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EXECUTI VE SUMMARY

Bridgewater Retirement Community and Valley Program for Aging Services(VPAS)are dedicated to

improving the lives of older adults living in the area by serving them outside of their established walls.

As part of their ongoing commitment to older adults, this partnership initiated a Senior Canmunity

Profile to evaluate the health and social service needs of older adults. The SeniolCommunity Profile,

conducted from April 2019 to October 2019, assesses key indicators of health and welbeing, including
socioeconomic status, morbidity and mortality , and the physical environment.

The Senior Community Profile offers a broad, but rich overview of the current status of older adults, and
is a compilation of secondary data, key informant testimony , and older adult feedback from the
community. Secondary data are comprised of dataobtained from existing reputable resources,
including the U.S. Census Bureawand Centers for Disease Control and Prevention(CDC). For all
demographic and health indicator statistics, data from Rockingham County, Augusta County, and
Harrisonburg City were incorporated. Sources for secondary data are included in a full reference in

Appendix A. In addition, definitions for statis tical terms used in the report are included in Appendix B.
Secondary data represent a point in time study using the most recent data possible. When available,

state and national comparisons are provided as benchmarks.

Key informant testimony was gathered from 83 individuals living in and/or working in the City of
Harrisonburg, Augusta County, and Rockingham County Their testimony will be found under

0Community Perspectivebo
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sectors represented by key informants. It is important to note that key informant testimony reflects the
perceptions of some community leaders, but may not necessarily represent all community leaders
within the service area. Additionally, 50% work in organizations that serve the City of Harrisonburg, but
responses i

informants that serve towns and communities surrounding Augusta and Rockingham Counties.

the majority of key informants serve Rockingham County.0 Ot her 6

Table 1. Key Informant Community Affiliation

Count Percent

Government/housing/transportation sector 19 23.2%
Non-profit/social services 17 20.7%
Senior/aging services 13 15.9%
Health care/public health organization 12 14.6%
Other (specify): 8 9.8%
Business sector 3 3.7%
Education 3 3.7%
Faith-based/cultural organization 3 3.7%
Community member 2 2.4%
Mental/behavioral health organization 2 2.4%
Childcare/youth services 0 0.0%
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Table2. Key InformantOr gani zati onds Pri mary Service

Count Percent

Rockingham County 45 54.9%
City of Harrisonburg 41 50.0%
Augusta County 36 43.9%
Other 17 20.7%

Older adult feedback was gathered from 752 individuals in the City of Harrisonburg, Augusta County,

and Rockingham County. Their feedback will also be found under
report. Of those responses,27% were from Harrisonburg City, 13% from Augusta County, 56% from

Rockingham County, and 4%from other locations.

While the older adult survey provides valuable insights, particularly when used in conjunction with the
other components of the research, the demographic information may not particularly mirror the actual
population due to non -random recruiting techniques. The demographic profile of the respondents who
completed the online survey is depicted in full in Appendix D.

In general, over half of respondents were female 65.1%). The majority of respondents were between the
ages of 65 - 84 with 56.8% between the ages of 65- 74 and 31.2% between the ages of 75- 84.
Approximately 62% of respondents are married and another 21% are widowed. In terms of health
insurance,91.9% of respondents have Medicare or Medicaid or any kind of government assistance plan,
16.9% have insurance throgyh t heir own or their s B81%shavéiasurancer r e nt
purchased directly from an insurance company. Only 29% of respondents reported having a disability.
The vast majority of respondents were White (92%) and 6.3%6 were American Indian or Alaska Native,
Asian, Black or African American, Hispanic or Latinpor Other. In terms of education level, over half of
the respondents have a 4 year college degree or higher. Over a quarter of respondents reported their
income between $50,000 and $74999 and another 21.4% reported their income between $30,000 and
$49,999. Nearly 86% of respondents report that they live alone , or with their significant other , and
almost 70% live in a single family home.

Feedback from caregivers of older adults was gatheed from 93 individuals in the City of Harrisonburg,
Augusta County, and Rockingham County. Their feedbs:
Perspectived in the report.

The caregiver survey provides a unique perspective from those tasked with caring foran elderly parent,
friend, or spouse. The demographic information may not particularly mirror the actual population due
to non-random and targeted solicitation techniques. The demographic profile of the respondents who
completed the online survey is depicted in full in Appendix E.

Over half of the respondents are from Rockingham County (61.3%).Almost three-quarters of
respondents are 65 years or older, with slighty more than a quarter (26.1%) older than 75. The vast
majority (82.2%) are female and do not hold job (67.0%)outside of their caregiving responsibilities. Of
those that do have job, nearly 35% are spending more than 40 hours a week working there. Over 60%
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have not had to miss work in the last month due to their care giving responsibilities. Over 90% are
unpaid caregivers and 41.3% are providing services to a spouse. Over half (53.3%) do not live with the
person for whom they provide care. Forty-five percent are providing care for someone 85 years or older.
As a caregver, over 85% provide companionship and another 75% provide transportation services.
Nearly 30% areproviding 1-10 hours of caregiving services a weekand over half have been providing
caregiving services for over 4 years.

The completion of the Senior Community Profile enables Bridgewater Retirement Community and VPAS
to take an in-depth look at the issues facing older adults. The findings from the profile will be used to
both inform and engage the greater community in a collective initiative to improve th e quality of life of
older adults.

Bridgewater Retir e MiesohStaeomenmuni tyos
Promoting an Engaging Lifestyle within our Compassionate Community

Val l ey Progr am f oMissidngiatangentSer vi ces o
To empower those 60 years and older with the resources and
opportunities they need to lead engaged lives.
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The following section provides key takeaways derived from data highlights found throughout the
Community Profile as noted by the Holleran consulting team. While many opportunities exist
throughout the report to improve the lives of older adults in the community, or more specifically in
Rockingham County, Augusta County and Harrisonburg City, three key themes have risen to the
forefront. Another point of reference in reviewing the key findings can be found in the Older Adult
Report Card immediately following the Key Findings.

1. Housing

By 2024, the older adult populations in Augusta County, Rockingham County, and Harrisonburg City are

projected to grow and account for larger proportions of the total population. It is estimated that adults
65 years or older will account for nearly 25% of the total population in Augusta and Rockingham

Counties by 2024. This increase reflects similar situations being seen across the state and country. As a

larger percentage of older adults transition, there will be an increased need for affordable housing
options. Thirty-percent of a household is considered the cut-off for housing -cost burdens and avoiding
financial hardship. Over 50% of older adults in Rockingham County and just over 40% in Augusta
County spend 30% or more on their rent. While both of these figures are lower than the national
average, itis worth mentioning that this will, most likely, increase as the population ages.

The feedback from survey respondents echoed a need for affordable housing for older adults. Twelve
percent of caregivers and 41% of key informants selected affordable housng as one of the most
pressing issues facing older adults in the community. Over 70% of communi ty
affordable housing is the most important senior living option. In addition, 71.1% of key informants
stated there are not a variety of appropriate, affordable housing options available in the area for older
people. However, 58% of the community state they have access to affordable housing options.
According to the community, affordable housing i s the most important factor for senior livin g options,
but only a slight majority feels they are able to access it.This feeling resonateswith key informants,
which may indicate an opportunity to provide additional assistance to the community and its members
seeking housing solutions.

2. Social Isolation

Over two-thirds of community respondents felt it was extremely or very important to remain in their
community as they age. As older adults stay in their homes longer, before moving to a retirement
facility or other living situation, a new set of challenges emerge. In fact,according to the U.S. Census
Bureau,over 35% of older adults in both Augusta and Rockingham Counties are living alone.While
these figures fall below the national and state average, it is important to view other components and
figures surrounding this issue. For instance, 85% of community members are lining with no household
members and over half of caregivers do not live with the person for whom they are providing care.

Social isolation is seen as a most pressing issue fod4% of key informants and 21% of caregivers
However, 42% of the community reports having a regular, daily interaction with their friends, family, or
neighbors and almost 70% report their most frequent social interactions are at church or other
organized events.

# HOLLERAN v
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Transportation issues can also contribute to social isolation. If members of the community can drive
themselves, they should be able to get themselves to appointments and activities. A positive takeaway
is that only 10.6% stated that they dondt have
seems that the residents are able to drive themselves or have others take them where they reed to go.
However, this may be an issue for older adults and their families if there is a disruption of this balance.
For instance, if an older adult is unable to drive themselves to an appointment then the public
transportation system could be beneficial, however nearly 21% of the community state they do not have
access to public transportation and 66% of key informants felt public transportation is not available for
older people to reach key destinations, such as hospitals, health centers, grocery storesshopping
centers, banks, senior centers, and parks.

Curbing social isolation can come in many forms, such as taking up new activities. However, @ly 34.8%
of community respondents currently participate in lifetim e learning opportunities but over 40% stated
that they would like to participate in these types of opportunities. In addition, 35% of key informants
state there are not a wide variety of community activities available that appeal to a diverse population
of older people. This may present an opportunity to provide these activities to older adults that would
like to participate.

3. Health Care Navigation

Challenges related to navigating the health care system is a consistent topic in the national dialogue on
health care. Such challenges in heah care navigation are reflected in the responses given by esidents
of Augusta and Rockingham Counties. In fact, community respondents report this as the second most
significant barrier preventing older adults from accessing health care and key informants in these
counties report the inability to navigate the health care system as the third most significant barrier . This
may be because there are significantly fewerphysicians, dentists, and mental health providers in
Augusta and Rockingham Countiescompared to state and national averages.Per person, in
Rockingham County, there are over 23 times fewer mental health providers and four (4) times fewer
physicians than the national average. Augusta County is experiencing a similar shortageof health care
providers, but to a lesser extent.

One major challenge of aging is the unexpected burden placed on the residents and their families. For
instance, 73.5% of key informants have experience providing care to an aging parent.Some families
may not be equipped to handle these tasks as they occur.With the vast majority of key informants
experiencing this ubiquitous challenge, it is evident that as the population ages, this challenge will be
harder and harder to cope. In order to alleviate some of these burdens, it is imperative to simplify and
educate the public on the health care system.

Fortunately, over 88% of the community has access to the internet, although, only 50% use the internet
as an information source. Less than 40% of the community uses a local enior center or local area
agency on aging for their information. In order to reach more older adults, it may be best to target
specific areas or market to more groups.
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AUGUSTA ROCKINGHAM HARRISONBURG
DOMAIN  INDICATOR MEASURE VA u.s.
COUNTY COUNTY CITY
1 Older adults who speak English only 99.0% 96.8% -- 90.8% | 85.2%
anguage
EEE Older adults who speak English less than very well 0.1% 2.0% -- 4.9% 8.7%
Older adults living below 100% the poverty level 6.2% 7.5% -- 7.4% 9.3%
Older adults relying on food stamp/SNAP benefits 4.2% 4.4% -- 6.6% 8.9%
% of unemployed civilian labor force of older adults (65-74
° ploy ( 3.1% | 3.9%
years)
Education Olderadul ts with a bachel or ds 21.4% 20.1% -- 30.1% | 25.9%
Older adult renters spending more than 30% of their
. . 23.0% 18.1% - 26.4% | 24.4%
Affordable income on housing
Housing Older adult home owners spending more than 30% of their
. . 40.1% -- 51.8% | 54.4%
income on housing
Older adults living alone 35.3% 37.3% -- 41.9% | 42.9%
<lelelzlb il | Most prevalent transition need cited by key informants: .
- o . . a 73.5% of key informants -- --
Socio- Providing caregiving services to aging parents
ST % of older adults without health insurance coverage 0.5% 0.9% ﬁ 0.8% 0.6%
e Older adults unable to receive care due to cost 3.0% 4.7% 5.1%
Older adults receiving a routine checkup within the past
year 88.8% 89.7% | 87.5%
Population to Physician ratio 1,310:1| 1,050:1*
Health Care 5 X .
ACCess Population to Mental health provider ratio 630:1 | 310:1*
Population to Dentist ratio 1,470:1( 1,260:1*
Most prevalent barrier to accessing care cited by key
informants: Lack of transportation b
Most needed resource in the community cited by key .
. c 68.4% of key informants - -
informants: Free/low cost dental care
Key informants that agree or strongly agree the local
Built community is an age-friendly communityd
]
' Food access and insecurity (Ranking from 1 (worst) to 10
Environment 9.0 8.8 7.7 8.9 8.7
(best))
Recreatior/Exerciseopportunities 81% 81% 91%
QO = Areas of Strength O = Areas of Moderate Need O = Areas of Greatest Need
\
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Ol der Adult Health Report Card

Harri sonburg City, Rockingham Cou(@Cgpntadd Augusta Co

AUGUSTA ROCKINGHAM HARRISONBURG

DOMAIN INDICATOR MEASURE VA

COUNTY COUNTY CITY
Older adults reporting fair or poor health 22.9% 24.4% | 25.5%
Older adults limited 14 or more poor physical health days 22.7% 15.7% | 16.5%
Older adults limited 14 or more poor mental health days 10.8% 6.1% 7.5%
Older adults with a disability 27.2% 34.2% 34.5% 33.1% | 35.5%
Overweight or obese older adults 71.0% 68.1% | 67.2%
Older adults who currently smoke 10.1% 8.4% 10.1%
Older adults who received a flu vaccine in the past year 61.9% 59.5% | 55.0%
Older adult women who had a mammogram/Pap test in the 79.3%, | 75.9%,
79.5%,50.0%
past 2 years 41.1% | 35.9%
Older adult men who had a PSA test in the past 2 years 55.7% 57.1% | 55.3%
Older adults who had a sigmoid/colonoscopy in the past 2 years 43.8% 41.0% | 35.3%
Older adults with arthritis 53.8% 53.1% | 51.0%
Total cancer incidence rate per 100,000 older adults 2,007.7 1,8565.5 2,086.2 1,837.1] 1,951.0
Chronic Older adults with diabetes 19.1% 22.5% | 23.1%
Conditions Older adults with coronary heart disease 7.7% 10.6% | 11.5%
Health Older adults diagnosed with asthma who still have a diagnosis 58.4% 70.1% | 70.8%
Outcomes Older adults with COPD 11.7% 12.3% | 12.4%
Premature Years of potential life lost (death before age 75) per 100,000
5,500 5,400 4,800 6,400 | 5,400*
Death people
Death Rates Total cancer mortality rates per 100,000 older adults 925.0 873.5 914.1 946.1 934.1
Al zhei merds death rate per 10_ 194.2 Unreliable 236.2 197.8
O = Areas of Strength Q@ = Areas of Moderate Need O = Areas of Greatest Need

* Represents the 90th percentile across the nation

% Only 31% of key informants felt information on available services to support a life transition (e.g., retiring older adults) is easily accessible.

® Additional barriers included the inability to pay out-of-pocket expenses (co pays, prescriptions, etc) and Inability to navigate health care system.

¢ Additional missing resources or services includedfree/low cost vision care, memory care specialists, and Geriatricians/Gerontologists

4 Services or resouces cited as missing included respite care (shortterm, temporary care to provide relief to caregivers), caregiver support services,
adult day programs/adult daycare centers, home modification/repair services, and intergenerational programs (interactive activities for seniors and
children).

VIl
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COMMUNI TY AND HOUSEHOLD DEMOGRAPHI CS

Il n this: section

Overall Population Housing Tenure and Value
Population Estimates Household Status
Veteran and Disability Status Community Perspective

Rockingham County, Augusta County and Harrisonburg City are all located in the northern part of
Virginia. Rockingham and Augusta County comprise2 of the 95 counties in the state. With an estimated
population of 81,353, Rockingham County is the 14th most populated county in the state as of 2019,
and Augusta County is the 17th with a population of 75,528. Harrisonburg City has a population of
55,274, Since 2010, the population in Rockingham County increased by nearly seven percentln
comparison, the Augusta County population increased by a little more than two percent. By 2024, it is
estimated Rockingham County will experience an additional growth of almost 4%, making it home to
84,498 residents.Augusta County is expected to grow an additional 2% to a population of 77,309.

Harrisonburg City is surrounded by Rockingham County on all sides in the center of the county,
although the two are separated. The county seat of Rockingham, Harrisonburg City is home for an
estimated 55,274 reddents making it the 16th most populated city in the state of Vir ginia. In 2019, the
population increased by 13% from 2010, and it is estimated the city will experience an additional growth
of 6% from 2019 to 2024 and will be home to 58,426 residents by 2024.

Map of Augusta County Map of Rockingham County

# HOLLERAN Page 1
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Table 3. Total Population Estimates (2010 8 2019; 2019 & 20190 2024; 2024)

Virginia Augusta County Ro(czlglr]gryam Harrisonburg City
2019 Estimate 8,554,008 75,528 81,353 55,274
Growth 2010 8 2019 6.9% 2.4% 6.6% 13.0%
2024 Projection 8,872,540 77,309 84,498 58,426
Growth 2019 - 2024 3.7% 2.4% 3.9% 5.7%

Source:Claritas, LLC 2019 (SPOTLIGHT REPORT)

The population in  Augusta County is slightly older when compared to Rockingham County,
Virginia, and the nation.  According to the U.S. Census Buread 8013 6 2017 American Community
Survey 5 Year Estimatesthe median age of residents aged 65 years and overis 73.0 in Augusta County,
73.9 in Rockingham County, 72.9 in Virginia, and 73.2across the nation.

In 2019, the estimated older adult population (aged 65 years and over) in Augusta County was 16,096
and accounted for 21.3% of the total population and Rockingham County had 16,072 older adults and
accounted for 19.8%. Harrisonburg City had the smallest population of older adults with only 9.2%
falling into this demographic. By 2024, the older adult population in  Augusta County is projected to
grow to 18,351 and account for 23.7% of the total population , anincrease of over 2,000 people.
Likewise, the older adult population in ~ Rockingham County is projected to grow to 18,622 and
account for 22.0% of the total population . The older adult population in Harrisonburg City is
expected to grow to 5,864 which would account for 10.0% of the total population. As the
population in these areas simultaneously increase and age, the needs of thecommunities will change.

