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Executive Summary

Summary of Needs Assessment Findings

Characteristics of Seniors in the Monument Corridor
* At the time of the 2000 Census, there were 3,80¥iduals ages 65 and older
residing in the Monument Corridor, representing @ihe total population of the
area and 18% of all households in the Monumenti@arr
» At that time, 10% of these seniors identified treghnicity as Hispanic or Latino,

although that number has almost certainly growrstuttially since then.

A Good Place for Seniors to Live.
Three characteristics of the Monument Corridor wepeatedly mentioned as
being especially favorable for seniors:
(1) proximity to shoppingincluding ethnic markets and stores
(2) convenient access to transportatjoncluding the freeway, BART, and
Contra Costa Transit buses
(3) Spanish-speaking people and servjeraking it easier for monolingual

Latino seniors and reinforcing a sense of ethnlicaoty.

Problems Experienced By Seniors Living in the MaminCorridor

» Transportationto health care and other services

* Insufficient incoméo pay for adequate housing, health care and desta

» Social isolation and inactivityrelated in part to long periods of time alone and
fear of crime

* Emotional distressassociated with personal losses, physical heatthlems, and
with social and cultural dislocation

» Lack of informatiorabout available resources, preventing seniors fr@king

good use of the services that already exist.
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Productive Activities.
The majority of Monument Corridor seniors were itwaal in some kind of
productive activity, including
» working for pay
» working without pay
» visiting a homebound elder,
» participating in theViCP Senior Action Teawr Mayores en Accion,
» participating in neighborhood groups,
* helping out at church, or caring for grandchildren
Most seniors who were not already doing these iiesvexpressed a desire to do so, but
lackedtransportation, training, someone to do it with,@sicinformation about how to

find volunteer opportunities.

Existing Services for Seniors in the Monument G

* local transportation services;

» food and clothing distributions;

* employment and job training;

» low-cost health care;

* nutrition programs;

e case management;

» social support services;

» social, recreational, and educational programs
However, the ability of these services to meetibeds of their intended audience is
limited somewhat due to fragmentation and lackamfrdination.

Services Needed by Seniors.
* Nutrition programs, including free or discounteaéh meals, shopping
» Affordable health and dental care, including corneenhealth screening and

enhancements to the Promotores program
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* Mental health resources that are local and afforigalas well as senior peer
counseling programs

* Low-income housing

* Employment and volunteer opportunities, includiolg fraining and a volunteer
recruitment and support program

» Social and emotional support, including friendlgitars, expanded case
management, and respite care for family caregivers

* Educational opportunities, including workshops, s&rs, and classes on topics such
as computers, gardening, painting, English/ESL n8aliteracy, citizenship, child
development (for grandparents) and consumer pritectgainst fraud and scams;

* Recreational and social programs, including thdsa&t tare senior-specific and those
that are multi-generational

» Elder abuse awareness programs

Appropriate utilization of new and existing proganequires enhancements in a
number of implementation areas, including the folim:

* Information about local resources, including dooredoor bilingual outreach to help
isolated and homebound seniors

* Improved transportation, including bus or taxi vbecs and volunteer drivers
organized in collaboration with specific destinai#o(e.g., churches, La Clinica,
shopping centers)

* One-stop information and service center, such 8g@ior Center, Community
Center, and/or neighborhood “satellite” centersdturches, shopping centers, and
other local gathering places

* Senior-specific as well as intergenerational pragsa

* Family-oriented community events and programs ithetide and involve seniors,
thereby strengthening their roles as parents arahdparents rather than just as
service recipients

* Programs, services, classes, and information offémeSpanish as well as in English

* Information dissemination through television ashaslprint media
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* Individualized, person-to-person approaches tormiation dissemination, including
relying on trusted sources (friends, neighbors,)atcassist with outreach and to

accompany seniors to program sites.

Recommended Action Plan

The findings of this needs assessment suggesirgpfonged approach to meeting

the identified needs of seniors who live in the Marent Corridor:

1. Afriendly visitor programshould be established that trains community
members to make home visits to isolated senionsgiin the Monument Corridor. This
approach reflects the expressed need for indivizkey| one-to-one outreach efforts,
especially for seniors who are homebound or immigravho are unable or unlikely to

contact service providers on their own.

2. Specific neighborhood-based initiativesould be developed in response to
some of the pressing concerns identified in thisdéeAssessment. Given that a
community-wide senior center or resource center nodye feasible or advisable at the
present time, it is important to focus on develgpamd promoting initiatives in the
neighborhoods where seniors reside. Some examppgsmising and feasible initiatives
that meet seniors’ needs while building communépacity include neighborhood watch
programs to help fight crime; neighbor-to-neighpoygrams to identify vulnerable

seniors; organized meal provision for persons gdnetc.

3. Community partnershipshould be developed among existing organizations
providing services of benefit to seniors in the Morent Corridor or otherwise
committed to improving the lives of these seniditsere is a need for a collaborative
effort among service providers and all componehth@local community, perhaps
under the guidance of the Monument Community Pestip. As a starting point, these

groups could meet together to discuss the findaidgbkis Needs Assessment, and set
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priorities regarding issues to address throughlalmarative effort. At the same time,

planning can proceed for longer-term projects, Wiy require external funding.
Building upon the initial success of the Senioebie Assessment Advisory

Group, other organizations (e.g., MCC, La Clindayrches) should be invited to attend

future meetings and encouraged to participate elgtim planning and development

efforts. Efforts should be made to include senierag in the Monument Corridor as

active contributors to the process, as well. A sg@bdrdinating committee should be

developed to convene meetings and set the ingehda.

4. Information disseminatiors a critical task if these new efforts are to be
successful. This Needs Assessment provides an toojitgrto increase public awareness
regarding the needs of seniors living in the Monoin@orridor and to publicize the
services already available. Moreover, it providesezhanism for convening key
stakeholders and eliciting the attention of poliegars and potential funders.
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Rationale for the Project

For years the needs of seniors in the Monumentidtsrhave been a growing
concern. Catholic Charities, which has a full-ticaseworker in the Monument Corridor,
has seen the number of seniors looking for helgease. The Senior Action Team,
headed by Mary Lou Laubscher, has known for ydatsdeniors faced serious and
increasingly urgent transportation, health, andsdo®eds. Yet the voices of seniors

were not always heard among the many voices utbiaitheir needs be addressed.

Against this backdrop Catholic Charities of the tHzey proposed that the
community come together to conduct a thorough nassessment of seniors in the
Monument Corridor. Our first step was to call Pesier Andy Scharlach, Kleiner
Professor of Aging at the School of Social Welfar¢he University of California,
Berekely. He graciously agreed to design and adenthe needs assessment. He
conducted and oversaw all aspects of data colledtiained the interviewers, analyzed
and interpreted the data, and prepared this refdentvas ably assisted by Evelyn Parada,
a graduate student in U. C. Berkeley’s School ai&dVelfare, and by Laura Raya, a
Cal undergraduate student in the School of Socelfake. Catholic Charities wishes to
thank Professor Scharlach for his tireless efféaisthe tremendous skill and experience

he brings to the task, and for his warmth and stppo

The Monument Corridor is fortunate to have a laagd committed group of
individuals and agencies who have committed thevasdb improving the lives of
seniors. This group has eagerly come togetherrto fbe Senior Advisory Team,
providing guidance and resources to this needssissant. (The team is listed in the next
session.) As we move forward, this group will guide development of services to

Monument Corridor seniors in response to this n@sdsssment.

For this needs assessment, we surveyed 210 seheorsesidents of the

Monument Corridor gave their full effort as survesiorhey were deeply moved by the
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condition of many of the seniors they interview&Heir insights help form some of this

report’'s recommendations.

Although it seems intuitive to first begin progrganning with a thorough
assessment of needs, it does not happen as ofteshasild. By first thoroughly
understanding the needs of Monument Corridor sentbe community can focus its
efforts to best address their needs. Our hopeaighis needs assessment will guide the
planning and resource allocation of service praw@ad of civic, philanthropic,

business, and religious leaders.

We wish to express our appreciation to Grace Catie@EO and President of the
John Muir Community Health Fund and to Judith Myrplithe Y & H Soda Foundation

for their support.
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Monument Corridor Needs Assessment Advisory Team

9

Name Organization and Phone Emall
Address
Earle G. Concord Community | (H) (925) | earmar@comcast.net
Ormisten Services 827-4805
Commissioner
1678 Heartland Court
Concord, CA. 94519-
2459
Nhang Adult Agency on (925) 335- | nluong@ehsd.cccounty.us
Luong Aging 8783
2530 Arnold Dr. #300
Martinez, CA 94610
Martha Monument (925) 671- | Martha@monumentcommunity.o
Potts Community 3389
Partnership
1760 Clayton Road
Concord, CA 94520
Avis City of Concord (925) 671- | connolly@ci.concord.ca.us
Connolly Senior Citizens Center 3320
2727 Parkside Circle
Concord, CA 94519
Mary Lou MCP Senior Action (925) 685- | mllaubscher@astound.net
Laubscher | Team 2332
1122 Lovell Court
Concord, CA 94520
Kathy Monument (925) 676- | Kathy renfrow.99@yahoo.com
Renfrow Community 8403
Partnership
1760 Clayton Road
Concord, CA 94520
Virgina Catholic Charities of | (925) 825- | Vicky@cceb.org
Lizarraga | the East Bay 3099, x.
307
Bonnie Hall | Palm Terrace Managge(925) 685- | Bonnie@wcholdings.net
and Owner 4246
Dee De Virginia Lane Property (925) 933-
Reno Owners Association | 3212
Bill Schafer | Concord Commission (925) 609- | billschafer@astound.net
on Aging 8986
Lucy Keller | MCP Senior Action | (925) 685- | (No email)
Team 1505

3851 La Vista
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Concord, CA 94521
Lynn John Muir Community, (925) 363- | Lynn.baskett@johnmuirhealth.co
Baskett Health Alliance 7588
1341 Galaxy Way,
Arlene Suite D
Phillips Concord, CA 94520-
4928
Hilda MCP Senior Action | (925) 818- | (No email)
Giminez- Team 4264
Paglia 2222 Pacheco St. #3820
Concord, CA 94519
Lt. Jim Southern District (925) 671- | jiml@cpd.ci.concord.ca.us
Lardieri Commander 3483
Southern District Field
Office
1500 Monument
Blvd., Suite F17
Concord, CA
Molly Clark | Monument (925) 798- | molly@monumentcommunity.org
Community 9638 lisa@monumentcommunity.org
Lisa Partnership
Elgazzar 1760 Clayton Road

Concord, CA 94520
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Needs Assessment Procedures

The Needs Assessment process involved a multi-ooerd data collection effort.
Data were gathered from the following sourcesirfigrviews with a sample of 210
seniors living in the Monument Corridor; (2) deliing with interviewers regarding their
impressions; (3) focus groups held with groups eihMment Corridor seniors; (4)
interviews and written survey materials from Kefjohmants knowledgeable about the

needs of Monument Corridor seniors.

Interviews were conducted using a senior-orientszts assessment protocol
developed for this study. This protocol include@sfions addressing the needs of senior
respondents, their current utilization of commumégources, and the services and
information approaches they would find helpful ieeting their existing needs. The
protocol was designed in such a way that it coel@dmpleted by self-report or in

response to an interview.

