FIVCO AREA AGENCY ON AGING

FY 2010 AGING NEEDS ASSESSMENT

1.   Please indicate what age range you are in.                        


       Below 60              60-69              70-79              80-89              90+

2.  Sex:
Male: 
        
               Female: 
     
3.  County:       


4.  Place check to indicate whether high or low priority should be placed on following services:



High

Low

Don’t










Priority
Priority
Know
Congregate Meals (Meals offered at senior centers) 

     

     

     
Supportive services (provided in Senior Centers) include:

    Friendly Visiting (Visiting Elderly for comfort or help)

     

     

     
    Outreach (Client finding & encouraging client use of services) 
     

     

     
    Information and Assistance (Helping elderly find needed services)   
     

     

     
    Telephone Reassurance (Phoning to provide comfort or help)
     

     

     
    Health Promotion 
(Health Education)



     

     

     
    Transportation (Limited transportation provided by senior centers) 
     

     

     
Home Delivered Meals





     

     

     
Homecare Services
    Personal Care (bath, shampoo hair, shaving etc.)


     

     

     


    Home Management (housekeeping, errands, shopping, laundry)
     

     

     


    Respite (Limited in-home services to provide relief to caregiver)
     

     

     


    Escort (Transportation with escort to medical appointment)
     

     

     
    Home Repair (Minor home repairs)



      FORMTEXT 

     




     
    Chore Services (Heavy household chores)    


      FORMTEXT 

     




     
Other
    Legal Assistance (advice, counseling and representation)
      FORMTEXT 

     




     
    Ombudsman 






      FORMTEXT 

     




     
       (Receives, investigates, resolves and reports complaints on behalf of nursing home residents in long term care facilities) 

    Benefits Counseling (assistance with Public and private benefits)
      FORMTEXT 

     




     

    Senior Employment (55+ eligibility)



      FORMTEXT 

     




     

    Adult Day Care (Social Model)




      FORMTEXT 

     




     
    Adult Day Health Care





      FORMTEXT 

     




     
    Caregiver Support Groups




      FORMTEXT 

     




     
    Grandparent Support Groups




      FORMTEXT 

     




     
    Grandparent Respite Services




      FORMTEXT 

     




     
    Personal Care Attendant Services



      FORMTEXT 

     




     
       (Services to assist disabled adult (18+years) with deficiency in two or more limbs)
5.   What are the specific needs of the minority elderly?


     
6.  Who would you call to help an elderly person receive services?


     
7.  What methods can be utilized by Area Agency on Aging staff to ensure that all elderly persons are     aware of information and resources available for the elderly?


       
8.   Please check the number of elderly individuals in your area that could benefit from services.


  1 to 5          6 to 10         11 to 15         15 to 20          20 to 25          25 or more 
9.  Are you, or do you know of someone who is, providing care for an elderly, disabled or chronically ill relative or friend at the present time or during this past year:

      Please Check:
     Yes

     No

10. What is the relationship of caregiver to the person they are providing caregiving services to (Please Check):

           Husband       Wife       Son       Daughter       Grandchild       Brother       Sister    
           Niece/Nephew       Neighbor       Other   (List if other    )


11.  What type of care? (Please Check)
     Physical Care: personal assistance such as, bathing, dressing, toileting, eating or walking/transferring.

     Nursing Activity: such as, managing medications, changing dressings, or monitoring vital signs.

     Financial Support: such as, prescription, hired help or assisting in paying household monthly bills.

     Other Tasks: such as, grocery shopping, transportation, housework, prepare meals or manage finances.

12.  Is the caregiver employed:     Yes    No
      If yes, (    Full Time or     Part Time)    

13.  Time spent caregiving:  (Please Check)
     24-13hrs a day
     12-9hrs a day

     8-4hrs a day
     4hrs or less


   7days a week

   5days a week

   3 days a week
   1 day a week
14. Rate the following 1 through 5, with 1 being the highest priority and 5 being the lowest priority on the following services to be provided to caregivers:

     Information: Group services, including public education, provision of information at health fairs and other similar designations.  Outreach: interventions for the purpose of identifying potential          caregivers and encouraging use of existing services and benefits.
     Assistance:  Individual one-on-one contact.  Information and assistance: a service that provides 
              current information on opportunities and services available; assesses problems and capabilities

  of individuals; links individuals to opportunities and services available;  to the maximum extent
              practicable, ensures that individuals receive services needed, and  are aware of opportunities
              available to individuals by establishing adequate follow-up   procedures.  Case Management:  

              assistance in the form of access or care coordination in circumstances where the older person or
              their caregivers are experiencing diminished functioning capacities, personal conditions or other
              characteristics which require management include assessing needs, developing care plans, 
              authorizing services, arranging services, coordinating provision of services among providers,
              follow-up and reassessment, as required.

     Counseling/Support Groups/Training:  Providing advice, guidance and instruction about options and methods for providing support to caregivers in an individual or group setting.
     Respite:  Temporary, substitute supports or living arrangements to provide a brief  period of relief or rest for caregivers.  It can be in the form of in-home respite, adult day care respite, or institutional respite for an overnight stay on an intermittent, occasional, or emergency basis.

     Supplemental Services:  Other services to support the needs of caregivers.

15. Do you feel there’s a need for legal counseling for caregivers, for example (advice on power of attorney, information on guardianship, legal concerns involving the caregiver role and other issues) Yes       No      ?
16. Are there any other services or needs not listed above that would provide assistant to a caregiver or an elderly person:       
17.
Are you aware of a grandparent or other relative raising a child because the biological parents are 

unable to care for the child? (Please Check)    Yes 
   No
18.
If yes, to questions #17, please check the following categories that best describe


the grandparent (check all that apply):


     Over 60 years of age




     Under 60 years of age

     75 years of age 




     Is a great grandparent to the child

     Is caring for the child alone



     Works full time


     Works part time




     Does not have transportation

     Does not have a driver’s license


     Children under 5 years of age


     Children between 6-12 years of age


     Children between 13 – 18 years of age

           Cares for more than one child 



     (Please state number of children the grandparent is caring for     )

19.  What is the best way for our area agency to identify grandparents raising 


grandchildren in your community?


     
20.
Please list or identify barriers you feel that make it difficult for a grandparent who is 


raising a grandchild to ask for assistance, attend a support group, or parenting class.


     
21.
In your opinion what seems to be the leading contributing factor to why some


grandparents are raising grandchildren in your community?


     
22.
Do you feel that grandparents raising grandchildren need legal assistance? (for such things as
adoption, financial assistance in area of collecting child support from the biological parents, or other guardianship issues)  (Please Check)
   Yes 
   No

If yes, please describe.       


23.
Do you feel grandparents raising grandchildren need financial assistance such as K-Tap, 

Kinship care, or affordable access to medical care?  (Please Check)
   Yes 
   No

If yes, please describe.       