The older adult population aged 65 years and over in  Augusta and Rockingham Counties are
predominantly W hite (96.8% and 97.9%, respectively ). Harrisonburg City has a lower proportion

of White residents (89.9%), but still represents the vast majority of the population. While the older
adult population of each area is expected to increase by 2024, different racial groups are projected to
experience varying degrees of growth or decline. As noted in Table 4, all racial demographics, except
White alone, are expected to increase or remain stagnant by 2024.

# HOLLERAN Page2
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Table 4. Older Adult Population by Race Alone and Ethnicity, Pgoulation 65 Years and Over (2019; 2029

Augusta County Rockingham County Harrisonburg City
2019 2024 2019 2024 2019 2024
Estimate Projection Estimate Projection Estimate Projection
N=16,096 N=18,351 N=16,072 N=18,622 N=5,081 N=5,864
White Alone 96.8% 96.6% 97.9% 97.4% 89.9% 87.5%
Black or African American 1.8% 1.8% 0.8% 0.9% 5.4% 6.3%
Alone
American Indian and Alaska 0.1% 0.1% 0.1% 0.1% 0.1% 0.3%
Native Alone
Asian Alone 0.4% 0.5% 0.3% 0.4% 1.6% 1.8%
Native Hawaiian and Other 0.0% 0.0% 0.0% 0.0% 0.1% 0.1%
Pacific IslanderAlone
Some Other Race 0.2% 0.2% 0.3% 0.5% 2.0% 2.7%
Two or More Races 0.7% 0.8% 0.5% 0.7% 0.9% 1.2%
Hispanic or Latino 0.7% 0.8% 1.1% 1.5% 4.5% 6.1%

Source: Claritas, LLC 2019 (SPOTLIGHT REPORT)

*Hispanic/Latino residents can be of any race, forexample, White Hispanic or Black/African American Hispanic
*N = total population age 65 and over

The majority of older adults in Augusta and Rockingham Counties speak English. Both of which are
greater than what is being reported across the state and nation.

Table 5. Language Other than English Spoken at Home, Population 65 Years and Over (2@L.- 2017)

United States Vignia  0ue  Rockingham  Harisonturg
Speak English only 85.2% 90.8% 99.0% 96.8% --
Spoken language other than English 14.8% 9.2% 1.0% 3.2% --
Speak English | e 8.7% 4.9% 0.1% 2.0% --

Source: U.S. Census Bureau

(--) Data not available because the number of sample cases is too small.

Rockingham County | 2.0%

| 0.1%

Augusta County

Virginia | l 4.9%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0%

Figure 1. Percentage of older adults speaking English less thanovery wellé

Page3
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Augusta County has a higher concentration of veterans aged 65 and older than Rockingham County,
the state, and nation. Nearly 18% of older adults in Rockingham County are veterans, which is lower
than the state and nation. Harrisonburg City has a higher percentage of disabled older adults compared
to Augusta and Rockingham Counties and the state of Virginia. However, the nation has the highest
population of disabled older adults, when compared to the service area and state. Augusta County has
the lowest percentage of disabled older adults in (27.2%). The disabilities that affect older adults the
most in the service area are ambulatory disabilities, independent living disabili ties, and hearing
disabilities.

Table 6. Veteran Population, Population 65 Yearsand Over (2013 - 2017)
Rockingham

United States Virginia Augusta County

County
19.4% 21.5% 23.1% 17.5% --

Harrisonburg City

Source: U.S. Census Bureau
(--) Data not available because the number of sample cases is too small.

Table 7. Disabled Population, Population 65 Years and Over (2013- 2017)

United Vil Augusta Rockingham Harrisgnburg
States County County City
Population with a Disability 35.5% 33.1% 27.2% 34.2% 34.5%
Hearing Disability 14.8% 13.2% 10.4% 14.2% 12.7%
Vision Disability 6.5% 5.9% 3.3% 7.8% 6.7%
Cognitive Disability 8.9% 8.2% 7.4% 9.6% 8.6%
Ambulatory Disability 22.6% 20.8% 15.7% 21.4% 21.0%
Self-Care Disability 8.2% 7.6% 5.5% 10.3% 8.9%
Independent Living Disability 14.8% 13.9% 10.5% 16.3% 15.2%

Source: U.S. Census Bureau

The majority of older adults in the service area own their home . However, the percentage of those older
adults that own their residence in Augusta County (86.0%)and Rockingham County (82.0%) is much
higher than Harrisonburg City (60.8%) Owner costs with and without a mortgage are similar in both
Augusta and Rockingham Counties. However, each is lowethan the state and the nation. In addition,
the percentage of older adult homeowners spending more than 30% of their income on their

mortgage/owner costs is higher in

although both are lower than the state and nation.
considered the cut off for housing -cost burden and avoiding financial hardship.

Augusta County (23.0%) than in Rockingham County (18.1%),
Thirty-percentofahouse h ol d 6 s

The median rent in Augusta County is $790, which is similar to Rockingham County ($773). Both are
lower than the state ($914) and the nation ($814). However,over half of older adult renters in

Rockingham County spend 30% or more of their income on rent

(54.1%). This is similar to the

# HOLLERAN

Page4

tot al



Bridgewater Retirement Community 8 Senior Community Profile December 2019

national statistic (54.4%) and only slightly higher than the state (51.8%). Augusta County has a much
lower inciden ce of older adults spending 30% or more of their income on rent.

Table 8. Housing Tenure, Population 65 Years and Over (201%stimate)
United Augusta Rockingham

o Harri
Vi arrisonburg

States* County County City
Older Adults Who Own Their 78.4% 79.6% 86.0% 82.0% 60.8%
Residence
Older Adults Who Rent Their 21.6% 20.4% 14.0% 18.0% 39.2%
Residence

Source; Claritas, LLC 2019 (SPOTLIGHT REPORAY U.S.CensusBureau* (2017)

Table 9. Housing Value and Costs, Population 65 Years and Over2013 - 2017)

United Virginia Augusta Rockingham  Harrisonburg
States 9 County County City
Median Home Value $181,400 | $233,300 | $214,600 $212,900 =
Median Monthly Owner Costs With a $1,330 $1.458 $1,222 $1.162 »
Mortgage
Median Monthly Owner Costs Without a $467 $453 $381 $367 .
Mortgage
Median Rent $814 $914 $790 $773 --
i 0,
Qlder adults spending more than 30% of 26.4% 24.4% 23.0% 18.1% .
income on mortgage/owner costs
i 0,
Qlder adults spending more than 30% of 54.4% 51.8% 40.1% 54.1% »
iIncome on rent

Source: U.SCensus Bureau

(--) Data not available because the number of sample cases is too small.

Ol der adul ts
30% of income on
mortgage/owner costs

Ol der adul ts
30% of income on rent

0.0%

| 18.1% 4 Rockingham County
| spending C)‘ 23.0% 1 Augusta County
I ' 24.4% M Virginia
26.4% mU.S.
| 54.1%
| spending { 20.1%
| { 51.8%
54.4%
10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Figure 2. Housing costs greater than or equal to 30% of income, 2013 - 2017
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Households are identified as either family households or non-family households. In Augusta County,

62.9% of older adults live in family households. This percentage is higher when compared to older

adults in Rockingham County (60.2%), Virginia 65.7%), andt h e nat i o n58.4%.FRuthgrmaree o f
35.3% of Augusta County older adults living in non -family households live alone. In Rockingham
County, more than 37% of older adults | ive in single -person households . Both of these service area
figures are notably lower when compared to the percentage of older adults who live alone in the state

and across the nation. Living alone generallyresults in a higher risk for social isolation and this figure

may warrant attention.

Table 10. Households by Type Population 65 Years and Over(2013 - 2017)

United States Virginia Aéjfuunstt;l Roglgzg?yam Harnzci)tr;/burg
Family Households 54.4% 55.7% 62.9% 60.2% =
Married-couple family 43.7% 45.1% 53.9% 50.9% =
Ejsrljgdhgfesseehni'der’ no 8.2% 8.1% 6.5% 7.4% -
Non-family Households 45.6% 44.3% 37.1% 39.8% =
Householder Living Alone 42.9% 41.9% 35.3% 37.3% --

Source: U.S. Census Bureau
(--) Data not available because the number of sample cases is too small.

Rockingham e
County =7
Augusta County 35.3%
Virginia 41.9%
U.S. 42.9%
0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Figure 3. Percentage of older adults living alone, 2013 - 2017
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In regard to marital status, over 60% of older adults in Augusta and Rockingham Countiesare currently
married, both of which are higher than older adults in the state (56.7%)and nation (55.2%). However,
about 24% of older adults in Augusta County and about 24% of older adults in Rockingham County are
widowed. These figures areslightly lower than the state and the nation. Notably, Rockingham County
has a higher percentage of older adults who are divorced compared to Augusta County. However, both

are less than Virginia and the nation.

Table 11. Marital Status, Population 65 Years and Over (2013 2017)
Rockingham

United
States

Virginia

Augusta

County

Now Married, except separated 55.2% 56.7% 65.3% 64.6% --
Widowed 24.9% 24.7% 23.9% 22.9% -
Divorced 13.3% 12.4% 6.9% 8.3% -
Separated 1.2% 1.3% 0.2% 0.9% --
Never Married 5.4% 4.8% 3.6% 3.4% --

Source: U.S. Census Bureau

(--) Data not available because the number of sample cases is too small.

Approximately 3% of older adults in Rockingham and Augusta Counties live with 1 or more

grandchildren under 18 years. However,only 1% of these older adults in Rockingham County and 1.7%
in Augusta County are responsible for grandchildren. These figures are similar to what is being seen

across the nation.

Table 12. Population 65 Years and OverResponsible for Grandchildren Under 18 YearsZ013 - 2017)

United

States

Virginia

Augusta

County

Rockingham

County

Harrisonburg

City

Living with Grandchild(ren)

5.1%

5.5%

3.0%

2.9%

Responsibk for Grandchild(ren)

1.2%

1.3%

1.7%

0.9%

Source: U.S. Census Bureau

(--) Data not available because the number of sample cases is too small.
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Key I nf@emapective

Key informants were asked to comment on individuals facing life transitions, such as retirement or
moving to a personal care home, and the services available to assist with transitions. The following table
represents the types of transition decisions that individuals in the community face, according to key
informants. The most common transition decisions in the community are providing caregiving
services to aging parents, retiring, and changes in available income

Table 13. Life TransitionDecisions According to Key Informants*

T e e

Providing caregiving services to aging parents 61 73.5%
Retiring 44 53.0%
Changes in available income 43 51.8%
Moving to a personal care home, Assisted Living facility, or nursing home 42 50.6%
Downsizing to smaller home with less home/yard maintenance 40 48.2%
Seeking home and community-based services to support aging in place 39 47.0%
Moving to Independent Living community or Continuing Care Retirement

Community (CCRC) 37 44.6%
Elderly parents moving into their adult child's home 30 36.1%
Changes in employment status 25 30.1%
Receiving hospice or palliative care 22 26.5%
Attending an adult daycare 12 14.5%
No/not applicable 3 3.6%

*Respondents could select more than one optiontherefore the percentages may sum to more than 100.0%.

Only 25 key informants , or 30.9%, felt older adults are able to easily find information on

available services and options related to life  transitions. While the majority of key informants
seemed to feel that services and options related to older adults are available in the community, they
seemed to feel the awareness and knowledge of available services is seriously lacking. Many felt that
information abo ut these services is not easy to find and that older adults may lack the motivation to
reach out and seek the information. Compounding this issue is that there is not enough support and
outreach in the community to assist older adults in finding this infor mation either. Along these lines,
one key i nf oThsa difficalttqaestiends it can be viewed in a variety of ways. People are
different and some can secure services with relative ease. However, there are many people who would
benefit by having someone come alongside of them and guide them through transitions. As we live in
a world full of technology, many older adults do not engage in the use of the internet and find it

difficult to readily get the information they need. It would be hel pful to have volunteer advocates to
support families face to face with guidance and information. 6
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Other Select Comments Related to Life Transitions

OAccurate understandable information that assist individuals in accessing needed services
a critical void in our areas. As well, in addition to information about the various types of
services, individuals need to understand the medical needs and related options, as well as
what to expect as the patient continues to age and decline 6

QAlternative assisted living or retirement facilities can be expensive for most and are often
seen from the outside as being unattainable for most retirees or people planning for
retirement. That's why | believe many people stay in theiown homes as long & they can,
which all-to-often is five to ten years longer than they should. Those are the people who
also are subject to effects of aging such as poor diets, proper physical fithess routines that
help reduce risks of falls, they lack adequate personal hygne, etc.. All of which leads to
more serious and expensive needs somewhere down the line for thein.

dnformation needs to be made available in a variety of wayspaper, social media, internet
access, etc. to meet the needs of all generations and learrgrstyles and preferences.

O0The above yes/no question is tricky some older adult populations have access to and are
comfortable with navigating online resources, which is where the vast majority of
information about these services is located. But | thikthat more older adults don't have
access and aren't comfortable navigating online resources so unless they have a case
manager or children/caregivers who are doing that for them, they are in the darkd

OTrhe information is not readily available for the individuals. The programs are not truly
promoted to the population through the hleal
OThere appears to be plenty of people willing to help, but no one point of contact. Given th¢
diverse nature of all of the activities and information that are listed, and the different
organizations and businesses involved, having a single point of contact is probably just a
good idea to consider but a difficult one to implementé

S

Creating environments that are truly age-friendly requires action in many sectors including housing,
transportation, health and social services Most older adults want to age in place. Doing so is possible if
homes are appropriately designed or modified and if a community includes affordable housing options
for varying life stages. On the other hand, frequent, reliable and specialized transportation options need
to be in place to support older adults to manage their day-to-day lives and enhance their quality of life
as they age. With this in mind, key informants were asked to rate the age-friendliness of different
aspects of the community.

Housing and Transportation

Key informants first rated statements related to age-friendly housing and transportation. Housing and
transportation statements addressed the availability of affordable housing options, affordable support
services to age in place, public transportation, community transport services, and specialized
transportation services for people with disabilities. Over 50% or more of key informants either
adisagreedoor ostrongly disagreeddthat these services are available in the community. The availability of
affordable housing and public transportation seemed to be of particular concern in the area.

Specifically , 71.1% of key informants stated there are not a variety of appropriate, affordable
housing options available in the area for older people . Additionally, 66.3% felt public
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transportation is not available for older people to reach key destinations such as hospitals, health
centers, grocery stores, shopping centers, b anks, senior centers, and parks. These factors had the
highest rates of 4 diaga grede G mom sty raldtedgthtsimerds. A g e

Table 14. Age-Friendly Community Statements According to Key Informants

Neither

Strongl| Agree Strong|
Statement gy Disagree g Agree gy

Disagree nor Agree
Disagree

There are a variety of appropriate,
affordable housing options available in the 19.3% 51.8% 9.6% 13.3% 2.4%
area for older people

Affordable support services are available to
enable older people to remain at home, to 8.4% 54.2% 16.9% 18.1% 0.0%
dage in place 6

Public transportation is available for older
people to reach key destinations such as
hospitals, health centers, grocery stores, 26.5% 39.8% 8.4% 22.9% 2.4%
shopping centers, banks, senior centers,
and parks

In areas where public transportation is
limited, community transport services,

) i ) 19.3% 42.2% 18.1% 18.1% 0.0%
including volunteer drivers and shuttle

services, are available to older people

Sufficient specialized transportation

services are available for people with 14.5% 39.8% 12.0% 24.1% 4.8%

disabilities

Social and Civic Participation

Key informants then rated statements related to age-friendly social and civic participation opportunities.
Social and civic participation statements addressed the availability of suitable community activities, welt
maintained green spaces and pedestrian-friendly walkways, volunteer opportunities, employment
opportunities, and opportunities for inter -generational activities. Volunteering was the only opportunity
that was positively rated by over half of key informants (73.2%) as beingreadily available within the
community to older adults. Approximately 35% of key informants either odisagreed 6 or ostrongly
disagreed 6 that there are a wide variety of community activities available to appeal to a diverse
population of older people. Additi  onally, over 31% al so o0di sagreeddé or O0stron
there are flexible employment opportunities for older people and that older people are provided
opportunities to share their knowledge and experiences with other generations. However, notably,
key informants may not be as well informed on the availability of these opportunities as over 30%
selected Oneit her a g rAecessihility of sadeiasdavgllr -enaintained green spaces and
pedestrian -friendly walkways to seniors particularl  y garnered the lowest rating as nearly 60% of
key informants indicated they  odisagreed 6 or Ostrongly disagreed 6 with the statement.
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Table 15. Age-Friendly Community Statements According to Key Informants( cont 6 d . )
Neither

Strongl| Agree Strong|
Statement gy Disagree g Agree gy

Disagree nor Agree
Disagree

A wide variety of community activities is

available to appeal to a diverse population of 4.9% 30.5% 29.3% 26.8% 4.9%
older people
Safe and well maintained green spaces and
pedestrian-friendly walkways are easily 14.6% 45.1% 19.5% 19.5% 0.0%
accessible to older people
There are flexible volunteer opportunities for

. . . 2.4% 7.3% 13.4% 61.0% 12.2%
older people available in the community
There are flexible employment opportunities

6.0% 25.3% 30.1% 22.9% 1.2%

for older people available in the community

Older people are provided opportunities to
share their knowledge, history and expertise 4.9% 32.9% 28.0% 29.3% 0.0%
with other generations
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Community and Health Services

Key informants then rated statements related to the availability of age -friendly community and health

services. Community and health services statements addressed the availability of support services to

promote and maintain health, home care services, community emergency plaming, and an effective
communication system.A majorityof k ey i nf or mants oOagreeddé or O0strong
community support services, as well as home care servicesare available in the community. However,

almost 50% said that there is not an effective communication system that reaches residents of all

ages in the community. Anothernearly30% of key informants also o0disagrt
that community emergency planning takes into account the vulnerabil ities and capacities of older

people. Lastly, key informants rated the overall age friendliness of the community. Only approximately

35% of key informants oagreedé or ostrongly agreed 6 that the local community is an age -friendly
community overall.

