstyles, AARP 2002, by Roper ASW

3 National Tour Association, Market Assessment Plan for the Future Senior Market, 2000
" National Tour Association, Future Senior Market, November 1997

752000 Census, U.S. Census Bureau, Summary File 3 (SF3) — Sample Data, PCT35
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workers were seen as “having a good work ethic and [seen as a source of] experience,
knowledge, and stability in the workplace. However, they were also characterized as
inflexible, averse to change, and resistant to learning and understanding new
technologies.””’

The survey contained 29 qualities that are most desirable in any employee. The managers
who participated in companion focus groups indicated it was easier to teach a worker a
skill than it was to instill other aspects of a good work ethic.

Table5
Most Desired Employee Qualities and, Those of Older Adults
Employee Qualities Top Qualities
Most Desired Overall Of Older Employees
(according to HR Managers) (according to HR Managers)
1 Commitment to doing quality work 1 Loyalty and dedication to the company
2 Get dong with co-workers 2 Commitment to doing quality work
3 Solid performancerecord 3 Someoneyou can count oninacrisis
4 Basic Skillsin reading, writing, 4 Solid performancerecord
arithmetic
5 Someoneyou can county oninacrisis | 5 Basic skillsin reading, writing,
arithmetic

6 Willing to be flexible about doing 6 Solid experience in job and/or industry

different tasks
7 Loyaty and dedication to the company | 7 Get along with co-workers

Few Human Resources (HR) managers could name preparations their companies are
making to address the issue of how to keep their older employees. The table below
shows, that most HR managers think some approaches could promote greater utilization
of older employees, but few businesses are pursuing them.

Table6
Approachesto Better Retain Older Employees
Approaches BusinessHas
Approachesto morefully utilizing Considered very or | implemented
older employees moder ately effective | the Approach
(%) (%)
Benefit packages targeted toward older 68 18
employees
Part-time work arrangements with 64 30
continuation of benefits
Educating managers about ways to 60 25
unitize older employees
Increased availability of part-time work
for older employees (regardless of 55 36
benefits)
Skill training for older employees 55 44

"% Survey respondents consisted of 400 randomly selected senior level human resource executives whose companies
had at least 50 empl oyees.
" American Business and Older Employees, A summary of Findings, 2000, AARP, pg. 4
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Implications for employers and employees:
- Demographic projections confirm the slow growth rate of the workforce, which
compel s business to recognize the aging of the workforce and plan accordingly.
The aging of their workforce should encourage businesses to make better use of
current workers in order to maintain high productivity.

Older workers should recognize that the economy in the near future will not
reward tenure as much asit will value the ability of workersto use information
in innovative ways.

Some things that employers should consider to prepare for an aging workforce are:
Use the older workforce to add diversity to brainstorming, creating, and planning
Older workers have awealth of workplace experience
Eighty percent of Baby Boomers believe they will continue to work during
retirement
Older workers are willing and able to learn new things
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D. Information and Access to Services
1. Overview

Focus group participants were asked where they obtain information about services and
programs. The responses were varied, but most |earned of programs and services by
word of mouth at places they frequent (service agencies, at religious activities, where
they volunteer, clubs, etc.) groups that they belong, to and from friends and family.

The 2002 Older Adults Survey found that over 21% indicated a need for information
about services they are not currently receiving, and in the UNCC Annual Survey 56% of
caregivers said they had problems finding needed services. In addition, research has
found that 45% of older adults are online and 90% of those who are online use the
computer to stay in touch with family and friends and 70% use it to research health
information.

2. Current Status

The Mecklenburg Older Adult Survey identified a need for information on services and
programs for older adults. Mecklenburg focus group participants were asked where they
obtain information about services and programs. The responses were varied but most
learned of programs and services by word of mouth at services they visit, groups that they
belong to, and from friends and family. Some of the additiona places they learned of
services were:

Newspaper

Radio

Telephone book

At volunteer activities

These sources of information come with limitations. By the time seniors get the
information, it may be out of date, incorrect, or incomplete (especidly if it is by word of
mouth), leading people to miss out on a service for which they might be eligible.

Several of the focus group participants and 21.4% of the Mecklenburg 2002 Older Adults
survey indicated a need for information on services or programs for older adults. A
relatively new source of information that older adults are increasingly using is the
Internet. According to Forrester Research, it is currently estimated that 45% of seniors
are online. Over 90% of those seniors use the computer to stay in touch with friends and
families while 70% use it to research health information. ®

More and more Internet sites devoted to keeping Mecklenburg's older adults informed
are appearing on the World Wide Web. A few of these sites are listed in the Appendix of
this report. The 2002 UNC-Charlotte Urban Institute Annual Survey asked caregiversin

"8 Presentation by LarsonAllen CPA Consultants to Charlotte Mecklenburg Aging Coalition in February
2003
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particular what if any problem they have experienced obtaining services for someone for
whom they are caring. Fifty six percent of the respondents said they had problems
finding or were not able to find, the needed services. To alleviate this issue of lack of
information and of having problems accessing services, Just1Call was created through the
work of across section of community service providers.

a. Just1Call

Thisis a service provided at no charge, that was formed to answer "questions and to help
... access information and services that can improve the quality of..." older and/or
disabled adults and their caregivers.

The typical J1C customer in 2002 was a first time caller who is a woman under 60 years
of age who either lives alone or with other family members (not a spouse), in a lower
middle income zip code, and who needs information on financial assistance, and/or
housing services.

Chart 15
J1C Areasof Inquiry in 2002
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Most of the callers under 60 years of age are disabled. Over 70% of the referrals to J1IC
are by other service professionals. The other 30% of the referras come from the J1C
brochure, newspaper/magazine articles or ads, television ads, and friends.

The percentage of callers for which resources are identified grew from 93% for calendar

2002 to 97% for the first three months of 2003, and the percentage of callers receiving
service after a J1C referral was in excess of 95% for 2003. Also, 93% of callers over the
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past two years have been calling for themselves and not for a family member or friend.
Approximately one half of the 15,000 annual calls to J1C are screened (where additional
information is collected to assist the caller), and approximately 20% of these have their
zip code collected. Four zip codes, that have per capita incomes below the county
average, account for one third of all screened calls.

The following are some roughly comparable data between the Mecklenburg County
Just1Call service, and the federal Eldercare Locator. The following table shows volume
of calsfor specific types of information.

Table7
J1C and Federal Elder Care Locator Call Volume
Percent of calls Percent of callsto the
| nfor mation about to Just1Cal federal Eldercare Locator
Adult Day Care/Respite 1% 2.6%
Consumer Fraud * .02%
Elder Abuse/Neglect * 1.9%
Financial Assistance 14% 10.6%
Home Repairs 3% 2.2%
Housing/Shelter 13% 6.3%
In-Home Care 4% 17.0%
Legal Services 8% 5.2%
Meals 10% *
Medica Equip./Services 9% *
Transportation 10% 7.4%

*Datais not available

The Elder Care Locator data also shows that Financial Assistance calls increased over
67% between 2000 and 2002, followed by Adult Day Care/Respite (30.4%), Elder Abuse
& Neglect (28.7%), Home Repairs (23.9%), and Consumer Fraud (20.5%). The federal
Eldercare Locator finds that only 46.5% of its calers are the older or disabled adult
themselves compared to 93% for J1C during the last two years.

Chart 16

Percentage of Medicare beneficiaries age 65 or older who
reported having had problems with access to health care,
1992 to 1996
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Source: Older Americans 2000: Key Indicators of Well-Being.
Federal Interagency Forum on Aging-Related Statistics, pg. 43.

b. Caregiving

In a 1996 survey by the National Alliance for Caregiving, 16% of caregivers have sought
information on how to receive financia information services for the person to whom they
provide care and, surprisingly, there was not a significant difference demographically
among those seeking information. "

The report found that of those not using these types of services, between 61% and 96%
said they did not need them. “The second most frequent reason (18%) for not using a
service was not being aware of it. An unusually high percentage of caregivers (15%) said
they or their care recipient were too proud to use adult day care or a senior center,
compared to less than 2% % for any other service/device. “Surprisingly, very few
caregivers cited cost as a barrier to obtaining needed services.”®

These findings suggests there is an opportunity to raise the level of awareness about this
topic with both the adult children and older parents who do not think about independent
living issues (25% to 30%) and those who do not talk about it (about 35%). Awareness
can be accomplished by sharing positive experiences with peers, and by professionals
through interventions with educational programs, and through “engineering social and
environmental factors.”

;2 Family Caregiving in the U.S., Finding from a National Survey, National Alliance for Caregiving, 1997, pg. 27
Ibid., pg. 29
8 |bid., pg. 29
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E. Services

1. Overview

Service providers in Mecklenburg County provide the full continuum of 13 core services
that the North Carolina Institute of Medicine Task Force on Long-Term Care has
recommended be present in each County.

One study by Wall Street Research found that home health care services were 30-60%
less expensive than those in an ingtitutional setting. The Congressional Budget Office
estimates that the cost of all types of long term care services will grow from $123 billion
in 1999 to $207 billion in 2020 to meet the service demands.

The review of national, state and loca literature and data clearly indicates that
maintaining an independent living status for older adults is a multifaceted endeavor that
requires many helping organizations. It is also clear from the local data and focus groups
that there are many public and private services available in Mecklenburg County to assist
with independent living, even if the available service levels are not always able to meet
the need.