Interviews were conducted by ten experienced irgam@rs under the supervision
of Martha Potts, Monument Community Partnershipilévthese interviewers had
previously received extensive training in intervigkills, additional training and role-
playing was provided with regard to the particutetrument utilized for this needs
assessment. Interviewers recruited study respos@eat variety of locations throughout
the Monument Corridor, including the following:

* Four Corners

* Monument Futures

» Pacifico Market

* Palm Terrace

e Cambridge Elementary School and Area
* Ygnacio Valley Elementary School

* Los Rancheros Mercado

* First5
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» San Buenaventura Church
» Saint Francis of Assisi
* Queen of All Saints
* Mercado El Valle
* Mercado La Costena
* Loma Vista Adult Education
 Meadow Home Elementary
* Laguna Area
* Las Montanas Mercado
* Linden Drive

* Darlene Street

A total of 210 interviews were completed. Data fenwere cleaned and coded,
and simple frequency counts were compiled for @ashonse item. (See Appendix for
complete frequency counts for each item). Resuttevabulated separately for Latino
and non-Latino seniors, in order to examine etlyv@lated differences and patterns.

Debriefing meetings were held with interviewergligit their impressions
regarding the needs of seniors in the Monumenti@mrrinterviewers described the
living conditions of the seniors they interviewadlaesponded to structured questions
regarding the following issues: (1) favorable aspe€ the Monument Corridor for
seniors; (2) problems experienced by seniors;dB)ices and activities available to
seniors in the Monument Corridor, and barrierd@rtuse; (4) additional services or
resources that would be helpful to seniors in gane&y Latino seniors, and to low-
income seniors; (5) additional observations or sstigns. (See Appendix for a summary

of Interviewer responses and recommendations).

Focus groups were conducted at meetings of theoSAntion Team and
Mayores en Accion. An additional focus group atteedpat St. Francis of Assisi church

did not yield a sufficient number of respondentanB to conduct focus groups at other
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sites did not come to fruition. The focus groupduded a structured exploration process
that sought responses regarding the same fivess€liefavorable aspects of the
Monument Corridor for seniors; (2) problems expered by seniors; (3) services and
activities available to seniors in the Monumentr@ar, and barriers to their use; (4)
additional services or resources that would befbktp seniors in general, to Latino
seniors, and to low-income seniors; (5) additimizervations or suggestions. (See
Appendix for a summary of responses and recommiamdafrom the Senior Action

Team and Mayores en Accion).

Information also was gathered from twelve Key Infants, identified by the
Needs Assessment Advisory Group, who were servimégers and other professionals
knowledgeable about the needs of seniors livintpgnMonument Corridor. These Key
Informants completed structured questionnaires atered electronically or in person.
The questionnaires addressed the same five issubsse identified above. (See

Appendix for a summary of Key Informant responses @ecommendations.)
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Characteristics of Monument Corridor Seniors

Area Included in Needs Assessment

The geographic area covered by this needs assessitiedes neighborhoods
within the City of Concord that lie both North aBduth of Monument Boulevard, as
decided by the Advisory Committee. As shown in Apgig A, the study area can be
defined roughly as follows:

North of Treat Boulevard

East of Bancroft Road and the Iron Horse Trail

North of Lisa Lane

East of Highway 242

South of Concord Avenue

West of Monument Boulevard

South of Systron Drive

West of the Contra Costa Canal

The study area includes parts of zip codes 945884520, and reflects the
following United States Census Tracts:

Census Tract 3361

Census Tract 3362

Census Tract 3372

Census Tract 3381

Census Tract 3240, Block Group 2

Census Tract 3280, Block Group 2

Characteristics of Seniors Residing in the MonumenC€orridor

Data Source
The 2000 United States Census provides the mostatecsource of information

regarding the demographic composition of the s, and is used here as the best
available estimate of the elderly population in Bh@nument Corridor. It should be
noted, however, that the Census is known to ungerteertain groups, including
persons who are not legal residents of the UnitateS. Moreover, the Census data are
now seven years old, and it is likely that the dgraphic composition of the Monument
Corridor has changed rather substantially duriegéhpast seven years. During the ten-
year period from 1990 to 2000, for example, therdapopulation of the Monument
Corridor increased 319% while the non-Hispanic \lpibpulation declined 34%
(Monument Corridor Community Profile, 2004t is likely that similar changes have
occurred in the ensuing years since 2000, butnaiilbe revealed until the next U. S.
Census in 2010.

Age Composition of the Monument Corridor
In 2000, there were 3,809 individuals ages 65@ddr residing in the Monument
Corridor, representing 9% of the total populatibnhe area and 18% of all households in
the Monument Corridor. Slightly more than one-ludlthese seniors were ages 65-74;
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approximately one-third were ages 75-84; and, aboatin eight were ages 85 or older.
In addition, another 1,199 individuals were age$80a group that includes many
individuals who are retired or have chronic healtbblems, and which is included in the
federal Older Americans Act.

Census Tract 3280, Block Group 2, had the higt@stentration of elderly
persons in the Monument Corridor, with more thaa mnfour residents of this area age
65 or older. This Census Tract represents therateghly bordered by Highway 242 on
the West, Concord Avenue on the North and EastClagton Road on the South.

Racial, Ethnic, and Gender Composition of the Selapulation

The U. S. Census asks individuals to identify thelses by race (White, African
American, American Indian, Native Hawaiian or Piaci§lander, Other) and by ethnicity
(Hispanic or Latino). In 2000, more than 80% of éheerly residents of the Monument
Corridor identified their race as White; 9% ideietif as Asian or Pacific Islander; 2%
identified as African American; fewer than 1% idéatl as American Indian; and, 6%
identified as other races or multiple races. Apprately 10% identified their ethnicity
as Hispanic or Latino. Of these seniors, about 8@ women and nearly 40% were
men.

Overall, 35% of Monument Corridor residents ofage groups identified
themselves as Latino. Census Tracts 3361 and 336#k highest proportion of Latino
residents, reflecting the area roughly bordere®ioy Creek on the West, Clayton Road
on the North, Galindo Street on the East, and ManirBoulevard on the South.

Living Arrangements
One of every four seniors lives alone. One in fives with a spouse; 41% live
with other relatives; and, 4% live with non-rel&sv Eight percent live in a nursing home
or other institutional setting, and 3% live in @gp setting such as congregate housing.
Of those seniors defined by the Census as “houdefrsyt 70% live in houses they own
and 30% live in rental units.
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Needs Assessment Findings

Respondent Characteristics

Age Survey respondents ranged in age from 50 to 90lethe primary focus of
the needs assessment was on residents ages 6llendiata were gathered from
individuals under the age of 60 who appeared teltberly or who otherwise were
dealing with age-related health and social issygsdlly found among seniors. Of 210
survey respondents, approximately 20% were in @st 50% were in their 60s, 25%

were in their 70s, 5% were in their 80s.

Gender Approximately 70% of survey respondents were worred 30% were

men.

Race and ethnicityReflecting the special focus of this senior nessiessment,
more than 85% of respondents were Latino. Fiftesngnt were non-Hispanic Whites,
one respondent was Asian, and one was African AraeriEighty percent of the Latino
respondents said that they spoke only Spanishraéhand another 20% spoke both
Spanish and English. Nearly all of the non-Hispaitute respondents spoke only
English at home, although a few spoke Chinese,i&rab Portuguese at home.

ResidenceNearly 40% of respondents lived in the Northwestion of the
Monument Corridor, near Cambridge Elementary ScHzisho lived in the Northeast
area, near Meadow Homes Elementary School; 12% livéhe Southeast area, near
Ygnacio Valley Elementary School; 10% lived in ®euthwest area, near Oak Grove
Middle School; and, the remaining 8% lived in arettger than these. Nearly 40% of
respondents had lived in the Monument Corridor ntloa® ten years; 27% had lived here
5-10 years; 25% 1-5 years; and, 11% less thanra yea
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Living arrangementMost respondents (60%) lived with adult childogrother
family members. One in four lived with a spouseartner only, nearly ten percent lived

alone, and about 6% lived with non-family members.

Income Nearly one in three respondents lived on less $13000 per month.
Forty percent had monthly incomes of $1,000 - $2,0®% had incomes of $2,000 -
$3,000, and about 10% had incomes over $3,000 pathm

Care needsApproximately 7% of respondents indicated thaytheeded
assistance with personal care activities, suchatsry, dressing, and using the toilet. Of
these, one-third said that they “always” receivetiklp they need, while one in five
“never” do. One in six respondents require asst&tavith household chores, such as
cooking, cleaning, and laundry. Of these, one-fithivays” receive the help they need,

while one-fifth “never” do.

The Monument Corridor: A Good Place for Seniors toLive

Survey respondents were asked to indicate whatlitkexy bestabout living in the
Monument Corridor. Nearly two-thirds of these sesisaid that (1) proximity to a wide
variety ofshopping opportunitiesas the best part about living in the Monumentina
seniors were especially likely to mention the aafaility of ethnic markets and stores.
Other favorable community characteristics, eachtioeed by 10%-22% of respondents,
included the following: (2) @anvenient access to transportatjoncluding the freeway,
BART, and Contra Costa Transit buses; &)se of communityncluding familiarity and
roots, good neighbors, friends, and family; ghysical environmentiescribed abeing
relatively calm, quiet, safe, and walkable; [(&fino/Spanish-speaking communi{§)

proximity to churcheyq7) parks (8) proximity to schools

Interviewers provided their impressions of commycharacteristics most
favorable for seniors, based on their interviewsvall as their other interactions with

elderly residents. They identified the followind) proximity to shopping(2) Spanish-
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speaking people and servi¢c@saking it easier for monolingual Latino senidf);strong
work ethig including a willingness to work hard and to hetge another, despite a lack of

work opportunities.

The twelve Key Informants interviewed as part af tdeeds Assessment also
were most likely to cite (Iproximity to shoppin@s an especially favorable feature of the
Monument Corridor for seniors. Other community eltaéeristics identified by the Key
Informants included the following: (2&latively affordable housingt least as compared
to most of Central Contra Costa County; ¢8hveniencéto downtown Concord, BART,
etc.); (4)community programs and activitig®) Spanish-speaking people and services

SummaryThree characteristics of the Monument Corridorrapeatedly
mentioned as being especially favorable for sen{d@)gproximity to shoppingincluding
ethnic markets and stores; (nwenient access to transportatjoncluding the freeway,
BART, and Contra Costa Transit buses;$panish-speaking people and servjces
making it easier for monolingual Latino seniors aeitiforcing a sense of ethnic

solidarity.

Problems Experienced By Seniors Living In The Monurant Corridor

Survey Respondents were asked about problems erped by seniors who live
in the Monument Corridor. The concern mentionedtroéien, by the majority of
respondents, was (1) transportation, especialficdify getting to health care, shopping,
and other services within the Monument Corridotin@respondents were especially
likely to cite difficulty getting to health careréblems mentioned by nearly one-half of
respondents included (2) housing costs, (3) crand,(4) language problems. Other

problems included (5) not having anything to daj &) social isolation.

Survey respondents also were asked a series diapsesegarding specific types
of problems they may have experienced recently.réymately one-third of

respondents indicated that there had been timiaeipast year when they needed health



Monument Corridor Senior Needs Assessment

Page 21

care but did not obtain it, and a similar numbed sae same about dental care. The
primary reason given was cost, although languaggebs and not having anyone to take
them also were mentioned. Not receiving healthemta care was mentioned
particularly by Latino seniors. More than one-thifdseniors reported that they had felt
depressed or emotionally upset in the past yeahdminot been able to obtain help,
primarily because they did not know where to geditly about 10% of seniors said that
financial considerations had forced them to skipeal, not fill a prescription, or split
pills. About 30% said that there had been timekénpast month when they wanted to
get to the market but were unable to do so, anchidas number said they had been
unable to attend church or social gatherings.

