AREA AGENCY ON
Aging & Disabilities

OF SOUTHWEST WASHINGTON

The Area Agency on Aging & Disabilities of Southwest Washington (AAADSW) is conducting a
survey on the needs of older adults, people with disabilities, and caregivers who live in Clark,
Cowlitz, Skamania, Klickitat, and Wahkiakum counties. Every four years AAADSW updates its
plan for providing services to the community. Your input on this survey helps us understand which
services are needed in the communities we serve.

In years past, responses from surveys like this have helped our agency design new programs to
help people in the communities we serve.

The survey will take about 15 minutes. Your responses are anonymous, and you can skip any
questions you are not comfortable with. We thank you for your participation!

If you would prefer to do this survey electronically, please scan this QR code:

If you'd like to learn more about the availability of services in your area, please contact:

Clark County
e Area Agency on Aging and Disabilities of Southwest Washington — ADRC
o Phone: 360-694-8144
o Toll Free: 888-637-6060
Cowlitz County
e Area Agency on Aging and Disabilities of Southwest Washington - ADRC
o Phone: 360-577-4929
o Toll Free: 800-682-2406
Skamania County
e Skamania County Senior Services
o Phone: 509-427-3990
Klickitat County
e Kilickitat County Senior Services — Goldendale
o Phone: 509-493-3068
o Toll Free: 800-447-7858
o Kiickitat County Senior Services — White Salmon
o Phone: 509-773-3757
o Toll Free: 800-447-7858
Wahkiakum County
e Area Agency on Aging and Disabilities of Southwest Washington - ADRC
o Phone: 360-577-4929
o Toll Free: 800-682-2406
e Wahkiakum County Health and Human Services
o Phone: 360-795-8630
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What is your age?
00 18-34 [0 35-54 [155-64 0O65-74 [O75-84 [185+

In which county do you live?
O Clark 0O Cowlitz O Klickitat O Skamania O Wahkiakum

What is your racial or ethnic identity? (select all that apply)
1 Asian

[J American Indian or Alaskan Native

[ Black or African American

O Hispanic, Spanish, or Latino origin or descent

[0 Middle Eastern or North African

0 Pacific Islander or Native Hawaiian

0 White or Caucasian

1 Other

What is the primary language you speak at home?

Which of the following best describes your living situation? (check all that apply)
[0 Homeless

O Live Alone

0 With Spouse or Partner

O With Relatives

O With Non-Relatives

O Senior Independent Living Community

OO Care Facility (Assisted Living, Adult Family Home, or Nursing Home)

O Other

What is your approximate monthly household income:
O less than $1,000

O $1,001 - $2,000

O $2,001 - $3,000

O $3001 -$ 4,000

O more than $4,000

What is your gender identity?
[J Woman O Man 0 Non-binary O

Do you identify as LGBTQ+?
O No O Yes O Prefer not to answer
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How do you describe yourself? (check all that apply)

O I am living with a disability, physical or mental health condition, or intellectual impairment
O I am living with changes in memory and/or thinking ability, cognitive decline, or dementia

O | receive assistance from a family or friend
O | would benefit from additional assistance
[0 None of the above apply to me

Please identify your level of concern about the following issues:

Area of concern

Major
concern

Minor
concern

Not a
concern

Access to affordable in-home caregiving

Not having enough social support

Alzheimer’s disease, dementia, or memory loss

Access to affordable healthcare

Being able to remain at home

Access to affordable housing

Chronic diseases (such as diabetes, arthritis, etc.)

Crime / fraud / abuse

Falling

Financial security / money to live on

Not being able to drive

Not knowing where to turn for help

Nutrition / not being able to cook

Losing someone you depend on

Concern for someone who depends on you

Please feel free to share other thoughts or comments about your concerns.

Continued on next page

www.HelpingElders.org

Page 4




Below are some things that can help make life better for older adults, people with disabilities, or

caregivers. Please indicate if you or the person you care for currently has this type of support, need

this type of support, or don’t need this type of support.

Have

Need

Don’t
need

In home caregiving or personal care (e.g. help with bathing, dressing, etc.)

Opportunities to socialize with others

Medication management (e.g. daily reminders, setting up weekly pill box)

Emergency alert button (e.g. Life Alert pendant)

Meal preparation (e.g. home delivered meals, senior meal sites)

Transportation to medical appointments

Non-medical transportation

Access to enough healthy food

Information & referral services

Case manager or social worker

Help with laundry or housecleaning

Help with yard care (e.g. lawn care, tree limb removal, snow clearing, etc.)

Handyman services (e.g. changing light bulbs or smoke detector batteries)

Home modification (e.g. wheelchair ramp, walk-in shower, etc.)

Paying for supplies or equipment (e.g. grab bars, incontinence briefs, etc.)

Grocery pick-up or delivery

Prescription medication pick-up or delivery

Advance care planning (e.g. power of attorney, advance directive, etc.)

Support for Dementia, Alzheimer’s disease, or memory loss

Access to reliable high-speed internet

Ability to use a computer, tablet, or smartphone

Help understanding Medicare or Medicaid options

Low-income resources

Help with applications for service (e.g. SNAP, Medicaid, etc.)

Fitness or wellness programs

Dental care

Vision care

Hearing care

Access to a primary care provider (e.g. physician, nurse practitioner, etc.)

Continued on next page
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For items marked “need” on the previous page, what are the main reasons you're not able to access
these supports? Please check all that apply.

Services not available in my community
Services are too expensive

Don’t know where to find information
Technology barriers

Lack of transportation

Communication barriers

Physical difficulties

Services have long wait times

Other

poopoooooo

Please feel free to share any other thoughts or comments about barriers you or a loved one are
currently experiencing.

Do you provide regular care or assistance to someone who has a disability, physical or mental
health condition, dementia, or intellectual impairment? If so, please select all that apply:

| provide unpaid assistance to an older adult (age 65+)

| provide unpaid assistance to someone who is 18-64 years old.
| provide unpaid assistance to a child (age 0-17)

| am paid to provide caregiving services

None of the above (Skip next section)

U000 0
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Below are some things that can help make taking care of another person easier. As someone who
provides care to another person, | would rate the importance of the following as:

Very
important

Moderately
important

Not very
important

Getting a break from my caregiving duties

Attending a caregiver support group

Getting help with housework or errands

Help understanding options for support

Training in hands-on care

Taking care of my own well-being

Training in behavior management

Education on Alzheimer’s disease or dementia

Legal or Financial planning support

Please add any other thoughts or comments you would like to share.

Thank you for completing this survey.
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