These positive aspects of services, and the continuing struggle to meet the current needs,
clearly point to the need for more thoughtful and better coordinated service delivery. The
strategic planning process that is proposed for this fal is overdue and clearly needed.
One of the circumstances, which will greatly assist this planning process, is that most of
the current service providers know each other and work with each other at least
periodically. The strategic planning process should be a major step in preparing this
community to meet the current older adult needs and for the baby boom needs after 2010.

2. Current Status-What is Mecklenburg Doing Now?

a. Continuum of Care- Structure of Services

Long term care (LTC) is generaly thought of as any combination of needed services that
enable individuals to live as independently as possible. A continuum of service that can
range from a family member providing unpaid care, to more formal services such as
transportation or a periodic homemaker visit, to care in a facility (assisted living or
nursing).

The North Carolina Institute of Medicine’s Task Force on Long-Term Care addressed the
needs of the community (state) and concluded that:
Thereislittle or no sharing of client assessment information across multiple agencies
working with an individual and his or her family. Thus, individuals and families are
often subjected to multiple assessments, and coordination of services between
agencies may belacking.
Coordinated and continuous care planning and care management is limited. Care
managers can not monitor changes in functional or health status as individuals move
throughout the long-term care system.
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Itisdifficult for public programsto plan for long-term care services because the state
lacks data about the use of long-term care services and the functional or health status
of people using different types of services®?

Furthermore, the Task Force determined that “...every individual should have a choice of
long-term care services that would best meet their needs and would result in highest
quality, cost-effective care provided in the least restrictive setting.”

The task force recognized that it was impractical to assume all services to be available
throughout the state and/or community level. The Task Force identified 13 “core”
services (providing the backbone of LTC) that “should be available and accessible to [all]
consumers (elderly and their caregivers) both geographically and economically.” #

The 25" anniversary issue of American Demographics highlights two trends, which are
significant to public and private service providers. First, the population — including older
adults following the independent life styles of the baby boomers — will become more
diverse and create an ever-growing list of market segments. They cal this bee-hiving
which “is the growth of tight-knit, alternative communities sharing common values and
passions.”®  Second, the older adult market will be increasingly sought by businesses
largely because of its enormous size.

b. Types of Servicesand Who Provides Them?
In the 2001 and 2002 UNC Charlotte Urban Institute Survey, Mecklenburg County
residents were asked which services they thought should be available for older adults.
Medical care by far was the number one response. Respondents also noted other services
that should be available to older adults:

Chart 17

Top Five Services
That Should Be Available for Older Adults
by Survey Year
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Source: 2001 & 2002 Charlotte-Mecklenburg Annual Survey UNC charlotte Urban Ingtitute

82 |ong-Term Care Plan For North Carolina, N.C. Instituteof Medicine Task Force on Long-Term Care, Jan. 2001,
3.

8 Division of Aging, N.C. Department of Health and Human Services, "The 1999-2003 State Aging Services Plan,"
March 1999, pg.48.

8)|_ong-Term Care Plan For North Carolina, 4.

8 Alison Stein Wellner, "The Next 25 Years’, American Demographics, April 2003, 24-27.
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All of the services listed above are available in Mecklenburg County to varying degrees
in the private, government, and non-profit sectors. Some services such as, recreational
activities, are available in all three sectors.

1) Government Services

The Federal and State governments require the county to provide certain services, and in
some cases, set the levels at which these services must be provided. Mecklenburg
County has several mandated services that it provides for older adults. At present, there
are approximately 15 mandated services provided by the Services for Adults Division
(SFA) of the Mecklenburg County Department of Social Services.

Of these identified “core services’, the Services For Adults Divison (SFA) of the
Mecklenburg County Department of Social Services, is a direct provider of the following
mandated services:

Transportation,

Home delivered meals,

In-Home aide services, and

Respite care, adult day care/day health, or attendant care.

In addition, SFA is indirectly involved (or in partnership) with the remaining identified
“core services’ of:

LTC information and assistance services,

Housing and home repair and modification assistance,

Durable medical equiprrent and supplies,

Medical alert or related services,

Nursing services,

Home health care,

Nursing homes,

Adult care homes (various types), and

Care management services.

Currently in Mecklenburg, and in most communities across the country, loca
governments provide the “softer” quality of life services (Recreation, Libraries, Health
and Human services, etc.). In most communities, when it comes to providing services for
older adults, the local and or state government provide almost all of the public srvices
including some health and safety services, usually with significant amounts of Federal
pass-through funds.

In Mecklenburg County, the Board of County Commissioners have chosen to provide
older adult services beyond the mandated services, and the mandated service levels.
They have also provided many community organizations with annual grants for the
benefit of al older adults, whether they actively partake in specific services or not.

In addition, there are almost 300 for-profit and not-for-profit organizations in the county
that have one or more programs to the general older adult population. These generally
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range from residential facilities and hospitals, to various types of inrhome care and other
services to keep older adults active both socially and physically.

2) Private/Non-Profit Services
In November 2002, Mecklenburg County sent out a provider survey to 262 private and
nonprofit agencies located throughout the county. Of those, 118 agencies responded for
a total of 141 programs (sonme agencies had more than one program for older adults).
The responding agencies were grouped as follows:
- 20% operated residential facilities

18% provided health care

9.4% provided home health type services

10.8% provided leisure or recreation services, and

10.8% provided various social services

Chart 18

. Percentage of Organizations by Type
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Source: 2002 Mecklenburg Provider Survey

The provider survey results showed that among the respondents:
Budget
0 Over 62% had budgets under $250,000. Approximately 25% had a budget
between zero and $49,999.
Staff/Volunteers
0 Two-thirds of the programs surveyed had less than four full-time equivalent
(FTE) employees. The maximum number of FTES reported was 317.
0 59.4% had 10 or less volunteers, and only 23.6% had between 11 and 50
volunteers,
0 Just over 56% reported less than 500 hours of work by volunteers per year,
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Funding Sour ces

0 The most common sources were donations and customer fees, state and
county funding were amost equal at 6.9% and 8.4%

o Of those recelving funding from United Way, 30.8% were headth care
programs, and of those partly through customer fees, 34.8% were categorized
as residential facilities. Of those programs that reported receiving donations,
16.9% were categorized as recreation and leisure prograns.

Eligibility Criteria

0 Most programs used as least one or more criterion to determine eligibility.
The most common eligibility criteria was age (31.5%) followed by income
(18.5%).

Customers Served

0 The question about the number of persons served annually was answered by
48.9% of programs surveyed. Of those who responded, 77% serve less than
1,000 people annually.

Based on the survey responses, it is clear that older adult service providers, other than
government, are small agencies with a limited amount of staff, volunteers, and financial
resources that do an extraordinary job of providing services.

3) Employer Services

Respondents (age 18 and over) in both the 2002 and the 2001 UNCC/Urban Institute
Surveys were asked what types of Elder Care their company provided. The majority
(24.5%) of the 2002 survey respondents employers provided financial retirement
planning advice. This is consistent with the 2001 survey results where 24.7% of
respondent’ s employers provided that type of service. The remaining responses in 2002
were almost identical percentage-wise to those of the 2001 survey.

Chart 19

Types of Elder Care Services Employers Provide
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Among the 55-64 year old respondents to the 2002 survey, the top four employer services
provided were:

Chart 20
Top Four Services Provided, Identified by 55-64 Age Group

O Financial retirement planning Long-term care insurance
O Time off to care for elderly/sick O Educational Seminars

4) Transportation

Currently there are two providers of public transportation; the Charlotte Area Transit
System (CATS), and the Mecklenburg Transportation System (MTS). CATS
encompasses the Specialized Transportation Service serving anyone who has a physical
disability for a $1 fare. CATS also operates a fixed route bus system which will be
incorporated into a rapid transit system over the next few years. In addition the
metropolitan area has taxi, van and limousines for hire. There is aso specialty
transportation by the American Red Cross to some medical care services. The County
(MTS) operates its transportation service primarily to serve older and disabled adults. It
provide transportation services for the Senior Citizens Nutrition Program, and many of
the adult day care / day health centers and all of the Adult Medicaid transportation. In
addition it operates the General Purpose Service for anyone age 60 or older, funded with
part of the ¥z cent sales tax collected for transportation. The County Transportation
service also provides some “rural” transportation services outside of Charlotte.

5) Prescription Medicines

As mentioned previously in this report, the cost of prescription medications is a concern
for most older adults. Pharmaceutical companies partnering to help make prescription
drugs more affordable is the latest trend. Through information lines, social workers, and
large marketing campaigns, seniors are slowly finding out about these patient assistance
programs and signing up.

Government officials in many states are also addressing the rising costs of prescriptions.
Legidation has been proposed in the state of Washington to help contain costs and
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promote the safe and effective use of clinically proven prescription drugs. The bill calls
for: 1. Cost containment through bulk purchase, 2. Preferred prescription drug guidelines,
and 3. A drug-assistance program for consumers who do not have adequate prescription
drug coverage. Such legislation could be pursued for North Carolina.

6) Independent Living

According to the Congressional Budget Office (CBO) in March 1999, as the number of
people available to provide caregiving declines, the number of frail elderly increases
dramatically. The CBO estimated cost of paying for long term care services, in the home
or in ingtitutions, will grow from $123.1 billion to $207.3 billion in 2020, and to $346.1
billion in 2040 to meet the demand. Wall Street Research estimates that “on average,”
home hedlth care services are roughly 30-60% less expensive than simlar services
provided in an institutional setting.®

A Mecklenburg focus group participant in the 50-59 group commented that it is hard to
have caring responsible people as caretakers at all times. “We don’t put enough value on
the role of caretakers of adults. They are paid at the lowest level and do not have
benefits.” And another said, “Being appreciated is worth more than money; but the
money and benefits do matter.”

