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l. Introduction & Overview

The 2027-2030 Strategic Area Plan developed by Area Agency on Aging 3 serves as a
comprehensive framework to guide the organization’s efforts in addressing the evolving
needs of older adults, caregivers, and individuals with disabilities throughout the Planning
and Service Area (PSA). This plan reflects the agency’s commitment to promoting
independence, dignity, health, safety, and quality of life for the populations served across
the region.

The needs assessment process was conducted to identify existing strengths, emerging
trends, service gaps, barriers to access, and priority needs impacting older adults and
caregivers within the PSA. Consistent with the requirements of the Older Americans Act
and guidance provided by the Ohio Department of Aging, the assessment incorporated
both quantitative and qualitative data collection methods designed to ensure broad
community representation and meaningful stakeholder engagement.

The development of this assessment included review and analysis of demographic and
socioeconomic data, consumer and stakeholder survey results, focus groups, public input
opportunities, community partner feedback, program utilization trends, and other
reputable local, state, and national data sources. Special emphasis was placed on
identifying the needs of populations identified within 42 U.S. Code 8 3026(a)(4)(B),
including older adults residing in rural areas, individuals with greatest economic and
social need, minority older adults, individuals with limited English proficiency, older adults
with severe disabilities, individuals living with Alzheimer’s disease and related disorders,
caregivers, and individuals at risk for institutional placement.

Findings gathered through the needs assessment process directly informed the
development of the agency’s strategic priorities, goals, objectives, and proposed
strategies for the 2027-2030 planning cycle. The resulting Area Plan is intended to serve as
a responsive, data-informed roadmap that strengthens community-based supports,
enhances service coordination, promotes equitable access to resources, and positions
the agency and its network to effectively respond to both current and future aging-related
needs within the region.

This section of the Strategic Area Plan summarizes the methodology utilized, key findings
identified, targeted outreach efforts, Information and Referral (I&R) activities, and the
manner in which collected data and community input were incorporated into the planning
and decision-making process.
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Il. Needs Assessment Methodology

Area Agency on Aging 3 conducted a comprehensive needs assessment utilizing both
surveys and community-based focus groups to gather quantitative and qualitative data
related to the needs, priorities, barriers, and emerging trends impacting older adults,
caregivers, and communities throughout the Planning and Service Area (PSA).

To ensure broad community representation and meaningful stakeholder input, two
separate but similarly structured surveys were developed. One survey targeted community
members residing within the PSA, while the second survey targeted individuals currently
enrolled in or receiving services through AAA3 programs. Both surveys were desighed to
collect demographic information, identify service needs and gaps, assess barriers to
accessing services, and evaluate priorities aligned with guidance provided by the
Administration for Community Living (ACL) and the Ohio Department of Aging (AGE).

Survey content incorporated key priority areas identified by ACL, including caregiving,
connecting individuals to services and supports, whole-person health, employment, and
protecting rights while preventing abuse, neglect, and exploitation. In addition, the surveys
addressed the identified 2027-2030 focus areas established by AGE, including financial
well-being, healthy food access, quality and coordinated healthcare, community supports
and services, safe and accessible housing, reliable transportation, and caregiver supports.

Surveys were made available in both electronic and paper formats to maximize
accessibility and participation across the region. A regional outreach and engagement
campaign was launched in June 2025, with survey collection continuing throughout the
remainder of the calendar year. Distribution efforts were intentionally broad and
multifaceted to encourage participation from diverse populations and included promotion
through social media platforms, television outreach, the agency website, electronic
newsletters, direct program mailings, and dissemination through agency staff, including
care coordinators and case managers.

Additional outreach and survey distribution efforts were conducted in partnership with
local Councils on Aging, senior centers, libraries, independent living communities,
contracted service providers, the agency’s Advisory Council, Board of Trustees, and other
collaborating community organizations throughout the PSA.

As a result of these efforts, the agency received a total of 1,019 completed survey
responses, including 343 responses from community members and 676 responses from
individuals currently receiving services through AAA3 programs. Full survey instruments,
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detailed survey findings, and supplemental response data are included within the
appendices for additional reference and review.

To supplement survey findings and provide additional qualitative insight, nine regional
focus groups were conducted across the PSA at identified Councils on Aging, senior
centers, libraries, and independent living senior apartment complexes. A total of 174 older
adults participated in the focus group process. At least one focus group session was
conducted within each of the seven counties served by AAA3 to help ensure geographic
representation and capture localized perspectives regarding service needs, barriers, and
opportunities for future planning and system improvement. Full focus group questions,
participant summaries, and compiled focus group findings are included within the
appendices for additional reference and review.

lll. Regional Profile

Area Agency on Aging 3 serves a seven-county Planning and Service Area (PSA) located in
west central Ohio and bordering the state of Indiana. The PSA includes Allen, Auglaize,
Hancock, Hardin, Mercer, Putnam, and Van Wert counties and reflects a diverse mix of
metropolitan, micropolitan, rural, and noncore communities.

The classifications referenced throughout the Regional Profile section are based on
population and commuting patterns established by the United States Office of
Management and Budget and commonly utilized by the U.S. Census Bureau and federal
agencies for planning and demographic purposes.

e Metropolitan: Counties tied to urbanized areas with populations of 50,000 or
more residents, typically with greater access to healthcare, transportation,
employment, and community resources.

e Micropolitan: Counties centered around urban clusters with populations
between 10,000 and 49,999 residents that often serve as regional hubs for
surrounding rural communities.

e Rural: Areas outside of major urban centers that may experience lower
population density, greater travel distances, reduced transportation options,
and limited access to services.

e Noncore: The most rural classification, referring to counties that are not part of
either a metropolitan or micropolitan area and may face increased challenges
related to healthcare access, transportation, broadband connectivity, and
service delivery.
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These classifications help describe the geographic diversity of the AAA3 Planning and
Service Area and provide context regarding service accessibility, transportation barriers,
healthcare availability, and outreach needs throughout the region.

The region is characterized by strong community networks, locally supported aging
services infrastructure, and a growing older adult population with varying economic,
healthcare, transportation, and social support needs. Demographic and socioeconomic
trends throughout the PSA continue to shape service demand and influence strategic
planning priorities related to aging, caregiving, healthcare access, nutrition, housing,
transportation, and community-based supports.

The following regional profile provides an overview of key demographic, geographic, social,
and economic characteristics impacting older adults and caregivers within the PSA.

The map below represents the 7-county region served by the Area Agency on Aging 3.
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Population & Aging Trends:

According to U.S. Census and American Community Survey data, population distribution
across the AAA3 region varies significantly by county, with Allen and Hancock counties
representing the largest population centers within the PSA. At the same time, several
counties within the region are classified as rural or noncore communities, creating unique
challenges related to transportation access, healthcare availability, broadband
connectivity, workforce shortages, and access to aging services.

Like many areas throughout Ohio and the nation, the AAA3 region continues to experience
growth in its older adult population, including increases in adults age 60 and older and
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adults age 85 and older. These demographic shifts are expected to place increasing
demand on long-term services and supports, caregiver resources, healthcare
coordination, home and community-based services, transportation, and dementia-
related supports over the coming decade.

Identification of Largest Cities Served by County in AAA3:

Total Pop, 2020

Ohio 11,799,448
Allen 102,206
Auglaize 46,422
Hancock 74,920
Hardin 30,696
Mercer 42,528
Putnam 34,451
Van Wert 28,931

Source: Ohio Department of Development, Office of Research
Ohio-population.org

County Name: Allen Allen
Total Population 101,115
Total Population 60+ 25,9383
Total Population 65+ 19,202
Percent of Population Age 65+ 19.0
Population Age 85+ as a % of 65+ 11.8
Percent 65+ Female 553
Percent 65+ Married 48.9
Percent 65+ Living Alone 32.0
Median 65+ Household Income (§) 43,164
Percent 65+ Population Below Poverty 8.5
Percent 65+ who are Veterans 16.1
Percent 65+ with High School Diploma or Higher 89.9
Percent 65+ having Internet Access 78.9
Population 65+ having High Need for LTSS 2,445
Population 65+ having Moderate Need for LTSS™ 1,712
Population 65+ having Moderate or High Need 4,157
Life Expectancy at Birth 76.2
Life Expectancy at Age 65 18.2
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County Name: Auglaize Auglaize
Total Population 45948
Total Population 60+ 12,286
Total Population 65+ 9027
Percent of Population Age 65+ 19.6
Population Age 85+ asa % of G5+ 11.9
Percent 65+ Female 539
Percent 65+ Married 57.7
Percent 65+ Living Alone 320
Median 65+ Household Income (§) 47 583
Percent 65+ Population Below Poverty 6.1
Percent 65+ who are Veterans 15.5
Percent 65+ with High School Diploma or Higher 87 .8
Percent 65+ having Internet Access 774
Population 65+ having High Need for LTSS" 1,161

Population 65+ having Moderate Need for LTSS 8049
Population 65+ having Moderate or High Need 1,970
Life Expectancy at Birth 781

Life Expectancy at Age 65 18.3
County Name: Hancock Hancock
Total Population 74,861

Total Population 60+ 18,870

Total Population 65+ 13.870

Percent of Population Age 65+ 185
Fopulation Age B5+ as a % of 65+ 115
Percent 65+ Female 55.3
Percent 65+ Married 547
Percent 65+ Living Alone 320
Median 65+ Household Income (§) 46,405

Percent 65+ Population Below Poverty 6.0
Percent 65+ who are Veterans 18.7
Percent 65+ with High School Diploma or Higher 91.2
Percent 65+ having Internet Access B1.3
Population 65+ having High Need for LTSS" 1.726

Population 65+ having Moderate Need for LTSS 1,232

Population 65+ having Moderate or High Need Z 958

Life Expectancy at Birth 774

Life Expectancy at Age 65 18.4
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County Name: Hardin Hardin
Total Population 30,416
Total Population 60+ 6.809
Total Population 65+ 4 977
Percent of Population Age 65+ 16.4
Population Age 85+ as a % of 65+ 9.6
Percent 65+ Female 541
Percent 65+ Married ar.7
Percent 65+ Living Alone 320
Median 65+ Household Income ($) 43,215
Percent 65+ Population Below Poverty 9.0
Percent 65+ who are Veterans 16.0
Percent 65+ with High School Diploma or Higher 91.8
Percent 65+ having Internet Access 73.7
Population 65+ having High Need for LTSS 620
Population 65+ having Moderate Need for LTSS™™ 460
Population 65+ having Moderate or High Need 1,080
Life Expectancy at Birth 757
Life Expectancy at Age 65 17.5
County Name: Mercer Mercer
Total Population 42,348

Total Population 60+ 11,226

Total Population 65+ 8,238

Percent of Population Age 65+ 19.5
Population Age 85+ as a % of 65+ 12.1
Percent 65+ Female 853.3
Percent 65+ Married 58.8
Percent 65+ Living Alone 32.0
Median 65+ Household Income (%) 47,108

Percent 65+ Population Below Poverty 48
Percent 65+ who are Veterans 16.0
Percent 65+ with High School Diploma or Higher 88.6
Percent 65+ having Internet Access 758
Population 65+ having High Meed for LTS5” 1,051

Population 65+ having Moderate Need for LTSS™ 726

Population 65+ having Moderate or High Need 1,777

Life Expectancy at Birth 78.8

Life Expectancy at Age 65 18.9
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Source:
+ Annual County Resident Population Estimates by Age, Sex, Race, and Hispanic Origin: April 1, 2020 to July 1,

County Name: Putnam Putnam
Total Population 34,334
Total Population 60+ 9,011
Total Population 65+ 6.466
Percent of Population Age 65+ 18.8
Population Age 85+ as a % of 65+ 11.9
Percent 65+ Female 53.0
Percent 65+ Married 61.2
Percent 65+ Living Alone 32.0
Median 65+ Household Income () 49 156
Percent 65+ Population Below Poverty 104
Percent 65+ who are Veterans 142
Percent 65+ with High School Diploma or Higher 91.2
Percent 65+ having Internet Access 770
Population 65+ having High Need for LTSS” 827
Population 65+ having Moderate Need for LTSS™ 570
Population 65+ having Moderate or High Meed 1,397
Life Expectancy at Birth 79.8
Life Expectancy at Age 65 19.0
County Name: Van Wert Van Wert
Total Population 28,769
Total Population 60+ 7,814
Total Population 65+ 5,793
Percent of Population Age 65+ 201
Fopulation Age B5+ as a % of 65+ 116
Percent 65+ Female 54.9
Percent 65+ Married 559
Percent 65+ Living Alone 320
Median 65+ Household Income (%) 50,039
Percent 65+ Population Below Poverty 6.8
Percent 65+ who are Veterans 15.6
Percent 65+ with High School Diploma or Higher 892
Percent 65+ having Internet Access 749
Population 65+ having High Need for LTSS" 753
Population 65+ having Moderate Need for LTSS 523
Population 65+ having Moderate or High Need 1,276
Life Expectancy at Birth 77
Life Expectancy at Age 65 18.4

2023. CC-EST2023-ALLDATA{ST-FIPS]

U.S. Census Bureau. (2022). American Community Survey 5-Year Estimates, 2018-2022. Retrieved from IPUMS

NHGIS, University of Minnesota, www.nhgis.org.

National Health and Aging Trends Study. Produced and distributed by www.nhats.org with funding from the

National Institute on Aging (grant number NIA U01AG32947). Calculated using data from the Ohio Department of

Development (ODD), Office of Research, “County Population Projections: 2020-2050"

Mortality data used in the life expectancy calculations were provided by the Ohio Department of Health. The
Department specifically disclaims responsibility for any analyses, interpretations, or conclusions.
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Councils on Aging:

There are seven Councils on Aging throughout the AAA3 region. Hancock County is
identified by 50 North. The COA’s are funded in part by local levies at the administrative

county level.

Allen County

2423 Allentown Road
Lima, Ohio 45805
Auglaize County

610 Indiana Ave

Saint Mary's, Ohio 45885
Hancock County (50 North)
339 E Melrose Ave
Findlay, Ohio 45840
Hardin County

100 Memorial Ave
Kenton, Ohio 43326

Senior Centers:

Mercer County

217 Riley Street
Celina, Ohio 45822
Putnam County
1425 E. 4 Street
Ottawa, Ohio 45875
Van Wert County
220 Fox Road

Van Wert, Ohio 45891

Senior Centers throughout the AAAS region serve as important community-based

gathering locations that provide opportunities for socialization, nutrition services,

wellness activities, recreation, education, volunteer engagement, and access to

supportive services for older adults. Senior centers additionally serve as key community

partners in outreach, service coordination, and dissemination of information regarding

available aging programs and resources throughout the PSA.

Senior Centers available within Allen County:

e Senior Citizens Services
3400 West Elm St.
Lima, Ohio 45805

e Delphos Senior Citizens’ Center
301 E Suthoff Street
Delphos, Ohio 45833

e Bluffton Senior Citizens’ Center
132 N Main Street
Bluffton, Ohio 45817

11
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Senior Centers available within Auglaize County:

¢ New Bremen Senior Center
700 E. Monroe St.
New Bremen, Ohio 45869

IV. Target Populations & Priority Focus Areas

Required OAA Priority Populations

Older Adults Residing in Rural Areas

The AAA3 Planning and Service Area (PSA) is predominantly rural in nature, with several
counties classified as micropolitan or noncore communities. Rural older adults
throughout the PSA may experience increased barriers related to transportation access,
healthcare availability, broadband connectivity, workforce shortages, social isolation, and
access to supportive services.

Needs Assessment findings reinforced the impact of these barriers, particularly among
individuals residing farther from population centers and healthcare providers. These
findings continue to guide AAA3’s focus on outreach, transportation coordination, home
and community-based services, and strengthening access to care and supports within
rural communities throughout the region.

Older Adults with Greatest Economic & Social Need

Needs Assessment findings and regional demographic data demonstrate that many older
adults throughout the PSA experience financial strain associated with fixed incomes,
rising housing costs, healthcare expenses, food insecurity, and utility burdens. Survey
findings identified affordability of housing, medications, groceries, transportation, and
healthcare services as significant concerns impacting long-term stability and
independence.

Older adults residing in rural communities, individuals living alone, and underserved
populations may face increased economic and social vulnerability due to limited access
to transportation, healthcare services, employment opportunities, and affordable housing
resources. These factors continue to contribute to increased need for benefits enrollment
assistance, nutrition supports, transportation services, social engagement opportunities,
and home and community-based supports throughout the PSA.

Older Adults with Severe Disabilities
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A significant number of older adults throughout the AAA3 region are living with physical,
cognitive, sensory, developmental, and chronic health-related disabilities that may impact
their ability to safely and independently remain in the community.

