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Aging is an Art —
and Sonoma County seniors are perfecting it.
Today's 80 year old is a lot different from yesterday's

D e d i C a ti O n 80 year old. Seniors are vibrant and engaged,

a vital energy in our community.
Are there challenges?

This report is dedicated with gratitude to the memory of the longest-serving member of the Area Agency

on Aging Advisory Council, Lou Funk. Lou was a distinguished community leader who passionately

Of course, but this report contains the data
and a plan to help seniors live healthier,
happier lives.

advocated for the ability for all Sonoma County seniors and those with disabilities to live healthy, fulfilled
lives and to be treated with respect and dignity. Lou was fortunate enough to live life fully for 102 years,

a true testimony to aging well in Sonoma County.
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Lou Funk served as an accomplished hospital administrator from 1949 to 1978, contributing to the Bonnie Lasky
development of a family practice residency at Sonoma Community Hospital in the 1970s. Upon his
retirement, Lou Funk continued to give to his community through participation on the Salvation Army Staff

Board, the Supervisor Committee for the Redwood Credit Union and as a member of the Area Agency on
Aging Advisory Council. Lou benefited throughout his life from his early involvement in sports as a swim
coach, lifeguard, captain of the Baltimore Bullets, events coordinator for the Baltimore Colts, and

20 years as an official for the South Pacific JC swimming and track meets. Diane Kaljian, Director

Sonoma County Area Agency on Aging
Sonoma County Adult & Aging Services Division

Jerald C. Dunn, Director
Sonoma County Human Services Department

The Sonoma County Board of Supervisors recognized Lou Funk, on the occasion of his 100th birthday,
for being a positive model of active aging and civic involvement and his exemplary contributions to
Sonoma County.
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The Sonoma County Area Agency on Aging provides
leadership, services and advocacy to promote dignity,

independence and quality of life for seniors, adults

with disabilities, and their caregivers.
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Foreword

The Art of Aging, the focus of

the 2016-2020 Sonoma County
Area Agency on Aging Plan and

its Community Report, reflects

the positive attitudes and creative
energy Sonoma County seniors
enjoy today. We are watching the
burgeoning senior population
redefine old age by moving away
from traditional ageism toward
opportunities that encourage seniors
to enjoy activities, try new things,
pursue their passions and engage in
meaningful community service.

Once every four years, the Sonoma
County Area Agency on Aging

(AAA) examines the characteristics
and needs of the county’s senior
population and develops a
comprehensive report that describes
the current status of the county’s
seniors; the programs and services
available for senior support; and
specific goals and objectives that
will enable us to better serve
seniors over the next four years.
Demographic characteristics
identified a broad diversity among
senior residents. Today, we are a
community of individuals who are
independent, healthy, frail, dynamic,
gay, straight, wealthy, low income,
curious, wise and much more.

Through this comprehensive

needs assessment, we learned

that Sonoma County seniors want

to learn more about supportive
services that will help them remain
in their homes, access quality
healthcare, build financial security,
and provide options to ensure
continued mobility. By knowing what
seniors need and want, AAA is better
able to mobilize resources, build
community partners and develop
efficient, cost-effective programs

to address these needs.

In 2015, a Sonoma County
consortium established a county-
wide initiative called Aging Together
Sonoma County (Aging Together). Its
mission is to promote a community
that ages together and creates
opportunities and resources that
will foster enlightenment, respect,
and interdependence among
members throughout Sonoma
County, while honoring our diversity,
intergenerational connections, and
benefits. Through Aging Together,
the leadership of public agencies
and community-based organizations
has pledged to incorporate aspects
related to the needs of the aging
population in their daily decision-
making.

Our vision is for all Sonoma

County seniors to age with dignity,
independence, and grace, built

on foundations of optimal health,
financial security, safety, and well-
being. | was so pleased to read the
title of this new Area Plan: The Art of
Aging. Not only does it encompass
all of the issues we must address

as we get older, it reminds us that
we have a wonderful opportunity
to embrace the process, express
our individuality, vibrancy, and
creativity, seek out new passions,
and transcend our tendency to
focus on our frailties. Let your aging
experience be artful and rewarding!
It is an honor for me to serve AAA
as the Chair of the Advisory Council
and to be a part of the solutions

to make our vision a reality for all
Sonoma County seniors.

Ruth Robeson, Chair
Sonoma County Area Agency on Aging
Advisory Council

Table of Contents

The SketchboOoK.........ccovuiiiiiiiiiiiiiiiiiiniiie e 1
EXECUTIVE SUMMAIY ...oiiiiiiiiiieie e 1
The Sonoma County Area Agency on Aging Senior
SEIVICE SYSTEM ittt ettt 2
Sonoma County’s Senior Population..........ccccoecvvicninciiens 3
Framing the Future: Trends Impacting Sonoma
COUNLY SENTOIS 1.ttt ettt 3
Sonoma County Area Agency on Aging Four-Year Plan ........... 4
Looking Toward the FULUIe .......cccoeveiiiieniieiiec e 5
KEY FINAINGS ..ottt 6
KEY FACES ..t 7

The Palette......... . . . . [ 11
The Sonoma County Area Agency on AgiNg ........ccccccceevennenn. 11

Overview of the Sonoma County Area Agency on Aging ...... 12
Sonoma County Area Agency on Aging Advisory Council ....13

An Overview of the Current AAA Senior Services System.....13

Adult & Aging Services DIVISION ........c.ccveeeieiieiricieieieeeiens 13
Outreach and EAUCAtION ....c.oovviivieiiicciicececn 14
Evidence-Based Health Programs ........ccooeevveiveneninieiennnne 15
Food and NULFtioN SErViCes.........ccuirreririeniicisceeeeea 15

Health Insurance Counseling and Advocacy
Program (HICAP)......ccciiieiieeeece e 16

Elder Abuse Prevention..........ccocvoeeirenienieieeee e 16

Behavioral Health........ BRSPS PPV RRURO 17
Transportation and MObility ... 18
HOUSING ..t 19
2016 Senior Needs ASSESSMENt......ccvveirierireieree e 19
The Composition . . . . e 21
Seniors in Sonoma County — A Demographic Snapshot........ 21
Vulnerable SENTONS ......c.ceiiieiiiiiiceiec e 27
Seniors with Disabilities ..........cooeerieiinniciiccrc s 27
LOW INCOME SENIOTS ..c.ovoiiiiieiiiic i 28
Seniors Age 85 and Older.........ccoevvivveieeciecieeee 29
Geographically Isolated Seniors ........ccccevevcerevvriiiaeins 30

The Frame

Framing the Future: Trends Impacting
SoNomMa COUNLY SENIOTS ....oouviiiiiiiiiciiet e 31

The Senior Population is Growing, Living Longer,
and Changing

Latino ..o

LGBTQL. et

IVHTIERIY ¢ 34
Economic Security is Critical to Seniors” Wellbeing............... 34
Demand For Long-Term Services and Supports
Will Increase Dramatically........ccoovoceiiiiieiiiiciec e 36
Seniors Need Services and Knowledge of How to
ACCESS TNEM ot 39
Pressures on Family Caregivers Will Grow ..........cccoevvevenens 41
Technology Offers New and Powerful Solutions ................... 43

THE 2016-2020 AREA PLAN AND COMMUNITY REPORT FROM THE SONOMA COUNTY AREA AGENCY ON AGING I ViI
!

Access to Affordable, Quality Healthcare and Health

Services is of Paramount Importance .........ccoccecevvevevvveenns 44
Framing the Future SUmMmary .......ccccooevveviieeeneieneeeene 46
The Perspective ......ccivccveeriiinineiiiisinnennnsssnnessssssneesssssssessssns 47
Area Agency on Aging Strategic Priorities: 2016-2020 ......... 47

Overview of Goals and Objectives in the Four-Year Plan ...... 47

Goal 1: Expand awareness of and access to available
services and supports for seniors, their families
AN CAMEGIVETS. vttt 47

Goal 2: Enhance the safety, mental and physical
health, and wellbeing of seniors of all ages,
emphasizing healthy ..o 48

Goal 3: Strengthen the community’s capacity to assess,
plan for, and respond to the increasing needs of
Sonoma County’s senior population. .........cccceeevriecrinins 49

Goal 4: Involve and engage seniors as a valuable
resource in the community. ......

CONCIUSTON 1ttt 53
Methodology and Limitations...........ceevevveieiiiivieieieieeens 54
MEthOdOIOGY ...cvvviiiiicicieeee e 54
LIMITAtioNS .o 56
ENANOTES. .. 57
The Canvas .. 61

Appendix 1: Needs Assessment Key Informant
Interviews Summary

Appendix 2: Needs Assessment Focus Groups Summary .....71

Appendix 3: Needs Assessment Survey Rankings
OF CONCEINS ..o 75

Appendix 4: Needs Assessment Survey Form in English
and Spanish ...

List of Supporting Data Images
Image 1: Senior Age Groups in Sonoma County .......ccceeevveennenn 21
Image 2: Race of Sonoma County Seniors Age 60 and Older ....22

Image 3: Ethnicity of Sonoma County Seniors
AgEe 60 aNd OlEI ..t 22

Image 4: Map of Sonoma County Individuals Age 60 and Older
by Regional Census SUbdIVISION.........c.ccoviriiriieieiice e 23

Image 5: Table of Sonoma County Individuals
Age 60 and Older by Regional Census Subdivision .................... 23

Image 6: Population in City Limits, Towns and
Rural Areas in Sonoma County City LIMits ......c.ccoovvveeriieieeenns 24

Image 7: Sonoma County Individuals Age 85 and Older
by Census SUBAIVISION......c.ciiiiiiecc e 24

Image 8: Sonoma County Seniors Age 65 and Older
WHO LIVE AlONE ...t 25

Image 9: Financial Status of Sonoma County Seniors
Age 65 and Older Compared to the General Sonoma
County POPUIAtION ..ot 26

Image 10: Sonoma County Seniors with Disabilities.................. 27

Image 11: Sonoma County Elder Economic Security
Standards Index (EESSI) EStMAeS......cccoevvirieieiiiiieesieieienns 28

Image 12: Top Concerns for Sonoma County Seniors
Living in Poverty

Image 13: Sonoma County Elder Abuse Reports




Sketchbook

Executive Summary

The Art of Aging, the focus of the 2016-2020 Sonoma County Area Agency
on Aging Plan and Community Report, reflects the vibrancy and creativity
of Sonoma County’s growing, diverse senior population. This report

is designed to reflect the multiple ways that Sonoma County seniors
continue to express their creativity and artistic endeavors throughout
their lifespan. To honor the importance of the arts among Sonoma
County seniors, the major sections of this report have the following titles
that align with visual art terms:

e Section 1 is The Sketchbook:
An overview of the highlights of this report

e Section 2 is The Palette:
A description of the Sonoma County Area Agency on Aging

e Section 3 is The Composition:
The characteristics of Sonoma County’s senior population

e Section 4 is The Frame:
An analysis of the trends impacting Sonoma County seniors

e Section 5 is The Perspective:
A description of the Sonoma County Area Agency on Aging
strategic priorities

¢ The Canvas:
The appendices and listing of the data images contained
in this report

People over 60 now comprise a larger proportion of the population of the
county, state, and country than ever before in history. Sonoma County’s
senior population comprises 118,951 individuals, representing 24% of

the county’s total population. The number of seniors in Sonoma County
represents a growth of 5.7% since 2012 and 25% since 2008. This growth

in Sonoma County’s senior population has major implications for both
individual and community life by enriching the county with increasing
wisdom and a wealth of inter-generational connections. It also is challenging
families and community organizations to provide the support that seniors
need to stay healthy, safe, engaged, and independent.

This report from the Sonoma County Area
Agency on Aging (AAA):

e Describes AAA and its tapestry of services available
to county seniors (Page 11).

¢ Provides a demographic snapshot of Sonoma
County’s growing senior populations (Page 21).

* |dentifies significant social, economic, and
infrastructure trends impacting Sonoma County
seniors and their implications to seniors’
independence, health, and wellbeing (Page 31).

¢ Describes AAA's four-year plan to strengthen the
local framework of services to meet the needs of
Sonoma County seniors (Page 47).

The Sonoma County Area Agency
on Aging Senior Service System

The Sonoma County Area Agency on Aging (AAA),
under the leadership of the Sonoma County Board of
Supervisors and administered by the Adult & Aging
Services Division of the Sonoma County Human Services
Department, is part of a national system of Area
Agencies on Aging created by the Older Americans Act.
AAA’s mission is to provide leadership, services, and
advocacy to promote the dignity, independence, and
quality of life for seniors, adults with disabilities, and
their caregivers. AAA and its Advisory Council plan,
coordinate, and allocate Older American Act funds for
services for persons 60 years of age and older in
Sonoma County.

Regionally located senior service providers form the
nucleus of diverse agencies serving seniors, caregivers,
and adults with disabilities. These agencies and other
community partners are the backbone of senior services
delivery. AAA builds on this foundation to promote the
independence and wellbeing of both current and future
Sonoma County seniors. Major components of the AAA
service system include the following:

e Sonoma County Area Agency on Aging Advisory
Council = Planning and advocacy for the needs of
seniors, people with disabilities, and their caregivers

e Outreach and Education — Activities to enhance
access to timely and accurate information to
seniors, caregivers, and families and friends
of seniors, and expand points of information
dissemination

¢ Evidence-Based Health Programs — Proven
health education and behavior change programs
to promote health, prevent injury through fall
prevention programs, and help individuals living
with disabilities and chronic diseases

e Caregiver Support — Counseling services, respite,
and support groups

e Supportive Services — Services that help seniors
remain independent at home

® Food and Nutrition Services — Supporting
congregate and home-delivered meal programs
that include nutrition counseling and education
and connecting seniors with the CalFresh program
(formerly known as Food Stamps) and Farmers’
Market Coupons

e Health Insurance Counseling and Advocacy
Program (HICAP) - Free, expert peer counseling to
assist seniors in navigating the complex Medicare
and private insurance systems

e Elder Justice Coalition — Information on abuse
prevention and education, training, and advocacy
activities on behalf of seniors at-risk for or
experiencing abuse or neglect

o Behavioral Health Initiatives — Direct services,
education and collaborative leadership to promote
positive mental health

¢ Transportation and Mobility Initiatives —
Information and education to promote safe driving
and advocacy for expanded transportation options
for non-driving seniors and people with disabilities

® Housing Initiatives — Supporting initiatives focused
on assisting seniors to obtain appropriate housing
to age in place
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“We need to change the culture about how

enhanced collaboration among public and private sector stakeholders, and
a long-term commitment to make Sonoma County a place where seniors
achieve optimal health and wellbeing throughout their lives. The trends that
will frame the quality of life of Sonoma County seniors include the following:

people think about the senior population.”

—Focus group member from
a community-based senior

S iceopiovideninisantaliary ¢ Continuing growth, longevity, and changing characteristics of

senior populations, including ethnicity and gender identity;

¢ The need for economic security;

¢ The ability to access affordable healthcare;

‘“\WWhen one has been independent’ we often don’t ¢ The need for affordable housing and the ability to remain
independent at home;

know what services are available when we begin « The need for flexible transportation options;

to lose our independence.” * Increased demand for senior services;

—Senior center focus group participant from Petaluma * Support for family caregivers;

Sonoma County’s Senior Population

Sonoma County seniors are living longer, represent 24%
of the total population,? and comprise an expanding
number of subpopulations differentiated by age,
ethnicity, and economic status. Sonoma County senior
population highlights include the following:

¢ Women age 60 and older (55%) significantly
outnumber men (45%).3

¢ The number of individuals in Sonoma County age
60-69 represents 56% of the senior population;
people age 70-79 represent 25% of the senior
population; people age 80-84 represent 8% of the
senior population; and people age 85 and older
represent 10% of the senior population.*

¢ The Sonoma County Latino life expectancy averages
85.3 years, while the life expectancy for Sonoma
County residents who are white is 80.5 years.®

¢ Sonoma County Latinos and all other non-white
ethnicities/races age 60 and over comprise 14%
of the population, an increase of 11.5% over 2012
and 24.2% over 2008. Specifically, this population
includes 8% Latino and 6% other ethnicities/races.®
By 2030, Latino and all other ethnic groups will
represent 25% of the total senior population in
Sonoma County and Latinos will continue to be the
largest group at 16% of the senior population.”

While many Sonoma County seniors are able to live
independently in their communities, share their lives
with friends and family, and enjoy a vibrant quality of
life as they age, some seniors need support to maintain
their independence. The AAA four-year plan identifies
senior groups that face a greater risk of decreased
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independence and wellbeing and outlines strategies
to strengthen community-based essential long-term
services and supports for those who need them most.

These vulnerable senior groups include seniors with
disabilities, low-income seniors, seniors age 85 and
older, and seniors who are geographically isolated.
Being part of two or more of these groups puts
seniors at even greater risk for decreased quality of
life, loss of independence, and poor health outcomes.
Characteristics of Sonoma County vulnerable seniors
include the following:

e Disability: 29% (34,757) of Sonoma County seniors
report having a disability due to some type of
physical, mental and/or emotional condition,
compared to 12% (60,722) of the total population.®

e Poverty: 21% (24,583) of Sonoma County seniors
age 60 and older live in poverty. For seniors 75 and
older, the figure is 26% (8,617)° compared to 11.3%
of the total population.

e Advanced Age: Sonoma County is currently home
to 12,434 (10%) seniors age 85 and older.*®

e Geography: Of the total senior population, 49,651
(42%) live in unincorporated towns and rural areas,
17,953 of whom (15% of seniors) are considered
geograpbhically isolated based on the definition in
the Older Americans Act.*!

Framing the Future: Trends Impacting
Sonoma County Seniors

Planning for and responding to the needs of a growing
and changing senior population requires vision,

e The need for paid caregivers to assist the growing senior population;
* Insufficient government funding for much-needed programs;
¢ Changes in technology;

e The need for greater cultural competence in the delivery
of services and the implementation of government policies;

* Increased need for veterans services; and

e The need for greater public awareness of available services
and supports.

Sonoma County Area Agency on Aging
Four-Year Plan

The following goals represent AAA's strategic priorities
for achieving its mission.

