[image: image1.jpg]OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO

CORPORATE AND CONTINUING EDUCATION




AGING TEXAS WELL COMMUNITY PREPAREDNESS GRANT

FINAL REPORT

Betty Anne Sullivan-Szuts, Ed.D.

Grant Coordinator

June 20, 2003

Prepared For

Beth Stalvey, Ph.D.

Office of Aging Policy and Information

Texas Department of Aging

ACKNOWLEDGMENTS


Many significant people contributed to this research project.  Without their support and dedication, we could not have succeeded.  My sincere gratitude is extended to project manager, Barbara Thomason, who wrote the Aging Texas Well Community Preparedness grant and demonstrated ongoing dedication to the research.


The Aging Texas Well (ATW) Coalition guided this project throughout the planning, implementation and conclusion of the research.  I want to recognize the extensive contributions of the ATW Coalition that included:  Barbara Thomason, Charla Hannibal, Charlene James, Charlotte Mangum, Katherine Miller, Carol Pauze, Sue Sharp, Debbie Tietjen, Ruth Ann Shepherd, Janet McCollum and Vicky Wysocki. 


Emily Roscher, Professional Analyst I, worked with me on the design and layout of the ATW survey.  Emily was most helpful in clarifying the issues to be researched and for her assistance I am most grateful.  


Cheryl Johnson, whose creative talents are legend, put her skills to work in the designing of the ATW brochure.  Cheryl graciously gave up her evening time to participate in the design of the brochure and I am very grateful to her.


Diana Koon, Director of the Doss Community Center, and her staff provided the meeting space for the December 30, 2002 ATW Coalition meeting and also helped to facilitate the Doss Community Center Focus Group.  Their cheerful support made meetings at Doss a real pleasure and for this I wish to thank all of them.


Mike Green, Director of Imaging and Reporting at North Harris Montgomery Community College District, took a sincere interest in this research and personally scanned the surveys.  I also want to recognize his invaluable help in facilitating the acquisition of the SPSS software for the data analysis.


The Corporate and Continuing Education administrative staff was a continuing source of support with the important details needed to support this research.  I wish to thank Laurie Bernier, Kathy Bible, Teresa Garza, Margaret Henry and Sarah Behring for making it such a pleasure to work on the North Harris campus.  Their conviviality really lightened the load on busy days.


Janet Rodriquez undertook the arduous task of printing the ATW surveys.  This assignment required patience and determination when the printers refused to print.  Janet I am very grateful for your ability to overcome and succeed.


Linda Mabry volunteered to input the ethnographic data.  This important assignment took days to complete and allowed the Project Coordinator to meet very tight timelines.  Linda was very thorough and demonstrated the gift of persistence.  I am sincerely grateful for all of her help.


Pat Mabry, Program Manager, was an invaluable help in translating the raw data from the SPSS software into a readable format.  I could not have completed this research without his able assistance.  When I was stuck, he patiently helped me to work through the data to a new breakthrough point.  He took his free time on Sunday to help with the data analysis and tables.  His unassuming style makes him a pleasure with which to work and one of the many joys of this project was getting to know Pat.


Merrilyn Hebert has such a gentle spirit that makes her a delight to work with.  Merrilyn produced the many important mailings needed to facilitate the Focus Groups.  I am very grateful to Merrilyn.  She is a person that you can count on to do what she says she is going to do.  She was a tremendous asset and I am very grateful to Merrilyn.


Sylvia King offered to take the surveys to the district office and arranged staff scheduling so that the research could be completed in a timely way.  She was always willing to put in whatever support was needed to achieve the project goals and, for her assistance, I am very grateful.


My sincere gratitude is extended to Olia Palmer for helping me to negotiate the demographic databases and to Jill Hinkel for sharing her expertise in the development of the Power Point presentation about the ATW research project.


Last, but certainly not least, I wish to thank my husband Ivan Szuts who willingly darkened the circles on the surveys that needed darkening, listened patiently when I needed a listening ear and showed great understanding about my late nights spent analyzing data and formatting the report.  He is the light of my life and I am very fortunate to have such a wonderful husband.

TABLE OF CONTENTS

ACKNOWLEDGEMENTS


I. INTRODUCTION

Background of the Project
1

Purpose of the Project

1

Goals of the Project

2

II. METHODS AND PROCEDURES

Development of the Survey Instrument
3

Description of the Survey Instrument
3

Data Collection Methodology
4



Feathered Mailing
4



Meals on Wheels Participants/Volunteer Drivers
5



Sixty Plus Program Members
5



Doss Community Center Focus Group
5



Pinemont Apartments Focus Group
6



Northwoods Senior Women’s Discovery Focus Group
6



Villas In The Pines Focus Group
6



Chronic Illness Focus Group
6



Golden Gathering Volunteers
7 


Data Collection Process
7


Survey Sample Methodology
7


Ethnographic Data Analysis Process
8


Demographic Boundaries by Zip Code Area
9


Demographic Boundaries by Geographic Area
9

III.
FINDINGS


The Research Questions
10


The Twelve Demographic Descriptors of the Survey
10



A Demographic Profile of the Sample Study
11




Demographics by Age
11



Demographic – Current Transportation Status
12




Drive Automobile
12




Do Not Drive
12




Rely on Friends/Family
12




Dependent On Public Transportation
12




Transportation Option – Other
12



Ethnicity Demographics
12



Ethnicity Demographics – Survey Sample Findings
12



Demographic – Current Residence
13

 

Demographic -Long Term Education Goals 
13



Demographic - Highest Educational Level
14



Demographic - Paid Employment
14



Demographic - Volunteer Work
15


Demographic - Annual Family Income
15



Demographic - Level of Disability
15



Demographic – Gender
16



Demographic – Do You Have Dependent Children Living with






You
16


Access To Quality Of Life Measures
16



Open-ended Questions For Quality Of Life Measures
16



Cultural Event – Access, Open-ended Questions, 




Perceived Needs
17





Access to Community Theater/Musical Programs
17





Access to Museums
18





Access to Sporting Events
18





Cultural Events – Open-ended Questions 
18





Cultural Events – Perceived Needs
18



Education – Access, Open-ended Questions, Perceived 





Needs

18




Access to College Level Programs
19




Access to Continuing Education Programs
19




Access to Leisure Learning Programs
19




Education – Open-ended Questions
19




Education – Perceived Needs
20



Employment/Volunteer Opportunities – Access, 




Open-ended Questions, Perceived Needs
20




Access to Part-time Paid Work
20




Access to Full-time Paid Work With Benefits
21




Access to Information About Volunteer 





Opportunities
21




Employment/Volunteer Opportunities Open-ended 





Questions
21


Employment/Volunteer Opportunities – Perceived Needs
21



Financial/Legal Services – Access, Open-ended Questions, 




Perceived Needs
22




Access to Legal Services
22




Access to Financial Planning Services
22




Access to Income Tax Services
22




Financial/Legal Services – Open-ended Questions
22




Financial/Legal Services – Perceived Needs
23



Health Care/Human Services – Access, Open-ended 




Questions, Perceived Needs
23




Access to Meals on Wheels
23




Access to Non-emergency Medical Care
23




Access to Paid In-home Companion Care
24


Access to Mental Health Services
24




Access to Paid Housekeeping Services
24




Health Care/Human Services – Open-ended 





Questions
24




Health Care/Human Services – Perceived Needs
26



Housing – Access, Open-ended Questions, 





Perceived Needs
26






Access to Affordable Housing
26




Access to Home Remodeling Services to Accommodate 





Disabilities
26




Access to Services For Maintaining Residence
27




Housing – Open-ended Questions
27




Housing – Perceived Needs
27


Physical Fitness Programs – Access, Perceived Needs 
27




Access To Faith Based Physical Fitness Programs
28




Access To Hospital Based Physical Fitness 





Programs
28




Access To Community College Physical Fitness 





Programs
28




Access To Community Center or YMCA Physical 





Fitness Programs
28




Access To Private Fitness Center Physical Fitness 





Programs
28




Physical Fitness Programs – Perceived Needs
29



Social Life – Access, Open-ended Questions, Perceived Needs
29








Access To Civic Organizations
29




Access To 55+ Faith based Social Programs
29




Access To Community Center Social Programs
29




Social Life – Open-ended Questions
29




Social Life – Perceived Needs
29



Transportation – Access, Open-ended Questions, Perceived





Needs

30




Access to Taxi/Van Services
31




Access to Public Transportation/Bus Service
31




Access to Public Transportation/Wheelchair Life
31




Transportation – Open-ended Questions
31




Transportation – Perceived Needs
32



Most Important Quality of Life Measures
32



Most Important Quality of Life Measures For the Nine





Focus Groups
32




Chronically Ill Focus Group – Most Important





 Measures
34




Doss Community Center Focus Group – Most





 Important Measures
34




Feathered Mailing – Most Important Measures
34




Golden Gathering Focus Group – Most Important 





Measures
35




Meals on Wheels Group – Most Important





Measures
35




Northwoods Senior Women’s Discovery Focus 





Group – Most Important Measures
35




Pinemont Apartments Focus Group – Most 





Important Measures
35




Sixty Plus – Most Important Measures
36

 


Villas In The Pines Focus Group – Most Important 





Measures
36



Three Most Important Quality of Life Measures – 




Composite of Nine Survey Groups
36

IV
CONCLUSIONS

Implications of the Findings
38

Implications for Research and Practice
38


APPENDICES

A. Aging Texas Well Survey
40

B. Suggestions For Improving The Quality of Life For 

C. North Harris Area 55+ Residents
42

D. Aging Texas Well Press Releases
48

E. Aging Texas Well Brochure
53

F. Quality of Life Resources
54

G. Final Report 
55

CHAPTER I

INTRODUCTION

Background of Study


The Aging Texas Well (ATW) Community Preparedness Grant provided an opportunity

a sample population, from north Harris County, an opportunity to assess nine quality of life benchmarks that influence how a population ages.  The sample population, fifty-five years of age and older, completed the Aging Texas Well Survey designed to measure their self-perception of access to thirty-two programs, services and events that impact the quality of their lives.


