Central Midlands Area Agency on Aging Needs Assessment

The Central Midlands Area Agency on Aging (AAA) provides help for the elderly and the people who care for them. The agency may serve the disabled in the future.  The agency wants to hear from persons in Fairfield, Lexington, Newberry and Richland Counties. They will use this information to plan their services.  Please respond to the items in this survey as they relate to you personally. 
	1. How did you receive this survey? 
	· Through an organization
	· Requested directly from the AAA 

	· Email message
	· At an event
	· Public notice
	· Other: (specify) ______________

	Specify the organization, event or location of the public notice _______________________________

	2. Are you currently receiving services from the AAA or a Senior Center?  ___ Yes    ___ No

	3. Do you think you will need the services of the AAA or a Senior Center in the next 5 years?  
___ Yes    ___ No    ___ Not Sure

	4. Do you currently (or have you ever) worked in the aging field?  ___ Yes    ___ No


	Please tell us how much you agree or disagree with the following statements by circling the number in the column under your response.  
	Strongly Agree
	Agree
	Not Sure
	Disagree
	Strongly Disagree

	1. I would like to speak with someone about what I can do to stay healthy. 
	5
	4
	3
	2
	1

	2. I would like to know more about what services are available in my community.
	5
	4
	3
	2
	1

	3. I need help applying for services that are available in my community.
	5
	4
	3
	2
	1

	4. I would like to speak with someone about my dietary and nutrition needs.
	5
	4
	3
	2
	1

	5. Counseling on Medicare, Medicaid, Medigap and other private insurance would be helpful to me.
	5
	4
	3
	2
	1

	6. I need help understanding my options for covering the cost of my prescription drugs. 
	5
	4
	3
	2
	1

	7. I need financial assistance with some of the services I need to remain at home.
	5
	4
	3
	2
	1

	8. I need help managing the services that I receive from different agencies or organizations. (case management)
	5
	4
	3
	2
	1

	9. I understand my options for covering my healthcare costs.
	5
	4
	3
	2
	1

	10. I plan to continue working after I begin receiving retirement benefits.
	5
	4
	3
	2
	1


	Please respond to the following questions by circling the number in the column under your response.  
	Always
	Often
	Some-
times
	Seldom
	Never

	11. How often are you unable to prepare a meal for yourself because of your physical limitations?
	5
	4
	3
	2
	1

	12. How often do you feel you need more opportunities to socialize with others? 
	5
	4
	3
	2
	1

	13. How often do you need transportation to and from your local senior center?
	5
	4
	3
	2
	1

	14. How often are you unable to apply for services because you cannot find transportation to get there?
	5
	4
	3
	2
	1

	15. How often are you unable to get preventive health, dental or eye care because you did not have insurance or your insurance did not cover it?
	5
	4
	3
	2
	1


	16. I plan to stop working when I am:  (Put a “X” on the line next to your response.) 

	___ I am not presently working.

___ Less than 55 years old.
	___ 55-59 years old. 

___ 60-64 years old.
	___ 65-69 years old.

___ 70-74 years old.
	___ Older than 74.

___ Unsure.


For each of the following items, check all items that apply to you.  
	17. My healthcare costs after I retire will be paid by (check all that apply):  (If you are retired, check all the ways you currently pay.)
· Medicare.  

· Medicaid.

· Private insurance.

· Military Health Coverage.

· Veteran’s Administration.
· Other (specify): ______________.
	18. If I require care for a long term illness or disability (over 90 days), it will be paid through (check all that apply):  (If you are receiving care for a long term illness or disability, check all the ways it is currently paid.)

	
	· Long term care insurance.

· Medicare.

· Medicaid.

· Personal savings.
	· Family financial support.
· Healthcare insurance.
· Veteran’s Administration.

· Other (specify): ________.
· None of the above.


	19. During the past year, I have had the following financial problems: (Check all that apply) 
· None  
· My current income is not enough to pay my bills. 
· I have been unable to pay my rent or mortgage payments at least one month this year.
· I am in danger of losing my home.
· I have been unable to pay my water or electric bill at least one month this year.
· I have been unable to pay for my or my family’s health care expenses or prescription drugs. 