C. Who receives What in M ecklenburg?

In North Carolina (NC): ¥
the per capitalong-term care spending was $249 in 2001 making NC 23 in the
nation,
the per capita home health spending was $10.36 in 2001 making NC 11" in the
nation

the per capita personal care spending was $27.02 in 2001 making 5™ in the nation.

A large percentage of Mecklenburg's seniors are located in the southern central area of
the county with high concentrations in the west and far eastern areas of the county. A
series of maps and overlays are located in the appendix section of this report. The
services overlays are by no means a complete listing of all the agencies that serve older
adults, rather they are noted as an attempt to demonstrate where Mecklenburg's seniors
are versus the locations of avariety of older adult programs and services.

A local provider stated that the "public and private sectors have done a better job of
getting services out to the rural areas’. However, based on the maps, it appears that that
trend needs to continue to ensure access to services for those in living in the outer limits
of the county. For example, the Mecklenburg Senior Nutrition Sites are well-spread,
providing access to older adults throughout the county. Some other providers are only
located in one part of the county that may not be near some of the other high
concentrations of Mecklenburg's older adults.

8 Presentation by LarsonAllen CPA Consultants to Charlotte Mecklenburg Aging Coalition in February
2003.
87 Across the States 2002, Profiles of Long-Term Care, North Carolina, AARP Public Policy Institute, 2002
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Table8
Numbers of Services provided by Mecklenburg County®
Fiscal Year Fiscal Year FY '03 % Incr.

1999 2001 (projected) 2000-2003
Adult Medicaid (active cases) 16,192 17,604 18,643 9.9%
Adult Protective Services (referrals) 745 703 648 -13%
Senior Citizens Nutrition (meals) 789,453 560,864 711,903 9.9%
Mecklenburg Transportation (trips) 484,788 540,945 536,766 12.7%
In~Home Aide (active cases) 1,322 1,061 1,047 17.6%
Just1Call n/a 23,547 42,788 n/a

The Mecklenburg Provider Survey revealed that Mecklenburg County providers serve
many more customers than the average private provider, but have similar concerns and
program profiles.
- The staff size ranges from 9 for Just1Call to 115 for Adult Medicaid
In addition to County funds, all receive varying amounts of State and Federal
funds. Some receive donations and client fees and some receive Medicaid funds
for their services.
All programs have age and residency eligibility requirements and Medicaid is the
only service with an income requirement
The Senior Citizens Nutrition program was the only one utilizing volunteers,
whose almost 400 volunteers give almost 30,000 hours annually.
The number of custoners served in Fiscal Year 2002 was.

Adult Medicaid 18,800 monthly
In-Home Aide Services 1,062 annually
Just1Call (calls—excludes web visits) 16,000 annually
Senior Citizens Nutrition 3,800 annually
Adult Social Work Services 29,426 annually*®

Transportation does not have an unduplicated count of individuals served.

The biggest concerns for all of the county's older adult programs were the growth in
demand for services, finding qualified staff to employ and funding constraints. Similar
concerns were expressed by the private and non-profit sectors. Some programs keep a
waiting list on occasion, but currently the Senior Citizens Nutrition program is the only
program with a waiting list. One Program Manager was concerned about being able to
“provide services to healthier, more mobile customers, before their needs become critical
and costly.”

d. What does Mecklenburg need?
The current system of LTC in Mecklenburg County consists of alarge array of providers,
al of whom are working every day to reduce the unmet L TC needs in the community.

Over 88% of programs in the 2002 Mecklenburg Provider Survey cited lack of funding or
funding/budget cuts as their biggest concern. In most cases, lack of funding led to or
created additional problems such as lack of space, forced reductions in staff, inability to

52

8 Mecklenburg County Department Of Social Services, Management Information Report, December 31,
2002
8 Centralized Intake accounts for approximately 90% of the annual figure.
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hire highly qualified or additional staff, and not being able to meet future demands for
Services.

" Funding/budget. If thisprogram'sfunding gets cut again, it
will go under" -the response of alocal Mecklenburg provider of
older adult services when she was asked to describe her biggest
concern.

Another problem created by the lack of adequate funding is the service waiting list.
Occasionaly, when a program runs out of funding while the demand is still high, alist of
individuals waiting for the service will be created until such time as the agency can begin
taking on additional customers/clients. Although a majority of the surveyed providers did
not respond to the questions about waiting lists, further analysis of the survey results
indicated that most agencies either downsized or ended the program altogether.

Mecklenburg's focus group participants were asked what they felt the government's role
should be as far as older adults are concerned. Some participants in the age 60-69 group
agreed that the government should do more to help seniors. One participant felt that
since "we [seniors] have given to this country,” seniors should not have to worry about
how to pay for medications or medical care. However, in general, most participants did
not seem to care, much less want to know, which level of government provided a service.

The focus group of local providers discussed local government's provision of older adult
services. A few providers said that provision of transportation is very important, not only
ensuring adequate public transportation, but also ensuring that there are enough sidewalks
and traffic lights for safe crossing, and that older adults can access the services they need,
whether they are socially or medically needed. One provider stated that government
should look at the individual a bit more instead of just trying to serve the maximum
number of people. In response to a question about what an ideal service system would
look like, one participant said “neighborhoods around the county that have everything
you need — a grocery, a pharmacy, clinics, leisure and recreation activities, a human
services site, adult day care center, etc.

Some of the problems identified by the provider focus group include:
- mid-to low-income housing facilities are 100% full & cannot expand.
- Providers are seeing more facilities that are taking Medicaid, but can
only accommodate a small number of residents.
- the numerous steps needed to meet government standards — Health
Insurance Portability and Accountability Act (HIPAA).
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3. I nnovations/Comparisons with Others
An article titled When the Old Age Home Is Your Own suggests that many communities
will need to ensure the availability of affordable services without compromising the
health and safety of older adults. It describes “several models that have evolved to
address issues faced by what is called a naturally occurring retirement community
(NORC).” A NORC is essentially a “neighborhood not originally planned for seniors,
but where most residents have grown old.”® Examples are:
The model with potentially the broadest impact is the social HMO. A
form of Medicare, it arranges for such services as housekeeping and
home-delivered meals as well as medica care. The social HMO is
currently being tried in Los Angeles, Las Vegas, Portland and Brooklyn.
“At the other end of the spectrum from social HMO's are the homegrown
networks...” Heritage Harbor Health Group in Annapolis, Md., is a nonprofit run
by some 1,400 members who live in a suburban community of single-family
homes, townhouses, and high-rise apartments. Their annual membership fee (plus
charitable contributions) supports an administrative staff and severa nurses 24
hoursaday 7 daysaweek.” (other examples are in the Appendix)

The 2002 AARP report, compares data among the states. 1n 2000, there were only 13
states (3 in the south) that had regulations mandating CNA training for certification
above 75 hours. North Carolina was not one of them. However, in 2000 North Carolina
did:

have 23 “Home Health Aides’ per 1,000 persons age 65+, and ranked

number 4 in the nation behind Connecticuit.

pay its Home Health Aides an average of $7.76 per hour, ranking the

state number 39,

North Carolinas Home and Community-Based services expenditures, as a percent of
nationwide LTC expenditures, was 24.2% or ranked 13 with the highest expenditures by
Oregon at 50.2%. A 2002 study by the Policy Institute of AARP reports that “... aging
alone does not increase the elderly's health care needs or spending on them. Health status
independently influences health care spending on the aged.” % It goes on, “Today’s
elderly are healthier than even in the recent past, but disabilities are increasingly
prevalent among adults well short of retirement. Increased disabilities — many due to
obesity — among today’ s working-age adults could make it hard for them to achieve the
long and healthy retirement their parents are having.”*

In a 2000 study of a survey conducted by The National Council on Aging entitled
American Perceptions of Aging in the 21%' Century, many of the same questions were
asked in acompanion survey in 1974 and 2000.

% Hoffman, Old Age Home, 95.

L public Policy Institute of AARP, “Across the States 2002, Profiles Of Long-Term Care”, December 2002
92 policy Institute, “Back to Which Future: The U.S. Aging Crisis Revisited,” AARP 2002, iii.

% policy Institute, Back to Which Future: The U.S. Aging Crisis Revisited, 22.
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B. 2002 Older Adults Survey

Report:
A copy of the 2002 Older Adults Survey Report (which includes the detailed survey results) is available
on the Charlotte-Mecklenburg County Website (www.charmeck.org).

Purpose of the Survey:

The Department of Social Services and the Social Services Committee (SSC), in partnership with the
United Way of Central Carolinas and the Charlotte-Mecklenburg Aging Coalition, decided to use a
telephone survey of Mecklenburg County older adults (defined as individuals age 60 and over) asthe
first step towards the Status of Seniors Report. The survey was exploratory in nature and was designed
to help the Strategic Planning Group obtain a profile of older adults and a snapshot of their needs (met
and unmet), their concerns for the future, and how older adults view their overall health.