American Community Survey estimates indicate that thousands of adults throughout the
PSA report living with one or more disabilities, with the highest concentrations located in
Allen and Hancock counties due to overall population size. Older adults with disabilities
may experience increased barriers related to transportation, housing accessibility,
healthcare access, digital connectivity, caregiving support, and activities of daily living.

Needs Assessment findings highlighted continued demand for home and community-
based services, home modifications, transportation assistance, caregiver supports,
benefits enrollment assistance, and coordinated care planning designed to promote
independence and reduce risk of institutional placement.

Total Total Disability Disability Disability Disability No Disability No Disability No Disability No Disability
Geography # ME# # ME# % ME% # ME# % ME%
United States 329,981,000 12,000 43,870,000 82,0001 13.29 0.02t 286,111,000 87,000t 86.71 0.02t
Ohio 11,643,000 1,000 1,678,000 12,000% 14.42 0.10% 9,964,000 12,000t 85.58 0.10%
Allen County 99,000 100 16,000 1,000t 16.21 0.97% 83,000 1,000% 83.79 0.97t
Auglaize County 46,000 20 6,000 600t 13.93 1.311 39,000 600t 86.07 1.31t
Hancock County 74,000 30 9,000 800t 12.51 1.13% 65,000 1,000% 87.49 1.13%
Hardin County 30,000 0 4,000 400t 12.35 1.30% 27,000 400t 87.65 1.30%
Mercer County 42,000 40 5,000 500t 10.91 1.24% 37,000 600t 89.09 1.24%
Putnam County 34,000 20 4,000 400t 10.49 1.11% 30,000 400t 89.51 1.11t
Van Wert County 29,000 50 4,000 400t 14.33 1.34% 24,000 400t 85.67 1.34%
Margins of error (ME) are based on 95% confidence intervals.
1 the margin of error is estimated assuming independence due to the necessity of combining error estimates when reporting aggregated measures.

Source: Center for Research on Disability
https://www.researchondisability.org/annual-disability-statistics-collection/build-your-own-statistics/build-

your-own-statistics-county-level-statistics
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*® Projections of Ohicans with a High level of disability, statewide and by county from 2020 to 2050

High Need* for Long-Term Services

AGE GROUP 2020 % 2020 £ 030 # 040 £ 050 #
6560 73 40,533 50,235 4225 42,02
F0-T4 B1 44158 51023 41244 e
75-79 Lk} 25473 47,081 47025 AT
80-84 L 24372 20751 4770 7
85+ 425 02 230 S4EET 14,885 2637
Total 65+ High Need 120 266,226 283757 I3 240 281,808

* Hiph Need & defined o haoving 2 impairmenls wilk Actidlies of Dedy Living (ADL) tasks (mobility, ealing, bathing, drecsng, grooming, loileting) thal reguire hends mm assislance or
a dictors diggreosis of Al=hedmer's Disease or Belated Demenlie or | impairmenl wilh ADL lesks end medicalion menagemenl o enee

Moderate Need** for Long-Term Services

MODERATE

AGE GROUP NEED 2020 # 2030 # 040 F 2050 £
65-69 a7 S e B037 54792 55T
T0-74 85 46,356 pebarg 43,078 38,561
75-19 97 34009 45315 45302 36,568
BO-B4 82 B66 22,652 26,004 21080
a5+ 08 25860 22404 2B265 M5
Total 65+ Moderate Meed o4 121,532 2,965 1o7442 183,395

** Maderele Need & defined as having 1 tmpatrmen! wilh an Activity of Daily Living (ADL) besk (mobdily, exling, bething, dresdng, prooming, loileling) thal requires konds on
assislenee o 2 or more mpeirments in Fetremenlal Actily of Daily Laving (TADL) feds (Shopping, mead preparation, bt housework) thel reguire hends on eodalance.

Total of all Disability for Long-Term Services
WEED FOR LONG-TERM SERVICES x 2020 2030 2040 2050

Total of all Disability 24 A57T48 455,762 458,651 464,553

Caleubited wsing data from the o Department of Development (D), Office of Research, “County Population Projeclions: 20oeo-2050"

Ohio Department of Development (000, Ofice of Bescrch, “County Populbation Projections: 2020- 20407 National Health and Aging Trends Study (NITATS:). Prodoce
and digtributed by wwwonlasong with (unding from the Nationa] Institue on Aging (grant number NTA UoiAGaog0."

Older Adults with Limited English Proficiency

Older adults with limited English proficiency (LEP) represent a relatively small but
important population within the AAAS3 region. Based on American Community Survey
estimates and demographic modeling, approximately 700 adults age 65 and older across
Allen, Auglaize, Hancock, Hardin, Mercer, Putnam, and Van Wert counties may experience
limited English proficiency.

14
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Although this population represents a smaller percentage of the overall regional
population, individuals with limited English proficiency may face barriers in accessing
healthcare, transportation, nutrition programs, benefits enrollment assistance, caregiving
supports, and other aging services. These challenges may be amplified within rural
communities where interpreter services and culturally responsive supports may be more
limited.

Needs assessment findings reinforced the importance of maintaining accessible outreach
materials, strengthening community partnerships, and ensuring older adults with limited
English proficiency are aware of and able to access available programs and services.

Estimated Adults Age 65+ with Limited English Proficiency (LEP)
Allen, Auglaize, Hancock, Hardin, Mercer, Putnam, and Van Wert Counties, Ohio

Estimated Total LEP

County Population (Age 5+) Estimated % Age 65+ Estimated Adults 65+ with LEP
Allen County 1,057 ~18% ~190

Auglaize County 255 ~18% ~47

Hancock County 1,328 ~19% ~247

Hardin County 439 ~18% ~78

Mercer County 287 ~18% ~53

Putnam County 378 ~17% ~B6

Wan Wert County 138 ~19% ~26

Total (7-County Region) 3,882 — ~707

Source: American Community Survey S0102 ACS 5-Year Estimates Subject Tables
Older Adults Living with Alzheimer’s Disease & Related Dementias

Alzheimer’s disease and related dementias continue to present significant and growing
challenges for older adults, caregivers, healthcare systems, and community-based
service providers throughout Ohio and the AAA3 region.

According to estimates from the Alzheimer’s Association, approximately 236,200 Ohio
adults age 65 and older are currently living with Alzheimer’s disease. As the population
ages, the prevalence of dementia-related conditions is expected to continue increasing,
resulting in greater need for caregiver supports, respite services, home and community-
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based services, dementia-capable programming, healthcare coordination, and long-term
care resources.

Needs assessment findings throughout the AAA3 region identified caregiver support,
respite, dementia education, social isolation, and access to coordinated in-home
supports as ongoing and emerging areas of concern that will require continued planning
and resource development throughout the 2027-2030 planning cycle.

County Share of 65+ population Number of 65+
with Alzheimer’s population with
Alzheimer’s
Allen 11.4% 2.200
Auglaize 10.8% 900
Hancock 10.6% 1,500
Hardin NA NA
Mercer 10.7% 800
Putnam 10.9% 700
Van Wert 10.8% 600

Source: Alzheimer’s Association
https://stacker.com/stories/ohio/seniors-these-ohio-counties-have-highest-alzheimers-rates

Caregivers

Caregivers represent a growing and increasingly important population throughout the
AAAS3 region. Needs Assessment findings identified many individuals currently providing
unpaid care and support to spouses, parents, adult children, relatives, neighbors, or
friends with chronic health conditions, disabilities, or dementia-related illnesses.

Within the Consumer Needs Assessment Survey, approximately 51% of respondents
reported currently providing care or assistance on a regular basis to a family member,
friend, or neighbor due to age, disability, or chronic illness. Similarly, approximately 65% of
respondents to the Community Needs Assessment Survey identified as currently
providing some form of caregiving support.

Caregivers frequently reported challenges associated with emotional stress, burnout,
financial strain, respite availability, transportation coordination, and navigating healthcare
and long-term care systems. Findings reinforced the need for flexible caregiver supports,
respite services, dementia education, peer support, and caregiver resource navigation
throughout the PSA.

Older Adults at Risk for Institutional Placement
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Several factors identified through the Needs Assessment process may increase risk for
institutional placement among older adults throughout the PSA. These factors include
chronic health conditions, dementia-related illnesses, caregiver burnout, transportation
barriers, housing accessibility concerns, social isolation, limited informal supports, and
financial instability.

AAA3 continues identifying individuals at risk for institutional placement through waiver
programs, care coordination services, Adult Protective Services, hospital and nursing
facility partnerships, transitions of care initiatives, and community referrals. Strategic
planning efforts continue emphasizing home and community-based services designed to
support independence and reduce unnecessary institutionalization.

Holocaust Survivors

While the identified population of Holocaust survivors within the PSA remains limited,
AAA3 recognizes the importance of ensuring individuals are connected to appropriate
services and supports. The agency will continue collaborating with community
organizations, healthcare providers, and local partners to identify and support individuals
who may require specialized outreach, assistance, or referral services.

Additional Priority & Emerging Population Trends

Older Adult Veterans

The AAA3 region is home to a significant veteran population, many of whom are older
adults with unique healthcare, behavioral health, mobility, and social support needs.
Based on American Community Survey estimates, Allen and Hancock counties report the
largest concentrations of veterans age 60 and older within the PSA.

Needs Assessment survey findings additionally demonstrated notable veteran
representation throughout the region. Within the Consumer Needs Assessment Survey,
approximately 6% of respondents identified themselves as veterans. Similarly,
approximately 9% of respondents to the Community Needs Assessment Survey identified
as veterans, reinforcing the importance of continued coordination and outreach to veteran
populations throughout the PSA.

As veterans age, many experience increased need for supportive services, transportation,
chronic disease management, behavioral health supports, caregiver assistance, and
access to coordinated long-term services and supports. Understanding the geographic
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distribution of veterans across the PSA remains important in planning and coordinating
aging and veteran-related services throughout the region.

Allen | Auglaize | Hancock | Hardin | Mercer | Putnam | Van Wert

60+

3,401 1,450 2,805 NA 1,249 853 925
Veterans

Source: American Community Survey S0102 ACS 5-year Estimates Subject
Data unavailable for Hardin County

Minority Older Adult Populations

While the PSA population remains predominantly White/Caucasian, minority older adult
populations continue to grow throughout portions of the region, particularly within larger
population centers. Needs Assessment survey findings demonstrated increasing diversity
among respondents throughout the PSA. Within the Community Needs Assessment
Survey, approximately 9% of respondents identified as a racial or ethnic minority
population, including individuals identifying as Black/African American (3%), Hispanic or
Latino (1%), Native American or Pacific Islander (1%), or Other (3%). Similarly,
approximately 22% of respondents to the Community Needs Assessment Survey
identified as belonging to a minority racial or ethnic population — Black/African American
(16%), Hispanic or Latino (2%), Native American or Pacific Islander (1%), or Other (3%).

These findings reinforce the importance of ensuring equitable outreach, culturally
responsive services, and accessible supports for underserved populations throughout the
region. Minority older adults may experience increased barriers related to healthcare
access, transportation, economic stability, social support systems, and awareness of
available aging services and community resources.

AAA3 will continue focusing outreach and service coordination efforts on reducing
barriers to access, strengthening community partnerships, and improving awareness of
available programs and supports among minority and underserved older adult
populations throughout the PSA.

Older Adults Living Alone

Older adults living alone represent an important population within the AAA3 region due to
increased risk for social isolation, food insecurity, healthcare access barriers, falls, and
unmet support needs. Individuals living alone may also experience greater difficulty
managing chronic health conditions, transportation needs, home maintenance, and
activities of daily living without informal support systems.
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Needs Assessment findings demonstrated a significant percentage of respondents
throughout the PSA currently live alone. Within the Consumer Needs Assessment Survey,
approximately 53% of respondents reported living alone, while approximately 49% of
respondents to the Community Needs Assessment Survey also identified as living alone.
These findings highlight the substantial number of older adults throughout the region who
may be at increased risk for isolation, limited support networks, unmet daily living needs,
and challenges safely aging in place.

Survey respondents and focus group participants frequently identified concerns related to
social isolation, transportation access, maintaining independence within the home, and
access to community-based supports. Participants additionally expressed strong interest
in increased opportunities for socialization, congregate programming, wellness activities,
transportation services, home-delivered meals, and in-home supports designed to help
older adults safely and independently remain within their homes and communities.

These findings reinforced the importance of expanding outreach, social engagement
opportunities, nutrition services, transportation coordination, wellness programming, and
home and community-based supports throughout the region.

Transportation Barriers

Transportation barriers remain one of the most frequently identified service concerns
throughout the PSA, particularly within rural communities and among individuals with
disabilities or chronic health conditions. Needs Assessment findings identified challenges
related to limited provider availability, scheduling restrictions, non-medical transportation
access, travel distances, and affordability.

Survey findings further reinforced the significance of transportation-related concerns
throughout the region. Within the Community Needs Assessment Survey, approximately
41% of respondents reported that transportation options within their community were
either limited, difficult to access, or not adequate to meet the needs of older adults.
Similarly, approximately 30% of respondents to the Consumer Needs Assessment Survey
reported concerns related to limited or inadequate transportation options available within
their communities.

Transportation limitations may contribute to missed medical appointments, reduced
social engagement, food insecurity, and increased risk for isolation and
institutionalization. These findings continue to guide regional priorities related to mobility
management, transportation coordination, volunteer transportation models, and access
to community-based supports throughout the PSA.
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Social Isolation Indicators

Social isolation and loneliness were identified as significant concerns throughout the
Needs Assessment process. Older adults experiencing transportation barriers, chronic
health conditions, caregiver responsibilities, limited family support, or residence within
rural communities may face increased risk for isolation and reduced community
engagement.

Participants expressed strong interest in socialization opportunities, wellness activities,
volunteerism, technology assistance, lifelong learning, and congregate programming.
These findings reinforced the importance of expanding community-based engagement
opportunities and strengthening outreach efforts designed to improve social connection
and overall well-being among older adults throughout the PSA.

LGBTQ+ Older Adults

Although comprehensive county-level data related to sexual orientation and gender
identity remain limited, national estimates suggest that approximately 1.5-2.5% of adults
age 65 and older identify as LGBTQ+. Applying these estimates to the AAA3 region
suggests that approximately 1,300-1,400 LGBTQ+ older adults may reside within the PSA.

LGBTQ+ older adults may face unique challenges related to social isolation,
discrimination, reduced family caregiving support, healthcare access, and concerns
regarding inclusivity within healthcare and long-term care environments. Recognizing the
experiences and needs of this population remains important in supporting equitable,
person-centered, and inclusive aging services throughout the region.
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Characteristics of LGBT People:

M LGBT individuals average age 35.8
B Non-LGET individuals average age 49.1
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V. Findings: Identified Service Needs & Gaps

AAA3’s Needs Assessment process incorporated consumer surveys, community
stakeholder surveys, and regional focus groups conducted throughout the seven-county
planning and service area. Findings from these engagement activities revealed several
consistentthemes related to the needs, concerns, and priorities of older adults,
caregivers, and community stakeholders across the region. Collectively, the data
highlighted increasing concerns related to affordability, transportation access, caregiver
burden, housing stability, chronic health conditions, social isolation, and difficulty
navigating available services and supports.

The findings outlined below directly informed the development of the agency’s 2027-2030
Strategic Area Plan goals, objectives, and priority strategies.

Financial Stability, Housing, & Basic Needs

Financial strain emerged as one of the most significant themes throughout the Needs
Assessment process. Participants consistently described challenges associated with
rising costs for housing, utilities, groceries, transportation, medications, insurance
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premiums, and healthcare services. Focus group participants specifically identified
affordable housing, inflation, and financial stability as major concerns impacting older
adults’ ability to remain independent within the community.

Survey findings reinforced these concerns. Within the Consumer Needs Assessment
Survey, approximately 46% of respondents reported that housing costs created at least
some level of financial strain, including 5% who indicated their housing costs exceeded
what they could afford. Similarly, approximately 28% of respondents to the Community
Needs Assessment Survey reported housing-related financial strain or inability to afford
housing costs without sacrificing other basic needs.

Respondents additionally identified prescription costs, insurance limitations, and lack of
dental and vision coverage as barriers to receiving needed care. Food affordability and
nutrition access also emerged as ongoing concerns throughout both surveys and focus
groups. Participants discussed increasing grocery costs, limited access to healthy foods
in some communities, and the importance of reliable nutrition supports for older adults
experiencing mobility or financial limitations. Respondents expressed strong interestin
home-delivered meals, congregate dining opportunities, and programs that support both
nutrition and social connection.