The Texas Department of Aging awarded the one-year grant to North Harris College, Division of Corporate and Continuing Education in May of 2002.  The Aging Texas Well Coalition was established to guide the research process and is composed of community leaders who have a stake in the future of the 55+ population of north Houston. 

The following community leaders have served on the Aging Texas Well Coalition:  Barbara Thomason, ATW Project Manager and Dean of Corporate and Continuing Education at North Harris College; Charla Hannibal, Coordinator of the Sixty Plus Program at Northwest Assistance Ministries; Charlene James, Director of the Harris County Area Agency on Aging; Charlotte Mangum, Director of Precinct 4 Community Centers and Senior Adult Program; Katherine Miller, Vice-President of Tomball College Continuing Education and Workforce Development; Carol Pauze, Consultant for Aging-in-Place; Sue Sharp, Department of Kinesiology Faculty at North Harris College; Betty Anne Sullivan-Szuts, Grant Coordinator for the ATW Grant; and Vicky Wysocki, Grant Manager for the Sixty Plus Program at Northwest Assistance Ministries.

            Long neglected quality-of-life issues have become critical determinants of Houston’s success in the twenty-first century. 1  To contribute to the successful aging, of north Harris County’s senior population in the twenty-first century, was one of the important goals of this research. 

As an important immigrant destination, Houston has quite suddenly become one of the most ethnically and culturally diverse metropolitan areas in the country.  It is at the forefront of the new diversity that is restructuring the social and political landscape of urban America. 2  The sample population, for this research project, was both ethnically, culturally and economically diverse.

Purpose of Study

The Aging Texas Well Community Preparedness survey sought to answer the following questions:

“What level of access does the fifty-five plus population, of north Harris County, have to the programs, events and services that are a measure of their quality of life?”

“What are the most important quality of life measures for the fifty-five plus population in north Harris County?”

“What are the needs, expressed by the sample populations, that must be addressed in order to provide an environment in which the residents of north Harris County can age successfully?”

The research sought to illuminate the present status of the nine quality of life issues and make suggestions that will help planners to prepare for the demographic trends that will impact the future of North Harris County.  Within seven years the baby boom population will begin to retire.  This unprecedented number of older adults has created the need for collaborative, societal initiatives that will maintain and enhance the quality of life for fifty-five plus residents.  

Goals of Study


The Aging Texas Well Community Preparedness Grant had the following five goals:

1. assess the status of the aging support systems for 55+ residents; 

2.
identify the gaps in the aging support systems;

3.
increase the awareness of the value of residents who are 55+;

4.       identify policies, programs and activities that close the gaps in 

            the aging support systems;

5.       encourage collaborative, societal initiatives that further the  


quality of life for 55+ residents.

1 Klineberg, Stephen L., The Houston Area Survey, 2002, p. 4.


2 Ibid, p. 5.





















































CHAPTER II





METHODS AND PROCEDURES





Development of the Survey Instrument





	The Aging Texas Well Survey instrument was designed with the input of the Aging Texas Well Coalition beginning at their initial meeting with the Coordinator on Wednesday, September 25, 2002.


	A survey focus group was held at Northwest Assistance Ministries on Wednesday, October 30, 2002 from one o’clock until three o’clock.  The purpose of this first focus group was to look closely at the nine benchmarks, outlined in the grant, and decide what was important to find out about them.  “Accessibility” became a clear issue as well as the “Levels of Importance” of each benchmark.  Following the first focus group a list of focus group suggestions was compiled.  The list was shared with the ATW Coalition at the November 20, 2002 meeting.


	The Coordinator met with North Harris College Research Analyst, Emily Roscher, on November 1, 2002.  Ongoing meetings were held throughout November and December to refine the survey instrument.  The nine benchmarks evolved into “quality of life issues” as that descriptor was more comprehensive. The design of the survey instrument was approved by the Coalition at their December 30,2002 meeting.  


In January, the survey was tested on a small group of Doss Community Center members who were over the age of fifty-five. This group made many helpful formatting suggestions that were subsequently incorporated into the survey.  They added clarity to the directions and expanded the choices offered to the respondents.  These suggestions were implemented with the approval of the ATW Program Manager.


The Research Analyst placed the final version of the survey into a software program that permitted the data to be scanned by a Scantron machine. The surveys were printed at North Harris College and were ready for dissemination by mid-February.





Description of the Survey Instrument





	The completed survey is four pages in length.  A copy of the survey is included in the Appendix.  The first page contains three to five questions for each of the nine quality of life issues.  Respondents were asked to rate each issue according to its’ accessibility.  The five responses were as follows: access needed but not available; not very accessible; accessible; very accessible; and not applicable now.  Respondents were asked to darken the circle that best described their level of access to the quality of life issue.


	Page two of the survey is composed of two sections.  The top section rank orders the nine “Quality of Life Issues” according to their level of importance to the respondent.  The are ranked on a scale of one to nine with one being the most important and nine being the least important.


	The second section is entitled “Tell Us About Yourself” and contains the demographic information about the respondent.  Within this section there are twelve sub-sections as follows: age; current transportation status; long term educational goals; ethnicity; current residence; highest educational level completed; paid employment; volunteer work; annual family income; level of disability; gender; and “do you have dependent children living with you?  Please see the survey in the appendix for the list of descriptors under each demographic category.


	The third page of the survey contains fourteen open-ended questions.  The first ten questions require a “yes” or “no” response and the last four questions may be answered with “yes,” “no” or “does not apply”.  The respondents had an opportunity to express their own thoughts about the questions.


	The fourth and last page of the survey has a header that reads “please give us your suggestions for improving the quality of life for North Harris area 55+ residents.”  This page is left blank to provide space for the respondent to list suggestions.





Data Collection Methodology


�


Table of Frequencies and Valid Percents


For Group Samples








The Aging Texas Well (ATW) Community Preparedness Grant survey sample was composed of nine carefully selected populations.  They are as follows: a feathered mailing; Meals on Wheels clients; Sixty Plus Senior Program participants at Northwest Assistance Ministries; Doss Community Center participants; Northwoods Presbyterian Church Senior Women’s Discovery Group participants; Villas In The Pines residents; Golden Gathering volunteers; and the Chronic Illness Group participants.





Feathered Mailing





	The Feathered Mailing Group, in the ATW survey sample, was formed from the respondents to the mailed survey.  The mailed survey was sent to one thousand residents of north Harris County.  The parameters for the mailing included the following: residents must live within the thirty zip code area designated in the grant; residents must be fifty-five years of age or older; the mailing must be disseminated in all thirty zip code areas; and the mix of residents must be economically and ethnically diverse.  


International Mailing Inc. was engaged to produce the feathered mailing list, stuff the envelopes and post the mailing.  The mailing included: a cover letter; the survey; a return envelope and the mailing envelop posted with the feathered mailing list of residents.  


The surveys and cover letters were delivered to International Mailing, Inc. on February 14, 2003 and the mailing was completed by February 20, 2003. The feathered mailing produced a return of fifty-four surveys with only one unusable survey.  Fifty-three surveys were scanned and the data incorporated into this report.  The feathered mailing had a five percent rate of return.  That is the expected rate of return for survey research.





Meals on Wheels Participants/Volunteer Drivers





	The second group, in the ATW survey sample, was from the Meals on Wheels program at Northwest Assistance Ministries.  A brief cover letter, approved by the Meal of Wheels Program Director was enclosed with the survey.  The surveys were taken to Northwest Assistance Ministries on February 18, 2003 by the Grant Coordinator and distributed through the Meals on Wheels volunteer drivers.  The participants were asked to complete the survey and return it to their volunteer driver the next day.   The volunteer drivers were also invited to participate in the survey.  Since they were returned as one group these surveys have been analyzed as one group.