Key Findings:
KPC Research administered the survey viatelephone during October and November, 2002 (over the
course of four weeks). The survey was given to two targeted samples:
Sample 1 - was a general population sample (GPS) of 401 individuals within Mecklenburg
County where the respondent was at least 60 years old.
Sample 2 - was alow-income sample (L1S) of 201 individuals within Mecklenburg County
where the respondent was at least 60 years old and had a household income of less than
$20,000.
On the whole, the needs of the LIS were greater than those of the GPS. Below are some hi ghlights of
the survey data obtained from the two targeted samples.

» The magjority of the GPS respondents (57.7%) rated their overall health as "very good" or "good", while the
LIS showed higher percentages in the "good" and "fair" categories (atotal of 54.5%).

» Of those who experienced feeling down, depressed, or hopeless, and had little interest in doing things over
the past two weeks, less than half had sought help for those feelings.

» Difficult Tasks: 45.6% of the GPS and 60.7% of the LIS reported difficulty performing certain tasks in the
past year. The majority had difficulty doing heavy housework (GPS=25.5%; L1S=20.3%) or walking
(GPS=23.9%; L1S=22.1%). Only alittle over half of the respondents (GPS n=103; LIS n=67) were actually
receiving help with those difficult tasks.

» The majority of respondents (GPS=91.0%; L1S=93.0%) have family near by to whom they can turn for help
if needed.

» "Recreation" and "information on services or programs for older adults' were the services most needed (out
of those listed in the survey)among respondents.

» Over 80% of respondents in each sample were taking prescription drugs at the time of the survey. Over 70%
of respondents in each sample were concerned about being able to pay for their prescription drugs in the
future.

» Housing: 95.5% of GPS and 88.6% of LIS are till living in their own homes.
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Note: According to the 2000 Census of the US Census Bureau, there are approximately 80,440
individuals age 60 or over in Mecklenburg County. To obtain numbers and percentages based on the
total population, the Older Adult Survey data used in this Status of Seniors Report was based on
weights to reflect the total 60 and over population.

Actual Survey:
2002 MECKLENBURG COUNTY OLDER ADULTS SURVEY
KPC RESEARCH, P.O. BOX 35334, CHARLOTTE, NC 28235-5334

Hello, I'm [YOUR NAME] with KPC Research. We're conducting an important survey in Mecklenburg County
about issuesrelated to persons 60 or moreyearsof age. United Way, the Charlotte M ecklenburg Aging Coalition,
and Meckl enburg County sponsor are sponsoring thissurvey. Your answerswill help agenciesthat work with older
adultsdeter mine the types and quantity of services needed for older adults. Your answersare confidential and your
namewill not beused in any way. Thissurvey will take about ten minutes. L et me assureyou we arenot selling
anything. Havel reached (INSERT PHONE NUMBER)? |IF NOT, TERMINATE INTERVIEW.

l. Isthishousehold located YES (CONTINUE) ....coooiiieiieeeeieeee 1
in Mecklenburg County? NO (TERMINATE = TE-1)....ccecverrrennee 2
DK/REF (TERMINATE - TE-1) .............. 3

Because thisis a scientific survey, | need to speak with a specific person in this household.

(USE THE HIGHLIGHTED RESPONDENT SELECTION) |
A: May | speak to theyoungest man age 60 AA. May | speak to theyoungest woman 60 or
or older currently living in this household? older currently living in this household?
IF NOMEN LIVE IN HOUSEHOLD, ASK AA [ ] CHECK
B: May | speak to theoldest man age 60 BB. May | speak to theoldest woman age
or older currently living in this househol d? 60 or older currently living in this househol d?
IFNOMENLIVEIN HOUSEHOLD, ASK BB [ ] CHECK
C May | speak to theoldest woman age 60 CC. May | spesk to theoldest man age 60 or
or older currently living in this househol d? older currently living in this househol d?
IF NOWOMEN LIVE IN HOUSEHOLD, ASK CC [ ] CHECK
D: May | speak to theyoungest woman age DD. May | spesk to theyoungest man age
60 or older currently living in this household? 60 or older currently living in this househol d?
IF NO WOMEN LIVE IN HOUSEHOLD, ASK DD
[ ] CHECK

(IF PERSON DIFFERENT FROM PERSON WHO ANSWERED PHONE, REINTRODUCE)

(IF RESPONDENT QUESTIONSLEGITIMACY OF SURVEY, EXPLAIN THEY CAN CALL JOHN
HIGHFILL, SPECIAL PROJECTS COORDINATOR WITH SERVICESFOR ADULTS, A DIVISION OF
THE MECKLENBURG COUNTY DEPARTMENT OF SOCIAL SERVICESAT 704-336-4109 FOR
VERIFICATION. EXPLAIN THAT IF MR. HIGHFILL ISNOT AT HISDESK WHEN THE
RESPONDENT CALLS, THE RESPONDENT CAN LEAVE A MESSAGE AND HE WILL CALL BACK
THE SAME DAY. THEN SCHEDULE CALLBACK.)
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Transportation Questions

1 First, how do you get around town to shop, visit friends, or get to appointments or activities?
Doyou... (READ LIST. ACCEPT MULTIPLE RESPONSES)?
WVBIK ...ttt e bbbttt n b aenne e 01
Drive yourself or ride with family or friends...........ccoeiiriinenne e, 02
LI SR USSR 03
RIAETNE DUS ... et sbe s 04
Take county tranSPOIMALiON .........ccveieeieeieeeeseesee e seeeee e e e sreesreeeesseesaeenaesseensennnens 05
Use Specia Transportation ServiCeS Or STS.......c.ooeiieiirenee e 06
Or some Other Way? SPECIFY 2 ...ttt 07
| SELDOM GO OUT BECAUSE IT'STOO DIFFICULT ...oocvvieieieieerene e 08
DK/REFUSED ........oiiiiiiiiese st sttt bbbttt e et st e b e b 09
2. Have you ever missed a doctor’ s visit or run out of food in the past year
because you did not have transportation?
Y S ettt e R n e Re e n e e re e s n e reenneea 1
L0 RPN 2
DKIREF ...ttt bbbttt benne s 3
Prescription Drug Questions
3. Do you currently take prescription drugs? YES. . e 1
NO (GO TO Q5).ccveeeerierierieenns 2
DK/REF (GO TO Q5) ..cccvvvrvennene 3
4. How are you paying for your prescription drugs? Will you (READ LIST. ACCEPT MULTIPLE
RESPONSES.)?
Pay fOr them YOUISEIT..... ...t reen e e e reenns 01
Will they be paid for by afamily member other than your SPOUSE ..........ccovveiiieeiiiie e 02
By private health INSUranCe OF COPAY .......c.eivereerueeeerieeieseesteesseseesteeeesseesseeeesseessessessseessesssesseenees 03
From aFlexible Spending ACCOUNT ..........c.o ittt 04
By a pharmaceutical company’s patient assiStanCe PrograML..........coeeeeveereereeseesessesseessessessseenees 05
By adliding fee scale program through a pharmacy, CliniC or COpPay ...........ccceveeevieeiieeviieesee e, 06
2 YAV =" [ o T o SR 07
By Medicare or aMediCare HMO ..........ooiiiiiiiieee ettt e 08
BY MEO ASSISE.....eeiiiesiesie ettt sttt bbbttt e bt e b e bt bt ne et e e e et nbenrenre s 09
By @ doCtor OF dOCLOr' S SAMPIES ..ottt a e e sreeneas 10
NONE OF THE ABOVE.....ci ittt sttt st bbbt e st st sbenne s 11
DK/REFUSED ..ottt sttt ettt be s e e st e tessesbesseeseeseeseensensentessensenseas 12
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5. Hasthe cost of prescription medications ever made you decide . . . (READ LIST)
YES NO DK/REF

A. Not to take them as frequently as prescribed..........ccooeeienniinnnencnseee, 1. 2. 3

B. NOtto pUrchasethem ..o e 1. 2. 3

C. To do without other essentials such asfood, utilities, or paying rent......... 1....... 20 3
6. How concerned are you about being able to afford the VERY CONCERNED............ccccuveuenne 1
cost of needed prescription drugs over the next two SOMEWHAT CONCERNED............ 2
years? Very concerned, somewhat concerned, not NOT VERY CONCERNED............... 3
very concerned, or not at all concerned? NOT AT ALL CONCERNED............ 4
DK/REFUSED..........cccoiiiiiiriiriinieins 5

Nutrition Questions

7. Areyou on aspecia diet designedto. .. (READ LIST.)
YES NO DK/REF

a. Regulate your blood sugar [eVEIS..........ccoeeeiicrece e 1. 2 3
b. Lower your sodium or Salt intake ..........cccoeeiieiiiniinieeeee e 1. 2. 3
C. Reduce your ChOIESLENOL..........c.cceeieeeceerie et 1. 2 3
d. Reduce your DlOOT PrESSUIE.........cceeiueiierieeiisiesie e s 1. 2. 3

ASK Q81F Q7A=1, Q7B=1, Q7C=1 OR Q7D=1. ELSE GO TO Q9.