Interviewers identified a number of concerns fabgdeniors, of which they had
become aware: (Ijansportation problemgq?2) illiteracy, making it difficult for some
seniors to understand even Spanish-language sighdazuments; (Fear of crime
including a perception that there is a lack of adeg law enforcement to deal with drug
use, prostitution, and delinquency; (@3k of knowledge about available servicgs
immigrant statuscreating fear of deportation as well as social eultural dislocation;
(6) lack of affordable dental car€7) loneliness and depression

Transportationalso was the problem identified most often by K&grmants,
including difficulty getting to the Concord Seni@enter and other community services.
Other problems mentioned by Key Informants incluf@®docial isolation,due to
language, isolation from peers and community sesyiand lack of opportunity for social
interaction; (3health careincluding lack of proper medical attention, irldapito
understand lab results and other documents, akdfadequate insurance; (&ck of
informationabout available resources; (Badequate housinglue to overcrowding and
the lack of affordable housing or sufficient incotogay for market-rate rents; (6)
emotional distressassociated with separation from one’s homelauidfamiliar

surroundings, loneliness because family membersabrisy, and fear of deportation.
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SummaryThe problems mentioned most often as concernsefwiors living in
the Monument Corridor ateansportationto health care and other servicesufficient
incometo pay for adequate housing, health care and desn@;social isolation and
inactivity, related in part to long periods of time alone arfdar of crimegmotional
distress associated with personal losses, physical heatthiems, and with social and
cultural dislocation; andack of informatiorabout available resources, preventing

seniors from making good use of the services thehady exist.

Productive Activities

Many of the seniors we interviewed were involvedgome kind of paid or
volunteer activity. More than one-third weserking for pay at least part of the time,
and another 10% wewmorking without payInterestingly, Latino seniors were more
likely to be working for pay, while non-Latino sens were likely to be working without
pay. About 15% spent timasiting a homebound elder participating in thé1CP
Senior Action Tearar Mayores en AcciorSeniors alsdelped out at church,
participated in neighborhood groups, cared for gdahildren andtook a neighbor

shopping or to the doctor

Many seniors who were not already doing thesevities expressed a desire to do
so0. More than one-third said that they would lik@articipate in a neighborhood group
while about 25% would like twisit a homebound elder, participate in the MCPiSen
Action Team or Mayores en Acciar,work for pay Others would be willing ttake a
neighbor shopping or to the doctor, work withouygdaelp out at churchorvolunteer at

a hospital

Respondents were asked what supports would beedéednable them to take
on these kinds of activities. At least 20% of reggents endorsed each of the following
types of assistancet ) transportation, (2) training, (3) someone toitlwith, (4)

reimbursement for travel cost®ther seniors said that they needddrmation about
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volunteer opportunities, more time to be able tospa those opportunities, or having
meals provided as part of the experience

Services for Seniors in the Monument Corridor

A variety of programs and services exist to helpiars living in the Monument
Corridor. Among these are local transportation ises; including the new Monument
Community Shuttle (Route 8); food and clothing disttions available at the Monument
Crisis Center; employment and job training throtgmument Futures; low-cost health
care at La Clinica de La Raza; nutrition throughaMen Wheels; case management
from Catholic Charities of the East Bay and otlmmia service agencies; social support
services through Senior Outreach Services (SOSiglsoecreational, and educational
programs at the Concord Senior Citizens Centernaumtiple resources and programs
coordinated by the Monument Community Partnersbge Appendix 3 for a more

complete list of services.

Most of the seniors we interviewed had used omaare of these services.
Nearly one-half had used La Clinica, and 10-15% Ut the Monument Crisis Center,
Concord Senior Center, or case management senffeged through Catholic Charities
or other organizations. About one-third of theswise users said that their needs were
met “completely” by the services they had used Jevbine-third said “mostly” and one-
third said “somewhat” or “not at all.” A number obncerns were expressed regarding
some of these existing services. Some Latino semibo had attended the Concord
Senior Center, for example, did not feel able tdigigate because of language

difficulties.

Services Needed by Seniors

Seniors were given a list of 17 possible servicesasked to identify those
services that they would use, if they were avadablthe Monument Corridor and
affordable. The two services endorsed most oftach &y more than one-half of
respondents, wer@) free foodand(2) Senior CenterOther service ideas endorsed by a
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least one-third of respondents includ8dlibformation about local resources, (4) help
finding the particular services needed, (5) healtheening, and (6) low-income housing.
For non-Latino seniors, having a Senior CenteheNonument Corridor was mentioned
most often, while free food was mentioned mostrolig Latino seniors. Volunteer
opportunities and legal assistance also were ealpeltkely to be endorsed by non-

Latino seniors.

Respondents also mentioned a number of servigesograms that were not on
our list. Mentioned most often in these “spontarse@sponses” were the following:
transportation, crime reduction, recreation progranmealth careandfinancial
assistancelnterviewers underscored the need for adequatsportationand also added

in-home support services this list.

Key Informants identified a number of services thvauld be helpful to seniors
living in the Monument Corridor: (1§ducational opportunitiesncluding workshops,
seminars, and classes on topics such as compgéedgning, painting, English/ESL,
Spanish literacy, and consumer protection agarastifand scams; (#)formation about
local resourcesincluding door-to-door bilingual outreach to hedplated and
homebound seniors; (3) low-cdstnsportation including improved paratransit; (4)
nutrition programs (5) employment opportunities (paid and unpai®)
intergenerational programg7) mental health resourcdblat are local and affordable, as
well as senior peer counseling programsge{8gr abuse awareness prograarsd where

to get help; (9)ow-cost health care and housing options

Service Needs of Latino seniors

Interviewers and key informants were asked whetiene were any particular
services that would be especially helpfuLadino seniordiving in the Monument
Corridor. The interviewers identified the followisgrvices and programs: (iteracy
classesin Spanish, ESL, and English; @panish-language classesa variety of

topics, including computers, consumer protectiarrition, and child development (for
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grandparents); (3)aregiver supportincluding respite care and health care; (4)
intergenerational programsrThe interviewers noted the importance of usingdaad
mouth,person-to-person contacés a way of disseminating information and reangiti

Latino seniors to participate in needed services@ngrams.

Key Informants echoed many of these same recomrtiendaidentifying the
following programs and services for Latino seniorthe Monument Corridor: (1)
educational opportunitiesncluding literacy classes, citizenship courses] job
training; (2)programs and services provided by familiar pers@ng., friends and
neighbors) rather than unfamiliar professional} fd&ily-oriented community everdad
programs that include and involve seniors, thestlgngthening their roles as parents
and grandparents rather than just service recgiétcultural centerthat is bilingual
and bicultural; (5) Spanish-language seminaeloer abuse and consumer frayé)
assistance withealth care including monthly medical check-ups and expansibtine
Promotores program; (7) low-cdsgal assistanc&ith immigration issues. Key
Informants emphasized the importance of individiealiperson-to-person approachés
inform Latino seniors of programs such as thesguding relying on trusted sources
(friends, neighbors, etc.) to assist with outreaigct to accompany seniors on site visits to

the program offices.

Service Needs of Low-Income Seniors

Interviewers and key informants also were askedhdrghere were any
particular services that would be especially hdlpfliow-income seniorving in the
Monument Corridor. The interviewers recommendedré or low-cost transportation
and (2) adonation list so that individuals could help one another. K&pimants added
the following ideas: (13liscounted transportatignncluding transportation to the Senior
Center; (2voucherdor groceries and other essentials;dBg-stop multipurpose center
for social services; (4hformation about available servicesd how to access them,

including dental and eye exams and emergency mextios (5)job training and
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employment opportunitidsr seniors who would like to work; (@ffordable housing(7)

consumer educatigmcluding elder abuse awareness.

Access to Services

Service Barriers

Interviewers and key informants were asked whethene were any particular
reasons why Monument Corridor seniors do not malkeatfi those services and volunteer
opportunities that are available. The two grougsidied the same nine barriers to
service use: (1) seniors simmy not know that the services and resources ;d#st
language and illiteracymaking it difficult to communicate with serviceopiders or
understand written documents or information malr(@) lack oftransportation (4)
costperceived as too expensive, especially for hedéhtal, and mental health care
services; (5)mmigration statuscreating fear of harassment or personal or family
deportation; (6jear of crime (7) afamily-centered orientatigrwhereby families are
seen as the natural resource for problems and thayebe internal and external stigma
for seeking assistance outside one’s own familynégd assistance with the process
accessing help, or else seniors will not followotigh on their own; (%ocial isolation
and the lack of a central gathering place wheresgnan interact with others in similar

situations.

Avenues for Outreach

Seniors were asked about their preferred methadinfiting out about
community services and resources. The informatiamce identified most often, by one-
half of respondents, wg$) television About 40% mentione®] mail, and 20% sai@3)
radio or (4) flyers posted in marketé/hile only about 10% overall mention€s) local
newspapersgspecially th&€€ontra Costa Timeshis was the preferred information source
among non-Latino seniors. Fewer than 10% of semmnstioned6) church bulletinor
(7) the internetAlthough not provided as a response option, a rurabrespondents
spontaneously mentioneebrd of mouthKey Informants also recommended that
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bilingual outreach efforts be conducted door-tordoqrovide information, and to help

isolated and homebound seniors.

Suggestions for Helping Seniors

Suggestions were solicited from interviewers, K&prmants, Mayores en
Accion, and Senior Action Team, regarding what etsaéld be done to help seniors

living in the Monument Corridor.

Interviewers suggested thaFdendly Visitor progranbe established, whether
paid or volunteer, whereby bilingual/bicultural comnity members could establish

ongoing contacts with homebound and disabled s&nior

Key Informants made a number of suggestionsm@je fundingor existing
programs; (2) anultigenerational community centeffering intergenerational programs
and providing breakfast or lunch to encourage pigdtion; (3)include seniorsn the
planning and development process so as to refleat they think and need; (4)sanior
fair, providing information and assistance in the addsealth, social services, and
activities; (5) providencentives to engage senipssich as including seniors in family-
oriented events and offering movie passes, rattaar simply distributing a list of
resources; (6) providaaces to sitn shopping areas; (8enior housingincluding
affordable assisted living; and (B¢er supporaind self-help, such as a network of
seniors calling seniors. Key Informants emphasthedmportance ofulturally-

competent servicegcluding Spanish-language programs.

Mayores en Accion participants suggested a numiideas for helping seniors:
(1) one-to-one outreach, especially to immigranias, who are reluctant to participate
in community programs and services; (2) affordatdasportation options for low-
income seniors; (3) respite care for seniors wieocaring for disabled family members;
(4) a central clearinghouse where seniors camf@tnation about available services; (5)

mobile health clinic, that visits apartment comggiexand other areas where seniors
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congregate on a regular basis; (6) bingo, Lotand, other social activities with

culturally-relevant food and prizes.

