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EXECUTIVE SUMMARY

As the average life span of Americans increases and members of the baby boom generation
become senior citizens, the demands on communities for information about long-term care and
for services will intensify. Unfortunately, few communities have established a longterm care
system that is able to meet even current demands for either information or services. In large part,
the problem is that, rather than a long-term care system, most communities have an amalgam of
independent entities and organizations, each of which provides a particular service, and each of
which has limited information about other locally available services. Most consumers have little
knowledge or awareness of long-term care issues, and, when the need arises for such services,
have no idea where to go to obtain information.

The Robert Wood Johnson Foundation has established the Community Partnerships for
Older Adults program to help communities begin to address these critica needs. Under this
program, the Foundation has awarded development grants of $150,000 to community-based
partnerships in 13 geographic areas to help the partnerships develop plans to improve existing
systems of long-term care and support services. These partnerships are composed of service
providers, advocacy groups, public agencies, and other local stakeholders in the community. In
January 2004, eight of the partnerships will receive $750,000 implementation grants to help
bring their plans to fruition.

To aid the 13 grantees in their planning efforts, and to establish a preintervention benchmark
to be used to assess the grantees progress, the Foundation funded a survey of roughly 400 older
adults in each of the communities. This survey, part of the overall evaluation of the program that
Mathematica Policy Research, Inc. is conducting, was conducted by telephone, using a random
digit-dialing methodology to identify and interview adults age 50 and older. Half the sample in
each area consisted of “vulnerable” adults, defined as adults whose characteristics make them
more likely than most older adults to need longterm care services for themselves or for a family
member during the next few years. These characteristicsinclude (1) being age 75 or older, or (2)
being age 60 or older and having a chronic illness or an impairment in functioning. The survey
obtained data on the older adults characteristics, health and functioning, knowledge and
awareness of longterm care issues and service availability, and need for information and
services. This report discusses the survey results on adults in the community partnership of
Houston/Harris county in Texas.

We find that the older residents of Houston and Harris county are more likely to have unmet
needs for help with daily living tasks and less likely to know about the availability of long term
care services locally than are the older residents of the other gantee communities. The older
adults in the two counties also have less knowledge about long-term care costs or insurance.
And, while their incomes are not lower than those of older adults elsewhere, Houston's older
adults are more likely to have found themselves unable to pay for some basic necessities (food,
health care, utility bills, rent). Nearly half of them believe that the community must do “a lot
more” to address the needs of the elderly.



Among the many estimates provided, we highlight the following:

One-fifth lack a high school education, and 31 percent of vulnerable adults were
unable to afford at least one item necessary for daily living (for example, rent,
prescription drugs, or food) at some time during the past year. One-third had annua
incomes of less than $20,000; one-fourth of vulnerable adults do not have any
prescription drug coverage. One-third believe they will not have enough money to
take care of themselves for the rest of their lives, compared with about one-fourth of
older adultsin the other grantee sites.

More than one-fourth of the older adults describe their health as fair or poor (similar
to what is observed in the other grantee sites). One in six vulnerable adults have
problems or need help with at least one activity of daily living, and nearly one-third
report some limitation in physical functioning.

About 1 in 8 vulnerable adults are unable to leave their homes as often as they would
like to because of health or transportation problems. Vulnerable older adults in this
community are more likely than those in the other communities to gather in religious
settings.

About 11 percent of older adults have unmet needs for personal assistance with daily
activities, and over one-fourth of those who are dependant on unpaid assistance
believe it is at least somewhat likely that this critical help will not be available next
year. If unpaid assistance is not available, 12 percent of those who rely on this help
say they would move to assisted- living or to a nursing home.

One insix of older adults in Houston do not know the cost of nursing home care and
one in seven do not know what persona assistance services cost; one-third have not
heard about longterm care insurance, and only 13 percent have this type of
insurance. More than half do not know whether Medicaid covers personal assistance
services.

About half of the older adults have used the Internet; only 26 percent of vulnerable
adults have ever used it. They watch televison and listen to the radio more
frequently than trey read the newspaper.

Ignorance about the availability of longterm care support services is widespread;
more than three in ten do not know whether their community has a telephone
helpline, door-to-door transportation assistance, or housekeeping services. At least
one in five do not know whether various types of custodial or housing assistance are
available (for example, home repair services, adult day programs, senior centers, and
hospice care).

Nearly haf say their community needs to do a lot more to aldress the needs of the
frail elderly, yet only one-fourth of the area's older adults would be willing to pay
additional taxes for this purpose. Only about one-fourth of Houston's older adults
rate their community as an excellent place to live, compared © 41 percent of older
adults in the other 12 sites.

Vi



The characteristics of the older adults in Houston/Harris county suggest that the partnership
will have unique challenges in educating consumers about local long-term care and locally
available services. Our hope is that this report will be useful to the partnership in planning its
activities and interventions to improve long-term care awareness and service availability, and
will serve as a springboard and guide for the partnership’s own data collection eforts.
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I. INTRODUCTION

The provision of long-term care services is an increasingly important issue for communities
because of medical advances that increase the average lifespan of Americans and because of
recent demographic trends. The demand for long-term care is expected to grow substantially
during the next several decades, as the number of elderly people with disabilities who require
longterm care is projected at least to double (U.S. General Accounting Office 1998). At the
same time, the supply of family caregivers may dwindle as a result of increased childlessness
among current middle-aged women (the future elderly of the next 20 to 40 years) relative to
previous generations, and possibly, to increased participation in the paid workforce by woren
(historically the main source of informal care) (Wolf 2001). The continued supply of sufficient
numbers of paid caregiversis also in question, as evidenced by recent research (National Council
on the Aging 2001), and current nursing shortages and declining enrollments in nursing schools.

Knowledge about long-term care services is integral to obtaining needed services but is
difficult to obtain. The fragmented nature of longterm care service provision makes it difficult
for providers to communicate and coordinate care effectively. These services are delivered by a
complex mosaic of businesses, ingtitutions, and other providers of health care, supportive, and
custodial/housing services instead of through a cohesive system. Therefore, long-term care
consumers must be knowledgeable about the long-term care options available locally to obtain
the services that best meet their needs, a difficult task given the lack of a single, commonly used,
authoritative source of such information. This lack of information (1) impedes the ability of
those currently in need of longterm care for themselves or others to make good decisions and
obtain services, and (2) results in potential future longterm care consumers being less prepared

when long-term care services become necessary.



In addition to the impediments posed by lack of knowledge and awareness of long-term care
services and issues, many older adults with disabilities face other severe barriers to finding and
retaining affordable and satisfactory longterm care. Because Medicaid covers only the very
poor, it provides no help to most seniors with long-term care needs until they become
impoverished by “spending down” their assets to pay for long-term care. Seniors who need
longterm care have few other options—Medicare does not cover such care, few elderly people
have purchased private insurance for it, and paying out of pocket for care is expensive (Feder et
a. 2000). The mgority of home- and community-based long-term care services are thus
provided by family or friends who do so at a heavy economic, emotional, and physica cost to
themselves (Feder et a. 2000; Schulz and Beach 1999; Ory et a. 1999; and Arno et a. 1999).
Moreover, despite this unpaid assistance, many community-dwelling elderly people report
having unmet needs for supportive services (Allen and Mor 1997).