Table 16. Age-Friendly Community Statements According to Key Informants( cont 6 d . )
Neither

Strongl Agree Strongl|
Statement g Disagree g gy

Disagree nor Agree
Disagree

A range of health and community support
services is offered for promoting and 2.4% 18.1% 21.7% 50.6% 3.6%
maintaining health

Home care services are offered that include
health services, personal care, and 2.4% 16.9% 30.1% 38.6% 7.2%
housekeeping

Community emergency planning takes into

account the vulnerabilities and capacities of 3.7% 25.6% 35.4% 17.1% 2.4%
older people

The community has an effective

communication system that reaches 6.1% 42.7% 26.8% 14.6% 1.2%

residents of all ages

Overall, | believe the local community is an
age-friendly community

3.6% 28.9% 32.5% 31.3% 3.6%

Key informants provided several comments related to what is needed in the community to make it a
better place for older adults. The key themes among the comments were affordable housing and
affordable health/support services, better public transportation s ystem and transportation options,
increased opportunities for socialization and intergenerational activities, and improve d walkability.
Additionally, key informants thought increased education is needed of both seniors on available
services as well as thepublic on the benefit of older adults in the community. Selectcomments are
provided on the next page.
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Select Comments Related to Improving the Community for Older Adults

0An affordable transportation system for one. Also, maybe a consortium of sorsmong the
various retirement communities to partner with social services and the CSB to provide
some onsite and offsite assistance on a routine basis to those who can't afford to live in
assisted living communities. This could even be a partnership with guocal faith
community and governments. o0

dCoordination of benefits is occurring on a small level for those who are part of an existing
‘community’ or ‘group in the know'. But these benefits (including but not limited to
government-based, private sectorinsurance coverage, communitybased, etc...) are often
completely off the radar for those whom may benefit most.  Although the internet is an
invaluable resource for many, it may not be the best way to notify or advertise to seniors.
Harrisonburg and Rockingham need more agingin-place housing options that are
affordable. Both jurisdictions need reliable transportation to noamedical needs. VPAS,
etc. have programs to serve people who need to get to medical appointments, but the visit
to a grocery/clothing/discount store or to see a friend (to keep the necessary social
connections) are also important and need to be affordablé.

ol would |Iike to see more affordabl e houlsi
available is primarily for middle and higher-income people. In Harrisonburg and with
time in Rockingham County, the aging population will become less white and more
reflective of our diverse cultures. New services and housing for aging will need to be
sensitive to this demographic change. 6
OMore cooperation between AH and other organizations. Improved transportation Public
transportation is difficult for older people to use when they have walker and canes, and are
trying to carry bags from shopping- more stops which are closer to peopls' homes.
Honestly, | don't plan to stay in Staunton when | retire because it is not easy to get around
without a car. | will find a community with better public transportation and easy of
walking.o

OSee previous note a 'one stop shop' that has resource centrally located in one place so
people could take care of what they needed all at once and more aging care managers plu
transportation; more community education for dementia and resource packets for
physicians to give when diagnosis are madeé.

v

[

Ol dAdult Perspective

In addition to feedback provided by key informants, older adults in the community also completed a
survey in order to provide their perspective. Survey respondents wereasked similar, but more pointed,
guestions about their communit y, housing, transportation, community engagement/civic participation ,
and the availability of information .

Community and Housing

In terms of community and housing, survey respondents were asked about the importance and
likelihood of remaining in their community and their home as well as the factors that would influence
their decision to move. Over two-thirds of respondents (69.1%) felt it was extremely or very important
to remain in their community as they age. When asked about their likelihood to move to a different
home outside of their community, over half (57.1%) of respondents said it was not very likely or not at
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all likely that they would move. However, approximately a quarter of respondents indicated that it was
very or somewhat likely that they would move during their retirement years and another 10.9% said
they we r e n & Accosding t@ survey respondents, the top factors that would influence their

decision to move were looking for a home that will help you live independently, maintaining the
outside of your home, looking for a different home size that meets your needs, providing peace of
mind for themselves and their children, and wanting to live near amenities.

Table 17. Factors Influencing Decision to Move According to Survey Respondents*

_

Looking for a home that will help you live independently as you age 383 55.3%
Maintaining the outside of your home (lawn/snow removal, etc.) will be very tiring

as you age 368 53.1%
Looking for a different home size that meets your needs 290 41.8%
Provide peace of mind for you and your children 249 35.9%
Wanting to live near the amenities (shopping, medical facilities, restaurants, parks,

etc.) that you need and want 206 29.1%
Opportunity to socialize with your peers 199 28.7%
Looking for an area that has a lower cost of living 139 20.1%
Maintaining your current home will be too expensive 123 17.7%
Needing more access to public transportation 116 16.7%
Wanting to be closer to family 116 16.7%
Wanting to move to an area that has better health care facilities 83 12.0%
Other 77 11.1%
Wanting to live in a different climate 42 6.1%

*Respondents could select more than one option, therefore the percentages may sum to more than 100.0%.

Additionally, survey respondents were asked if they have access to certain home repair andseasonal

services, affordable housing options, and accessible features such as nastep entry and wider doorways.

For the most part, respondents felt they have accessto services, housing, and accessible features.

However, over 53 % do not feel they have access to a low -cost or free home repair service in the
community. Additionally, while  62% of respondents felt there are  affordable home repair

contractors who are trustworthy and do quality work  in the community, nearly2 4% wer endt s
This may indicate a lack of information about contractors in the community.
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Table 18. Access to Housing Related ServicesAccording to Survey Respondents

Yes No Not sure
Al ow-cost or free hom 28.2% 53.4% 18.4%
Affordable home repair contractors who are
. 61.9% 14.6% 23.5%
trustworthy and do quality work
Affordable housing options 58.0% 26.4% 15.6%
Features such as no-s
doorways, first floor bedroom and bath, grab 62.8% 31.6% 5.6%
bars in bathrooms
Seasonal services (lawn work or snow
. 62.8% 25.1% 12.0%
removal) which are affordable

Finally, the community members were askedabout their planning and to rate the level of importance
for various senior living options. Generally, espondents felt that all the options presented were
important. Over 70% of respondents felt that Affordable Housing for Seniors was the most important.
However, Independent Livi ng Community, Skilled Nursing Care, Home Health Care, Continuing
Care Retirement Community, and Assisted Living/Memory Support were all selected by over 50%

of respondents as being extremely or very important . Almost a third of respondents felt that Adult
Day Care was not very or rot at all important.

80.0% = Extremely or Very Important
71.2% H Not Very or Not at all Important
69.0% 68.9%
67.4%
70.0%
60.0% 59.0% 58.7%
5 0
50.0%
40.0% 34.7%
30.0%
0,
20.0% oan B 13.5%
10.0% i 9.4% 8.5% :
U7 | I 5.6%
0.0% u O
— = (O] N el > >
29 s 2 5] = & 2% 5 ¢ <
@ O o o
8§25 E25 3¢ g o 8 2f£Eg Cf
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Figure 4. Level of importance of senior living options according to survey respondents
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Transportation

Respondents also provided their perspective ontransportation in the community including access,
challenges, and their personal needs.Survey respondents were asked about their ability to access
several transportation related services and features in the community. Public transportation was of
most con cern to respondents with over half stating they did not feel it was easy to use or reliable
or that public transportation stops are safe. However, special transportation for older adults with
disabilities was split among respondents. More than 40% of respondents felt they have access to this
service, but over a quarter of respondents were not sure.Consequently, when asked about the

the vast majority of respondents (62.1%) state they do
not have any challenges . Looking a little deeper into the results, nearly 21% state they do not have

biggest challenge faced when traveling,

access to public transportation.

Only 10.

6% stated

take them places. @mpared to the high rate of seniors living alone, it seems that the residents are able
to drive themselves or have others take them where they need to go. This may be a concern for older
adults and their families if there is a disruption of this balance.

Table 19. Access to Transportation-Related ServicesAccording to Survey Respondents

Yes \[o] Not Sure
Affordable and easy to use public parking
71.3% 22.7% 6.0%
lots, spaces and areas to park
Easyto-read traffic signs 87.8% 7.7% 4.5%
Pedestrian crossing with countdown or
. 41.0% 49.7% 9.3%
beeping crosswalks
Public transportation that is easy to use and
i 27.6% 55.3% 17.2%
reliable
Safe public transportation stops or areas 28.9% 51.0% 20.1%
Special transportation for older adults or
o e 41.7% 31.8% 26.5%
individuals with disabilities
Well-lit, safe streets and intersections for
. L . 49.4% 40.3% 10.3%
pedestrians, bicyclists and drivers

0
40.0% 33.1%

21.9%

30.0% 25.1%

20.0%

10.0% I l 8.5% 6.1% 5.2%
0.0% — l 1 k { L 4

Doct or s dOther
appointments

Grocery store  Shopping

Socializing Work

Figure 5. Greatest Transportation Need According to Survey Respondents
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Community Engagement and Civic Participation

Next, respondents discussed community engagement and civic participation. Survey respondents were
asked how often they engage in social interactions, types of social interaction, and what makes them
feel connected to their community. The majority of respondents engage in social/community events
multiple times per week or a few times a month (6  2.8%). Additionally, respondents appear to

have regular social interactions with their friends, family, or neighbors, as over a third of

respondents (42.0%) said they interact at least once a day or more. Anoth  er 26.4% of respondents
interact several times a week. The top three frequent means of social interaction chosen by
respondents were church or other organizational events (68.9%), telephone (65.7%), and In-person visits
(54.6%).

Even though respondents seem to have regular social interactions and patrticipate frequently in
community events, they were still asked what would make them feel more connected to the community.
Not surprisingly, over half o f respondents state that they already feel connectedt o their
community. Regardless, nearly 40 9% of respondents felt activities and events that are affordable

for older adults and activities specifically geared towards older adults (31.3%) would help them
feel more conne cted.

Table 20. Connection to the Community According to Survey Respondents

Count Percent

| already feel connected to my community 411 58.3%
Activities and events that are affordable for older adults 281 39.9%
Activities specifically geared to older adults 221 31.3%
Conveniently located venues for entertainment 205 29.1%
Continuing education classes 189 26.8%
Opportunities that involve both younger and older people to socialize together 154 21.8%
Social clubs such as for books, gardening,crafts or hobbies 138 19.6%
A variety of cultural activities for diverse populations 129 18.3%
Visits or calls from community members 88 12.5%

*Respondents could select more than one option, therefore the percentages may sum to more than 100.0%.

Respondentswere also asked their current or future participation in social/community activities,
volunteering, and connection to a worshipping community. Nearly 80% of respondents said that they
currently participate in family gatherings (79.4%), going to restaurants (76.6%), and church activities
(76.0%). These were the top three activitiesthat respondents currently participate. Notably, while only
34.8% of respondents currently participate in lifetim e learning opportunities, over  40% stated
that they would like to participate in these types of opportunities. This was the top activity in which
respondents would like to participate. Another interesting factoid is that participation in live theatre was
the most evenly split activity. Over a third (35.0%)stated they already participate, 30.9% would like to
participate, and 34.0% have no interest.
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When asked about volunteering, 6 4.5% of respondents currently volunteer.  Only 6.2% of
respondents have no interest in volunteering. Additionally, over three -quarters of respondents are
connected to a worshipping communit Yy (79.4%). Nearly 90% rely on their congr egation for spiritual
guidance. Over two-thirds also rely on their congregation for social interaction (70.8%).

Table 21. Participation in Social/Community EventsAccording to Survey Respondents

| currently | would like | have no
participate to participate interest
Family gatherings 79.4% 13.9% 6.7%
Restaurants 76.6% 15.5% 7.8%
Church activities 76.0% 9.5% 14.5%
Concerts/musical performances 60.5% 24.1% 15.4%
Community events (resource fairs, holiday
. 56.7% 21.1% 22.2%
parties, etc.)
Movies 49.8% 22.9% 27.3%
Shopping for fun 47.5% 14.9% 37.7%
Day/overnight trips 40.1% 29.8% 30.1%
Sporting events 37.3% 17.5% 45.2%
Live theatre 35.0% 30.9% 34.0%
Lifetime learning opportunities 34.8% 40.1% 25.0%
Physical recreation activities, like walking
32.0% 31.5% 36.5%
groups

Almost 80% of respondents report walking as the way they stay physically active but only 32%
participate in physical recreation activities, like walking groups. It may be beneficial to create additional
activity groups. This could decrease the social isolation for older adults and also increase their physical
and mental health.
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Information Source

Lastly, survey respondents provided input on the availability of information in the community.
Respondents were asked several questions related to their primary source of information as well as
access to the internet. According to respondents, the top three sources of information for services,
such as health care, housing, home care, transportation, or social activities, were family or friends
(78.1%), doctor or health care professional (  64.6%), and the internet ( 54.1%).

Table 22. Primary Source of Information According to Survey Respondents®

Count Percent

Family or friends 579 78.1%
Your doctor or other health care professional 479 64.6%
Internet 401 54.1%
Local Area Agency on Aging (eg., Valley Program for Aging Services) 273 36.8%
Faith-based organizations 226 30.5%
Phone book 165 22.3%
AARP 156 21.1%
Local senior centers 130 17.5%
Local government offices, such as the Department of Health 117 15.8%
Local library 110 14.8%
Local non-profit organizations 108 14.6%
Other 59 8.0%

*Respondents could select more than one option, therefore thespcentages may sum to more than100.0%.

The majority of respondents have access to the internet ( 88%). Additionally, 92.8% of respondents
use their computer mostly at home, while over 44% use it on their smart phone/tablet. Almost three
guarters of respondents use the internet at least once a day or more.

Caregivers were also asked about the role technology will play in helping to provide caregiving services.
Only 33.0% feel the role is very important and another 50.5% feel it is somewhat important. When asked
to elaborate on their responses, several caregvers mentioned using cameras and alarm systems to keep
their loved ones safe. Other discussed the need for quality, consistent internet connections to keep in

touch with their loved ones, when they are unavailable. Select comments are providedon the next page.

# HOLLERAN Page19



Bridgewater Retirement Community 8 Senior Community Profile

December

2019

Select Comments Related to the Role of Technology

dModern technology with a smartphone is amazing. From home security to monitoring
motion on my wife when she is trying to get out of bed because her dementia makes her
forget that she can'twalk on her own without assistance (gate belt and walker or
wheelchair. Mainly wheelchair because of incontinence, and bad knees that give out on
her . o

ONow that we no |l onger |ive together,
inotherways,s ee each other when we tal k.
dPerhaps a friendly visitor phone call on a routine basis to provide checking in,
socialization, and a break in the tv wat
0Smart phone cal endar s tioastamotioe deteatods errsecurity n d
equipment is such a great help and are improving all the time. When you can't be in the
same room with them every minute. Caregivers have to shower or use bathroom or
cleanup after meals while spouse is in another rooml have a security monitor in every
room so | can be alerted when motion is detected since my wife is wheelchair bound and
needs assistance transferring from bed to bathroom or to recliner. | am up at 5 am every
day and my wife is a late sleeper, so | gelaundry done or other quiet cleaning duties then
and still have time to relax with coffee and breakfast and our little Yorkie, who also needs
me to feed her and | et her out. The smar

go
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ECONOMY AMNCATI ON

Il n this: section

Income and Earnings Employment
Poverty Status Education

The following table depicts the percentage of older adult households earning an income and/or
collecting from secondary sources, like Social Security or retirement savingsOlder adults in
Rockingham County are slightly more likely to earn an income when ¢ ompared to older adults in
Augusta County, the state, and the nation. However, the mean earnings are lower among older
adults in Augusta County ($40,771) and Rockingham County ($43,193), when compared to

Virginia ($62,061) and the nation ($56,453). The percentage of older adult households in both
Augusta County and Rockingham County with a secondary source of income is generally consistentwith
the state and the nation, with only minor variations between categories. However,three categories
where Rockingham County and Augusta County both have lower rates than the state and nation are
Supplemental Security, Cash Public Assistance, and Food Stamp/SNAP benefits.

Table 23 Household Earnings Population 65 Years and Over(2013 - 2017)

United Virginia Augusta Rockingham Harrisonburg
States 9 County County City

Households with Earnings 36.9% 40.1% 40.6% 41.7% ==
Mean Earnings $56,453 $62,061 $40,771 $43,193 --
Households with Social Security Income 90.0% 89.2% 94.3% 92.9% --
Mean Income $20,467 $20,761 $21,625 $21,194 --
Households with Supplemental Security
6.4% 5.1% 3.8% 4.3% --
Income
Mean Income $9,434 $9,684 $10,510 $11,053 --
Households with Cash Public Assistance
1.8% 1.5% 1.0% 0.5% --
Income
Mean Income $2,978 $2,679 $4,459 $3,014 --
Households with Retirement Income 48.6% 55.2% 56.7% 46.9% --
Mean Income $26,258 $32,618 $25,409 $21,194 --
Households with Food Stamp/SNAP
) 8.9% 6.6% 4.2% 4.4% --
Benefits

Source: U.S. Census Bureau
(--) Data not available because thenumber of sample cases is too small.