Senior Action Team patrticipants formulated recomdagions in a variety of
areas:
1. Housing:

a. Affordable and accessible senior housing on the Wiment, preferably
with a community center attached where a varietyesfds can be
addressed

b. Remodel existing apartment buildings, so as to nmasee ground-level
housing available for seniors

c. Consider accessibility in building construction¢ksuas wider doors

2. Transportation:

a. Less traffic

b. Flexible Para-transit

c. Work with the school district to use buses durimg 10-2 period when not
in use

d. Provide nighttime transportation options, espegi@t adults who no
longer drive at night

e. Access wider transportation options in the Bay Ateamunity

f. Design cars to make it easier for seniors to dsueh as glare-free
windshields

3. Safety:
a. Increase drug and alcohol treatment
b. Target high-crime areas (e.g., Virginia Lane)
4. Social programs:
a. Affordable senior day care
b. Senior recreation programs, such as dancing, libkango
c. Senior Advocates for Homebound
d

. Consumer protection
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e. Bartering network, whereby volunteers can bankrtheurs for when they
need help themselves
5. Health care:
a. Affordable health services,
b. Medication assistance
c. In-home care
6. Families:

a. Teach children to take care of the seniors in tfanilies
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Summary of Findings and Recommended Actions

Summary of Findings

Characteristics of Seniors in the Monument Corridstrthe time of the 2000
Census, there were 3,809 individuals ages 65 atet adsiding in the Monument
Corridor, representing 9% of the total populatiéthe area and 18% of all households in
the Monument Corridor. At that time, 10% of theeaiers identified their ethnicity as
Hispanic or Latino, although that number has alnsestainly grown substantially since
then. For the vast majority of the Latino senioesinterviewed, Spanish is their
preferred language; many are monolingual in Spaistt some are functionally illiterate
in both English and Spanish. One of every four Moant Corridor seniors lives alone.
More than 40% live with other relatives, suggestimgimportance of intergenerational

and family-centered approaches.

A Good Place for Seniors to LivEhree characteristics of the Monument Corridor
were repeatedly mentioned as being especially &olerfor seniors: (1proximity to
shopping including ethnic markets and stores; (@heenient access to transportatjon
including the freeway, BART, and Contra Costa Titamsses; (35panish-speaking
people and servicemaking it easier for monolingual Latino senionsl aeinforcing a

sense of ethnic solidarity.

Problems Experienced By Seniors Living in the MagmincCorridor. The
problems mentioned most often as concerns for sehiing in the Monument Corridor
were:transportationto health care and other servidgesufficient incoméo pay for
adequate housing, health care and dental sacgl isolation and inactivityrelated in
part to long periods of time alone and a fear oheremotional distressassociated with
personal losses, physical health problems, andseitial and cultural dislocation; and,
lack of informationabout available resources, preventing seniors fraking good use
of the services that already exist.
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Productive ActivitiesThe majority of Monument Corridor seniors wereahwed
in some kind of productive activity, includingorking for payworking without pay
visiting a homebound eldgparticipating in theMCP Senior Action Tealor Mayores en
Accion, participating in neighborhood groups, helpiout at church, or caring for
grandchildren Most seniors who were not already doing theseiies expressed a
desire to do so, but lacké@nsportation, training, someone to do it with,l@sic

information about how to find volunteer opportuesti

Services for Seniors in the Monument Corriddrvide variety of programs and
services of potential benefit to seniors alreadgtear the Monument Corridor. Among
these are the following: local transportation sggsj including the new Monument
Community Shuttle (Route 8); food and clothing digttions available at the Monument
Crisis Center; employment and job training throtgmument Futures; low-cost health
care at La Clinica de La Raza; nutrition throughaMen Wheels; case management
from Catholic Charities of the East Bay and otlmia service agencies; social support
services through Senior Outreach Services (SOS8iglsoecreational, and educational
programs at the Concord Senior Citizens Centernaumtiple resources and programs
coordinated by the Monument Community PartnerdHgwever, the ability of these
services to meet the needs of their intended aodienlimited somewhat due to

fragmentation and lack of coordination.

Services Needed by Senioksnumber of additional services were identified as
meeting critical existing needs of seniors or prevg further threats to health and well-
being. Seniors in the Monument Corridor would bardrbmatically through creation of,

or enhancements to, programs such as the following:

* Nutrition programs, including free or discounteaé meals, shopping
» Affordable health and dental care, including coneenhealth screening and

enhancements to the Promotores program
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Mental health resources that are local and afforgalas well as senior peer
counseling programs

Low-income housing

Employment and volunteer opportunities, includiolg fraining and a
volunteer recruitment and support program

Social and emotional support, including friendlgitors, expanded case
management, and respite care for family caregivers

Educational opportunities, including workshops, s&rs, and classes on
topics such as computers, gardening, painting, BhgESL, Spanish literacy,
citizenship, child development (for grandparents)l @aonsumer protection
against fraud and scams;

Recreational and social programs, including thdsat tare senior-specific
and those that are multi-generational

Elder abuse awareness programs

Appropriate utilization of new and existing proganmequires enhancements in a

number of implementation areas, including the follm:

Information about local resources, including dooreoor bilingual outreach
to help isolated and homebound seniors

Improved transportation, including bus or taxi vbecs and volunteer drivers
organized in collaboration with specific destinai#o(e.g., churches, La
Clinica, shopping centers)

One-stop information and service center, such &smior Center, Community
Center, and/or neighborhood “satellite” centerscaturches, shopping
centers, and other local gathering places

Senior-specific as well as intergenerational pragsa

Family-oriented community events and programs iteltide and involve
seniors, thereby strengthening their roles as peramd grandparents rather

than just as service recipients
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* Programs, services, classes, and information offémeSpanish as well as in
English
» Information dissemination through television ashaslprint media
* Individualized, person-to-person approaches tonmiation dissemination,
including relying on trusted sources (friends, fndigrs, etc.) to assist with

outreach and to accompany seniors to program sites.

Recommended Action Plan

The findings of this needs assessment suggesirgpfonged approach to meeting
the identified needs of seniors who live in the Moent Corridor:

1. Afriendly visitor programshould be established that trains community
members to make home visits to isolated senionsgiin the Monument Corridor. This
approach reflects the expressed need for indivizke| one-to-one outreach efforts,
especially for seniors who are homebound or immigsavho are unable or unlikely to
contact service providers on their own. Initialperson visits and phone calls might well
be coupled with some concrete service provisiooh $1$ grocery shopping, laundry,
light housecleaning, meal preparation, or justiregthe news in the senior's own
language. As a sense of trust is established and sbthe senior's immediate needs are
met, visitors may be able to provide respite cacepmpany seniors to appointments,
link them to service providers as needed, and sesefhealth promotion and other
preventive activities. Existingase management servicg®uld be expanded
dramatically to provide the intensive support aaceacoordination required by seniors

with pressing service needs.

This friendly visitor program could build upon timtial inroads already made by
the needs assessment interviewers, who alreadydems to develop relationships with
the seniors they interviewed. In some cases, ir@erers have gone shopping, cooked
meals, or done other tasks to respond to theiniie@ees’ immediate unmet needs.
Interviewers also have been able to connect sewibinsother services (e.g., case
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management), which seniors otherwise did not knoeutior were unwilling to use. A
related action is to create a “Seniors Welcome &ckuilding upon the highly-
successful Welcome Packet program already in pkladancluding additional

information tailored to the needs of seniors. Wiled?acket distributors could be trained
to recognize vulnerable seniors and provide onghorge visits as needed. Finally,
seniors themselves could be trained to help onthanthrough a Senior Companion
program, based on the success of the Senior Pesis€ling program developed at the

Cambridge Community Center.

2. Specific neighborhood-based initiativesould be developed in response to
some of the pressing concerns identified in thisdéeAssessment. Given that a
community-wide senior center or resource center nodye feasible or advisable at the
present time, it is important to focus on develgpamd promoting initiatives in the
neighborhoods where seniors reside. Some examppgsmising and feasible initiatives
that meet seniors’ needs while building communépacity include: neighborhood watch
programs to help fight crime; neighbor-to-neighpoygrams to identify vulnerable
seniors; organized meal provision for persons gdnetc. It also would be useful to
identify local neighborhood meeting places (e.@inPTerrace, Lakeside Gardens) and
satellite service locations (e.g., mobile healthic] Park and Shop, churches), for
regularly-scheduled activities and services, taédbconsistency and encourage regular
participation. Given the central role that churc{eeg., St. Francis of Assisi) play in the
lives of many seniors in the Monument Corridor, rdwes could be invaluable in helping
to organize volunteer efforts, arrange transpantatidentify vulnerable seniors, provide
social and spiritual support, and assist elderhygcegants and community members in

related ways.

3. Community partnershipshould be developed among existing organizations
providing services of benefit to seniors in the Morent Corridor or otherwise
committed to improving the lives of these senidlgmerous organizations provide
services to seniors; however, there has beenflitiesed attention on the unique needs

of seniors living in the Monument Corridor andlétor no coordination among the
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various service providers. Monument Corridor sessifrequently appear to be an “add-
on” to existing programs, rather than reflecting timique social and cultural context in
the Monument. There is a need for a collaboratif@teamong service providers and all
components of the local community, perhaps undegthdance of the Monument
Community Partnership. As a starting point, thaseigs could meet together to discuss
the findings of this Needs Assessment, and setifie® regarding issues to address
through a collaborative effort. With agreement regeg some feasible initiatives and a
modest amount of commitment on the part of theouerientities, the partners should be
able to identify and implement one or more newgxty over the next six months. At the
same time, planning can proceed for longer-ternepts, which may require external
funding. Numerous private foundations (e.g., Catifa HealthCare Foundation, the
California Endowment, Y & H Soda Foundation, JohaiMCommunity Health
Foundation, Robert Wood Johnson Foundation, eawg ldemonstrated their willingness
to provide support for community-based initiativleat have widespread involvement of

community members and service providers.

Building upon the initial success of the Senioebe Assessment Advisory
Group, other organizations (e.g., MCC, La Clincarches) should be invited to attend
future meetings and encouraged to participate elgtim planning and development
efforts. Efforts should be made to include senietag in the Monument Corridor as
active contributors to the process, as well. A se@bdrdinating committee should be
developed to convene meetings and set the ingehda.