· I have taken out a payday loan to cover routine or health care expenses. 
· I have taken out a high interest, unsecured loan to pay for routine or health care expenses.
· Other (specify) ____________________________________ 


	20. Do you have any of the following conditions: (check all that apply)

	· None

	· Blindness, deafness, or a severe vision or hearing impairment.

	· A condition that makes it difficult for you to walk, climb stairs, reach, lift, or carry things.

	· A condition that limits your ability to dress, bathe, or get around inside your home.

	· A mental disability for which you have been diagnosed.

	· A physical, mental or emotional condition that limits your ability to go outside the home alone.

	· A condition that has made it difficult for you to work at a job or business.


Please Answer the Following Question by Writing a Number on the Line Provided
	21. If you received $1,000 to help you remain in your home, how would you spend it? (Please number each item from 1 to 10, with 1 being the first thing you would spend it on and 10 being the last.)

______  Adult Day Care

______  Someone to come to my home to help me with housekeeping or meal preparation

______  Someone to come to my home to help with personal care

______  Out-of-pocket healthcare costs (such as co-pays, insurance premiums, medical equipment, prescription drugs, eye glasses, hearing aids, or dentures)
______  Repairs or maintenance to my home

______  Someone to arrange for services for me or my family member (Case Management) 

______  Transportation to and from medical appointments

______  Transportation to and from the store for groceries or other shopping

______  Pay my monthly utility bill (water or electricity)
______  Pay my monthly rent or mortgage payment


Please answer the following question by circling your response.  
	22. A voucher gives you money to pay for services that you choose to receive.  How useful would a voucher be in getting services for yourself, instead of having the agency choose the services? (Circle One)  
	Very useful
	Use-ful
	Some-what useful
	Not at all  useful


Please tell us about yourself by checking the appropriate circle below.
	1. Gender

· Female

· Male

	2. What is your age?
	3. What county do you live in?  

	2. 
	· 18-34
· 35-44
	· 45-54

· 55-59
	· 60-64

· 65-69
	· 70-74
· 75 or older
	· Fairfield

· Lexington
	· Newberry

· Richland

	4. Marital Status

· Single

· Married

· Widowed

· Divorced

· Single, but living with someone
	5. Education

· Less than high school

· High school diploma/GED

· Some college or Associate’s degree

· Bachelor’s degree

· Advanced/Graduate degree
	· Other: __________________

	· 
	· 
	6. Race
· Black or African American

· White or Caucasian

· Asian or Pacific Islander

· Hispanic 

· Other (specify): ________

	7. What is your estimated total yearly household income?


	· Less than $10,000

· $10,000 to $13,499
	· $13,500 to $19,999

· $20,000 to $29,999
	· $30,000 to $49,999

· $50,000 to $74,999
	· $75,000 to $99,999 

· More than $100,000

	8. How many people in your household are dependent on this income (including you)?   _____

	9. Are you currently responsible for the care of one or more people?  ○  Yes   ○ No

If yes, how many are:   elderly (60+)____     disabled____     both elderly and disabled___

	10. Do you think you will be responsible for the care of someone who is elderly or disabled in the next 5 years?     ○ Yes    ○ No    ○ Not Sure


	If you are responsible for the care of one or more people, please respond to the following questions by circling the number in the column under your response.  
	Strongly Agree
	Agree
	Not Sure
	Disagree
	Strongly Disagree

	1. I need help paying for services the person I care for needs to remain at home.
	5
	4
	3
	2
	1

	2. I need help managing the services that the person I care for receives from different agencies or organizations. (case management)
	5
	4
	3
	2
	1

	3. I would like to discuss my options for caring for someone at home.
	5
	4
	3
	2
	1

	4. I sometimes need temporary relief from my caregiver duties.
	5
	4
	3
	2
	1

	5. A tax credit or deduction would help me be able to afford to care for my elderly or disabled family member.
	5
	4
	3
	2
	1


	6. A voucher gives you money to pay for services that you choose to receive.  How useful would a voucher be in getting services for the person you care for, instead of having the agency choose the services? (Circle One)  
	Very useful
	Use-ful
	Some-what useful
	Not at all  useful


Thank you for your time!  Please return this survey to the 
Central Midlands AAA (236 Stoneridge Drive, Columbia, SC 29210)  
For questions regarding services provided by the Central Midlands AAA, please call 803-376-5390.

For questions regarding this survey, please call SWS at 803-771-6663. 
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