8. Do you know which foods you need to eat or to avoid to = T 1
maintain your special diets? N[O 2SR 2
DK/REFUSED................... 3

9. Who prepares your meals? (ACCEPT MULTIPLE RESPONSES. READ LIST.)

D0 you prepare them YOUISEIT ........ooeeeee et enne s 01
Are they prepared by afamily member or frIeNd ... 02
Are they home-delivered by ameal service or Other program..........cccceveeveeceeseesesseesieeneenens 03
Prepared by apaid Caregiver OF @IE.........coiieieiiiierie et enee s 04
Or arethey prepared by someone else? SPECIFY e 05
I = S I3 PR 06
10. Based on what you eat from day to day, do you feel that you are receiving adequate nutrition?
2055 T 1
O 2
NOT SURE WHAT IS CONSIDERED ADEQUATE NUTRITION....3
REFUSED. ... e e e 4
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Self-Rated Health Status Questions

11. Ingeneral, compared to other people your age, EXCELLENT ...ccooviivne 1
would you say that your health is excellent, very good, VERY GOOD..........cc....... 2
good, fair or poor? GOOD......cccvvveiiiaann 3

FAIR ... e 4
POOR......coiv i, 5

DK/REFUSE.................6

Activities of Daily Living (ADLS & IADLYS) Questions
12. Inthe past year, have you had any difficulty performing any of the following tasks by yourself?
(READ LIST. ROTATE.)
YES NO DK/REF

USING the tEl@PhONE .......ooeeee e 1. 2. 3
b. Doing light housework, such as washing dishes or straightening up ........ 12, 3
c. Doing heavy housework, such as vacuuming, scrubbing floors, or
WaASNING WINAOWS......ccueeiieeieiieesieeie e sieeeesseesseeaessaessessaesneesesseesseesesneeses 1. 2 3
d. Preparing your OWN MEAIS ........ccoiiiieriieeie e 1. 2. 3
e. Shopping for personal items, such as groceries or clothes...........c..c.c....... 1. 2 3
Fo WEAIKING. .. 1. 2 3
0. Bathing Or SNOWENTNG.......cccueiieii e 1. 2. 3
h. Getting in or out of bed Or ChaITS.........ccovieiiriise e 1. 2. 3
i.  Managing money or keeping track of expenses or paying bills................ 1. 2 3
ASK Q13 1F ANY ITEM IN Q12=1. ELSE GO TO Q15.
13. Do you receive help from another person with YES...oo i, 1
any of the tasks previously mentioned? NO (GO TOQ15)......cccevnenen. 2

DK/REFUSED (GO TO Q15)....3

14.  'Who helps you with these tasks? (ACCEPT MULTIPLE RESPONSES. READ LIST.)

A family member OF THENA .......c.o ot s nne e 01
N N[ T o] oo RPN 02
N 00 PRSPPSO 03
F N I 102 0700 0 L= = o L= ST RS 04
A NOUSEKEEIE ...ttt ettt ettt e st et e e s e s se e teeseeese e teeneesseeseeneenseensennaenreensenneens 05
SOMEONE ElSE? SPE I Y e ere e 06
DK/REFUSED ......octiitieseee ettt sttt e s saesae s s e nteeneesseesseensesneeseeneesneensennnnns 07
Needs Questions
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15. Do you have aneed for any of the following services, but are not currently getting them? (READ
LIST. ROTATE.)
YES NO DK/REF

a. Hot lunch service -whether in a group setting or delivered to your home.1 ......... 2 3
b. Housing for older adUltS ...........ccceeieiieieeie e 1. 2 3
c. Adaptive equipment such as awalker, cane, shower railing,
WhEEl Chail OF TAMP ..ot 1. 2 3
d. Regular Medical Check-ups or PhySICals.........ccccooeeiiiienenienieneeiee 1. 2. 3
€. Other MediCal Care........cocoviiiriniiecee e 1. 2 3
A temporary break from providing care to an elderly or disabled
FElatiVe O FHENd.......coe i e 1. 2 3
O LEJAl SEIVICES......eiiiieeee ettt 1. 2. 3
h. Information on Services or Programs for Older Adults........cccceeveeeneee. 1. 2 3
I = o 1= (o] o [ TR 1. 2 3
j. Someother service SPECIFY e 1. 2 3
16. How likely isit that you will beinvolvedin VERY LIKELY........... 1
caring for an older adult within the next five years? Very SOMEWHAT LIKELY..2
likely, somewhat likely, or not at all likely? NOT AT ALL LIKELY..3
DK/REFUSED............. 4
Social Contact (loneliness factor) Questions
17. Do you have family or friends within two hours YES. ..o 1
of where you live that you could turn to for help if needed? N 2
DK/REFUSED............ 3
18. Hasyour health limited your social activities, such as YES.....oooiiiiin 1
visiting with friends or family? N 2
DK/REFUSED............ 3

“We areamost finished with the survey”

Mental Health Questions

19A. Over the past 2 weeks, have you ever felt down, depressed or hopeless? YES............... 1
NO......oevvveen. 2
DK/REFUSED.....3
19. Over the past 2 weeks, have you felt little interest or pleasure in doing things? YES............ 1
NO......eevnn. 2
DK/REFUSED...3
(IFYESTO EITHER Q19A or Q19)
20. Haveyou ever sought help for these feelings? YES.......cocov onn . 1
NO....covviiee e 2
DK/REFUSED......3
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" Thefollowing questions help usto group our questionnaires:”

Housing Questions
21. Which of the following best describes the type of residence you currently live in?
(READ LIST. ONE RESPONSE ONLY.)

HoUSE OF CONAO that YOU OWN ......ceeeiecie ettt e e s e e sreenes 1
House, condo or apartment that YOU FENT...........coeiiiriniereeeee e e 2
RELIremMeNt COMMUNITY ......eeiieiieceesi et e ettt e e te e e s reesseeaesseesteeneesreenseennenneenes 3
HOME OF FEIGLIVES. ...ttt sttt sr et nreeneas 4
ASSISEEA lIVING CENEEN ... eeieeeie ettt et e e st e te e e sseeseeseesseeteeneesreenseeneenseenns 5
(O I o | RS = O S 6
DK/REFUSED ..ottt sttt bbb bbbt e et et et e nbesbeneeas 7
22. Within the next five years, do you expect to move someplace  YES........................ 1
else due to either increasing health problems or the inability NO...ooiii e, 2
to maintain your home? DK/REFUSED........... 3

Basic Demographic Questions
23. What wasthe last

grade of school SOME HIGH SCHOOL (NOT H.S. GRADUATE) ....ccoocvviviinieene 1
you completed? HIGH SCHOOL GRADUATE ...ttt 2
SPECIAL/TECHNICAL TRAINING (NOT COLLEGE) ................. 3
SOME COLLEGE (NOT GRAD FROM 4-YEAR COLLEGE) ...... 4
COLLEGE GRADUATE (FROM 4-YEAR COLLEGE).................. 5
POST-GRADUATE STUDY OR POST-GRAD DEGREE ............. 6
DON'T KNOW/REFUSED ......occoiiiiiiiriinesesceeesee e 7
24. What isyour Zip Code?
DK/REFUSED................... 99999
25. What isyour race? WHITE/CAUCASIAN ..o 1
BLACK/AFRICAN AMERICAN......ccceiiineneneeriene 2
NATIVE AMERICAN/AMERICAN INDIAN............. 3
ASIAN/PACIFIC ISLANDER ......cocovviiieieienenenenieee 4
OTHER ... e e e 5
DK/REFUSED ........cooiiiiiiniese e 6
26. Areyou of Hispanic or Latino descent? YES....oooi i, 1
NO...oiiiiie i, 2
DK/REFUSED............ 3
27. What isyour age?
AGE:
DK/REFUSED ......cccccceovevveinnns 99
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(IF DK OR REFUSED SAY:) | don't need to know exactly. Could you tell me if you are 60 to 64, 65
to 74, 7510 84, or 85 or older?

28. Please tell me which of the following are a source of your income? (READ LIST. MARK ALL
THAT APPLY. ROTATE. ITEM f MUST ALWAYSBE LAST.)
YES NO DK/REF

A SOCIAl SECUMLY ..ottt sb et 1. 2, 3
b. Disability OF SSDI........ccoiiieieieseere e 1. 2 3
(T = 15 o o SR 1. 2, 3
d. Retirement such as savings Or INVESIMENtS.........ccccveveereereeeeseeneseeseeeneas 1. 2 3
€. SAlAIY OF JOD....eiiiieeeee s 1. 2, 3
f. Someother soUrce SPECIFY e 1. 2 3
29. Using your best guess, do you spend more than 30% of your YES.....ooiiiiii 1
income on housing (which can include rent or mortgage NO...oooivii e, 2
and utilities)? DK/REFUSED........... 3
30. Finally, which of the following categories best Lessthan $10,000 ......cccccovevevvevieeeecreenen, 1
describes your total household income last year $10,000 t0 $20,000 ......ccovrverererrrrerrrrerennnne 2
from all sources before taxes? $20,000 t0 $40,000 .....coccvvveverrrreierenreen 3
(READ LIST) $40,000 to $60,000 ......ccceevvvveererirerieneenins 4
$60,000 t0 $100,000........ccceeerrerrireeireennane 5
or more than $100,000...........cccceeveverennee. 6
DON'T KNOW......ooeiieeeeeee e, 7
REFUSED.......cocieeeecceece e 8

(IF DK OR REFUSED, SAY:) "We don't need to know exactly. Please choose the category you think
would be closest. I'll be glad to read the categories again.”

This concludes the survey. Thank you very much for your time and for helping us better understand the

issues and needs faced by older adults. The results of this survey will be included in a future report on
the Status of Older Adults in Mecklenburg County, and shared with the mediain various ways.
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C. Providers Survey

Report
More detailed information about this survey and the findings can be obtained by contacting the SFA
Program Analyst viatelephone: 704-353-0653 or email: carveka@co.mecklenburg.nc.us.