4. Information disseminatiors a critical task if these new efforts are to be
successful. This Needs Assessment provides an jitgrto increase public awareness
regarding the needs of seniors living in the Monaon@orridor, and to publicize the
services already available. Moreover, it providesexhanism for convening key
stakeholders and eliciting the attention of poliega&rs and potential funders. A press
release and accompanying attractive informatiorerrad$ should be developed that
summarize the key findings of the Needs Assessrpentote existing services, and
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draw attention to the ongoing planning and collabige efforts underway to make the
Monument Corridor a good place for seniors to live.
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1. Map of the Monument Corridor
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2. Census Data

TABLE 1 - Monument Corridor
Population, by Age Groups

(census tracts combined)

Age Group # %

Total population 40,842 100%
Under 5 3362 8%
5to 17 7050 17%
18-34 12472 31%
35-54 11414 28%
55-59 1536 4%

60 - 64 1199 3%

65 - 74 1987 5%

75 - 84 1322 3%

85 + 500 1%

Total 65 + 3,809 9%
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TABLE 2 - Elderly and Hispanic Populations by Census Block Group

. . Percent 65+ Percent
Total population Population 65+ . .
Census Tract B P (%) Hispanic
Census Tract
3361.01
5,185 190 4% 55%
Census Tract
3361.02
7,200 309 4% 49%
Census Tract
3362 9,044 567 6% 51%
Census Tract
3372 7,208 1095 15% 13%
Census Tract
3381 8,353 963 12% 21%
Block Group 2,
Census Tract
3240 736 71 10% 17%
Block Group 2,
Census Tract
3280 947 243 26% 17%
Block Group 1,
Census Tract
3382.01 2,169 371 17% 10%
TOTALS: 40,842 3809 9% 35%
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Table 3 - Characteristics of 65+ Population in

Monument Corridor
(census tracts combined)

Characteristic

Total population

40,842
# % of 65+
Age Groups
Population 65 years and over:
Total 3,809 100.0%
Population 65-74 1987 52.2%
Population 75-84 1322 34.7%
Population 85 + 500 13.1%
Gender
Males 65+ 1501 39.4%
Females 65+ 2308 60.6%
Race/Ethnicity
White 65+ 3159 82.9%
Black or African American 65+
69 1.8%
American Indian or Alaska Native
65+ 7 0.2%
Asian 65+ 322 8.5%
Native Hawaiian or Pacific
Islander 65+ 9 0.2%
Other Race 65+ 134 3.5%
Multiple Races 65+ 109 2.9%
Hispanic or Latino 65+
P 360 9.5%
Living Arrangements
Live Alone 947 24.9%
Live with Spouse 722 19.0%
Live with Other Relatives
Ve wl v 1574 41.3%

Live with Non-Relatives

137

3.6%
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Live in Group Setting, Other than
Institution

110 2.9%
Live in Institional Settin
Ve I Insti g 319 8.4%
Households
Households: Total 14476
Households: Households with one
or more people 65 years and over
2600 18.0%
Housing Units
Housing Units with Householder
65+: Total
1,553
Owner-occupied housing units:
Householder 65+
1086 69.9%
Renter-occupied housing units:
Householder 65+
467 30.1%
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3. Existing Services for Seniors in the Monument Gador

A variety of programs and services exist to helpiars living in the Monument
corridor. These include: Monument Community Shueute 8) which began March
11, 2007. The shuttle costs$.85 for seniors and puimarily Monday through Saturday
on a “flex route.” Other services include Monumenisis Center for food and clothing
distributions, Monument Futures for employmentrtirag, Concord Senior Citizens
Center for multiple services and activities, Lan@a de La Raza for medical assistance,
Meals on Wheels, Monument Community Partnershipfoltiple resources and
programs, Senior Outreach Services (SOS) for nlelppgrams and services, and
Catholic Charities of the East Bay for case managgntounseling, housing, and legal
assistance.

Brookview Trailer Park, largely senior
Cal Senior Legislature
Caring Hands
Clayton Gardens, apartment for Seniors 55+
Clayton Villa, low income Senior apartments
Concord Mobile, trailer park, largely senior
Concord Commission on Aging
Concord Community Services — Senior InformatRaiderral
Concord Senior Citizens Center
10. Concord Veterans Center
11. Contra Costa County Area Agency on Aging
12. Contra Costa Crisis Center
13. Family Stress Center
14. Food Bank of CC
15. Grey Panthers of Contra Costa
16. Independent Living Resource
17. Jewish Family and Children’s Services of East B
18. La Clinica de La Raza
19. Lifeline Telephone
20. Loaves & Fishes
21. Monument Community Partnership
- Mobile Health Clinic, - Monument Futures, - MQ'$ti5 Center, - Senior Action
Team
22. Monument Crisis Center
23. Mt. Diablo Adult Education
24. Mt. Diablo Center for Adult Day Care
25. New Connections
26. Ombudsman Services of CCC
27. Palm Terrace Community Room
28. Rainbow Community Center
29. Reassurance Program
30. Salvation Army
31. Senior Legal Services

CoNoOrWNE
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32. Senior NATS (Neighborhood Action Teams)
33. Senior Outreach Services (SOS)

34. Senior Services John Muir Health

35. STAND (domestic violence)

36. Stroke Support Group of CC

37. Sunny Acres, Trailer Park, largely senior
38.  The Heritage, Subsidized Senior Housing
39. The Trees, Trailer Park, largely senior

40.  Town & Country, Trailer Park, largely senior
41.  Vintage Brook, low income senior housing
42. ZaC (meals on wheels)
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4. Senior Survey Form with Summary Data

Monument Corridor Senior Needs Assessment

| would like to ask you some questions regardingwhis like to live in the Monument
Corridor, as well as some things that could malexén better. What you tell me is
entirely confidential. | am not going to put yowame on this page, so no one will ever
know how you answer these questions.

The researchers will look at everyone’s resporsésase questions and write a report
describing the situation of seniors living in th@iMiment Corridor and how best to
respond to their needs.

Where You Live
First, I would like to ask you about where you live

1. How long have you lived in the Monument Corridor?
Less than 1 year _ 23 (11%)

1-5years 51 (24%)

5-10 years __ 54 (26%)

More than 10 years __ 78 (37%)

apop

2. What school do you live near?
Cambridge Elementar9 (38%)
Meadow Home$0 (24%)

Ygnacio Valley Elementar25 (12%)
Oakgrove Middle Scho&0 (10%)
Other _16 (8%) -> What?

PO T®

3. What do you likebestabout living in the Monument Corridor?

a. Proximity to shopping115 (55%)

b.

C.

4. In your opinion, what are sonpgoblems that seniors experience who live in the
Monument Corridor?

a. Crime 91(43%)
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b.

C.

5. Which of the following are problems experienbgdseniors living in the
Monument Corridor?Please place a check mark next to all that apply)
Difficulty getting to shopping___ 21 (10%)

Difficulty getting to health care and other sergice 91 (43%)
Crime___ 88 (42%)

Transportation___ 97 (46%)

Housing costs too much__ 92 (44%)

Language problems__ 87 (41%)

Social isolation__ 29 (14%)

There is nothing to do___ 48 (23%)

Other > What?
Other > What?

T SemeoooTe

Getting Around
Now, | will ask you some questions about your at&s and how you get around.

8. How do you usually get to the markéPlease check the primary response)
Drive acar ___ 53 (25%)

Ride in someone else’s car __ 67 (32%)

Take abus 25 (12%)

Walk 100 (48%)

Other5 (2%) - What? bicycle

PO T®

10. Have there been times in the past month wharnwgamted to get to the market
but were unable to do so? YES0 (24%) NO 124 (59%)

11.1F YES, what are the main reasons you could notatte market?
(Please place a check mark next to all responses)
a. Marketis too far away 18 (9%)
b. Couldn’t find anyone to take me __ 38 (18%)
c. Transportation costs too much _ 7 (3%)
d. Didn’t have enough money for food __ 10 (5%)
e. Other 24 (11%)-> What?health problems, transportation difficult
12. Have there been times in the past year whemgeded health care but did
not obtain it? YES 54 (26%) NO 131 (62%)

13.1F YES, what are the main reasons you did not getlad health care?
a. Did not know where to go ___ 16 (8%)
b. Health providers are too far away _ 19 (9%)
c. Couldn’t find anyone to take me __ 21 (10%)
d. Transportation costs too much 5 (2%)
e. Health care is too expensive __32 (15%)
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f.
g.
h.
I.

Health care providers don’t speak my language 19 (9%)
Health care providers don’'t understand my culture 5 (2%)
Immigration status 11 (5%)

Other > What?

14. Have there been times in the past year whemgeded dental care but did
not obtain it? YES 60 (29%) NO 123 (59%)

15.1F YES, what are the main reasons you did not getlad dental care?

—~S@meoooTw

Did not know where to go __ 21 (10%)

Dentists are too far away __ 7 (3%)

Couldn’t find anyone to take me __ 10 (5%)
Transportation costs too much __ 7 (3%)

Dental care is too expensive _ 58 (28%)

Dentists don’t speak my language _ 21 (10%)

Dentists don’t understand my culture _ 8 (4%)
Immigration status 5 (2%)

Other 2 (1%) - What? __don't like dentist, dissatisfied

16. Have there been times in the past year wheriglbdepressed, upset, or
“nervios,” but did not obtain help? YE®9 (32%)_ NO 116 (55%)

17.1F YES, what are the main reasons you did not gith

—~Ss@meoooTw

Did not know where to go __ 35 (17%)

Counselors are too far away _ 7 (3%)

Couldn’t find anyone to take me __ 8 (4%)

Transportation costs too much __ 7 (3%)

Counselors are too expensive _ 23 (11%)

Counselors don’t speak my language 12 (6%)

Counselors don’'t understand my culture _4 (2%)

Immigration status 8 (4%)

Other 11 (5%) - What?Health problems, didn’t want help, depressed

18.Have there been times in the past year when yqupseklia meal or ate less than
you needed in order to save money? YBS (10%) NO 164 (78%)

19.Have there been times in the past year when youdtidill a prescription or split
pills in order to save money? YE24 (11%) NO _127 (60%)

20. Do you attend Church? YE$27 (60%)NO _43 (20%)
IF YES, which church do you attend?

St. Francis of Assisi __ 115 (55%)

St Michael 0

PO T®

Calvary Baptist Church ___ 2 (1%)
Queen of All Saints 13 (6%)
Fair Oaks Baptist Church__ 1 (.5%)
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f. First Baptist Church __ 1 (.5%)
g. First Presbyterian 3 (1%)

h. Other: 11 (5%) What is the name of your church@dos los Santos
i. Do not attend Church

21. Have there been times in the past year whemwantied to attend church or
social gatherings but were unable to do so? Y&S5(28%) NO 113 (54%)

22.0n average, how often do you see at least onewffyiends?
Every day _37 (18%)

Every two or three days29 (14%)

Once a week41 (20%)

Every other week35 (17%)

Once a month or lesgl7 (22%)

PO T®

Your Health

23.Do you ever need help with personal care, suctatsry, dressing, or using the
toilet? YES 13 (6%)_ NO _ 181 (86%)

24.1F YES, do you receive the help you need?
i. Always 5 (2%)
ii. Mostof thetime 1 (.5%)
li. Some of the time __ 3 (1%)
iv. Never 4 (2%)

25.Do you ever need help with household chores, ssdoaking, house cleaning, or
laundry? YES33 (16%) NO __156 (74%)

26.IF YES, do you receive the help you need?
i. Always 6 (3%)
ii. Most of the time 8 (4%)
lii. Some of the time 14 (7%)
iv. Never 7 (3%)

27.Do you know any seniors in the Monument Corridoovaleed help with personal
care? YES24 (11%)NO __166 (79%)

28.IF YES, do they receive the help they need?
i. Always 1 (.5%)
ii. Mostof thetime 1 (.5%)
lii. Some of the time ___ 10 (5%)
iv. Never 6 (3%)

29.Do you know any seniors in the Monument Corridoovwaleed help with
household chores? YE34 (11%)NO _158 (75%)
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30.IF YES, do they receive the help they need?
i. Always 4 (2%)
ii. Most of the time __ 5 (2%)
lii. Some of the time 8 (4%)
iv. Never 5 (2%)

31.Do you currently assist someone else with perscara or household chores?
YES_ 31 (15%)NO _ 154 (73%)

32.IF YES, are you able to take time off when you nadxuteak?
YES 22 (10%) NO_5 (2%)

Activities and Services

33.Do you currently do any of the following activitieglease place a check mark
next to all responses)

Work for pay 74 (35%)

Work without pay 23 (11%)

Visit a homebound elder 31 (15%)

Take a neighbor shopping or to the doctor 9 (4%)

Participate in a neighborhood group _ 18 (9%)