Housing-related concerns were also frequently identified throughout the assessment
process. While many respondents indicated their housing generally met their needs,
others identified concerns related to affordability, accessibility, safety, and home
maintenance. Participants specifically identified the need for ramps, railings, bathroom
modifications, lighting improvements, structural repairs, and accessibility modifications
that support aging in place.

Collectively, these findings highlighted the continued need for:

o Benefits enrollment and financial wellness supports

o Affordable and accessible housing options

e Home repair and modification assistance

e Nutrition and food access programs

e Services that support aging in place and long-term independence
Transportation, Healthcare Access, & Wellness

Transportation access remained a significant concern, particularly within rural
communities and among individuals with disabilities or chronic health conditions. While
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many respondents reported transportation options were available, others described
services as limited, difficult to coordinate, or unavailable when needed.

Participants identified barriers including advance scheduling requirements, limited
provider availability, lack of non-medical transportation, and difficulty accessing
transportation for errands, grocery shopping, and social activities. Focus group
participants emphasized the importance of transportation in maintaining healthcare
access, independence, and social connection.

The assessment findings also reflected the significant impact of chronic health conditions
on older adults throughout the region. Respondents frequently identified arthritis,
hypertension, heart disease, diabetes, COPD, dementia-related conditions, hearing loss,
and physical disabilities. Participants additionally identified concerns related to falls,
healthcare affordability, access to specialists, dental and vision services, and
management of chronic conditions.

Survey respondents demonstrated strong interest in exercise programs, wellness
activities, falls prevention, health screenings, home modifications, and chronic disease
management supports.

These findings demonstrated continued need for:

e Expanded transportation coordination and mobility supports

o Flexible transportation models, including non-medical transportation
e Preventative health and wellness programming

e Chronic disease management and falls prevention initiatives

e Coordinated healthcare navigation and support services

Social Connection, Mental Well-Being, & Community Engagement

Social isolation and loneliness emerged as important concerns across multiple
engagement methods. Participants expressed interest in additional opportunities for
socialization, lifelong learning, volunteerism, exercise, arts and crafts, group outings, and
community engagement activities.

Survey findings additionally highlighted the importance of mental well-being and social
connection among older adults throughout the PSA. Within the Community Needs
Assessment Survey, only 26% of respondents rated their overall mental health as
“Excellent,” while 16% rated their mental health as either “Fair” or “Poor.” Similarly, among
respondents currently receiving AAAS3 services through the Consumer Needs Assessment
Survey, only 23% rated their mental health as “Excellent,” while approximately 23% rated
their mental health as “Fair” or “Poor.” These findings reinforce the importance of
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continued focus on social connection, wellness programming, behavioral health
awareness, and community engagement opportunities throughout the region.

Focus group participants emphasized the importance of accessible and affordable social
programming, particularly in rural communities where opportunities may be more limited.
Respondents additionally identified transportation limitations, health conditions, and
financial barriers as factors impacting their ability to participate in community activities.
Participants further identified interest in technology assistance and digital literacy
supports to help maintain communication, access information, and reduce social
isolation.

Collectively, these findings highlighted the need for:

e Expanded community-based social and recreational opportunities
e Programs that promote mental well-being and social connection

e Technology assistance and digital literacy supports

e Volunteer and intergenerational engagement opportunities

e Qutreach toisolated and vulnerable older adults

Caregiver Supports & Dementia-Related Needs

Caregiver burden was consistently identified throughout the Needs Assessment process.
Many respondents reported providing care to spouses, parents, adult children, neighbors,
or friends with chronic health conditions, disabilities, or dementia-related illnesses.

Caregivers identified respite care, in-home support, transportation assistance, dementia
education, financial assistance, and help navigating available services as major areas of
need. Focus group discussions reinforced the growing demand for flexible and accessible
caregiver supports throughout the region.

Participants additionally expressed concerns related to Alzheimer’s disease, dementia,
memory loss, caregiver stress, and the increasing difficulty associated with supporting
loved ones with complex medical and cognitive conditions.

Findings demonstrated continued need for:

e Respite and caregiver relief services

e Dementia education and caregiver training

e In-home support and caregiver assistance programs

e Caregiver peer support and counseling resources

e Improved navigation and coordination of caregiver services
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Service Awareness, Outreach, & Navigation

Participants across all engagement methods identified ongoing confusion regarding
available programs, eligibility requirements, and where to seek assistance. Respondents
expressed a desire for clearer communication, centralized information resources, printed
materials, and in-person assistance navigating available services and benefits.

The findings reinforced the importance of strengthening outreach efforts, enhancing
service coordination, and maintaining the Aging and Disability Resource Center (ADRC)
“No Wrong Door” approach to improve access to information and supports.

These findings highlighted the need for:

e Increased outreach and public awareness efforts

e Simplified access to information and services

e Expanded benefits enrollment and navigation assistance

e Improved coordination among aging, healthcare, and community providers

e Continued development of person-centered, community-based resource systems

Overall Findings & Strategic Planning Implications

Overall, the Needs Assessment findings demonstrated that older adults and caregivers
within the AAAS3 region desire to remain healthy, safe, connected, and independent within
their homes and communities for as long as possible. However, growing financial
pressures, healthcare challenges, transportation barriers, housing limitations, caregiver
strain, and social isolation continue to impact quality of life and long-term independence
for many residents.

These findings directly informed the development of AAA3’s 2027-2030 Strategic Area
Plan priorities, goals, objectives, and strategies by identifying the most significant service
gaps, emerging trends, and areas of unmet need across the region. The resulting plan
prioritizes coordinated, community-based, person-centered approaches that strengthen
independence, improve access to essential services, support caregivers, and enhance
overall quality of life for older adults throughout the planning and service area.

VI. Analysis of Future Population Trends & System Readiness

Demographic projections indicate that the Area Agency on Aging 3 Planning and Service
Area (PSA) will continue to experience significant aging-related population shifts over the
coming decades. The AAA3 region, consisting of Allen, Auglaize, Hancock, Hardin, Mercer,
Putnam, and Van Wert counties, reflects broader statewide trends associated with
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population aging, increasing longevity, and growing demand for long-term services and
supports.

Data from the Scripps Gerontology Center at Miami University and the Ohio Department of
Development indicate that Ohio’s population age 60 and older will continue to grow
substantially through 2050, while many counties throughout the state — particularly rural
and noncore counties — are projected to experience overall population decline or
staghant growth. By 2030, more than one in four Ohioans is projected to be age 60 or
older.

The Percentage Ohio’s Population that is 60 or Older: 2020-2050

2020 2030 2040
17.60 36.80
Ohio-Population.org Ohio's Total
2020 | 2030 | 20a0 | 2050
M l AMI | 1799448 | ne9a767 | 1425531 | 112389
M s o o
UNIVERSITY | Data Source: Ohio Department of Development, Office of Research

Several counties within the AAA3 region already reflect disproportionately older
population trends compared to statewide averages. Scripps population profiles and
county-level projections demonstrate continued growth in the proportion of adults age 65
and older throughout northwest and west central Ohio, particularly within rural
communities where aging populations, shrinking household sizes, and caregiver
shortages are expected to intensify over time.
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In addition to overall aging trends, the region is expected to experience continued growth

in the number of adults age 85 and older — a population group more likely to require

assistance with activities of daily living, chronic disease management, dementia-related

supports, transportation, caregiving assistance, and long-term services and supports.

Scripps research further indicates that increasing rates of disability and chronic health

conditions among older adults will place additional strain on healthcare systems,

caregivers, housing resources, and community-based aging services throughout Ohio over

the coming decades.

These projected demographic shifts are particularly significant for the AAA3 region given

the findings identified through the agency’s Needs Assessment process, including:

e Increasing caregiver burden

e Transportation and mobility barriers

e Growing demand for home and community-based services

e Concerns related to housing affordability and accessibility

27



Area Agency on Aging 3: 2027-2030 Strategic Area Plan Needs Assessment

e Rising rates of chronic disease and fall risk
e Socialisolation and limited access to services in rural communities
e Difficulty navigating healthcare, benefits, and long-term care systems

Rural communities throughout the PSA may experience disproportionate impacts due to
limited provider networks, healthcare workforce shortages, transportation challenges,
reduced broadband access, and fewer available supportive services. These factors may
increase risk for institutionalization, caregiver burnout, unmet health needs, and social
isolation among older adults residing in underserved areas.

The aging of the region’s population is expected to increase demand for:

e Home and community-based services

e Dementia-capable systems and caregiver supports

e Transportation and mobility assistance

e Home modification and accessibility programs

e Chronic disease management and falls prevention services
e Nutrition and wellness programming

e Benefits enrollment and care navigation assistance

e Social engagement and behavioral health supports

At the same time, projected workforce limitations and declining availability of both formal
and informal caregivers may create additional strain on aging and healthcare systems
throughout the region. These trends reinforce the importance of strategic planning,
regional collaboration, volunteer engagement, and innovative service delivery models
designed to support aging in place and reduce unnecessary institutionalization.

Needs Assessment findings further demonstrated that older adults throughout the AAA3
region overwhelmingly desire to remain healthy, independent, and connected within their
homes and communities for as long as possible. As a result, the 2027-2030 Strategic Area
Plan prioritizes strengthening person-centered, community-based supports that promote
independence, improve service coordination, expand caregiver capacity, and enhance
access to essential services across the region.

To address anticipated future demands, AAA3 will continue focusing on system readiness
efforts that include strengthening community partnerships, enhancing outreach and
navigation services, leveraging technology and innovative service models, expanding
caregiver and volunteer supports, promoting age-friendly and dementia-capable
communities, and improving access to services within rural and underserved areas. These
efforts are intended to better position the regional aging network to respond to changing
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demographics and the increasing complexity of older adult needs throughout the coming
decade.

VII. Information & Referral (I&R) Survey Results

As part of the 2027-2030 Strategic Area Plan development process, Area Agency on Aging
3 conducted an Information and Referral (I&R) provider survey to assess the availability,
accessibility, and scope of I&R and navigation services throughout the Planning and
Service Area (PSA).

Survey findings demonstrated that participating organizations provide a wide variety of
information, referral, navigation, and supportive services throughout the region, including
benefits assistance, transportation, housing assistance, caregiver support, food
assistance, mental health services, home modifications, financial assistance, respite
care, and Adult Protective Services supports. Most respondents identified their services
as elderly-specific in scope.

Survey respondents additionally reported that services are generally accessible through
local and toll-free phone numbers, websites, electronic communication, and in-person
assistance. Itis important to note that survey participation represented only a limited
sample of organizations within the PSA and does not fully represent the total availability of
I&R-related services throughout the region.

AAAS3 primarily functions as the region’s Aging and Disability Resource Center (ADRC) and
centralized “No Wrong Door” access point, connecting individuals with appropriate local
providers, community resources, benefits programs, and supportive services rather than
maintaining a standalone I&R provider database or utilizing Title lll funding to establish
separate I&R provider entities. The agency has additionally received funding through the
National Council on Aging to serve as the region’s Benefits Enrollment Center (BEC),
further strengthening the agency’s ADRC infrastructure and navigation services
throughout the PSA.

While the survey did not identify unmet needs requiring establishment of additional
standalone I&R providers within the PSA, findings from the broader Needs Assessment
process reinforced ongoing needs related to service awareness, outreach, navigation of
complex healthcare and benefits systems, rural access barriers, and coordination among
providers.

AAA3 will continue addressing these needs through coordination with local providers and
continued operation of the regional ADRC utilizing a “No Wrong Door” approach. Planned
activities include strengthening provider partnerships, enhancing outreach and public



Area Agency on Aging 3: 2027-2030 Strategic Area Plan Needs Assessment

awareness efforts, expanding benefits enrollment and navigation assistance, and
continuing advocacy efforts supporting ADRC and aging network front door infrastructure.

AAA3 will continue serving as the region’s centralized ADRC and primary navigation hub
while collaborating with local providers and community organizations to strengthen and
maintain access to information and referral services throughout the PSA.

At this time, AAA3 does not utilize Older Americans Act Title lll funding for the
establishment of standalone I&R provider entities. Available Title lll funding is primarily
utilized to support the provision of direct services to older adults throughout the PSA.

VIII. Targeted Outreach Plan

Area Agency on Aging 3 will continue utilizing a comprehensive and community-based
outreach strategy designed to identify and inform eligible individuals and caregivers of
available programs, services, and supports throughout the seven-county Planning and
Service Area (PSA). Outreach activities are guided by findings from the agency’s Needs
Assessment process and place special emphasis on older adults residing in rural areas,
individuals with greatest economic and social need, individuals with disabilities,
caregivers, and other priority populations identified under the Older Americans Act.

AAA3 primarily operates as the region’s Aging and Disability Resource Center (ADRC) and
centralized access point providing information, referral, benefits enrollment assistance,
options counseling, and linkage to supportive services through phone, in-person,
electronic, and community-based outreach methods. The agency additionally serves as
the region’s Benefits Enrollment Center (BEC) through funding received from the National
Council on Aging, strengthening the agency’s ability to assist older adults with benefits
access and navigation of complex healthcare and public benefit systems.

Outreach efforts will continue through:

e Community presentations, health fairs, resource fairs, and outreach events

e Partnerships with Councils on Aging, senior centers, healthcare providers, libraries,
housing complexes, and community organizations

e Social media, electronic newsletters, television, radio, newspapers, and printed
outreach materials

o Collaboration with hospitals, nursing facilities, behavioral health providers, and
local social service agencies

e Participation in community coalitions and partnership meetings throughout the
PSA
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e Direct outreach conducted by ADRC staff, care coordinators, case managers, and
program staff

AAA3 will utilize the following strategies to identify eligible individuals and inform targeted
populations and caregivers of available services and supports:

Older adults residing in rural areas:

Outreach will continue through partnerships with rural senior centers, Councils on
Aging, libraries, healthcare providers, food distribution sites, housing complexes,
and community organizations. Outreach efforts will include in-person events,
printed materials, local media, social media, and ADRC navigation assistance
designed to address transportation, healthcare access, and social isolation
barriers common within rural communities.

Older adults with greatest economic and social need:

AAA3 will continue targeting outreach efforts toward low-income older adults,
individuals residing in subsidized housing, individuals experiencing food insecurity,
and underserved populations through benefits enrollment assistance, nutrition
programs, outreach events, and collaboration with housing, behavioral health, and
social service providers.

Older adults with severe disabilities:

Individuals with severe disabilities will continue to be identified through waiver
programs, HOME Choice, care coordination services, healthcare partnerships, and
referrals from community providers. Outreach efforts will focus on increasing
awareness of home and community-based services designed to support
independence and reduce institutionalization risk.

Older adults with limited English proficiency:

AAA3 will continue providing access to interpreter and translation services and will
make outreach materials available in alternative languages and formats as feasible
and appropriate.

Older adults with Alzheimer’s disease and related dementias and their
caregivers:

Outreach and education efforts will continue through partnerships with the
Alzheimer’s Association, memory care providers, dementia coalitions, healthcare
providers, and caregiver support programs. Efforts will focus on dementia
education, respite awareness, caregiver supports, and dementia-capable
community resources.
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AAA3 will additionally continue leveraging Trualta, an online caregiver education
and support platform designed to provide caregivers with on-demand training,
coaching, support groups, educational resources, and skill-building tools related to
caregiving, dementia care, behavioral health, safety, and activities of daily living.
The platform provides caregivers with flexible and accessible support opportunities
intended to reduce caregiver stress, increase confidence and preparedness, and
improve overall caregiver and care recipient outcomes.

Utilization and outcome data associated with Trualta have demonstrated strong
engagement and quantifiable health-related outcomes among caregivers served
within the region, including increased caregiver knowledge, reduced stress and
burnout, and improved ability to safely support individuals living with Alzheimer’s
disease and related dementias within the community. AAA3 will continue utilizing
Trualta as a key component of its caregiver support and dementia-capable
outreach strategy throughout the 2027-2030 planning cycle.

Older adults at risk for institutional placement, including Holocaust survivors:
Individuals at risk for institutional placement will continue to be identified through
care coordination activities, waiver programs, hospital and nursing facility
partnerships, Adult Protective Services referrals, and transitions of care initiatives.
While the identified Holocaust survivor population within the PSA remains limited,
AAA3 will continue collaborating with community partners to ensure individuals are
connected to available services and supports as needed.

Informing individuals and caregivers of available assistance:

AAA3 will continue informing individuals and caregivers of available services
through ADRC navigation, benefits enrollment assistance, outreach events, social
media, traditional media outlets, community presentations, provider partnerships,
printed materials, and direct person-centered assistance provided by agency staff.