In response to the concern over communities’ ability to accommodate the increasing needs
of the elderly, the Robert Wood Johnson Foundation has launched the Community Partnerships
for Older Adults (CPOA) Program. This program, described in detail below, has awarded grants
to 13 community-based partnerships across the country to develop and implement plans to
improve long-term care service delivery in their communities.

This report presents descriptive information about adults age 50 and over in one of these

communities—Houston/Harris county, Texas—from the Survey of Older Adults, a component of

IAllen and Mor (1997) found that as many as 1 in 5 adults age 65 and over with ADL
limitations have unmet needs for certain Activities of Daily Living (ADL) (for example, 17
percent have unmet needs for transferring, and 23 percent have unmet needs for bathing). Onein
3 seniors with ADL limitations have unmet needs for certain Instrumental Activities of Daily
Living (IADL) (for example, 30 percent have unmet needs for heavy housekeeping, and 26
percent have unmet needs for transportation).



the CPOA study (see Section I1.B: Program Evaluation for a summary of the evaluation goals
and components). The goal of this and similar reports for each of the other 12 partnershipsis to
provide information that may be helpful to the communities as they develop a plan to improve
long-term care information and service delivery in their community. This report will not answer
all of the partnership’s questions about the characteristics, needs, or long-term care awareness of
older adults in their community. Rather, it is hoped that this report will enable the partnership to
identify some important issues and sharpen the questions the partnership will want to address in

data collection efforts of its own.



[I. THE COMMUNITY PARTNERSHIPS FOR OLDER ADULTS PROGRAM

A. PROGRAM DESCRIPTION

Community Partnerships for Older Adults is an initiative of the Robert Wood Johnson
Foundation. Its purpose is to help communities develop and implement community-wide plans
to improve care and support for older adults through loca public-private partnerships. The
program will make up to $20 million available to approximately 30 grantee community
partnerships over eight years. Phase | has aready been initiated—development grants of
$150,000, which were awarded in August 2002, are intended to help individua community
partnerships develop plans to improve existing systems of longterm care and supportive
services. Implementation grants of $750,000, which are scheduled to be awarded in January
2004 to eight of the development grantees, will alow the partnerships to continue their
comprehensive efforts to provide better care and support to vulnerable adults and their
caregivers.

Community-based partnerships know people and institutions in their communities well.
Therefore, they can understand what people in the community need and can promote systems
reform. Community-based partnerships, by bringing together key groups—such as social service
and health organizations, nonprofit and public agencies, private businesses, community leaders,
government officials, and consumers—are in the best position to identify what bcal residents
lack in terms of availability of longterm care services and information about them.

The overarching goal of the Community Partnerships for Older Adults program is to
promote improvements in the organization and delivery of long-term care ard supportive

services. Specificaly, the program is intended to:



1. Mobilize the community to improve long-term care and supportive services systems
by:

- Creating greater awareness among civic leaders, the business community, and
the public about the implications of an aging society

- Helping community members become more knowledgeable consumers of
long-term care and supportive services, as well as better decision makers

- Strengthening community partnerships

2. Improve access to long-term care and supportive services by:

- Providing community members with information that is easy to find and
understand, in atimely and responsive manner

- Increasing communication and coordination among the community’s health,
long-term care, and support services providers

- Leveraging public and private resources in response to the community’s
identified needs

3. Promote a better quality of life and quality of care for older adults and their
caregivers by:

- Enhancing choices available to older adults and their ability to make these
choices wisdly

- Responding to a diverse range of needs of individual caregivers

B. PROGRAM EVALUATION

The evaluation will address three main goals. (1) provide baseline descriptive information
on each community’s residents, age 50 and older, through the Survey of Older Adults;
(2) describe how the program was implemented; and (3) analyze the outcomes of the Community
Partnership Grants. This report provides the descriptive information for one of the communities

(Houston/Harris county, Texas). Reports over the next three years will address the other goals.

1. Survey of Older Adults

The Survey of Older Adults is a key source of descriptive quantitative information about
people age 50 and older who live in each partnership’s target area and has three main goals.

First, results from the survey (the foundation of this report) will give sites baseline data for the



community’s population age 50 and older, and these data should allow the community to target
the partnership’s activities in the most effective way. The survey will produce results that are
representative of the population of older adults in each site (see Chapter |11 for additional detail
on the survey methodology). Second, the survey is designed to provide a springboard for sites
own data collection efforts. Finaly, should RWJF choose to fund a second phase of the
evaluation, the survey could serve as a baseline for future analysis of the impact of the
partnerships.

The survey collected information that is both general and specific to longterm care.
General community-level information collected included the demographics, media use, social
situation, and hedlth status of the community’s population. Information specific to long-term
care included (1) public awareness of issues related to long-term care, (2) public perceptions of
longterm care service availability and information sources, (3) the types and level of unmet need
for long-term care in a community, and (4) barriers community members met when trying to

obtain needed care.

2. Implementation Analysis

The implementation analysis will involve site visits to grantee communities, supplemented
by meetings with representatives of each partnership at the annual meetings. The information we
collect during the site visits will enable us to (1) describe the partnership’s membership—their
relationships, their level of commitment, and the environment in which they operate; (2) obtain
information on what they did and accomplished; (3) obtain partnership members views on what
they see as the partnership’'s major successes or failures; and (4) explain the reasons for

partnership successes and failures.



3. OutcomesAnalysis

The outcomes analysis will address the partnership’s impact on target outcomes, such as the
availability and dissemination of information about longterm care and the availability and
qudity of long-term care services. This analysis will be based primarily on data from three
sources. (1) community service inventories, (2) case manager assessments, and (3) tracking of
media and legidlative activity. For the community service inventories, each site will periodically
provide information about the long-term care service availability and capacity in its community.
Where possible, we will link changes in these reported levels to partnership activities. Case
manager assessments are designed to periodically provide an impartial perspective on the service
system. In each grantee community, we will identify three professional case managers who are
independent of the grantee. We will ask these case managers to develop a care plan for
hypothetical clients periodically during the evaluation. The information the case manager
provides will help us determine whether the availability of information related to long-term care
and access to long-term care services have changed over time. Finally, we will conduct media
reviews and track legisative developments to identify whether media coverage and legidative

activity related to long-term care changed because of the partnership’s activities.



1. SURVEY METHODOLOGY

The telephone survey was designed to provide a snapshot of older adults health
demographic characteristics, awareness of long-term care issues and service availability, and use
of services in the grantee communities. When possible, questions were drawn from the
Advantage Initiative for Supportive Communities Survey to enable eventual comparisons across
the two studies, since their objectives overlap somewhat. Other questions were drawn from the
Harvard Survey or were newly created specifically for this project. The topic areas for the
survey included residents' attitudes toward their community, living situation, awareness of long
term care services available localy, use of and unmet need for long-term care services, health
status, and utilization of health care services. Other topic areas were residents’ ability to perform
activities of daily living (ADLs) and instrumental activities of daily living (IADLs) without
assistance, transportation, caregiving, heath insurance, and demographics. On average, the
survey took 24 minutes to complete. Appendix B gives more details about the survey

methodol ogy.