Goal 1: Expand awareness of and access to available services and
supports for seniors, their families and caregivers.

AAA will build upon its strong network of community partnerships to inform
seniors and their families of existing and new services. AAA will continue to
advocate for a comprehensive outreach system prioritizing those most at
need. Focus group participants mentioned the AAA's Senior Resource Guide
as a helpful source of information on services.

AAA is developing an Aging and Disability Resource Center of enhanced care
management, information and assistance through the Linkages program.
AAA’s community partners will continue efforts to develop a community
wide, integrated, senior service information system, accessible by telephone
and Internet, which will be critical to helping seniors and their families

in locating supports appropriate to their needs and resources. Expanded
outreach to linguistically and geographically isolated populations, seniors
with disabilities, and the frail elderly will help connect these at-risk groups
to services and enhance their ability to get assistance when needed. An
active public information campaign, highlighting the availability of long-term
services and supports, helps all Sonoma County residents in planning for and
meeting the challenges of aging.
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“I'm concerned
about the future
of Medicare and

Social Security.”

—90-year-old
survey respondent
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“Senior centers
are good
opportunities
for seniors to
network.
More are
needed!”

—72-year old
survey respondent

Goal 2: Enhance the safety, mental and physical health, and wellbeing of
seniors of all ages, emphasizing healthy aging throughout the lifespan.

AAA funds senior supportive services, including nutrition, adult day
programs, and case management, as well as health promotion programs
to encourage healthy aging. AAA’s experience implementing evidence-
based programs can be expanded to include collaboration with additional
healthcare and community agencies. Volunteers have been effective in
providing education and training to health care professionals, service
providers, and the community. A Matter of Balance and Healthy IDEAS
programs have been implemented in Sonoma County with success and
promoted an increase in collaboration with healthcare agencies throughout
the county. Additionally, AAA continues to build upon community
relationships to increase elder abuse prevention activities and awareness.

Goal 3: Strengthen the community’s capacity to assess, plan for, and
respond to the increasing needs of Sonoma County’s senior population.

AAA collaborates with heathcare and community partners to advocate

for services that will allow seniors to remain living in the community. The
Planning and Funding Committee oversees the AAA funding allocation

and reviews contractor performance. The AAA Legislative Committee
meets regularly with elected officials to advocate for new legislation and
reforms. The Transportation and Mobility Committee pursues transportation
coordination and improvements for seniors. The Older Adult Collaborative,
which provides case management and counseling services for seniors who
are depressed or suicidal, has taken a leadership role in addressing mental
health issues for seniors and will continue to expand those services. AAA
participates in the California Department of Aging/Area Agencies on Aging
data management system that has the potential of providing timely and
accurate profiles of seniors receiving services.

Goal 4: Involve and engage seniors as a valuable resource in
the community.

Sonoma County’s Aging Together initiative is helping to connect generations
for the well-being of the entire community. Through Aging Together,

AAA and other county agencies will engage families, businesses, local
government, and the broader community to identify ways for seniors to be
physically, psychologically, and financially healthy and active, and connected
to others throughout the county. Sonoma County’s Retired Senior Volunteer
Program (RSVP), operated by the Sonoma County Volunteer Center, will
continue to be an important connector between seniors and volunteer
needs in all communities. AAA involvement with the Age-Friendly Cities/
Livable Communities initiative will enable multi-generational participation to
help many seniors age in place and remain a vital force in their communities.

Looking Toward the Future

Today’s Sonoma County seniors are living longer, healthier, more
independent, and more engaged with their communities than any previous
generation. Tomorrow’s seniors will continue to enrich Sonoma County with
their creativity and energy and the myriad of skills and experience they bring
to every facet of community life. As we look to the future and work toward
creating a community that supports and nurtures all residents at every

stage of life, seniors will remain one of our most valuable resources.

For more information, visit www.socoaaa.org or call (707) 565-5950

or (800) 510-2020.

Key Findings

The following information presents key findings
about the Sonoma County senior population.

Demographics

¢ Sonoma County’s senior population comprises
118,951 individuals, representing 24% of the
county's total population.*?

e Women age 60 and older (55%) significantly
outnumber men (45%).%

¢ The number of individuals in Sonoma County age
60-69 represents 56% of the senior population;
people age 70-79 represent 25% of the senior
population; people age 80-84 represent 8% of the
senior population; and people age 85 and older
represent 10% of the senior population.**

e The Sonoma County Latino life expectancy averages
85.3 years, while the life expectancy for Sonoma
County whites is 80.5 years.™

e Sonoma County Latinos and all other non-white
ethnicities/races age 60 and over comprise 14%
of the population, an increase of 11.5% over 2012
and 24.2% over 2008. Specifically, this population
includes 8% Latino and 6% other non-white
ethnicities/races.'® By 2030, Latino and all other
ethnic groups will represent 25% of the total
senior population in Sonoma County and Latinos
will continue to be the largest group at 16% of the
senior population.’”

¢ 29% of Sonoma County seniors report having a
disability due to some type of physical, mental and/
or emotional condition, compared to 12% of the
total population.*®

21% of Sonoma County seniors age 60 and older live
in poverty. For seniors 75 and older, the figure
is 26%.%° Compared to 11.3% of the total population.

Sonoma County is currently home to 12,434 seniors
age 85 and older.?®

Of the total senior population, 49,651 (42%)

live in unincorporated towns and rural areas,
17,953 of whom (15% of seniors) are considered
geograpbhically isolated based on the definition in
the Older Americans Act.?!

Sonoma County seniors are more educated than
seniors in California and the United States as a
whole, with 38% of seniors age 60 and older having
a bachelor’s degree.??

18% of the population of individuals age 60 and
over (20,912 individuals) have served in the
armed forces.?

In 2015, 6% of all county homeless residents were
age 61 and older, compared to 3% in 2013.%

Needs (as identified in the 2015 AAA Senior
Needs Assessment Survey, Appendix 3)

Independence: 74% of respondents were
concerned about staying independent at home.

Services: 73% of respondents were concerned
about learning about services available to them.

Services: 72% of respondents were concerned
about receiving senior services.

Healthcare: 69% of respondents reported that
they were concerned about healthcare.

Living at home: 66% of respondents would prefer to
remain living in their home during retirement.
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Key Facts
CURRENT DATA

RACE OF SONOMA COUNTY SENIORS AGE 60 AND OLDER

Asian Only | 3.4% | 4,014

Two or More Races | 2.1% | 2,552

Other Race Only | 4.3% | 5,138
Native American Only* 1 0.3% | 410

Native Hawaiian and

Other Pacific Islander | 0.2% | 202
African American Only | 0.5% | 576
White Only | 89.2% | 106,059

*Native American only combined with American Indian and Alaskan Native tribes specified; or American Indian or Alaskan Native, not specified
and no other race
Percentages retrieved from census 2014 estimate % of 119,416 and applied to 2014 ACS PUMS 1-year estimates for consistency

ETHNICITY OF SONOMA COUNTY SENIORS AGE 60 AND OLDER

Hispanic or Latino | 8% | 9,516

Other | 6% | 7,137

118,951

White not Hispanic | 86% | 102,298

CURRENT DATA

Key Facts

TOTAL POPULATION
IN SONOMA COUNTY

499,801

FINANCIAL STATUS OF 65 AND OLDER
COMPARED TO THE GENERAL SONOMA COUNTY

$54,320

MEDIAN HOUSEHOLD INCOME
FOR SONOMA COUNTY
RESIDENTS 65 AND OLDER

MEDIAN HOUSEHOLD
INCOME FOR SONOMA
COUNTY RESIDENTS
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60-64 36,260 7.3% TOP CONCERNS FACING
60-64 Females 18,457 3.7% SONOMA COUNTY SENIORS
60-64 Males 17,803 3.6%

65-69 30,648 6.1% STAYING INDEPE]l:lDENT AT HOME
65-69 Females 16,616 3.3% 4% ARE CONCERNED :
65-69 Males 14,032 2.8%

70-74 19,491 3.9% 2
70-74 Females 9,911 2.0% LEARNING ABOUT/RECEIVING
70-74 Males 9 580 19% SERVICES AND BENEFITS:

75.79 10,265 21% 72.5% ARE CONCERNED
75-79 Females 5,727 1.1% 3
75-79 Males 4,538 0.9% HEALTH CARE:

80-84 9,853 2.0% 69% ARE CONCERNED
80-84 Females 6,155 1.2% 4
80-84 Males 3,698 0.7% ACCIDENTS AT HOME:

85-89 7,445 1.5% 68% ARE CONCERNED
85-89 Females 4,775 1.0% 5
85-89 Males 2,670 0.5% HAVING ENOUGH MONEY TO LIVE ON:

90 and Older 4,989 1.0% 63% ARE CONCERNED
90 and Older Females 3,267 0.7% 6
90 and Older Males 1,722 0.3% TRANSPORTATION:

2014 ACS PUMS 1-year Estimates 57% ARE CONCERNED
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TOTAL POPULATION
60 AND OVER

118,951
24%

TOTAL POPULATION
UNDER 60

380,850
76%




Key Facts
PROJECTION DATA

T4
2030 PROJECTIONS
BY ETHNICITY AND RACE

TOTAL POPULATION OF THOSE 60+ {161,001}

WHITE LATINO OTHER RACES COMBINED
120,404 25,562 15,035

66,279 12,925 8,752
FEMALE FEMALE FEMALE

TOTAL POPULATION OF THOSE 75+ {63,647}

WHITE LATINO OTHER RACES COMBINED
52,071 6,496 5,080

TOTAL POPULATION OF THOSE 85+ {15,320}

WHITE LATINO OTHER RACES COMBINED
12,530 1,515 1,275

7,603 913 772
FEMALE FEMALE FEMALE

THE ART OF AGING

Key Facts
PROJECTION DATA

2030
PROJECTIONS
BY AGE
S04 31,847
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Li il 48,327
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60+YEARS
85+
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Adult & Aging Services Division

It is important to note that while the terms seniors and older adults are used
throughout this report to define individuals age 60 and above, the reality is
that seniors are individuals whose ages span more than four decades and
who represent a wide variation in characteristics, needs, and abilities. This
report describes many of these nuances among seniors and presents both
the face of the creative, active senior who is engaged in the community
alongside the face of the senior who is challenged economically, isolated,
and no longer independent.

Sonoma County is home to a growing, diverse senior population that

is healthier and more vibrant than any previous generation has ever
experienced. People over 60 now comprise a larger proportion of the
population of the county, state, and country than ever before in history.
Sonoma County’s senior population comprises 118,951 individuals,
representing 24% of the county's total population. The number of seniors
in Sonoma County represents a growth of 5.7% since 2012 and 25% since
2008.% This growth in Sonoma County's senior population has major
implications for both individual and community life by enriching the county
with increasing wisdom and a wealth of inter-generational connections, as
well as challenges for families and community organizations to provide the
support seniors need to stay healthy, safe, engaged, and independent.

The county's Lesbian, Bisexual, Gay, Transgender, Queer, Intersex (LGBTQl)
population is growing and vibrant. Sonoma County ethnic groups other than
whites (Latino and all other ethnicities/races combined) age 60 and over
comprise 14% of the population, an increase of 11.5% over 2012 and 24.2%
over 2008. Specifically, this population includes 8% Latino and 6% other
ethnicities/races.?® By 2030, Latinos and other ethnic groups will represent
25% of the total senior population in Sonoma County and Latinos will
continue to be the largest group at 16% of the senior population.?”

This report from the Sonoma County Area Agency on Aging (AAA):

e Describes AAA and its tapestry of services available to county seniors.

¢ Provides a demographic snapshot of Sonoma County’s growing senior
populations.

¢ |dentifies significant social, economic, and infrastructure trends
impacting Sonoma County seniors and their implications to seniors'
independence, health, and wellbeing.

e Highlights opportunities within the AAA senior service system to
promote healthy, active aging.

e Describes AAA's four-year plan to strengthen the local framework
of services to meet the needs of Sonoma County seniors.

“...

—
.e. gl
d fi'....

“We need to connect
seniors to the world
and other age groups
by sharing our skills
and talents through
intergenerational
programs.”

—Focus group

member living in a

senior housing community
in Cloverdale

Overview of the Sonoma County Area
Agency on Aging

The Sonoma County Area Agency on Aging (AAA), established by the Board
of Supervisors in 1979, is part of the national aging network of Area Agencies
on Aging, created by the 1965 Older Americans Act. The AAA mandate is
that visible and effective leaders and advocates at the local level need to
accomplish state and federal program goals to serve seniors. The broad goals
of the Older Americans Act are the following:

¢ Secure and maintain maximum independence and dignity in a home
environment for seniors capable of self-care with appropriate supportive
services;

e Remove individual and social barriers to economic and personal
independence for seniors; and

e Eliminate barriers and support the development of coordinated and
accessible home and community-based systems of care.

In addition to establishing the national network of state and local Area
Agencies on Aging, the Older Americans Act funds local, cost-effective
programs that support seniors. These services include health promotion,
senior nutrition programs, caregiver support, Adult Day programs,
Alzheimer’s Day programs, senior legal services, elder protection,
transportation, and case management.

The Sonoma County Area Agency on Aging is a program of the Sonoma
County Human Services Department, Adult & Aging Services Division, under
the leadership of the Human Services Director and the Board of Supervisors.
The following is the mission statement of AAA:

The Sonoma County Area Agency on Aging provides leadership, services and
advocacy to promote the dignity, independence and quality of life for seniors,
adults with disabilities, and their caregivers.

AAA is also guided by the California Department of Aging's mission, which
is to promote the independence and well-being of seniors, adults with
disabilities, and families through:

e Access to information and services to improve the quality of their lives;
¢ Opportunities for community involvement; and
e Support for family members providing care.

To implement its mission, AAA is governed by the following values
and principles:

¢ Respect for the individual;

¢ Self-determination;

e Promotion of safety and wellbeing;

e Quality, accessible services;

e Targeting resources to the most vulnerable;
¢ Ensuring non-discrimination; and

¢ Development of community options.
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Sonoma County Area Agency on
Aging Advisory Council

The AAA Advisory Council serves as an advocate for
seniors, adults with disabilities, and their caregivers,
and advises the Board of Supervisors on the needs of
the senior community and people with disabilities. The
Advisory Council is comprised of 21 volunteer members.
Each of the five County Supervisors appoints two
members from their districts, for a total of 10 members.
The remaining 11 members are elected by the Advisory
Council itself — one for each supervisorial district —

and six at-large members. Members serve two-year
terms and are eligible for reappointment. A majority of
Advisory Council members must be over 60 years old.

A list of Council members can be found at the front of
this report.

The Advisory Council advises the Board of Supervisors on
planning and funding decisions, as well as participates in
advocacy activities on behalf of Sonoma County seniors
and people with disabilities. In addition, the Advisory
Council has four standing committees — Executive,
Planning and Funding, Legislative, and Transportation
and Mobility. Additional ad hoc committees are added
as necessary. The Advisory Council and standing
committees meet monthly and are open to the public.

An Overview of the Current
AAA Senior Services System

The Area Agency on Aging (AAA) and the Advisory
Council plan, coordinate, and allocate Older Americans
Act funding for services for persons 60 years of age and
older in Sonoma County. Funding is allocated for services
delivered directly by AAA and through a countywide
network of AAA-contracted service organizations.
Regionally located service providers form the nucleus of
this diverse network of agencies serving seniors, people
with disabilities, caregivers, and families and friends of
seniors. This local service delivery model allows AAA to
contract for a continuum of integrated services that best
serve particular groups of seniors in their communities.
These network agencies and other community partners
are the backbone of senior service delivery in

Sonoma County.

Service provider organizations are located in and near
cities as well as in rural areas. Each agency has a long-
standing, trusted presence in its community, reflects

the composition of the local client population, and
provides other senior services in addition to those
funded by AAA. Service providers may be co-located
with senior centers and other community programs. This
decentralized system builds and maintains community

capacity to meet seniors needs in each area and helps
to address transportation barriers for seniors seeking
health, social service, and recreation programs. AAA
builds on this framework of local, responsive services
to promote the independence and wellbeing of both
current and future Sonoma County seniors.

Adult & Aging Services Division

The Sonoma County Adult & Aging Services Division

is a division of the Sonoma County Human Services
Department. The Division integrates services to seniors
and people with disabilities under one entity. The
integrated services and funding have resulted in a single
county location for people to contact to access support.

The Adult & Aging Services Division services include
the following:

e Area Agency on Aging (AAA)

¢ Adult Protective Services (APS)

¢ In-Home Supportive Services (IHSS)

* |HSS Care Transitions

¢ |HSS Public Authority (PA)

e Linkages

e Multipurpose Senior Services Program (MSSP)

¢ Public Administrator/Public Guardian/Public
Conservator (PAPGPC)

e Senior Health Initiative — Collaboration with
Department of Health Services Public Health Nurses

¢ The Veterans Service Office (VSO)

The Adult & Aging Services Division is a leader in
innovative projects, partnerships, and initiatives,
including the following:

e Aging Together Sonoma County is a collaborative
effort of local government, community-based
organizations, and healthcare organizations that
focuses on seven pillars that most contribute to
healthy aging across the lifespan: community
connectedness, transportation, varied housing
options, healthy living, lifelong learning,
employment and financial security, and health-
and community-based social services.

e My Care, My Plan — Speak Up Sonoma County is an
advance care planning community initiative formed
to encourage people to document how they want
to be treated in any medical situation in which they
are unable or unwilling to speak for themselves.
This initiative is a collaborative of organizations and
individuals from the private, public, nonprofit, and
volunteer sectors, including local healthcare and

social service organizations and other community partners who want
to raise awareness of advance care planning.

e Through a Mental Health Services Act grant awarded by the California
Department of Veterans Affairs, the Veterans Services Office has
contracted with the nonprofit organization Verity to provide and expand
mental health services to men and women veteran survivors of military
sexual trauma to create a continuum of care to improve long-term
physical and mental health.

e The Senior Art Show is an annual event sponsored by the Adult &
Aging Services Division with the goal of enhancing seniors’ lives by
encouraging the joy of creativity while providing an opportunity to share
their art in a professional setting. The exhibit and reception celebrate
the artistic skills of seniors and commemorate seniors as a vital part of
our community.

e Many other projects and collaborations will be highlighted in
this section.