The Meals on Wheels Program Director, Cheryl Green, collected 101 surveys and returned them to the ATW Coordinator.  Eighty-three surveys were scanned.  Two surveys had no demographic data and were not usable.  Sixteen surveys had only ethnographic data and that was used.  Six respondents were under the age of fifty-five.





Sixty Plus Program Members





	The third group, in the ATW survey sample, was the Sixty Plus senior program from Northwest Assistance Ministries.  The ATW Coordinator delivered one hundred surveys, with cover letters, to the Sixty Plus Coordinator on February 18, 2003.  Charla Hannibal, the Sixty Plus Coordinator, distributed the surveys to participants in the Sixty Plus program.  


Members of Sixty Plus program returned their completed surveys to the Sixty Plus Coordinator.  Seventy-six surveys were collected.  Sixty-eight were scanned.  Seven surveys, that included only demographic information, were used.  Eight surveys, that included only ethnographic data, were used.





Doss Community Center Focus Group





	The fourth group, in the ATW survey sample, was from the Doss Community Center.  The Center Director, Diana Koon, was asked to compile of list of participants who were fifty-five years of age or older.  This was to include participants who were ethnically and economically diverse.  Doss Community Center participants received an invitation to participate in a survey focus group at the center on Monday, February 24, 2003 from 1:30 – 3:00 P.M.


Carol Pauze, ATW Coalition member and manager of from Home Instead Senior Care, provided refreshments.  Diana Koon, Director of Doss Community Center, provided the coffee.  Charlotte Mangum, Director of Precinct 4 Community Centers and Senior Adult Program and ATW Coalition member, introduced the ATW Coordinator.  The ATW Coordinator facilitated the Doss Community Center focus group. Seventeen surveys were completed.  





Pinemont Apartments Focus Group





	The fifth group, in the ATW survey sample, was composed of residents from the Pinemont Apartments.  The Pinemont is a HUD housing project.  The Pinemont Administrator developed a list of ethnically diverse residents.  The Grant Coordinator delivered the invitational letters to the Administrator who disseminated them to the residents.  


Residents, who were able to participate in the Pinemont Apartments focus group on Thursday, March 13, 2003 from 1:00 – 2:30 P.M., were asked to call the ATW Coordinator.  Pinemont Administrator, Michael Alexander, introduced the ATW Coordinator who facilitated the meeting.  The Pinemont provided light refreshments for the participants.  Twenty surveys were completed during the focus group that was held in the clubroom of the complex.





Northwoods Senior Women’s Discovery Focus Group





	The sixth group, in the ATW survey sample, was composed of women from the Northwoods Presbyterian Church’s Senior Women’s Discovery Group.  The Discovery Group is composed of women who are fifty-five years of age or older, Caucasian and economically diverse.  


The focus group was held on Tuesday, February 25, 2003 from 10:00- 12:00 Noon.  It met in a classroom at Northwoods Presbyterian Church and participants were invited to bring a bag lunch.  Northwoods provided coffee.  Norma Shannon, co-facilitator of the Discovery Group, introduced the ATW Coordinator.  The ATW Coordinator discussed the goals of the research and conduced the focus group.  Nineteen surveys were completed. 





Villas In The Pines Focus Group





	The seventh group, in the ATW survey sample, was from the Villas In The Pines.  The Villas is an apartment home complex.  The Marketing Director, Linda Cooper, provided lunch for the focus group and prepared a list of ethnically and economically diverse residents.  


The residents were sent an invitation to participate in a survey focus group luncheon, in the dining room at the Villas, on Tuesday, March 4, 2003 from 12:00 – 2:00 P.M.  Residents were asked to respond to the ATW Coordinator by telephone by February 25, 2003.  Barbara Thomason, Dean of Corporate and Continuing Education and ATW Coalition member, introduced the ATW Coordinator and Debbie Tietjen, an ATW Coalition participant helped with the registration.  Nineteen surveys were completed.





Chronic Illness Focus Group





	The eighth group, in the ATW survey sample, was the Chronic Illness Support Group that meets each Thursday morning at 9:00 A.M. at Northwoods Presbyterian Church.  The summer of 2003 will mark the tenth anniversary of the Chronic Illness Group.  This group is composed of members who are for the most part fifty-five years of age or older.  People who are grieving, or engaged in care giving or have a health challenge are invited to attend.  At present, the group members are all Caucasian and economically diverse  


Although this is a small group, the ATW Coordinator thought it important to survey the group, as the members are very familiar with health care as a quality of life issue.  The ATW Coordinator was invited to make a presentation about the ATW research project on Thursday, March 13, 2003 from 9:30 – 11:30 A.M.  


The group facilitator, Barbara McGuire, introduced the ATW Coordinator.  Charla Hannibal, ATW Coalition member, helped with the registration.  Following the presentation the members of this group completed the survey.  Not all members of the group, because of disabilities, were able to complete the survey.  Five surveys were completed.





Golden Gathering Volunteers





	The ninth group, in the ATW survey sample, was a small number of volunteers who organize and run the monthly meeting of the Golden Gathering at Northwoods Presbyterian Church.  The volunteers prepare meetings that provide socialization for Alzheimer’s patients and relief for their caregivers.  The Grant Coordinator had an opportunity to observe the group activities of the Golden Gathering March 20, 2003.  The surveys were distributed to only a few volunteers.  Several of the Golden Gathering volunteers had already completed the survey in other groups.  Two surveys were returned from the volunteers.  One survey was collected in time for scanning.  The second survey arrived after the scanning had taken place so only the ethnographic data was used.  The facilitator of the Golden Gathering, Betty Streckfuss, started the group, over a year ago, and it has been meeting a real need in North Harris County.





Data Collection Process





	One of the important considerations, in the data collection process, was the cost of mailing.  Whenever possible letters of invitation and thank you letters were hand delivered by the ATW Coordinator and disseminated by the group leader.


	Agendas were prepared for each of the five survey focus group meetings.  Speak introductions were prepared for the person introducing the ATW Coordinator.


	Press releases for the Senior Women’s Discovery Group were published in the Northwoods Logger and the Sunday bulletin.  Thank you notes were sent to all the participants of the five survey focus groups.	


 


Survey Sample Methodology





	The nine groups, that participated in the research, were coded as follows: feathered mailing (M); meals on wheels (MW); Sixty Plus Program (60+); Doss Community Center (D); Pinemont Apartments (P); Northwoods Senior Women’s Discovery Group (N); Villas In The Pines (V); Golden Gathering (GG); and Chronic Illness Group (C).  


The groups were coded so that the data could be examined in two ways: by total sample population and as separate group within the total population.  Data is reported both in frequencies and valid percents.


	There were 312 surveys collected in the data gathering process.  It was determined that 283 surveys were complete.  Those surveys were coded, according to group, and then fed into a Scantron machine that read the data electronically.  The data was transferred into SPSS a statistical software program for the social sciences.


The three groups with the largest number of scanned surveys included:  Meals on Wheels (83); Sixty Plus (69); and the feathered mailing (49). 





Ethnographic Data Analysis Process





	Early in the research process the ATW Grant Coordinator met with ethnographic   researcher Georgia Carmichael, on the North Harris College campus, to discuss the structure of the ethnographic data collection for the ATW survey.  


After collaboration with Ms. Carmichael and North Harris College’s Professional Analyst, Emily Roscher, the decision was made to collect ethnographic data with open-ended questions.  The questions allowed the respondents to make comments about the quality of life issues.  


Eight of the nine quality of life issues had at least one open-ended question.  The questions provided additional information to the researcher.  There were a total of 14 open-ended questions on page three of the survey. Respondents were asked to darken either the “yes” or “no” circle for the following questions:





No    Yes  	Do you take advantage of discounted senior tickets to cultural events?


		If yes – What cultural events do you attend?


		Do you currently use financial or legal services?


		If yes – What financial or legal service do you use?


		Do you have medical expenses?


		If yes – Please explain how you pay for these services.


Do you do without necessary medical treatment due to cost?


		If yes – Please explain.


		Do you use prescription drugs?


		If yes – Please explain how you pay for these services.


		Do you do without necessary prescription drugs due to the cost?


		If yes – Please explain.


In the last year, have you not had enough to eat due to either a lack of food or an inability to cook?


If yes – Please explain.


Would you consider participating in educational opportunities?


If yes – What educational opportunities interest you?


Do you participate in active senior programs?


If yes – What helps you to participate?


If no – What prevents you from participating?





	Four of the open-ended questions asked the respondents to choose a response from either “yes,” “no,” or “does not apply. Those questions are as follows:





Yes   No Does Not Apply


		Are you interested in employment or volunteer opportunities?


		If no – Please explain.


If you are homebound and unable to cook nutritious meals for yourself have you considered using Meals On Wheels service?


If no – Please explain.


Is affordable housing obtainable in North Harris County?


If no – What difficulty have your encountered?


Do you have adequate access to transportation for shopping, social activities, medical appointments, pharmacy, community centers, church, banking, etc.?