MCP Senior Action Team __ 27 (13%)

Other volunteer activitie$5 (7%)—> What?help at church, care for grandchildren

@ oo0oTw

34.Are there any of these activities you do not alyedal, but would like to do?
(Please place a check mark next to all responses)
a. Work for pay 41 (20%)
b. Work without pay 6 (3%)
c. Visit a homebound elder __ 52 (25%)
d. Take a neighbor shopping or to the doctor 19 (9%)
e. Participate in a neighborhood group _ 69 (33%)
f. MCP Senior Action Team __ 51 (24%)
g. Other volunteer activitie8 (4%) - What?church, hospital volunteer

35.What would enable you to do activities such asdf@2lease place a
check mark next to all responses)
i. Reimbursement for travel costs _ 36 (17%)
ii. Transportation 58 (28%)
li. Training 55 (26%)
iv. Someone to do it with 44 (21%)
v. Otherll (5%)—> What?More time, information, health, meals

36.Have you used any of the following servicéBizase place a check mark next to
all responses)
a. Monument Crisis Center __ 34 (16%)
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b. Concord Senior Center _ 21 (10%)
c. LaClinica___ 90 (43%)
d. Case management _ 20 (10%)
e. Monument Community Partnership Resource Center 4 (2%)
f. Other service20 (10%)> What?medical care, Kaiser
g. Other servicedl (5%) - What?household help, church, salvation

army, blind center, depression group.
37.How well were your needs met by the services yad@s
i. Completely 44 (21%)
ii. Mostly 37 (18%)
iii. Somewhat 41 (20%)
iv. Notatall 2 (1%)

38.1f the following types of services were availabtethe Monument Corridor and
affordable, which of them would you us@ease place a check mark next to all
services the person would use):

Senior Center __ 108 (51%)
Free food 114 (52%)
Free second-hand clothing _ 58 (28%)
Someone to take you shopping _35 (17%)
Someone to shop for you 19 (9%)
Information about local resources _ 91 (43%)
Home visit from a friendly visitor 27 (13%)
In-home help with household chores _ 27 (13%)
Home repairs or home modification 39 (19%)
Help finding services you need _ 88 (42%)
Health screening __ 86 (41%)
Volunteer opportunities __ 32 (15%)

. Assistance finding paid employment _ 35 (17%)
Counseling 26 (12%)
Legal assistance __ 45 (21%)
Help managing money _ 18 (9%)
Low-income housing __ 69 (33%)

QTOSITATTSQTO Q0T

39. Are there other services or resources that you aviddl helpful?
r. Transportatiori8 (9%)
s. Medicaid carer (3%)
t. FEinancial assistandg(3%)

40.What is the best way for you to find out about s#s and resources?
a. Mail __ 78 (37%)

. Flyers posted in market 35 (17%)-> Which one(s)?

Local newspapers 25 (12%)> Which one(s)?

. Television __ 100 (48%)> Which station(s)?

b
C.
d. Radio __ 39 (19%)> Which station(s)?
e
f.

Internet __ 8 (4%)
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g. Other _ 36 (17%)->What? church bulletin, word of mouth, community groups

41.What else could be done to help seniors in the M Corridor?
i.

ABOUT YOU

Finally, we would like to find out a little bit abbyou. Remember that this
information is entirely confidential and anonymoliss for statistical purposes only.
No one will ever know how you answer the followimgestions.

43. (Interviewer please mark person’s gender):
Male: 57 (27%) Female: 141 (67%)

44. (Interviewer please mark person’s approximaje)a
Under40
40-50
50-60 42 (20%)
60-70 __ 107 (51%)
70-80 __ 49 (23%)
80-90 12 (6%)
Over90

45. (Interviewer please mark person’s race or athy):
White (non-Hispanic) __ 29 (14%)
Latino___ 175(83%)

Asian _ 1(.5%)

African American ____ 1 (.5%)
Native American
Other

46. What language do you speak at home?
English only 33 (16%)
Spanish only 145 (69%)
Both English and Spanish _ 27 (13%)
Other languag8 (1%)-> What?Chinese, Arabic, Portuguese

47. Whom do you live with?
By yourself 19 (9%)
With your spouse or partner only _ 50 (24%)
With other family members _ 128 (61%)
With non-family only 13 (6%)
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48. Approximately how much is your household incqmee month? (confidential)
Less than $1,000 per month _61 (29%)
$1,000 to $2,000 per month _ 77 (37%)
$2,000 to $3,000 per month _ 31 (15%)
More than $3,000 per month _ 21 (10%)

THANK YOU VERY MUCH FOR HELPING US UNDERSTAND THE
NEEDS OF SENIORS IN THE MONUMENT CORRIDOR.
YOUR ASSISTANCE IS GREATLY APPRECIATED!
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5. Key Informant Form with Summary Data

Monument Corridor Senior Needs Assessment

Pastor Ovidio A. Magafa - Latino Presbiteriana Chur
Sara Luquin — MCC

Rosana Figueroa — MCC

Wes Laubscher — MCC

Fernando Lopez — Monument Futures

Avis Connolly — City of Concord (Senior Center)

Teri House — City of Concord (Senior Center)

Maria Vandevier — City of Concord (Senior Center)
Arturo Castillo — La Clinica de La Raza

Nhang Luong — Area Agency on Aging

Lynn Baskett — John Muir Health VP/Executive Diggct
Martha Potts — MCP

1. WHAT ARE SOME THINGS ABOUT THE MC THAT MAKE IT AGOOD PLACE

FOR SENIORS TO LIVE?

3x - Many markets/ shops conveniently located

3x - Relatively affordable housing in comparisomtost of Central County, such as

trailer parks

2x - Spanish speaking facilities/ services / people

2x - Convenient to downtown Concord and BART; asit#s.

2x - Many community programs/ assistance/ actigjteich as MCC & Senior Peer
Companionship

1x - Changing population

1x - Proximity to family

1x - Vibrant community with ethnic and cultural dreity

2. WHAT ARE SOMEPROBLEMS FOR SENIORS IN THE MC?
5x - Transportation; difficulty getting to the sencenter and to services
4x - Healthcare; lack of proper medical attent@ssist. w/ analysis of lab results
(making sense of
documents), no insurance or underinsured.
4x - Social isolation / isolation from servicesepeommunity members, due to language,
lack of
opportunity for socialization
2x - Lack of information or knowledge of resources
2x - Depression (leaving behind “home”, land, cidt& labor/employment)
1x - llliteracy
1x - Fear of deportation
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1x - Housing; lack of proper and affordable housing

1x - Overcrowding

1x - Financial hardship due to low incomes and lafcEmployment opportunities
1x - Loneliness because family is so busy

3. ADDITIONAL SERVICES OF WHICH YOU ARE AWARE:
3x - Jewish Family and Youth Services (care manage@and immigration services)
2x - Meals on Wheels
1x - Bay Area Legal Aide
1x - Mobile health clinic (1x/w Oak Grove Blvd. elih Muir)
1x - CC Crisis Center
1x - County Services: Information and Assistancdirie (800) 510-2020
1x - IHSS, Linkages and MSSP, Medi-Cal, Food starABsS, Health insurance
counseling &
Advocacy Program (HICAP)

4. WHAT KINDS OFVOLUNTEER OR LEADERSHIP OPPORTUNITIES ARE
AVAILABLE TO SENIORS IN THE MC?
5x - S.A.T (senior action team)
4x - Caring Hands
3x - At MCC seniors can help/volunteer bagging fbadyy items
2x - Childcare/ Homecare, Seniors help their fasithrough roles as grandparents
1x - Programs such as Welcome Home Baby, Seniae@xh Services, Independent
Living

Resources, MCP administration, First Five Cententa Costa Child Care
Center,

Loaves & Fishes, Cambridge Community Center, Maldin CARES After
School

Program, Project Literacy, Monument Futures, etall ef which have a MC
presence.
1x - Contra Costa for Every Generation subcommsttee
1x - Retired & Senior Volunteer Program (RSVP)
1x - Unknown (lack of marketing/publicity in Spahjs

5. WHAT ARE SOMEREASONS WHY SENIORS DO NOTMAKE USE OF
SERVICES AND VOLUNTEER OPPORTUNITIES?

7x - A. Don’t know about services & opportunities

6x - D. Language

5x - B. Transportation

5x - C. Cost
5x - E. Immigration status
1x - F. afraid b/c of crime rate

1x - G. might be new to the area
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1x — H. illiteracy

Ix - I family orientation

1x - J. Need help w/ process. They dohdw through on their own

1x - K. Do not understand personal resvandl the need (in community)
1x - L. Isolation — no central gathepiare to hear news & fellowship

w/ others in similar situations.

6. WHAT OTHERSERVICES OR RECOURCESWOULD BE HELPFUL FOR
SENIORS LIVING IN THE MC?
3x - Workshops, seminars, classes of diverse stsbjeach as gardening, painting,
computers,

English/ESL, Spanish literacy, consumer educatgprotect against fraud and
scams)
3x - Provide bilingual outreach & information ddordoor to help isolated & homebound
seniors
3x - Provide low cost senior transportation (engpriove Para Transit)
3x - Nutrition programs (e.g. CC Café); Activitiesrvices promoting healthy eating &
exercise
2x — Assistance connecting to volunteer & employhogportunities
2x - Mental heath resources — local and low cost
2x - Promoting awareness about elder abuse & @&lgncial abuse and where to get
help
2x - Intergenerational community programs
2x - Provide more low cost senior housing
2x - Provide low cost healthcare
2X - Senior peer advocacy/ peer counseling andar&tw
2x - Activities outside the MC; involvement withhetr cultures
1x - One-stop center for information about commyungsources and benefits counseling
1x - Informal social contacts (e.g. walking clubbsuand neighborhoods)
1x - Cultural sensitive activities for seniors (hattrot or square dance)

7. PARTICULAR SERVICESHELPFUL TO LATINO SENIORS?
4x - Useword of mouth, person to person contact to dissemination ofrimétion
4x — Literacy classes; Spanish, ESL, English
3x - Outreach and site visits; Informal programd aervices (based on human
relationships)
3x - Family-oriented community events and progralN; just services but social
activities that

include and involve seniors; Strengthen their raleparents/ grandparents.
3x - Cultural center, bilingual & bicultural
2x - Spanish seminar on elder abuse/ consumer fraud
2x - Assistance with medical needs (e.g. monthldioa check ups)
2x - Citizenship classes, low or no cost legalstasice with immigration issues
2x - Educational opportunities such as exercisgnaras and job training
1x - Libraries (with Spanish books, videos, etc)
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1x - Quick sheet with all their resources (#s atdrasses)

1x - Free meals (e.g. MOW)

1x - Monthly & weekly seminars about different dees/activities that are available
1x - Family care management

1x — “Promotores” program

1x - Spanish speaking action committee & Networlpnggram for seniors

8. PARTICULAR SERVICES HELPFUL TQOW -INCOME SENIORS IN MC?
3x - Free or low cost transportation; transportatm Senior Center; better access to
transportation
2x - Elder abuse awareness & consumer education
2x - Vouchers for groceries & other essentialse freeals
2x - Social activities; learning to play music
2x - One-stop center or multipurpose center forad@ervices or information about
available

services and how to access them, such as dentalyanekams vs. emergency
room visits.
2x - Housing for low income seniors
2x - Job training and employment opportunitiesseniors who would like to work
1x - Prescription drug education program (part-tpharmacist)
1x - Private donations for medications
1x - Thrift stores