Purpose of the Survey

The providers survey, conducted in November of 2002, was mailed to 262 providers of older adult
services within Mecklenburg County. The survey while not scientific, was designed to provide a
general idea as to the number, type, and extent of services available to older adults in the county as well
asthe road blocks (ie waiting lists, limited resources, etc.) that organizations encounter while trying to
provide services. Exactly 141 completed surveys were received.

Actual Survey

o 2002 MECKLENBURG COUNTY PROVIDER SURVEY
1 Organization/Agency Name:

2. Name and phone number of person completing form

Please complete the following information for each of your Older Adult services for your latest
“program” year. Please be as accurate as you can without taking time to search for information.

3. Program Name:

4, Program Total Annual Budget:
(If your agency has more than one program, please give us the budget for this program. Ifitis
not possible to break it out, please give us your annual agency budget)

5. Number of full-time equivalent staff positions for this program:

6. Number of volunteers: Number of annual volunteer hours:

7a. Sources of funds: United Way County Client fees
(Check all that apply) State Federal Private Grants

Donations Medicaid Medicare

7b. Eligibility determined by: Age Income Geography Residency
(Check al that apply) Other - Please specify:

8. Number of individuals served annually:

9. If this program has a waiting list, what is the average number on the list:

10. Rank, in priority order, the main reasons that you keep a waiting list, with #1 being the most
important reason and #5 being the least. Do not rank reasons that do not apply.
___Lack of funds for free services
___ Lack of fundsfor diding fee scale services
____Not enough volunteers
____Not enough qualified staff available
____Not enough space
___ Other — Please specify:
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11. May individuals receive more than one program from your organization? __Yes __ No

12. Describe your biggest concern for the coming year.

Please return to Mrs. Keri Carver, Services For Adults Division, Mecklenburg County Dept. of Social
Services, 301 Billingsley Road, Charlotte, NC 28211 by November 27", 2002. Thanks®
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D. UNC Charlotte Urban Institute Annual Survey

Report
More detailed information about this survey and the findings can be obtained by contacting the SFA
Program Analyst viatelephone: 704-353-0653 or email: carveka@co.mecklenburg.nc.us.

Purpose of the Survey

Every Fall since 1979, the University of North Carolina Charlotte Urban Institute have conducted a
telephone survey of Mecklenburg County residents age 18 or over (sample size = 850 individuals).
Questions are written and purchased by different entities and combined with demographic questionsto
create arather extensive survey on avariety of subjects. The Services For Adults Division of the
Mecklenburg County Department of Social Services has submitted questions for the past three years,
the results of which were found to be very useful in this Status of Seniors Report.

Services For Adults Questions (year: 2002)
1. What types of "Elder Care" does your company/employer provide? Responses were grouped into
the following categories:
a care management
b) educationa seminars
¢) financia retirement planning
d) helptoemployeeswho are preparing for the care of their elderly rdatives
€) locate and discuss available services
f) long-term careinsurance

g) timeoff to carefor elderly/sick parentsor grandparents
h) other

2. What services do you think should be available for older adults? Responses were grouped into the
following categories.

a) assisted living facilities i) recreational activities
b) care management j) respitecare
¢) continuing education K) retirement homes
d) dental care [) senior centers
€) exercise m) transportation
f) home delivered meals n) training/education about care for older adults
g) inhomeaid 0) other
h) medical care
3. How much do you spend on prescription drugs per month? (Read 1-8)
1. $0 3. $51-$100 5. $301-$500 7. $1,000-$4,999
2. $1-$50 4. $101- $300 6. $501-$999 8. $5,000 +

4. Areyou providing care for arelative or friend who has a disability or is 60 years of age or older?
1. Yes 2.No

5. What type of care are you providing? (asked of those who answered yes to question number four)
a) Assistancewith daily living activities such as taking medications, telephone use, reading, writing, shopping,
etc.
b) Housekeeping chores such as vacuuming, sweeping, mopping, laundry, making bed, etc.
¢) Mea preparation or picking up meals
d) Financia Support
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e) Money Management such as paying bills, purchasing money orders, assist with budget, or conducting bank
business, etc.

f) Persona care such as bathing, grooming, feeding, walking, getting in and out of bed, wheelchair, tub, etc.

g) Purchasing or picking up of medications

h) Transportation

i) Other

6. Doesthisindividual resdewithyou? 1.Yes 2.No

7. What problems have you had in getting care services (such as: assessments, counseling, support
services, assistance with house cleaning, bathing, meals, recreational activities, continuing
education, transportation, housing, or medical care) for arelative or friend who has a disability or is
60 years of age or older?

a) 7a. No problems-was ableto find, obtain/receive needed services

b) 7b. No problems because never tried to obtain services

¢) 7c. Did not know where to obtai n/apply for services

d) 7d. Did not have enough timeto search for or investigate services

e) 7e. Could not afford services

f) 7f. Did not qualify for services

g) 7g. Theapplication process wastoo confusing

h) 7h. Did not find any servicesthat met needs

i) 7i. Other

Services For Adults Questions (year: 2001)
1. Areyou aware of the Mecklenburg County Services For Adults Division?

2. What types of "Elder Care" does your company/employer provide? Responses were grouped into the
following categories:

a care management

b) educationa seminars

¢) financia retirement planning

d) helptoemployeeswho are preparing for the care of their elderly relatives

€) locate and discuss available services

f) long-term careinsurance

g) timeoff tocarefor elderly/sick parentsor grandparents

h) other

3. What services do you think should be available for older adults? Responses were grouped into the
following categories.

a) assisted living facilities i) recreational activities

b) care management j) respitecare

€) continuing education K) retirement homes

d) dental care [) senior centers

€) exercise m) transportation

f) home delivered meals n) training/education about care for older adults
g) inrhomeaid 0) other

h) medical care

4. Would you seek or recommend using services for older adults that are available through the
Mecklenburg County Department of Social Services?

Services For Adults Questions (year: 2000)
1. Have you purchased long-term careinsurance? @) yes  b) no  ¢) don't know/no response
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2. In your later years, as you grow older and need help with everyday tasks such as cooking,
housekeeping and persona hygiene, whom do you anticipate helping you with your needs?
(Do not read list. Accept multiple responses.)

)
(]
g
Pyl
:
%

a. Spouse/Partner

b. Children

c. Other Family

d. Friends

e. Social Services

f. Paid help, in-home

0. Assisted living facility staff

h. Nursing home staff

i. Volunteers from churches or helping agencies
j- Self (ieno help)

k. Other (specify)

PR RRRRRPRRRREL
NRNRONNNONNNNNZ

00 00 00 00 0O OO 00 0O 0O OO 0O

3. Inyour later years, as you grow older, how do you anticipate getting to the places you need to go like
the grocery store, the doctor's office, or social activities? (Do not read list. Accept multiple responses.)
Yes No No Response

a. Drive mysdlf 1 2 8
b. Walk 1 2 8
C. Spouse/partner will drive 1 2 8
d. Children will drive 1 2 8
e. Other family member will drive 1 2 8
f. Friendswill drive 1 2 8
0. Social servicestransportation 1 2 8
h. Public transportation 1 2 8
i. Paid help 1 2 8
j- Volunteersfrom churches or helping agencies 1 2 8
k. Other (specify) 1 2 8

4. Inyour later years, as you grow older, what kinds of recreational or leisure activities do you
anticipate pursuing? (Do not read list. Accept multiple responses.)

)
o
g
Pyl
g
%

a. Doing hobbies (gardening, music, art, etc.)

b. Social clubs

c. Service clubs or volunteer activities

d. Religious clubg/activities

e. Playing games (board games, card games, etc.)

f. Sports/exercise activities

g. Cultural events (theater, ballet, opera, museum exhibitions, etc)
h. Spending time with family/friends

i. Travel

j. Other (specify)

RPRRRRRRERRERRREL
NMNNONRONRNRNNNNNZ
00 00 0O 00 0O 0O OO OO 0O OO
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E. 2003 Focus Groups

Report

More detailed information about the focus groups and participant responses can be obtained by
contacting the SFA Program Analyst via telephone: 704-353-0653 or email:
carveka@co.mecklenburg.nc.us or the SFA Specia Projects Coordinator via telephone: 704-336-4109
or e-mail: highfjv@co.mecklenburg.nc.us

Purpose

In March of 2003, atotal of five focus groups were held in an effort to add insight into what was
learned from the 2002 Older Adults Survey and to better understand the needs and concerns of
older adults in Mecklenburg County. The focus groups were held in various locations around the
county, each lasting approximately one hour and a half.

Focus Group Descriptions & Questions

Provider Group: consisted of 11 providers representing a variety of older adult services. The services
their organizations provide include: nutrition, socialization, home health, leisure activities, education,
legal advice, housing, continuing care, assisted living, care management, information and assistance,
day care, and social work services.

The facilitator first asked people to introduce themselves, mentioning who they work for, their position,
and one or two of their past jobsin older adult services. Then the participants were asked to respond to
the following questions:
- What are the things that you most often hear older adults describe as enjoyable and fun?

Things that older adults frequently name as a big concern:

Magjor barriers older adults face in being able to stay in the home and maintain their

independence as they get older?

What would eliminate those barriers?

What do you thing the role of local government should be in service provision?

Should the government provide more?

What are the two most pressing needs facing lower, middle, and upper income Older

Adults?

If you were King or Queen for a month, how would the system of older adult services look

different?

What have older adults told you about living in Charlotte-Mecklenburg?

Are there changes you would like to see in this community that would make it a better place

for older adultsto live?