A. TARGET POPULATION

In each grantee community, we interviewed 350 to 400 residents age 50 or older.
Subpopulations of interest within this group included “vulnerable’ people and “decision
makers.” To qualify as vulnerable, a person had to be age 60 or older and had to meet at least
one of the following criteriaz needed help bathing; used a cane, walker, or wheelchair; rated their
health as fair or poor; was afraid to be alone for more than two hours; had a chronic illness; or
was of advanced age (75 or older). A decision maker was identified as someone age 50 or older
who makes decisions about the living arrangements or assistance with personal care for a

vulnerable person in the grantee community.



Our target was to have at least half the respondents be people who met the vulnerable
criteria or who were decision makers, because longterm care issues would be more salient for
them and they would be more likely to have some experience with the local system. To identify
whether a household had an €eligible respondent, we first asked the person who answered the
telephone whether anyone in the household was age 50 or older and, if so, to identify al such
people. Using our criteria, we classified each person over age 50 as vulnerable or nonvulnerable.
At the beginning of survey fielding, the computer program used for the survey selected one
household member to be interviewed at random from among al vulnerable and nonvulnerable
members of the household. As the survey progressed, we monitored the number of vulnerable
and nonvulnerable respondents and adjusted the selection of household members to ensure that
the vulnerable and nonvulnerable subgroups each made up approximately half the total survey
sample in a given site. Appendix B contains additional details about the selection of household

members.

B. SURVEY FIELDING

Interviewing began on June 26, 2002, and continued for 20 weeks, ending on November 17,
2002. Respondents were identified through a randomdigit-dialing (RDD) sampling
methodology, with the telephone numbers being generated by a vendor specializing in such
samples. In this site, 22 percent of the households screened contained someone €eligible to
complete the interview. The rate for al sites combined was 27 percent and varied across sites
from 19 to 45 percent.

If someone in the household was selected as the eligible respondent but was unable to

participate meaningfully in the interview as the result of a cognitive, physical, or sensory



impairment, we identified and interviewed a proxy respondent who was knowledgeable about the
person. Overall, we conducted only 3.3 percent of all interviews with a proxy.

To increase the response rate without making the fielding period longer, we sent letters
about 12 weeks into the fielding period offering identified, eligible individuals $25 to complete
the survey. The offers were sent to respondents who had completed the telephone screen and
been selected for the survey but had not yet completed the interview. We found addresses for
those with listed phone numbers by using reverse telephone directories, and we were able to
locate a full name for 544 of the eligible sample members. For these cases, we enclosed a check
for $25 and encouraged the respondent to call us on the project’s toll-free telephone number to
complete the interview. For those sample members whose name was not listed in the directory,
we sent aletter offering them $25 if they would call us on our toll-free number and complete the

interview.

C. RESPONSE RATES?
Approximately 56 percent of eligible sample members in Houston/Harris county completed
the survey. The response rate over al 13 sites was 63 percent and ranged from 53 to 71 percent

acrossthe sites.

D. SAMPLE SIZES®

We completed 455 interviews with older adults in Houston/Harris county, with 191 being
vulnerable adults. Across all sites combined we completed 5,298 interviews, with 2,442 being

vulnerable people.

2See Appendix B for additional detail.

3See Appendix B for additional detail.
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IV. SURVEY RESULTS

Here, we organize the survey findings by substantive area. First, we briefly describe the

methodology used to generate, test, and present the resullts.

A. METHODOLOGY

In each table, we present the averages of the survey variables for Houston/Harris county, as
well as the average across the other 12 sites to illustrate ways in which this site is unique. We
present averages separately for the vulnerable and nonvulnerable populations, as well as overall.
To reflect accurately the population of older adults in Houston/Harris county and in the other 12
sites, we weighted the data to account for the unequal probabilities of selection and differential
nonresponse and telephone service availability. (Appendix B contains a detailed exp lanation of
the weighting methodology.) Finally, since there were some questions we could ask only of a
small subset of survey respondents, we do not present results for a given variable if the sample
sizewas smaller than 10. 4

We performed hypothesis ests to determine whether the estimates for Houston/Harris
county are significantly different from the average across the other 12 sites. These tests allow
the reader to ascertain whether observed differences between Houston/Harris county and those of
the other 12 sites could be simply chance differences due to the modest sample size or indicate a

true difference between this site and the others. We performed these tests for the full sample and

“For example, questions about satisfaction with a particular service are asked only of service
users, which could be limited to a small number of survey respondents.
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for the subsamples of vulnerable and nonvulnerable adults. | addition, these tests take into
account the survey design effects due to weighting.®

For each of the estimated sample averages, we also present a range that we are confident
contains the true averages for the entire population of older adults. Appendix C displays 95
percent confidence intervals for all estimates in the survey tables. In presenting the results, we
collapsed certain response categories for some variables when we could do so without losing
important information. The tables in Appendix C present results for the uncollapsed categories.

Census data for 2000 show the population age 50 and over in Houston/Harris county to be
about 687,900. To estimate the number of residents exhibiting a particular characteristic,
multiply this total by the estimated proportion exhibiting the characteristic. To estimate the
number of vulnerable adults with a particular characteristic, multiply the estimated number of
vulnerable individuals by the proportion estimated in the tables. Nearly half (36 percent) of
Houston/Harris county older adults age 50 and over are classified as vulnerable, implying that
there are approximately 247,644 [(0.36)* (687,900 adults age 50 and over)] vulnerable older

adults in this site.

B. SOCIOECONOMIC AND DEMOGRAPHIC CHARACTERISTICS(TABLE 1)

Overall, about 16 percent of the older adult population (that is, adults age 50 and over) in
Houston/Harris county are over age 75, three-fourths are white, and dlightly over half are

female. About 13 percent of older adults are age 75 to 84, and 3 percent are age 85 or older.

>These hypothesis tests are chi-squared tests of whether the distribution of a particular
caegorica variable for this site is significantly different from the distribution for the other 12
sites. If any of the cells have zero frequency, the tests are not valid and are suppressed. Also, no
hypothesis tests are conducted for overall distributions on age, race, ethnicity, or gender because
sample observations were weighted to match census totals on these variables. Tests of
equivaence of distributions on these variables for subsets of the population are vaid, however.

12



Nearly all older adults in this site describe themselves as either white (73 percent) or black (17
percent), with a small proportion aso specifying American Indian or Alaskan Native (3 percent).
About 16 percent say they are Hispanic.

Approximately one-third of the older adults in this site are unmarried, one-fifth lack a high
school education, and two-thirds are unemployed or out of the labor force. Half of the older
adults in this site have only a high school education (28 percent) or less (20 percent). Those not
working are either unemployed or an unpaid homemaker (38 percent), retired (14 percent), or
disabled (4 percent).