9. WHAT ELSE COULD BE DONE?
3x - Funding for programs
3x - Multigenerational community center; intergeatemal programs;
Group action teams that include breakfast or lunch.
3x - Find outwhereseniors are living andow manyseniors there are in MC to have
enough
people to address their needs.
2x - Listen to seniors. Ask them what they thinkl aeed.
1x - Have a fair for seniors (health/social sersilaetivities)
1x - Senior housing such as assisted living
1x - Places to sit near markets
1x - Create active way to engage seniors; evertsrtee with family, passes to movies,
etc.
(giving list of resources isn’t good enough)
1x - Follow small group of seniors (5-10 peopleyée what they do or don’t do and why
1x — Culturally Competent Services
1x - Language Specific Programs
1x - Participate in CCCounty Transportation comesitt
1x - Community self-help involvement
1x - Network of seniors calling seniors



Monument Corridor Senior Needs Assessment
Page 56

6. Interviewer Form with Summary Data

INTERVIEWERS’ Responses & Recommendations (key potis)

INTERVIEWERS

1. Denise De Ramo -- Four Corners, Monument Futurasififo Market (especially
English-speakers).

2. Lucy Keller -- Palm Terrace

3. Rosaura Palomera -- Cambridge Elementary Area

4. Betsy Covarrubias -- Ignacio Valley Elementdnys Rancheros Mercado, First 5

5. Martha Nicoletti -- Cambridge Elementary (school

6. Giuliana Nicoletti -- San Buenaventura Churcémn &rancis, Queen of All Saints

7. Lucia Newcomer -- Mercados (El Valle, La Cos)ehama Vista Adult Education

8. Irma Cardenas -- Meadow Home Elementary, Laduea

9. Laura Puerto -- Las Montanas mercado, Lindenatlene street

1. WHAT ARE SOME THINGS ABOUT THE MC THAT MAKE IT AGOOD PLACE

FOR SENIORS TO LIVE?

- Many markets/ shops conveniently located

- Many people speak Spanish

- Many people have the desire (“ganas”) to worlst®®ng work ethic exists in the
community but there is lack of opportunity to work.

2. WHAT ARE SOMEPROBLEMS FOR SENIORS IN THE MC?

- llliteracy - need for picture signs or logos nd#ion to Spanish translations.

- Undocumented - very high number of people areoanthented.

- Dental - very expensive

- Fear — of crime and fear among people that kdega from reaching out

- Ignorance — many people are unfamiliar with ssrsithat may assist them

- No health care — MediCal does not cover expesigels as dental or foot problems.

- Depression and Loneliness — many people havédiind a life in their country that
was not as difficult. Now, families are so busy Wng elders often are lonely in
the midst of being with family.

- Delinquency/ Crime

- Law enforcement — denies or ignores problemsthec is a lack of law enforcement

- Transportation

3. ADDITIONAL SERVICES OF WHICH YOU ARE AWARE:
- MCC

- La Clinica

- Monument Futures
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4. WHAT KINDS OFVOLUNTEER OR LEADERSHIP OPPORTUNITIES ARE
AVAILABLE TO SENIORS IN THE MC?
- S.A.T (senior action team)

5. WHAT ARE SOMEREASONS WHY SENIORS DO NOTMAKE USE OF

SERVICES AND VOLUNTEER OPPORTUNITIES?

- A. Don’t know about services & opportunities

- B. Transportation

- C. Cost

- D. Language, llliteracy

- E. Immigration status

- F. Fear of crime

- G. Family orientation

- H. Need help w/ process. They don’t follow througn their own

- . Isolation — no central gathering place to heawvs & fellowship
w/ others in similar situations

6. WHAT OTHERSERVICES OR RESOURCESWOULD BE HELPFUL FOR
SENIORS LIVING IN THE MC?

- IHSS

- Transportation

7. PARTICULAR SERVICESHELPFUL TO LATINO SENIORS?

- Literacy classes: Spanish, ESL, English.

- Workshops, seminars or classes in Spanish sufdr gsandparents in child
development, nutrition, mathematics, gardeningatoag, computers, consumer
education (protection against fraud), etc.

- Caregivers support — large number of caregivdrs meed respite and are themselves
declining. Caregivers most often do not have healtlerage either.

- Intergenerational programs

- Use word of mouth, person-to-person contact $safinate information

8. PARTICULAR SERVICES HELPFUL TQOW -INCOME SENIORS IN MC?
- Free or low cost transportation
- Donation list

9. WHAT ELSE COULD BE DONE?
- Bilingual/bicultural Friendly Visitors (paid orolunteers)
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7. Minutes from Senior Action Team Meetings

Senior Action Team (Monument Community Partnership)
December 18, 2006
SHORT version with list of recommendations (1 page)

What can we do to age in “senior friendly commuasit?

Both positive and ‘could be improved’ issues wasedssed.

Things that could be improved are:

1. Traffic (too many cars)

2. Safety (report from Hilda about her experienee/orginia Lane) (affordable housing
may be on Monument Blvd, yet people may not fetd)sa

What could be done?

w

. Remodel apartment buildings - make more groewdllhousing available for seniors

4. Affordable housing

. Affordable senior day care,

. Better transportation,

. Design cars making it easier to drive — glaee fivindshields,

. Flexible Para-transit,

. Access wider transportation options in Bay AC@amnmunity

. Social programs

. Consider accessibility in building constructiosuch as wider doors

. Find ways to get adults who no longer driveight to be able to get around

. Work with the school district to use busesmlythe 10-2 period when not in use

. Increase drug and alcohol treatment so allencommunity will feel safer

. Senior recreation (dancing, library, bingo)

. Bartering network, i.e. bank volunteers’ hdiarswhen they may need a volunteer
. Senior Advocates for Homebound (watch for theke may take advantage)

. Affordable health services, in home care andica¢ions

. Teach the children to take care of the semiotiseir families.

20.

Our Dream, affordable and accessible seniosihgwon the Monument with a

community center attached where all the needs we tiscussed can be addressed

Who should do this?

Families of seniors

University students training in gerontology

Find ways to work cross the generations so theeeatimmunity benefits
Partner with interested citizens of the communitgt aity government

Use the resources that are already there althoosggilgy hidden
Monument Community Partnership working with intefrean UC Berkeley
Partnering with Faith Communities
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FULL NOTES (details)

Monument Community Partnership

Senior Action Team

December 18, 2006 Minutes

Present: — Dr Andrew Scharlach, Professor of AgingC Berkeley, Evelyn Parada, UC
Berkeley MSW Graduate Student, Mary Lou Laubscl8ally Smith, Delores Leon,
Anne Allen, Denise DeRemo, Pat Martin, Monnolitaléra, Naomi Lewis, Ana
Bisserier-Pearson, Sandra Mercado and Norman, R&edg Virginia Brunk, Lucy
Keller, Hilda Giminez-Paglia.

Guest Speaker — Dr Andrew Scharlach, ProfessaAgiofg UC Berkeley and

Evelyn Parada, UC Berkeley MSW Graduate Studentdat student at the school of
social welfare at USB.

Dr. Scharlach is a member of the State CommissioAgng, attended the White House
Conference on Aging and was a chief presenteraiCibntra Costa Every Generation
Forum: Making our Communities Senior Friendly Coafee.

“You guys are the experts”, says Dr Scharlach. fdsearch they are doing is about
“listening” to groups such as ours.

For the first time in history, in the United Statasyoung person can expect to grow old.
A girl born today can expect to live to 80.

What we do know:

Exercise is important, but social interacti®even better. It is best to have both.

Social interaction and helping other peop&lath very important.

Once you reach the age of 65, if you are Wdifispanic, and African American you
can expect to live longer than a Caucasiaméesthink it may be because of social
interaction and extended family. The human cotioeds important.

Dark chocolate is good for us

Hugs are good for us

Human Connections are good for us

Volunteering is good for us and is now call€dvic Engagement”.
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What can we do to age in “ senior friendly commigsit?
Both positive and ‘could be improved’ issues weaeedssed
Things that could be improved are:

Traffic (too many cars)

Safety (report from Hilda about her experienneVirginia Lane) (affordable housing
may be on Monument Blvd, yet people mai/feel safe),

What could be done?

Remodel apartment buildings and make more rgtoevel housing available for
seniors,  Affordable housing,

Affordable senior day care,

Better transportation
Design cars making it easier to drivdargfree windshields
Flexible para-transit,
Access wider transportation options ity Baea

Community social programs,

In construction consider accessibility wheeytllo the initial building, such as wider
doors

Find ways to get adults who no longer drivaight to be able to get around,

Work with the school district to make use léit buses during the 10-2 period when
they are not in use,

Increase drug and alcohol treatment so ahéncommunity will feel safer
Senior recreation (dancing, library, bingo)

Bartering network where you can bank volurgdmurs and then use them when that
needit, Be careful of those who would takeaaudage of seniors (vultures

Senior Advocates for Homebound

Affordable health services, in home cand medications



Monument Corridor Senior Needs Assessment
Page 61

Teach the children to take care of the senioteir families.

Our Dream, affordable and accessible seniorsinguon theMonument with a
community center attached where all the needs we fia discussed can be addressed,

Who should do this?

Families of seniors
University students training in gerontology,

Find ways to work cross the generations therelking benefits for the entire
community,  Partner with interested citizensh&f community and city government

Use the resources that are already therewthpossibly hidden.

Monument Community Partnership working wittemms from UC Berkeley
Department of Social ~ Work

Partnering with Faith Communities
Announcements
12- 22- 06 Mayores en Accion 12 noon at Monumergi€Center
1-5-07 Lakeside Apartments Planning Group meets2aB0 pm

The MCP Safety Task Force met Decemb®n@h the La Platica mothers at Cambridge
School.

Many safety issues are of joint concern

Betty Hodge hosted the Children’s Story Time /Ligr&ommittee members for a
scrumptious holiday brunch on December 8th.

Reports:

Paula reported on the program at First Five - theey have such an expanded program
that there are many opportunities for the parendistheir pre-school aged children. It is
more than just teaching English and reading tadchil. Paula has a group of about eight
children and it is just the right size to work wehch child.

Victor of Catholic Charities was very responsivenedping Hilda get the help she needs
after her recent fall

Next Steps
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Each of us encourage our senior friends otMbeument to complete Senior Survey
Future Meetings:
1-22-07 Councilman Michael Chavez and SAT evaluasiod Planning

2-5-07Terry Pennebaker, Cardio EDCA

What was Positive about this Meeting
Guests with good info and interchange of idea
Good attendance representing many people
We were listened to
Each person was able to speak up about tiairidual concerns.
New ideas
What could be improved?
Bigger room
SAT Calendar for 2007
After discussion the attached calendar for SAT meetgs in 2007 was adopted
Senior Action Team
Calendar of Meeting 2007
Meetings ' & 3@ Mondays each month excluding holidays

Next Meeting
January 22 - 9:30-11:30 am Police Sub-station

The Monument Community Senior Action Team repres&eniors ages 55+. We
actively promote activities to meet senior needsllteng in an improved quality of life
for all seniors creating healthy life styles for thoséhie corridor. Our slogarvoung in
Heart. Rich in Experience
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8. Minutes from Mayores en Accion Meeting

Mayores en Accion

Date/Time:  November 27, 2006/ 12:00-1:30 PM

Location: Monument Crisis Center

Reason Mayores en Accion meeting with coordinator ZelaaBurgos
(zburgosg@yahoo.com)

Attendance Zenaida, Don Pedro, Dofi Dora, Dofla Esperanzaa@diuchi (Maria de
Jesus — 92 afios), Dofa Hilda

Some concerns or “inquietudes” that were expressgdded:

** Self Isolation that is often due to coping wahtransition from home country to the
U.S. Individual contact with others would be helgtukeep them informed and to
motivate them to reach out which is not culturaibynmon.