How do most of your customers learn about your service(s)?

Older Adult Focus Groups
(Note: Group One was asked a different set of questions from Groups Two through Four.)

Group 1: Mecklenburg residents age 50 to 59. This group represented the eldest portion of the Baby
Boomer Generation. Seven females and no males (although several were asked) participated in the
group. The facilitator asked people to introduce themselves, mentioning how long they have lived in the
area, giving some background about themselves and talking about one plus and one minus of aging.
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Participants' length of residency in Mecklenburg ranged from nine to over 40 years. Group 1 was asked
the following questions:
- How do you find out where to get information?

What public media do you use to get information?

What are your biggest concerns for your own retirement?

Do you see much exploitation of the elderly?

What do you see as the main sources of your retirement income?

What problems have you had in obtaining care-giving services?

How would you like to see things—how should things be different?

What do you do to take care of your own health?

What do you do with your spare time?

What do you want to be able to do?

Where do you plan to live when you retire?

What are the barriers to staying in your own home?

What could you have done to meke your life/retirement better?

Group 2: Mecklenburg residents of Hispanic descent age 60 and over. The primary language of all
of the participants was Spanish, so the focus group was conducted entirely in Spanish. There were a
total of 13 participants, 10 females and 3 males. The participants originated from various Latin
American Countries such as: Cuba, Mexico, Peru, Puerto Rico, Columbia, and Ecuador. Participants
length of residency in Mecklenburg ranged from two to 33 years.

Group 3: Mecklenburg residents age 60 to 69. There were atotal of five participants (four females
and one male) in this focus group. Participants length of residency in Mecklenburg ranged from four to
over 60 years.

Group 4: Mecklenburg residentsage 70 and over. A total of 17 individuals (14 females, 3 males)
participated in this focus group. Participants length of residency in Mecklenburg ranged from four to
over 60 years.

The facilitator of Groups Two through Four asked people to introduce themselves, mentioning how
long they have lived in the area, giving some background about themselves and talking about one plus
and one minus of aging. The groups were also asked the following questions:
- Ingenera, in an average day how do you spend your time?
Asyou get older, what are the things that most concern you?
How do you find out about where to get information and services? [Information & Awareness]
What are you doing now to maintain or improve your health?
Asyou get older and are not able to do everything for yourself, how will you manage for things
like, paying bills, or preparing your on food? [ADL & IADL’g|
When you are not physically able to stay in your current home, what are your plans?housing]
What are the barriers to being able to stay in your home and maintai ning your independence as
you get older?
A) If you currently are or have been a caregiver for arelative or close friend, what barriers or
needs do/did you have/expect in that role? [Caregiving] B) As arecipient some day, what would
be an ideal situation for you?

Looking back over your life, what types of things might you have done to make your life &/or
retirement better?
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SUMMARIESOF Focus GRoUPS - All held the week of March 17", 2003

Age 50-59 (Boomer) Group

Caregiving presents a great chalenge to this group. Most participants were caring for an individual
with Alzheimer's or limited physical capabilities. They have made a lot of sacrifices to serve as
caregivers. One female participant said she has had to give up many of her favorite activities and other
things she likes to do so that she can shuttle her mother to and fro. When asked what they are doing to
maintain their health, most participants turned the conversation back to their roles as caregivers or
talked about the health of the person for home they are caring. Several participants said they are trying
to stay positive using their faith or humor and keeping busy as away to relieve stress.

60-69 Group

Based on their responses to the question of negative and positive aspects of aging, the majority of
participants seemed to have a positive outlook. Their positive nature may have been due to their
relative independence and mobility. Most maintained very active lives which included some type of
regular recreation such as walking, swimming, and volunteer work. Their biggest concern was being
able to maintain their independence as they aged. Several had not begun to think about what they
would do or where they might live when they could longer care for themselves.

One participant (with agreement from the others) thought it would be a good idea to have people whose
only task was to check in on the elderly to chat, to make sure they were okay or to ask if they needed
anything. A big fear for some in the group was that they would be hurt or die and no one would know
or find them until dayslater. Thisin fact had happened to an acquaintance of one participant.

The participants were asked what is different compared to when they were younger. Reponses
included: visit the doctor more often, feel less stress than they used to mainly because they don't have to
get up every morning (only one participant was still working), and they can do "what they want to do
when they want to do it".

70 + Group

This group talked a great deal about the enjoyment of their relationships with friends and family and
about their volunteer activities, and work with organizations and clubs in the community. Most of them
were mentally and physically (some very) active, and most took some steps to maintain their health.
They were al particularly concerned about the cost of prescription medicines and of health care. They
were also concerned about their future health care needs and the associated costs. Many of the group
seemed to mostly use their network of contacts, with friends and community organizations, to learn
about activities and services in the community rather than the traditional media sources.

Latino Group

When asked about the positives and negatives of aging, most participants only discussed the positives.
Participants said that thinking about the negatives did not help because they have so much to be
thankful for (i.e. raising good children, their health, friends, etc.). Language seemed to be the biggest
barrier these participants faced. They noticed a difference in the level of service when they went to a
Spanish-Speaking provider versus using atransglator with an English-speaking provider.

The participants originated from a variety of Latin American countries. There were two participants

from Columbia, and one each from Ecuador, Peru, Cuba, and Mexico. Not all participants mentioned
their home countries. Several participants were in the process of learning English by attending classes
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held at the Senior Center. When asked where they want to live when/if their health declines, most said
they would prefer aretirement home (i.e. assisted living or retirement community) that was economical
and had all the amenities they might need. Their ideal would be a community or facility that catered to
Latinos -their customs, food, and lifestyle. Most participants seemed to like Charlotte or the area that
they lived in.

Provider Group

This group strongly echoed the other groups in terms of the importance of relationships, socialization,
and getting out in the community for activities. Caregiving for persons with dementia illnesses was
mentioned frequently as a big concern. In terms of the role of “government” they most frequently
mentioned things that would help older adults stay active and involved in the community, and they were
concerned about providing more of some services such as transportation and housing. When asked
about “pressing needs facing middle and upper income older adults’ they mentioned “paying for
medications’ and “fear of outliving [their] money.” In addressing the needs of the low-income older
adults they listed housing, transportation, and better collaborations between agencies. When asked
about what an ideal system of services would look, they said that “neighborhoods around the county
that have everything you need — grocery shopping, pharmacies, clinics, activities, adult day cares, etc.”
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F. Helpful Websites & / or Agencies related to older adult services

Services For Adults Division (SFA) of the Mecklenburg County Department of Social Services
Address: www.charmeck.org/Departments/dss/home.asp then click on the Services for Seniors and
the Disabled hyperlink located on the right side of the page.

Description: Thiswebsite contains descriptions of all the SFA programs, how to apply for services,
frequently asked questions, and contact information.

Centralina Council of Governments (CCOG) & Area Agency on Aging (CAAA)

Address: http://www.centralina.org/aaa/default.ntm

Description: CCOG isthe state-designated lead regional organization for the areain and around
Charlotte. It serves as a conduit of grants, a staff resource for members, and aforum for local
governments to address current problems and future needs. CAAA supports and enhances the
capacity of service and advocacy systems to promote independence, preserve dignity, and advocate
for the rights of older and disabled adults and their families. CAAA serves a nine county area,
which includes Mecklenburg County.

United Way of Central Carolinas, Inc.

Address: http://www.uwcentral carolinas.org/

Description: United Way of Central Carolinas, Inc. is an autonomous organization that supports 98
member agencies as well as other service providers that serve individualsin Cabarrus,
Mecklenburg, Mooresville-South Iredell and Union counties.

Charlotte-Mecklenburg Council On Aging, Inc.

Address. http://www.char-meckcoa.org/

Description: The mission of the Charlotte-Mecklenburg Council on Aging is to address, advocate
and support the rights and needs of older adults on issues that affect them. The COA sponsors the
annual Successful Aging Forum in May, a Candidates Forum, and currently has projects underway
on Caregiving, Certified Nursing Assistants, and a Program for Senior Advocates. The Council also
monitors state and federal legislation affecting older adults, and advocates for senior issues such as
affordable housing, health and wellness services, and senior living options.

Charlotte Mecklenburg Aging Coalition (C-MAC)

Description: The Missionis“ ...to facilitate inter-agency cooperation, identify critical issues, and
promote response strategies.” Our working committees are: Advocacy, Marketing and
Membership, Education, and Older Americans Month. Our regular meeting is the second Monday
at 3:00 p.m. at the Charlotte-Mecklenburg Senior Center on Tyvola Road. We sponsor an annual
Candidate Forum in collaborations with the Senior Center and the Council on Aging.

Satus of Seniorsin Mecklenburg County 2003 73




G. Board of County Commissioners Resolution:

RESOLUTION
of the Mecklenburg County
Board of County Commissioners

DIRECTING THE DEPARTMENT OF SOCIAL SERVICES AND SOCIAL SERVICES
COMMITTEE TO DEVELOP A STATUS OF SENIORS REPORT

WHEREAS, the number of senior citizens in Mecklenburg County will double by the year 2020,
increasing from 89,000 to 177,000; and

WHEREAS, the number of Adult Protective Service referrals has increased 19% over the last three
years, from 648 in FY99 to 796 in FY02; and

WHEREAS, numerous community agencies and individuals are involved with providing various
services to meet senior citizens' needs; and

WHEREAS, the Mecklenburg County Board of County Commissioners has established a vision that
by the year 2015, “our senior citizens will have the choice to age with dignity in their homes’; and

WHEREAS, the Board’ s community vision also includes Mecklenburg County serving as a leader in
establishing partnerships to achieve community-wide goals; and

WHEREAS, the month of May has been designated Older Americans Month in the United States; and

WHEREAS, the Mecklenburg County Board of County Commissioners has the opportunity to
recognize Older Americans by establishing the goal that Mecklenburg residents be made aware of the
changing needs of senior citizens; and

WHEREAS, al Mecklenburg County residents have a stake and role in ensuring the well-being of
senior citizens.