# HOLLERAN Page21



Bridgewater Retirement Community 8 Senior Community Profile December 2019
Rockingham County $43,193
Augusta County $40,771
Virginia $62,061
$56,453
$0 $10,000 $20,000 $30,000 $40,000 $50,000 $60,000

Figure 6. Population 65 years and aver mean household earnings, 2013 - 2017

The median household income for older adults is estimated to increase by more than $1,600 in both
Augusta County and Harrisonburg City between 2019 and 2024. Additionally, older adults aged 55 to 64
years in Rockingham County will see the highest increase in their median earnings in 2024 by
approximately $8,800. In Harrisonburg City, the highest increase in median earnings occurs with older
adults aged 55 to 64 with earnings increasing by nearly $5,000,

Augusta County

AONKS)
Estimate

2024
Projection

Rockingham County

2019
Estimate

2024
Projection

Table 24. Older Adult Median Household Income Estimates and Projections (2019; 2024)

Harrisonburg City

2019
Estimate

2024
Projection

Householder Age 55 6 64 $62,486 $64,912 $69,430 $78,249 $70,370 $75,035
Householder Age 650 74 $53,132 $54,728 $53,169 $58,909 $49,567 $51,734
Householder Age 756 84 $41,256 $42,012 $42,626 $45,615 $38,176 $39,240
Householder Age 85 and Over $31,954 $32,862 $35,138 $38,587 $29,057 $29,498
Age 65+ Median Household

$46,934 $48,534 $46,705 $51,098 $42,459 $44,066
Income

Projected percent change -- 3.4% -- 9.4% -- 3.8%

Source:Claritas, LLC 2014SPOTLIGHT REPORT)

In general, older adults acrossAugusta and Rockingham Countiesare lesslikely to live in poverty when
compared to older adults across the nation. The federal poverty level represents the dollar amount
below which a household has insufficient income to meet minimal basic needs. The federal poverty level
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may also be reported as a percentage. Households that are below 100% of the poverty level have a
income less than the amount deemed necessary to sustain basic needs. Households at 100% to 149% of
the poverty level have an income 1.0 to 1.49times the necessary amount.In Augusta County,
approximately 6 % of older adults have an income below 100% oft he federal poverty level and
another 8.5 % have an income 1.0 to 1.49 times the federal poverty level.  For Rockingham County,
7.5% of older adults have an income below 100% of the federal poverty level and another 9%

have an income 1.0 to 1.49 times the fed eral poverty level. The combine d percentage equates to
nearly 2,064 older adults in Augusta County and 2,364 older adults in Rockingham County.

Table 25. Poverty Status in the Past 12 Months, Population 65 Years and Over (2013 2017)
Augusta Rockingham  Harrisonburg

Virginia City

Population Below 100% of the Poverty

9.3% 7.4% 6.2% 7.5% =
Level
Population At 100% to 149% of the

9.9% 8.5% 8.5% 9.4% =
Poverty Level
Population At or Above 150% of the

80.8% 84.1% 85.3% 83.0% =
Poverty Level

Source: U.S. Census Bureau
(--) Data not available because the number of sample cases is too small.

10.0% 9.3% 8.9%
9.0%
8.0% 7.4% 7.5%
7.0% Ees 6.2%
6.0%
5.0% 4.2% 4.4%
4.0%
3.0%
2.0%
1.0%
0.0%
U.S Virginia Augusta County  Rockingham County
m Population living below 100% poverty level m Households with food stamps/SNAP benefits

Figure 7. Older adults receiving food stamp/SNAP benefits or below poverty level, 2013 - 2017

The following table depicts the employment status of older adults in Augusta County, Rockingham
County, and Harrisonburg City. Among older adults who are actively seeking employment,
Harrisonburg City has a higher unemployment rate for older adults aged 65 to 74 years (2.4%)
compared to the Rockingham and Augusta Counties. However, each service area has a lower
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proportion compared to the state and nation. Remarkably, the entire service area is reported to

have no one that is unemployed, actively seeking, and aged 75 or older.

United

Augusta

Table 26. Employment Status, Population 66 Years and Over (2013 2017)
Rockingham

Harrisonburg

States Virginia County County City
Age 65 to 74 Years in Labor Force 25.6% 28.2% 25.9% 28.7% 36.5%
Unemployed Civilian Labor Force 3.9% 3.1% 0.0% 1.7% 2.4%
Age 75 Years and Over In Labor Force 6.4% 6.9% 8.6% 8.1% 7.0%
Unemployed Civilian Labor Force 3.8% 2.5% 0.0% 0.0% 0.0%
Source: U.S. Census Bureau
lower

The percentage of Rockingham County older adults with a high school diploma is notably
when compared to older adults from Augusta County , Virginia, and the nation. However, the
percentage of older adults with a blagusteCoonty@rsl degr ee

Rockingham County . Both percentages are lower than the state and the nation.
82% of older adults residing in Augusta County and 75% in Rockingham County have at least a high
0 degree

school degree, whereas around 2% of older adults in both areashavea bachel or 6 s

Specifically,over

Table 27. Educational Attainment, Population 65 Years and Over (2013 2017)
Harrisonburg

Augusta Rockingham

United

States
82.8%

Virginia

82.1%

County
82.3%

County
74.7%

City

High school graduate or higher

25.9%

30.1%

21.4%

20.1%

B a ¢ h edegree dreigher

Source: U.S. Census Bureau
(--) Data not available because the number of sample cases is too small.

| 25.9%
Percent bachelor's degree or | ' 30.1%
higher | ‘ 21.4%
' 20.1%
| 82.8%
Percent high school graduate or | ' 82.1%
{ s23%

higher I

40.0% 60.0% 80.0%

M Augusta County ~ ®™ Rockingham County

0.0% 20.0%
4U.S. ™ Virginia

Figure 8. Educational attainment, Population 65 years and over, 2013 ¢ 2017
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HEALTH CARE ACCESS
|l n tskicdg:i on

Health Insurance Coverage Community Perspective
Health Care Provider Access

Older adults in Central Shenandoah are slightly more likely to be uninsured (  2.6%) when
compared to the state and nation (2.0%, respectively) . The percentage of uninsured disabled older
adults with health insurance across the service area is similar to the state and nation, with only minor
variations.

Table 28. Uninsured Population Aged 65 Years and Over 2016 - 2017)

United States Virginia Central Shenandoah *

2.0% 2.0% 2.6%

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health Districincludes Augusta County, Rockingham County and Harrisonburg City.

Table 29. Health Insurance Coverage by Disability Status, Population 65 Years and Over (201:32017)

United Virginia Augusta Rockingham  Harrisonburg
States g County County City
Population 65 Years and Over With a
- 35.5% 33.1% 27.2% 34.2% 30.5%
Disability
With Health Insurance 99.4% 99.2% 99.5% 99.1% 100.0%
Without Health Insurance coverage 0.6% 0.8% 0.5% 0.9% 0.0%

Source: U.S. Census Bureau

Health care provider density or the provider to population ratio is a measure of overall health care
access.In Harrisonburg City, the ratio of primary care providers, dentists, and mental health

providers to residents is substantially better than  Augusta and Rockingham Counties , the state

and the National Benchmark. Rockinghamand AugustaC o u nt y 8 & providdrsitoaresidents is
considerably higherwhen compared to the state and nati on.
mental health providers to residents is 24 times higher than the National Benchmark, while Augusta
County is 6 times higher. The National Benchmark represents the 90" percentile, i.e., only 10% of
locations are better.

# HOLLERAN Page25



Bridgewater Retirement Community 8 Senior Community Profile December 2019

Table 30. Health Care Provider Density (2019)

National . .
Augusta Rockingham Harrisonburg

County County City

Benchmark Virginia
(90" Percentile) °

Population to Primary 1,050:1 131011 21401 4,200:1 710:1
care physician Ratio

Population to Dentist 1.260:1 147011 3.2701 4,720:1 930:1
Ratio

Population to Mental 3101 630:1 1,710:1 7,290:1 260:1
Health Providers Ratio

Source: County Health Ranking$
® Rank is based on all 133counties within Virginia State.
® National benchmark represents the 90" percentile, i.e., only 10% are better.

The following tables depict the ability of older adults to afford health care when needed and receive
routine checkups. Approximately 3% of older adults in the Central Shenandoah Health District
state they have been unable to see a doctor d ue to cost. This figure is lower than Virginia  and the
nation. Additionally, older adults in Central Shenandoahare more likely than the nation, but less likely
than the state to have received a routine checkup in the past year.

Table 31. Population 65 Years and Over Unable to See a Doctor Due to Cost (2016 2017)

United States Virginia Central Shenandoah *

5.1% 4.7% 3.0%

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

Table 32 Population 65 Years and Over Receivig a Routine Checkup in the Past Year (2016 2017)

United States Virginia Central Shenandoah *

Within the past year
(anytime less than 12 months ago)
Source: BRFSS

* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

Key I nformant Perspective

Key informants were asked to identify the most significant barriers that keep seniors/elderly in the
community from accessing health care when they need it. The lack of transportation was identified

as the top barrier to seniors/elderly accessing health ca  re. Additional barriers to older adults
accessing health care includedinability to pay out of pocket expenses such as co-pays and prescriptions
as well asthe inability of navigate the health care system. These three barriers were each selected by
over half of key informants.
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Table 33. Most Significant Barriers Accessing Health Care According to Key Informants

Count Percent

Lack of transportation 70 85.4%
Inability to pay out of pocket expenses (i.e., capays, prescriptions, etc.) 61 74.4%
Inability to navigate health care system 56 68.3%
Availability of providers/ appointments 40 48.8%
Lack of health insurance coverage 24 29.3%
Lack of providers accepting Medicare/Medicaid 23 28.0%
Time limitations (i.e, long wait times, limited office hours, time off work) 19 23.2%
Language/cultural barriers 17 20.7%
Lack of trust 14 17.1%
Basic needs not met (food/shelter) 11 13.4%
Other 2 2.4%
None/no barriers 0 0.0%

*Respondents could select more than one optiorntherefore the percentages may sum to more than 100.0%.

Ol der Adult Perspective

Like the key informants, aurvey respondents were also asked aboutthe barriers they encounter

accessing healthcare, as well as thehealth care servicesthat are available and accessible in the

community. Over two-thirds (68.4%) of respondents stated that they do not encounter any barriers

when trying to access health care. However,for those respondents that do experience barriers, the top

barriers seleded are similar to the responses given by key informants. Difficulty understanding/

navigating the health care system and inability to afford medical bills or medication/prescriptions

topped the list with approximately 10.3% and 9.3% of respondents selecting these barriers respectively.

Only 3.9% of respondents said they had difficulty getting a ride to appointments, which conflicts with

the key informantds view of transportation issues i

Table 34. Most Significant Barriers Accessing HealthCare According to Survey Respondents

5 Darce
None/no barriers 492 68.4%
Difficulty understanding/navigating the health care system 74 10.3%
Candt afford medical bills or medi 67 9.3%
Candt get an appointment 63 8.8%
C a nafifdrd insurance co-pays 44 6.1%
Can't find a primary care physician 37 5.1%
Other 33 4.6%
Lack of health insurance coverage 31 4.3%
Cannot get a ride to appointments 28 3.9%
Not enough time 19 2.6%
Language/cultural issues 15 2.1%

*Respondentscould select more than one option, therefore the percentages may sum to more than 100.0%.
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The majority of key informants felt free low/cost dental and vision care as well asmemory care specialist
and geriatricians/gerontologists were the top health care servicesmissing or lacking in the community.
However, when survey respondentswere asked what health care services are available in the
community, home health and home care services received the lowest percentage of responses. Only
40% said they had access to affordable, welltrained, certified home health care providers and only 45%
feel they have access to nutrition, smoking cessation, and weight control programs and classes.

Table 35. Missing or Lacking Resources/Services Related to Health According to Key Informants

0 Darce
Free/low cost dental care 54 68.4%
Free/low cost vision care 51 64.6%
Memory care specialists 46 58.2%
Geriatricians/Gerontologists 42 53.2%
Free/low cost medical care 39 49.4%
Prescription assistance 36 45.6%
Mental/behavioral health services 33 41.8%
Health education/ information/ outreach 18 22.8%
Primary care providers 17 21.5%
Medical specialists (Cardiologist, Dermatologist, Neurologist) 16 20.3%
Substance abuse services 15 19.0%
Health screenings 9 11.4%
Other 6 7.6%
Immunization/ vaccination programs 4 5.1%
None 0 0.0%

*Respondents could select more than one option, therefore the percentages may sum to more than 100.0%.

Table 36. Accessible Healthcare Services According to Survey Respondents

5 ST
Dental care 585 82.3%
Eye doctor 573 80.6%
A variety of health care specialists 571 80.3%
Easily accessible urgent care or emergency rooms 528 74.3%
Conveniently located health care centers/primary care providers offices 502 70.6%
Health care providers who speak your language 441 62.0%
Fitness activities specifically geared to older adults 391 55.0%
Medical equipment (walker, wheel chair, hospital bed) that is affordable 363 51.1%
Home care services including health, personal care and housekeeping 327 46.0%
Places to call to get information about health, housing, and other services 327 46.0%
Health and wellness programs and classes in areas such as nutrition,

. . . 319 44.9%
smoking cessation, and weight control
Affordable, well-trained, certified home health care providers 291 40.9%

*Respondents could select more than one option, therefore the percentages may sum to more than 100.0%.
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Key informants provided several comments related to the barriers and resources needed in the
community. The key themes among the comments echoed the data findings. The increased need for
affordable housing and affordable health/support services, better public transportation system and
transportation options . Additionally, some comments by key informants mentioned that there are
services and organizations already in place that provide many of these services. However, a theme of
these services beingunaffordable, understaffed, and ill-equipped has emerged. Select comments are
provided below.

Select Comments Related to Barriers and Resources for Accessing Health Care

OAf fordabl e, quality assisted |Iiving and| nursin
provided by retirement communities, is lacking in our community. As record numbers of
individuals (our baby boomers) are aging into retirement years, affordable services need to
be available. Additionally, the often overlooked critical element is the lack of individuals
who will take their place in the work force, which includes the work places that provide
services to the large number of retirees medical, emergency services, elderly services

(assisted living, nursing, retirement communit:.
0Chal | enge s owincome eldeflycammunhydaséd individual in affording
shelter while also providing for their medical needs, particularly prescriptions. Often
choices are made between medical care, fpod, or

oDi fficult to find bhavemstaffwhecan asstst. Theghemecheéakths Wwh o h
agencies are having difficulty finding staff and my experience is most of the home health

agency staff are not suited to the job. 6

oMany of the resources |isted abovethatthey pvail ab
exist, or there are barriers for the senjor pop
0The community | feel is working towards]| these

adults outside of the Harrisonburg area have limited resources especiglwith
transportation. Delayed appointment times can end up in an ED visit or hospitalization.
Elders on a fixed income have difficulty many times paying for Rx and epays... Many
times they choose not to seek assistance or have medications filleddiieo expens ¢ .

(@}
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OLDER ABBATLTH | NDI CATORS

Il n tskeicg i on:

U General Health Status: Physical & Mental U Substance Abuse
U Body Mass Index U Vaccinations

U Nutrition

U Smoking

GeneHaalStthat us

General selfrated health status provides a strong predictive measure for overall health outcomes.
Central Shenandoah older adults are less likely to report fair health when compared to older
adults in V irginia and the nation. Compared to older adults acro  ss the nation and state , older
adults in Central Shenandoah are equally as likely to report poor health.

Table 37. Population 65 Years and Over Reporting Fair or Poor Overall Health (201® 2017)

United States Virginia Central Shenandoah *
Fair Health 18.0% 17.5% 15.8%
Poor Health 7.5% 6.9% 7.1%

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health Districincludes Augusta County, Rockingham County and Harrisonburg City.

| e
Fair Health I ' 17.5%
| I 7.1%
Poor Health I l6.9%
D—
0.0% 5.0% 10.0% 15.0% 20.0% 25.0%
i Central Shenandoah M Virginia mU.S.

Figure 9. Population 65 years and over reporting fair or poor health, 2016 6 2017
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Adults in poor physical or mental health are defined as having reported 14 or more days for which their
ment al or physical heal t h wa s. Simitardotthe geti-atbdgengralt h i n
health status finding noted in the previous section, 22.7% of Central Shenandoah older adults report
experiencing 14 or more days of poor physical health and 10.8% experienced 14 or more days of
poor mental health in the previous month.  Both of these rates are higher when compared to the rates
for the state and the nation.

Table 38. Population 65 Years and Over,Poor Physicaland Mental Health Days Past30 Days (2016 - 2017)

Poor Physical Health Days United States Virginia Central Shenandoah *
19813 days 20.2% 19.2% 13.8%
14 6 30 days 16.5% 15.7% 22.7%
1613 days 13.6% 11.1% 9.9%
14 6 30 days 7.5% 6.1% 10.8%

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah HealtiDistrict includes Augusta County, Rockingham County and Harrisonburg City.

The likelihood of being diagnosed with a depressive disorder increases as one experiences more
physical or mental health days.Nearly 17% of older adults in Central Shenandoah have been
diagnosed with a depressive disorder. This figure is higher when compared to the rates of Virginia
and the nation.

Table 39. Mental Health Status of Population 65 Years and Over (2016 2017)

Central

United States Virginia

Shenandoah *
16.9%

14.8% 14.1%

Evertold that you have a depressive disorder®

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah HealttDistrict includes Augusta County, Rockingham County and Harrisonburg City.

®Depressive disorderincludes depression, major depression, dysthymia, or minor depression.
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The combination of poor physical and mental health can often inhibit daily activity. Twenty -three
percent of Central Shenandoah older adults report having activity limitations due to poor
physical or mental health. This percentage ishigher compared to the figures in Virginia and the
nation.