Through these ongoing outreach and engagement efforts, AAA3 will continue working to
improve awareness of available services, strengthen access to community-based
supports, and ensure priority populations throughout the PSA are informed of and
connected to available resources and assistance.
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Consumer Needs Assessment Survey Results
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Caucasian Black/African American Hispanic or Latino Asian Native American or other Pacific Islander Other- please specify:
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Which of the following would you say is your race? 533 (0

Q3 - Which of the following would you say is your race? - Selected Choice Count Count
Caucasian 78% 465
Black/African American 16% 93
Hispanic or Latino 2% 14
Asian 0% 2
Native American or other Pacific Islander 1% 6
Qther- please specify: 3% 19

Which of the following would you say is your race?: Other- please specify: - Text 14 )

Other. please specify:

Caucasian and American Indian

White

White/ Mexican

TEST

Human race

What is your gender? &0s (D

e[y

Non-binary / third gender | 2

Prefernotto say | 1

Prefer to self-describe: [ 3

What is your gender? cos ()

Q4 - What is your gender? - Selected Chaice Count Count
Male 20% 124
Female 79% 475
Non-binary / third gender 0% 2
Prefer not to say 0% 1
Prefer to self-describe: 0% 3
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What is your gender?: Prefer to self-describe: - Text 2 @

Prefer to self-describe:

TEST

My SEX is male

Do you identify as: 592 ()

straights eterosxu! | 7
Lesbian | 2
Gay |2z
Bisexual | 1
Queer |1

Prefer to seli-describe: [ 13

preferto notsay [ 2

o 100 200 300 400 500

Do you identify as: 592 (D

Q5 - Do you identify as: - Selected Choice Count Count
Straight/ heterosexual 92% 547
Lesbian 0% 2
Gay 0% 2
Bisexual 0% 1
Queer 0% 1
Prefer to self-describe: 2% 13
Prefer to not say 5% 28

Do you identify as:: Prefer to self-describe: - Text ¢ ()

Prefer to self-describe:

Mormal

TEST

| see that DEI is alive and well in this organization

Myself

Play and sex with females, play with males.

[ 36 [
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Which of the following applies to you? (Check all that apply) 595 (O

Which of the following applies to you? (Check all that apply) ss5 @

@6 - Which of the following applies to you? (Check all that apply) - Selected Choice Count
Veteran 6%
Retired 72%
Warking full-ime or part-time 11%
Living with a disability- please specify: 35%

Which of the following applies to you? (Check all that apply): Living with a disability- please specify: - Text 175 (D

Living with a disability- please specify:

Degenerative disk, heart condition, PA and RA

Parkinson

99% immobile, in great need of aid/help/assistance of any kind

Heart, Kidney and Acute Intermittent porphyria

Bad knees

Count

34

427

68

211

Are you able to afford your current housing (including rent or mortgage, utilities, and maintenance) without having to sacrifice other basic needs (such as food, medication, or transportation)? ss1 ()

Somewhat, but it is & financiat scrain | -0

Wo, my housing costs are more than | can aford | RN :-

notsure [ 2.

Y2
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Are you able to afford your current housing (including rent or mortgage, utilities, and maintenance) without having to sacrifice other basic needs (such as food, medication, or transportation)? 561 (@

Q7 - Are you able to afford your current housing (including rent or mortgage, utilities, and maintenance)
without having to sacrifice other basic needs (such as food, medication, or transportation)?

Yes, | can afford my housing without difficulty

Somewhat, but it is a financial strain

No, my housing costs are more than | can afford

Not sure

Which best describes your current living arrangements? ses (O

Count

51%

41%

4%

Count

284

230

26

21

Live with spouse/paruner | 177

Live with roommates [l 4

other- please specity: || N NN :>

Which best describes your current living arrangements? ses (O

Q& - Which best describes your current living arrangements? - Selected Choice
Live alone

Live with spouse/partner

Live with family members

Live with roommates

Other- please specify:

Which best describes your current g arrangements?: Other- please specify: - Text 20 (©

Other- please specify:

Son and daughter in law

Have dog

Son stays some time

Taking care of my handicapped grandson

Live and caretaker of my 42 yr old paraplegic son and raising his 4 kids

Count

53%

31%

11%

1%

4%

Count
302
177

62

23

[ 38 [
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Which best describes your residence? 68 ()

Condo or townhome

Apartment

Senior independent living facility

Group home or assisted living facility

Nursing home

Homeless

other- please specify: || N 22

0 50 100 150

Which best describes your residence? ses (0

Q9 - Which best describes your residence? - Selected Choice
Single family home

Condo or townhome

Apartment

Senior independent Living facility

Group home or assisted living facility

Nursing home

Homeless

Which best describes your residence?: Other- please specify: - Text 21 (D

Other- please specify:

Duplex

Trailer

House Trailer

Mobile Home

Hud Housing

Do you feel that your current housing is safe and meets your physical needs... ses ()

Count

69%

4%

18%

5%

0%

0%

0%

Count

390

Ves, eument housings somewhat safe and meets nesds, but Improvements are needed [N 5

No, my current housing is not safe or suitable for my needs [l 11

notsure [l 10

If you answered "somewhat” or “no;" please describe what safety concerns you have: || R NI so

[ 39 L
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Do you feel that your current housing is safe and meets your physical needs... 568 o

Q10 - Do you feel that your current housing is safe and meets your physical needs (accessibility, easy to navigate,

lighting, absence of hazards such as loose rugs or stairs without railings)? - Selected Choice Count Count
Yes, current housing is completely safe and meets needs 67% 382
Yes, current housing is somewhat safe and meets needs, but improvements are needed 20% 115
No, my current housing is not safe or suitable for my needs 2% 11
Not sure 2% 10
If you answered "somewhat” or "no,” please describe what safety concerns you have: 9% 50

Do you feel that your current housing is safe and meets your physical needs...: If you answered "somewhat” or "no," please describe what safety concerns you have: - Text so @

If you answered "somewhat" or "no," please describe what safety concems yo...

‘When | had windows installed in 2011 the contractor never put insulation around the frames. Therefore my home is very cold in the winter and does not hold air conditioning well

Doonways too small, too many stairs. Not wheelchair accessible

Too many steps. Just not proper due care and caution

I need central air, my refrigeratar sn't working properly and | have to pay someone to mow my grass

Front steps have no hand rails and bottom step is falling apart

Are there adequate transportation options available in your community (buses, shuttles, taxis, or rideshare services) for older adults to access essential services in your community? (grocery stores, restaurants,
pharmacies, banks)? ses @)

Mo, there are no adequate transportation options N o

Are there adequate transportation options available in your community (buses, shuttles, taxis, or rideshare services) for older adults to access essential services in your community? (grocery stores, restaurants,

pharmacies, banks)? 68 Q)

Q11 - Are there adequate transportation options available in your community (buses, shuttles, taxis, of rideshare
services) for older adults to access essential services in your community? (grocery stores, restaurants, Count Count
pharmacies, banks)?

Yes, | feel there are easy transportation access options 56% 316
Yes, but | feel the transportation options are limited or difficult to access 23% 133
No, there are no adequate transportation options 7% a0
Not sure 14% 79
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What barriers do you experience to secure the transportation you need? 559 @

e | -
asrordabitity || T -
Disability or heatth need | NN --
Lack of available providers | A A A REEREE -
Need assistance in coordinating [l 10
unsure who to call | TN

other- piease speciry: | NN -

0 50 100 150 200 250 300 350

What barriers do you experience to secure the transportation you need? sss Q)

Q12 - What barriers do you experience to secure the transportation you need? - Selected Choice Count Count
None 63% 354
Affordability 7% 39
Disability or health need 7% 39
Lack of available providers 8% 47
Need assistance in coordinating 2% 10
Unsure who to call 7% 41
Other- please specify: 5% 29

What barriers do you experience to secure the transportation you need?: Other- please specify: - Text 28 (O

Other- please specify:

Payment for, and whom do | call/trust?

Taxis/Lyft costs too much for a senior to do all that is needed

| own a car

I have a old car. But it runs.

when call sometimes not available to ride, if done in advance they do not show up

How would you rate your overall mental health? 489 ()

e ______________________________________________________________________________________________F&

s _______________________________________________}u

poor I 15

I
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How would you rate your overall mental health? 483 ®

Q13 - How would you rate your overall mental health?

Count Count
Excellent 23% 114
Good 54% 263
Fair 20% 97
Poor 3% 15

How would you rate your overall physical health? 4ss Q)

Excetien: | -2

How would you rate your overall physical health? 485 (D

Q14 - How would you rate your overall physical health?

Count Count
Excellent 4% 22
Good 39% 191
Fair 47% 230
Poor 9% 48

Do you engage in regular physical activity (walking, exercise, yoga, etc.)? 87 (O

s ___________________________________________________________Q}&

never N

[ a2 L
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Do you engage in regular physical activity (walking, exercise, yoga, etc.)? 487 @)

Q15 - Do you engage in regular physical activity (walking, exercise, yoga, etc)? Count Count
Yes, regularly (at least 3 times a week) 21% 100
Sometimes (1-2 times a week) 40% 193
Rarely 30% 145
Never 10% 49

Rank your interest in the health and wellness subjects below. Drag each ite... 482

Have you been diagnosed with any of the following chronic health conditions? (check all
that apply) - Selected Choice

200

B Alzheimers disease or related dementias @ Arthritis @ Asthma or Chronic Obstructive Pulmonary Disease (COPD) B Blindness or vision impairment @ Cancer ® Diabetes ® Emotional or mentaliliness @ Hearingloss @ Heart problems/heart disease

B Hypertension (high blood pressure) @ None B Osteoporosis M Other- please specify: @ Physicaldisability ® Renal failure @ Stroke @ Traumatic brain injury

Rank your interest in the health and wellness subjects below. Drag each ite... 489

Asthma

Aizheime or
Have you rs Chronic .
been disease Obstrueti  Dlndness Emefiona ) Heart  Hyperten Other- ) Traumati

" - or vision ’ lor Hearing  problems sion (high Osteopor Physical Renal )
diagnosed or Arthritis ve . . Cancer Diabetes None . please P, B Stroke c brain
. impairme mental loss Iheart blood osis ; disability failure -
with any of the related Pulmona . ) specify: injury
] ! nt illness disease pressure)

following dementia ry
chronic health s Disease
conditions... (COPD)
Have you
been
diagnosed
with any of
the following
chronic health 30 285 110 46 76 175 82 112 183 290 27 115 52 123 24 52 11
conditions?
(check all that
apply) -
Selected
Choice

If you have been hospitalized in the past 12 months, where were you discharged to? 479 (0

Haspitatto home | -

Hospital to renab faciity [ N :5

Hospital to assisted tiving or nursing faciity [l ©

[ a3 L
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If you have been hospitalized in the past 12 months, where were you discharged to? 479 (D

Q17 - It you have been hospitalized in the past 12 months, where were you discharged to?

N/A- no hospitalizations in the past 12 months

Hospital to home

Hospital to rehab facility

Hospital to assisted living or nursing facility

In the past 12 months, how often have you been able to get the healthcare you needed (including primary care, specialist care, mental health, or dental services)? 482 ()

Count

68%

27%

Count

327

128

15

Most of thevime | 1

Rarely ornever [N 10

I did not need healthcare in the past 12 months. [l 10

0 50 100 150 200 250 300
In the past 12 months, how often have you been able to get the healthcare you needed (including primary care, specialist care, mental health, or dental services)? 484 @)
Q19 - In the past 12 months, how often have you been able to get the healthcare you needed (including Count Count
primary care, specialist care, mental health, or dental services)?
Always 64% 311
Most of the time 26% 128
Sometimes 5% 25
Rarely or never 2% 10
I did not need healthcare in the past 12 months. 2% 10
What barriers, if any, have prevented you from getting the care you need? (... 482 ()
Transporcation probizr | =
Costof care or insurance coversze [ -
Longwaittmes [ ::
Difficulty understanding how to get care || NN
Language or cultwral barriers [ 5
Physical accessibility (stairs, no ramps) [ RN NHEEEDEIN -
Other — please spesity I
I have not had any barriers 291
0 50 100 200 250

[ 44
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What barriers, if any, have prevented you from getting the care you need? (... 482 (6]

Q20 - What barriers, if any, have prevented you from getting the care you need? (check all that apply) - Selected Choice
Transportation problems

Cost of care or insurance coverage

Lack of nearby providers

Long wait times.

Difficulty understanding how to get care

Language or cultural barriers

Physical accessibility (stairs, no ramps)

What barriers, if any, have prevented you from getting the care you need? (...: Other — please specify:

Other - please specify:

Count

11%

18%

10%

11%

5%

1%

5%

-Text 29 O

It's extremely difficult to pay each month for plan g and it doesn't even include dental or vision. | am blessed | was able to go out of county to get dental help. But how sad is that

Mot needed at this time

Dont have an in network dentist yet this year

Toa unwell to go

no family members

Do you have at least one person you can rely on for help when you have a health issue or emergency? 487 (O

norsure [ -+

Do you have at least one person you can rely on for help when you have a health issue or emergency? 487 (O
Q21 - Do you have at least one person you can rely on for help when you have a health
issue or emergency?
Yes

No

Not sure

Count

83%

Count
53
85
47
53

22

26

Count

431
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Have you delayed or gone without any of the following in the past 12 months due to issues with health coverage access or costs? (check all that apply) 186 (@

Prescription medications - |
Deneat care |
wental health services [ N AR : -

Vision er hearing services |

0 20 40 60 80 100

Have you delayed or gone without any of the following in the past 12 months due to issues with health coverage access or costs? (check all that apply) 166 (O

Q22 - Have you delayed or gone without any of the fallowing in the past 12 months due to issues with health

coverage access or costs? (check all that apply) Gount Gount
Prescription medications 23% 39
Doctor or specialist visits 33% 55
Dental care 67% 111
Mental health services 11% 18
Vision or hearing services 46% 76

How often do you: 448

I
I

Do you provide care or assistance on a regular basis to ane or more family members, [N 1+

friends, or neighbors due to age, disability, or chronic iliness? If yes, wha do you provide
care far? (check all that spply) - Seletted Choice NN <o

53
—
I
o S0 100 150 200

B no, | have never provided care M Notsure @ Yes toadultchild @ Yes,tominorchild @ Yes, to neighboror friend @ Yes, to other — please specify: M Yes, to parent or parent-in-law @ Yes, to spouse or partner

How often do you: /A

An unexpected error has occurred.

[ a4 L
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Do you feel you have enough opportunities to participate in social or community activities (events, clubs, educational programs, group outings)? 473 (0

I

Somewhat, but | would like more

ot sure

Do you feel you have enough opportunities to participate in social or community activities (events, clubs, e: | group ? a9
Q24 - Do you feel you have enough opp: to participate in social or ity activities (events, count
clubs, educational programs, group outings)? oun
Yes 58%
Somewhat, but | would like more 15%
No 14%
Not sure 13%

What types of social activities or opportunities would you be most interest... 470 (&)

Cultural or intergenerational programs
Day trips or outings (museums, parks, restaurants)

Educational classes or lifelang learning (computer use, health topics, history)
Faith-based or spiritual groups

Games and social gatherings (bingo, card games, movie nights)

Group exercise or fitness classes (walking clubs, yoga, chair aerobics)

Music or dance events

Support groups (for caregivers, grief, chronic conditions) [ MR o
Technatogy hetp or gt sracy <ession: |
Vatntzering opporrunities |
other- please specity: || N ¢
Y ot ntreste i pesticipating i sociel sctviies ot his .| -
0 20 a0 60 80 100 120 140
What types of social activities or opportunities would you be most interest... 470 ()

Q25 - What types of social activities or oppartunities would you be most interested in participating in, if available in your Count
community? (check all that apply} - Selected Choice

Arts and crafts 29%
Book clubs or discussion groups 13%
Cultural or intergenerational programs 10%
Day trips or outings (museums, parks, restaurants) 49%
Educational classes or lifelong learning (computer use, health topics, history) 23%
Faith-based or spiritual groups 28%
Games and social gatherings (bingo, card games, movie nights) 37%

Count

280

72

66

61

Count

136

59

48

232

109

131

172
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What types of social activities or opportunities would you be most interest...: Other- please specify: - Text 17

Other- please specify:

If | am having a good day, | might be able to attend

Most are offered in Hancock Cty but | am limited by health issues.