If no – What difficulty have you encountered?


	


Demographic Boundaries By Zip Code Area





	The geographic area, considered in this study included the following zip code areas: 77014; 77032; 77037; 77038; 77039; 77040; 77060; 77064; 77065; 77066; 77067; 77068; 77069; 77070; 77073; 77076; 77086; 77088; 77090; 77091; 77093; 77338; 77373; 77375; 77379; 77388; 77389; 77429; and 77447.  





Demographic Boundaries by Geographic Area





This area is generally known as North Harris County.  The following boundaries define this area for the purposes of the Aging Texas Well Community Preparedness Grant:  Highway 290 north to the boundaries of Harris County and Montgomery County; the Harris County line east to Highway 59; south on Highway 59 to the zip code areas of 77093, 77076; 77091; and 77040.





                              
























































CHAPTER III





FINDINGS





The Research Questions





The Aging Texas Well Community Preparedness survey sought to answer the following questions:





“What level of access does the fifty-five plus population, of north Harris County, have to the programs, events and services that are a measure of their quality of life?”





“What are the most important quality of life measures for the fifty-five plus population in north Harris County?”





“What are the gaps in the quality of life measures, for the fifty-five plus population, in north Harris County?”





In order to answer these questions 301 residents of north Harris County were surveyed using a two- page questionnaire.  Of the respondents surveyed 283 returned questionnaires, which could be scanned and included in the data analysis.  What follows is the report of the major findings from the data analysis.





This report presents the major findings from the twelve demographic descriptors, the nine quality of life measures that break down into 32 questions, and, finally, the 13 open-ended questions related to the nine quality of life measures.








The Twelve Demographic Descriptors of the Survey





A Demographic Profile of the Sample Studied





92%�
Had no dependent children living with them�
�
82% �
Were not employed�
�
74%�
Were female�
�
72% �
Were Caucasian�
�
71% �
Had graduated from high school or had some higher education�
�
63% �
Drove automobiles�
�
61% �
Had incomes $0 - $25,000�
�
59% �
Owned their own house�
�
41%�
Took community education classes�
�
38%�
Volunteered �
�
33% �
65-74 years - age mode�
�
The Aging Texas Well research examined twelve demographic descriptors.  On page two of the survey there is a section titled “Tell Us About Yourself.”  Respondents were asked to darken the circle(s) that best described their situation.


The twelve demographic descriptors included: age; current transportation status; long term educational goals; ethnicity; current residence; highest educational level completed; paid employment; volunteer work; annual family income; mark the level of disability that you experience; gender and the question “do you have dependent children living with you?”








Demographics By Age





There were four age groups from which respondents could choose.  They were as follows: 56-64 years of age; 65-74 years of age; 75-84 years of age; and 85+.  There were 277 responses to the age demographic.  The mode, for the age demographic, was 65-74 years, which is 33% of the survey sample.  


The 56-64 years age group was the second largest group with 86 responses or 31% of the survey sample.  The 75-84 years age group was the third largest group with 78 responses or 28% of the survey sample.  The 85+ years age group had 21 responses and represented only 8% of the survey sample.





Findings
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	65-74 years�
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31%�
	56-64 years�
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28%�
	75-84 years�
�
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Demographic – Current Transportation Status





	The respondents had five categories from which to choose.  They were as follows: drive automobile; do not drive; rely on friends/family; dependent on public transportation; and other.





Findings





63%�
Drive Automobile�
�
16%�
Do Not Drive�
�
25% �
Rely On Friends/Family�
�
  6% �
Dependent On Public Transportation�
�






Drives Automobile





	There were 281 responses to “drive automobile.”  One hundred and seventy-six respondents, or 63%, “drive automobile.”  One hundred and four respondents, 37%, did not respond to this demographic item. 





Do Not Drive





	There were 281 responses to this demographic item.  Forty-four respondents or 16% responded to “do not drive.”  Two hundred and thirty-seven, or 84% did not respond to this item.





Rely on Friends/Family





	There were two hundred and eighty-one (281) responses to this demographic item.  Twenty-five percent (25%) rely on friends and family.  Seventy-five percent (75%) did not respond.





Dependent On Public Transportation





	There were 281 responses to this demographic item. Six percent rely on public transportation.  Ninety-four percent did not respond.





Transportation Option – Other





	There were 281 responses to this demographic item. Six percent rely on other transportation.  Ninety-four percent did not respond to this item.


�
Demographic – Ethnicity





There were 278 responses to the ethnicity demographic.  Two hundred respondents were Caucasian.  Twenty-seven respondents were African American.  Nineteen respondents were Hispanic and seven  respondents were Asian American or Pacific Islander.  Three respondents were American Indian or Alaskan native.  Twenty-two were either of mixed races or preferred not to respond.
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�
10%�
African American�
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7%�
Hispanic�
�
5%�
Preferred not to respond�
�
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�
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�






Demographic – Current Residence





There were 280 responses to the residence demographic.  One hundred and sixty-four respondents own their own home.  Seventy-nine  respondents rent a home or an apartment.  Twenty-five respondents live with their family.  Four respondents are in assisted living facilities and eight have other living arrangements.


				


Findings


	


59%�
Own House�
�
28%�
Rent Room Or Apartment�
�
  9%�
Living With Family�
�



Demographic – Long Term Educational Goals





There were 239 responses to long-term educational goals.  Fifty-three chose to complete only one or a few classes.  Forty-six chose to take community education classes.  Seven respondents wish to earn a Certificate of Associates degree.  Nine respondents want to earn a Bachelors degree.  One hundred and twenty-four marked other.  This space next to other was either blank or the respondents wrote in “none.”  





Findings





22%�
Complete Only One Or A Few Classes�
�
19%�
Take Community Education Courses�
�
  3%�
Earn A Certificate Or Associates Degree�
�
  4%�
Earn A Bachelors Or Higher Degree�
�
52%�
Other�
�
 		





Demographic – Highest Education Level Completed


	


There were 276 responses to highest education level completed.  Seventy-two respondents had some college education.  Sixty-two  respondents had a high school diploma or a GED certificate.  Twenty-nine respondents had some high school.  Forty-one respondents had a Bachelors Degree.  Twenty respondents had post-graduate education.  Seventeen respondents attended grades one through eight.  Seventy-one percent of the survey sample had a high school education or better.





Findings
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Demographic – Paid Employment





There were 269 responses to paid employment.  Eighteen respondents worked from 1-19 hours a week.  Nine respondents worked 20-39 hours a week.  Twenty-two respondents worked forty plus hours a week.  Two hundred and twenty respondents were not employed.  





Findings
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Demographic – Volunteer Work





There were 275 responses to volunteer work.  Ninety-seven respondents volunteer one to nineteen hours as week.  Six respondents volunteer from twenty to thirty-nine hours a week.  Two respondents volunteer forty plus hours a week.  One hundred and seventy respondents are not volunteering.  Eighteen percent of respondents were still working. 


		


Findings
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Demographic – Annual Family Income





There were 253 responses to the annual family income demographic.  One hundred and fifty-four respondents had annual family incomes from $0 - $25,000.  Fifty respondents had annual family incomes of $25,000 - $50,000.  Twenty respondents had annual family income of $50,000 - $75,000. Twenty-nine respondents had annual family incomes of $75,000 plus.  





Findings
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Incomes under $25,000�
�
20%�
Incomes $25,000 - $50,000�
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  8%�
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Demographic – Level of Disability





There were 277 responses to the level of disability demographic.  One hundred and twenty-three respondents reported no disability.  One hundred and nineteen respondents reported some disability.  Thirty-five respondents are totally disabled.
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44%�
No Disability�
�
43%�
Some Disability�
�
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Total Disability�
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Demographic – Gender





There were 278 responses to the gender demographic.  Seventy-two respondents were male and two hundred and six respondents were female.   
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74%�
Female�
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Demographic – Do you have dependent children living with you?


	


There were 279 responses to this demographic question.  Twenty-two respondents said “yes” and two hundred and fifty-seven said “no.”�


Findings





8%�
Yes�
�
92%�
 No�
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Access to Quality Of Life Measures 





The nine quality of life measures, selected for this research included: cultural events; education; employment/volunteer opportunities; financial/legal services; health care/human services; housing; physical fitness program; social life; and transportation.  


A total of thirty-two questions were used to measure the respondents’ self-perceived access to programs, services and events that enhance their quality of life. Respondents were presented with a scale of five choices from which to respond to the questions.  The five choices were as follows: access needed but not available; not very accessible; accessible; very accessible; and not applicable now.  Respondents were asked to darken the circle that best describes their level of access to the quality of life issues.


The data was analyzed in two formats.  It was analyzed by the entire population sample and cross tabulation statistics were examined for each of the nine groups in the research.








Access to Quality Of Life Measures - Open-Ended Questions





On page three, of the survey, respondents were asked to darken the “yes,” “no” or “does not apply” circle for thirteen open-ended questions.  There was space to make written comments on the “yes” or “no” responses if respondents wished to do so. 