Overal, about 1 in 3 adults in this site earn less than $20,000 per year, 6 percent of
vulnerable adults lack health insurance, and onefourth of vulnerable adults do not have
prescription drug coverage. Low-income adults in this site are split between those earning
$10,000 to $19,999 (18 percent) and those making less than $10,000 (14 percent). Although
most vulnerable adults are enrolled in Medicare (80 percent) and/or Medicaid (23 percent), 6
percent of them have no health insurance coverage. The fact that 26 percent of vulnerable adults
lack prescription drug coverage, coupled with their low incomes, suggests that many vulnerable
older adults may not be able to afford needed medication.

The vulnerable population is older than the nonvulnerable adult population, but surprisingly,
does not have a higher proportion of women. The age differences reflect the methodology we
used to categorize survey respondents as vulnerable or nonvulnerable (Chapter 111). Women
make up 54 percent of both the vulnerable and nonvulnerable population despite their greater
longevity.

Vulnerable adults in this ste are also less likely to be married or employed than their
nonvulnerable counterparts, and they have lower education and income levels. Approximately

51 percent of vulnerable adults are currently married, compared to 71 percent of nonvulnerable
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adults. They are also more likely to be widowed (31 percent, versus 8 percent for nonvulnerable
adults). Only 19 percent of vulnerable adults are under age 65, whereas 83 percent of
nonvulnerable adults are, so it is not surprising that vulnerable adults are much less likely than
nonvulnerable adults to be employed fulktime (11 percent, versus 49 percent of nonvulnerable
adults). As a result of the lower likelihood of full-time employment, vulnerable adults have
lower incomes than their fellow nonvulnerable residents—they are far more likely to make less
than $10,000 per year (21 percent, versus 11 percent of nonvulnerable adults).

Compared to other sites, older adults in Houston/Harris county are more likely to be
employed full-time, less likely to be retired, and more likely to have six-figure incomes.
Overdl, 35 percent of older adults in this site are employed full-time, compared to 30 percent in
other sites. The proportion who are retired (14 percent) is markedly lower than the 24 percent in
other sites. Over 14 percent of older adults in Houston/Harris county have incomes over
$100,000, compared to 9 percent in other sites. Houston/Harris county residents are less likely
than older adults elsewhere to have incomes in the $20,000-$30,000 range.

The overdl difference in income is driven by the nonvulnerable segment of the
population. While the proportion who have incomes below $20,000 is similar to other areas, the
proportion with incomes over $100,000 is greater and the proportion with incomes in the

$20,000-$30,000 range is less than in other aress.

C. MEDIA SOURCES(TABLE 2)

Television and radio are the media sourcesthat older adultsin Houston/Harris county use
most often. Nine out of 10 (90 percent of) older adults in these counties watch television daily,
and 59 percent listen to the radio every day. About haf (49 percent) of the older adult

population have used the Internet, and responses were similar for communicating by e mail.

14



Vulnerable adults were substantially less likely than their nonvulnerable counterparts to use
the Internet or e-mail and dightly less likely to listen to the radio daily. When asked about going
on the Internet, 74 percent of vulnerable respondents reported never doing so, compared to 37
percent of nonvulnerable reppondents. Similarly, members of the vulnerable population had a
lower likelihood of listening to the radio daily (48 percent, versus 66 percent of nonvulnerable
adults). These differences are likely to be due partialy to employment status differences—
vulnerable adults are much less likely to be employed full-time (11 percent, versus 49 percent of
nonvulnerable adults), which may decrease their likelihood of both listening to the radio during
their commute and of using computers at work.

Compared to the other 12 sites in the program, older adults in Houston/Harris county read
the paper far less often. Overall, only 44 percent of Houston/Harris county residents read the
paper daily, compared to 64 percent in the other 12 sites. Other modes of communicatio n are

similar to rates observed in the other sites.

D. COMMUNITY SITUATION (TABLE 3)

Most older adults in Houston/Harris county have been there for over 20 years, plan to stay
for at least another five years, and are happy with their community. Seven in 10 (71 percent of)
older adults in Houston/Harris county have lived there for more than 20 years, and 93 percent of
them expect to be there five years later. In addition, about 3 of 4 older adults consider their
community a“good” (51 percent) or an “excellent” (26 percent) place to live.

Although most adults are happy with their community as a place to live, a large proportion
(48 percent) believe that the community “needs to do a lot more”’ to address the needs of frail
older adults. It is therefore notsurprising that many older adults believe that improving services
for frail older adults is among the most important issues facing their community. Older adultsin

Houston/Harris county described the following issues as “extremely important”: (1) improving
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services for frail older adults (41 percent); and (2) making the community safer (50 percent).
These issues were more often viewed as “extremely important” than improving education (37
percent), lowering taxes (36 percent), and providing heath coverage for the uninsured (34
percent). However, despite their concern about improving services for frail older adults, only
one-fourth (29 percent) would be willing to pay additional taxes to improve services for frail
older adults.

Interestingly, vulnerable adults were generally happier than their nonvulnerable counterparts
with their community and with what it is doing for frail elders. About one-third of vulnerable
adults (32 percent) describe their community as an “excellent” place to live, compared to 23
percent of nonvulnerable adults. Similarly, vulnerable adults were less likely to believe that their
community “needs to do alot more” to address the needs of frail older adults (40 percent versus
52 percent for nonvulnerable adults).

Compared to older adults in the other 12 sites, Houston/Harris county residents were less
satisfied with their community and with how it deals with the needs of frail elders and the
concerns of older adults.  Only 26 percent rate the area as an “excellent” place to live
compared to 41 percent in the other communities. Among adults in Houston/Harris county, 48
percent believe that the community “needs to do a lot more” in dealing with the needs of frail
elders, compared to 34 percent in the remaining sites. Consistent with this is the result that 41
percent of Houston/Harris county adults consider improving services for frail older adults an
“extremely important” issue, compared to only 34 percent in the other 12 sites. Houston/Harris
county’s older adults also were less likely to say that local officials take into account the
concerns of older people. However, despite lower satisfaction with how their community
addresses the needs of frail elders and the high priority that they place on the issue of services for

frall elders, adults in Houston/Harris county were no more willing to pay additional taxes to
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improve the situation than older adults in the other 12 sites. On the other hand, half of the older
adult population (50 percent) believes that making their community safer is an “extremely
important” issue, compared to 37 percent in other sites. Older adults in this site may therefore
believe that public expenditures to improve community safety are more necessary than spending

to improve services for frail older adults.

E. SOCIAL SITUATION (TABLE 4)

A sizable proportion of adults in Houston/Harris county do not feel that they are as
socially active as they would like, and about 1 in 10 vulnerable adults are unable to leave their
home as often as they would like due to health or transportation problems. About 4 of 10 adults
(39 percent) “would like to be doing more”’ socia activities, and 9 percent did not participate in
any social activities during the past week. Being unable to leave one’s home when one would
like may impede socia activity—31 percent of vulnerable adults either leave their home 1 to 3
days per week, 4 percent do so less frequently than 1 day per week, and 6 percent never leave
their home. Of the people who leave their home 3 days per week or less, 35 percent are unable
to go out more often as a result of health problems and 9 percent cannot due to lack of
transportation.