Nothing cause have bladder issues

My bad knees prevents me to do most things

Going to basketball games

s (O

Do you provide care or assistance on a regular basis to one or more family.

ves, o spouse or parener | -
ves, to parent or parent-in-law || kNN R -:
ves, to zdult child | T : -
ves, to minor chitd | ANISNENN .+
ves, to neighbor or friend [ AN - ©
Ves. 1o other — please specify: | -

0 20 40 60 80 100

Do you provide care or assistance on a regular basis to one or more family... 448

Q26 - Do you provide care or assistance on a regular basis to one or more family members,
friends, or neighbors due to age, disability, or chronic iliness? If yes, who do you provide care
for? (check all that apply) - Selected Choice

Yes, to spouse or partner

Yes, to parent or parent-in-law

Yes, to adult child

Yes, to minor child

Yes, to neighbor or friend

Yes, to other — please specify:

No, | have never provided care

Do you provide care or assistance on a regular basis to one or more family...: Yes, to other — please specify: - Text 52 ()

Yes, to other - please specify:

Gther relatives

Brother and sister

Sister & nephew

| have provided care in the past, but not currently

I'm a former caregiver if needed | help

Count

14%

6%

6%

3%

119%

12%

49%

Count

63
28
29
14
50
53

218
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If yes, what types of care do you provide? 342 (0]

Wi~ ot provicte | 7
[— =
Otver-pisse specry: [ ¢

0 10 20 30 40 50 60 70 80 90 100 110 120 130 140

If yes, what types of care do you provide? 342 (&

Q27 - f yes, what types of care do you provide? - Selected Choice Count Count
N/A — do not provide care 43% 147
A paniment to medical appoil 36% 123
Bathing or dressing 9% 32
Financial organization/assistance 20% 67
Grocery shopping 32% 109
Handling medications 17% 59
House cleaning/maintenance 23% 79

If yes, what types of care do you provide?: Other- please specify: - Text 27 (D

Other- please specify:

In the past, but not currently.

Blindness

19 months old

Help put away his groceries. Large once a month,

help keep bills in order and help find health connection

If yes, have you ever felt financially or physically burdened by your caregiving? 386 (O

Financizlly | : -
prysicary [ -
con I o

ees_______________________________________________________}E

0 50 100 150
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If yes, have you ever felt financially or physically burdened by your caregiving? 386 (O

Q28 - If yes, have you ever felt financially or physically burdened by your caregiving? Count
N/A- do not provide care 46%
Financially 5%
Physically 10%
Both 10%
Neither 29%

As a caregiver, what services or supports do you feel would be most helpful... 204 O

Count

178

40

112

Adult day programs [N 1.
caregiver support groups [ RN 1=
Counseling or memtal heaitn support | NG -
Education or training on caregiving (managing medicarions, dementia care) || N NI IIEEEEE 15
Emergency backup care [ N N R -
Financial assistance or help with managing costs of care || N R R -
Help navigating services and benefits [ N AN - -
In-home help or personal care services for the person | care for | A AR --
Legal or long-term care planning support | TN 1
Respite care (remporary relief from caregiving responsinitties) | N NN 1=
Technology support (remote monitoring, telehealth, caregiving 2pps) [ 7
Transportation assistance for appointments or errands || AN :
Other- please specity: [N 10

As a caregiver, what services or supports do you feel would be most helpful... 404 (D

Q29 - As a caregiver, what services or supports do you feel would be most helpful for your care situatio - Selected Choice

N/A — do not provide care

Adult day programs

Caregiver support groups

Counseling or mental health support

Education or training on caregiving (managing medications, dementia care)

Emergency backup care

Financial assistance or help with managing costs of care

As a caregiver, what services or supports do you feel would be most helpful...: Other- please specify: - Text 676 ()

Other- please specify:

Count

48%

3%

A%

7%

4%

9%

%

Count
195
1

18

30

15

38

28
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Of the situations below, which concemns you the most? 420 ()

eem— I

0 20 40 60 80 100

Of the situations below, which concerns you the most? 420 (&

Q30 - Of the situations below, which concerns you the most? - Selected Chaice Count Count
Falling or the fear of falling 28% 116
Losing your memeary or having dementia 19% 78
Being able to live in your home 13% 53
Having enough income in retirement 16% 68
Maintaining and repairing your home 20% 84
Other- please specify: 5% 21

Of the situations below, which concerns you the most?: Other- please specify: - Text 17 (D

Other- please specify:

ALL ITEMS.

All of the above!

Being able to spray for bugs | can't keep paying and my complex won't pay the bugs are extreme amounts of roly poly bugs spiders and centipedes. Also afraid of falling,

None of the above

ending up in a nursing home and them taking all | worked for

Have you experienced a fall within the past year? 44z ()

ves-more than 2 times | o

T
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Have you experienced a fall within the past year? 442 (O

Q31 - Have you experienced a fall within the past year? Count Count
Yes- more than 2 times 14% 60
Yes- 1-2 times 26% 115
No 60% 267

432 O

What programs and services are you most interested in? (check all that appl.

Education or lifelong learning clesses [ . -
et screeings or wetness creor | -
R —— B
Help with managing medications or medical equipment | NN REEEEER !
Home-aelivered meals or community aining prograns |, -
In-home care or personal assistance [ I -
Legal or financial assistance (wills, benefits, fraud prevention) [ . - ©
Mental health or caunseting senvices | -:
Social or recreational activities (clubs. games, uips) NN 10
Support for caregivers (respite care, trainingreducation, support groups) [ R -
Technology assistance or training (using smartphones, computers, teleheatch) [ . -/
Transportation assistance (rides to medical appointments, grocery stores) [ . -
Volunteer opportunities |
Other- please specify

11am not interested in any programs or services at this time | 0

What programs and services are you most interested in? (check all that appl... 432 (@)

Q32 - What programs and services are you most interested in? (check all that apply) - Selected Choice Count Count
Education or lifelong learning classes 16% 68
Exercise or fitness classes for older adults 36% 157
Health screenings or wellness checks 23% 98
Help with home repairs or modifications (grab bars, ramps) 30% 128
Help with managing medications or medical equipment 5% 21
Home-delivered meals or community dining programs 28% 122
In-home care or personal assistance 13% 58

[0 L
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What programs and services are you most interested in? (check all that appl...: Other- please specify: - Text 676 (O]

Other- please specify:

ty-relate... 240

Where do you usually go to get information about aging or disal

reaAgency on g | -

Famity o triencs | 0
Healtncare prviders (docter, nurse, sociztworker) |
ntemet or onine s<ar<n | 1

Local government offices or public service agencies | AN AR : -

Printed materials (brachures, fiyers, newsterters) | R E N

Religious o faith-based organization || A A AAREEEE - -
Sacial media (Facebook, community groups) [ R R
Teevision o racio. |
other — please specify: [ 10
1 do not usually seek out this type of information [ DD -:

0 20 40 60 80 100 120 140 160 180
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Community Needs Assessment Survey Results

What best describes your role in the community? (Check all that apply) 239 @

uder satut -+ | o
Family member of an older adul: | R o
informal caregiver (unpaic) |  n RHEEEEE - :
community vownteer || R ::
Health or sacial services professional [ A A -
Provider of services to older acults [ A N -

otner-piease speciry: [N <o

0 20 40 60 80 100 120 140 160 180

What best describes your role in the community? (Check all that apply) 299 @

Q1 - What best describes your role in the community? (Check all that apply) - Selected Choice Count Count
Older adult 60+ 63% 188
Family member of an older adult 17% 50
Informal caregiver (unpaid) 7% 21
Community volunteer 7% 22
Health or social services professional 17% 52
Provider of services to older adults 19% 56
Other- please specify: 6% 18

What best describes your role in the community? (Check all that apply): Other- please specify: - Text 18 (O

Other- please specify:

Pastor

Retired

Long term care ombudsman

Handicap adult on Waiver

Parkinson's patient

[ s [
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What county do you live in? 295 (D

verti [ -

ven wer: [ -

0 20 40 60 80 100 120

What county do you live in? 295 @

Q2 - What county do you live in? Count Count
Allen 45% 134
Auglaize 8% 24
Hancock 7% 21
Hardin 12% 34
Mercer 8% 25
Putnam 9% 28
Van Wert 10% 29

What age range do you fallin? 208 (@

e o |
5o+ I -
.. _____________________________________________________E
7570 [
so-c+ I -
esco | o
s0-04 [,
o5+ 2

0 10 20 30 40 50 60 70 80 90

What age range do you fallin? 299 (0

Q3 - What age range do you fall in? Count Count
Under 60 30% 91
60-64 8% 25
65-69 17% 51
70-74 15% 46
75-79 12% 37
80-84 9% 27
85-89 3% 10
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Which of the following would you say is your race? 237 (0

Blackiafrican American [ 10

Hispanic or Latino [l 3

Native American or ather Pacific Islander [ 2

American Indian/Alaskan Native | 1

Gther- please specify: [ 10

Which of the following would you say is your race? 297 ()

Q4 - Which of the following would you say is your race? - Selected Choice
Caucasian

Black/African American

Hispanic or Latino

Native American or other Pacific Islander

American IndianfAlaskan Native

Other- please specify:

Which of the following would you say is your race?: Other- please specify: - Text 7 (O

Other- please specify:

Mex American

Human Race

Multi racial

Multi Racial

White

What is your gender? 208 ()

Count

91%

3%

1%

1%

0%

3%

Count

271

Non-binary / third gender JJ 1

Prefernotto say [J 1

Prefer to self-describe: [J 1

[ s [
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What is your gender? 208 (O

Q5 - What is your gender? - Selected Choice Count Count
Male 21% 64
Female 78% 231
Non-binary / third gender 0% 1
Prefer not to say 0% 1
Prefer to self-describe: 0% 1

What is your gender?: Prefer to self-describe: - Text 1 @

Prefer to self-describe:

Stupid question. | was bomn a female. Duh!

Do you identify as: 295 (D

traight! heterosess 2 |||NN|EEEEEEEEEEE e, -
Lesbian | 1
Gay J1
Bisewal [ 3
Asexual |1
Prefer to self-describe: [ 4

Prefertonotsay [ 10

o 50 100 150 200 250

Do you identify as: 296 ()

@6 - Do you identify as: - Selected Choice Count Count
Straight/ heterosexual 93% 276
Lesbian 0% 1
Gay 0% 1
Bisexual 1% 3
Asexual 0% 1
Prefer to self-describe: 1% 4
Prefer to not say 3% 10

[ s7 L
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Do you identify as:: Prefer to self-describe: - Text 4+ @

Prefer to self-describe:

I'm a widow straight woman no flip flop
Straight
Im 100% straight

Why are you asking stupid questions?

Which of the following applies to you? (Check all that apply) 295 @

e | :

Holocaust survivor ] 1

o 20 40 60 &80 100 120 140

Which of the following applies to you? (Check all that apply) 295 (0

Q7 - Which of the following applies to you? (Check all that apply) - Selected Choice Count Count
Veteran 9% 26
Retired 51% 151
Working full-time or part-time 39% 115
Holocaust surviver 0% 1
Living with a disability- please specify: 18% 54

Which of the following applies to you? (Check all that apply):

ving with a disability- please specify: - Text 38 ()

Living with a disability- please specify:

Multiple

Walk with a walker

Low vision

major depression anxiety disorder

Diabetic, back issues.
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Are you able to afford your current housing (including rent or mortgage, utilities, and maintenance) without having to sacrifice other basic needs (such as food, medication, or transportation)? 268 (@

Na, my housing costs are more than I can afford [ &

notsure [ -

Are you able to afford your current housing (including rent or mortgage, utilities, and maintenance) without having to sacrifice other basic needs (such as food, medication, or transportation)? zs8 (&

Q8 - Are you able to afferd your current housing (including rent or mortgage, utilities, and maintenance)

without having to sacrifice other basic needs (such as food, medication, or transportation)? Gount Gount
Yes, | can afford my housing without difficulty 69% 184
Somewhat, but it is a financial strain 26% 71
No, my housing costs are more than | can afford 2% 5
Not sure 3% 7

Which best describes your current living arrangements? 267 (O

e _______________________________________________________________________________________________ [

Live with roommates ] 1

Ot plesse speciy: | 15

Which best describes your current living arrangements? 267 (O

Q9 - Which best describes your current living arrangements? - Selected Choice Count Count
Live alone 49% 130
Live with spouse/partner 34% 92
Live with family members 11% 29
Live with roommates 0% 1
Other- please specify: 6% 15
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Which best describes your current living arrangements?: Other- please specify: - Text 14 @

Other- please specify:

My daughter lives with me

Taking care of my mom. Bad stroke. Can't stand

With my adult son who is autistic and has the same disease | have

| have a full time caregiver but | live alone.

Currently in nursing getting therapy

Which best describes your residence? 266 ()

single tanily nome |

condo ortownhome [l 3

Senior independent ving facitity | N ::

Group home or assisted Uving facitity [l 3
nursing home [l 2

other- please specify: [ NI ©

Which best describes your residence? 266 ()

Q10 - Which best describes your residence? - Selected Choice
Single family home

Condo or townhome

Apartment

Senior independent living facility

Group home or assisted living facility

Nursing home

Qther- please specify:

Which best describes your residence?: Other- please specify: - Text 8 (&)

Other- please specify:

House trailer.

Mobile home

Camper - full time

IMobile home

air conditioners need fixed! carpets in lobby and social room need shampooed!

60 80 100 120

Count

T4%

1%

11%

9%

1%

1%

3%

Count

196
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Do you feel that your current housing is safe and meets your physical needs... 264 o

Ves. current housing s completely safe and meers need | -

Ves. current housingis somenhat safe and meets necdls, but improvements are needed MMM -

No, my current housing is not safe or suitable for my needs [l 3

notsure [l 3

If you answered "somewhat” or "no" please describe what safety concerns you have: [ N }IIIIE 1

Do you feel that your current housing is safe and meets your physical needs... 26 @

Q11 - Do you feel that your current housing is safe and meets your physical needs (accessibility, easy to navigate,

lighting, absence of hazards such as loose rugs or stairs without railings)? - Selected Choice Gount Gount
Yes, current housing is completely safe and meets needs 75% 198
Yes, current housing is somewhat safe and meets needs, but improvements are needed 18% 47
No, my current housing is not safe or suitable for my needs 1% 3
Not sure 1% 3
If you answered “somewhat” or "ne,” please describe what safety concerns you have: 5% 13

Do you feel that your current housing is safe and meets your physical needs...: If you answered "somewhat" or "no," please describe what safety concems you have: - Text 12 @

If you answered "somewhat" or "no,"” please describe what safety concerns yo...

falling

Steps, tub.

stairs and loose flooring

critters keep burrowing through & knocking house off foundation-pulls roof away from structure also

| cannot clean and it is filthy

Are there adequate transportation options available in your community (buses, shuttles, taxis, or rideshare services)
pharmacies, banks)? 261 @)

older adults to access essential services in your community? (grocery stores, restaurants,

rorsure [ -

I
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Are there adequate transportation options available in your community (buses, shuttles, taxis, or rideshare services) for older adults to access essential services in your community? (grocery stores, restaurants,

pharmacies, banks)? 261 @

Q12 - Are there adequate transportation options available in your community (buses, shuttles, taxis, or rideshare
services) for older adults to access essential services in your community? (grocery stores, restaurants,
pharmacies, banks)?

Yes, | feel there are easy transportation access options
Yes, but | feel the transportation options are limited or difficult to access
No, there are no adequate transportation options

Not sure

What barriers do you experience to secure the transportation you need? 2s1 Q)

Count

48%

23%

18%

11%

Count

124

61

46

30

e ____________________________________________________________________________________________R&

arrorazbitity | T
Disability or healch need | GG -
Lack of available providers [ | ANkANRR -
need assistance in coordinzting [ 4
Unsure who to call | R -

m——— U

] 20 40 60

What barriers do you experience to secure the transportation you need? 261 ()

Q13 - What barriers do you experience to secure the transportation you need? - Selected Choice

None

Affordability

Disability or health need

Lack of available providers
Need assistance in coordinating
Unsure who to call

Qther- please specify:

What barriers do you experience to secure the transportation you need?: Other- please specify: - Text 17 ()

Other- please specify:

When people need a ride that includes on some holidays if they have it scheduled show up!

“I have friends who help!"

Call council on aging, Transportation

Difficult to schedule 4 days ahead as required

Drive myself, but struggle with money to get to appointments

80

Count

61%

Count

158
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How would you rate your overall mental health? 236 ®

How would you rate your overall mental health? 236 ()

Q14 - How would you rate your overall mental health? Count Count
Excellent 26% 61
Good 59% 139
Fair 13% 30
Poor 3% 6

How would you rate your overall physical health? 235 (@

How would you rate your overall physical health? 235 ()

Q15 - How would you rate your overall physical health? Count

Count
Excellent 14% 32
Good 47% 111
Fair 30% 71
Paar 9% 21
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Do you engage in regular physical activity (walking, exercise, yoga, etc.)? 233 @)

rever | -

Do you engage in regular physical activity (walking, exercise, yoga, etc.)? 233 (@O

Q16 - Do you engage in regular physical activity (walking, exercise, yoga, etc)? Count Count
Yes, regularly (at least 3 times a week) 26% 61
Sometimes (1-2 times a week) 39% 91
Rarely 24% 57
Never 10% 24

Rank your interest in the health and wellness subjects below. Drag each ite... z02

Art or music therapy

Bingo

Caregiver stress

Chronic condition management
Diabetes

Exercise programiphysical activity
Fall prevention

Mental health and emotional wellbeing

Nutrition and healthy eating

Pain management

Preventative care/ health screenings/ medication management

30 35 40 45 50 55

@1 B: @3 B4 Bs B B7 B By B WL

Rank your interest in the health and wellness subjects below. Drag each ite... 202

Rank your interest in the health
and wellness subjects below. 1 2 3 a 5 6 7 8 9 10 11
Drag each ite..