25.0% 22.7%
20.0%
16.5% 15.7%
15.0%
10.8%
10.0% 7.5%
6.1%
5.0% I I
0.0%
u.s. Virginia Central Shenandoah
®m 14 or more Poor Physical Health Days  ® 14 or more Poor Mental Health Days

Figure 10. Limitations in activity due to poor physical or mental health , 2016 - 2017

The ability to maintain a healthy weight through diet and physical activity is influenced by both
behavioral and environmental indicators. Environmental indicators include, but are not limited to, access
to healthy foods and access to exercise opportunities.

The food environment index measures overall food access based on 2 indicators, limited access to
healthy foods and food insecurity. The index is based on a score of 0 (worst) to 10 (best). The first factor,
limited access to healthy foods, measures the proportion of the population that is low income and does
not live close to a grocery store. The second factor,food insecurity, measures the percentage of the
population that did not have access to a reliable source of food during the past year. The food
environment index in  Harrisonburg City (7.7) is worse when compared to the index in  Augusta
County (9.0), Rockingham County (8.8), Virginia (8.9), and the National Benchmark of 8. 7.

Table 40. Food Environment Index (2019)

National Benchmark Vi A G Rockingham Harrisonburg
(90™ Percentile) ° 9 y County City

Source: CountyHealth Rankings’
@ Rank is based on all 133counties within Virginia State.
® National benchmark represents the 90" percentile, i.e., only 10% are better.
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Harrisonburg City 7.7
Rockingham County 8.8
Augusta County _ 9.0
Virginia _ 8.9
National Benchmark
0.0 2.0 4.0 6.0 8.0 10.0

Figure 11. Food Environment Index, 2019

Grocery Store Access

Access to grocery stores can have a profound influence on the overall health of a community. The
United States Department of Agriculture (USDA) defines grocery stores as supermarkets and smaller
grocery stores primarily engaged in retailing a general line of food, such as canned and frozen foods,
fresh fruits and vegetables, fresh and prepared meats, fish, and poultry. Grocery store access provides a
measure of healthy food access and environmental influences on dietary behaviors.Grocery store low
access rates per 100,000 are much higher in Rockingham County when compared to the rates in

Augusta County, and Harrisonburg City.

A communityods health and overall

access to exercise opportunities. This figure is much lower than Rockingham County (70%) and

gual ity

of Iife
measure is based on the proportion of residents who live reasonably close to a physical activity location.
Physical activity locations may include paks (local, state, and national) or facilities identified by the

NAICS code 713940 (gyms, community centers, YMCAS, pools, etc.). The percentage of residents who
have access to exercise opportunities isconsiderably lower in the service area when comparedto the

state (82%) and the National Benchmark of 91%.0nly 56% of residents in Augusta County have

Harrisonburg (81%). Over 64% of older adults in Central Shenandaah reported exercising in the past

month, which is slightly lower than the state (68.4%) and nation (67.4%).
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Table 41. Access to Exercise Opportunities (209)
National Benchmark Rockingham Harrisonburg
(90" Percentile) County City
91% 82% 56% 70% 81%

Source: County Health Ranking8
@ Rank is based on all 133counties within Virginia State.
b National benchmark represents the oo™ percentile, i.e., only 10% are better.

Virginia Augusta County

Table 42. Population Over 65 Participating in Physical Activities or Exercises in Past 30 Day&016 - 2017)

United States Virginia Central Shenandoah *

Source: BRFSS

* The Virginia sampleis stratified by health districts to ensure additional estimates, but is restricted at the local level
due to a small sample size.Central Shenandoah Health Districtincludes Augusta County, Rockingham County and
Harrisonburg City.

Body Mass Index (BMI) is a factor of diet and physical activiy and is correlated with chronic health
conditions. It is calculated based on the height and weight of an individual. The following table depicts
the percentage of older adults who are overweight or obese. The percentage of older adults who are
overweight or obese in Central Shenandoah is 71%, which is slightly higher than the state  and the
nation.

Table 43. Overweight or Obese, Population 65 Years and Over (2016 2017)

United States Virginia Central Shenandoah *

67.2% 68.1% 71.0%

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.
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Central o
Shenandoah 70
Virginia 68.1%
67.2%
0.0% 20.0% 40.0% 60.0% 80.0%

Figure 12. Overweight or obese older adult population , 2016 - 2017

Smoking is detrimental to nearly every organ in the body and is often correlated with poorer health
outcomes and chronic health conditions such as lung cancer, stroke and heart diseaseOlder adults in
Central Shenandoah are more likely to currently smoke when compared to older adults in the

state and the nation. However, they are also more likely to never have smoked.  Over 10%of older
adults in Central Shenandoahcurrently smoke compared to 8.4% in Virginia and 8.3% across the nation.

Table 44. Smoking Status, Population 65 Years and Over (2016 2017)

. N Central

United States Virginia Shenandoah *
Current Smoker (Every day or Some days) 8.3% 8.4% 10.1%
Former Smoker 39.0% 39.1% 32.2%
Never Smoked 48.1% 48.4% 53.5%

Source: BRFSS
* The Virginia sample isstratified by health districts to ensure additional estimates, but is restricted at the local level due to a

small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

Binge drinking is defined as males having 5 or more alcoholic drinks and females having 4 or more
drinks on 1 occasion. Heavy drinking is defined as males having more than 2 alcoholic drinks and
females having more than 1 drink per day. Only 3% of older adults in C entral Shenandoah are
considered binge drinkers and almost 2% are considered heavy or chronic drinks. Both of these
figures are less than Virginia and the nation.
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Table 45. Binge or Heavy Alcohol Consumption, Population 65 Years and Over (2016 2017)

United States Virginia Central Shenandoah * ‘
Binge Drinkers’ 4.7% 3.3% 2.9%
Heavy or Chronic Drinkers 3.9% 3.8% 1.7%

Source: BRFSS

* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.
Binge drinkers: males having 5 or more drinks on one occasion, females having 4 or more drinks on one occasion.

b Heavy drinkers:adult men having more than 14 drinks per week and adult women having more than 7 drinks per week.

The flu vaccine is recommended as an annual prevention measure, particularly for older adults Central
Shenandoah older adults are slightly more likely to receive a flu vaccine when compared to their
counterparts in the state (5 9.5%) and the nation (5 5%).

Table 46. Population 65 Years and Over Receiving a Seasonal Flu Vaccine in the Past Year (2018017)

United States Virginia Central Shenandoah *

55.0% 59.5% 61.9%

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District include®Augusta County, Rockingham County and Harrisonburg City.

The pneumonia vaccine is typically recommended for older adults as a means to prevent more serious
illness.Older adults in  Central Shenandoah are more likely to receive a pneumonia vaccine in their
lifetime when compared to older adults across the  state and the nation.

Table 47. Population 65 Years and Over that Has Ever Had a Pneumonia Vaccine (201:62017)

United States Virginia Central Shenandoah *

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.
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CHRONI C CONDI Tl ONS

Il n this: section

Arthritis Heart Disease
Cancer Respiratory Disease
Di abet es Asthma

Arthritis is defined as inflammation of the joints. In Central Shenandoah 53.8% of older adults have
been diagnosed with arthritis. The percentage of arthritis patients is higher than the state and
nation.

Table 48. Population 65 Years and Over Diagnosed with Arthritis' (2016 - 2017)

United States Virginia Central Shenandoah *

51.0% 53.1% 53.8%

Source: BRFSS
@ Arthritis diagnoses includes: rheumatism, polymyalgia rheumatica; osteoarthritis (not osteoporosis); tendonitis, bursitis, bunion,
tennis elbow; carpal tunnel syndrome, tarsal tunnel syndrome; joint infection, etc.

* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

The overall cancer incidence rate inHarrisonburg City is higher when compared to Rockingham and
Augusta Counties, Virginia, and the nation. However,the services areasare burdened by different cancer
types. For example,Harrisonburg City has a substantially higher cancer incidence rate for breast,
(female), lung and bronchus, melanoma of the skin, and uterine cancer when compared to
Rockingham and Augusta Coun ties, Virginia, and the nation. In Augusta County, the incidence
rates for bladder, colon and rectum, and prostate cancer are higher when compared to
Harrisonburg City, Rockingham, County, Virginia, and the nation. Overall, Rockingham County has
cancer incidence rates typical of what is being seen across the state and nation.

# HOLLERAN Page 37



Bridgewater Retirement Community 8 Senior Community Profile December 2019

Table 49. Older Adults Ages 65+ Cancer Incidence Rates peAge-Adjusted 100,000 by Site (2011- 2015)

United States Virginia Aéjc?lijnstt;l Roglﬁzg?yam Harrlf;tr;burg
Breast, Female 423.5 431.1 391.5 444.9 511.6
Bladder 123.3 108.7 146.3 123.2 94.4
Colon and Rectum 185.2 170.6 194.7 161.8 152.3
Lung and Bronchus 344.4 336.6 323.1 298.2 372.2
Melanoma of the Skin 83.7 77.9 130.7 113.2 132.9
Pancreas 69.3 67.1 50.3 58.7 **
Prostate (male) 549.6 500.8 643.5 428.3 473.5
Uterus (female) 89.4 88.7 65.6 131.9 151.0
All Cancer Sites 1,951.0 1,837.1 2,007.7 1,856.5 2,086.2

Source: National Cancer Institute

(**) Data suppressed because there are3 or fewer than cases in the cell.
Note: Bold font indicates the rate is higher when compared to the peer counties/city, state, and nation.

Rockingham LGRS
County D
Augusta County 2,007.7
Virginia | 1,837.1
U.S. 1,951.0
1,000 1,200 1,400 1,600 1,800 2,000 2,200

Figure 13. Total cancer incidence rate among older adults ages 65 and over, 2011 - 2015
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Cancer screenings are important for the early detection and treatment of cancer. For women, clinical
breast exams, mammograms, and Pap smears are recommendedn general, older adult women in
Central Shenandoah are slightly more likely to have ever received breast cancer screening exams
and mammograms when compared to older adult women in the state and the nation. In addition,
older adult women in Central Shenandoah are more likely to have received a breast exam as well
as a mammogram within the past two years.

Table 50. Breast Cancer Screening among Population 65 Years and Over (2016)

Mammogram United States Virginia Central Shenandoah*
Ever 95.2% 95.8% 98.5%
In the Past 2 Years 75.9% 79.3% 79.5%

Source: BRFSS
(--)Data not reported.

°Data only available for 2016
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

Older adult women in  Central Shenandoah are less likely to have ever received a Pap Test when
compared to the state, but not the nation. However, they are more likely to have received a Pap
Test within the past 2 years. Almost 93% of older adult women in Central Shenandoahhave ever
received a Pap Test and50% have received one within the past 2 years.

Table 51. Cervical CancerScreening among Population 65 Years and Over (2016)

Pap Test ‘ United States Virgin ia Central Shenandoah*
Ever 91.1% 95.5% 92.9%
In the Past 2 Years 35.9% 41.1% 50.0%

Source: BRFSS

‘Data only available for 2016
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

Prostate- Specific Antigen (PSA) tests ae& recommended for men to detect prostate cancer. Older adult
men in Central Shenandoah are less likely than older adult men  across Virginia and the nation to
ever receive PSA tests. Only 60% of men in Central Shenandoahhad a PSA test in their lifetime
compared to 73% in Virginia and the nation.
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Table 52 Prostate Cancer Screening among Population 65 Years and Over (2016)

PSA Test United States Virginia Central Shenandoah*
Ever 72.9% 73.0% 60.2%
In the Past 2 Years 55.3% 57.1% 55.7%

Source:BRFSS
“Data only available for 2016

* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta CountyRockingham County and Harrisonburg City.

Sigmoidoscopies/Colonoscopies are used to detect the presence of colorectal cancer.ln general,
Central Shenandoah older adults are less likely than older adults in Virginia and the nation to
receive a sigmoidoscopy or colonosc opy screening in their lifetime, but more likely in the last two
years.

Sigmoidoscopy/

Table 53. Colorectal Cancer Screening among Population 65 Years and Over (2016)

United States Virginia Central Shenandoah*
Colonoscopy
Ever 77.3% 80.8% 73.1%
In the Past 2 Years 35.3% 41.0% 43.8%

Source: BRFSS
°Data only available for 2016

* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

Di abetes is caused either by toheffectivalydisethsinsulinthdiis | i t y t
produced. Central Shenandoah older adults are slightly less likely to be diagnosed with diabetes
(19.1%) when compared to older adults in Virginia ( 22.5%) and the nation (2 3.1%).

Table 54. Older Adults Diagnosed with Diabetes, Excluding Gestational Diabetes (2016 2017)
United States Virginia

Central Shenandoah *

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

In general, Central Shenandoah older adults are more likely to have  a heart attack when
compared to older adults in the state and the nation , but less likely to have heart disease or
experience a stroke.
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Table 55. Population 65 Years and Over Diagnosed with Heart Disease (2016 2017)

United States Virginia Central Shenandoah *
Heart Attack 11.2% 11.0% 12.4%
Angina or Coronary Heart Disease 11.5% 10.6% 7.7%
Stroke 7.6% 7.8% 7.5%

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. CentralShenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

|| { 12.4%
Heart Attack |\ { 11.0%
e — 1120
| 7.7%
Coronary Heart
. ) 4 10.6%
Disease
11.5%
i { 7.5%
Stroke | 4 7.8%
7.6%
0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0%
M Central Shenandoah ™ Virginia mU.S.

Figure 14. Heart Disease among older adults aged 65 years and over, 2016- 2017

Respiratory Disease

Air pollution is often associated with higher rates of respiratory diseases like asthma and COPD. Fine
particulate matter is a form of air pollution and is a measure of the overall outdoor air quality. It is
measured as an average daily amount in micrograns per cubic meter. The National Benchmark for daily
fine particulate matter is 6.1. The particulate matter is much higher across RockinghamCounty and
Augusta County both at a level of 8.9. Harrisonburg City is just below the two counties at 8.8, all
comparable to the figure at the state level (8.9). Another measure of air quality is the frequency of high
ozone days.According to the AmericanLungA ssoci ati on, Rockingham County
grade with a weighted average of 0.3 ozone days per year. Data was not  monitored in Augusta
County or Harrisonburg City. The grading system is based on a weighted grading system of A to F.
Weighted averages arecalculated based on the number of poor air quality days and the severity of
pollution present.
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Table 56. Air Pollution 0 Average Daily FineParticulate Matter (2019)

National Benchmark o Rockingham Harrisonburg
Virginia A\ t :
g ugusta County County City

(90" Percentile)

Source: County Health Ranking8
@ Rank is based on all 133counties within Virginia State.
b National benchmark represents the oo™ percentile, i.e., only 10% are better.

Asthma is reported as the percentage of individuals who have ever had asthma (lifetime diagnosis) and
the percentage of individuals who currently have asthma. Central Shenandoah older adults are
equally as likely to ever be diagnosed with asthma comparedt o Virginia and the nation.

However, they are less likely to still have asthma.  Specifically,58.4% of Central Shenandoaholder
adults that have been diagnosed with asthma and still it compared to 70.1% in Virginia and 70.8%
nationwide.

About 1 2% of older adults in Central Shenandoah have also been diagnosed with COPD, which is
similar to COPD diagnosis rates for older adults in  the state and the nation.

Table 57. Population 65 Years and Over Diagnosed with Asthma (2016 2017)

United States Virginia Central Shenandoah *

Ever diagnosed with Asthma 11.8% 11.0% 11.2%

Still have Asthma 70.8% 70.1% 58.4%

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. Central Shenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.

Table 58. Population 65 Years and Over Diagnosed withChronic Obstructive Pulmonary Disease or
COPD,emphysema or chronic bronchitis (2016 - 2017)

United States Virginia Central Shenandoah *

Source: BRFSS
* The Virginia sample is stratified by health districts to ensure additional estimates, but is restricted at the local level due to a
small sample size. CentralShenandoah Health District includes Augusta County, Rockingham County and Harrisonburg City.
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MORTALI TY
I n this section:

Overall Mortality and Premature Death Cancer Mortality
Leading Causes of Mortality

The following table depicts the overall mortality rate for older adults . Harrisonburg City has a much

higher death rate (4,5309) f or t he 065 andomparedtodAugusta (8,564.9)yandc
Rockingham (3,997.9) Counties, Virginia (3,952.5) and the nation (4,065.0), while Augusta County
hasthelowestt Roc ki ngham Countyds 065 and overdé death rat

The deat h ra@tasstlyfsimitaraor@Sthe services areas, state, and natiomalthough
Virginia is the highest. The data corresponds to the higher number of premature deaths that is reported
in Virginia when compared to Augusta and Rockingham Counties, and the National Benchmark(Table

60).

Table 59. Multiple Cause of Death, Crude Rate per 100,000 (2017)
Rockingham
County

United States Virginia Augusta County Harrisonburg City

Sopulior Death Death Death Death Death
Age Groups Deaths Deaths Deaths eaths Deaths
Rate Rate Rate Rate Rate

Age 550 64 372,006 | 885.8 9,427 859.8 78 685.2 86 769.7 33 784.2

Age 65074 531,610 | 1,790.9 | 13,324 | 1,754.3 137 1,5350 150 1,816.2 37 1,369.9
Age 750 84 657,759 | 4,472.6 | 16,353 | 4,500.3 188 3,972.1 171 3,676.6 74 5,207.6
Age 85+ 878,035 | 13,573.6 | 20,576 | 13,852.7 222 13,066.5| 276 13,643.1 115 13,279.4

Source: CDC WONDERNline Database
Note: Bold font indicates the death rate is higher when compared to the peer counties/city, state, and nation.
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®m Harrisonburg City  # Rockingham County  m Augusta County ™ Virginia ™ U.S.