Vulnerable adults are less likely than their nonvulnerable counterparts to have participated
in socia activities such as going to a movie or getting together with friends and family. For
example, 49 percent of vulnerable adults participated in a socia activity such as going to a
movie, restaurant, or club meeting during the past week, compared to 65 percent of
nonvulnerable adults. In addition, vulnerable adults are also less likely to have socialized with
family and friends in any other setting—74 percent did so, compared to 81 percent of

nonvulnerable adults.
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The socia activities of vulnerable older adults in Houston/Harris munty suggest that the
avenues to reach this population may differ from those of other sites—vulnerable older adultsin
this site are more likely than those in other areas to gather in religious settings. For instance,
65 percent of vulnerable older adults in this site went to a religious gathering during the past
week compared to 55 percent of those in other sites. There were no discernable differences in
participation (about 60 percent did so in the past week) in secular activities such as seeing a

movie or going to a restaurant or club meeting.

F. LIVING AND FINANCIAL SITUATION (TABLE 5)

A sizable minority among adult community residents live alone, and a small but important
number of people do not have someone they know to call on in case of an emergency. Nursing
and group home residents account for a very small proportion of those surveyed (less than 1
percent).® Among community residents (that is, residents who do not live in a nursing home or
group home), about one-fifth (21 percent) live alone. In addition, 17 percent of adults do not
have someone on whom they can call should some emergency occur. However, 60 percent of
vulnerable adults live either with their child (18 percent) or live closer than 20 minutes away (42

percent).

®Data from the 1997 Medicare Current Beneficiary Survey (MCBS) indicate that 6.1 percent
of Medicare beneficiaries age 65 and over were institutionalized at some time during the year
(Sharma et a. 2001). This proportion is substantially higher than that from our survey, which
indicates that 2.3 percent of adults age 65 and across al 13 sites in the Community Partnerships
for Older Adults Program were either in a nursing or group home. This difference illustrates an
important characteristic of the random-digit-dialed survey method, which essentialy restricts the
survey sample to individuals who have, or whose proxy or decision maker has, a home phone.
By doing so, we are likely to miss a small proportion of the population residing in nursing or
group homes at the time of the survey who do not have a home phone, which may explain the
discrepancy between the proportion of ingtitutionalized adults age 65 and over in this survey
compared to the same statistic from the MCBS.
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Overall, 8 out of 10 adults consider it either “very important” (55 percent) or the “most
important” thing for them (26 percent) that they continue living in their own home, and over 9
out of 10 are either “somewhat confident” (30 percent) or “very confident” (61 percent) that they
will live in their own home as long as they like. However, about one-third (37 percent) expect to
need regular help to live on their own at some point before their 80th birthday (or aready receive
it), and another 41 percent expect to need it at some time after age 80. Despite the fact that 90
percent are at least “somewhat confident” that they will remain in their current residence as long
as they like, 80 percent believe they'll need to move from their current home at some point due
to physical or mental problems.

A large proportion of vulnerable older adults in Houston/Harris county experience
financial difficulties. Nearly two-thirds (64 percent) believe that they’ll have enough money to
take care of themsdlves for the rest of their life. Furthermore, 3 in 10 (31 percent) were unable,
because of lack of money during the past 12 months, to fulfill an important need such as buying
needed food, paying rent, or obtaining a hearing aid. For example, 19 percent had to forgo the
purchase of a prescription medication at least once during the past 12 months, and 12 percent
were unable to buy needed food during that time.

Compared to their nonvulnerable counterparts in Houston/Harris county, vulnerable adults
are more likely to live done (29 percent versus 17 percent for nonvulnerable adults) and,
surprisingly, are more likely to believe that they will never need help to remain living on their
own—17 percent of vulnerable adults believe that they will never need regular help to remain
living on their own, compared to 11 percent of nonvulnerable adults.

Vulnerable adults in Houston/Harris county were less financially secure than those in the
other 12 sites. About 64 percent believe that they will have enough money to take care of

themselves for the rest of their life, compared to 73 percent in other sites. While this difference
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was not statistically significant, the 31 percent of vulnerable older adults in Houston/Harris
county with insufficient money to pay for at least one component of their medical, nutritional, or
housing needs is significantly greater than the proportion of 22 percent observed in the other 12
Stes.

There were aso statisticaly significant differences in the current and expected future living
situation of adults in Houston/Harris county compared to those in the other sites. Older adultsin
Houston/Harris county are significantly less likely to live more than an hour away from their
child (13 percent versus 21 percent). Houston/Harris county’s older adults were also more likely
to say they would need regular help before they turned 80 in order to live on their own (44

percent versus 32 percent).

G. TRANSPORTATION (TABLE 6)

Most vulnerable adults (87 percent) are able to get the transportation they need, with few
reporting that they are “not often” (5 percent) or “sometimes not able” (8 percent) to do so.
Sample sizes are too small to determine the reasons for the difficulties vulnerable adults in
Houston/Harris county had in getting needed transportation. However, results for the remaining
12 sites indicate that, among those who often had trouble getting needed transportation, the most
common difficulties were (1) physical or other impairments (39 percent); (2) unavailable or

inconvenient public transportation (22 percent); and (3) lack of a car (14 percent).

H. HEALTH STATUS(TABLE 7)

Older adultsin Houston/Harris county had health status and difficulty doing daily chores
similar to that of adults in other sites. About one-fourth of adults in this site were in either
“fair” (19 percent) or “poor” (9 percent) health. About 10 percent of vulnerable adults in

Houston/Harris county were “unable to do daily work or chores for health reasons.”

20



As in other sites, hypertension and arthritis were the most common health conditions
among vulnerable older adults in Houston/Harris county, afflicting 57 percent and 54 percent,
respectively. However, vulnerable older adults in Houston/Harris county were more likely to
have had a stroke than their counterparts in other sites. They were also more likely to have had
either no visits to physicians in the last 3 months (25 percent versus 21 percent) or at least 3
visits (37 percent versus 32 percent). This pattern suggests that there may be both greater access

problems for some vulnerable adults in this site, and a higher level of need or use among cthers.

. FUNCTIONAL LIMITATIONSAND UNMET NEEDS (TABLE 8)

About 1 in 6 (16 percent of) vulnerable adults in Houston/Harris county have problems or
need help with at least one activity of daily living (ADL) such as dressing or taking a bath, and
one-fourth (26 percent) are limited in their ability to do activities such as light housework or
preparing meals (that is, instrumental activities of daily living, or IADLS). This suggests that
approximaiely 39,623 vulnerable older adults [(0.16)*(247,644 vulnerable adults)] in
Houston/Harris county need help with ADL activities and 64,387 [(0.26)* (247,644 vulnerable
adults)] need help with IADL tasks. The most common ADL limitations for vulnerable adults in
Houston/Harris county were taking a bath or shower (8 percent have problems or need help) and
getting in and out of bed (11 percent have problems or need help). The IADL limitations that
were most prevalent among vulnerable adults in Houston/Harris county were going outside the
home to shop or visit the doctor (19 percent have problems or need help) and doing light
housework (17 percent have problems or need help).