Of the 312 surveys that were returned, 309 surveys had usable ethnographic data.  The question with the most responses was “Do you have medical expenses?” with 301 responses.  The question with the lowest number of responses was “Would you consider participating in educational opportunities?” with 281 responses. The narrow spread of 9% between these two questions demonstrates a significant response to the open-ended questions.








Cultural Events - Access, Open-ended Questions, Perceived Needs





	Cultural Events was the first quality of life measure listed on the Aging Texas Well survey.  Respondents were asked to indicate their access to: community theater/musical programs; museums; and sporting events.








Of Respondents Answering These Questions:





55%�
Had Access to Community Theater/Musical Programs�
�
53%�
Had Access to Museums�
�
46%�
Had Access to Sporting Events�
�
63%�
Had Access to Cultural Events and Drives an Automobile�
�
29%�
Had Access to Cultural Events and Interest in Education�
�
67%�
Do Not Use Senior Discount Tickets�
�



Analysis of the data revealed that access to cultural events declines with age according to the following pattern.








Access to Quality of Life Measures by Age





38%�
56-74�
�
33%�
65-74�
�
26%�
75-84�
�






Access to Community Theater/Musical Programs





	Of the nine groups, that participated in this research project, the following reported the greatest access to community theater/musical programs:  Doss Community Center (76%); Sixty Plus Program (71%); Northwoods Senior Women’s Discovery Group (70%); Pinemont Apartments (67%); feathered mailing (65%).


	There were 266 respondents to this item. Fifty-five percent reported having access to community or musical programs. Twenty-four percent reported that access was needed but not available or that these programs were not very accessible to them.  Twenty two percent responded that these measures were not applicable to them now.  Across all groups an average of 51% had access to cultural events.


 





Access to Museums





	There were 260 respondents to this item.  Fifty-three percent reported having access to museums.  Twenty-five percent reported that access was needed but not available or that museums were not very accessible to them.  Twenty-two percent responded with not applicable now.


�
Access to Sporting Events





	There were 257 respondents to this item.  Forty-six percent reported having access to museums.  Twenty-four percent reported that access was needed but not available or that sporting events were not very accessible to them.  Thirty percent responded with not applicable now.





Cultural Events - Open-ended Questions





		Do you take advantage of discounted senior tickets to cultural events? 


 If yes, what cultural events do you attend?  





There were 289 responses to the question.  Ninety-four respondents answered “yes” and one hundred and ninety-five answered “no.”  Of the ninety-four respondents who answered yes, sixty made comments about the events they attended.  


The frequency of responses to a variety of cultural events is as follows: theater/musical programs (30); concerts, including the Houston Symphony (13) and IMAX and local movies (13); museums, including the MFAH and the SPA (12); and Precinct 4 bus trips (7).


Other cultural events mentioned were: sporting events (3); 55+ faith-based events (2); opera (2); ballet (2); zoo (2); Civic Center events (1); restaurants (1); and auto shows (1). The theater venues that were mentioned include:  The Centrum; Alley Theater; Theater Under The Stars; 1960 Playhouse; Miller Outdoor Theatre; High School Plays; and Community Theaters. 








Cultural Event – Perceived Needs





The following are self-perceived needs expressed by the respondents: information about discounts for cultural events; and transportation to cultural events.








Education


Access, Open-ended Questions, Perceived Needs





	Education was the second quality of life measure listed on the survey.  Respondents were asked to measure their self-perceived access to: college level programs; continuing education programs; and leisure learning programs.





Findings





48%�
Access College Level Programs�
�
47%�
Access Continuing Education Programs�
�
47%�
Access Leisure Learning Programs�
�



Top 3 Educational Interests:�
�
Computer training;�
�
Leisure Learning Courses;�
�
Languages�
�






Access to College Level Programs





	There were 260 respondents to this item.  Forty-eight percent reported having access to college level programs.  Fifteen percent reported that access was needed but not available or that college level programs were not accessible to them.  Thirty-eight percent responded with not applicable now.





Access to Continuing Education Programs





	There were 258 respondents to this item.  Forty-seven percent reported having access to continuing education programs.  Thirteen percent reported that access was needed but not available or that continuing education programs were not accessible to them.  Forty percent responded with not applicable now.





Access to Leisure Learning Programs





	There were 263 respondents to this item.  Forty-seven percent reported having access to leisure learning programs.  Eighteen percent reported that access was needed but not available or that these programs were not accessible to them.  Thirty-five percent responded with not applicable now.





Education – Open-ended Questions





Would you consider participating in educational opportunities?


If yes, what educational opportunities interest you?  





The respondent has the option of a “yes” or “no” answer.  Two hundred and eighty-one respondents answered this question.  Thirty-six percent of respondents said “yes” to the question and seventy-five made comments. Sixty-four percent answered “no” to the question and six made comments. Of the one hundred and one respondents who answered “yes”, 74% made comments about the education programs that interested them.  Many respondents mentioned more than one educational interest.  


The most popular educational interest of the “yes” respondents was computer training (26) with learning to operate Senior Net being important.  Leisure learning (22) courses received the second greatest response.  Examples of leisure learning that interest this population include: Tai Chi; travel; master gardening; photography; cooking; sewing; oil painting; Native American spirituality; crafts; woodworking; metalworking; health & fitness; AARP safe driving course; alternative medicine; and courses at the Women’s Institute.  Learning languages (10), especially Spanish, was the third most important educational interest.  The following is a list of additional educational interests: employment training (4) – not specified; religious studies (4) (biblical studies, Native American spirituality, world religions); finance (3) (financial advice/taxes); Degree program (3) (MBA, Library Science); art/art history (3); music appreciation (2); gerontology/senior health issues (2); literature (2); writing (2); history (2); legal/legislative issues (2); scientific courses (1); real estate sales (1); and current events (1).          	


Of the six  “no” respondents four mentioned that they were unable to take courses at this time.  Two mentioned a desire to take writing, arts & crafts, computers and one mentioned an interest in a certificate, Associates Degree or a bachelor’s degree. 








Education – Perceived Needs





	The following are self-perceived needs expressed by the respondents: the need for socialization; the need for self-paced learning; the opportunity to learn Senior Net; a low teacher/student ratio; a comfortable learning environment; encouraging feedback from the teacher; handicapped accessibility; parking close to classes; well-lit and secure parking lots; and community health education programs.








Employment/Volunteer Opportunities


Access, Open-ended Questions, Perceived Needs





	Employment and volunteer opportunities was the third quality of life measure listed on the survey.  Respondents were asked to measure their self-perceived access to: part-time paid work; full-time work with benefits; and information about volunteer opportunities.  An average of fifty percent responded with “not applicable now” for the employment/volunteer opportunities quality of life measure.





Findings





44%�
Access to Information For Volunteer Opportunities�
�
43%�
 Access to Part-time and Full-time Paid Work�
�
48%�
 Reported not applicable now - Work�
�












Access to Part-time Paid Work





	There were 260 responses to this item.  Twenty-four percent reported accessibility to part-time paid work. Fifteen percent reported that access was needed but not available or that part-time paid work was not very accessible.  Fifty-three percent responded with “not applicable now.”





Access to Full-time Paid Work With Benefits





	There were 262 responses to this item.  Nineteen percent reported having access to full-time paid work.  Sixteen percent reported that access was needed but not available or that full-time work with benefits was not very accessible.  Fifty-three percent responded with “not applicable now,”





Access to Information About Volunteer Opportunities





	There were 261 responses to this item. Forty-four percent reported having access to information about volunteer opportunities.  Ten percent reported that access was needed but not available or that access to volunteer information was not very accessible.  Thirty-eight percent responded with “not applicable now.”





Employment/Volunteer Opportunities





Are you interested in employment or volunteer opportunities?


If no, please explain.





Two hundred and eighty-nine respondents answered this question on employment/volunteer opportunities.  The options for responding included: yes, no or does not apply. 


	Of the 30% of the respondents who answered  “yes,” 10% of those respondents made comments.  Of the 52% of the respondents who answered “no,” 48% of those respondents made comments. Fifty-three respondents answered “does not apply” and two made comments.


The frequency of the comments from the “yes” respondents is as follows: already volunteering (5); doing part-time work (2); wants a better job (1); and still getting settled (1).  The frequency of the comments from the “no” respondents is as follows: employed (5); disabled (34); volunteering (11); have enough activity (10); caregiver (7); no transportation (1).


	The frequency of the comments for “does not apply” is as follows: disabled (1); employed (1).











Employment/Volunteer Opportunities – Perceived Needs





The following are the self-perceived employment/volunteer needs expressed by the respondents: the need to access information about part-time and full-time employment opportunities; and access to information about volunteer opportunities.