Outreach and Education

To provide accessible, timely, and accurate information to seniors, caregivers,
and families and friends of seniors, AAA continues to expand points of
information dissemination. AAA publishes and distributes the annual Senior
Resource Guide, a comprehensive directory of local, state and federal
services and organizations intended to assist seniors and their families. In
2015, 25,000 guides were distributed throughout the county. The guide

is published in both English and Spanish. In addition to its printed form,

the Senior Resource Guide is posted on the AAA website and informs the
Sonoma County Network of Care for Seniors website. The Network of Care
website is provided in collaboration with the Sonoma County Department

of Health Services. Senior Resource Guide services are also included in the
referral base of 2-1-1, the Sonoma County Volunteer Center-sponsored group participant
phone and Internet resource for health, human services, and social services
information and referral. Articles in senior center newsletters, editorials,
and news features aim at keeping AAA and its information resources in

the public's view. The Advisory Council established a newsletter in the fall
of 2015. This newsletter is distributed quarterly throughout the county. A
wealth of information on senior services is also online on the AAA website
at www.socoaaa.org.

“We have a desire to

create age-friendly

communities.”

—Village
Network focus

Technology has expanded access to informational resources for seniors

and their families via the Internet, especially those living in rural areas,
seniors visiting community and senior centers, and homebound seniors.
Many seniors utilize computer technology and rely on Internet resources for
information and research. Adult children living out of the area are likely to
use the Internet to get information, assistance, and referrals for their parents
and other family members. AAA service providers regularly use Internet
resources for education, training, and outreach.

Information outreach to Latino and other growing populations of seniors
and their families is an expanding focus of AAA and its partners. Univision
(Spanish language television) has produced regular programming featuring
senior services. Advisory Committee members attend the annual Latino
Health Forum to become familiar with the services available to Latino
members of the senior community and to distribute the Spanish version of
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the Senior Resource Guide. The Adult & Aging Services
Division is a member of Latino Service Providers-Sonoma
County, an informal group of over 1,000 community-
based individual agencies uniting to educate and
network with others to support the Latino community
in health, education, and legal services, as well as many
other social services available in the County of Sonoma.
The collaborative relationships between partner
agencies provide access to resources and support
outreach efforts on behalf of the Latino community,
with the goal of increasing cultural responsiveness

and advocacy for Latinos.

Advisory Council members also attend presentations,
focus groups, and training on the needs of Lesbian,
Bisexual, Gay, Transgender, Queer, Intersex (LGBTQI)
seniors. With a grant from the LGBTQI Giving Circle of
the Community Foundation Sonoma County, the Adult &
Aging Services Division is partnering with experts in the
field of aging issues and cultural competency for LGBTQI
seniors. This outreach includes facilitated workshops
for LGBTQI seniors and cultural competency training

for senior service providers. These efforts have created
greater sensitivity to the unique needs of an often
isolated group of the senior population.

“I’'m concerned about fair and
respectful treatment of all: LGBT,
race, religion, and ethnicity.”

—82-year-old survey respondent

Evidence-Based Health Programs

The Administration on Aging (AoA) has recently
mandated that all Older Americans Act (OAA) funding for
Title I1ID funds for Health Promotion Programs may only
be used to fund programs that are evidenced-based.
Evidenced-based programs have been scientifically
researched and are proved to be effective interventions.
These programs are included on a nationwide accepted
list of evidence-based programs.

Since 2006, AAA has supported A Matter of Balance:
Managing Concerns about Falls, an evidenced-based
program designed to reduce the fear of falling and
increase activity levels of seniors who have concerns
about falling. The program has reached more than

1,000 Sonoma County seniors to date and continues
with support from the Older Americans Act, Disease
Prevention and Health Promotion funding and donations
from program participants. As of 2015, A Matter of

Balance has received additional funding from a grant
through SNAP-Ed (Supplemental Nutrition Assistance
Program Education), also an evidenced-based program.
By combining the Matter of Balance curriculum with the
nutrition education from SNAP-Ed, participants receive
well-rounded dual physical and nutrition education to
increase their wellbeing and safety.

Another successful evidence-based health program is
Healthy IDEAS (Identifying Depression, Empowering
Activities for Seniors), which addresses depression and
suicide prevention in seniors. Healthy IDEAS is described
in the Behavioral Health section of this document.
Throughout the implementation of these evidence-
based programs, new opportunities for collaboration

on health-related issues have strengthened AAA's
partnerships with the behavioral and healthcare
community.

The Upstream Investments Policy initiative of the Human
Services Department promotes strategic investments in
evidenced-based and prevention-focused programs. Its
mission is to facilitate the implementation of prevention-
focused policies and interventions that increase equity
and reduce monetary and societal costs for all residents
of Sonoma County. The Upstream Investment Portfolio
of Model Upstream Programs is a collection of local
programs that are considered to promote the Upstream
Investment mission. Both A Matter of Balance and
Healthy IDEAS were approved to be included on the
Upstream Investments Portfolio in the highest-level,

Tier One Evidenced-Based Practices category.

The Health Action Committee for Health Care
Improvement includes several initiatives for which AAA
has provided staff support and collaboration. These
include My Care, My Plan; the evidence-based Hearts
of Sonoma County Million Hearts Campaign to decrease
heart disease through patient education; and the Opioid
Initiative to reduce the use of opioid medications in
Sonoma County.

Food and Nutrition Services

AAA funds three community agencies, Council on

Aging, Petaluma People Services, and Coastal Seniors.
Each year, these agencies provide 50,000 meals to

1,200 seniors at 17 group dining sites and deliver over
220,000 meals to homebound seniors seven days a week
(FY 2015-16). Nutrition counseling and education are
important components of the program. Both congregate
and home-delivered meal programs provide sound
nutritional meals, increase a senior’s socialization, and
decrease feelings of isolation.

In both fiscal years 2014-15 and 2015-16, the Sonoma
County Board of Supervisors approved $320,000 of
county general fund dollars to address the lack of
sufficient funding for senior nutrition. These funds
support dining sites in the rural West County area as
well as supplement funding to the Council On Aging
and Petaluma People Services Center. While the current
nutrition program is essential to many seniors, it does
not fully meet the needs of seniors who want to increase
the fresh food in their diets. To address this need for
increased fresh food options, AAA's nutrition providers
distribute state-provided Senior Farmers Market
coupons once a year to enable seniors to purchase
fresh produce.

Additionally, the Adult & Aging Services Division
collaborates with the Economic Assistance Division of
the Sonoma County Human Services Department to
connect seniors with the CalFresh program (formerly
known as Food Stamps). The enroliment rate of this
important supplemental nutrition program has increased
through this effort to bolster the outreach to low
income, eligible seniors. In 2012, 7% of all recipients of
CalFresh were age 60 and older. In 2015, the number
has grown to 10% due to an increase in outreach.

Health Insurance Counseling and
Advocacy Program (HICAP)

The HICAP program provides personalized counseling,
community education, and outreach events for Medicare
beneficiaries and is the primary local source for accurate
and objective information and assistance with Medicare
benefits, prescription drug plans, and health plans.

“I'm concerned about health care and
the cost of medicine—providers are
more concerned with profits than
patient care.”

—88-year-old survey respondent

AAA administers the HICAP program through a contract
with Senior Advocacy Services, a local community-based
organization, which provides HICAP program activities to
six counties in the North Bay: Lake, Marin, Mendocino,
Napa, Solano, and Sonoma. In Sonoma County, HICAP
reached 5,400 seniors in the 2014-15 fiscal year through
outreach events. In the most recent 2013 data, the
number of Medicare beneficiaries in Sonoma County
was 84,146.%

Elder Abuse Prevention

The Elder Justice Coalition supports World Elder Abuse
Awareness Day on June 15 of each year and the Elder
Protection Workgroup. The Elder Protection Workgroup
offers small-group peer training on issues of elder abuse
prevention and provides information on a breadth of
senior services. Elder Protection volunteers attend the
Family Violence Prevention Council and advocate for
seniors in collaboration with the Family Justice Center.
The Elder Justice Coalition also manages the Elder and
Dependent Adult Multidisciplinary Team (MDT), a select
group of professionals throughout the community who
work with elder and/or dependent adults. Through

the MDT, professionals from the community present
complex cases in confidential meetings and team
members provide constructive feedback and identify
strategies to reduce risk to these vulnerable adults.

In the process, resources and information about the
community services are shared in the group.

“Adult Protective Services has been
aggressive in a positive way in
responding to elder abuse.”

—Focus group resident of an
assisted living facility in Santa Rosa

Adult Protective Services (APS) conducts Mandated
Reporter Training for professionals who are mandated
reporters who wish to learn more about how to identify
indicators of abuse and neglect, types of reportable
abuse, APS' role in investigating abuse and neglect, and
services provided by APS. The countywide Ombudsman
Program, administered by Senior Advocacy Services,

is responsible for monitoring and reporting abuse

of residents in licensed facilities. Senior Advocacy
Services is designated by the State of California to

train volunteers, investigate complaints, and follow up
on charges of abuse in Sonoma County. APS and the
Ombudsman work closely on issues of abuse

and neglect.

Financial elder abuse is one of the fastest-growing
categories of abuse that is underreported and requires
a level of expertise in financial matters to investigate. In
response to this need, in 2015 Adult Protective Services
(APS) implemented the Financial Abuse Specialist Team
(FAST) comprised of volunteer community members
with financial expertise such as forensic accountants,
bankers, attorneys, fiduciaries, and estate planners. APS
social workers refer selected cases of elder financial
abuse to the FAST team who will provide guidance
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“Isolation is a
real issue. We
are arural area
with not a lot of
transportation
options or
family support
to get to social
events, medical
appointments,
or services.”

—Focus group
resident from the Sea
Ranch (northern
coastal region)

“Transportation is

a crying need for

our older adult

populations.”

—Carroll Estes, PhD,
Author and Social
Behavioral Sciences
Professor, UCSF

to resolve financial abuse and recover assets. The goals of the FAST team
volunteers are to decrease cases of elder abuse, increase positive outcomes
for victims, and increase prosecution of elder financial abuse cases.

In fiscal year 2015-16, the Sonoma County Board of Supervisors approved
$100,000 of county general fund dollars to support senior legal services
outreach in all geographic areas of the county. The Elder Outreach program
is a project of Legal Aid of Sonoma County. It operates in conjunction with
Senior Legal Services and the Office of Violence Against Women grant for
elder abuse outreach. Also through the Office of Violence Against Women
grant, the Council on Aging provides care coordination to victims of abuse
and neglect.

Behavioral Health

Anxiety, depression, dementia, and mental disorders not associated with the
normal aging process can lead to physical illness, disability, substance abuse,
and isolation for seniors. Community counselors, medical professionals, and
caregivers need education on how to recognize the unique signs of these
conditions among seniors and on prevention and intervention approaches.
Members of the AAA Advisory Council participate in the Collaborative on
Positive Aging (COPA), a broad community collaborative led by the Council to
promote healthy aging and positive images of seniors.

The Older Adult Collaborative (OAC) provides case management and
counseling services for seniors who are depressed or suicidal. The OAC
receives Mental Health Services Act funds to implement the evidenced-
based program Healthy IDEAS (Identifying Depression, Empowering Activities
for Seniors) for depression screening, suicide prevention, counseling and
case management. The Adult & Aging Services Division is the lead agency for
the Older Adult Collaborative; Council on Aging, Jewish Family and Children’s
Services, West County Community Services, and Petaluma People’s Services
Center are the collaborative members. The OAC provides special outreach

to LGBTQI seniors and partners with Spectrum Services to increase agency
awareness and accessibility for LGBTQI seniors.

The Healthy IDEAS evidence-based program is also used as an intervention
in the Sonoma Care Collaborative Project, which is a public-private initiative
between the Sonoma County Human Services Department and the Petaluma
Health Center to expand access to effective depression treatment for
seniors. Funding for the Sonoma Care Collaborative is through a grant

award from the Archstone Foundation.

Transportation and Mobility

AAA is recognized as a major stakeholder in the area of transportation and
mobility for seniors and people with disabilities. There is a tremendous

need in the community to improve and increase transportation services and
coordination among providers. Aging can impair the skills most necessary for
safe driving, including vision, hearing, flexibility, and reaction time.

As the population grows older, an increasing number of seniors are looking
for ways to stay active, independent and engaged with their community
without driving. It is important for seniors to adapt current driving habits
to remain safe while they continue to drive, and to learn new ways to get
around in preparation for the eventuality of giving up driving. It is equally

important that affordable, accessible, and coordinated
transportation services are available to Sonoma County
seniors and people with disabilities so that they are able
to maintain a high quality of life.

AAA and its partners have been working towards
establishing coordinated human services transportation
since 2006. AAA received Metropolitan Transportation
Commission (MTC) Lifeline funds (FY 2008-09), Federal
Transportation Authority (FTA) New Freedom Cycle 3
funds (FY 2009-10), and is currently receiving FTA New
Freedom Cycle 5 funds. AAA has also been awarded
Caltrans 5310 Formula Grant funding for fiscal years
2015-16 through 2017-18. Additionally, the City of
Santa Rosa received New Freedom grant funding for
establishing the Sonoma Access One-Stop Transportation
Website and Call Center. The development of the

SA website and call center was the first step in
implementing expanded transportation options and
mobility management in Sonoma County. Upon
completion of the grant funding, the City of Santa Rosa
will transfer the lead role of Sonoma Access to AAA.

The Sonoma Access project maintains an inventory
of transportation options that include, but are not
limited, to the following:

* Local and regional bus services (fixed routes);
¢ Local and regional paratransit service;

e Volunteer driver programs;

e Nonprofit agency transportation options;

e Private business transportation programs;
 Transportation programs for veterans; and

¢ Travel training programs to educate individuals how
to navigate transit systems (e.g. how to ride a bus)

To build upon the success of the Sonoma Access
Resource Center, New Freedom Cycle 5 funding

was used to create the Sonoma Access Coordinated
Transportation Services (SACTS) program and
consortium to improve transportation options for the
public, targeting low-income seniors and people with
disabilities, and to identify opportunities to coordinate
services. The AAA Advisory Council Transportation

and Mobility Committee has met monthly since its
inception in 2006 to address transportation needs of

a growing older adult population. Accomplishments

of the Transportation and Mobility Committee and of
the SACTS Consortium include a successful educational
series on the challenging transition from driving to not
driving for seniors; expanding volunteer driver programs;
piloting travel voucher programs; travel training events;
as well as community education for the expansion of

mobility management and coordinated services in
Sonoma County.

Through the use of Older Americans Act funding,

AAA has expanded volunteer driver programs to four
areas throughout Sonoma County. The pilot program,
created by the Sebastopol Area Senior Center, provided
496 seniors 3,209 rides in the 2014-15 fiscal year,
representing an increase of 270% in the number of
seniors served in the past four years. This award-
winning program has been replicated, beginning July
2015, through contracts with Vintage House Senior
Center, Petaluma People Services Center, and Catholic
Charities, to annually provide 1,750 combined rides to
141 seniors. AAA has also partnered with the Jewish
Community Center and Earle Baum Center for the Blind
to implement travel voucher programs for program
participants to access services at their sites to receive
education and training and participate in social
excursion events.

Additionally, a few dedicated members of the AAA
Advisory Council have created and provided Driving
Safely as We Age workshops throughout the county, with
role play and discussion topics that include the meaning
of driving; changes that affect driving as people age;
ways to evaluate and improve driving skills; learning

to have conversations about safety issues with senior
drivers; issues senior drivers face; and convening support
groups to discuss the feelings behind the transition from
driver to non-driver.

A member of the AAA Advisory Council Transportation
and Mobility Committee serves as the Vice Chair on

the Transit Paratransit Coordinating Committee of the
Sonoma County Transportation Authority (SCTA). SCTA
is the regional planning authority for transportation
services. AAA continues to advocate for mobility options
for seniors and the people with disabilities beyond

ADA requirements.

Housing

The Housing Workgroup is an ad hoc committee of the
AAA Advisory Council, focused on assisting seniors to
obtain appropriate housing to age in place. This group
helped to bring the concept of shared housing to
Sonoma County, ultimately evolving into SHARE (Shared
Housing And Resource Exchange). SHARE Sonoma
County launched in 2014 through the dedication

and hard work of a Housing Workgroup volunteer
coordinator. SHARE is a free program for Sonoma County
residents to help match two or more unrelated people
to share a home. One of the participants must be 60
years of age or older. The homesharing relationship
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consists of the homeowner or renter who has a room
available and needs additional income and/or assistance
to maintain his/her independence, such as household
chores, driving, errands, and personal care. This person
is matched with someone who will provide these
services in exchange for lesser or no rent. The SHARE
program staff reviews applications and matches ideal
homeshare participants. SHARE helps to facilitate the
homeshare relationship by providing support in the first
six months of the homeshare so that participants thrive
and maintain their homeshare. The program received

a private grant in 2015, as well as funding through the
Community Development Commission, and is now
sponsored by Petaluma People Services Center.

2016 Senior Needs Assessment

AAA is mandated by the California Department of
Aging to prepare and submit periodic multi-year

plans, including goals and specific activities to be
implemented by AAA and its funded partners. Ongoing
needs assessment activities are another required
component of the planning process. During the summer
of 2015, the Advisory Council and AAA staff conducted
a communitywide needs assessment to help guide

the development of its 2016-2020 Area Plan. The
goals of the needs assessment were to gather current
information about Sonoma County seniors; identify
priority issues for seniors, their families and caregivers,
and senior service providers; and determine areas of
need. The assessment was conducted utilizing three
data collection approaches: focus groups of target
populations, written surveys distributed to seniors
throughout the county, and key informant interviews.

AAA conducted a total of 12 focus groups involving a
total of 92 participants. Of those 92 participants, 72
participated in 10 focus groups that were targeted to
specific populations including seniors; caregivers; the
LGBTQI community; Latinos; rural seniors; and adults
with disabilities. One focus group was facilitated in
Spanish, with the remainder in English. Groups were
facilitated at sites throughout the county and facilitated
by trained volunteers from the AAA Advisory Council.
These focus groups discussed (1) the services available in
their community; (2) changes they had seen in services
for seniors over the previous five years; (3) unmet
needs for Sonoma County seniors; and (4) methods to
connect seniors to the services available.