Overall, 11 percent of vulnerable older adults in Houston/Harris county experienced unmet
needs for help with at least one functiona limitation (that is, at least one ADL or IADL). More
specifically, 4 percent of vulnerable older adults did not receive enough needed help with ADLS,

and 9 percent of them did not receive enough needed help with IADLS. Although sample sizes
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were too small to present results on the reasons for most unmet needs for Houston/Harris county,
estimates for the other 12 sites suggest that the inability to find or afford help was the most
€ommon cause.

Mosgt of the help that vulnerable adults in Houston/Harris county receive is unpaid, and
whether or not that unpaid help continues may have important implications for their ability to
remain in the community. Among vulnerable adults receiving help with ADL/IADL tasks, %
percent do not receive any paid help, but only 7 percent had no unpaid help. Three out of 10
vulnerable adults are unsure whether the unpaid help they receive will continue, stating that it is
either “somewhat likely” (25 percent) or “not likely” (4 percent) that this help will be available
one year later. Should the supply of unpaid help discontinue for those receiving it, 1 out of 8
(12 percent) say they would have to move to a nursing home or an assisted living facility.

There is limited evidence to suggest that functional limitations are more common in
Houston/Harris county than in the other 12 sites. The proportion of vulnerable adults with at
least one IADL limitation was significantly higher in this site—one-third (26 percent) of
vulnerable adults in this site have problems or need help with a least 1 IADL limitation,

compared to one-fourth (26 percent) in the other 12 sites.

J. SERVICES. INFORMATION SOURCES (TABLE 9)

Most adults in Houston/Harris county would turn to their family/friends (43 percent) or
doctor (25 percent) for advice if they needed help with personal care at home. In addition, about
12 percent would obtain a hospital-based referral, and 11 percent would turn to another health
care provider.

Vulnerable adults in Houston/Harris county are less likely than their nonvulnerable
counterparts turn to their doctor or hospital for areferral, but more likely to seek out other health

care providers. Among vulnerable adults, 15 percent would turn to another health care provider,
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versus 9 percent for nonvulnerable adults. Conversely only 20 percent of vulnerable adults
would ask their doctor, compared to 28 percent for nonvulnerable adults.

Older adults in Houston/Harris county would depend more heavily on their family or friends
and church than would adults in other sites, and less on other health care providers or hospitals.
Among vulnerable adults in Houston/Harris county, 43 percent would turn to their family or
friends for information versus 34 percent in other sites.

Adults in this site were also less likely to depend on community referrals, but more likely to
use the Internet (6 percent) or to not know where to turn (21 percent). For example, only 2
percent would contact their senior center, compared to 9 percent in other sites. Relatively few
adults in Houston/Harris county would look for information about personal care on the Internet
(6 percent), but more than those in other sites (3 percent). A similar difference was seen for

seeking help from atoll-free helpline (6 percent versus 3 percent for other sites).

K. SERVICES: COVERAGE AND COST (TABLE 10)

Many older adults in Houston/Harris county lack knowledge of the coverage and cost of
longterm care services. The constrained ability of adults in this site to absorb the high cost of
longterm care is manifested by the findings that (1) 49 percent would be unable to pay $100 a
week or more for help with personal care a& home; and (2) 31 experienced unmet needs for
necessities such as food or prescription medications (Table 5). However, despite the importance
of understanding the availability, cost, and coverage of long-term care services, a large
proportion of older adults in Houston/Harris county lack correct information concerning whether
Medicare or Medicaid cover help with personal care at home. Over one-third (38 percent) do not
know whether Medicare covers such care. Similarly, over half (54 percent) do not know whether

Medicaid covers persona care at home, and two-thirds (65 percent) do not know whether their
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community offers a program covering personal care at home for lowerincome older adults who
areineligible for Medicaid.

A large proportion of adults also lack sufficient information about the cost of nursing
home care and long-term care insurance. About 1 in 6 (17 percent of) vulnerable adults did not
know how much it would cost per month to stay in a nursing home. Although two-thirds of
adults (66 percent) residing in this site have heard of longterm care insurance, only 13 percent
have it. Furthermore, of the adults without longterm care insurance, 63 percent do not know
how much it would cost. Because the cost of longterm care insurance varies substantialy by
age, a more useful assessment of older adults knowledge would involve comparing the
expectations of older adults in a given age category to the national data. We plan to conduct a
more thorough analysis of this type and disseminate it to each site in the near future.

Despite being more likely to need persona assistance services, vulnerable adults in
Houston/Harris county are not more likely than their nonvulnerable counterparts to know
whether Medicare covers such care.  Although a much larger proportion are eligible for
Medicare, vulnerable adults in Houston/Harris county are about as likely as their nonvulnerable
counterparts not to know whether it covers help with personal care at home (36 percent and 38
percent, respectively). In addition, most older adults could not afford to pay $100 a week or
more for personal assistance services, so it is possible that many of them, should they require
such services, either would have to experience unmet needs for such care or would have to
“spend down” to Medicaid to become eligible for coverage. However, even though the prospect
of potentially becoming Medicaid-€ligible is closer at hand for vulnerable adults, they are no
more likely than nonvulnerable adults to say they know whether Medicaid covers personal

assistance services (54 percent do not know versus 53 percent of nonvulnerable adults).
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However, only 10 percent of vulnerable adults incorrectly say that Medicaid does not cover
personal care, compared to 18 percent of nonvulnerable older adults.

Vulnerable adults are less likely than other older adults to be able to afford personal
assistance servic es, and are less likely to believe that they know the cost of such services. About
38 percent of vulnerable adults would be able to afford $100 a week or more for help with
persona care at home, compared to about 48 percent of nonvulnerable adults. In aldition,
vulnerable adults are less certain of the cost of personal assistance services—19 percent of
vulnerable adults reported that they did not know how much these services would cost, compared
to 11 percent of nonvulnerable adults. However, for both goups the estimates given varied
widely, so their “knowledge” is suspect.

Vulnerable adults were less likely to have long-term care insurance, and (not surprisingly)
paid, or expected to pay, more for it. Only 10 percent of vulnerable adults had long-term care
insurance, compared to 14 percent for nonvulnerable adults. Moreover, vulnerable adults
without longterm care insurance were more likely to say they did not know how much it would
cost—71 percent of them did not know how much it would cost, compared to 58 percent of
nonvul nerable adults.

Compared to the other 12 sites, older adults in this site believe that persona and nursing
home care would cost less, and are less likely to have heard of longterm care insurance.
Houston/Harris county older adults’ estimate of personal care costs are lower than in other
sites—37 percent of adults in this site believe that it would cost less than $10 per hour, compared
to 31 percent of adultsin other sites. Similarly, vulnerable adults in this site give lower estimates
of costs for nursing homes—58 percent of older adults in this site expect it to cost $2,500 or less

per month, compared to 42 percent of older adults in the other sites. Finally, only 66 percent of
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older adults in this site have heard of longterm care insurance, compared to 74 percent in the
other 12 sites.

Most Houston/Harris county older adults (65 percent) do not know whether there is a
program in their community that covers personal care a home for low-income adults who are

ineligible for Medicaid, similar to the rate observed in other sites.