NOW, THEREFORE, BE IT RESOLVED that the Mecklenburg County Board of County
Commissioners resolves to direct the Department of Social Services and the Social Services Committee
of the Human Services Council to develop an annual Status of Seniors Report to the Board of County
Commissioners focusing on the quality of life for senior citizensin Mecklenburg County, including but
not limited to issues of hedth, medical care, nutrition, safety, housing, transportation, independence,
self-sufficiency and other quality of life factors. The Report will also assess community services
available to meet current and future needs of senior citizens in Mecklenburg County, including public
awareness and involvement in senior issues.

Thisisthe ninth day of May, 2002.

H. Parks Helms, Chairman
Mecklenburg County Board of Commissioners
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H.

Next Steps

May 20, 2003 Present initial Status of Seniors Report to the
Board of County Commissioners

May 22, 2003 Present initial Status of Seniors Report at the
2003 Successful Aging Forum
Forum participantswill have an opportunity to
sign up for future strategic planning efforts.

June 2003 Thetop key playersfrom the gover nment,
business/private, and non-profit sectorswill
meet to discuss the next steps

September 2003 Strategic Planning beginswill all key players
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Complimentary Additional Information and Data

Quality of Life

In response to a question in a 2000 survey conducted by The National Council on Aging
(NCOA),* persons age 65 + said it was very important to have a living will (74%) and to build
up their savings (74%). The same question asked how important is it to have hobbies and other
leisure time activities (66%), to changing your health habits (48%) and to have long term care
insurance (43%).

Chart 21

Preparation For Later Life: % Very Important

100% 7
90%
80% 1 74% 74%
70%
60%

66%

48%
50% 43%

40%
30%
20%
10% T

O% T T T T 1
Living Will Savings Hobbies Health LTC
Habits Insurance

Source: 2002 Update, American Perceptions of Aging in the 21* Century, The National
Council onthe Aging, Inc.

In response to a question in the survey conducted by the NCOA, entitled American Perceptions
of Aging in the 21 Century,? 93% of all persons said that if they knew they would live to be 75
years old, that would make them very or somewhat happy. The same study [following chart]
found that “nearly half of people age 65 and older, (and 1/3 of people age 75 and older,)
consider themselves to be middle aged or young.” This self image is going to become even
more widespread as the baby boom generation retires, beginning in about 2010.

! National Council On Aging, American Perceptions of Aging in the 21% Century, 2002 Update
2 NCOA, American Perceptions of Aging in the 21% Century, 2002 Update
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Chart 22

Age Sdf Identification

35%
Middle-Aged

9%
Very Old

Source: NCOA, American Perceptions of Aging in the 21% Century, 2002 Update

In responding to a question asking what things are important to having a vital and meaningful
life, the following chart shows a significant preference for maintaining relationships.

Chart 23

Vital Aging: % very important
100% 1

88% 86%

80% 1
67%

60% 1

40% A 38%

32%

20% A

0% Ll v T T 1
Family & Spiritual New
Friends Life Learning

Source: 2002 Update, American Perceptions Source: of Aging in the 21* Century, The National
Council On Aging, Inc.
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As a comparison to activities that are important to older adults currently, the AARP Research
Center® found that 98% of the general population of adults is “involved in at least one activity
that connects them with people ouside their household.” The study found that 78% are
involved in visiting with friends, 64% are involved in religious activities, and 61% are involved
with hobbies outside of the household. This data tracks the activities that are important to the
age 65 and over population in other studies. The paper aso found that 72% of the total adult
population “want to be living in the same geographical areafive years from now.”

Health Costs

A “quick take” from Public Agenda, a nonpartisan, nonprofit public opinion research and citizen
education organization (founded in 1975 by Daniel Yankelovich and Cyrus Vance), states that
“59% of Americans worry a ‘great deal’ that the elderly won't be able to afford prescription
drugs, and half say they worry ‘a great deal’ that the number of Americans without health
insurance will continue to rise.”

In a companion analysis, “Health Insurance Coverage:2000 in September 2001 by the U.S.
Census’, showed that North Carolina has 12.9% of its population without health insurance
which isjust below the mean of al states.

Since 1990, according to Health, United States, 2002, community hospital length of stay for the
total population has declined from 7.2 days to 5.8 days, while the number of outpatient visits has
increased from 301 million to 521 million. In arelated positive development (see charts below)
Public Agenda a non-profit policy analysis organization (http://publicagenda.org/issues) finds
that health care spending has leveled off as a percentage of gross domestic product between
1970 and 2000 to an annual rate of 13.2% in 2000. Further, the rate of increase has dropped
significantly from 10.6% in 1970 to 5.6% in 1998.

Chart24
[www.publicagenda.org/issues/factfiles detail.cfm?issue_type=healthcare& list=1]

Rate of growth of health care spending has slowed down
Annual percentage groweth in health care spending, 139680-1338

14% o
12.9%

2 11.6%
1= . 11.0%

T T T T T : T T T T T T T
1970 1920 1985 1990 71991 1992 1992 15994 1995 1996 1997 1998

Source: Health Care Financing Administration

¥ AARP Research Center paper on: America’s Social Fabric— Attached and Concerned,
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Chart 25

Health care spending levels off

Mational health care expenditures as a percentage of the gross domestic praduct, 1370 - 2000
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Source: "Inflation Spurs Health Spending in 2000," Seatth Afie Januany 2002

[www.publicagenda.org/issues/factfiles_detail.cfm?issue_type=healthcare& list=2]

Caregiving
Table9
Mean Hours of Care Provided per week by Caregiver Level*
Level of Care Hours Per Week
All Caregivers 17.9
Level 1 3.6
Level 2 8.2
Leve 3 9.1
Level 4 27.3
Level 5 56.5

* Family Caregiving in the U.S., Finding from aNational Survey, National Alliance for Caregiving, 1997, pg. 27
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Table 10
Utilization of Servicesand
Satisfaction with Services& Information By Caregivers®

Service Percent Used Met full need  Partially met need
Durable medica

equipment 46.7% 81.4% 14.1%
Personal/nursing care 37.8% 69.6% 23.8%
Home modification 28.1 77.9% 17.6%
Home-delivered meal 15.6% 61.0% 25.3
Help with housework 15.6% 61.9% 30.5%
Financial information 15.5% 33.5% 40.7%
Transportation 14.9% 71.8% 24.8%
Respite care 14.1% 62.9% 32.4%
Adult day care/

Senior Center 9.5% 53.6% 30.7%
Support group 6.6% 53.4% 37.8%

Comparative Analysis of Caregiver Data ®

a researcher at Towson State University for the National Alliance for Caregiving to examine
trends in caregiving which are likely to persist until 2007. In aggregate, there was little
difference in the caregiver profiles between '87 and ’'97, except in employment of caregivers
which rose from 55% to 64%. A comparison of working caregivers shows that 59% said they
were the primary caregiver in 1987, but in 1997 that had dropped to 35%. In’97, 36% report
spending 8 hours or less caregiving, but in 1987, 52% reported this level of activity. In generd
this trend tracks national data that shows somewhat less informal caregiving between 1982 and
1994. “There was an observable increase in the numbers of respondents who reported that their
care recipient lived more than 20 minutes away — 16% in 1987 and 24% in 1997. For the
employed caregivers, the increase was from 14% in 1987 to 34% in 1997."

A March 2001 survey by AARP, entitled Can we Talk? Families Discuss Older Parents' Ability
To Live Independently... Or Do They?, finds that over half (54%) of adult children think their
parents will need help, but less than 27% of the parents agreed.” When presented with a
hypothetical situation about an older woman, who is experiencing difficulty walking and going
up and down stairs, 49% of the adult children and 43% of the older parents think she should tell
her adult children about her difficulties.

Some Innovations/Comparisons with Others

A NORC is essentially a “neighborhood not originally planned for seniors but where most
residents have grown old.” Examples are:
A Howard County, Maryland, model is “aimed at coordinating both private and public
agencies to provide comprehensive, aging-in-place programs for the whole county.

® Family Caregiving in the U.S,, Finding from aNational Survey, National Alliance for Caregiving, 1997, pg. 29

® Comparative Analysis of Caregiver Datafor Caregiversto the Elderly 1987-1997, National Alliance For Caregiving

" Canwe Talk? Families Discuss Older Parents Ability To Live Independently... Or Do They?, Executive Summary, April
2001
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The town of Northport, Michigan, has a similar group of 400 members who pay a one-time
fee of $75 and annual dues that range from $50 to $150 annually, depending on their age. In
addition, about 100 members serve as volunteers doing such things as driving other
members to medical appointments.

Penn South, in New Y ork’s Chelsea neighborhood, is a 10-building apartment complex with
about 10,000 residents. The staff of nine health and socia service professionals provide
such services as advice on medications and diabetes screening. They also have an adult day
care center with the cost of such services coming from rent, and state and city subsidies.
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