One additional focus group was conducted with Adult &
Aging Services Division staff and one was conducted with
AAA network senior service providers. The Adult & Aging
Services Division staff focus group had representation
from Adult Protective Services social workers, In-Home
Supportive Services social workers, public health nurses,
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and administrative support staff. The AAA service
provider focus group involved representatives from AAA,
Catholic Charities, Legal Aid of Sonoma County, Linkages,
Petaluma People Services Center, Redwood Caregiver
Resource Center, Sebastopol Area Senior Center,

Senior Advocacy Services, St. Joseph Health System,
Vintage House Senior Center, and West County
Community Services.

AAA distributed printed and online surveys throughout
the county, in both English and Spanish, to reach a

larger population. Printed surveys were distributed to
senior centers in Guerneville, Healdsburg, Petaluma,
Santa Rosa, Sebastopol, Sonoma, and Windsor;

by home-delivered meal providers and outreach
workers; at health fairs; and online using an interactive
guestionnaire. Survey data was collected from over
1,500 respondents. The data collected through these
activities was analyzed in the fall 2015 and utilized by the
AAA staff and Advisory Council, along with census data
and other research, to develop the 2016-2020 AAA Area
Plan. Assessment findings relevant to this report are
included throughout. A more detailed description of the
needs assessment process and a concise summary of the
findings can be found in the appendices.

“I’'m worried that as we
Boomers age, Sonoma
County housing is so
expensive that potential
caregivers won’t be able
to afford to live here and
that our children can’t

afford to live here.”

—66-year-old
survey respondent




Composition

Seniors in Sonoma County —
A Demographic Snapshot

Sonoma County is home to a senior population that is growing both in
numbers and in diversity. The basic factors that are spurring the growth of
Sonoma County’s population age 60 and older include increased longevity
and the aging of the baby boomers caused by the high birth rates of the
1946-1964 period.

DATA IMAGE 1
SENIOR AGE GROUPS IN SONOMA COUNTY

_TOTAL POPULATION 60 AND OVER
118,951
24%

TOTAL POPULATION
IN SONOMA COUNTY

499,801

TOTAL POPULATION UNDER 60
380,850
76%

60-64 36,260 7.3%
60-64 Females 18,457 3.7%
60-64 Males 17,803 3.6%

65-69 30,648 6.1%
65-69 Females 16,616 3.3%
65-69 Males 14,032 2.8%

70-74 19,491 3.9%
70-74 Females 9,911 2.0%
70-74 Males 9,580 1.9%

75-79 10,265 2.1%
75-79 Females 5,727 1.1%
75-79 Males 4,538 0.9%

80-84 9,853 2.0%
80-84 Females 6,155 1.2%
80-84 Males 3,698 0.7%

85-89 7,445 1.5%
85-89 Females 4,775 1.0%
85-89 Males 2,670 0.5%

90 and Older 4,989 1.0%
90 and Older Females 3,267 0.7%
90 and Older Males 1,722 0.3%

2014 ACS PUMS 1-year Estimates

DATA IMAGE 2

RACE OF SONOMA COUNTY SENIORS
AGE 60 AND OLDER

Asian Only | 3.4% | 4,014

Two or More Races | 2.1% | 2,552

Other Race Only | 4.3% | 5,138
TOTAL Native American Only* 1 0.3% | 410

1 1 8,95 1 Native Hawaiian and

Other Pacific Islander | 0.2% | 202
African American Only | 0.5% | 576
White Only |1 89.2% | 106,059

Native American only combined with American Indian and Alaskan Native tribes
specified; or American Indian or Alaskan Native, not specified and no other race

Percentages retrieved from census 2014 estimate % of 119,416 and applied to
2014 ACS PUMS 1-year estimates for consistency

DATA IMAGE 3

ETHNICITY OF SONOMA COUNTY SENIORS
AGE 60 AND OLDER

Hispanic or Latino | 8% | 9,516

Other 1 6% | 7,137

118,951

White, not Hispanic | 86% | 102,298
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According to the American Community Survey published
November 16, 2015, there are 118,951 individuals

age 60 and older in Sonoma County, comprising 24%
of the county's total population of 499,801 (one-year
estimate). The number of seniors in Sonoma County
represents a growth of 5.7% since 2012 and 25% since
2008. Women age 60 and older (55%) significantly
outnumber men. The number of individuals in Sonoma
County age 60-69 represents 56% of the senior
population; those age 70-79 represent 25%; those

age 80-84 represent 8%; and those age 85 and older
represent 10%.%

DATA IMAGE 4

Sonoma County's senior population is increasing in
diversity. Sonoma County ethnic groups other than white
(Latino and all other ethnicities/races combined) age 60
and over comprise 14% of the population, an increase
of 11.5% over 2012 and 24.2% over 2008.2° Specifically,
this non-white population includes 8% Latino and 6%
other ethnicities/races. Approximately 14% of Sonoma
County seniors speak a language other than English in
their homes, with half of those languages being Spanish.
Like the rest of California, Sonoma County is becoming
more diverse, though at a slower rate than many
counties. According to California Department of Finance

DATA IMAGE 6

MAP OF SONOMA COUNTY INDIVIDUALS 60 AND OLDER
BY REGIONAL CENSUS SUBDIVISON

Image 5: Tahle of Sanoma County Individuals 60 and Older by

Census Subdivision
% of
population
B0 years Total who are 60
Geography and over population  and over

3,563 14.010 5%
Russian River-Soncma Coas 8327 21,515 3%

9,516 29,263 33%

10,706 45,612 23%

14,274 44,408 3%

26,168 129,053 20%

45,351 214,929 2%

Sonoma County 118,951 499,201 24%
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Created by Renee Alger, 707.5565.2076, HSD, 3/8/2016. Data Sources: U.S. Census Bureau, 210-2014 American Community Survey 5-year estimated with
percentages of population applied to the 2014 PUMS ACS 1-year estimate totals. Totals may not add up to 100% due to rounding.
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POPULATION IN CITY LIMITS, TOWNS AND
RURAL AREAS IN SONOMA COUNTY

City/Town/Area Total Pop % of Population 60+
Population 60+ in City/Town Limits

City of Cloverdale 8,692 1,985 23%
City of Cotati 7,347 1,225 17%

City of Healdsburg 11,466 2,734 24%
City of Petaluma 58,912 12,462 21%
City of Rohnert Park 41,352 6,101 15%
City of Santa Rosa 170,782 32,941 19%
City of Sebastopol 7,535 2,499 33%
City of Sonoma 10,818 3,996 37%
Town of Windsor 27,113 5,357 5,357

DATA IMAGE 7

SONOMA COUNTY INDIVIDUALS 85 AND OLDER
BY CENSUS SUBDIVISION AREA

% of Sub-Division

85 and Total population 85 and

County Subdivision Area Over  Population Over
Cloverdale-Geyserville 497 14,010 4%
Russian River-Sonoma Coast 373 21,515 2%
Sebastopol 746 29,263 3%
Healdsburg 1,119 46,619 2%
Sonoma 1,492 44,408 3%
Petaluma 2,860 129,058 2%
Santa Rosa 5,347 214,929 2%
Sonoma County Total 12,434 499,801 2%

County sub-division totals were determined based on the U.S. Census Bureau, 2010-2014 American Community Survey
5-Year Estimates with percentages of population applied to the 2014 PUMS ACS 1-year estimate totals. Totals may not add
up to 100% due to rounding.
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“I'm concerned about
housing. After 37 years
in Sonoma County, | will
have to leave friends
and familiar areas in
order to be able to
afford decent housing.”

—62-year-old
survey respondent

“Older seniors tend to be
proud and don’t want to
ask for help.”

— Focus group from
Rohnert Park resident

“We want to age in place,
but services are lacking
in the coastal region
and moving closer to
services is not always
an option.”

— Focus group resident
from the Sea Ranch
(northern coastal region)

“There is a need for
better access to place-
based services in
isolated areas, such as
the City of Sonoma,
and to understand what
services are available
and how to apply
for them.”

— Senior center focus group
participant from town
of Sonoma

projections, by 2020 individuals other than white non-Latinos will represent
21% of the total senior population in Sonoma County, of which Latinos will
continue to be the largest group at 12% of the total senior population.

Sonoma County has long been home to a vital, growing, aging Lesbian,
Bisexual, Gay, Transgender, Queer, Intersex (LGBTQI) population. Estimates on
the size of the LGBTQI population vary and reliable data on the number

of LGBTQI individuals over age 60 living in Sonoma County is not available.

Sonoma is a geographically varied county with a mixed rural/urban character.
Eight of its 9 cities are home to populations of fewer than 60,000, while Santa
Rosa, the county’s largest city, has a total population of 170,782.3 Senior
populations are dispersed throughout the cities, especially those along the
Highway 101 corridor, and in the unincorporated areas of the county. The
City of Santa Rosa is home to 28% of the county’s total senior population.

Of Sonoma County's nine cities, Sonoma has the largest concentration of
individuals age 60 and older, representing 37% of its population. Of the

total senior population, 49,651 (42%) live in unincorporated towns and

rural areas, 17,953 of whom (15% of seniors) are considered geographically
isolated based on the definition in the Older Americans Act. Slightly over
10% of Sonoma County's seniors are age 85 and older. The Cloverdale-
Geyserville area has the largest concentration of individuals age 85 and older,
representing 3.6% of the area's total population.

DATA IMAGE 8

SONOMA COUNTY SENIORS AGE 65
AND OLDER WHO LIVE ALONE

M Living Alone B Not Living Alone

50,000 4

40,000 -

30,000 -+

20,000 -

10,000 -

18%

Men Women

Sonoma County seniors live in a wide variety of residential settings: private
homes, condominiums and apartments, mobile homes, senior residential
developments, assisted living facilities, board and care, skilled nursing
facilities, and others. Although data on the number of seniors living in each
of these settings is not available, we do know that Sonoma County skilled
nursing facilities are currently licensed for 1,691 beds; residential care

and assisted living facilities are licensed for 3,793 beds.*? A total of 28% of
Sonoma County residents age 65 and older live alone; this represents 36%
of the women and 18% of the men in this age group (See Data Image 8).

DATA IMAGE 9

FINANCIAL STATUS OF SONOMA COUNTY SENIORS AGE 65 AND OLDER
COMPARED TO THE GENERAL SONOMA COUNTY POPULATION

MEDIAN HOUSEHOLD
INCOME FOR SONOMA
COUNTY RESIDENTS

Seniors, as a group, have less income than the Sonoma
County population as a whole. Median annual household
income for householders in Sonoma County age 65 and
older in 2014 was $54,320, compared with $67,771 for
the total county householder population.

Sonoma County seniors are more educated than seniors
in California and the United States as a whole. The
American Community Survey reports that that 38%

of Sonoma County seniors age 65 and older hold a
bachelor’s degree.®*

Sonoma County seniors are actively engaged in

their communities. As a vibrant part of the county's
workforce, 29% of Sonoma County seniors age 60 and
above are still employed.*® Sonoma County seniors
volunteer their time and expertise in a wide range of
service areas including volunteer driver programs, food
banks, and literacy programs. In 2015, the Volunteer
Center’s Retired Senior Volunteer Program (RSVP) had
769 active volunteers. In addition, countless numbers of
seniors volunteer in churches, synagogues, other faith-
based groups, and through a variety of other institutions
and nonprofit organizations to provide help at school

$54,320

MEDIAN HOUSEHOLD INCOME
FOR SONOMA COUNTY
RESIDENTS 65 AND OLDER

breakfast programs, community gardens and tutoring
programs, and act as environmental stewards for the
rich natural resources of the county.

The economic profile of the county’s senior population
reflects growing financial challenges. Seniors tend to
become poorer as they age. Their economic status is
also linked to social determinants such as ethnicity,
education and employment history. Members of ethnic
and racial groups other than white non-Latinos are, on
the whole, poorer and less well-educated than their
white counterparts.®
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Vulnerable Seniors

Many Sonoma County seniors are able to live
independently in their communities, share their lives
with friends, neighbors and family, and enjoy a good
quality of life as they age. Some groups of seniors are
vulnerable to decreased independence and wellbeing.
AAA's four-year plan describes the characteristics of
vulnerable seniors and outlines strategies to strengthen
the community safety net of essential long-term services
and supports for those who need them most.

The vulnerable groups include seniors living with
disabilities, low-income seniors, seniors age 85 and older,
and seniors who are geographically isolated. Advanced
age, disability, poverty, and geographic isolation are
risk factors in and of themselves, and the combination
of two or more of these risk factors is likely to have
significant impacts on the independence and wellbeing
of seniors, putting them at risk for decreased quality of
life, loss of independence, poor health outcomes, and
shortened lifespans. Insufficiently publicly-funded long-
term care and mental health services and supports for
low-income and other at-risk seniors further threaten
the wellbeing of these vulnerable populations.

DATA IMAGE 10

SONOMA COUNTY SENIORS
WITH DISABILITIES

Disability
Independent Living F 14%
Difficulty 54
Hearing Difficulty m 11%
Vision Difficulty rzn{'-‘"'-"-‘
Difficulty Remembering rE,.W 8%
(=
20%
Physical Difficulty EF
20
Difficulty Dressing m y oA
o
Disability r 29%
Fi

® Population 60 and Over
m Total Population

Seniors with Disabilities

Disability among seniors is attributable to multiple
causes, including congenital conditions, chronic and
communicable disease, injury, and behavioral health
conditions such as substance abuse or mental illness.
Many individuals with disabilities experience more
than one of these conditions, such as diabetes, chronic
arthritis and depression, and find their needs for care
and support changing frequently as their health

status changes.

Of the population of seniors in Sonoma County,

29% have a disability, compared to 12% of the total
population.?” Many focus group participants expressed
the desire for a higher level of accommodation in
public-use places for seniors with disabilities to enjoy
all the community has to offer. With almost 35,000
seniors in the county living with a disability, and 23,000
of whom have physical difficulties, community planning
must incorporate the needs of seniors and people with
disabilities. For example, many focus group participants
throughout the county discussed the need for improving
sidewalks and having assistive technology available for
people with hearing or vision impairments to improve
safety, building access, and use of public transportation.

Many seniors with disabilities rely heavily on both paid
and family caregivers to help maintain independence
and quality of life. As demonstrated in the Senior
Needs Assessment survey results, most seniors want
to remain in their own homes. Of all topics of concern
listed in the Senior Needs Assessment, respondents
were most concerned with staying independent at
home. The need for support with the activities of daily
living, transportation, housing costs, and fluctuating
health status are a few of the challenges that seniors
may face with living independently in their own home.
To remain in their own homes, seniors with disabilities
depend on obtaining suitable caregivers and accessing
services that accommodate their needs. However, there
is a workforce shortage of caregivers, 70%-80% of who
provide direct care to the elderly and disabled, and
paid caregivers are among the lowest paid of all U.S.
workers. Even so, it can also be difficult for seniors with
disabilities to afford adequate caregivers, especially if
the senior is also low income.®®

Transportation availability and accessible housing is
crucial for seniors with disabilities as well. Utilizing public
transportation may not be a viable option for those with
ambulatory issues, given the location of a bus stop in
relation to the individual’'s home or destination. Lack of
transportation increases seniors’ isolation and decreases
their level of independence, as well as reduces their

access to health care, social activities, and food. Appropriate and affordable
housing is a great need for seniors with disabilities. As will be discussed later
in this report, there is a housing crisis in Sonoma County. For seniors with
disabilities, the housing options available to them that are affordable and
can accommodate their needs are further limited.*

DATA IMAGE 11

SONOMA COUNTY ELDER
ECONOMIC SECURITY STANDARDS
INDEX (EESSI) ESTIMATES

Sonoma County California

H Above Poverty Level
m Below Poverty Level

Low-Income Seniors

For the purposes of this report, poverty is defined as an annual income at

or below 200% of the Federal Poverty Level. Specifically, 200% of the 2014
federal poverty threshold for a single senior is $23,340 per year or $31,464
per year for a couple. The Elder Economic Security Standard Index (EESSI) is
a measure calculated for each county in California. As contrasted with the
Federal Poverty Level, the EESSI includes local housing, food, transportation
costs as well as medications and other expenses seniors must afford. It
provides a specific poverty level for seniors in Sonoma County based on their
living arrangements (see Data Image 11). The California legislature requires
AAA to use the EESSI as a planning tool and to guide the allocation of existing
resources that support senior services. According to American Community
Survey estimates, 21% of Sonoma County seniors age 60 and older live in
poverty. For seniors 75 and older, the figure is 26%° compared to 11.3% of
the total population.

Many Sonoma County seniors are concerned about not having enough
money to live on or with the daily challenges of living in poverty, according
to the participants of the focus groups and survey. Having enough money

to live on was determined to be the second top concern of all survey
participants and the number one problem facing the respondents in poverty.
Survey respondents who identified themselves as living alone in poverty
were also more concerned about housing and learning about/receiving
services than respondents not in poverty. Survey respondents identifying

as living in a household with two or more adults were significantly more
concerned about healthcare than single adults in poverty.*
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Financial issues were identified as
top concerns by many of the focus
group participants. Discussions
focused on the need for affordable
housing for seniors and people with
disabilities; problems with being able
to afford food (especially healthy
foods); the fact that many seniors
are not taking all their needed
medicines because they don’t have
enough money to pay for them;
their inability to purchase medical
equipment and supplies; and various
services that would allow seniors to
live independently and comfortably
if they could afford them. These
services covered a broad range of
needs, including caregiving, respite
for family caregivers, and help with
household chores, yard work, and
pet care. Of particular concern
among focus group participants was
unmet healthcare needs due to the
expense of health, dental, and vision
care.

Sonoma County is an expensive
place to live relative to many areas
of the nation. The cost of housing is
among the highest in the country.
Other major expenses, including
healthcare, food, and transportation,
create significant pressure on many
seniors living on fixed incomes.