	





Financial/Legal Services


Access, Open-ended Questions, Perceived Needs





	Financial/Legal services were the fourth quality of life measure listed on the survey.  This item measured the self-perceived access to: legal services; financial planning services; and income tax services.  





Findings


49%�
Access to Legal Services�
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Access to Legal Services





	There were 265 respondents to this item.  Forty-nine percent reported having access to legal services.  Eight percent reported that access was needed but not available and thirteen percent responded to not very accessible. Thirty percent


responded with not applicable now.   





Access to Financial Planning Services





	There were 257 respondents to this item. Fifty percent reported having accessibility to legal services.  Six percent reported that access was needed but not available and nine percent reported that it was not very accessible.  Thirty-five percent responded with not applicable now.   





Access to Income Tax Services





	There were 257 respondents to this item.  Fifty-seven percent reported have access to income tax services.  Five percent reported access needed but not available and six percent reported that income tax services were not very accessible.  Thirty-two percent responded with not applicable now.





Financial/Legal Services – Open-ended Questions





Do you currently use financial or legal services?


If yes, what financial or legal services do you use?





There were 298 responses to this question. Twenty-five percent responded “yes” and seventy-five percent responded “no.”  Sixty-six of the respondents who answered “yes” made comments. Five of the respondents who answered “no” also made comments.  


The frequency of responses to financial/legal services is as follows: investment firms (23); lawyers (17); CPA/accountant (12); Banks (6); Income tax services (6); and Northwest Assistance Ministries tax service (1).  The financial services that were mentioned included: American Express; E.D. Jones; Harbour Capital; Charles Schwab; Merrill Lynch; Smith-Barney; and Fidelity.  The banks that were mentioned included: Cy-Fair Credit; Union; Bank of America; and Chase Bank of Texas.





Financial/Legal Services – Perceived Needs





	Respondents expressed the self-perceived need for low-cost legal services.


    


              


Health Care/Human Services


Access, Open-ended Questions, Perceived Needs





	Health care/human service was the fifth quality of life measure listed on the survey.  Respondents were asked to measure their self-perceived access to: meals on wheels; non-emergency medical care; paid in-home companion services; mental health services; and paid housekeeping services.





Findings





56%�
Access to Meals on Wheels�
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Access to Non-emergency Medical Care�
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Access to Meals On Wheels





There were 268 responses to this item.  Fifty-six percent reported having access to meals on wheels.  Five percent reported that access was needed but not available.  Three reported that meals on wheels were not very accessible.  Thirty-six percent responded with “not applicable now.”


	


Access to Non-emergency Medical Care





	There were 264 responses to this item.  Seventy percent of the respondents reported having access to non-emergency medical care.  Six percent reported that access was needed but not available.  Five percent responded that non-emergency medical care was not very accessible.  Eighteen percent responded with “not applicable now.”





Access to Paid In-home Companion Care





	There were 258 responses to this item.  Twenty-nine percent of the respondents reported having access to in-home companion care.  Nine percent reported that access was needed but not available.  Thirteen percent reported that paid in-home companion services were not very accessible.  Fifty percent responded with “not applicable now.”





Access to Mental Health Services





	There were 256 responses to this item.  Thirty-five percent of the respondents reported having access to mental health services.  Six percent reported that access was needed but not available and six percent reported that mental health services were not very accessible.  Fifty-two percent reported that mental health services were “not applicable now.”





Access to Paid Housekeeping Services





	There were 258 responses to this item.  Thirty-five percent of the respondents reported having access to paid housekeeping services.  Eight percent reported that access was needed but not available and nine percent reported that mental health services were not very accessible.  Forty-eight percent reported that paid housekeeping services were “not applicable now.”





Health Care/Human Services – Open-ended Questions





Do you have medical expenses?


If yes, please explain how you pay for these services.





	There were 301 respondents to this question. Two hundred and sixty respondents, or 86%, responded with “yes” to having medical expenses. 


Two hundred and twelve, or 70%, of the respondents who answered “yes” made comments about medical expenses. Two respondents, who answered “no” to this question, also made comments.  


The frequency of responses of the comments of the “yes” respondents is as follows: Medicare & supplemental insurance (67); private insurance plans (61); cash (31); Medicare & cash (28); Medicare & Medicaid (9); Veterans Administration (1); Harris County Gold Card (10); family members (3); and some prescriptions (2).  The frequency for the “no” respondents is as follows: cash (1); and Medicare and supplemental insurance (1).


 	


Do you do without necessary medical treatments due to cost?


If yes, please explain.





Two hundred and ninety-three respondents answered this question.  Sixty-seven responded with “yes” to the question.  Fifty-one of the “yes” respondents made a comment.  Two hundred and twenty-six respondents answered “no” to this question.  Nine of the two hundred and twenty-six  “no” respondents made comments.	  


The frequency of responses of the comments of the “yes” respondents is as follows:  cost of treatments (35); no medical insurance (5); cost of prescriptions (5); eye exams and glasses (2); only have urgent care for medical and dental (2); and expired gold card (2).  The treatments that could not be afforded included: chiropractic adjustments; acupuncture; massage; and water therapy.  


The frequency of the responses of the comments of the “no” respondents is as follows: no need (4); Veteran’s Administration or other health insurance (2); prescription drugs purchased in Canada and Mexico (1); pay bills before getting additional tests or procedures (1); and location (1).





	Do you use prescription drugs?


If yes, please explain how you pay for these services. 





Three hundred respondents answered this question.  Two hundred and sixty-one responded with “yes” to the question and two hundred and twelve of those made a comment.  Thirty-nine answered “no” to the question and eight of those made a comment.  


The frequency of responses of the comments of the “yes” respondents is as follows: insurance and co-pay (86); cash (78); Medicaid (18); Medicare (14); Harris County Gold Card (5); depend on family (5); Veteran’s Administration (4) and doctor’s samples (1). Six respondents, who pay cash for drugs buy their drugs from Canada or Mexico.


There were eight (8) respondents who answered “no” to this question.  However, they made comments that indicated that, although they were not currently taking any prescription medication, they did at other times take prescription drugs.  The frequency of their responses are as follows: cash (3); Medicare (2); insurance and co-pay (1); Harris County Gold Card (1); and SSI disability (1).





Do you do without necessary prescription drugs due to the cost?


If yes, please explain.





Two hundred and ninety-three respondents answered this question.  Forty-nine responded “yes” to the question and thirty-three of the “yes” respondents made comments.  Two hundred and forty-four respondents answered “no” and nine made comments.  


The frequency of responses of the comments of the “yes” respondents is as follows: not enough money (23); recommended drugs not covered by insurance (2); must prioritize the medicines purchased (2); when I cannot get generic drugs (1); Harris County Gold Card does not permit some name brands (1); and used up my Medicaid benefit (1). 


	The frequency of responses of the comments of the “no” respondents is as follows: have not done without yet (3); use Medicaid (2); use generic drugs (1); need to stay well (1); use indigent programs supported by my physician (1); and I make do (1).


 


In the last year, have you not had enough to eat due to either a lack of food or an inability to cook?


If yes, please explain. 


Two hundred and ninety-eight respondents answered the question.   Thirty-three responded “yes” to the question and seventeen of the “yes” respondents made comments. Two hundred and sixty-five respondents answered “no” to the question and eight of the respondents made comments.


The frequency of comments of the “yes” respondents is as follows:  inability to cook (8); not enough money (3); 100% disabled – can’t see (2); too sick to cook (2); need certain foods to go with prescriptions (1); and inability to shop for food (1)


	The frequency of comments of the “no” respondents is as follows: Meal on Wheels helps me (4); I have not gone hungry (4); and sometimes I do not feel like cooking (1).





Health Care/Human Services – Perceived Needs





	The self-perceived needs of the respondents are as follows: recommended drugs are not covered by insurance; low-cost prescription drugs are not available; chiropractic adjustments are not accessible; water therapy and massage are not accessible; and 12% of respondents needed access to mental health services.








Housing


Access, Open-ended Questions, Perceived Needs





	Housing services were the sixth quality of life measure listed on the survey.  This item measured the self-perceived access to housing and housing services.  





Findings





48%�
Access to Affordable Housing�
�
22%�
Access Home Remodeling For Disabilities�
�
38%�
Access Services For Maintaining Residence�
�
	





Access To Affordable Housing





There were 262 responses to this item.  Forty-eight percent reported having access to affordable housing. Eighteen percent responded that access was needed but not available or not very accessible.  Thirty-seven percent responded with “not applicable now.”


	





Access To Home Remodeling Services To Accommodate Disabilities





		There were 255 responses to this item.  Twenty-two percent reported having access to home remodeling to accommodate disabilities.  Twenty-three percent reported that access was needed but not available or that access to remodeling service to accommodate disabilities was not very accessible.  Fifty-five percent responded with “not applicable now.”





Access To Services For Maintaining Residence





		There were 254 responses to this item.  Thirty-eight percent reported having accessibility to services for maintaining their residence.  Twenty-five percent reported that access was needed but not available or that access to services for maintaining their residence was not very accessible. Thirty-seven percent responded with “not applicable now.”