L. AVAILABILITY AND USE OF SUPPORT SERVICES (TABLE 11)

For five of the six support services addressed by the survey, over half the older adult
population in Houston/Harris county believe that they are available, but there is a substantial
proportion who either do not believe they are available or do not know whether they are
available. For example, athough a majority of older adults in Houston/Harris county (57
percent) think that door-to-door transportation services are available, 4 out of 10 either think that
they are not available (13 percent) or do not know about their availability (30 percent).
Similarly, one-third of adults in Houston/Harris county either think that visiting nurse services
are unavailable (10 percent) or do not know about their availability (22 percent). Over one-third
of older adults (36 percent) do not know whether they have access to a telephone helpline
service, or to housekeeping services (38 percent). Thus, a sizable fraction of older adults are
either uninformed or misinformed about service availability.

The vast majority of older adults in Houston/Harris county have never used long-term care
support services, but very few adults reported having been unable to access needed services at
some time. For example, 93 percent of adults in this site have never used persona assistance
services, and only 0.9 percent have sought but been unable to receive needed such services in the
past. The proportion who have never used the various services in Table 11 ranges from 86
percent (visiting nurse service) to 98 percent (telephone helpling). The proportion wanting but

being unable to use a service was less than 1 percent for all 6 services examined.
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Older adults who had used long-term care support services generally found them easy to
arrange, and fewer than 1 in 10 were placed on a waiting list. These results must be viewed
cautiously, however, because the number of respondents who had used these services was small,
ranging from 22 to 58.” Among the 15 percent of adults who have used visiting nurse services,
59 percent found them “very easy” to arrange, and 64 percent of housekeeping or cleaning
service users responded in the same manner. A substantial minority of service users did report
having to wait for some services—21 percent were put on a waiting list for visiting nurse
services, and 26 percent had to wait for housekeeping or cleaning services.

Finaly, athough over haf of longterm care support service consumers in Houstor/Harris
county rate service quality as very good or excellent for every service, there were some who
were less satisfied. For example, about 1 in 6 rated housekeeping or cleaning services as “fair”
(11 percent) or “poor” (5 percent), and 1 in 6 rated senior lunch programs as “fair” (13 percent)
or “poor” (3 percent).

There were significant differences between this site and the other sites in perceived service
availability for five of the longterm care support services addressed by this survey, with
Houston's older adults being less likely than those in other areas to think the services were
available. For example, adults in Houston/Harris county were less likely to believe that
housekeeping or cleaning services were available (50 percent versus 61 percent in the other sites)
and that persona assistance services were available (64 percent versus 72 percent in the other
sites). It is unclear whether these discrepancies reflect an actual difference in service availability

across sites or adifference in awareness.

"Tablesin Appendix C contain the number of observations for all results.
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Compared to older adults in other sites, those in Houston/Harris county find it harder to
arrange for most support services (though none of the differences were significant), and were
more likely to have had to wait for one of the services. For example, 48 percent of adultsin this
site who used door-to-door transportation found it “very easy” to arrange, compared to 66
percent of adults in the other sites. The one statistically significant difference was that 21
percent of those who used visiting nurse services in this site reported having been put on a
waiting list for this service, whereas only 6 percent of these service users in other sites had to
walit before receiving these services.

We find no significant differences between this site and others in satisfaction with long-term
care support services. Satisfaction levels were generally high, but 25 percent of older adults in
this site rated the door-to-door transportation services as “fair” or “poor.” Furthermore, 17
percent of the survey espondents in this site rated visiting nurse services as either “fair” or

“poor.”

M. AVAILABILITY AND USE OF CUSTODIAL/HOUSING SERVICES (TABLE 12)

The great mgjority (86 percent) of older adults in Houston/Harris county believes that
nursing homes are available in the area, but there are substantial information gaps with regard
to the other custodial/housing services addressed by the survey. There is very little knowledge
about the availability of home repair assistance services—47 percent reported not knowing about
the availability of these services. Furthermore, 1 in 5 reported not knowing about the availability
of hospice care (21 percent), and 1 in 6 (16 percent) do not know whether assisted living
facilities are available.

A very small proportion of te older adult population in Houston/Harris county have ever
used longterm care custodial/housing services, and there is little evidence of older adults

inability to access these services when needed. Few older adults have ever used services such as
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hospice care (5 percent) or assisted living facilities (1 percent). For each of the 6 services in
Table 12, less than 1 percent of the survey respondents reported that they had sought to use the
service but were unable to. However, these low rates may understate actual unmet need because
some individuals may not have sought service that they needed (perhaps because of dligibility
requirements). For example, only 1 percent of adults in this site who believe that home repair
assistance services were available reported having been unable to use such services at some time
when they wanted to. However, this small proportion is potentially inconsistent with the finding
in Table 5 that 1 in 6 (17 percent of) Houston/Harris county residents age 50 and older believe
that their current residence needs significant repairs to improve their ability to live in it over the
next 5 years. Since only 3 percent have ever used the service and less than 1 percent tried but
were unable to, many of the 17 percent needing home repairs have not sought public help with
theserepairs.

Most service users felt that it was easy to arrange for use of a senior center and hospice care,
but over half had to wait for home repair assistance. All of the 24 adults in Houston/Harris
county using hospice care reported it was “very easy” to arrange, and 88 percent of senior center
users gave that assessment. Nursing home users were somewhat less complimentary, with 57
percent saying that arranging for services was “very easy” and 40 percent saying “somewhat
easy.” Because fewer than 10 sample members used or tried to use the following services, we do
not provide results about them: ease of arrangement for adult day programs and assisted living
facilities.

Older adults in Houston/Harris county were quite satisfied with hospice care and senior
centers, but sizeable proportions reported some dissatisfaction with nursing homes and home
repair services. For example, most (64 percent) of the 24 older adults who had used it rate

hospice care as “excdlent,” but only 23 percent give the same rating to nursing homes, and
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nearly half rate nursing homes as either “fair” (42 percent) or “poor” (5 percent). Small sample
sizes due to the small proportion of service users limit the accuracy of these results but suggest
large differencesin perceived quality of these two pairs of services.

Senior centers and adult day programs are less likely to be thought available in
Houston/Harris county than in other sites. For instance, 73 percent of older adults in this ste
reported that a senior center was available, compared to 87 percent in other sites. We also found
significantly lower use of senior centers and adult day programsin this site compared to the other
12 sites. About 10 percent of older adults in this site had used a senior center, compared to 16
percent in other sites. For adult day programs the percentages were 1 versus 3 percent for

Houston and the other 12 sites, respectively.

N. REASONSFOR INABILITY TO ACCESS SERVICES(TABLE 13)

A thorough analysis of reasons for which older adults in Houston/Harris county were unable
to use needed long term care services is not possible, because only 22 (4 percent of) adultsin this
site reported being unable to access needed services at some time. Despite the potential
inaccuracy of these estimates based on this small sample, however, it is worth noting that we
estimate that only 3 percent of older adults in this area reported being unable to access needed
long-term care services at some time because their income was too high for them to qualify for
the service—a much smaller proportion than the 11 percent of the attempted service users in

other sites who had this problem.