Art or music therapy 29 14 6 13 15 16 15 13 16 40 25
Bingo 12 20 10 8 10 8 12 18 17 32 55
Caregiver stress 16 5 24 8 20 15 23 23 21 23 24

Chronic condition

18 22 22 29 20 18 20 21 21 7 4
management

Diabetes 9 14 10 10 27 14 20 18 26 25 29
Exercise programiphysical 25 29 17 2 18 28 25 12 1 7 4

activity

[ ea
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If you have been hospitalized in the past 12 months, where were you discharged to? 220 (D)
espittta nore |
Hospital to rehab facility [N 7

Hospital to assisted living or nursing facility [ ¢

If you have been hospitalized in the past 12 months, where were you discharged to? 229

Q18 - If you have been hospitalized in the past 12 months, where were you discharged to? Count

Count
N/A- no hospitalizations in the past 12 months 73% 168
Hospital to home 21% 48
Hospital to rehab facility % 7
Hospital to assisted living or nursing facility 3% 6

Have you been diagnosed with any of the following chronic health conditions... 232 @

Alzheimer's disease or related dementias

I
Asthma or Chranic Obstructive Puimonary Disesse (copr) [ R -
Blindness or vision impairment [ A kAmkm R DR : -
Cancer [ ::
Emational or mental itness | :
rearing os< |
P ——————————————————————— 0 %
Wypertensio high blaoc pres=are) | -
Physicat gisabiity | -
renal failure [ o
svoke. [ 5
Traumatic brain injury [ +
Other- plese speciry: [, o

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 20

Have you been diagnosed with any of the following chronic health conditions... 232 (&

Q19 - Have you been diagnosed with any of the following chranic health conditions? (check all that apply) - Selected

Choie Count Count
Alzheimer's disease or related dementias 4% 10
Arthritis 39% 90
Asthma or Chronic Obstructive Pulmonary Disease (COPD) 15% 35
Blindness or vision impairment 8% 18
Cancer 9% 22
Diabetes 24% 56
Emotional or mental illness 16% 37
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Have you been diagnosed with any of the following chronic health conditions...: Other- please specify: - Text 38 ()

Other- please specify:

Orthostatic hypertension, depression, anxiety

Pre diabetic

Narrowing of disks in lower back causing lower extremity pain
Primary parkinsonism

"Having bowel problems, taking calease it helps”

In the past 12 months, how often have you been able to get the healthcare you needed (including primary care, specialist care, mental health, or dental services)? 23z ()

Mostof thevime | -
sometimes || | N ANEEEI 1o
Rarely or never [ =

I did not need healthcare in the past 12 months. || W 7

In the past 12 months, how often have you been able to get the healthcare you needed (including primary care, specialist care, mental health, or dental services)? 234 @

Q20 - In the past 12 months, how often have you been able to get the healthcare you needed (including

primary care, specialist care, mental health, or dental services)? Count Count
Always 62% 146
Most of the time 27% 63
Sometimes 4% 10
Rarely or never 3% 8
I did not need healthcare in the past 12 months. 3% 7
What barriers, if any, have prevented you from getting the care you need? (... 230 ()
Transporcation probizrs | ::
Costof care or insurance coveraze [ -
Longwait tmes - [ -
Difficulty understanding how to get care [ I 5
Language or cultwral barriers [ 2
Physical accessibility (stairs, no ramps) | N EIINIEEEEEE <
Otner—plessespecry [ 1
I have not had any barriers 126
0 10 20 30 40 50 60 70 &0 a0 100 10 120

[ e
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What barriers, if any, have prevented you from getting the care you need? (... 230 (6]

Q21 - What barriers, if any, have prevented you from getting the care you need? (check all that apply) - Selected Choice
Transportation problems

Cost of care or insurance coverage

Lack of nearby providers

Long wait times.

Difficulty understanding how to get care

Language or cultural barriers

Physical accessibility (stairs, no ramps)

What barriers, if any, have prevented you from getting the care you need? (...: Other — please specify:

Other - please specify:

Count

13%

23%

11%

11%

2%

1%

4%

-Text 13 O

| had my gallbladder bursted February 23. Had to have emergency gallbladder surgery was at the Meadows in delphos and im having viving nurses twice aweek

“I detest asking for help!”

Hearing & Dental

Cost of medication

| see all of my drswhen | have appointments only when I'm sick or in the hospital do | miss my appointments and they always know

Do you have at least one person you can rely on for help when you have a health issue or emergency? 234 (O

notsure [ 1+

Do you have at least one person you can rely on for help when you have a health issue or emergency? 23: (O
Q22 - Do you have at least one person you can rely on for help when you have a health
issue or emergency?
Yes

No

Not sure

Count

83%

Count
31
53
26

26

Count

209

11
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Have you delayed or gone without any of the following in the past 12 months due to issues with health coverage access or costs? (check all that apply) 85 @

Preseription medication | -

e ____________________________________________________________________________________I

Vision er hearing service | -

0 10 20 30 40
Have you delayed or gone without any of the following in the past 12 months due to issues with health coverage access or costs? (check all that apply) 85 @
Q23 - Have you delayed or gone without any of the following in the past 12 months due to issues with health Count Count
coverage access or costs? (check all that apply) oun oun
Prescription medications 33% 28
Doctor or specialist visits 36% 31
Dental care 58% 49
Mental health services 15% 13
Vision or hearing services 39% 33
How often do you: 233
0 0 0 0 0 0 000 0 000000 0000000000000
/1
Attend community activities or events 7
e —
I —
0 0 0 0 0 0 O 0O 0 OO
I —)
Depend on someone else to drive you somey e ? |
]
e
o ———————————————— ]
I
Feel lonely or isolatecl?
]
—
—
| ——————————
Wisit with Friencls or fanmily
—— — —— ———— — ]
]
- O O OO O O O
)
Walunteer in the community?
e ———
——
0 20 40 60 80
® never @ Rarely @ Sometimes @ Often W Always
How often do you: 233
How often do you: Never Rarely Sometimes Often Always
Attend community activities or events? 39 48 77 51 15
Depend on someone else to drive you somewhere? 96 43 25 18 37
Feel lonely or isolated? 64 63 70 18 9
Visit with friends or family? 6 25 83 84 30
Volunteer in the community? 86 40 58 28 12
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Do you feel you have enough opportunities to participate in social or community activities (events, clubs, educational programs, group outings)? 228 (0

0 50 100

Do you feel you have enough opportunities to participate in social or community activities (events, clubs, e: | group outil ? 228
@25 - Do you feel you have enough opportunities to participate in social or ity activities (events, Count Count
clubs, educational programs, group outings)?
Yes 64% 146
Somewhat, but | would like more 18% 42
No 8% 19
Not sure 9% 21

What types of social activities or opportunities would you be most interest... 224 (1)

ans anct crates |  : -
Cultral or intergenerational programs | A N AR : :
Day trips or outings (museums, parks, restaurants) | -
Educational classes or lifelong learning (computer use, health topics, history) [ .
Fait-based or spiruat grours | -
Games and social gatherings (bings, card games, movie nighs) | -
Music ar dance evers | ;-
Support groups (for caregivers, grief, chronic conditions) |, - :
Technology help or digital literacy sessions [ o
Vatntzering opporrunities - |
other- please specity: | N
1 am not interested in participating In soclal activities at this ime. | <0

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 20 95

What types of social activities or opportunities would you be most interest... 224 (0

Q26 - What types of social activities or oppartunities would you be most interested in participating in, if available in your

community? (check all that apply) - Selected Choice Count Count
Arts and crafts 39% 88
Book clubs or discussion groups 21% 48
Cultural or intergenerational programs 10% 23
Day trips or outings (museums, parks, restaurants) 43% 96
Educational classes or lifelong learning (computer use, health topics, history) 34% 77
Faith-based or spiritual groups 26% 58
Games and social gatherings (bingo, card games, movie nights) 43% 97
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What types of social activities or opportunities would you be most interest...: Other- please specify: - Text 7 (O

Other- please specify:

| 'would like to join the YMCA, but my insurance does not cover Silver Sneakers.

" | belong to 2 bible studies M-F Love it!"

Can'twalk orstand. In wheelchair or recliner

| dont have time to participate

Sewing

220 @

Do you provide care or assistance on a regular basis to one or more family.

ves, o spouse or parner | -
ves, to adult child | TR 1o
ves, to minor chitd | N AR : -
ves, to neighbor or friend [ A km R R : -
Ves. 1o other — please specify: | -

0 10 20 30

Do you provide care or assistance on a regular basis to one or more family... 220 @

Q27 - Do you provide care or assistance on a regular basis to one or more family members,
friends, or neighbors due to age, disability, or chronic iliness? If yes, who do you provide care
for? (check all that apply) - Selected Choice

Yes, to spouse or partner

Yes, to parent or parent-in-law
Yes, to adult child

Yes, to minor child

Yes, to neighbor or friend

Yes, to other — please specify:

No, I have never provided care

40

50 60

Count

13%

17%

5%

%

9%

10%

45%

Do you provide care or assistance on a regular basis to one or more family...: Yes, to other — please specify: - Text 23 ()

Yes, to other - please specify:

25 years ago

| am an outreach Coordinator who works with senior living facilities

I'm handicapped and can't walk

Sister

sibling

Count

29
37
10
15
19
23

99
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If yes, what types of care do you provide? 185 (0]

4 —dlo not provice care |

ccompaniment to mecstappoinemenes |
Bethingordressing. | -
Financial rgenizationsossisconce. |
Grocery shoppins. | 7
eat preparation |, -
sociaization | -«
“teans portation | -
Other- please specify: [ N RN !

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 5

If yes, what types of care do you provide? 188 (&

Q28 - If yes, what types of care do you provide? - Selected Choice Count
N/A — do not provide care 45%
A paniment to medical appoil 35%
Bathing or dressing 12%
Financial organization/assistance 23%
Grocery shopping 30%
Handling medications 22%
House cleaning/maintenance 28%

If yes, what types of care do you provide?: Other- please specify: - Text 11 (D

Other- please specify:

Run errands

Peer support

Help moving or walking on occasion

Count

84

66

23

57

41

52

| used to take care of my husband he was on hospice but | had him bathed and lotion on his body and dressed hair combed and deodorant on in his chair by the time the nurse would get there. After all that's what we are supposed to do help each

other if we can right.

Daily check in by phone or computer

If yes, have you ever felt financially or physically burdened by your caregiving? 195 (O

erysicoty [

vieithe | >

0 20 40 60

2T
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If yes, have you ever felt financially or physically burdened by your caregiving? 195 (O

Q29 - It yes, have you ever felt financially or physically burdened by your caregiving?

N/A- do not provide care

Financially

Physically

Both

Neither

Count

3%

9%

11%

33%

As a caregiver, what services or supports do you feel would be most helpful... 205 @

Count

Adult day programs

Caregiver support groups

Counseling or mental heaith support

Education or training on caregiving (managing medications, dementia care)
Emergency backup care

Financial assistance or help with managing costs of care

Help navigating services and benefits

In-home help or personal care services for the person | care for
Legal or long-term care planning support

Respite care (remporary relief from caregiving responsinilities)
Technology support (remote monitoring, telehealth, caregiving apps)
Transportation assistance for appointments or errands

Other- please specify:

Ido not currently need any services or support

I
I -
I -
I
e ———
I :©
N -«
I -
1
I
5
I ¢

| H
1 <

o 5 10 15 20 25 30 35 40 45 50 55 60 65 70

As a caregiver, what services or supports do you feel would be most helpful... 205 (D

Q30 - As a caregiver, what services or supports do you feel would be most helptul for your care situatic - Selected Choice Count
N/A — do not provide care 48%
Adult day programs 6%
Caregiver support groups 13%
Counseling or mental health support 11%
Education or training on caregiving (managing medications, dementia care) 16%
Emergency backup care 17%
Financial assistance or help with managing costs of care 9%

As a caregiver, what services or supports do you feel would be most helpful.

Other- please specify:

Legal things such as wills and trusts

Medicare to pay for family members who provide in home care

: Other- please specify: - Text 2 @

75

85 90 a5

Count
98
13
26
23
32
34

19
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Of the situations below, which concemns you the most? 202 ()

Lasing your memory or having dementi= |

Being ante to uve in your nome . |

ot pease<oecry: [ -

0 10 20 30 40 50 60
Of the situations below, which concerns you the most? 20z (&
Q31 - Of the situations below, which concerns you the most? - Selected Choice Count Count
Falling or the fear of falling 30% 60
Losing your memeary or having dementia 14% 29
Being able to live in your home 11% 23
Having enough income in retirement 28% 56
Maintaining and repairing your home 12% 25
Other- please specify: 4% 9
Of the situations below, which concemns you the most?: Other- please specify: - Text 6 @)
Other- please specify:
None
Hospital
Raising my children
Aging parents
MNone
Have you experienced a fall within the past year? 215 ()
ves-more than 2 times | -
No 138
o 50 100
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Summary of Focus Group Sessions

Nine regional focus groups were conducted across the PSA at identified Councils on Aging,
senior centers, libraries, and independent living senior apartment complexes. A total of 174
older adults participated in the focus group process. At least one focus group session was
conducted within each of the seven counties served by AAA3 to help ensure geographic
representation and capture localized perspectives regarding service needs, barriers, and
opportunities for future planning and system improvement.

County Location Toi.al Attendees
Sessions

Allen AAA3 Bingocize | 15

Auglaize | Auglaize County Library | 13

Hancock | 50 North | 39

Hardin Ada (Beatitudes) | 10

COA Kenton | 22

COA Kenton | 26

Mercer COA Celina | 20

PUNAm ggglgare Bingo Kalida Fish and ] 17

\\fg;T COA Van Wert 1 12

Total 174

Nutrition & Health

1.What is one thing that would help you (or the person you care for) eat better or manage
health conditions, especially if living alone or on a tight budget?

Participants consistently identified affordability as the primary barrier to maintaining
healthy eating habits and effectively managing health conditions, particularly for those
living alone or on fixed incomes. Rising costs of groceries, medications, and utilities further
exacerbate these challenges. Many individuals expressed difficulty accessing fresh,
nutritious foods, noting limited availability through food banks and a lack of affordable
options.

To address these concerns, participants emphasized the need for increased access to
fresh produce through food banks, as well as expanded home-delivered meal services and
congregate meal programs that also provide opportunities for social engagement. There
was strong interest in nutrition education, including simple, cost-effective recipes and
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practical health education classes. Access to dietitians and specialized dietary options,
such as gluten-free meals, was also highlighted as important.

Additionally, participants underscored the importance of making health and wellness
resources more accessible and less intimidating, suggesting options such as virtual
classes or community-based programs. Creative, community-driven solutions—such as
shared meal preparation, meal trains, and donation tables—were viewed as valuable
strategies to support both nutrition and overall well-being. Enhanced access to personal
care services was also identified as a key factor in promoting independence and better
health outcomes.

Social Connection
2. What opportunities for socialization would you like to see expanded in your community?

Participants emphasized that social connection is essential to both physical health and
emotional well-being. While many expressed satisfactions with existing programs offered
through the Council on Aging and local senior centers, there was strong interest in
expanding the variety and accessibility of social opportunities. Current offerings—such as
crafts, games, fitness activities, and group events—were highly valued and described as
instrumental in fostering a sense of community, purpose, and belonging.

Participants indicated a desire for more diverse, engaging, and modern activities beyond
traditional options, including expanded exercise classes (e.g., chair yoga, line dancing), arts
and crafts, educational sessions on aging, and group outings such as day trips. There was
also interest in inclusive programming, such as singles groups and activities that
encouraged participation without requiring a partner. Intergenerational programs were
viewed positively, though some participants expressed preferences for structured
interactions, particularly with younger children.

Key barriers to participation included transportation challenges, limited awareness of
available opportunities, cost of certain programs, and concerns about social isolation. Free
or low-cost programming was especially important, as some participants noted they could
no longer afford external activities. Caregivers highlighted the need for additional support
services, including respite care and training.