Housing – Open-ended Questions





Is affordable housing obtainable in North Harris County?


If no, what difficulties have you encountered?





Two hundred and twenty-two answered “yes” and three made comments.  


Thirty-three respondents answered “no” and seventeen made comments.  


One hundred and twenty-eight respondents answered “does not apply” and four


made comments.  


The frequency of the comments from the “yes” respondents is as follows: 


don’t’ know (1); own my home (1); don’t need housing at this time (1); 


concerned about the rising cost of housing (1); no funds (1); and not close to 


Medicaid doctors.  


The frequency of the comments from the “no” respondents is as follows: 


rent is very high (5); don’t know (3); affordable housing takes 40% of my income


 (1); rents go up excessively after one year (1); I talk to recorded messages when 


seeking housing information (1); housing helps persons with disabilities if they are


paying rent but not disabled persons who are buying houses – need aid mortgages (1); 


I own my home (1); can’t afford to move on Social Security check (1); renting small 


home for less than $400.00 a month; long waiting list and our income is too high but 


our medical bills are also high (1); I have high taxes although my home is “disabled 


homestead exempt” (1); from reading the paper I know it is difficult for some seniors 


(1); and not enough money for bills (1).


The frequency of the comments from the “does not apply” respondents is as 


follows: don’t know (1); own home (1); live with family (1); need rent assistance to 


get a one-bedroom apartment. 





Housing – Perceived Needs





The following are the self-perceived needs of the respondents: lower property


taxes for the disabled homestead exempt; aid mortgages for those who wish to 


purchase a home; and more moderate annual rent increases.

















Physical Fitness Programs


Access, Perceived Needs





	Physical fitness was the seventh quality of life measure listed on page one of the survey.   Respondents were asked to measure their self-perceived access to: faith based programs; hospital based programs; community college programs; community center/YMCA programs; and private fitness center programs.





Findings
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Access To Faith Based Programs





	There were 263 respondents to this item.  Fifty-one percent reported having access to faith based physical fitness programs.  Fifteen percent reported that access was needed but not available or that faith based physical fitness programs were not very accessible.  Thirty-five percent responded with not applicable now.





Access To Hospital Based Physical Fitness Programs





	There were 261 respondents to this item.  Fifty-three percent reported having access to hospital based physical fitness programs.  Fifteen percent reported that access was needed but not available or that hospital based physical fitness programs were not very accessible.  Thirty-three percent responded with not applicable now.


	


Access To Community College Physical Fitness Programs





	There were 257 responses to this item.  Forty seven percent reported having access to community college programs.  Thirteen percent reported that access was needed but not available or that community college physical fitness programs were not very accessible.  Forty percent responded with not applicable now.





Access To Community Center or YMCA Physical Fitness Programs





	There were 256 responses to this item.  Forty seven percent reported having access to community center or YMCA physical fitness programs.  sixteen percent reported that access was needed but not available or that community center/YMCA physical fitness programs were not very accessible.  Thirty-seven percent responded with not applicable now.








Access To Private Fitness Center Physical Fitness Programs





	There were 262 responses to this item.  Forty-eight percent reported having access to private fitness center programs.  Sixteen percent reported that access was needed but not available or that private fitness center programs were not very accessible.  Thirty-six percent responded with not applicable now.





Physical Fitness Programs – Perceived





	The following are the self-perceived needs of the respondents: fitness programs designed for people who are 55+; affordable aqua therapy programs; discounted 55+ physical fitness programs





Social Life


Access, Open-ended Questions, Perceived Needs





	Social life is the eighth quality of life measure on the survey.  Respondents were asked to measure their self-perceived access to: civic organizations; faith-based 55+ programs; and community center programs.





Findings





54%	Access to Civic Organizations�
�
55%	Access to Faith Based Social Programs�
�
56%	Access to Community Center Social Programs�
�
�
�
Friendship, Activities and Health Maintenance Support Participation�
�
�
�
Disabilities, Lack of Interest and Transportation Prevent Participation �
�






Access to Civic Organizations





	There were 258 responses to this item.  Fifty-four percent reported having access to civic organizations.  Twenty percent reported that access was needed but not available or that civic organizations were not very accessible to them.  Twenty-six percent responded with not applicable now.





Access to 55+ Faith Based Social Programs





	There were 262 responses to this item. Fifty-five percent reported having access to faith based 55+ social programs.  Sixteen percent reported that access was needed but not available or that faith based 55+ social programs were not very accessible to them.  Twenty-nine percent responded with not applicable now.


Access to Community Center Social Programs





	There were 265 responses to this item.  Fifty-six percent reported having access to community center social programs.  Nineteen percent reported that access was needed but not available or that community center social programs were not very accessible to them.  Twenty-six percent responded with not applicable now.





Social Life - Open-ended Questions





Do you participate in active senior programs?





If yes, what helps you to participate?





If no, what prevents you from participating?





There were 290 responses to this question.  One hundred and forty-six respondents answered “yes” and 106 of the “yes” respondents made comments.  Some “yes” respondents made several comments.  One hundred and forty-four respondents answered “no” to the question and 111 made comments.





If yes, what helps you to participate?





	The frequencies of the comments from the 106 “yes” respondents is as follows: friendship (24); activities (20); health maintenance and exercise (18); transportation (11) (five drive and six depend on bus, family or others); enjoyment (10); motivated to help others (10); faith based programs (9); 60+ program at Northwest Assistance Ministries (8); location and availability of program (7); low program cost and employment (7); YMCA programs.


	


		If no, what prevents you from participation?





	The frequencies of the comments from the 111 “no” respondents is as follows: disabled (35); not interested (23); transportation (19); no time (18) – employed full time or part-time or volunteering; no knowledge of programs (7); caregiver (4); programs not accessible (3); language (1); and not enough men involved (1).





Social Life – Perceived Needs





The following are the self-perceived needs of the respondents: lack of transportation to social programs; and a Community Center located in Old Town Spring.




















Transportation


Access, Open-ended Questions, Perceived Needs





	Transportation was the ninth and last quality of life measure listed on the survey.  Respondents were asked to measure their self-perceived access to: taxi/van services; public transportation/bus services; and public transportation/wheelchair lift.





Findings





38%�
Access to Taxi/Van Service�
�
30%�
Access to Public Transportation/Bus Service�
�
33%�
Access to Public Transportation With Wheelchair Lift�
�
		





Access to Taxi/Van Services





	There were 261 responses to this item. Thirty-eight percent reported having access to taxi/van services. Sixteen percent reported that access was needed but not available or that taxi/van service was not accessible to them.  Thirty-six percent responded with not applicable now.





Access to Public Transportation/Bus Service





	There were 263 responses to this item.  Thirty percent reported having access to transportation/bus service.  Twenty-six reported that access was needed but not available or that public transportation/bus service was not accessible to them.  Forty-five percent responded with not applicable now.





Access to Public Transportation/Wheelchair Lift





	There were 257 responses to this item.  Thirty-three percent reported having access to public transportation with wheelchair lift.  Thirty percent reported that access was needed but not available or that public transportation with wheelchair lift was not accessible to them.  Thirty-eight percent responded with not applicable now. 





Transportation -Open-ended Questions





Do you have adequate access to transportation for shopping, social activities, medical appointments, pharmacy, community centers, church, banking, etc.?





If no, what difficulties have you encountered?





Two hundred and eighty-nine respondents answered this question.  Two hundred answered “yes” and thirteen made comments.  Fifty-one respondents answered “no” and thirty-nine made comments.  Thirty-eight respondents answered “does not apply” and two made comments.


	The frequencies of the comments of the “yes” respondents is as follows: family provided my transportation (4) – no public transportation in Tomball; drive my own car (3); transportation is expensive (2); I am afraid to drive on the freeways so I do not have transportation to cultural events in town (1); being late (1); disabled (1); catch cold easily when waiting for public transportation on rainy and cold days (1).


The frequencies of the comments of the “No” respondents is as follows: public transportation needed (6); depend on family and friends (5); no bus service (3); no transportation when my family is at work (3); forgotten by Metro – waited four hours – unreliable transportation through insurance (2); handicapped (2); wife takes car (1); difficulty getting to the bus (1); would like easy access to downtown events (1); drive my own car (1); some transportation (1); transportation to centers (2); local transportation with wheelchair lift for husband (1); difficulty getting to the VA Hospital for appointments (1); difficulty with public transportation for medical appointments, church, social events, shopping (1); transportation when my care assistant cannot participate (1).


The frequencies of the comments of the “does not apply” respondents is as follows:  I can drive only to and from work, can’t drive around Houston for any cultural or social activities (1); rents are higher than my income (1)


	


Transportation – Perceived Needs


		


	The following are the self-perceived needs of the respondents: low-cost door-to-door transportation; and increased number of volunteers for Sixty Plus Senior Wheels











Most Important Quality Of Life Measures





Total Population Sample


				


	On page two, of the Aging Texas Well survey, the nine “quality of life” measures were listed in alphabetical order.  Respondents were asked to rank order the quality of life measures according to their level of importance to them.  They were told to select only one circle per ranking.  This data will be reported both by focus group samples and total population sample.


