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                 SENIORS’ SURVEY 

Arapahoe County Senior Resources and the Arapahoe County Council on Aging are asking for your assistance in determining what services our senior population needs or would like to see made available.  Please complete the following survey by circling the appropriate answers to provide us with some basic information.  Please return the survey using the stamped, addressed envelope provided by November 30, 2009. Thank you for your time!

Demographic Info:

Age range:  60-64      65-69      70-79      80-89      90+

The number of people in my household is:    1     2      3       4     5  or more

Household annual income is:  

_______  Less than $10,830 per year

_______  Between $10,831 and $13,530

_______  Between $13,531 and $16,000

_______  Between $16,001 and $20,000

_______  Between $20,001 and $25,000 

_______  Greater than $25,000 per year

I live in:  Senior Living Community    Subsidized Senior Housing    

                Private apartment/condo
 Single family home  

                Mobile home                          Other

I live in a rural area:

Yes


No
My ethnicity is:
Caucasian
     African American
      Hispanic  

Native American

Asian       Other____________

Is your income sufficient to meet your basic needs of housing, utilities, food and medications?

Yes

No     

 

If no, do you receive assistance from other sources:

(please circle all that apply)

Family/friends

Social Services
     Food Banks
  

Non-Profit Organizations                           No Assistance received

Are you physically/emotionally able to prepare two healthy meals each day?

Yes



No

Are you able to afford enough food to prepare at least two healthy meals each day?

Yes



No

If no, do you receive assistance from any of the following?

(please circle all that apply)

Food Stamps
  Commodities
       Meals on Wheels            Food Banks      

Share Colorado        Family/Friends            Other _____________________
Are you able to afford the medications you need?
Yes
       Most of the time          Sometimes          Rarely or Never    


If no, do you receive assistance from any of the following?

(please circle all that apply)

Family/Friends                        Medicaid
    Medicare

Social Service Agencies
          I do without my prescriptions 

Do you require assistance to manage or keep track of your medications?

Yes

No
Do you have transportation as needed to: (please circle appropriate answer)
Medical appointments:             always
         usually

   rarely or
                                                                                                          never

Grocery Shopping/Errands:      always
         usually

   rarely or
                                                                                                          never

Social Activities:
                    always         usually
               rarely or never
Who provides your transportation? (please circle all that apply)
I drive myself

Family or friends
              RTD/Access-a-Ride
     

First Ride                         Taxi

              Other________________

Are you able to take care of your basic housekeeping needs?

Yes

With some assistance

Cannot do any housework

If assistance is needed, who currently provides that assistance?

Family/Friends
      Arapahoe County
               Privately Paid Agency


Medicare           Medicaid
Doing Without Help              Other___________
Are you able to take care of your own personal care needs such as bathing, dressing, and getting around your home?

Yes


No

If assistance is needed, who currently provides that assistance?

Please check all that apply.

____ Family/Friends


                 _____  Medicaid

____ Privately Paid Home Health
                 _____  Medicare

____ Assistance from Grant Funded Programs     _____ Other
Are you able to take care of your own heavy duty chores, yard work, and routine home repair needs?

Yes

No

Are you able to pay your own bills and manage your finances?

Yes

No

Do you ever have a need for free or low cost legal assistance?

Yes   

No

Are you currently the primary caregiver for someone with health related disabilities?

Yes


No

Do you have access to services to assist you with care giving?

Yes


No
What care giving related services would you like to see made available?

Respite Care

Support Groups

Financial Assistance

Have you ever used the Long Term Care Ombudsman Program at DRCOG to assist you with locating assisted living or nursing facilities or to deal with problems in a facility?

Yes

No

Are you the primary financial support for grandchildren or great grandchildren who live with you?

Yes

No


If yes, how many grand or great grandchildren are you supporting?  

1

2

3

4

5

6 or more

Do you feel that you are receiving enough support in raising your grand or great grandchildren?
Yes


No

If no, in what areas would you like additional support to help care for your grandchildren?

Financial


          Assistance negotiating school issues

Transportation


After school/weekend activities for the kids

Support group


Respite for me

Have you been a victim of consumer fraud?       Yes

No

If yes, please circle the type of consumer fraud.

Identity theft   
Credit Card or Bank Account 
  Lottery/Sweepstakes 




     Fraud



Fraud

Home Improvement Fraud


Other

Do you feel safe in your home?

Yes

No

Are you interesting in participating in classes or accessing information on:  (please circle all that apply)
Fall Prevention
Stress Management  
       Living with Chronic Health

                                                                                   Conditions

Healthy Eating
Active Minds

           Low Impact Exercise

If you need assistance how do you find the resources to meet your needs? (please circle all that apply)
Family

                   Newspaper

  Senior Center
Senior Housing Staff
          Friends
                    Public Access TV



Senior Dining Center
          Internet
                    Social Services



Health Care Provider

DRCOG                           Arapahoe County
Arapahoe County Council on Aging

Other___________________
Please look at the following list of services and rank 1-5 those services that you feel are most important to seniors in Arapahoe County.
___ Nutrition Services (Meals on Wheels or Senior Dining Centers)

___  In Home Services such as personal care, homemaker services, or chore

       services.

___  Assistance with the purchase of hearing aids, dentures, or medical 

        equipment.

____ Home Repair or Home Safety Services.

____ Transportation Services

____  Legal Assistance

____  Care Management Services

____  Counseling/Mental Health Services

____  Caregiver Support Services

____  Adult Day Services

____  Information and Referral regarding available resources
____  Emergency Preparedness

____  Elder Fraud or Abuse

____  Ombudsman Services

____  Reassurance Services such as telephone reassurance
Are there any needs you have that are not being met or other areas that you would like assistance with? __________________________________________________________
______________________________________________________________
Thank you for completing this survey and assisting Arapahoe County and the Arapahoe County Council on Aging in planning and advocating for services to meet the needs of our senior population! Please return the survey in the attached postage paid envelope by November 30, 2009..