** Not much to do (activities). The biggest actiwior people on a weekly basis is
church. Beyond that there aren’t many reasonsaieeléhe house.

** Culture and language distance. This includes tddahe unknown especially for
undocumented persons.

** Transportacion. Although a new bus line is salled to start running along
Monument Boulevard transportation can still bessué because of costs. Although
stores and services may be within the area peoplefeen deterred from going because
of costs. For example, if someone lives on onecrdonument and they want to pick
up food or go to La Clinica located on the othed émithin 2-3 miles) they would still
have to pay more than $3.00 for one roundtrip pesgn. This is why many people must
depend on others to give them rides or to do esrandheir behalf.

** Respite care. One senior shared that althoughvabuld like to participate with more
things she does not because she does not wastvi® her elder mother (92 years old)
alone.

Caring Hands has respite services but requires gmation documents from those they
serve. (This statement has not been proved cefriécs what was reported in the group).
Zenaida suggested that since they are mostly vedusitvho provide the respite services
that perhaps it could be arranged for the persmrsltinteer their time for elders in the
MC area directly instead.
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9. Minutes from Advisory Group Meetings

Monument Corridor Senior Needs Assessment - NOTES
Stakeholders Meeting

September 29, 2006
Keller House, Concord
1:00 PM

In Attendance (15):

Michael Radding, Director of Programs, Catholic fies of the East Bay
Andrew Scharlach, UC Berkeley Professor of Aging

Evelyn Parada, UC Berkeley MSW Graduate Student

Mary Lou Laubscher, MCP Senior Action Team Faditita

Avis Connolly, Program Manager, City of Concord BerCitizens Center
W.C. Schafer, Commission on Aging, City of Concord

Vicky Lizarraga, Case Manager, Catholic Charitiethe East Bay

Earle Ormiston, Concord Community Services Comraissi

Lucy Keller, MCP Senior Action Team

Bonnie Hall, Palm Terrace Manager and Owner

Hilda Giminez-Paglia, Senior Action Team

Martha Potts, Monument Community Partnership

Nhang Luong, Adult Agency on Aging

Kathy Renfrow, Monument Community Partnership

Denise DeRemo, Virgina Lane Property Owners Ass$iocia

1. Introductions

2. Overview of Monument Corridor Seniors Needs Asssment Initiative
[Michael Radding]

The goals of this project argtl) to identify and understand the needs of seniotisan
Monument Corridor and surrounding communitigy;to identify strategies and services
tailored to the needs of Latino seni3) to design a Senior Services Program that is
consistent with current research and best practgegges targeted seniors, is highly
collaborative, and ultimately sustainable.

3. Who Are the Seniors Living in the Monument Corridor? [Brief
presentation by Prof. Scharlach of 2000 Censug data

A. Decision made by the group to extend the Monur@emtidor service area for the
purpose of this assessment. It should be expamdadltude approx. 1/4 mile out from
current U.S. Census blocks all the way to TreatiBlmear BART, Risdon Rd., and the
San Miguel District. This will include three (3) tife largest mobile home parks. In total
there are 18 mobile home parks in the area. Sge raap provided by the Keller house
staff. Additional information may be obtained byntacting Lieutenant Lardieri of the
Concord Police Southern District Field Office.

Also to be included in the outreach effort is gapation from local churches such as
Queen of All Saints and Saint Francis of Assisi.
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B. Consider redefining age groups to be addresst#ineeds assessment: 50+, 60+,
65+7?

4. What Do We Need to Know?Preliminary list of issues to address in the seed
assessment]

A. Programs and services needed.

B. Barriers to use of current resources and potestiations (e.g., meals & child care).
C. Mobility/Transportation barriers and options

D. Needs of socially isolated seniors

E. Actual and potential use of intergenerational paags to "pass on" traditions and
wisdom to children and students, neighborhood cxatchers, peer activities for
learning and socialization.

F. Actual and potential engagement roles for seniors.

G. Unmet health needs among immigrant seniors.

H. Need for central gathering place.

5. How Will We Find Out? [Preliminary information collection methodology]
A. Build upon existing resources, such as the Sexstion Team and Welcome
Committee, because of their strong ties to the caomity and the trusting relationships
they have established.

B. Grassroots approach= door-to-door survey, wordaidth, churches, community
meetings at Palm Terrace, mobile home parks, clesrdia Clinica, etc. Disseminate
information about existing resources for seniors #eir families including health and
social services.

C. Discussions with program providers, priests, atéiocommunity leaders.

6. DiscussiornWwhat stakeholders already know and what else wayd like to

know]

A. Many patrticipants expressed the long term goaktdblishing a Senior Center for
meetings, activities, socialization, resources, @tarently, meetings are held at a variety
of locations, including Palm Terrace.

B. Need for outreach, especially to immigrant senidrast must be established first.

7. Next Steps
1. Redraw map and recalculate Census data
2. Design outreach methodology that involves the @efxction Team and Welcome
Committee
3. Obtain more input, using Martha's data base
4. Organize lunch forum
5. Next meeting will be~riday, OCTOBER 20, 2006 at 12:30 PM Keller House

Catholic Charities of the East Bay
Monument Corridor Senior Needs Assessment Advisorgommittee
Keller House
October 20, 2006



Monument Corridor Senior Needs Assessment
Page 66

Minutes

In attendance: Martha Potts, Mary Lou Laubschers Bonnolly, Vicky Lizarraga,
Nhang Luong, Earle G. Ormisten, Mindy Maschmeyeathiy Renfrow, Lynn Baskett,
Bill Schafer, Prof. Andy Scharlach, Michael Radding

1. Welcome and introductions[Michael Radding]

2. Geographic boundaries of Monument Corridor.Professor Scharlach presented
an updated map of the Monument Corridor, which aged the target area from
the original map. From the previous map, the southeundary extends now to
Treat Blvd. The Advisory Committee approved the rmwndaries.

3. Methodology of needs assessment.

» Professor Scharlach recommended for the purpogbe slurveys we keep
the age for seniors at 65, consistent with thetlgeis usually used in the
research literature. The focus groups and key iméort interviews can
examine the needs of other ages.

o Kathy emphasized that people aged 55 and older have
tremendous needs, especially for health. Bill padrdut that the
needs of people at age 75 are different than thged 65.

= Prof. Scharlach explained that needs assessmeid g@ek information
from three groups.

1. Key informants: individuals in the community whear
knowledgeable about the needs of seniors.

2. Focus groups with seniors available in communitsirsgs.

3. Individual surveys.

Prof. Scharlach passed out sample questions andseg the group to look them
over and email him changes and suggestions.

0 Mary Lou thought it important to ask, “How safe ytmu feel?”
“Can you get to the places you want to go?” andwHieendly
and included do you feel in your community?” MaryuL
emphasized two interests: welcome packets and lneigbod
watch. She also spoke to the concerns of many rseifiéar of
eviction, distrust of apartment managers, useaafitional
medicine, isolation and depression.

0 Lynnrecommended some prompts and some additiaihe to
health care questions in the individual interviel@an you get
to the doctor?” “Can you get medications?” “Do yaplit the
dose of pills because you can'’t afford it?”

o0 Martha suggested focus groups for those who beeome
grandparent or find themselves alone when theilt @tiildren
leave: they are alone, feel isolated, and takénemndle of a
senior.

o Nhang suggested looking at the challenges of falifdyand
also to ask questions about employment. Lynn sugdege
also ask about volunteer interest.
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o0 Vicky suggested looking at affordable housing viite hope
that good data would impact policy.
o Earle thought the questions as presented wouldthere
information we are looking for regarding sociallamn.
= We then looked at opportunities to conduct focumigs. Professor
Scharlach and Evelyn will conduct them.

1. Senior Action Team (meets at Concord Police Biepant on Mondays,
possibly 12/4) - Mary Lou

2. Mujeres en Accion (meets at Monument Crisis €eah Mondays at noon)
- Mary Lou

3. Palm Terrace - Mary Lou

4. Monument Futures - Martha

5. Keller House (possibly in conjunction with theoMle Health Clinic on
Wednesdays) - Martha

6. Fair Oaks Church (Senior Group meets Thursdayimgs) - Kathy
Renfrow

7. St. Francis of Assisi (possibly Sundays aftesd)a Vicky

Other possibilities:
Harvest House (Martha)
Cambridge Elementary (Martha)
La Clinica
Queen of All Saints (Vicky)
Concord Senior Center (Avis)
Police Substation (Senior Action Team)

= Nhang suggested incentives. ldeas included annr#ton packet or gift
card from Starbucks or Safeway.

4. The next meeting was scheduled tentatively for Ddxsr 8 at 2:3@.Mm. at Keller
House. As the focus groups progress, we will dedithes meeting is necessary.
Michael will send out notices.

Minutes
Monument Corridor Seniors Needs Assessment
December 8, 2006, 2:30 p.m.
Concord offices of Catholic Charities of the EaalyB

Present: Prof. Andy Scharlach, Bill Schafer, Nhangng, Mary Lou Laubscher, Vicky
Lizarraga, Michael Radding.
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Updates
Nobody showed up for the focus groups at St. FeaoicAssisi following Sunday
Masses on December 3. During informal conversataies the Masses, some
seniors indicated that if they did have needsr tiaenilies would take care of it.
One individual, Antonio Manchaca, said he couldheith surveys.
The focus groups at Los Mayores en Accion alsandidoccur because of
scheduling problems.

Key informant interviews

Bill had already sent a list of key informants. Wil track down emails.
Nhang has a list she will make available.
Mary Lou also has a list.
Some further suggestions.

o Carolos Torres, JVCS
Pastor Ovido, Iglesias Presbyterian
Hilda from Iglesias Presbyterian
Fr. Jerry—St. Francis of Assisi
Maria Vandameer—Concord Senior Center
Police dispatchers
Lt. Ladieri could help reach neighborhood commuaggociations
Our goal is 20 interviews
Michael and Prof. Scharlach will contact prospexkey informants

Individual interviews
Bill suggested the snowball approach. Have eactopeshare the interview with
a friend who shares it with another friend.
Nhang confirmed that it is challenging to reachicen
Some seniors may appreciate a gift certificatefernew shuttle, which begins
early next year. Mary Lou will check on it.
Mary Lou is sending out a mailing to the SeniorigtTeam and Health and
Safety Center. She will include the interview affiéroof a gift certificate.
Michael will make another call to Martha Potts.
The goal is 100 interviews

O 0O O0OO0OO0Oo

Focus groups

The Senior Action Team will be a focus group on &aber 18.

Prof. Scharlach will check with Lt. Ladieri or Mabevin about he
neighborhood associations.

Michael will call Bonnie at Palm Terrace.

Michael will check with Kathy Renfrow about orgaimg a group.
Zalena’s Restaurant has a lot of seniors hangihgmund 7:30 a.m.

The goal is to have the interviews completed byidan

The next meeting will take place on January 26@iNat Keller House. Catholic
Charities of the East Bay will provide lunch.