A large number of seniors rely
exclusively on Social Security as a
principal source of income. In 2016,
the average Social Security benefit
in the US was $1,341 per month,*
not sufficient to lift seniors out of
poverty without other resources.

Many low-income seniors lack
access to basic necessities, including
adequate food and shelter, clothing,
timely access to routine health

and dental care, and positive social
contact. A significant number of
Sonoma County’s poorest seniors
reside in low-income neighborhoods
where long-standing community
conditions of crime and violence,
substandard housing, unsafe streets,
and lack of access to nutritious
food, supportive services and

DATA IMAGE 12

TOP CONCERNS FOR SONOMA COUNTY
SENIORS LIVING IN POVERTY

Concerns of Households of Seniors Living Alone
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transportation, create formidable barriers to independence, safety and
health. For non-English speaking seniors, these conditions are magnified
by barriers of culture and language. Recent and continuing reductions in
the government-funded array of health and social services for low-income
seniors further threaten poor seniors from all backgrounds.

Seniors Age 85 and Older

Sonoma County is home to 12,434 seniors age 85 and older.** Although
many seniors live to an advanced age enjoying relatively good health

and independence and continue to participate actively in family and
community life, seniors age 85 and older, as a group, also experience frail
health, injury, disability, and social isolation at greater rates than do their
younger counterparts. The majority of seniors over 85 are single, white
non-Latino women. They are more likely to be low income and less likely
to live independently than younger seniors. Seniors over age 85 rely more
on paid caregivers than on family members for ongoing care, a financial
strain for which few are adequately prepared. Those of very advanced age

tend to be more socially isolated, with fewer connections to networks of
family and friends. As a result, they suffer from higher rates of depression,
substance abuse, abuse, and neglect. Seniors over age 85 are at greater risk
for cognitive disabilities than younger seniors. According to the Alzheimer’s
Association, of all people in the U.S. with Alzheimer’s disease, 2 million,

or 38% are 85 or older. It is projected that by 2031, when the first wave of
Baby Boomers reaches age 85, 3 million people in the country age 85 and
older will have Alzheimer’s.** While there is great variability in health and
wellbeing among seniors of advanced age, it is important to recognize and
address the combination of risks confronting this group.

Geographically Isolated Seniors

Significant portions of Sonoma County are rural and geographically

remote. Of the total senior population, 35,454 (36%) live in unincorporated
towns and rural areas, 17,953 of whom (15% of seniors) are considered
geographically isolated based on the definition in the Older Americans Act.*
Geographically isolated seniors face significant challenges in maintaining
health and quality of life. As they give up driving, many experience increased
social isolation and difficulty maintaining their independence. Because
essential services and supports tend to be clustered in the county’s larger
cities along the Highway 101 corridor, those living in outlying regions

often must travel long distances for essential health and social services.

The county’s transportation system (primarily bus and paratransit service)
falls far short of meeting the needs of seniors living in geographically
isolated areas. Those who lack access to adequate public transportation

rely on family, neighbors, and friends for transport to markets and medical
appointments, too often foregoing adequate nutrition, eliminating social
contact, and deferring routine dental and medical care. Isolated seniors

also tend to be less aware of available services and supports and how to
access them. Seniors living along the Sonoma Coast identified the need for
increased services, including in-home care management and a senior center
in an accessible area for the Sonoma Coast residents.
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Framing the Future:
Trends Impacting Sonoma County Seniors

“The impact of an aging population...will be felt in every

aspect of society. The economic, housing, transportation,

health, and social support implications of this phenomenon

must also be viewed in the context of the State's tremendous

population growth, which continues to challenge the State's

overall infrastructure planning....In the coming decades,

the gap between the ‘haves’ and the ‘have nots’ among

older Californians will grow even wider. Educational and

employment opportunities throughout life impact access to

health care, retirement savings, and pension benefits later

in life. The cumulative effect of these factors shapes older

Californians' prospects for a healthy and secure retirement.”
—California Health and Human Services Agency:

California State Plan on Aging 2013-2017 %

Planning for and responding to the needs of a growing and changing senior
population requires vision, enhanced collaboration among public and private
sector stakeholders, and a long-term commitment to make Sonoma County
a place where seniors achieve optimal health and wellbeing throughout their
lives. The trends that will frame the quality of life of Sonoma County seniors
include the following:

Continuing growth, longevity, and changing characteristics
of senior populations;

The need for economic security;

The ability to access affordable healthcare;

The need for affordable housing and the ability to remain
independent at home;

The need for flexible transportation options;

Increased pressure on the senior services delivery system,
including family caregivers;

Insufficient government funding for much-needed programs;
e Changes in technology;

¢ The need for greater cultural competence in the delivery of
services and the implementation of government policies;

¢ Increased need for veterans' services; and

e The need for greater public awareness of available services
and supports.

“Seniors still have fun, have “More than offering services and information in

vitality, and enjoy joining Spanish, services also needs to be

group activities.”

culturally appropriate.”

—Senior center focus group —Spanish-speaking focus group resident from Sonoma Valley

participant from Petaluma

The Senior Population is Growing,
Living Longer, and Changing

Longevity has increased dramatically for most Americans
over the last few decades, driven largely by public health
interventions and advances in healthcare across the

life span. In Sonoma County, the population of
individuals age 60 and above comprises 24% of the
population, an increase of 5.7% over 2012 and a 25%
increase over 2008.*” As people live longer, individuals,
families, and communities must anticipate and plan for
a new set of conditions determined by a rapidly growing
population of individuals living to advanced old age.

The growing senior population represents one of
Sonoma County’s greatest assets. Today’s seniors are,
on average, healthier, more active, more likely to be
employed, more independent, and better educated
than seniors of previous generations. As a group,

the county’s seniors are represented by high rates of
volunteering, voting, and participating in other forms of
civic engagement. Sonoma County seniors contribute
their time and resources to improve community

life in countless ways: protecting the environment;
volunteering at food distribution sites; registering new
voters; mobilizing on issues of social justice; advocating
for children; advocating, educating and informing

on senior issues; and generously donating financial
resources to strengthen their communities and create
long-lasting endowments to benefit future residents.
Seniors’ values of hard work and commitment to family
and community, along with expertise in business and
organizational development, advocacy and public
service are valuable resources that should be tapped as
we continue our efforts to insure that Sonoma County
communities support the wellbeing of all residents at
every stage of life. As the county’s senior populations
grow, community life will be enriched by older adults
bringing a wealth of new skills and expertise to collective
efforts to meet the challenges of the future.

While many older (age 85+) seniors will maintain high
levels of health and independence, as the number of

individuals in this group grows, more seniors than ever
before will experience limitations due to chronic disease
and disability. They will need help, in varying degrees,
with the activities of daily living. As a result, demand will
increase for the long-term services and supports seniors
need to protect their safety and quality of life. This trend
significantly impacts the existing continuum of publicly
and privately funded senior support services. Demand is
already increasing for in-home caregivers and for more
affordable, community-based assisted living options.
More senior nutrition and adult day health programs,
enhanced adult protective services, and changes in the
transportation and health care delivery systems are
necessary to meet the unique needs of Sonoma County’s
oldest seniors.

As the projected trend toward more diversity converges
with the increased number of seniors, the demand will
grow for more culturally competent services, capable

of meeting the needs of a more diverse population

of older seniors. Of particular concern are needs of
immigrant populations confronting barriers of language
and culture. Sonoma County residents who are Latino
and all other ethnicities/races age 60 and over comprise
14% of the population, an increase of 11.5% over 2012
and 24.2% over 2008.%® Spanish-speaking AAA focus
group participants expressed a strong desire for more
bilingual and culturally appropriate services, especially in
healthcare services. Key informant interviews revealed
unmet needs associated with cultural disparities that
included ethnically diverse seniors having access to
fewer resources, such as receiving less education,
making them less assimilated to American culture

and more likely to have low literacy levels. Despite

the implementation of the Affordable Care Act, 19%

of Sonoma County Latinos are still uninsured.* These
factors make it increasingly difficult for ethnically diverse
seniors to access health care, understand services
available to them and communicate effectively with
providers. It is evident that with an increasingly diverse
population, services for seniors with unique language or
cultural requirements will be in greater demand.
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“Providers have to be careful
with cultural differences.
Cultural differences can
create barriers and stress
for older adults.”

—Jorge Ortiz,
Board Member of Latinos
Unidos de Sonoma, Inc.

“Language and transportation
are barriers to the
fragmented senior service
system for the Spanish
speaking community.”

—Spanish-speaking
focus group resident
of Sonoma Valley

“Seeing the sign on Petaluma
People Services Center’s
door that they value diversity
meant everything--1 knew
| was welcome.”

—Focus group
member of LGBTQI community

Latino Seniors

Unique to Sonoma County's Latino senior population is the Latino Paradox.
According to A Portrait of Sonoma County, Sonoma County's Human
Development Index Report 2014, Latinos outlive the general population

by nearly half a decade, despite having lower educational levels, incomes,
and rates of health insurance coverage. The Sonoma County Latino life
expectancy averages 85.3 years, while the life expectancy for Sonoma
County generally is 80.5 years.>® Researchers believe that several factors may
contribute to this paradox, specifically, Latinos binge drink less frequently
and have far lower smoking rates than the general population.® In addition,
some research shows that aspects of Latino culture, such as strong social
support and family cohesion, help increase health outcomes.

Lesbian Gay Bisexual Transgender Questioning Intersex
(LGBTQI) Seniors

When speaking about the Lesbian Gay Bisexual Transgender Questioning
Intersex (LGBTQI) community specifically, key informants identified isolation
as barrier to healthcare access, both geographically and as a result of being
unable to be honest about their sexual orientation or gender identity.
Sonoma County is home to a growing, aging LGBTQI population. LGBTQ]
seniors today have lived most of their lives knowing that they could be put
in jail or a mental institution just for being who they are. Homosexuality

has been considered a crime, a mental illness, and a sin for most of their
60, 70, 80 and 90 years. LGBTQI seniors have experienced the loss of family,
friends, school, job, housing, or more when their sexual orientation or
gender identity was revealed. However, now in need of the services that are
offered to all seniors, LGBTQI seniors are less likely to access these services
because of isolation from family and traditional caregivers. When they do
access services, LGBTQI seniors are reluctant to talk openly about their lives,
thus compromising the quality and appropriateness of services provided to
them. This reluctance places their physical, emotional, social, cognitive, and
spiritual well-being at risk.

As a result of Sonoma County's large LGBTQI population, AAA conducted
focus groups and key informant interviews that included LGBTQl members
and targeted specific survey questions for the LGBTQI senior population.
The LGBTQI focus group identified the need for service providers to value
diversity and provide diversity training concerning the LGBTQI population.
The key informant interviews revealed there are issues with the LGBTQI
community accessing services due to lack of availability of culturally
competent services. In addition, understanding and accessing benefits for
the LGBTQI community, including social supports and program eligibility, is a
major unmet need.

To address the need for increased LGBTQI cultural competence among
senior services providers, AAA has received a grant from the Community
Foundation Sonoma County LGBTQI Giving Circle to provide cultural
competency trainings to Sonoma County aging service providers and LGBTQ
aging workshops throughout Sonoma County. This new project, based on
the work of Spectrum Center for LGBT Concerns in Marin County, will build
on past successful collaboration between Spectrum Center and AAA to reach
new agency staff and new county residents and also explore innovative ways
to connect isolated low-income LGBTQI seniors with the services they need.

Military Veteran Seniors

In Sonoma County, 18% of the population of individuals
age 60 and over (20,912 individuals) have served in the
armed forces. 74% of the veteran population is over
the age of 55 (American Community Survey data). The
demand for veteran-specific services has increased in
Sonoma County.

The veteran population has the same general trend

of disabilities that the general aging population faces,
but the veteran demographic often has combined
issues of service-connected disabilities that intensify
the complexity and needs. Many of the conditions
facing veterans who are disabled require intensive care
management and caregiving, since veterans suffer more
frequently from traumatic brain injury, post-traumatic
stress disorder, diabetes, and paralysis or spinal cord
injury than civilians who are disabled.

There has been an increase in number of Veterans
Administration (VA) disability claims processed through
the County Veteran Services Office (CVSO), which is a
county-funded program co-located in the Adult & Aging
Services Division. There has also been an increase in
the medical/psychological complexity of the veterans
seeking assistance. Additionally, there is a greater
demand for caregiver services for veterans. Over 96%
of caregivers of veterans are female and 70% provide
care to their spouse or partner. Approximately 30% of
veterans' caregivers provide care for 10 years or more, as
compared to 15% of caregivers nationally. Among those
caregivers who serve veterans, 88% report increased
stress or anxiety as a result of caregiving, and 77% state
that sleep deprivation as an issue.

In 2015, there were an estimated 217 homeless veterans
in Sonoma County, of which 14% were over age 61 and
43% were age 51 to 60. While there are VA programs

to help house homeless veterans, the cost of housing

in the area offers a significant impediment to ending
veteran homelessness in the community. The number

of homeless veterans age 61 and over has doubled

in Sonoma County in just one year.>* The CVSO is
participating to fund a new initiative to house chronically
homeless veterans at the Palms Hotel in Santa Rosa.

With the changes related to the Marriage Equality Act,
Sonoma County LGBTQI veterans are entitled to VA
benefits that were previously not available. The CVSO
office actively provides assistance to these historically
unserved veterans. The primary focus of services
includes assistance with establishing dependency status
or surviving spouse benefits for same-ex spouses. The
CVSO also provides assistance in establishing service
connected disability status and assistance with aid and
attendance benefits for veterans/surviving spouses who
need caregivers/care facilities.

With the assistance of a grant from the California
Department of Veterans Affairs under the Mental Health
Services Act (MHSA), the CVSO office helps fund the
Forgotten Warriors program at Verity, the Sonoma
County sexual assault victims services agency. This
program provides counseling and assistance to survivors
of Military Sexual Trauma (MST) who are often reticent
to seek services through the traditional VA process. A
safe environment is offered through Verity to initiate
treatment and ultimately a claim for service-connected
disability benefits.

Economic Security is Critical to
Seniors' Wellbeing

Individuals and their families are profoundly impacted by
the demographic shift in Sonoma County. Many seniors
are at risk of depleting their retirement savings as they
face the cost of protracted long-term care, increasing
their dependence on families for ongoing financial
support. The 2015 White House Conference on Aging
estimated that in 2011, $234 billion in unpaid care was
provided by friends and families of seniors.>> Family
members, many who are seniors themselves, face
physical or financial challenges as they seek to provide
and finance care for one or more parents or family

“Because it was actually a crime to be a 'practic"ing'h-omosexual' in many states until
2003 when the Lawrence case was decided, many LGBTQI older adults had to choose

between coming out and keeping a job or a home, maintaining ties with biological

family, or accessing social services. This reality has led to both physical isolation and
isolation that stems from not being out, which can affect LGBTQI older adults in their
ability to access services today.”

—Naomi E. Metz, J.D., protecting LGBTQI families and their financial assets
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“In the eyes of most
legislators, funding for
seniors has moved from
programs for the deserving
poor to programs creating
a drain on the economy.”

—Jerry Dunn, Director of
Sonoma County Human
Services Department

members in advanced old age.
Seniors already at-risk due to
conditions of poverty, disability or
isolation are especially vulnerable as
they move into advanced old age
with fewer resources.

Many seniors are retired from full-
time work and live on fixed incomes
that are not tied to inflation rates.
A significant group relies on Social
Security payments as their principle
source of income. The continually
rising cost of prescription medicines,
food, housing, transportation, and
other basic necessities threatens
seniors’ financial security. Such
pressures on finances may increase
as seniors age because of the
necessity of spending more for help
with home repair and maintenance,
out-of-pocket healthcare expenses,
personal caregivers, and/or long-
term care.

Rising costs for goods and services
represent a persistent threat

to all but the most financially
secure seniors in additional ways.
For seniors who rent, escalating
rents push them into unsafe or
inadequate housing. According to

a survey conducted in 2014 by Real
Answers, a Novato-based research
firm, Sonoma County is experiencing
the fastest rent growth in the U.S.
Sonoma County’s increase was the
greatest of 23 metropolitan areas in
California included in Real Answers'
study and higher than all 29 other
metro areas that the company
reviewed around the United States.
Real Answers reported that in the
second quarter of 2014, the average
apartment rent rose to $1,521 a
month in Sonoma County, a jump of
13.3% from a year earlier.>®

“I'm presently married and
independent, but should
my husband pass, | will
need to change my living
situation.”

—67-year-old survey respondent

The percentage of residents of
Sonoma County who are homeless
has doubled in the last two years.
In 2015, 6% of all county homeless
residents were age 61 and older,
compared to 3% in 2013.57 As
housing costs increase, creating
more homeless seniors, there is

a need to include senior-specific
outreach within homeless services.

Today, nearly nine in 10 Americans
age 65 and older receive Social
Security benefits. The average
retirement benefit is a modest
$1,330 per month. Two-thirds of
beneficiaries rely on Social Security
for at least half their income. For
one-third of those, it is their

only income.

For those seniors who do have
retirement savings, it is estimated
that without Social Security, the
poverty rate of senior Americans
would approach 50%. If an individual
begins claiming benefits at the
earliest age of 62, benefits may be
S$750 a month for the rest of the
person’s life. Delaying claiming until
age 70, the same benefit would

be $1,320 a month.>® According to
the Schwartz Center for Economic
Policy Analysis (SCEPA), retirement
balances have not recovered after
the Great Recession that lasted
from December 2007 to June
2009. SCEPA also reports that over
28% of American families nearing
retirement age have nothing
saved in their retirement account;
the average total balance in all
retirement accounts for families
nearing retirement is $150,000,

with the median amount as low as $12,000 and the
account balances of near-retirement families with
positive retirement savings are too low to sustain living
standards after retirement, regardless of income group.*

According to the Center for American Progress, “The
consequences of these growing savings shortfalls could
be severe for both American families and the national
economy, as a large share of households may be forced
to significantly reduce consumption in retirement and
will have to rely heavily on their families, charities, and
the government for help to make ends meet. Rather
than staying in control of their economic lives, millions of
Americans may be forced to muddle through their final
years partially dependent on others for financial support
and to accept a standard of living significantly below
that which they had envisioned.”® According to the AAA
Needs Assessment, 63% of respondents were very or
somewhat concerned about having enough money on
which to live.