Figure 15. Mortality rate per 100,000 by age groups, 2017

Table 60. Premature Death: Years of Potential Life Lost Before Ager5 per 100,000 (2019)

National Benchmark o Rockingham Harrisonburg
Virginia Augusta County .
County City

(90™ Percentile)
5,400 6,400 5,500 5,400 4,800

Source: County Health Ranking$
@ Rank is based on all 133counties within Virginia State.
® National benchmark represents the 90" percentile, i.e., only 10% are better.

Leading Causes of Mortality

The following table depicts age-adjusted mortality rates for the 8 leading causes of death in the nation.
Harrisonburg City has a higher mortality rate for heart disease and stroke when compared to
Augusta and Rockingham Counties , the state, and the nation. However, older adults in ~ Augusta
County are far more likely to die from  Diabetes compared to Virginia and the nation. Other
mortality rates are comparable to the state and nation.
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Table 61. Population 65 and Over Mortality Rate per 100,000 by Leading Cause of Death (2017)

United States Virginia Augusta Rockingham Harnsqnburg
County County City
Diseases of heart 1,020.6 917.3 866.1 991.1 1,343.2
Malignant neoplasms (cancer) 841.3 833.5 774.9 850.5 601.4
Chronic Lower Respiratory
. 267.7 224, 208.4 247. -
Disease (CLRD) 6 o 08 8
Cerebrovascular disease 247.1 237.6 Unreliable 221.0 461.1
(stroke)
Al zhei mer ds Di 236.2 197.8 247.4 194.2 Unreliable
Diabetes mellitus 116.0 108.1 136.7 Unreliable --
Accidents (unintentional 110.0 113.9 Unreliable Unreliable -
injuries)
Influenza and Pneumonia 92.1 82.1 -- -- --
Source: CDC WONDER
(--) No data reported.
Unreliabl e: Data rates flagged as oOounreliabled when

The 5 deadliest types of canceramong older adults, nationally, in ranking order, are lung and bronchial
cancer,prostate cancer, breast cancer,colon and rectal cancer, and pancreatic cancer. The following
table depicts mortality rates for each of these types for older adults ages 65 and over in the service
the service areas are lower than both

areas, state, and nation.The overall cancer mortality rate in

the state and nation. Harrisonburg City has the highe st mortality rate for lung and bronchus and
colon and rectum cancers while Rockingham County has the highest mortality rate for breast
cancer for females. Augusta County has the highest mortality rate of bladder cancer.

Table 62. Older Adults ages 65 and Over Cancer Mortality per 100,000 by Site (201 2015)

Augusta Rockingham Harrisonburg
County County City

United States Virginia

Breast, Female 94.8 98.7 96.7 105.7 *
Bladder 30.0 29.9 30.3 29.7 *
Colon and Rectum 80.8 78.1 88.1 64.9 96.1
Lung and Bronchus 260.4 265.4 244.8 227.9 271.7
Pancreatic 64.7 65.5 51.1 55.2 il
Prostate 142.9 149.3 115.2 121.9 *
All Cancer Sites 934.1 946.1 925.0 873.5 914.1
Source:National Cancer Institute
(**) Data suppressel because there are 3 or fewercases in the cell.
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Harrisonburg City 914.1
Rockingham
873.5
County
Augusta County 925.0
Virginia 946.1
U.S. 934.1
500.0 600.0 700.0 800.0 900.0 1,000.0

Figure 16. Cancer mortality rate among population 65 years and over, 2011- 2015

MEDI CARHE OFREEERVI CE BENEFI ClI ARI ES

Il n this section:

Common Chronic Conditions i Emergency Department Visits and Per
Presence of Multiple Chronic Conditions Capita Costs
Hospital Readmissions U Preventable Hospitalizations

Common Chronic Conditions

The following table depicts the percentage of Medicare beneficiaries aged 65 years and over affected by
chronic conditions. The percentage of Medicare beneficiaries in  service areas with a given chronic
condition is generally consistent with what is being reported across the state and nation.

However, Harrisonburg City has a notably higher incidence rate of arthritis compared to

Rockingham and Augusta Counties, Virginia, and the nation. Also, Rockingham County has a
considerably higher incidence rate of Hyp erlipidemia compared to Harrisonburg City, Augusta
County, Virginia, and the nation.
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Table 63. Chronic Conditions among Medicare Beneficiaries 65 Years and Over (2017)

United States | Virginia ‘g’fu“;tya Rog'fj'ﬂg:‘yam Ha”'f;t”yb“rg

Alcohol Abuse 1.8% 1.6% 1.6% 1.0% 1.2%
Al zhei mer 6s Di 12.1% 11.1% 8.7% 9.4% 11.8%
Arthritis 34.2% 33.4% 31.6% 35.3% 37.6%
Asthma 4.6% 4.9% 3.8% 4.3% 4.1%
Atrial Fibrillation 9.5% 9.2% 9.0% 9.0% **

Autism Spectrum 0.02% 0.02% *x *x *x

COPD 11.6% 10.4% 9.3% 9.6% 9.2%
Cancer 9.2% 9.4% 10.2% 8.7% 8.8%
Chronic Kidney Disease 24.4% 23.5% 24.4% 22.0% 22.3%
Depression 15.4% 14.5% 15.8% 14.7% 16.0%
Diabetes 27.4% 27.7% 27.7% 26.1% 25.4%
Heart Failure 14.5% 12.7% 13.5% 13.9% 13.2%
Hyperlipidemia 43.0% 42.7% 39.7% 46.4% 44.1%
Hypertension 59.9% 61.3% 59.5% 61.3% 59.3%
Ischemic Heart Disease 28.8% 25.3% 24.6% 22.6% 22.0%
Osteoporosis 7.1% 6.5% 6.7% 6.0% 7.8%
?g;::zhooﬂrgi";jzgﬁr 1.7% 1.4% 0.9% 1.1% 2.2%
Stroke 4.0% 3.9% 2.6% 3.5% 3.4%

Source:Centers for Medicare & Medicaid Services (CMS)

(**) Data suppressed because there are fewer than 11 Medicare beneficiaries in the cell.
Note: Bold font indicates the percentage is higher when compared to the peer counties/city, state, and nation.

In general, there are no notable differences in chronic condition prevalence among

beneficiaries aged 65 years and over
Rockingham Counties, the state, and

Table 64. Chronic Conditions prevalence per 100,000 Medicare Beneficiaries 65 Years and Over (2017)

Medicare
when comparing Harrisonburg City, Augusta and
the nation.

United States Virginia Augusta Rockingham Harrisqnburg
County County City
0 & 1 Chronic Condition 31.1% 31.3% 32.4% 31.8% 31.6%
2 8 3 Chronic Conditions 29.6% 31.4% 32.3% 32.4% 32.0%
4 905 Chronic Conditions 21.8% 21.8% 20.6% 20.8% 20.7%
6 or More Chronic Conditions 17.4% 15.5% 14.8% 15.0% 15.7%
Source: Centers for Medicare& Medicaid Services (CM9
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Figure 17. Chronic conditions prevalence among Medicare beneficiary population, 2017

Hospital Readmi ssions

Similar to the Presence of Multiple Chronic Conditions section mentioned previously, there are only
slight differences in hospital readmissions for chronic conditions. For example, in the G-1 chronic
conditions, where the Rockingham County and Harrisonburg are much lower than the state and nation.
In the 4-5 chronic conditions grouping , the percentage of hospital readmissions in Harrisonburg City
are notably higher than counterparts in the services areas, state, and nation.

Table 65. Hospital Readmissions for Chronic Conditions 65 Years and Over (2017)

United States Virginia /z:ufuu;? Roglgzg?yam Harrlzc?tr;burg
0 & 1 Chronic Condition 4.4% 3.8% *x 0.0% 0.0%
2 8 3 Chronic Conditions 6.1% 5.8% 4.1% 6.5% *x
4 9 5 Chronic Conditions 9.5% 9.2% 8.0% 8.5% 11.7%
6 or More Chronic Conditions 21.4% 21.3% 20.3% 22.4% 20.0%

Source: Centers for Medicare & Medicaid Services (CM$
(**) Data suppressed because there are fewer than 11 Medicare beneficiaries in the cell.

Emergency Department Visits and Per Capita Cost
The rate of Emergency Department visits for Medicare beneficiaries in Harrisonburg City and

Rockingham County are notably higher for all chronic conditions compared to Augusta County,

Virginia, and the nation. The rate in Augusta County is comparable to the rates across Virginia and the

nation.
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As expected, the highest per capita cost in each service area is among those with 6 or more
chronic conditions. In addition, the per capita cost in each service area is generally lower than the state
and nation.

Table 66. Emergency Department Visits for Chronic Conditions per 1,000 Beneficiaries 65 Years
and Over (2017)

United States Virginia Augusta Rockingham Harrisqnburg
County County City
0 & 1 Chronic Condition 127.4 126.1 125.0 137.2 156.2
2 & 3 Chronic Conditions 332.0 336.3 329.1 354.8 406.7
4 8 5 Chronic Conditions 652.2 692.3 690.0 728.0 852.7
6 or More Chronic Conditions 1,774.5 1,932.7 1,873.4 2,096.2 2,272.2

Source: Centers for Medicare & Medicaid Services (CM¥p

Table 67. Per Capita Cost for Chronic Conditions 65 Years and Over (Standardized) (2017)
Augusta Rockingham Harrisonburg

United States

Virginia

County

County

City

0 0 1 Chronic Condition $1,911.80 $1,870.30 $1,929.90 $1,817.90 $1,905.50
2 & 3 Chronic Conditions $5,391.60 $5,067.20 $4,896.70 $4,885.20 $4,730.70
4 95 Chronic Conditions $10,474.70 $10,109.80 $10,241.90 $10,027.80 $9,546.10
6 or More Chronic Conditions $29,003.70 $28,126.60 $26,719.50 $28,280.60 $28,699.00
Source: Centers for Medicare & Medicaid Services (CM¥p
= $1,905.50
N 4 $1,817.90
0 - 1 condition |k $1,929.90
L $1,870.30
== $1,911.80
e $4,730.70
. M $4,885.2
2 - 3 conditions 4 $4,896.70
e $5,067.2
=1 $5,391.60
E d $9,546.10
. 1 $10,027.8
4 - 5 conditions | 4 $10,241.90
L 4 $10,109.8
e, $10,474.70
. I $28,280.6
6 or more conditions | 4 $26,719.50
. d $28,126.6
P 3, $29.003.70
$0.0 $5,000.0 $10,000.0 $15,000.0 $20,000.0 $25,000.0 $30,000.0 $35,000.0
m Harrisonburg City 4 Rockingham County M Augusta County u Virginia mU.S.
Figure 18. Per capita costs for 65 years and older beneficiaries2017
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KEY | NFORMAINGCINSI ONS

In this section:

Most Pressing Issues& Challenges Missing or Lacking Resources/Services
Anxiety about Aging and Ageism Open-Ended Feedback
Challenges

Key informants were asked to identify the five most pressing issues facingolder people in the
community. The most pressing issues identified were navigating/ accessing health care and social
services, chronic disease management, transportation, poverty/financial insecurity, and

Alzhei mer 6s di s eas e/ desnGundfthefilermesnmassing issues selected, they were
asked to narrow down to the most significant. Again, navigating/accessing health care and social
services was the top response, indicating that key informants overwhelmingly feel that this issue is a
significant one facing older adults and should be addressed.When asked about their weight, almost
half of the community respondents stated they were overweight, while around 47% stated they are at
their ideal weight. Overweight/obesity was the least selected issue among key informants, but it seems
that the community feels it may be an issue worth monitoring.

Caregivers were also asked to identify the three most pressing issues facing care recipientsA| z hei mer 6
disease/dementia/memory loss was identified as the top concern. A lack of knowledge about

available services and maintaining independence at home were chosen as the 2 and 3™ most pressing

issue, respectively

Table 63. Most Pressing IssuesAccording to Key Informants

Selected the issue in top Selected the issue as the
five* Most Significant
Count Percent Count Percent
Navigating/accessing health care and social services 51 61.4% 19 23.5%
Chronic disease management (leart disease, stroke,
. e 50 60.2% 12 14.8%
diabetes, cancer, arthritis)
Affordable housing/ homelessness 34 41.0% 10 12.3%
Al zhei mer 8ds dinmnemaylosd de men 38 45.8% 10 12.3%
Transportation 50 60.2% 8 9.9%
Poverty/financial insecurity 39 47.0% 7 8.6%
Financial scams/fraud 24 28.9% 5 6.2%
Social isolation 37 44.6% 5 6.2%
Mental/behavioral health issues 25 30.1% 3 3.7%
Elder abuse/neglect 15 18.1% 1 1.2%
Other (specify): 6 7.2% 1 1.2%
Hunger/food insecurity 6 7.2% 0 0.0%
Injuries/falls 29 34.9% 0 0.0%
Overweight/obesity 4 4.8% 0 0.0%

*Respondents couldselect more than one option, therefore the percentages may sum to more than 100.0%.
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Table 69. Most Pressing Issues According to Caregivers

Selected the issue in top three

Count Percent
Al zhei mer ds Di sease/ Dementi al/ Men 39 42.4%
Lack of Knowledge about Available Services 34 37.0%
Maintaining Independence at Home 29 31.5%
Injuries/Falls 28 30.4%
Chronic Disease Management (i.e. heart disease, stroke, diabetes,
cancer, arthritis) 19 20.7%
Social Isolation 19 20.7%
Transportation 16 17.4%
Navigating/Accessing Health Care 13 14.1%
Medication Affordability 12 13.0%
Affordable Housing 11 12.0%
Other (Please specify): 10 10.9%
Lack of Local Support from Family and/or Friends 9 9.8%
Poverty/Financial Insecurity 9 9.8%
Mental/Behavioral Health Issues 7 7.6%
Navigating Social Services 7 7.6%
Financial Scams/Fraud 6 6.5%
Elder Abuse/Neglect 1 1.1%
Hunger/Food Insecurity 1 1.1%
Homelessness 0 0.0%

*Respondents could select more than one option, therefore theercentages may sum to more than 100.0%.

Onekeyinformantdescri bed how many of these issues are int
significant as theydre all tied together to a great
susceptible to financial fraud. Poverty and difficulty navigating the health care service system along with

the lack of transportation makes it more difficult to secure a diagnosis and begin to get assistance to

avoidthe fraudissues.l t is di fficult to separate them. 6

Another key informant explained how a difficult health care system can be the root of a lot of issues for

oder adul ts, 01l acaedsingshealthrcaresandysaciali sengcés because it encompasses the
other issues. Injuries, falls, and chronic diseases create an immediate need for services, whereas financial
insecurity and transportation can present barriers to accessing needed services. Maintaining one's
health is of primary i mportance to aging well .o
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For further insight, community members were asked how they rate their physical and mental health.
Overall, the community had a positive view of these areas. Almost 75% of respondents rated their
physical health as very good or good and 84% rated their mental health as such.

The final perspective was gathered from caregivers. The overwhelming majority of caregivers (83.7%)
state that the biggest challenge they face in providing care is Emotional/ Psychological Stress.While this
finding is concerning, it is not unexpected. The toll of caring for an aging loved one can be catastrophic
if nothing is done to mitigate those stressors.

Important factors for decreasing the burden caregivers face were the subject of the next set of
guestions. Over half of caregivers Agree or Strongly agree that they receive enough support from their
family. However, another quarter (25.9%) Disagree or Strongly disagree with the same statement.

Nearly 60% state that their caregiving responsibilities have put a strain on other relationships.
Fortunately, 53.2% do not resent their caregiver responsibilitiesand slightly less than half (47.8%) report
that being a caregiver has brought them joy.

®m Agree or Strongly agree
70.0%

u Disagree or Strongly disagree

0,
60.0% |  56.2% R
53.2%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%
Support frommy  Strain on relationships Resent responsibilities Brought me joy
family

Figure19.Car e g i v e ragreeménetowards s@atéments regarding role
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Key informants were also asked to provide additional information regarding issues facing seniors in
their community and their reasons for ranking the aforementioned issues the way they did. Many
comments focused on the rural nature of the area and how that affects older adults in the community in
a variety of ways. The following textbox summarizes severalselect comments.