Overall, participants conveyed that social programming, particularly through trusted
organizations like the Council on Aging—plays a critical role in reducing isolation,
supporting mental health, and enhancing quality of life. Expanding accessible, affordable,
and inclusive opportunities for social engagement was identified as a high priority.

Intergenerational Activities
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3. What would encourage activities that bring younger and older generations together to
reduce loneliness and foster relationships?

Intergenerational activities can play a significant role in reducing loneliness and fostering
meaningful relationships between younger and older populations. Participants identified a
wide range of engaging and inclusive opportunities that could strengthen these
connections.

Suggested activities included social and recreational events such as board game nights,
card games, music or karaoke evenings, dances, and movie nights paired with discussion
groups. Creative and collaborative programs—such as all-ages choirs, craft sessions, and
“carry-in” community meals—were also highlighted as effective ways to bring generations
together in a relaxed and enjoyable environment. Additionally, partnerships between
schools and older adult groups, such as combining school bands with senior musicians or
organizing visits to nursing homes, were viewed as valuable opportunities for shared
experiences and mutual learning.

Participants emphasized the importance of hands-on and service-oriented initiatives.
Examples included creating care packages or shoebox gifts for children globally,
participating in pen pal programs with students learning to write, and engaging in volunteer
opportunities where youth

assist with activities such as meal service. These programs not only encourage interaction
but also foster a sense of purpose and contribution across generations.

There was also interest in more flexible and innovative programming, such as pop-up
events, seasonal gatherings like summer picnics, and cooking or nutrition classes in
partnership with local culinary schools. Campaign-style initiatives, such as the Ohio
Department of Aging’s “Don’t Fall For Me, Valentine” program, were particularly
appreciated for their creativity and ability to engage diverse age groups.

However, participants noted some barriers to intergenerational engagement. These
included a perceived lack of shared interests between age groups, limited awareness of
available opportunities, and policies restricting grandchildren from attending certain
programs at the Council on Aging. Addressing these challenges—by designing age-
appropriate, mutually engaging activities and revisiting participation policies—could help
increase involvement.

Overall, participants expressed strong interest in expanding intergenerational programming,
particularly through interactive, purposeful, and inclusive activities that promote
relationship-building and community connection.
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Community Engagement

4. What would make it easier—or more appealing—for older adults to volunteer their time
and talents in the community?

Community engagement among older adults can be enhanced by addressing practical
barriers and improving awareness of available opportunities. Participants emphasized that
transportation remains one of the most significant challenges to volunteering. Many older
adults experience driving limitations or restrictions, which can make it difficult to
consistently participate in community activities. Expanding transportation options or
coordinating rides would greatly increase accessibility and participation.

In addition to transportation, participants highlighted the need for better communication
and outreach. While many noted that their communities already offer a variety of volunteer
opportunities, awareness remains a key issue. Suggestions included providing a
centralized, easy-to-access list of opportunities and increasing promotion through non-
digital channels such as grocery stores, libraries, newsletters, and direct phone calls.
These methods were seen as more effective for reaching older adults who may not
regularly use online platforms.

Participants also recommended having a dedicated coordinator to organize and
communicate volunteer opportunities. This role could help match individuals with activities
that align with their interests and skills, while also providing ongoing support and
encouragement. Continued engagement through Council on Aging programs and familiar
activities, such as bingo and social gatherings, was also identified to introduce and connect
individuals to volunteer roles.

Overall, while communities may already offer ample opportunities for involvement,
improving transportation access, strengthening communication strategies, and providing
personalized coordination would make volunteering more accessible, appealing, and
sustainable for older adults.

Caregiving Needs

5. What could be done to better support families who are providing care for older loved
ones?

Supporting families who provide care for older loved ones requires a combination of
accessible resources, practical assistance, and emotional support. Participants
emphasized several key strategies that could significantly improve the caregiving
experience.
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A primary need identified was better access to information and resources. Caregivers
expressed a desire for clearer, more consistent communication about available services,
including support groups, educational tools, and community programs. Increasing
awareness through targeted outreach and education particularly around caregiving skills
such as safety and activities of daily living (ADLs)would help caregivers feel more confident
and prepared in their roles.

Respite care emerged as one of the most critical needs. Caregivers highlighted the
importance of having reliable options for temporary relief, such as volunteers or paid
caregivers who can step in and provide care. This would allow caregivers time to rest,
manage personal responsibilities, and maintain their own well-being. Some participants
suggested that access to compensated caregiving support, regardless of Medicare
eligibility, would significantly reduce financial and emotional strain—especially for
individuals who must leave their jobs to care for a loved one.

Participants also noted the value of supportive services that foster connection and reduce
isolation. Meal delivery programs and shared mealtime opportunities were seen as
particularly meaningful, providing both nourishment and social engagement for caregivers
and care recipients alike. In addition, expanding and promoting adult day center programs
could offer structured support and engagement for older adults while giving caregivers
consistent breaks during the day.

Finally, caregivers expressed interest in strengthening peer support networks, including
condition-specific groups such as Alzheimer’s support groups, as well as general caregiver
support groups. These spaces provide emotional support, shared experiences, and
practical advice that can ease the challenges of caregiving.

Overall, improving access to information, expanding respite and in-home support options,
enhancing educational opportunities, and strengthening community-based programs
would better equip and sustain caregivers in their essential role.

Access to Services

6. How can we make people more aware of available services and help them navigate
these services more easily?

Improving awareness of available services and helping individuals navigate them more
easily requires a coordinated approach focused on communication, accessibility, and
community partnerships.

Participants emphasized the importance of consistent and accessible communication
strategies. Traditional outreach methods were strongly preferred, including monthly
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newsletters, radio announcements, community calendars (such as local event listings),
and advertisements in newspapers. Distributing information through local businesses,
libraries, and mail-based efforts—such as Every Door Direct Mail—was also identified as an
effective way to reach a broader audience. While social media can play a role, participants
noted concerns about misinformation and recommended using it cautiously as a
supplemental tool rather than a primary source.

A centralized and easy-to-navigate system for information was another key
recommendation. Participants expressed a need for a single, reliable source—such as a
website or printed guide—that lists all available programs, services, and activities in one
place. This would reduce confusion and make it easier for individuals to identify and access
the resources they need.

Trusted community networks were seen as critical in spreading awareness. Faith-based
organizations, word-of-mouth communication, and community events such as senior fairs
or informational presentations were all highlighted as effective channels. Increasing
opportunities for local organizations to present their services directly to the community
would further enhance visibility and understanding.

Participants also underscored the value of personalized assistance. Social workers and
staff members already play an important role in helping individuals navigate complex
systems, such as Medicare and other support services. Expanding access to this type of
one-on-one guidance could significantly improve individuals’ ability to make informed
decisions and connect with appropriate resources.

Finally, accessibility challenges—particularly related to transportation and infrastructure—
were noted as barriers to service utilization. Limited transportation options and unsafe
walking conditions, such as the lack of sidewalks in certain areas, can prevent individuals
from reaching essential services. Addressing these barriers would further support access
and engagement.

Overall, increasing awareness and improving navigation will require clear, centralized
information; strong community-based outreach; trusted guidance from professionals; and
attention to transportation and infrastructure needs that impact access.

Community Challenges

7. Among transportation, financial needs, and housing, which affects your community the
most and why?
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Participants identified housing, financial strain, and transportation as interconnected
challenges affecting their community, with housing and financial needs emerging as the
most significant overall concerns.

Housing was frequently cited as a primary issue, with participants noting a shortage of
available units, rising rental costs, and limited access due to landlord restrictions. The lack
of affordable housing options has created instability for many individuals, particularly those
on fixed incomes. Participants emphasized that current Social Security benefits are often
insufficient to keep pace with increasing rent and overall cost of living.

Financial needs were also identified as a major challenge, closely tied to housing
affordability. Many participants reported difficulty covering basic expenses such as
groceries and daily necessities. Limited access to diverse and affordable food options
further compounds this issue, with some expressing a desire for additional grocery stores
and more opportunities for social engagement, such as sit-down restaurants.

Transportation was another significant concern, impacting individuals’ ability to access
medical appointments, run errands, and remain socially connected. Participants
highlighted issues such as limited-service availability, a lack of volunteers, unclear points of
contact, and restricted

service hours. Infrastructure challenges, including road closures and limited parking,
further complicate mobility. While transportation services are valued, participants
expressed a need for expanded and more flexible options, including assistance to and from
appointments. However, it was acknowledged that certain limitations, such as home health
aides providing transportation, may be restricted due to liability concerns.

Overall, while all three areas are critical, housing affordability and financial strain were
seen as having the greatest impact, with transportation acting as a key barrier that
exacerbates these challenges. Addressing these issues in a coordinated manner would
significantly improve quality of life and access to essential services within the community.

Housing & Affordability

8. Do you feel your current housing is safe, affordable, and meets your physical needs
(accessibility, lighting, absence of hazards)?

Participants reported mixed experiences regarding the safety, affordability, and suitability of
their current housing. While the majority indicated that their housing is generally safe and
meets their basic needs, a notable portion expressed concerns related to affordability,
maintenance, and accessibility.
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Affordability emerged as a significant issue, particularly for individuals living on fixed or
limited incomes. Even among those who feel their housing is safe, many reported that rising
costs make it increasingly difficult to sustain. This highlights an ongoing gap between
housing stability and financial feasibility.

Maintenance and upkeep were also identified as concerns. Some participants noted that
landlords are not consistently addressing necessary repairs or updates, such as replacing
worn carpeting or maintaining overall housing conditions. This contributes to a sense that,
while housing may be functional, it is not always adequately maintained.

A key theme across responses was the need for accessibility improvements to support
aging in place. Participants emphasized the importance of modifications such as grab bars,
ramps, walk-in showers, and wider doorways to enhance safety and mobility within the
home. Additionally, there was interest in access to reliable, affordable services for routine
home maintenance and safety checks, including assistance with minor repairs and
ensuring smoke and carbon monoxide detectors are functioning properly.

Overall, while many participants feel their housing is safe, concerns about affordability,
maintenance, and the need for accessibility upgrades indicate that current housing does
not fully meet the long-term needs of all residents. Addressing these gaps would be
essential to ensuring safe, stable, and age-friendly living environments.

Summary

Participants expressed interest in increased on-site support to help them access benefits
and services, particularly through scheduled sign-up events at the Council. They
specifically requested opportunities to meet with benefits enrollment counselors to
receive in-person

assistance, as many individuals are unsure how to navigate application processes
independently. While some information is currently shared through newsletters and digital
boards, participants noted that not all individuals are comfortable with technology or
social media, reinforcing the need for hands-on guidance and multiple communication
methods. Efforts to coordinate future sign-up events were well received and seen as a
valuable step forward.

Through discussions, the most significant needs identified were transportation, affordable
housing, and financial stability. Participants, especially those in rural areas—described
ongoing challenges accessing healthcare and traveling to appointments. Housing was
viewed as both limited and increasingly unaffordable, with many noting that Social Security
income does not keep pace with rising living costs.
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Navigating services were frequently described as complex, time-consuming, and
discouraging. Participants emphasized the need for simplified systems, including a “no
wrong door” approach, where individuals can easily access the right services regardless of
where they enter. Improved outreach and clearer communication about available
resources were also identified as priorities, although some participants acknowledged
positive examples of coordinated local efforts and funding initiatives.

Emergency preparedness emerged as another area of concern. Experiences with
tornadoes, severe weather, and the COVID-19 pandemic highlighted the need for stronger
communication systems, reliable backup support, and clearly defined disaster response
plans tailored to older adults.

Participants consistently expressed a desire to have a stronger voice in decisions that
impact their lives. They called for more direct engagement with local leaders and
policymakers, as well as programs that are responsive to the unique needs of their
communities. Additionally, there was a clear need for better communication from
healthcare providers and state agencies, along with guidance on long-term planning topics
such as retirement, long-term care, and advance directives.

Finally, funding was identified as a cross-cutting concern. Both older adults and service
providers noted that available resources have not kept pace with inflation or the growing
aging population. Participants advocated for increased local funding, reduced
administrative burden, and enhanced support for senior centers and caregivers to ensure
sustainability and improved service delivery.

Themes
1. Advance Economic Stability for Older Adults

Address financial barriers impacting daily living by supporting access to affordable food,
housing, healthcare, and community-based services, particularly for individuals on fixed or
limited incomes.

2. Strengthen Food Security and Nutrition Access

Expand access to nutritious, affordable food through enhanced meal programs, food
distribution systems, and nutrition education that promotes healthy, independent living.

3. Enhance Transportation and Mobility Options

Improve access to reliable, affordable, and flexible transportation services to support
independence and ensure connection to healthcare, social engagement, and essential
services.
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4. Promote Social Connection and Reduce Isolation

Increase opportunities for meaningful social engagement through diverse, accessible, and
inclusive programming that supports mental health and overall well-being.

5. Improve Service Awareness and System Navigation

Develop and implement coordinated communication strategies and centralized
information systems to increase awareness of available resources and simplify access to
services.

6. Support and Sustain Caregivers

Expand caregiver support through increased access to respite services, education,
financial resources, and peer support to strengthen caregiver capacity and well-being.

7. Ensure Safe, Affordable, and Accessible Housing

Promote housing stability by addressing affordability challenges, increasing availability of
appropriate housing options, and supporting home modifications that enable agingin
place.

8. Foster Community Engagement and Intergenerational Inclusion

Encourage active participation in community life by expanding volunteer opportunities and
intergenerational programs that promote purpose, inclusion, and community connection.
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Q4: 4. Please identify the geographical areas you serve: (select all that apply) & (&)

05: 5. Are the I&R services that you provide conveniently accessible by toll free or collect call to older individuals in the planning and service area? % @)
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Q6: 6. Describe the toll free or collect call accessibility of individuals living within the geographical area you serve 3 @
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2027-2030 Strategic Area Plan Goals: Year 1

Priority Area (Please
choose from drop down) Financial wel-being
Goal #£1 Older adults achieve and maintain financial stability by SEnvices, income supports, and reducing financial barriers to healthcare and essential needs
The Financial Well-Being goal was developed directly from findings identified through AAAS's regional Needs process, i SUMVEYS, surveys, and focus
groups conducted across the seven-county PSA. Findings consistently showed that rising costs of living, healthcare expenses, and difficulty accessing affordable services are placing increasing
financial strain on older adults, particularly those living in rural communities and individuals with limited income.
Needs findings af , prescription costs, food insecurity, and access to dental, vision, and hearing senvices as significant concerns impacting overall
how | financial stability and well-being. Survey and focus group participants also reported confusion navigating public benefits and h p . while
your goal is linked to emphasized the growing number of older adults struggling to meet basic needs despite ql ying for progs
your needs The further i that older adults with the greatest social and economic need — including low-income individuals, rural residents, socially isolated older adults, caregivers, and
findings and how it individuals with chronic health conditions or disabilities — often experience additional barriers related to transportation, limited provider access, and lack of awareness of available benefits and
addresses reaching community supports. Rural participants specifically noted fewer local resources and increased travel distances to acCEss SeVices.
services and supports to This goal directly addresses those needs by ding access to public benefits enrollment assistance, reducing financial barriers to b and services, i
those with greatest outreach to underserved and rural populations, and strengthening partnerships that improve access to affordable care and supports. Through the Benefits Enrollment Center, ADRC, and
social and di d partnerships, AAA3 will h and service efforts focused on individuals with the greatest social and economic need to improve financial stability,
need). reduce out-of-pocket costs, and support older adults in r healthy and inds dent within their i
Objectives Projected Start and End Dates Type of Activity/Funding (s} Stan¥ ) gned i Action Steps Strategies Measures
1.1Increase accessto | Projected Start Date: 1.1} Vice President of Community Living 1. Leverage and expand Benefits # of applications
and utilization of public  |January 1, 2027 MCOA Services, Director of Aging & Disability, Enrollment Center services to increase | submitted for public
benefits and financial Benefits Enrollment Center enrollment in public benefits and benefits by type
assistance programsto | Projected End Date: Medicaid/Medicare Specialist financial assistance programs {Medicare Part D,
improve financial stability | December 31st, 2030 2. Conduct targeted outreach and Medicare Savings
among older adults. enrollment assistance for Program, SNAP, and
undersenved, rural, and high-need Medicaid)
populations # of individuals enrolled
in benefits as a result of
assistance
# of individuals reached
through outreach and
education efforts
1.2 Reduce financial Projected Start Date: DA Vice President of Community Living 1. Promote and connect individuals to | # of individuals
barriers to healthcare and| lanuary 1, 2027 NCOA Services, Director of Aging & Disability, programs and events that address connected to healthcare|
essential services to Benefits Enrollment Center gaps in dental, vision, and hearing cost-reduction
improve accesstocare | Projected End Date Medicaid/Medicare Specialist services PrOgrams of Senvices
and overall well-being. December 31st, 2030 2 Develop and expand partnerships to | # of new or expanded
increase access to needed health care | partnerships
services within rural counties established
3. Advocate for policies and initiatives
that reduce out-of-pocket healthcare
costs at the regional and state level

Potential challenges to achieving this goal include rising healthcare and living costs, limited funding resources, ing demand for progr , and ongoing barriers accessing

‘What challenges or affordable healthcare services in rural may include lack of awareness of available benefits, transportation and Y complex
barriers might prevent enrollment systems.
your AAA from 18 | AAAT will pi y mitigate these by ging the ADRC and Benefits Enrollment Center to expand benefits enrollment assistance and targeted outreach efforts under Objective
this goal? Howwillyour | 1.1, particularly for underserved, rural, and high-need populations. Through Objective 1.2, the agency will strengthen par with h providers, i and local
agency proactively service agencies to improve access to affordable healthcare services and reduce out-of-pocket costs. AAA3 will also continue pursuing supplemental funding opportunities, utilizing regional data
mitigate these to identify emerging service gaps, and prioritizing outreach and referral efforts that connect older adults with the greatest social and need to benefits, health supports,
challenges to stayon and financial assistance resources
track?