“I'm concerned about age discrimination in
finding employment and having employment
that pays a real living wage.”

—62-year-old survey respondent

Sonoma County seniors are a vibrant part of the county's
workforce, with 29% of Sonoma County seniors age 60
and above are employed. While many employed seniors
may be working because of limited retirement savings,
many are still in the workforce because they enjoy good
health and have a desire to continue contributing to
their communities. In a report released in September
2015, the Centers for Disease Control and Prevention
(CDC) cited that older workers are a valuable addition
to the workplace because they are as productive as
younger workers, are more careful and emotionally
stable then younger workers, and have lower absentee
rates than younger workers. In a study conducted by
the CDC between 1997 and 2011, research outcomes
demonstrated that employed older adults had better
health outcomes than unemployed older adults.®*
Having more older workers in the workforce provides
opportunities for younger workers and older workers

to dispel perceptions about their age cohort, increasing
intergenerational relationships and respect.

Demand For Long-Term Services and
Supports Will Increase Dramatically
To meet the financial challenges of the future, upcoming

generations of seniors and their families must be better
educated about the need for long-term care

and support and the importance of financial planning.
We must advocate for communities that promote

aging in place over the lifespan instead of relying on

far more costly institutional care arrangements. Public
and private stakeholders at all levels must continue

to search for more cost-effective ways to foster the
wellbeing and independence of the growing and aging
senior populations. The need to find adequate solutions
to provide for the long-term care of seniors is especially
critical in California, where the population of individuals
age 65 and older will be 20% of the population by
2030.% This is especially true in Sonoma County as

the senior population already exceeds the

California projection.

According to the U.S. Department of Health and Human
Services, 70% of Americans over the age of 65 will need
long-term care services at some point in their lives, and
more than 40% will receive care in a nursing home for
even a short period of time.®® Yet national and state
surveys confirm that most individuals and families are
inadequately prepared for the logistical and financial
challenges of securing long-term services and support.
The vast majority do not have the resources necessary
to provide even short-term support for a frail senior.
According to a 2015 poll conducted by the Associated
Press-NORC Center for Public Affairs Research on long-
term care in California, among California adults age 40
and older, (1) 27% are confident they have the financial
resources to pay for long-term care; (2) 56% say they
have done only a little planning or no planning at all

for long-term care; (3) nearly 30% mistakenly believe
Medicare covers ongoing care in the home by a licensed
home health care aid, and 33% don't know if it does

or doesn't; and (4) less than 33% say they are aware

of the state's In-Home Supportive Services Program, a
government-funded program to provide eligible seniors
with care in their homes.*

Individuals and families are not planning for the financial
impacts of aging for many reasons, including denial
about the aging process; competing demands for
attention and resources; lack of recognition of the need
to plan; lack of awareness about the cost of long-term
care and supports; and/or a belief that government will
solve the problem. When individuals and families do
reach the point where they need long-term services and
supports that they cannot directly provide or finance,
they seek out publicly funded programs, for which they
may or may not be eligible.

The findings of the AAA Needs Assessment confirm that
many seniors in Sonoma County are similarly uninformed
about what services are available in their communities
and how to access them. Most Sonoma County
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communities do have a variety of quality, community-
based long-term services and supports available for
aging seniors. Yet these services, and the need for
them, are topics about which there is far too little public
discussion. Perhaps because they are not perceived as
central to daily life for most people, these services hover
below the community radar, largely invisible to all but
those who need them. In many cases, seniors and their
families are unaware of what is available until they have
an immediate need for assistance. During a point of
crisis, the search for help can be frustrating.

Information about senior resources is available to
individuals and families who take the time and the
initiative to obtain it. The Senior Resource Guide,
produced by AAA annually in both English and Spanish,
is available in hard copy as well as on the AAA website.
The Network of Care incorporates Sonoma County
specific information into a nationwide database of senior
services. 2-1-1 and AAA service providers respond to
Sonoma County callers for information and assistance.
Nationally, the Eldercare Locator is available to direct
individuals to their local communities. Within California,
800-510-2020 directs callers to the local AAA.

As the population of aging and frail seniors continues to
grow, community information, assistance, and referral
systems must be strengthened and expanded to assure
their safety and support. While information on services
for low-income and other vulnerable seniors who
qualify for public programs is the most widely available,
middle income seniors often have a more difficult time
finding trusted sources for reliable information on

hiring caregivers, long-term care options, legal services,

financial planning, and other important supports. Many

seniors trying to make critical decisions about caregivers
and residential options have no one to rely on, as

family may be distant or uninvolved and friends may be

uninformed. Community-based senior service providers
can assist with referrals to local services.

In Sonoma County, as is true across the nation, senior
services are a tapestry of both publicly and privately
funded community-based programs, rather than a
system of care that can be consistently relied upon

to respond to the needs of the most at-risk senior
populations. Local, cost-effective programs serve seniors
in their own communities, providing care management,
transportation alternatives, meals, social contact,

health screening, economic and legal assistance, and a
breadth of other services. AAA focus group respondents
indicated that Sonoma County needs more aging in
place support options and services.

Nationally, over 70% of all AAAs are engaged in
developing Livable Communities for All Ages.®® Often
using the World Health Organization model for Age-
Friendly cities, these communities are designed to meet
the needs of all ages, including their transportation,
housing, and social needs, among others, in
communities that over the past decades have become
spread out and further away from needed services.
Since more adults are living longer and prefer to remain
in their homes, there is a great need to provide support
for seniors to be able to age in their communities.

“We need to have
a web of services
across the whole
county and move
away from Santa
Rosa as the hub.”

—Jerry Dunn, Director of
Sonoma County Human
Services Department

“Housing is a
problem. Some
seniors are living
in their cars. We
need to look into
safe housing and
help those who
are waiting for
housing.”

—Senior center focus

group participant
in Sonoma Valley

“We need to
educate younger
people on the
services available
to their parents.”

—Village
Network focus
group participant

Sonoma County is working to bring Age-Friendly Communities to Sonoma
County cities. Age-Friendly cities provide the opportunity to take action to
create Livable Communities for seniors in Sonoma County. The National
Association of Area Agencies on Aging conducted a demonstration project
by selecting six AAAs across the country and their local partners to advance
Livable Community initiatives. Their consultative work reveals that the
following strategies are integral to success:

Mobility: People may live 10 years or more beyond their ability to
drive. With 75% of seniors living in suburbs, access to transportation

is vital. Bus service, ride services that offer door-to-door pick up, and
neighbor-to-neighbor assistance are all options. Many seniors don’t
feel safe walking in their local community because of a variety of issues
from crime activity to the use of automobiles on well-traveled routes.
Some communities offer travel training programs so that seniors can
understand what is available and receive assistance in planning for their
travel needs.

Housing: Seniors may typically find themselves living in homes that are
too large, too remote, or require excessive maintenance. Downsizing
may require leaving the community in which they are established.
Communities can become friendlier by allowing granny units and/or
mixed housing sizes in areas typically zoned for single family homes.
Other options include shared housing where adults can co-exist and
provide support to one another. Building departments can work to
make it easier to remodel an existing home to add a small kitchen or
a bathroom on a first floor. Typically, local codes make these types

of adjustments more difficult with an expensive permit process and
established ongoing laws.

Access to Community Amenities and Land Use Planning: Access to
certain nearby amenities is critical for aging and disabled populations.
Experts have determined that seniors should have access to healthy
food within a quarter-mile radius, otherwise they are living in an area
known as a food desert. Public transportation that requires seniors

to walk up to a mile to a bus stop and a mile from the bus to their
destination is prohibitive, especially if those walks take them through
crime-ridden areas or those that have few sidewalks and many vehicles.
A study by the AARP determined that the amenities seniors want

to have close to their home include a bus stop, grocery store, park,
pharmacy/drug store, hospital, church/place of worship, train/subway,
big box store, entertainment, and shopping (mall), in that order.®®

The Shared Housing and Resource Exchange (SHARE Sonoma County)
program started in 2014. The AAA Advisory Council Housing Workgroup
helped to bring the concept of shared housing to Sonoma County. SHARE
Sonoma County was launched through the dedication and hard work of a
Housing Workgroup volunteer coordinator. The program received a private
grant in 2015, as well as funding through the Community Development
Commission, and is now sponsored by the Petaluma People Services
Center.?” This home-sharing program facilitates secure home shares for
homeowners and renters who are currently having difficulty meeting
their monthly housing obligations, are looking for companionship, or even
needing assistance and can offer a service exchange. Applications are
screened and matched for compatibility. This program has a mix of both
private and public financing.
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As a way to begin to establish Age-Friendly cities in
Sonoma County, community leaders can determine their
community's Livability Index, a measure established

by the AARP Public Policy Institute to measure the
quality of life in American communities across multiple
sectors, including housing, transportation, neighborhood
characteristics, environment, health, opportunity, and
civic and social engagement.®® The Livability Index allows
users to compare communities, adjust scores based on
personal preferences, and learn how to take action to
make their own communities more livable. Santa Rosa,
Sonoma County's largest population center, scored an
average of 58 out of 100 and Sonoma County as a whole
scored just 56 on this index.

A key component of a livable community is the ability
to access transportation, which 57% of the AAA Senior
Needs Assessment respondents identified as an

area of concern. Additionally, 25% of key informants
also reported that transportation was a significant
barrier to accessing services in the community. Issues
that key informants identified included the need for
transportation options for seniors who are not able or
choose not to drive; the availability and limitations of
paratransit and transit systems; limited transportation
options in the rural areas; fear of loss of independence
due to inability to drive; and transportation to medical
appointments. As a service available for seniors in

the community, transportation was discussed by

AAA focus group respondents more often than any
other service. During the focus groups, there was also
significant discussion regarding the need for increased
and additional transportation services. Suggestions
for additional services included an increase in public
transportation with expanded bus routes and services;
volunteer driving services; and specialized health

care transportation. Another concern of focus group
participants was the lack of safe sidewalks, specifically in

the Sonoma and Petaluma areas, and the deterioration
of sidewalks in the last few years in general. Focus group
members expressed their opinions that options for
transportation services have declined in the last

few years.

Seniors Need Services and
Knowledge of How to Access Them

The Sonoma County AAA Senior Needs Assessment
indicated that two of the top three concerns expressed
by respondents were the need to learn about services,
with 73% reporting they were somewhat or very
concerned about this, and receiving services, with
72% reporting they were somewhat or very concerned
about this. At a time when investment in the service
infrastructure is critical to meet growing and future
needs, public funding for senior programs at both

the state and federal levels has not responded,

leaving significant gaps in services and requiring local
government and cities to create revenue streams and
service providers to fundraise for needed services.

The Elder Justice Act (EJA) was passed in 2010 as a
component of the Affordable Care Act. Despite funding
being proposed annually, the EJA did not receive
appropriations until the 2015 federal budget. The
funding is a fraction of what was proposed (2016 federal
budget: $25 million proposed and $8 million funded),
and as a result, has a very small reach into each state’s
need for elder justice services and infrastructure.
However, the EJA offers the federal recognition of elder
abuse prevention and the need for national standards.
Elder Justice is a collective term for the multi-faceted
approach necessary to combat elder abuse. Because
elder abuse is interwoven into health, legal, social
service, public safety, and financial issues, rarely is a
single tactic sufficient to solve the problem. To add to
the complexity of the issue, elder abuse affects every
socioeconomic group, even though certain groups are
more frequent targets.

Population-based studies suggest that during the
course of one year, as many as one in ten people over
the age of 60 in a community experience some form
of abuse, yet as few as one in 24 elder abuse cases are
reported to authorities. Elder abuse is similar to the
abuse of a person at any age; it can include physical,
sexual, emotional, psychological, and neglect. Elder
abuse has an additional category it carries that does not
often touch other ages, and that is financial abuse.®® In
Sonoma County, the number of reports of all types of
elder and dependent adult abuse has grown from an
average of 82 reports per month in 1999 to an average
of 359 reports per month in 2015.
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“Unfortunately, we are going to have more
elder abuse as technology and perpetrators get
more sophisticated. Our response will require a
coordinated effort to protect and educate folks,
instead of cleaning up after the fact. We need
education in the community to prevent elder
abuse from taking place at all.”

—Sup. Shirlee Zane, 3rd District Supervisor,
Sonoma County Board of Supervisors

Reductions to cost-effective community-based services
threaten to increase other costs for seniors, families
and communities, both financially and in quality of life.
For many seniors, these services are an essential lifeline
to independence, reducing hospital and/or residential
care admissions. Research presented at the October 10,
2013 California Readmission Summit summarized the
following findings: (1) one in eight Medicare patients
was readmitted to the hospital within 30 days of being
released after surgery, while one in six patients returned
to the hospital within a month of leaving the hospital
after receiving medical care; (2) 40-50% of the hospital
re-admissions were tied to psycho-social problems

and lack of community resources for seniors; and (3)
unplanned readmissions were largely determined by
broader social and environmental factors.”

Another issue impacting the need for increased services
is seniors' sense of isolation. Seniors who are lonely
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and isolated are less likely to be connected to services
and activities that build social networks, and as a result,
decline faster both physically and mentally than those
who say they are not lonely.” Isolation was mentioned
as a top concern by 21% of the Sonoma County key
informants interviewed. Key informants added that a
lack of access to services and community connections
were prime contributors to seniors' sense of isolation.
The need for localized services and the cost of services
were discussed in many AAA focus groups, especially

in the isolated and rural communities of Cloverdale,
Sonoma, Petaluma, Guerneville, and the coastal regions
of Sonoma County. AAA focus group participants noticed
a decrease in community events appropriate for the
population. Coastal seniors identified the need for a
senior center in an accessible area for the Sonoma
Coast residents. Intergenerational collaborations

were also discussed in a few of the groups, with a

call for comprehensive intergenerational projects,
collaborations, and support as a way for seniors to

feel a greater sense of community connectedness.

Many AAA focus group members suggested that there
is a great need for increased care management services
or navigators for senior support services in a range of
areas from locating available skilled nursing facilities

to assistance with the application process for CalFresh
services. The majority of respondents to the AAA Senior
Needs Assessment survey, focus group participants, and
key informants all concurred that the current fragile
safety net of community-based services and supports is
vital to future generations of seniors and must

be strengthened.
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AAA and its partner organizations are not the only
stakeholders who are taking action to insure a positive
future for local seniors. All over Sonoma County, policy
makers, the business community, health and social
service providers, senior advocates, the media, and
the general public are becoming increasingly aware

of the importance of the demographic changes in the
county’s future. With that awareness comes a growing
recognition that communities must proactively address
the challenges and opportunities presented by an
expanding senior population. City planning departments
are adopting new universal design principles to support
aging in place for seniors who need safe and accessible
neighborhoods and homes. Local developers are
building more senior-friendly housing developments.
Residential care operators and housing developers are
collaborating to meet the needs of seniors seeking new
options for assisted living. Transportation planners are
exploring alternatives to traditional transit to better
meet the needs of seniors. Educational institutions are
gearing up to prepare a new workforce of health and
social service professionals who can meet the unique
needs of an aging population. Health care providers
are planning new home care and rehabilitation
services and investing in health promotion programs
for seniors. These activities and many others now
underway throughout Sonoma County are informed

by a growing understanding of the needs of future
generations of seniors. They are the essential planning
and development efforts necessary to prepare our
community for the future.

“Seniors should be a part of every discussion
regarding community needs in the county.”

—Focus group member from
a community-based Santa Rosa senior service provider

As a way to strengthen Sonoma County's awareness
and response to the aging population, in 2015, Sonoma
County established a county-wide initiative called
Aging Together Sonoma County with a mission to
promote a community that ages together and supports
opportunities where we can enlighten, encourage,

and care for each other with honor, respect and
interdependence. Aging Together is a collaborative
effort among Sonoma County government agencies
and community-based organizations that is designed

to create a collective impact by including aging in all
decision-making conversations. Aging Together has
established the following seven pillars as important
contributors to healthy aging across the lifespan:
community connectedness; transportation; varied
housing options; resources for healthy living; lifelong
learning; employment and financial security; access to
coordinated health; and community-based services. The
purpose of Aging Together is to ensure that programs
and policies are in place throughout Sonoma County
that will enable those at any stage in life in greatest need
to become connected to vital resources.

Pressures on Family Caregivers
Will Grow

According to the AAA Senior Needs Assessment, staying
independent at home was the second most cited need,
with 74% reporting that they were very or somewhat
concerned about this. At some point, most seniors will
require some assistance from a personal caregiver to
maintain independence, health, and wellbeing. Finding
a competent, reliable and affordable caregiver is often
one of the most daunting challenges seniors and their
families face. Low income seniors may qualify, based
on income, for assistance from the In-Home Supportive
Services program (IHSS), a federal, state, and county-
funded program that provides care to seniors and

people with disabilities to help them remain in their
homes. Currently, 5,500 Sonoma County seniors receive
IHSS support from 5,200 screened and trained IHSS
caregivers. Among seniors who need caregivers and

do not qualify for IHSS, most hire someone they know,
such as a neighbor or friend, or work through a private
agency to obtain help with domestic and personal

care tasks.

“l am concerned about information and
support as a caregiver for someone with

chronic illnesses.”
—63-year-old survey respondent

According to selected statistics updated in November
2012 by the Family Caregiver Alliance's National Center
on Caregiving,”? the majority of caregiving provided

for seniors and people with disabilities comes from
unpaid family members. Caregivers comprise 29% of
the U.S. population, providing care for a chronically ill,
disabled or aged family member during any given year.
Approximately one in six adults in the U.S. serves as a
caregiver. On average, caregivers provide 20.4 hours of
care per week. Caregivers who are over 65 years of age
provide 31 hours of caregiving in an average week. The
value of the services that unpaid caregivers provide for
seniors is estimated to be $450 billion a year, a figure
twice as much as is actually spent on paid homecare
and nursing care services combined.