Select Comments Regarding the Most Pressin g Issues Facing Seniors/Elderly

dn a region where resources for older adults are already thin, inability to access those that
do exist due to lack of transportation further reduces availability of help to individuals
oMany of the items on page 1 ar e affoelabei ons of th
housing/homelessness can an outcome of poverty/financial insecurity. Which one is the
symptom and which is the problem that results in the symptom? Is the transportation issue
at least partly responsible for the social isolation? On and on..But to the question: | ranked
affordable housing as #1 because our country needs to address the record number of peopl
who are retiring and a shortage of affordable housing, including affordable, quality long
term care options. The majority of retireesannot afford to live in tiered-care retirement
communities, and the waiting list for nursing home is long and the care is sometimes
guestionable. The elderly need other creative options that can, hopefully, eliminate the need
for care within a nursing facility setting, such as more affordable, quality inhome care,
services that retrofit a person's existing living accommodations for more comfortable aging
in place. 6

0Shenandoah Valley Social Services hawoneaf|signi f
the highest in the state. The Sheriff's office receives reports of financial scams on a regular
basis. Augusta County is a rural county, so transportation in the rural areas can be an issue
if a family member or neighbor is not available to assist 6

0Social isolation |Iimits a person's abildift
0OTransportation for older adults who can |n
community. Many older adults move to more rural parts of the community becaise housing
is more affordable. Access to needed services (doctor, grocery, bank, etc.) becomes more
difficult when living in rural areas. Family and friends cannot always be relied on to provide
transportation and taxis are unaffordabl g and u

19%)

Key informants were also asked to identify health-related resources or services that are missing or

lacking in the community related to older adults. The top resources or services identified as missing

or lacking in the community were respite care and ca  regiver support services. Adult day

programs/adult daycare centers, home modification/repair services, and intergenerational programs

were also selectedbynear ly 40% of key informants as missing o
responses included affordable 1:1 care, behavioral health/substance abuse programs, and

transportation services.
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Table 70. Missing or Lacking Resources/Services Related to Older Adults According to Key Informants*

0 Darce
Respite care (shortterm, temporary care to provide relief to caregivers) a7 56.6%
Caregiver support services 45 54.2%
Adult day programs/adult daycare centers 33 39.8%
Home modification/repair services 33 39.8%
Intergenerational programs (interactive activities for seniors and children) 33 39.8%
Financial management/ counseling services 32 38.6%
Home care services (assistance with bathing, dressing, eating) 31 37.3%
Home health care services (assistance with medical needs) 27 32.5%
Housekeeping services (cleaning, laundry) 27 32.5%
Elder fraud prevention 25 30.1%
Yard maintenance services 22 26.5%
Social/recreational programs 20 24.1%
Legal services 19 22.9%
Meal preparation/meal delivery services 19 22.9%
Fitness and wellness programs 12 14.5%
Other 10 12.0%
Lifelong learning opportunities 9 10.8%
Hospice/palliative care/grief counseling 5 6.0%
None 3 3.6%

*Respondents could select more than one option, therefore the percentages may sum to more than 100.0%.

Caregivers were also given the opportunity to reflect on the resources available in the community that
are geared towards helping them. Nearly 60% of caregivers feel there are inadequate resources in
the community to support caregivers.  When asked which resources would be the most helpful, 50%
of caregivers chose Assistance/Help Network and Caregiver Support Programs. Aother 48.8% chose
respite care. However, 58.9% stated that they do not have a need for respite care.

Table 71. Helpful Resources According to Caregivers*

5 Darce
Assistance/Help Network (on-call help/support) 43 50.0%
Caregiver Support Programs 43 50.0%
Respite Care 42 48.8%
Coping/Stress Reduction Techniques 38 44.2%
Best Practices/Resourcegfrequently asked guestions) 34 39.5%
Social Support 32 37.2%
Financial Assistance 24 27.9%
Training Opportunities 24 27.9%
Other 7 8.1%

*Respondents could select more than one option, therefore the percentages may sum to more than 100.0%.
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With the majority of caregivers facing the challenge of Emotional/Psychological Stress, joining a support
group could be a positive first step in reducing this burden. However, only 32.2% of caregivers report
belonging to such a group or community.

Another important way in reducing the stressors of caregiving is through adequate self-care.
Fortunately, over half of caregivers (57.6%) report practicing selfcare every day. The most popular

methods of self-care were exercising, reading/writing, and spending time with family.

Table 72. Most Popular Self Care Activities by Caregivers*

I I T

Exercising/going outside 74 83.1%
Reading and/or writing 57 64.0%
Spending time with family and/or friends 51 57.3%
Socializing (either in person or online) 48 53.9%
Watching TV 43 48.3%
Listening or playing music 42 47.2%
Taking a nap/resting 41 46.1%
Meditation 32 36.0%
Shopping (either for yourself or others) 32 36.0%
Cooking 30 33.7%
Other 20 22.5%

*Respondents could select more than one optiortherefore the percentages may sum to more than 100.0%.
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Key informants provided several comments related to the need and accessibility to resources or services
for older people the community. In general, the comments focused on the need for more affordable
services. Numerous comments mentioned that there are seavices in place already in the community.
However, there is a serious lack of free or lowcost services available to older adults. In addition, a lack
of education on what these services are and how to obtain them is affecting the number of seniors
succesdully obtaining th ese necessary services. Selecomments are provided below.

Select Comments Related to Need and Accessibility to Resources for Older Adults

along with transportation issues and basic knowledge of serviceswe a missing a central
elder care service that not only points people in the right direction but has the resources to
help them get there and navigate through the system. We are missing the central location
for all the issues- there should be a 'servicamall' if you will where | go to one location with
various offices within that location -local social services, social security, rehab services if
applicable, adult protective services, VPASall possible senior related resources should be
in one central location and then we could afford additional resources for elder case
managers to better move people through the system. Home health services also need to e
more affordable or we try to set up a volunteer program to assist as homemakers, yard
services,cmpani ons and respite. o

Caregivers were asked to provide the top three resources/services that would help in providing
caregiver services. Similar to key informants, the comments focused on the need for more affordable
services and also a general a lack ofnformation on what services are available. Select comments are
provided on the next page.
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OAf fordable 1:1 care management: It woull|d be
of having SOMEONE help them individually through every step of the aging process.

Whether this 'someone' is an adult child that has the time and ability to help their loved

one through each step (providing access to resources), or a care manager that can piee

the 1:1 (and be accessible/affordable to|l the
OAl t hough Valley Program for Aging Servil|ces (
are gaps where meals are not delivered due to lack of resources. There is no help available

for housekeeping, laundry, shoppingetc. unless you also need personal care. There is no

help with lawn maintenance or snow removal. Transportation assistance is very limited

and is a great need. 0
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Select Comments Related to the Top Resources/Services that Would Help Caregiver s

OA respite place where a patient sevaraldays aly overn
away from home. The next best option is to have someone come in and stay with the
patient. Also, caregivers may not know what options for support are available without
doing their own research, which takes time and energy. A social worker @omeone
knowledgeable about support services in the local and greater community would be
REALLY helpful .6

OAf fordable help with day to day issues:| housek
would be willing to sit with the individual if only foranhour or t wo. 6
OEducat i o ddw toskonop the quéstions to ask Emotional suppofi caregivers
feel like they are not doing enough Job securitff how does FMLA really work and is it an
option Financial supporti elder care is expensivé

0 Mo st agjabeageitotaling consuming with little or no time in the day to take
advantage of services offered. While the services in the area are exceptional, being unabld
to take advantage of them defeats their |[purpose

To conclude the survey, key informants were asked to provide open-ended feedback on what is being
done well in the communit y in terms of quality of life. Transportation is still a major concern but several
comments noted how strides are being made to improve the walkabili ty of the community . Many key
informants feel that there has been a recent, positive shift to the focus on the needs of older adults.
Below are select comments that were provided by key informants.

In your opinion, what is being done well in the community in terms of quality of life?
(Community Assets/Strengths/Successes)

dFor those who can afford them, tieredcare retirement communities are strong in
providing quality of life. The City of Harrisonburg and County of Rockingham are working
to improve bicycle and pedestrian facilities. Both currently have been recognized by the
League of American Bicyclists with Bronzdevel Bicycle Friendly Community awards

d believe out localities are ceating communities that encourage outdor health which is
wonderfu.Si dewal ks, bi king |l anes and communifty parKk:
0l do see transportation being worked on| in the
programs being promoted and well attended thioughout the community. | think the needs
of older adults are definitely being looked at- through things like this survey, and other
groups such as Aging in Place, Heal t hy Clommuni t
Ol nvest ments are being madbentownmandiecohomiast r ujct ur e t
development. These investments support lorgerm growth and the creation of a stronger
economy. As the local economy grows, more resources become available for public services.
There also seems to be a good number of parks and publgpaces within the city, which
also provides affordable public transportation and encourages social interaction, which
generates social capital. Due to the number of local aging service providers, there is also g
strong knowledge bank to draw upon regardingbest practices in promoting healthful
aging. o
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oLow t ax r at e-profits in avbadhat are fledicatedcto serving an aging

popul ati on, increase in number of assistled | ivi
OPush for park i mprovemeenison®. 6 nclude alctiviti
0There are many smaller efforts to assis|t with

wheels, VPAS directed senior centers, etc. In addition, the HarrisonburdgRockingham
community is one that cares about the citizens and organizes easily arouhefforts to take
care of one another. o

0There is good publ i c t-rAagostafCounty-&\aynesboroand [t he St a
Harrisonburg area that provides fixed routes and also ADA compliant paratransit for those
who cannot access fixed transit routesThere are also volunteer organizations who provide
transportation. In the more urbanized areas, there are activities and services for older
people. Itis a challenge for those who live in rural and more remote areas to stay
connected and have accessto he necessary services. O

Is there any additional information that you would like to provide Bridgewater Retirement
Community and its partners regarding the needs of older people or other populations in your
community?

d think that Bridgewater RetirementCommunity has an excellent reputation with the
services they provide. However, they aren't considered affordable by many lower income
individuals.6

d would encourage you to consider building your retirement community 'without walls'.
Services thatenhance retirement do not need to be in these enclosed communities where
everyone is old and the people just watch as their friends and neighbors die. | do not think
the baby boomer generation is wanting this type of community. | encourage you to think
outside the box 06

0Recognizing BRC's status as a leader in the community in direct services and care to our
elderly, I would suggest consideration be given to becoming a leader in assisting people in
aging well before needing BRC services. This could berttugh providing information and
guidance in areas such as personal health care or financial management. It could also be
through becoming a central hub of community information and guidance for community
services and programs to assist the individual andamily in finding the appropriate level of
services to maintain the highest | evel off funct
O There is a stark difference between those with financial resources and those without this
aging advantage. One may be able to afford the physicahnd social security provided by a
retirement community, whereas the other may live in an apartment void of furnishings,
companionship, food, or the option of securing an entry door. We cannot assume that
people on the whole are aging well simply because wenostly see and encounter well
people in public. We also need to inventory and examine the experiences of those we do
not see and whose struggle, often hidden behind closed doors in a part of our community
many of us do not regularly frequent, can better llustrate all the issues our community
faces with regard to aging. 6
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OLDER ADULT CONCLUSI ONS

Caregiving Services Age-Friendliness of Community
Open-Ended Feedback

Approximately 60% of community survey respondents have personallyhad experience providing
caregiving services to a loved one. Those respondents offered further insight into the resources that
were most important to supporting their care. Almost nine -hundred comments were provided. Of those
888 comments, several items wee mentioned most often d doctors or health care professionals and
family and friends. Additional resources that were frequently mentioned included home care or home
health, hospice, and church. Others mentioned retirement communities, the internet/informa tion about
services, and transportation.

Survey respondents were asked about both age discrimination and the age-friendliness of the
community. The majority of survey respondents have not experienced any discriminaton due to their
age (84.8%). Almost 70% of survey respondents feel the community is either extremely or very age
friendly. Additionally, another 26% feel the community is at least somewhat age-friendly.

Survey respondents were invited to provide open-ended feedback on their age-friendliness rating
and/or additional information to better understand their needs. Not surprisingly, given the positive
ratings for age-friendliness, many of the comments were posttive. A numbers of respondents feel they
live in neighborhoods that are diverse in regard to age, regularly interact socially with their neighbors,
and that those they encounter are very helpful. Many feel they have access to activities and that there is
plenty to do in the area.

However, given this, there are a few concerns that came to light. While many respondents felt that the
people in the community area age-friendly, the built community may need to be upgraded for those
with mobility issues. Forinstance, a lack of public transportation was mentioned as well as the need for
more inter-generational activities. With Harrisonburg and the surrounding area being home to several
colleges and universities, these activities could provide many benefits forthe community. Below are
select comments that were provided by survey respondents.
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Select Comments Regarding Age -Friendliness or Additional Needs

oCligues, seems they are everywhere. Do not feel part of the group even on game day.
Conversationsgoing on and | am not included making me feel like an outsider. At the
Village of Meadow Pointe we have the same things, cliques. If you are not part of the cliqu
you are no one. Have you ever been in a crowded room and feel like you are all alone? |
do!o

dntergenerational activities are available and encouraged by schools, colleges. Retirement
community and churches as well as the town personnel, fire, and rescue squadls.

dt took 3 months to get a cardiology appointment. My primary care provider is aNurse
Practitioner and is 30 minutes away. | feel safe walking in the streets from a crime
standpoint, and greet/am greeted by people of all ages/colors. | feel in danger crossing th¢
street at the corner of Mason and Rock streets where there is a sigimd a crosswalk but
the drivers still zip right by. In general the 'manners' of drivers with respect to pedestrians i
sometimes polite but mostly thoughtless. (Very different from California!) Library hours arg
few and inconvenient. Parking downtown § getting scarce and suddenly you have to have
a paid permit to park in the municipal lots. What happened to the taxes | paid to build
them? | am glad we have three goodquality retirement centers in our area. | am sorry
they are so expensive. | wouldake the bus but it's not really user friendly. How about a
van system instead of those huge buses? Cheaper vehicles could go to more places more
often.6

oMany of my neighbors are seniors. There is no antage issues I'm aware of at any of the
venues orfacilities or stores I've been to in the tricounty area. We just retired and moved
here to be close to our son and family and just think the valley and the people are
wonderful.6

oPeople tend to treat you differently or make assumptions about inabilitiesvith less respect
or emphasis on the abilities you still have. | live in a rural area that has little to no internet
services. When you have to speak to someone about a bill or something the automated
service is often so complicated you give up before yoactually get to speak to a real person
and it is often hard to hear or understand the automation. | only haveMedicareso it limits
the services | can access and | guess | was surprised to learn all the things it doesn't cove
as a health insurance but | can't really afford a second policy. You work all your life and
look around sometimes and think | would have it betterif | never worked when you see all
the benefits people around you who have never worked receive but | know | could have
never been like that. It's sad sometimes that as you get older you are told life gets better
but it really doesn't - you need medicire and have other health needs that you simply
can't afford to meet.6

dUnfortunately, the country is very polarized at this time and | believe younger people
stereotype older people in many negative ways with regard to political views, ethics and
morals. Additionally, many recent immigrants seem to be distrustful and even hostile
toward older residents. | don't understand the reasons for thié.

D

U7
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Caregivers were also given the opportunity for to provide open -ended feedback on their roles. Many
comments echoed the unending, stressful nature of the work. Select comments are listed below.

Select Comments that Caregivers Would Like People to Understand About the Role

al. It's 24/7. For instance, someone would why | did not go to church as | had previously,
join activities, etc. They just didn't 'getit'. 2. My responsibilities were done willingly and
with love. 3. Being a caregiver was probably the hardest job I've ever done. 4. There wak
always someone out there who had much worse circumstances to dewith than | did. 5.
God was always by my side. When | felt like | was going under for the third time, he 'threw
me a rope' . o0

@4/7 caregiving doesn't leave much time for yourself unless you plan ahead and have
some type respite help. 6

OHOW DI F FIMEGONISUMING AND EXHAUSTING IT IS! Most people, unless
they've done caregiving for a loved one, have no idea and don't understand how hard and
tiring it is.5©o

o0it is a full time job in itself because|l it is
control. There is no light at the end of the tunnel. | feel guilty because for this to end
someone has to die. 6

oThat it is a 24/7 state of high alert ajnd that
parents | ives. 6

Select Comments from Caregivers to New Caregivers

0 Don't try to do it all yourself. - Learn as much as you can about what has put your
loved one in this position and then learn about what is next so you are ready for your next
challenge. - Don't feel sorry for yourself. - Understand what is meant byo6

GAlways schedule quiet personal time.Selfcare is important.6

dCaregivers need to understand that despite the stress and difficulties, caregiving can givela
person a sense of purpose and a reason for being. Also one nedddook beyond the day
when the care is no longer needed. It can be a hard trig.

dDo the best you can and know that's all you can do! Don't beat yourself up because you
can't do more. Look for the 'helpers'. There are friends, kind souls, and famiyho will
offer to help at no charge. Let them helpd

dPace yourself. This will most likely be a long ride, and you don't need to try and do it all

at onceo

0Start sl ow. Be sensible. Not hing has |[to be p
yesterday. Basics first. Maslow's hierarchy of needs is a good place to start. And take cafe

of yourself first!!lé
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Appendi xSelcondary Data Profile Reference
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AppenB.i xSecondary Data Terminol ogy

Age-Specific Rate d Age-specific rates are calculated in the same manner as crude rates, but the
number of cases or deaths and the population are based on a specific age group.

Crude Rate - Generally defined as the total number of cases or deaths divided by the total population
at risk. Crude rate is generally presented as per populations of 1,000, 10,000 or 100,000It is based on
raw data and does not account for characteristics such as age, race, and gender.

Family - Defined as more than one person living together, either as relations or as a married couple.

Frequency - Often denoted by the symbol dN,6frequency is the number of occurrences of an event.

Household - Defined as one or more people sharing a residence.Examples include college students
sharing an apartment or a single male living alone.

Incidence Rate - Indicates the number of new disease casedn a specified amount of time. Time is
determined by the number of years candidates for the disease are observed before they are diagnosed.

Monthly Owner Costs - Sum of payments for mortgages, deeds of trust, contracts to purchase, or
similar debts on the property (including payments for the first mortgage, second mortgages, home
equity loans, and other junior mortgages); real estate taxes; fire, hazard, and flood insurance on the
property; utilities (electricity, gas, and water and sewer)fuels (oil, coal, kerosene, wood, etc.)monthly
condominium fee for condominiums ; and mobile home costs (installment loan payments, personal
property taxes, site rent, registration fees, and license fees).

Older Adult o Defined as someone aged 65 years or older.