Older adults will experience increased financial stability through greater access to benefits, reduced out-of-pocket health costs, and i d to services. As a result,

they will be better able to meet ial needs and their health, ind: d and overall well-being.

Expected outcomes) of % of par reporting i d awareness of available healthcare benefits and services
this goal: % of participants reporting improved access to healthcare benefits and support services
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social and economic
need).

benefits screening into intake and service coordination processes. Through the ADRC, Benefits E

Priority Area (Please
choose from drop down) Quality and coordinated healthcare

Older adults have increased access to affordable healthcare and essential senvices through benefits L support, and d d partnerships that reduce
Goal £2 financial barriers and improve health outcomes.
|Rationale (Describe how This goal was developed directly from AAAZ’s regional Needs Assessment findings, which h at ility, difficulty navigating benefits systems, and lack of awareness of
your goal is Linked to available resources as major barriers for older adults across the PSA. Surveys and focus groups showed that many older adults struggle to access programs such as Medicare Savings Programs,
your needs assessment SNAP, Medicaid, and Medicare Part D assistance despite potentially qualifying for support.
findings and how it Findings also showed that older adults with the greatest social and ic need —including i rural givers, socially isolated older adults, and individuals
addresses reaching with chronic conditions — often face additional barriers related to transportation, logy access, and complex systems. Focus group participants consistently emphasized the
services and supports to need for more lized and support.
those with greatest This goal directty addresses those needs by benefits | di h to underserved and rural improving care ,and

Center, and

improve access to affordable healthcare and essential services for high-risk older adults throughout the region

partnerships, AAA3 will work to reduce financial barriers and

Staff P ) Assigned to Action Steps

Benefits Enroliment
Center senvices among
older adults, carcgivers,
and community partners.

Projected End Date:
December 31st, 2030

Benefits Enrollment Center

and rural populations to increase
and access to benefits

Medicaid/Medicare Specialist, Director of
Marketing & Communications

2. Promote Benefits Enrollment

Center services through community

events, healthcare providers,

discharge planners, senior centers,

housing sites, and partner

organizations

3. Establish referral pathways with
providers and

partners to increase access to BEC

SEMVICES

Objectives Projected Start and End Dates Type of Activity/Funding (s) Strategies Measures
3.3 Enhance care Projected Start Date: 0AA Vice President of Community Living 1. Leverage Benefits Enrallment # of completed BEC
coordination and system |lanuary 1, 2027 NCOA Services, Director of AgIng & Disability, Center senvices and applications (by
navigation to increase Benefits Enrollment Center Medicare/Medicald Specialists to program type)
enrollment in benefits Projected End Date: Medicaid/Medicare Specialist increase and # of individ
and improve access to December 31st, 2030 applications for Medicare Part D, successfully enrolled in
healthcare and essential Medicare Savings Programs, SNAP, benefits
Senvices. and Medicaid Total amount of
2. Integrate benefits screening and financial benefits
enrollment support into intake, case  |assisted with through
.and care i BEC
processes # of LTCCs completed
by intake staft
3.4 Increase awareness, |Projected Start Date: OAN Vice President of Community Living 1. Conduct targeted outreach to older |# of outreach events
wisibility, and utilization of | lanuary 1, 2027 NCOA Services, Director of Aging & Disability, adults, caregivers, and underserved and presentations

conducted (Benefit
Checkups & Legal Aid of
Westemn Ohio
assessments)

# of individuals reached
through outreach efforts
# of referrals received
from community and
healthcare parners

What or Ll to achieving this goal include increasing demand for benefits ongoing di and systems, transportation bamiers, limited
barriers might prevent awareness of available programs, and staffing or capacity Li among partners. Rural older adults may also experience additional barriers related to internet access,
your AAA from achieving technology literacy, and limited local service availability.
this goal? How will your AAAT will p ly mitigate these chall by fing the ADRC, Benefits Enrollment Center (BEC), and Speci o provide d d h l
agency , and system support. Through Objective 3.3, the agency will integ benefits ing and support into intake, care d ,and case
mitigate these p to improve early of needs and to services. Through Objective 3.4, AAA3 will conduct targeted outreach and pthen referral path with Ithcare
challenges to stay on providers, discharge planners, senior centers, housing sites, and community organizations to increase awareness and access to benefits among underserved and rural populations.
track?

Older adults will experience increased access to affordable healthcare and essential services through successful enrollment in benefits and improved navigation support. As a result, individuals

will have reduced out-of-pocket costs, increased financial stability, and improved ability to manage their health and remain independent.

Expected outcomeis) of % of participants reporting improved ability to access Ithcare and Senices
this goal: % of participants reporting reduced financial barriers to healthcare and daily living needs
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Priority Arca [Please
choose from drop down} COmmUnlty SUBpons and senices

Advance ape-Triendly policles and practices by Integrating the Age-Friendly Communities framewark Inta local planning eftorts, including Community Heglth Improvement Plans (CHIP), i
Goal B3

Support hvable, Inclugsive, and r=Sponsive communities for older adults.

Rationale {Describe how
your zoal ks linked 1o
your needs asscssment
findings and how it
addresses reaching
services and supports to
those with greatest
social and economic
need).

This goal was developed directly from AAAT'S reglanal Needs ASSessment findings, 1ocus groups, and stakeholder teedback, which identiied the IMPOMance of cleating commUnties that better
support aging Inplace, accessibility, soclal connection, and coordinated service delivery for older adults. In September 2025, Ohlo officlally joined the AARP Network of Age-Friendly States and
COPmunities, Becoming the L3t State in the Raton to recelve tis desiznation. AAAT recognizes this 45 an opportunity to Stengthen and cxpand Age-Friendly Communitics effarts throughout

he region, particularly within rural and undersended communities.

Meeds Assessment findings highlizhted ongoing challenges relsted to transportation, Rousing, heslthc are docess, seclal salation, and Umilted coordination of S=rvices, cspeclally amang older
adults with the grestest soclal and economic need. Aural stakeholders also identified gaps in locsl planning relsted to sccessibility, iransportation, housing options, and opporfunities for
enpazement,

This geal directly address«s those findings by integrating the Age-Friendly Communities framework into Community Health Improvement Flans [CHIPs), sirengihening cross-sector collaboration,
and expanding ape-riendly planning efforts Inte additional rural countles. Throuph Objectives 4,1-4.3, AAAS will uss local data, community partnerships, and tzchnical assistance to help ensure
older adults re connected io more accessible, Inclusive, and responsive community supports and sendces.

Imgrowemert PLan [CHIF|
[t ensure aging Is
emibedded In community
hezalth prierities and
strategles.

ouje Projectsd Start and End Dates Type of Activity/Funding Seurce(s) | S8 Positionfs] Assigned to Action Steps Strategles Mzasures
4.1 Inteprate Age-Friendly| Frojected Start Date: OAA Wice President of Community Living 1. Allgn Age-Friendly Communities. | Age-Friendly
Communities principles | January 1, 2027 Services, Director of Pepulation Health, | domaing with CHIP priorities to ensure (Communities
Into the Allen County Director of Aging & Disability, Health consistency across planning «farts framemori included as a|
Community Health Projected End Date: Education Coordinator 2. Actively participate in CHIP planning [measurabls poel within

December 31at, 2029 procetses to embed aging
considerations and advocate for
Inclusion of older adult-specific
Mizasures and outcomes

3. Utllize bocal data (Needs
Assesement, health data atlas, «tc.)to
imtarm and prioritize aging related
nexds within CHIP sirategles

the Allen County CHIP
|2026-2029 cycle)

B of CHIP strategies that
Include older adull-
specific Measures or
outcomes

£ of aging relted
priorities informed by
local data

barriers misht prevent
i ABA from achileving
this poal? How will your
ageficy proactively
mitigate these
challcges to sty on
track?

4.2 Strengthen cross- Projected Start Date: OAA Vice President of Gammiunity Living 1. CoMvele cfoss-Sector parners £ of parmers engaged in
sector collsboration to | January 1, 7077 Services, Director of Population Health, [public health, healthcare, housing, Age-Friendly infiathves
advance implementation Director of Aging & Disabiliry transportation, local govemment) and (8 of cross-sectar
of Age-Friendly Inftiatives. | Frojected End Date: formalize partnerships to support mestings or
December 31st, 2027 Implementation of age-triendly collabarathe efforts
Initiztives conduct=d
2. Leverage sxisting coalitions and E of joint initlatives or
networks to coordinate and align Age- | projects implemented
Frizndly =forts scross sectors across sectors
3. Establish shared poals and
aceountability Measures across
partners 1o track progress on age-
triendly inftiathes
4.5 Expand Integration of | Projected Start Date: OAA Vice President of Community Living 1. Engage In rural county CHIP Az Friendy
| Age-Friendly January 1, 7077 Services, Director of Population Health planning processes to advocats for [Communities
Communities principles and IntegTate Age-Friendly principles — [framework included in &
Into edditional rural Frojected End Date: Into local strategies rural county CHIP by
counties through lecal December 31st, 20090 2. Utilize local datg (Meeds end of calendar year
planning and CHIF Assesement, health data atlas, eic ) to |2050
aliznment. Inform aging-related prorities within
rural CHIF efforts
3. Prowide technical assistance and
puidance i rural communities on
Implementing Age-Friendly
Communites frameworks
[what challenges or

Patential challenges to achieving this goal include Umited Wocal capacity and resoufces W SUppart Age-Frisndly initlatives, competing communtty priarities, varying levels of engagement across
sectors, and imited infrastructure in rurel communities to support implementation efforts. Additional bamiers may includes transportation Umitations, woridorce shoriages, and difficulty
sustalning lang-term collaboration across healthcsre, public health, housing, transportation, &nd local goveMMent parners.

AAAIwill proactively mitigate these challenges by leveraging Objectives 4.1-4.3 to sirengthen cross-sector collaberation, align Age-Friendly Communities «fforts with existing Commun ity He alth
Improvement Plan (CHIP) processes, and utlize local Needs Assessment and health data to pulde planning pricrities. The agency will continue comening community parners, participating in
CHIP planning efforts, and providing technical assistance to rural countles to support implementation of Age-Friendly principles. AAAS will slso ulilize =xisting cosliions, community painerships,
and replonal planning efforts to Improvs coordination, SUSLain Momentum, and expand Age-Frizndly initatves throughout the PSA

Expecied ouicome{s) of
this goal:

Communities will increasingly Incorporate Age-Friendly principles into locel planning and decision-making, resutting in more inclusive, coordinated, and responshe systems that support older
adults. As & result, clder 2dulis will experience Improved 2ccess (0 Sefvices, gheatel cOMMUNITY =ngagement, and enhanced quality of Uke.

% of plder 20UIRS repOMting IMproved Access 10 cOMMUNITY Sefvices, SUPPOTLS, O GPPOTIUNItkS FOr ensageMent that SUpPPort ézing in place

% of community partners reporting increased Integration of age-iriendly principles into local planning and declsion-making
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your goal is linked to
your needs assessment

Focus group participants and community stakenolders also emphasized the imponance of helping older adults maintain independence while ensuring they have access to safe anspaortation

Priority Area (Please
choose from drop down) Reliable transportation
Older adults have access to safe, reliable community transportation options, supported by safety awar and that promote i ind d and informed
Goal #4 mobility decisions.
This goal was developed directly from AAAS's regional Needs Assessment findings, focus groups, and stakeholder feedback, which identified transportation and safe mobility as ongoing
how | concerns for older adults across the PSA. Findings showed that many older adults, particularly in rural communities, face barriers related to limited transportation options, long travel distances,

reduced mobility, and concerns about driving safety and independence.

findings and how it alternatives as driving abilities change. Older adults with the greatest social and need L rural residents, socially isolated older adults, and individuals
addresses reaching with ional li —were as being at d risk for transportation insecurity and social isolation when reliable mobility options are unavailable.
services and supportsto |  This goal directly addresses those findings by expanding education, screening, and support related to safe driving practices and alternative transportation options. Through Objectives 6.4 and
those with greatest 6.5, AAA3 will conduct CarFit events, expand the Trusted Riders program, analyze local crash and safety data to inform outreach efforts, and provide education on transitioning from driving to
social and economic alternative transportation options when appropriate. These strategies are intended to improve safety , support infi d mobility and help older adults remain connected to
need). e, ial services, and activities throughout the region.

Objectives Projected Start and End Dates Type of Activity/Funding ) [Suf } Assigned to Actlon Steps Strategles Measures
5.4 Improve older adults’ |Projected Start Date: OAA Vice President of Community Living 1. Conduct CarFit events to help older | # of CarFit events
ability to safely operate | January 1, 2027 0DoT Senvices, Director of Aging & Disability, adults optimize the fit and safe use of | conducted annually
vehicles and access AmenCorps Retired Senior Vounteer Program Project  |their personal vehicles, improving (target of 7)

P services  |Projected End Date: Director, Mobility Manager, Mobility comfort, visibility, and overall driving | # of outreach events or
through education, December 31st, 2028 Navigator safety recruitment efforts
screening, and support. 2. Promote and expand the Trusted conducted (goal of

Riders program to recruit volunteer participation in one
chaperones and increase utilization of | Senior Resource Fair in
the service, providing safe, supported | each county annually to
transportation options for older adults |recuit volunteers)
# of older adults
participating in GarFit
events
# of volunteers recruited
for Trusted Riders
6.5 Increase awareness .Flojecmd Start Date: OAA Vice President of Community Living 1. Analyze county-level fatal crash  of safety education
of safe driving practices, |January 1, 2027 oDaT Services, Director of Aging & Disability, reports annually, with a focus on older |campaigns conducted
road hazards, and AmeriCorps Maohbility Manager, Mobility Navigator adult involvement, to inform targeted | annually
alternative transpartation | Projected End Date: education and outreach efforts during | # of outreach events or
options 1o reduce risk December 31st, 2028 Older Driver Safety Week | pr ions on driver
and promote safe 2. Provide education on transitioning | safety
mobility decisions. from driving to alternative # of individuals
transportation options when transitioning to
appropriate altemnative
transportation options
following
/support
What challenges or Potential challenges to achieving this goal include Umited transportation e in rural difficulty recruiting and retaining volunteers for programs such as Trusted Riders,
barriers might prevent | increasing transpartation costs, and limited awareness of available mobility and driver safety resources among older adults. Additional barriers may include older adults’ reluctance to transition
your AAA from achieving away from driving, social isolation, and limited local capacity to support transportation alternatives.
this goal? How will your AAAS willp Ly mitigate these chal by ging Obj 6.4 and 6.5 to expand transportation safety education, increase outreach efforts, and strengthen volunteer-supported
agency proactively transportation options. The agency will continue conducting CarFit events, analyzing county-level crash and safety data to guide targeted outreach, and promoting Older Driver Safety Awareness
mitigate these to improve ed and - AAA3 will also expand recruitment efforts for the Trusted Riders program, participate in community resource fairs across the PSA, and provide
challenges to stay on education and support to help older adults transition to alternative transportation options when appropriate. These efforts will help improve mobility, safety, and continued community
track? engagement for older adults throughout the region.
Older adults will have d and confid in safe driving practices and access to alternative transportation options, leading to safer and more informed mobility decisions. As a
result, individ will experience reduced risk of accid ined ind di , and d intheir over time.
[Expected outcome(s) of % of CarFit participants reporting improved confidence in driving safety
this goal: % of participants making safety adjustments to their vehicle or driving habits
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