Family caregivers provide care for seniors first and
foremost because of familial devotion and responsibility.
Many families also have no alternative to providing care
because they are not financially able to purchase it and
don’t qualify for the IHSS program. Family caregiving
rates among Latinos are higher than in the general
population based on long-standing cultural traditions of
family caregiving, often reinforced by economic need.
Men may be sharing in caregiving tasks more than in
the past, but women still shoulder the major burden of
care. For example, while some studies show a relatively
equitable distribution of caregiving between men and
women, female caregivers spend more time providing
care than men do (21.9 vs. 17.4 hours per week). In

a MetLife study of LGBTQI respondents, both men

and women are likely to be caregivers in near equal
proportions: 20% men vs. 22% women.

“Caregiver support services are needed,
especially for the LGBTQlI community who

don’t have extended families to lean on.”
— Focus group member of LGBTQI community

Reductions in Adult Day Health Care and other
community-based respite programs have made it more
difficult for caregivers to find time away, even for a few
hours. While some caregivers can rely on extended
networks of family members and friends to provide
respite from the day in, day out needs of a frail senior,
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many cannot. AAA focus group participants noted this
reduction in services by mentioning that the Friends
House Adult Day Health Center, the only provider of

its kind in Sonoma County, closed. Due to changes in
California regulations, Adult Day Health Care is now
called Community-Based Adult Services. Sonoma County
residents participating in Community-Based Adult
Services must travel to Marin County for these services.

Demographic changes will likely increase the pressure
on family caregivers. A growing number of family
caregivers are themselves becoming seniors, dealing
with both physical and financial limitations that make
care giving for a frail senior even more challenging.

As seniors receiving care become frail, their needs
become more medically complex and time-consuming,
putting additional stress on the capacities of untrained
family caregivers. Family caregivers must have access to
affordable sources of information, training, support, and
respite if they are to continue to meet the needs of their
family members. As the population of family caregivers
becomes increasingly diverse, those supportive services
must reflect their unique cultures and traditions.

Persons with Alzheimer’s disease, the most common
form of dementia according to the Alzheimer’s
Association, will require increased services in the
future. A 2015 report released by the Alzheimer’s
Association’® predicts that between 2015 and 2025,
there will be an increase of 42.4% of Californians age
65 and older who have Alzheimer's disease requiring
more services than those with physical disabilities. The
Alzheimer's Association estimates that more than 15
million Americans provide unpaid care for people with
Alzheimer’s disease and other dementias.

Technology Offers New and
Powerful Solutions

Several key informants interviewed by AAA cited that
lack of access to technology was a barrier that prevents
seniors in Sonoma County from receiving the services
they need. The barriers specified by these individuals

included a lack of Internet access, lack of understanding
of technology, and a lack of access to computers.

In April 2012, the Pew Research Center found for the
first time that more than half of older adults (defined

as those age 65 or older) were Internet users. In the
Pew Center's updated research of 2014, 59% of seniors
report they go online—a six-percentage point increase
in the course of a year—and 47% say they have a
high-speed broadband connection at home. Of those
who do use the Internet, 71% of them report they go
online every day and 46% use social networking sites. In
addition, 77% of older adults have a cell phone of some
kind, up from 69% in April 2012, but only 18% own a
smart phone (compared to 55% smart phone ownership
for all Americans). Despite these gains, seniors continue
to lag behind younger Americans when it comes to
technology adoption and many seniors remain largely
unattached from online and mobile life—41% do not use
the Internet at all, 53% do not have broadband access at
home, and 23% do not use cell phones.

Researchers with the Benton Foundation and Senior
Service America partnered to take a closer look at the
2014 Pew research.” They discovered that seniors
with the lowest incomes and least education are much
more likely to be offline. Their research revealed that
33% of all persons age 65+ with annual incomes of less
than $20,000 use the Internet, compared to 89% of
seniors with incomes of $50,000 or more. Differences
by education are similarly dramatic, the researchers
claimed. They reported that 19% of seniors without a
high school diploma use the Internet, compared to
88% of seniors with a bachelor degree or higher.

Further analysis combined age, income and education
to identify the full extent of the digital divide faced by
the most disadvantaged seniors. While 90% of seniors
with incomes of at least $50,000 and who have attended
college are Internet users, only 22% of seniors with
incomes less than $20,000 and a high school diploma

or less are online. Thus, the most advantaged seniors
have an Internet-user rate that is more than four

times greater than the rate for the least advantaged

seniors. Minority seniors, who on average are more
socioeconomically disadvantaged and less well educated
than non-minority seniors are also least likely to

be online.

The Pew Research Center identified the following
barriers older Americans cited for not adopting new
technology: physical challenges, skeptical attitudes
about the benefits of technology, and difficulties
learning to use new technology. Just 18% of surveyed
seniors reported they would feel comfortable learning to
use digital devices on their own and 77% reported that
they would need someone to walk them through the
process.” This new research clearly shows that providing
classes and coaching for seniors on how to use digital
devices increases seniors' willingness to adopt

new technology.

Research that is currently being conducted by the
Sonoma County Economic Development Board, to

be published later in 2016, shows that every Sonoma
County senior center offers smart phone and Internet
usage classes. The Comcast Internet Essentials program
is currently available in Sonoma County as a way for low-
income families with school-age children to have low-
cost access to broadband. AAA is interested in exploring
ways that this same service could be made available to
eligible seniors.

“I’'m concerned about receiving technical
support in an increasingly electronic and
digital world.”

—69-year-old survey respondent

The way that members of society gather, store, receive,
and share information is changing rapidly, thanks to

a wealth of new technologies and new ways to use
existing tools. Seniors are adapting rapidly, as are their
families and the providers who serve them. In health
care, advances such as the Electronic Health Records
enable seniors to gain timely access to medical records
and become more informed healthcare consumers.
Telemedicine reduces geographic and disability barriers

to healthcare access, particularly specialty care, for
many seniors living in outlying areas of the county.
Phone technologies keep more seniors better connected
and safer in their homes. Web-based information and
referral services efficiently connect families seeking
services with individual providers and entire networks
of care. Seniors and their families have expanded access
to the experiences of others in evaluating and choosing
service providers. Social networking sites can enrich the
social lives of seniors, enhance connectivity, and help
build community. Advocacy and mobilization efforts
increasingly use the Internet to engage more seniors

in local issues, volunteer opportunities, and other
community projects.

Access to Affordable, Quality
Healthcare and Health Services is
of Paramount Importance

Since 69% of the respondents to the AAA Senior Needs
Assessment indicated that they are somewhat to very
concerned about healthcare, the need for quality,
affordable healthcare will continue to be a top trend

in the future. The passage of the Affordable Care Act
(ACA) in 2010 provides seniors valuable opportunities
to increase their access to health care and preventive
services, even though it includes some funding
reductions for home health and hospital services under
Medicare. The ACA increases coverage for prescription
drugs by closing the Medicare donut hole. It removes
lifetime coverage limits for commercial insurance,
creates additional consumer protections, eliminates
deductibles and co-pays for preventive care for seniors,
and pays for an annual wellness assessment for all
Medicare beneficiaries. Recognizing the enormous
financial and health burdens imposed by chronic
disease, the ACA places special emphasis on detecting
and preventing chronic disease by expanding routine
screening for seniors and by investing in new primary
care and community-based approaches to chronic
disease prevention and management. It not only
strengthens chronic disease management services

for the current population of seniors but also targets
future seniors (individuals age 55+) with community-
based, prevention-focused, behavioral change programs
to reduce smoking, sedentary lifestyle, and obesity.

As a result of this healthcare reform, there are now
incentives to improve transitions from hospital to home
to help seniors manage their chronic conditions and
prevent costly readmissions. In addition, the ACA is
designed to strengthen the healthcare safety net for
future generations by increasing funding for the system
of community health centers that provides care for many
low-income seniors and people with disabilities and by
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investing in the development of a healthcare workforce
capable of meeting the special needs of these and
other populations.

With the increase in life expectancy for both men and
women comes the opportunity to remain healthy and
active and to maximize physical, mental, and social
well-being. Sonoma County life expectancy varies by
ethnicity/race according to the following breakdown:
86.2 years for Asian Americans; 85.3 years for Latinos;
80.5 years for whites; and 77.7 years for African
Americans.”® Sonoma County seniors have more time
than ever before to work and engage with family,
friends, and the community in meaningful ways.
Seniors can maintain their health by increasing their
physical activity. Being physically active reduces the risk
of negative health outcomes, including early death,
cardiovascular disease, stroke, and diabetes, several
forms of cancer, depression, cognitive decline, and falls,
as well as reducing pain and improving function for
those with arthritis and other chronic conditions. Part of
maintaining health includes accessing preventive health
services, many of which are covered by the Affordable
Care Act.

An important physical factor that can affect quality of
life in seniors is the risk of falling. Falls are the leading
cause of injuries in seniors and the result of a fall can
include both hip and head injuries. Either can greatly
affect the quality of life. To prevent falls, AAA offers A
Matter of Balance: Managing Concerns About Falls.
This nationally-acclaimed program teaches practical
coping strategies to both reduce fear of falling and to
diminish the risk of falling through group discussions;
mutual problem-solving and safety-promoting life-style
strategies; exercises to improve strength, coordination,
and balance; and home safety evaluation.

More than half of Sonoma County's persons living with
HIV infection or AIDS are over age 50. In 2014, 67% of
Sonoma County residents living with AIDS or HIV were
age 50 and older, with 30% of them over age 60. As
this group of over 900 individuals age, they will have an
increased need for support, for which service providers
must be prepared.

A nutritionally sound diet is another factor that leads
to improved health in seniors, reducing the risk of
osteoporosis, high blood pressure, heart diseases, and
certain cancers. The 2016 Presidential Budget includes
nearly $904 million for Health and Human Services'
Administration for Community Living to support meals
for seniors, with a focus on at-risk populations. The
budget also includes a proposal to make it easier to
access Supplemental Nutrition Assistance Program
(SNAP benefits). In California, SNAP is called CalFresh.
AAA is utilizing SNAP funds to expand outreach to
seniors through coordination with a Matter of Balance.

Hunger or food insecurity is a reality for almost 16% of
all seniors in the US.”” Being marginally food insecure is
considered a threat. Economic instability has caused the
percentage of hungry or food insecure seniors to grow
56% since 2007. AAA has participated in the Hunger
Index Work Group along with food advocates and
experts. The Hunger Index is the shared measurement
used by Sonoma County providers to measure their
joint effort at eradicating hunger throughout the county.
In February 2015, AAA-funded nutrition services were
highlighted as a part of the Sonoma County Hunger
Index Forum. To address hunger in Sonoma County,
home-delivered and congregate meals are provided by
the Council On Aging; Petaluma People Services Center,
and Coastal Seniors. From March 2012 to September
2015, AAA funded an average of 4,088 congregate meals
and 17,872 home-delivered meals per month.

Senior Food Security is an initiative
conducted by the Redwood Empire
Food Bank that features these

three programs that assist seniors
throughout Sonoma County’®: (1)

the Brown Bag Program provides
supplemental groceries and fresh
produce once a month to low income
seniors at 19 locations in six towns
and through home delivery; (2) the
Diabetes Wellness Program helps
seniors on limited, fixed incomes that
are diagnosed with diabetes have
access to nutritious foods and vital
information appropriate for a diabetic
diet so that they can lead healthy
and independent lives; and (3) the
Commodity Supplemental Food
Program (CSFP) offers a 30-40 Ib. box
of food once a month to low-income
participants age 60 and over. There
are 46 distribution sites in 12 towns
throughout Sonoma County.

Framing the Future
Summary

Even given the challenges of aging
and the need for creative resources,
Sonoma County seniors can look to
the future with optimism. Moving
forward, the county will be aided
by unique community resources
and by positive trends occurring
throughout the nation. AAA will
continue to build on the capacities
and talents of seniors themselves;
the strong foundation built by the
existing network of AAA partner
organizations; proactive efforts by
Sonoma County communities to
plan now for the needs of seniors;
new technologies; and increased
emphasis among Sonoma County's
leaders regarding a renewed focus
on the needs of seniors and including
aging in all conversations. The
advocacy of the Area Agency on
Aging Advisory Council contributes
to a community that values seniors,
seeks creative programs, and
continually evaluates the needs

of seniors to live independent,
supported and informed lives.

“I didn’t know what
specific senior services
existed in my community
until | started working
for Sonoma County.

If seniors don’t go to
church or a senior center,
there’s no way to

find out.”

—Focus group member who is a
Sonoma County social worker
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“Our safety net needs
to expand to catch the
growing population of
aging Baby Boomers.”

:ﬁl

—Sup. Shirlee Zane, 3rd
District Supervisor, Sonoma
County Board of Supervisors

o Al

“We need more
classes for seniors who
will have to ride the
bus system when we

are too old to drive.”
—70-year-old
survey respondent
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“I'm concerned about
strength training for active
seniors to keep us active

and mentally fit.”

—67-year-old
survey respondent

Perspective

Area Agency on Aging Strategic Priorities:
2016-2020

The following goals represent AAA’s strategic priorities for achieving its
vision of providing leadership, services, and advocacy to promote the dignity,
independence, and quality of life for seniors, adults with disabilities, and
their caregivers. The objectives under each goal represent AAA’s specific
plans over the next four years to work with its network partners and the
larger community to improve the health, safety and wellbeing of seniors
throughout Sonoma County.

Overview of Goals and Objectives in the
Four-Year Plan

Goal 1: Expand awareness of and access to available services
and supports for seniors, their families, and caregivers.

Why this goal is important

Individuals and families need information on the aging process to plan for
the future. Seniors and families need to know what resources they will
likely need and where to find them in their communities. Sonoma County
seniors can benefit from a continuum of available long-term supportive
services, but only if they are informed about how, when, and where to
access those services. While many seniors are aware of existing services,
many are not. Sonoma County seniors who provided information through
the focus groups and The Senior Needs Assessment Survey pointed out
that families and seniors sometimes experience difficulty finding a trusted
source of information and assistance. As indicated by responses given in
the focus groups, seniors who are geographically and linguistically isolated
seem less likely to know about services available, and family members living
outside the county often encounter special challenges in locating services
for an aging family member from a distance. Conversely, seniors who are
connected to any service or service provider (senior housing, a senior center,
Meals on Wheels, one of the Department of Human Services programs of
assistance, etc.) are more likely to learn of other services.

What we can build on

AAA will build upon its strong network of community partnerships to inform
seniors and their families of existing and new services. AAA will continue to
advocate for a comprehensive outreach system prioritizing those most in
need. Focus group participants mentioned the Senior Resource Guide as a
helpful source of information on services.

AAA is developing an Aging and Disability Resource Center of enhanced
care management and information and assistance through the Linkages

program. AAA’s community partners will continue
efforts to develop an integrated community-wide senior
service information system accessible by telephone and
Internet. This information is critical to help seniors and
their families locate supports appropriate to their needs
and resources. Their expanded outreach to linguistically
and geographically isolated populations, seniors with
disabilities, and the frail elderly will help connect these
at-risk groups to services and enhance their ability to get
assistance when needed. An active public information
campaign, highlighting the availability of long-term
services and supports, helps all Sonoma County
residents in planning for and meeting the challenges

of aging.

Goal 1 Objectives

Outreach

1.1. Participate in a minimum of four outreach events
(one during each year of the planning cycle) for older
adults, individuals with disabilities, and their caregivers
to expand awareness of senior services.

1.2. Participate in bi-monthly media outreach on senior
matters, including radio, newspaper, and online media.

Communication

1.3. Meet with leadership in minority communities,
including Latino and Lesbian, Bisexual, Gay, Transgender,
Queer, Intersex (LGBTQI), to develop and coordinate
services for seniors.

1.4. Write articles for senior centers and community-
based service provider newsletters, as well as publishing
the quarterly AAA Sonoma Speaks newsletter.

Information

1.5. Utilize a contact list of voluntary service groups

and the faith-based community to connect them with
information about senior services and supports. At least
four presentations will be made in FY 2016-17.

1.6. Coordinate outreach efforts with the Sonoma
County Volunteer Center, 2-1-1, Human Services
Information and Referral website and call center,
including attendance at tabling events and written
information distribution.

1.7. Develop an Aging and Disability Resource Center
of enhanced care management and information and
assistance through the Linkages program.

Goal 2: Enhance the safety, mental and
physical health, and wellbeing of seniors of all
ages, emphasizing healthy aging throughout
the lifespan.

Why this goal is important

The seniors who participated in the Senior Needs
Assessment survey and focus groups reported that
health issues were one of their greatest concerns.
Senior participants voiced concern and worry over the
eventualities of falls and other injuries, stroke, heart
attack, dementia and Alzheimer’s, loss of mobility,
depression, loss of eyesight and hearing, and frailty

as one ages — both for themselves and for loved

ones. Several seniors stated that there is a need for
increased mental health services. Other health-related
needs raised by many of the focus group and survey
participants include the need for viable exercise options
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for seniors, as well as access to healthy foods and

good nutrition. Many pointed out that the increased
life expectancy this generation enjoys is all too often

is accompanied by greater degrees of frailty, a higher
incidence of disability and disease, and growing medical
needs. Yet a majority of the conditions that require
healthcare services come at a time when an individual’s
ability to manage health needs is in decline.

Prevention-focused interventions aimed at reducing the
prevalence and severity of injury, chronic disease, and
disability among senior populations have tremendous
potential to help seniors to live longer, healthier lives.
These interventions, described as evidence-based
because they have demonstrated effectiveness at
changing behaviors and improving health outcomes,
are the future of senior health promotion. They include
early periodic screening for developing health conditions
and behavioral education on lifestyle choices, injury
prevention, and self-care for chronic conditions.

AAA’s evidence-based programs are targeted to two
specific health concerns, falls and behavioral health
conditions, because of their prevalence. Across the
country and in Sonoma County, falls are the leading
cause of fractures, hospital admissions for trauma, and
injury deaths among seniors. In addition, while the
majority of seniors cope constructively with the changes
associated with aging, nationally, an estimated 25%

of those age 65 and older experience specific mental
disorders, such as depression, anxiety, substance abuse,
and dementia, that are not part of normal aging.”