Poverty Guidelines - A version of the federal poverty measure. They are issued each year by the
Department of Health and Human Services.The guidelines are a simplification of the poverty thresholds
for use for administrative purposes (determining financial eligibility for federal programs).
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AppendKegy I nformant Participants
Name Agency

Emily Akerson

JMU

Kimberly Alexander

Town of Elkton

Ty Armentrout

Care Advantage

Beth Bland VPAS

MichaelBreeden Rockingham County Board of Supervisors

Lisa Bricker Harrisonburg Community Health Center

Gayl Brunk Valley Association for Independent Living (VAIL)
Debbie Bullis SRMH Community Health

Deborah BundyCarpenter, RN

Central Shenandoah Healihstrict / Staunton Augusta Health Dept

Pam Carter Augusta County Board of Supervisors
Steven Cason Augusta County Sheriff's Office
Rhonda Cooper Rockingham County

Laurie Deavers

Generations Crossing

Sharon Deboever

Alzheimers Association

Don Driver Harrisonburg/Rockingham Department of Social Services
Eric English Harrisonburg Police Dept

Timothy Fitzgerald Augusta County

Richard Fox Town of Craigsville

Austin Garber, I Town of Timberville

Liz Garvey Shenandoah Valley Adult Protective Services

Terri Gibbs ARC

Victor Gomez

Harrisonburg District United Methodist Church

Joshua Gooden

Rockingham County

Nancy Gourley

Central Shenandoah Planning District Commission

Nick Grown Augusta County Parks & Rec

Kathy Guisewite Caregivers Communityetwork

Cindy Harlow SRMH Care Management/Discharge Planning

Ellen Harrison Harrisonburg Rockingham Community Services Board
Robin Hawks Blue Ridge Community College

Chaz Haywood

Rockingham County

George Hirschmann

Harrisonburg City Council

RacheHowdyshell Open Doors of the Valley

Lynn Hoy Price Rotary Senior Center [Harrisonburg Parks & Rec]

John Jackson Department of Aging & Rehabilitative Services (DARSjsonburg
John Jantzi Shenandoah District Church of the Brethren

Joyce Johnson

Augusta County Recreation

Sharon Johnson

Shenandoah Valley Workforce

Stephen King

Rockingham County
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Appendi x C. nf or mant Parti ci

Name

Key | pants

Agency

Tammy Kiser, DNP

Suitcase Clinic

William Kyger, Jr

Rockingham County Board $fipervisors

Beth Lawler Harrisonburg/Rockingham Adult Protective Services
Dan Layman Community Foundation of Central Blue Ridge

Matt Leslie Virginia Veteran & Family Supper€entral Region
Jay Litten Town of Bridgewater

John Malone

HarrisonburgRockingham Community Services Board

Linda Matkins

Augusta County Adult Protective Services

Diantha McCauley

Augusta County Library

Mandy McComas

Central Shenandoah Health District / Staunton Augusta Health Dept

Michael McKee

Blue Ride Area Food Bank

Nicole Medina

Augusta County

Jeff Miracle

United WayGreater Augusta

Sarah Morton

Blue Ridge Legal Services

Krystal Moyers

Augusta Health Community Outreach

Betsy Neff Hay

Virginia Mennonite Retirement Community

Kyle O'Brien

Town of Broadway

Mia Olsen

Harrisonburg & Rockingham Senior Centers

Meghan Patterson

SRMH Patient Experience

Marshall Pattie

Augusta County Board of Supervisors

Joseph Paxton

Town of Dayton

Leigh Ann Quesenberry

Daily Living Center

Sandra Quigg

Friendship Industries

Susan Ribelin

SRMH Senior Advantage & Lifeline

Susan Richardson

Valley Mission

Katherine Robinson

SRMH Community Health

Sal Romero City of Harrisonburg Harrisonburg City Schools
Jeri Schaff VPAS

Anne See Greater Augusta Coalition Against Adituse/BRLS
Donna Selby First Choice Home Health & Hospice

Jonathan Shenk, MD

Valley Family & Elder Care

Jon Shneidman

Harrisonburg Community Health Center

Caleb Spence

Augusta County Sheriff's Office

Art Stoltzfus

Faith in Action

Jeannette Suter

Homelnstead Senior Care

Frank Tamberino

Harrisonburg/Rockingham Chamber of Commerce

Leslie Tate

Augusta County Community Development

David Taylor

Staunton Senior Center & Waynesboro Senior CevilRAS Agencies
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Appendi x C. Key I nfop€Commandd Participants

Name Agency

Susan Versen Massanutten Regional Library

Butch Wells Augusta County Board of Supervisors

Jennifer Whetzel Augusta County

Sallie WolfeGarrison Rockingham County Board of Supervisors
Rodney Wolfenbarger JMU Lifelong Learnirigstitute

Michael Wong Harrisonburg Redevelopment & Housing Authority
N/A People Helping People
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Demograp 0 Perce
Location
Rockingham County (not in the City of Harrisonburg) 423 56.3%
City of Harrisonburg 201 26.7%
Augusta County 98 13.0%
Other 30 4.0%
Gender
Female 473 65.1%
Male 252 34.7%
Prefer not to answer /|l dondt kng 2 0.3%
Non-binary 0 0.0%
Age
65 - 74 years 416 56.8%
75 - 84 years 229 31.2%
85 years and older 88 12.0%
Marital Status
Single (Never married) 43 5.9%
Married 454 61.9%
Not married, living with partner 13 1.8%
Separated 5 0.7%
Divorced 64 8.7%
Widowed 154 21.0%
Health Insurance*
Insurance through a current employer of yours or your spouse 123 16.9%
Insurance purchased directly from an insurance company (not 284 39 1%
through an employer)
Medicare or Medicaid or any kind of government assistance plan 667 91.9%
Veterans Administration or other military health care 54 7.4%
Any other insurance coverage 156 21.5%
None 9 1.2%
Disability
Yes 207 29.0%
No 508 71.0%
Race/Ethnicity*
American Indian or Alaska Native 8 1.1%
Asian 2 0.3%
Black or African American 17 2.3%
Hispanic or Latino 10 1.4%
Native Hawaiian or other Pacific Islander 0 0.0%
White or Caucasian 669 92.0%
Prefer not to answer/ | dondt Kknoqd 19 2.6%
Other 9 1.2%

*Respondents could select more than one option, therefore the percentages may sum to more than 100.0%.

# HOLLERAN

Page 67

t



Bridgewater Retirement Community 8 Senior Community Profile

December 2019

AppendDembgraphics of Ol der Ad@oIntt 68lurvey
Demograp 0 O O 0 Perce
Education Level

Never attended school 0 0.0%
Grades 18 (elementary school) 6 0.8%
Grades 911 (some high school, but no diploma) 28 3.9%
Grade 12 (Highschool diploma or GED) 109 15.1%
Some college, technical or vocation school 134 18.5%
Associateds degree 43 5.9%
4-year college degree 180 24.9%
Graduate or professional-level degree 216 29.8%
Other 8 1.1%
Income
Less than $10,000 27 4.4%
$10,000t0 $19,999 44 7.2%
$20,000 to $29,999 64 10.5%
$30,000 to $49,999 131 21.4%
$50,000 to $74,999 167 27.3%
$75,000 to $99,999 94 15.4%
$100,00 to $149,999 53 8.7%
$150,000 or more 32 5.2%
Household Members
Adult 18 years or older (Family members) 88 12.3%
Adult 18 years or older (Non-family members) 10 1.4%
Child/children under 18 8 1.1%
None 616 85.9%
Type of Home
Apartment 51 7.0%
Condominium or co-op 1 0.1%
Mobile home 12 1.6%
Single family home 501 68.3%
Townhome or duplex 69 9.4%
Retirement Community 86 11.7%
| currently do not have a home 3 0.4%
Other 10 1.4%
Page 68
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Appendi x D, Demographics of OI Qoenrt.0dd ul t

Demographics (Cont dd)

Zip Code Representation
Zip Code Count % Zip Code Count %
22801 172 24.1% 22832 3 0.4%
22812 139 19.5% 22843 3 0.4%
22802 121 16.9% 24431 3 0.4%
22821 28 3.9% 24440 3 0.4%
22815 24 3.4% 22803 2 0.3%
22841 22 3.1% 22811 2 0.3%
24441 19 2.7% 24432 2 0.3%
22840 18 2.5% 22610 1 0.1%
24401 16 2.2% 22664 1 0.1%
22827 12 1.7% 22842 1 0.1%
22980 10 1.4% 22844 1 0.1%
24477 9 1.3% 22849 1 0.1%
22853 8 1.1% 22911 1 0.1%
24421 8 1.1% 22968 1 0.1%
22939 7 1.0% 24430 1 0.1%
22846 6 0.8% 24437 1 0.1%
24467 6 0.8% 24459 1 0.1%
24482 6 0.8% 24471 1 0.1%
22834 5 0.7% 22952 0 0.0%
22850 5 0.7% 24476 0 0.00%
22807 4 0.6% 24479 0 0.00%
22830 4 0.6% 24485 0 0.00%
22831 4 0.6% Other 20 2.8%
24486 4 0.60% Not Applicable 5 0.7%
22820 3 0.4%
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Demograp 0 Perce
Location
Rockingham County 57 61.3%
Augusta County 15 16.1%
City of Harrisonburg 14 15.1%
Other 7 7.5%
Gender
Female 74 82.2%
Male 14 15.6%
Prefer not to say 2.2%
Prefer to self-describe 0.0%
Age
18- 24 0 0.0%
25-34 0 0.0%
35-44 3 3.3%
45 - 54 4 4.3%
55-64 18 19.6%
65-74 43 46.7%
75 or older 24 26.1%
Job Outside of Caregiving
No 61 67.0%
Yes 30 33.0%
Average Number of Hours Worked at Job per Week
1- 10 hours 5 17.2%
11 - 20 hours 3 10.3%
21 - 30 hours 3 10.3%
31 - 40 hours 8 27.6%
More than 40 hours 10 34.5%
Works Days Missed Due to Caregiving in Past Month
None (no days missed) 17 60.7%
1- 3 days 10 35.7%
4 - 6 days 1 3.6%
7 - 9 days 0 0.0%
10 - 15 days 0 0.0%
More than 15 days 0 0.0%
Paid or Unpaid Caregiver
Unpaid (family, friend, other) 83 92.2%
Paid 5 5.6%
Prefer not to answer 2 2.2%
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Appendi x E. Demographics of CGmddidvgr
Demograp O O O O Perce
Relationship to Person Being Care For

Spouse or partner 38 41.3%
Family member 21 22.8%
Parent 18 19.6%
Other 8 8.7%
Friend 7 7.6%
Live with the Person Being Care For
No 48 53.3%
Yes, fulttime 41 45.6%
Yes, parttime 1 1.1%
Age of the Person Being Care For
Under 65 0 0.0%
65-74 15 16.1%
75- 84 36 38.7%
85 or older 42 45.2%
Caregiving Hours Provided per Week
1-10hours 27 29.3%
11 - 20 hours 21 22.8%
21 - 30 hours 8 8.7%
31 - 40 hours 4 4.3%
41 - 50 hours 5 5.4%
51 - 60 hours 2 2.2%
More than 60 hours 25 27.2%
How Long Have You Been Providing Caregiving Services?
Less than one year 7 7.6%
1- 3years 37 40.2%
4 - 10 years 40 43.5%
More than 10 years 8 8.7%
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Appendi X

E.

Demographics

Demographics ( Cont 6 d)

of

Caregiver

Zip Code Representation
Zip Code Count % Zip Code Count %
22812 29 31.9% 24486 2 2.2%
22801 16 17.6% Other 1 1.1%
22802 11 12.1% 08873 1 1.1%
24401 5 5.5% 22841 1 1.1%
22815 4 4.4% 22850 1 1.1%
22827 4 4.4% 24467 1 1.1%
24441 3 3.3% 24471 1 1.1%
22821 2 2.2% 24477 1 1.1%
22840 2 2.2% 24482 1 1.1%
22846 2 2.2% 24485 1 1.1%
22980 2 2.2%
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Appendi x F. Key I nformant Survey Tool

Key Health Issues

1. Inyour opinion, what are the 5 most pressing issues facing older people in your community? (Please select
FIVE)
Affordable housing/homelessness

Al z h e idiseage/desnentia/memory loss

Chronic disease management (heart disease, stroke, diabetes, cancer, arthritis)
Elder abuse/neglect

Financial scams/fraud

Hunger/food insecurity

Injuries/falls

Mental/behavioral health issues
Navigating/accessing health care and social services
Overweight/obesity

Poverty/financial insecurity

Social isolation

Transportation

Other (specify):

MAMAAAARAAMAAAMM

2. Of those most pressing issues mentioned, which 1 is the most significant?(Please select only ONE)
Affordable housing/homelessness

Alzheimer 6 s di sease/ demential/ memory | oss
Chronic disease management (heart disease, stroke, diabetes, cancer, arthritis)
Elder abuse/neglect

Financial scams/fraud

Hunger/food insecurity

Injuries/falls

Mental/behavioral health issues

Navigating/accessing health care and social services

Overweight/obesity

Poverty/financial insecurity

Social isolation

Transportation

Other (specify):

MAMAAAAARAAAMAAM

3. Please share any additional information regarding these issues and your reasons for ranking them this way in
the box below:
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4. Related to older people, what resources or services do you think are missing or lacking in the community?
(Please select all that apply)

MAMRMAAAAAAAARAARAHARHAMN

Adult day programs/adult daycare centers

Caregiver support services

Elder fraud prevention

Financialmanagement/counseling services

Fitness and wellness programs

Home care services (assistance with bathing, dressing, eating)

Home health care services (assistance with medical needs)

Home modification/repair services

Hospice/palliative care/grief counseling

Housekeeping services (cleaning, laundry)

Intergenerational programs (interactive activities for seniors and children)
Legal services

Lifelong learning opportunities

Meal preparation/meal delivery services

Respite care (shortterm, temporary care to provide relief to caregivers)
Social/recreational programs

Yard maintenance services

None

Other (specify):

5. Please share any additional information regarding need and accessibility to resources or services for older
people in the box below:

Transition Decisions

6. Do you personally know individuals (including yourself) who are facing any of the following transition
decisions?(Please select all that apply)

MAMAAMAAAMRAMRAM

Attending an adult daycare

Changes in available income

Changes in employment status

Downsizing to smaller home with less home/yard maintenance

Elderly parents moving into their adult child's home

Moving to a personal care home, Assisted Living facility, or nursing home
Moving to Independent Living community or Continuing Care Retirement Community (CCRC)
Providing caregiving services to aging parents

Receiving hospice or palliative care

Retiring

Seeking home and community-based services to support aging in place
No/not applicable
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7. Do you feel individuals are able to easily find information on available services and options related to life
transitions?
/£ Yes
/£ No
8. Please share any additional information regarding life transition decisions in the box below:

Age-Friendly Community

9. The World Health Organization (WHO) and AARP are promoting age friendly community planning and
policies across theFilUinendeldy SEammsni tAn6é 0Ageour ages act.i
opportunities for health, participation, and security in order to enhance quality of life as people age.

Please indicate your level of agreement with the following Age -Friendly statements:

Neither Agree
nor Disagree

Strongly

Disagree
9 Agree

. Agree
Disagree :

’ Strongly

There are a variety of
appropriate, affordable

. . . . A A A A A A
housing options available in
the area for older people.
Affordable support services are
available to enable older
A A A A A A

people to remain at home, to
dage in pla

Public transportation is
available for older people to
reach key destinations such as
hospitals, health centers, Y A A A Y1 A
grocery stores, shopping
centers, banks, senior centers,
and parks.

In areas where public
transportation is limited,
community transport services,

. . ) A A A y: Y1 yis
including volunteer drivers and
shuttle services, are available
to older people.
Sufficient specialized
transportation services are
£ A A A £ s

available for people with
disabilities.
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AgeFriendly statements contdd.

’ Strongly

Neither Agree Agree ’ Strongly | Don't

Disagree :
589 nor Disagree Agree Know

Disagree

A wide variety of community
activities is available to appeal
to a diverse population of A £ £ £ £ A
older people.

Safe and well maintained
green spaces and pedestrian
friendly walkways are easily £ £ £ £ £ £
accessible to older people.

There are flexible volunteer

opportunities for older people E " " E E E
available in the community.

There areflexible employment

opportunities for older people s s s s s P
available in the community.

Older people are provided
opportunities to share their
knowledge, history and i E E E E E
expertise with other
generations.
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AgeFriendly statements contdd.

’ Strongly

Neither Agree Agree ’ Strongly | Don't

Disagree :
589 nor Disagree Agree Know

Disagree

A range of health and
community support services is
offered for promoting and A £ £ £ £ A
maintaining health.

Home care services are offered
that include health services,
personal care, and £ £ £ £ A as

housekeeping.

Community emergency
planning takes into account
the vulnerabilities and £ £ A £ £ yid

capacities of older people.

The community has an
effective communication
system that reaches residents A A /e yis £ yis
of all ages.

Overall, | believe thelocal
community is an age-friendly
community.
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Access to Care

10. What are the MOST significant barriers that keep older people in the community from accessing health care

when they need it? (Please select all that apply)

Availability of providers/appointments

Basic needs not met (food/shelter)

Inability to navigate health care system

Inability to pay out of pocket expenses (i.e., co-pays, prescriptions, etc.)
Lack of health insurance coverage

Lack of providers accepting Medicare/Medicaid

Lack of transportation

Lack of trust

Language/cultural barriers

Time limitations (i.e., long wait times, limited office hours, time off work)
None/no barriers

Other (specify):

MAMAAAAARAARRM

11. Related to health, what resources or services do you think are missing or lacking in the community? (Please

select all that apply)

Free/low cost dental care

Free/low cost medical care

Free/low cost vision care
Geriatricians/Gerontologists

Health education/information/outreach
Health screenings
Immunization/vaccination programs
Medical specialists (Cardiologist, Dermatologist, Neurologist)
Memory care specialists
Mental/behavioral health services
Prescription assistance

Primary care providers

Substance abuse services

None

Other (specify):

MAMAAAARAAAAAAAMMD

12. Please share any additional information regarding barriers or resources needed in the box below:
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