	
































Most Important Quality of Life Measure to Respondents





56% �
Health Care/Human Resources�
�
33% �
Housing �
�
25% �
Transportation�
�
24% �
Social Life�
�
20% �
Physical Fitness�
�
19% �
Education�
�
15% �
Employment/Volunteer Opportunities�
�
15% �
Financial/Legal Services�
�
15% �
Cultural Events�
�



Thirty-two respondents (15%) ranked cultural events as most important.  Forty-two respondents (19%) ranked education as most important.  Thirty-three respondents (15%) ranked financial/legal services as most important. One hundred and thirty-nine respondents (56%) ranked health care/human resources as most important.  Seventy-eight respondents (33%), ranked housing as most important to them


 Forty-five respondents (20%) ranked physical fitness as most important.  Thirty-three respondents (15%) ranked employment and or volunteer opportunities as most important.  Fifty-eight respondents (25%) ranked transportation as most important.  Fifty-seven respondents  (24%) ranked social life as most important to them.








Least Important Quality Of Life Measures


Total Population Sample


					


1�
23% �
Employment/Volunteer Opportunities�
�
2�
21% �
Cultural Events�
�
3�
19% �
Education�
�
4�
13% �
Transportation�
�
5�
12% �
Housing�
�
6�
12% �
Financial/Legal�
�
7�
10% �
Physical Fitness�
�
8�
10% �
Social Life�
�
9�
  2% �
Health Care/Human Resources�
�






Forty-five respondents (21%) ranked cultural events as last important.  Forty-eight respondents (19%) ranked education as least important.  Twenty-six respondents (12%) ranked financial/legal services as least important.  Six respondents (2%) ranked health care/human resources as least important.  


Twenty-nine respondents (12%) ranked housing as least important.  Twenty-three respondents (10%) ranked physical fitness programs as least important.  Fifty-one respondents (23%) ranked employment/volunteer opportunities as least important.  Thirty respondents (13%) ranked transportation as least important.  Twenty-three respondents (10%) ranked social life as least important.








Most Important Quality Of Life Measures





Group Samples





There were nine groups that participated in the survey research and made up the total population for the research.  Each group responded to the nine quality of life measures.  The following are the descriptive statistics, by group, for each of the nine quality of life measures.  Some respondents selected more than one quality of life measure as most important.





Chronically Illness Focus Group (5) – Most Important Measures





	The frequencies for the most important quality of life measures for the Chronic Illness focus group is as follows: cultural events (0); education (1); employment/volunteer opportunities (0); financial/legal services (0); health care/human services (3); housing (0); physical fitness programs (0); social life (1); and transportation (0).





Findings





60%�
 Health Care/Human Services�
�
20%�
 Education�
�
20%�
 Social Life�
�



	


Doss Community Center Focus Group (17) – Most Important Measures





The frequencies for the most important quality of life measures for the Doss Community Center focus group was as follows: cultural events (2); education (2); employment/volunteer opportunities (1); financial/legal services (2); health care/human services (13); housing (2); physical fitness programs (3); social life (4); and transportation (2).





Findings





76%�
Health Care/Human Services�
�
24%�
Social Life�
�
18%�
Physical Fitness�
�



Feathered Mailing (49) – Most Important Measures





The frequencies for the most important quality of life measures for the feathered mailing was as follows: cultural events (5); education (8); employment/volunteer opportunities (8); financial/legal services (6); health care/human services (23); housing (10); physical fitness programs (7); social life (4); and transportation (0).





Findings





50%�
Health Care/Human Services�
�
22%�
Housing�
�
17%�
Education�
�






Golden Gathering Focus Group (2) – Most Important Measures





Only 2 respondents from the Golden Gathering Group returned completed or partially completed questionnaires.  One of the two respondents rated housing most important.  The other respondent did not answer this item.








Meals on Wheels Group (83) – Most Important Measures





The frequencies for the most important quality of life issue for the Meals on Wheels group was as follows: cultural events (8); education (13); employment/volunteer opportunities (5); financial/legal services (12); health care/human services (47); housing (24); physical fitness programs (9); social life (16); and transportation (21).





Findings


76%�
 Health Care/Human Services�
�
39%�
 Housing�
�
26%�
 Social Life�
�






Northwoods Senior Discovery Focus Group (19) – Most Important Measures


	


The frequencies for the most important quality of life issue for the Northwoods Senior Women’s Discovery Group was as follows: cultural events (3); education (2); employment/volunteer opportunities (2); financial/legal services (1); health care/human services (6); housing (2); physical fitness programs (1); social life (4); and transportation (3).





Findings


35%�
 Health Care/Human Services�
�
24%�
 Social Life�
�
18%�
 Transportation�
�
18%�
 Cultural Events�
�









Pinemont Apartments Focus Group (20) – Most Important Measures





The frequencies for the most important quality of life measures for the Pinemont Apartments Focus Group was as follows: cultural events (1); education (2); employment/volunteer opportunities (0); financial/legal services (0); health care/human services (9); housing (8); physical fitness programs (0); social life (0); and transportation (0).





Findings





45%�
 Health Care/Human Services�
�
40%�
 Housing�
�
10%�
 Education�
�






Sixty Plus (69) – Most Important Measures





	The frequencies for the most important quality of life measures for the Sixty Plus group was as follows:  cultural events (13); education (13); employment/volunteer opportunities (13); financial/legal services (9); health care/human services (31); housing (20); physical fitness programs (24); social life (24); and transportation (23).





Findings





45%�
 Health Care/Human Services�
�
35%�
 Social Life�
�
35%�
 Physical Fitness Programs�
�






Villas In The Pines Focus Group (19) – Most Important measures





The frequencies for the most important quality of life measures for the Villas In The Pines focus group are as follows: cultural events (0); education (1); employment/volunteer opportunities (1); financial/legal services (3); health care/human services (7); housing (11); physical fitness programs (1); social life (4); and transportation (3). 





Findings





58%�
 Housing�
�
37%�
 Health Care/Human Services�
�
21%�
 Social Life�
�









�



Three Most Important Quality Of Life Measures


Composite Of The Nine Survey Groups





Seven of the nine survey groups selected “health care and human services” as one of the three most important quality of life issues.  Six of the nine survey groups selected “social life” as one of the three most important quality of life issues.  Five of the nine survey groups selected “housing” as one of the three most important quality of life issues.  The flowing groups are included in this composite: Chronically Ill Focus Group; Doss Community Center; Feathered Mailing Group; Golden Gathering Group; Meals on Wheels Group; Northwoods Senior Women’s Discovery Focus Group; Pinemont Apartments Focus Group; Sixty Plus Group; Villas In The Pines Focus Group.  


Three of the nine survey groups selected “education” as one of the three most important quality of life issues.  Two of the nine survey groups selected physical fitness programs as one of the three most important quality of life issues.  The Northwoods Senior Women’s Discovery Group rated both transportation and cultural events equally as their thirds most important quality of life issue.





Findings





# 0f Groups�
�
One of Three Most Important Measures�
�
7 Groups�
�
Health Care/Human Services�
�
6 Groups�
�
Social Life�
�
5 Groups�
�
Housing�
�
3 Groups�
�
Education�
�
2 Groups�
�
Physical Fitness�
�












IV. 	CONCLUSIONS





Implications of Findings





	Of the 301 respondents to the Aging Texas Well Survey, 105 made suggestions for improving the quality of life for 55+ residents of the North Harris County area.  The suggestions include the perceived need for a centralized source of information, increased door-through-door transportation services, affordable prescription drug and medical coverage, and rate-controlled rent for fixed income seniors.





Implications for Research and Practice





	It is suggested that further research be conducted in the areas of greatest need that have become evident from this research.  Those areas include health care resources, housing resources and transportation resources.  The Aging Texas Well Coalition has agreed to continue meeting to begin to address one or more of the important issues.  A meeting is scheduled for September 17, 2003 from two until four at the Doss Community Center.





Aging Texas Well North Harris County Report





	A four-page report entitled Aging Texas Well North Harris County Report June 2003 was prepared and disseminated to Aging Texas Well Coalition members.  The ATW Coalition members distributed the reports to key leaders within their sphere of influence.  Others receiving the report include: focus group leaders, civic and business leaders, the Texas Department on Aging, the Houston Chronicle, Texas state legislators, the American Business Women’s Association, Precinct 4 officials and community leaders who supported the research and are very interested the research findings.


	The report and a comprehensive list of resources for older adults that was developed by the ATW Coalition can be viewed at � HYPERLINK "http://www.nhceducatesu.com" ��www.nhceducatesu.com�.  The June 2003 report and the list of resources are included in the appendix. 
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