Another concern, elder abuse, is a largely hidden but
significant reality for some seniors. Enhanced screening,
early intervention, and prevention-focused education
can prevent many instances of abuse. In Sonoma County,
the number of abuse reports has grown from an average
of 92 reports per month in 1999 to an average of 359
reports per month in 2015. It is widely believed that
elder abuse is significantly underreported. A New York
State study from 2011 concluded that only one in 23
cases of elder abuse is reported.®

What we can build on

AAA funds senior supportive services, including
nutrition, adult day programs, and case management, as
well as health promotion programs to encourage healthy
aging. AAA’s experience implementing evidence-based
programs can be expanded to include collaboration

with additional healthcare and community agencies.
Volunteers have been effective in providing education
and training to healthcare professionals, service
providers, and the community. A Matter of Balance

and Healthy IDEAS programs have been implemented
in Sonoma County with favorable success and have
promoted an increase in collaboration with healthcare
agencies throughout the county. Additionally, AAA
continues to build upon community relationships to
increase elder abuse prevention activities

and awareness.

Goal 2 Objectives

Education

2.1. Develop a process for educating healthcare, senior
services providers, and the general community about
opportunities to participate in evidence-based health
programs.

2.2. Collaborate with community partners to expand
services to family caregivers including mono-lingual
Spanish speakers.

Fall Prevention
2.3. Provide a minimum of 10 A Matter of Balance class
series countywide.

2.4. Coordinate with the Department of Health Services
to implement SNAP-Ed obesity prevention and nutrition
education within the Matter of Balance curriculum.

Elder Protection

2.5. Participate in Elder Justice Coalition activities with
community partners, including the Elder Protection
Workgroup, Family Justice Center, District Attorney,
local law enforcement, the Family Violence Prevention
Council, and others, to educate seniors and the
community about elder justice resources and elder
abuse prevention.

2.6. Collaborate with Senior Advocacy Services to
expand awareness of Ombudsman support services in
licensed facilities for seniors and their families.

Goal 3: Strengthen the community’s
capacity to assess, plan for, and respond to
the increasing needs of Sonoma County’s
senior population.

Why this goal is important

It will take the clear vision and ongoing commitment of
Sonoma County’s seniors, their families and neighbors,
service providers, local governments, and many other
stakeholders to create a community that affords seniors
the opportunity to live independently as long as possible
and to obtain the services and supports they need to
maintain their independence and optimal health and

wellbeing. Achieving this goal will require long-term vision, resourcefulness,
and a commitment to partnership and innovation. Planning efforts must
focus on the development of a cost-effective, accessible, community-wide
system of services and supports, both publicly and privately financed, that
is capable of meeting the needs of all seniors. It must also include strategic
efforts to create healthier, safer communities for seniors, where they can
age in place, and enjoy and participate in neighborhood and community life.
Planners at every level, from families to agencies to local governments, need
more accurate local data on the characteristics of current and emerging
senior populations, their health and socioeconomic status, their locations
and living conditions, and their needs for services and supports. Efforts
must be made to develop and share this data among service providers

and other stakeholders. Planning activities must also be informed by
accurate information on the values, needs, and preferences of local senior
populations and must include their voices every step of the way. Those
issues which senior themselves identify as most critical must frame these
planning efforts and their outcomes. Those critical issues include the
following: (1) health and healthcare; (2) mobility and transportation; (3)
services that allow seniors to stay independent at home; (4) housing; and
(5) finances (having enough money to live on). AAA is in a unique position to
lead, nurture, and participate in the critical partnerships on which our
future depends.

What we can build on

AAA collaborates with heathcare and community partners to advocate

for services that will allow seniors to remain living in the community. The
Planning and Funding Committee oversees the AAA funding allocation

and reviews contractor performance. The AAA Legislative Committee

meets regularly with elected officials to advocate for new legislation and
reforms. The Transportation and Mobility Committee pursues transportation
coordination and improvements for seniors. The Older Adult Collaborative
has taken a leadership role in addressing mental health issues for seniors
and will continue to expand those services. AAA participates in the California
Department of Aging/Area Agencies on Aging data management system
that has the potential of providing timely and accurate profiles of seniors
receiving services.

Goal 3 Objectives

Needs Assessment

3.1. Support the efforts of AAA by collecting public input at least once a year
to address the changing needs of seniors, people living with disabilities, and
family caregivers in Sonoma County.

3.2. Develop a survey to be routinely distributed by all AAA service providers
to their program participants on an annual basis to determine the impact of
AAA-funded programs on quality of life.

3.3. Collaborate with the Sonoma County Human Services Adult & Aging
Disaster Preparedness Coordinator to inform the department’s disaster
preparedness efforts for seniors and people living with disabilities.

Future Planning
3.4. Coordinate with Sonoma County Health Action to use findings from the
report, A Portrait of Sonoma County, to strategically plan, develop programs,
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apply for funding, and communicate with partners and
stakeholders to address disparities and gaps in services
in our most vulnerable communities.

3.5. Participate in the implementation of the California
Association of the Area Agencies on Aging's Vision
2025 Initiative.

3.6. Identify opportunities to advocate for long-
term services and supports to enable seniors to
live independently.

Diversity Engagement

3.7. Work together with community partners to
strengthen the capacity to serve the LGBTQI, Latino,
and other under-represented communities.

3.8. Support Aging Together with Pride to promote
inclusiveness and raise awareness of LGBTQI persons
as they age.

Service Provision

3.9. Work with health care providers to advocate for
expanded funding for nutrition, transportation, and case
management services.

3.11. Meet with Older Americans Act-funded service
providers to assist with building capacity to meet the
changing needs of seniors.

3.12. Collaborate with public, nonprofit, and private
organizations, including service providers, and transit/
paratransit operators, to address the community’s
transportation gaps and barriers and develop resources
to coordinate and expand existing transportation options
for older adults and people living with disabilities in
Sonoma County.

Goal 4: Involve and engage seniors as a
valuable resource in the community.

Why this goal is important

Sonoma County seniors possess a wide variety of skills,
knowledge, and experience developed throughout their
lives. In Sonoma County, we can create a network for
social change by tapping into seniors' special talents
and connecting seniors to community needs. Seniors
can change the way that people think about seniors by
being active members of their communities. By using
their talents and skills in the community in a variety

of ways, seniors demonstrate that they are active,
involved, and essential to a healthy community. When
seniors volunteer in the community through schools and
community-based organizations, they are frequently
working side-by-side with individuals from a wide age
range, opening opportunities to bridge generation gaps.
Seniors who volunteer often create intergenerational
experiences with younger generations that can lead to
shared learning opportunities, including youth assisting
seniors with technology applications and seniors
mentoring youth on a wide range of topics.

By remaining engaged in their communities, seniors
continue to enjoy positive mental and physical health.
According to the National Institute on Aging, seniors
with an active lifestyle (1) are less likely to develop
certain diseases, including dementia; (2) have a longer
lifespan; (3) are more happy and less depressed; (4)

are better prepared to cope with loss; and (5) may be
able to improve their thinking abilities.2* Community
engagement prevents senior isolation and depression.
In addition to getting seniors out of the house and

into the community, volunteering has a positive effect
on psychological wellness. According to the National
Corporation for National and Community Service, those
who volunteer in their communities experience greater
life satisfaction, a sense of purpose and accomplishment,
more stress resilience, and lower rates of depression.®

What we can build on

Sonoma County's Aging Together initiative is helping to connect generations
for the well-being of the entire community. Through Aging Together,

AAA and other county agencies will engage families, businesses, local
government, and the broader community to identify ways for seniors to be
physically, psychologically, and financially healthy and active, and connected
to others throughout the county. Sonoma County's Retired Senior Volunteer
Program (RSVP), operated by the Sonoma Volunteer Center, will continue

to be an important connector between seniors and volunteer needs in all
Sonoma County communities. AAA involvement with the Age Friendly Cities/
Livable Communities initiative will enable multigenerational participation

to help many seniors to age in place and remain a vital force in their
communities.

Goal 4 Objectives

Intergenerational Engagement
4.1. Plan an annual event to celebrate intergenerational connections.

4.2. Engage Sonoma County high schools to create a shared learning and
volunteer program between high school students and older adults.

Community Engagement

4.3. Outreach to a broad variety of public, nonprofit, and private
organizations to promote awareness and inclusion of the needs of the aging
population in organizational decisions.

4.4. Partner with Aging Together Sonoma County to implement the World
Health Organization's Age-Friendly Cities in Sonoma County.

4.5. Explore innovative opportunities to involve seniors and individuals with “I'm concerned
disabilities in volunteerism and other forms of civic engagement. about treating our
elders as members

of the community.

They have much

wisdom and insight.
Give them the
opportunity to
contribute.”

—74-year-old
survey respondent
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Conclusion

The Sonoma County Area Agency on Aging Advisory Council, AAA staff,

and the AAA partner network of senior service providers are committed to
working collaboratively to achieve the goals and objectives of the 2016-2020
AAA Plan. The contributions from Sonoma County’s senior populations,

their families, and caregivers will continue to inform and enrich AAA's

work. AAA invites the entire community to join in this effort to ensure that
Sonoma County continues to provide all seniors the opportunity to maintain
independence, optimal health and well-being, and outlets for

creative expression.

The fact that seniors are living longer and remaining healthy throughout
their lifespan drives AAA's commitment to ensuring that the right services
and supports are in place to serve the increasing numbers of Sonoma
County's seniors. AAA will continue to serve the unique needs of each senior,
while recognizing that the great diversity among seniors prohibits a one-size-
fits-all approach to providing services. Through ongoing collaborative work
with community partners, AAA will continue to identify innovative ways for
seniors to remain independent in their homes for as long as possible. AAA is
dedicated to finding ways for Sonoma County seniors to stay involved in their
communities and continue to find creative outlets for their passions.

AAA annually updates information on activities cited in this four-year plan
each year of the planning cycle. The updates include a description of any
relevant changes to the landscape of services described in the original plan,
progress made toward the objectives of each goal, and a description of AAA’s
continuously evolving plans to meet the needs of seniors in Sonoma County.
We appreciate the community's interest in the Art of Aging and in learning
about issues that impact Sonoma County's seniors.

Please visit www.socoaaa.org or call 800-510-2020 or 707-565-5950
for more information regarding the following:

e This 2016-2020 Plan and Community Report
¢ The Sonoma County Area Agency on Aging

e Available services and supports for seniors, families, and caregivers
and how to access them

* How to become more involved in your community

¢ Aging Together Sonoma County

Methodology and Limitations

Methodology

The Area Plan includes a compilation of data sources
and methods of data analysis throughout the document.
Many of the data images include data extracted from the
United States Census Bureau. Data images 1, 2, 3, 8, 9,
10, and 11 include data from the 2014 American Census
Survey (ACS) Public Use Microdata Sample (PUMS)
one-year population estimates. Each year the US Census
Bureau Population Estimates program uses calculations
to add to the most recent decennial census for the
population estimate updates. Estimates are produced
using a cohort component method, which includes the
population base, births, deaths, and migration. The U.S.
Census Bureau Population Estimates program employs

a top-down approach by first estimating the change

in the larger population at the national level by sex,

age, Hispanic origin, and race, and then creating the
state-level and county-level changes, while maintaining
consistency across demographic and geographical
characteristics. Multiple forms of rounding that include
greatest mantissa or two-way controlled rounding are
used to maintain consistency among the demographic
and geographical characteristics of the population
estimates at the county, state, and national levels.

In addition to the one-year estimates, some of the data
images were created using population percentages of
the 2014 ACS PUMS five-year estimates and applied

to the population count of the 2014 ACS PUMS one-
year estimate for consistency in total population count
throughout the document. Data images 4, 5, 6, and

7 use the percentages of the population from the

2014 ACS PUMS five-year estimate, as the one-year
estimate was not available for the smaller breakdown of
geography. In data images 4, 5, and 7 the percentages
from the five-year estimate were applied to the total
population count of the one-year estimates to create

>
D

the totals. Data image 6 uses the five-year estimates,
as the totals of towns do not create an exact sum for
the entire county due to unincorporated areas.

The 2013 Elder Economic Security Standard Index
(EESSI) is published by the UCLA Center for Health Policy
Research as a standard of income threshold to use for
each state or county to calculate the number of seniors
who do not have enough income to meet basic needs.
The income threshold is developed by determining
cost-of-living needs in the following areas for each state
and county: housing, food, transportation, healthcare,
and miscellaneous expenses estimated at 20%. With
the set standard for the income threshold of Sonoma
County, the 2014 ACS PUMS one-year estimates were
used with a combination of variables to determine the
relationship (couple or single) and the household type
(owner without a mortgage, owner with a mortgage,
renter, and group or other living situation). Once the
individuals were categorized into these eight groupings,
the household income and personal income were

used to determine which individuals are below the
Elder Economic Security Standard Index, and therefore
considered to live in poverty. The ACS PUMS does not
provide data categories that are exactly consistent with
the housing type, relationship, or income groups that
are needed for the EESSI determination. Data image 12
demonstrates the findings of the population living in
poverty in Sonoma County in relation to the EESSI.

Data from the Sonoma County AAA needs assessment
survey was used to create data images 13 and 14. The
AAA Senior Needs Assessment survey was conducted
from July 10 through September 18, 2015; however,
responses were accepted through a grace period
ending September 30, 2015. The survey was distributed
through various locations, including senior centers,
service provider offices, senior housing communities,
and newsletters. Respondents also had the option of

53 | tHE ART OF AGING
]

THE 2016-2020 AREA PLAN AND COMMUNITY REPORT FROM THE SONOMA COUNTY AREA AGENCY ON AGING I 54
!




taking the survey online in English or Spanish using

the electronic method of Survey Monkey. To increase
online responses, links to the survey were posted to the
AAA website, the press was notified, and AAA placed

an ad in the Press Democrat. The survey allowed for
self-reported responses to multiple-choice questions
that addressed concern levels in areas of employment;
learning about/receiving services; healthcare; housing;
legal affairs; isolation/loneliness; enough money to

live on; nutrition/food; care-giving for children/adults;
transportation; household chores; elder abuse; Lesbian,
Bisexual, Gay, Transgender, Queer, Intersex (LGBTQI)
services; accidents at home; and staying independent at
home. The survey collected demographic information
including self-reported age, gender, ethnicity, language,
and sexual orientation. Questions were also asked about
education; living alone; living near public transportation;
preferred transportation method; preferred housing

for retirement; and income. The survey also included
questions regarding the level of difficulty in the following
areas: eating; bathing; dressing; walking; getting in/out
of bed; getting to bathroom; preparing meals; shopping
for personal items; medication management; managing
money; using the telephone; light/heavy housework;
and transportation ability. Level of difficulty questions
included the following response options: no difficulty,
minor difficulty, serious difficulty, or unable to do. The
data from the survey was compiled and analyzed to
produce a complete report, Area Agency on Aging,
October 2015 Needs Assessment Survey Results.

Focus groups were also conducted during the months
of August and September 2015. Scribes took notes with
the intention of attaining an accurate record of the
comments and experiences of the participants.

The facilitators were members of the Sonoma County
Area Agency on Aging (SCAAA) Advisory Council and
community outreach workers from Santa Rosa Memorial
Hospital. The facilitators and scribes were trained by
Sonoma County Human Services Department staff
regarding focus group guidelines and best practices. A
total of 12 focus groups were conducted that included

a total of 92 participants. Specific populations were
targeted in 10 of the 12 focus groups, including 72 of the
92 participants. The target population focus groups were
designed to capture the views of the following specific
populations in the community: senior caregivers, senior
members of the lesbian/gay/bisexual/transgender/
queer/intersex (LGBTQI) community, Latinos, rural
seniors, and adults with disabilities. In addition, one
focus group was conducted with Adult & Aging Services
Division staff, and one focus group was conducted with
AAA network senior service providers. The focus groups
were facilitated at sites throughout the county, with one
focus group facilitated in Spanish, and the remainder

in English.

The facilitators structured each of the focus group
interviews around six open-ended questions: (1) What
do you think of when | say senior services?; (2) What
services are available for seniors in your community?;
(3) Have you seen a change in senior services available
in the last five years?; (4) What are some of the unmet
needs for Sonoma County seniors?; (5) What is the
best way to connect seniors to the services that are
available?; and (6) Is there anything you would like to
add related to senior services in Sonoma County? The
responses were transcribed and evaluated for trends,
with major issues emerging.

Limitations

There are limitations present in each
of the data sources addressed in the
methodology section. ACS PUMS
data are estimates determined
through multiple calculations,

using the population base of the
previous year decennial census,
starting at the national level. The
five-year estimates are identified

as more stable than the one-year
estimates, as the previous five years
are used with an average to create
the five-year estimates, opposed

to simply building on the previous
year for the calculation of the one-
year estimate. The margin of error
should be considered, especially
when breaking the data down

into smaller sections, such as the
geographic areas and smaller age
groups, as there is the possibility
for the margin of error to be as
large as the estimated population in
some sections. Applying the group
population percentages of the five-
year estimates to the population
count of the one-year estimates
also poses a limitation in accuracy,
as the data is mixed. Rounding
methods should also be considered
when determining the total count of
population estimates, as they may
not always add up to 100% in

each section.

The 2013 EESSI income threshold
was the most recent year published.
However, the income threshold for
2013 is used with the population
factors of the ACS PUMS 2014 one-
year estimates. There may be some
discrepancies between the cost

of living for 2013 and the income
reported for households in the ACS
PUMS 2014 one-year estimates, as
cost of living may have increased
for 2014 that is not reflected in the
2013 estimates. Additionally, the
relationship and household types
were determined by the County of
Sonoma Human Services Planning,

Research, Evaluation, and Engagement Division through a combination of
variables established by the ACS PUMS one-year estimate data set.

The Sonoma County AAA Senior Needs Assessment survey relies on
self-reported responses. In self-reported responses, two factors should

be considered when determining the validity of the self-reported data,
specifically, situational issues and cognitive issues. Cognitive issues to
consider may include the level that the respondent understands the
guestions and the ability for the respondent to answer with a level of
knowledge or memory suitable for an accurate response. Situational issues
may include the setting in which the survey was taken, which may influence
the response. Best results are collected when the respondent experiences
little fear of reprisal and a strong sense of anonymity.
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