O. COMMUNITY-SPECIFIC QUESTIONS (TABLE 14)
Results for the site-specific questions added by this site suggest that two-thirds of older
adults have heard of the United Way Helpline, but other informational resources are less widely

recognized. Just over half of Houston/Harris county older adults have heard of the Sheltering
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Arms Elder Care Referral Services, only about one-third have heard of the county’s Area
Agency on Aging, and only 16 percent have heard of the Senior Guidance Program.

There are some differences between the vulnerable and nonvulnerable groups in
awareness of these sources, with the vulnerable population being more aware of the Agency on
Aging and the nonvulnerable group being more aware of United Helpline and Sheltering Arms.

The differences between vulnerable and nonvulnerable adults are more pronounced when
they are asked which of these agencies they could call if looking for assistance. The vulnerable
adults are most likely to call Sheltering Arms, whereas the nonvulnerable group is most likely to
cal the United Way Helpline. About one-fourth of each group would call the Area Agency on

Aging and only 6 percent of each group would call the Senior Guidance Program.
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V. DISCUSSION

Older adults in Houston/Harris county have weak knowledge of long-term care costs and
service availability. Thereis aso widespread belief that the community needs to do alot more to
address the needs of the elderly. Finally, the older adult population in this community is more

likely to lack sufficient help with activities of daily living in the home and community.

A. INFORMATION GAPSINLONGTERM CARE SERVICES

Our descriptive analysis of data from the Survey of Older Adults revealed that a substantial
portion of older adults in Houston/Harris county lack knowledge of the costs of long-term care
and the coverage of such care. In addition, we found aeas in which the needs of older adults for
longterm care services are not being met and uncovered some sources of dissatisfaction.

There are severa reasons to believe that older adults in Houston/Harris county are not
aufficiently aware of the financial implications of requiring longterm care services. One-
seventh of older adults in this site do not know the hourly cost of personal assistance services (14
percent), and one-sixth (17 percent) do not know the monthly cost of nursing home care (Table
10). Insufficient knowledge of long-term care cost and coverage is especialy important given
that half of the older adults in this site (49 percent) (Table 10) would be unable to afford even a
modest amount of help ($100 a week) with personal care a home.

Despite the high cost of longterm care and their limited ability to finance such care on their
own, many adults in this site lack knowledge of long-term care coverage. First, one-third (34
percent) (Table 10) of older adults in this site have not heard of long-term care insurance, and
few (13 percent) (Table 10) are currently covered by it. Older adults also lack knowledge about
public coverage sources—38 percent (Table 10) do not know whether Medicare covers personal

assistance services, and even more (54 percent) do not know whether Medicaid provides such
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coverage. Furthermore, two-thirds (65 percent) do not know whether their community offers a
program to help with personal assistance services.

Effective dissemination of information concerning the availability of longterm care services
is dso needed. For instance, there are three types of longterm care support services where at
least 30 percent of the older adult population reported not knowing about service availability
(Table 11)—telephone helpline (36 percent), door-to-door transportation (30 percent), and
housekeeping or cleaning service (38 percent). There were also four types of longterm care
custodial/housing services where at least one-fifth of older adults were uninformed about service
availability (Table 12)—home repair assistance (47 percent), adult day programs (37 percent),

senior center (23 percent), and hospice care (21 percent).

B. UNMET NEEDS

About 9 percent (Table 14) of older adults in Houston/Harris county have experienced
unmet needs for medical care during the past three years, and 11 percent currently do not receive
enough help with at least one daily activity (Table 8). Only 4 percent of vulnerable adultsin this
site say they receive insufficient help with at least 1 activity of daily living (ADL) such as
bathing or dressing. Unmet needs for help with instrumental activities of daily living (IADLS)
such as doing light housework or preparing meals are more commonr—9 percent do not receive
enough help with at least 1 instrumental activity of daily living (IADL).

The supply of unpaid help is of critical importance in long-term care service delivery, and
some older adults worry that the unpaid help they currently receive will cease, potentialy
jeopardizing their ability to remain in the community. About 3 of 10 older adults in this site
reported that it is either somewhat likely (25 percent) or not likely (4 percent) that the unpaid

help they currently receive will be available one year later (Table 8). Moreover, should their
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supply of unpaid help discontinue for those receiving it, 10 percent say they would “go without
or make do,” and 12 percent would move to an assisted living facility or nursing home (Table 8).
Finaly, some older adults reported dissatisfaction with their community and how it
addresses the needs of frail elders. One-fifth rated their community as either a fair (17 percent)
or apoor (5 percent) place to live (Table 3). Nearly half (48 percent) (Table 3) believe that their
community “needs to do a lot more” to address the needs of frail elders. When asked about the
extent to which local officials take into account the interests and concerns of older people, over 4
in 10 replied either “not very much” (35 percent) or “not at all” (8 percent) (Table 3). However,
despite the aforementioned dissatisfaction and the belief of 41 percent of the older adult
population that improving services for frail older adults is “extremely important,” only one
fourth (28 percent) of the population reported being willing b pay additional taxes to improve

the situation (Table 3).

C. UNIQUE CHARACTERISTICSOF THISSITE

The unique characteristics of older adults in Houston/Harris county create challenges for
both providers and consumers of long-term care services. This population is challenging for
providers because older adults in this site have greater unmet needs for help with daily living
activities than adults in other sites. Getting long-term care services may be particularly
challenging for the older adults themselves because of their lesser knowledge of long-term care
costs and availability than older adults in other areas. Nearly half of the respondents say that
Houston/Harris county needs to do a lot more for frail elderly residents.

Although older adults in Houston/Harris county are more likely to be employed full-time
than those in other sites, and are no more likely to have incomes below $20,000, they are more
likely to have been unable to meet basic expenses in the past year. We find that 31 percent of

vulnerable adults in this site reported being unable at some time in the past year to afford at least
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one item necessary for daily living such as paying rent, filling a prescription, or buying needed
food—significantly more than the proportion of 22 percent observed in the other sites (Table 5).
This high incidence of older adults being unable to afford basic necessities, combined with
their lack of knowledge of local support services and information services, suggests the need for
an aggressive community-wide intervention that would get information and services to those in
need. The lower rating of the community as a place to live (only 26 percent of Houston older
adults rate their community as “excellent,” compared to 41 percent in the other communities),
and the higher proportion (43 percent versus 28 percent) saying public officials pay little or no
attention to the concerns of elderly residents suggest a need for greater attention to this group,
including improved services and information. Nearly half say Houston/Harris county “needs to
do a lot more” for its frail elderly residents, a much higher proportion than in other sites.
Houston's older adults are (1) less likely than those in other sites to say that various support
services are available localy, and (2) significantly more likely to indicate that they don’t know
about the availability of these. One-third do not know about long-term care insurance, compared
to one-fourth elsewhere, and two-thirds of those who have heard of it do not know what it costs.
Older adults in Houston/Harris county give significantly lower estimates of the average costs of
home and community based long-term care services and nursing homes than adults in the other
sites. Yet Houston's older adults are more likely than older adults in the other sites to say they
aready have or expect to need help before they turn age 80 (46 percent compared to 35 percent)
to remain in their own home. Thus, the need for improved information is great, as is the

opportunity to make an important contribution to the welfare of older adults in this area.
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