A Goal 4: Caregiving that Works
V¥ Concerns & Community Ratings

\

As described in the CA Master Plan for Aging, caregiving will be needed at some point in most people’s lives.
This goal focuses on ensuring support is provided for caregivers, which include those who are paid as well as
family and friends.

Scale for Top Concerns

Percentages reflect how often an item was selected
as one of a participant’s top three concerns from a
list of 31 items. A total of 4,503 respondents selected

their fop three concems and were included in the Low 0% - 12% Medium 13% - 25% High 26% - 38%

ratings. Item selection rates ranged from 0% — 38%.

o 129% “Not Being Able to Take Care of Myself”

Subgroup rates above 12% for groups with 100 participants or more:

Age Race/Ethnicity Household Income

* 17% >80 * 14% White e 17% $150,000 - $199,999

e 13%75-79 . e 16% $100,000 — $149,999
Education «  14% $75,000 - $99,999

Gender * 15% Graduate Degree * 13% $50,000 — $74,999

* 13% Female * 14% Bachelor's Degree
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Scale for Top Concerns

Percentages reflect how often an item was selected
as one of a participant’s top three concerns from a
list of 31 items. A total of 4,503 respondents selected

their top three concerns and were included in the Low 0% - 12% Medium 13% - 25% High 26% - 38%

ratings. Item selection rates ranged from 0% — 38%.

Subgroup rates above 11% for groups with 100 participants or more:

e 16% 55-59 * 12% Asian e 14% $50,000 — $74,999
* 12% >80 * 13% $100,000 — $149,999
* 12% $25,000 — $49,999

* 12% Graduate Degree e 12% $150,000 — $199,999

* 13% Female * 12% Bachelor’'s Degree

Subgroup rates above 4% for groups with 100 participants or more:

e 6%75-79 * 7% Multi-Racial * 6% $25,000 - $49,999
e 5% 65-74 e 5% Asian * 6% $75,000 - $99,999
* 5% White * 5% $50,000 - $74,999

e 5% Female * 5% $150,000 - $199,999

* 5% Graduate Degree
» 5% Some College

About 1in 10 older adults identified an inability to care for themselves and/or not having a caregiver as a top
concern. One-third were also caregivers themselves for someone over age 55. These rates increased to half
among those with the highest household incomes, suggesting the ability to be a caregiveris related to income
more than other factors in this sample. For those who were caregivers, only 1 in 20 felt their duties prevented
them from seeking support services and/or medical care. Those who were over 80 years old, Hispanic/Latino,
MENA, spoke Spanish or Korean were more likely to feel uncomfortable using technology or the internet,
suggesting that virtual care and support options may not be viable or of interest to some populations.
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CA Strategy
Inclusion & Equity in Aging

The digital divide is an area of potential
concern for older adults as virtual care
options expand. As reported in Goal Three,
10.5% identified the digital divide (lack or
access to or familiarity with technology)
as a factor that had prevented them from
seeking services. Approximately 10% also
said the digital divide contributed to their
medical and/or behavioral health issues. As
stated in Bridging the Digital Divide Strategy,
not all participants were interested in internet
or technology devices. This increased by age
group, with the highest rate of no interest,
9%, seen among those 80 years old or older.
Additional information and trends about
those reporting "“not being comfortable
with using technology and the internet” are
reported on the right.

CA Strategy
Family & Friends Caregiving

Unpaid caregiving is often provided by
family, including spouses and friends. Over
time, this can potentially lead to burdens
such as emotional and physical stress and
financial hardship. One-third of participants
had cared for someone 55 years or older in
the past twelve months and 15% had cared
for someone under 55 years old. In addition,
14% reported that caregiving responsibilities
confributed to their behavioral health
concerns. Findings are shown on the right.

Lack of caregiver or childcare relief
prevented seeking services:

e 6% Support Services

* 6% Medical Care

* 3% Behavioral Health Care

Subgroup findings for those with 100 participants or more

* 24% >80 years

e 14%75-79 years
e 12% 70-74 years
e 9% 60 - 64 years
* 8% 65— 69 years
e 6% 55-59 years

e 25% Hispanic/Latino

e 19% MENA

e 15% Asian

*  13% Multi-racial
* 6% White

32% Spanish
21% Korean

16% Viethamese
7% English

13% Female
11% Male

Subgroup findings for those with 100 participants or more

e 44% 55-59 years
* 40% 60 - 64 years
e 36% 65-69 years
e 32%70-74years
e 26%75-79years
e 21% >80 years

e 42% White
o 34% MENA
e 30% Multi-racial
e 23% Asian

*  19% Hispanic/Latino

52% $300,000+

49% $200,000 - $299,999
48% $150,000 — 199,999
46% $100,000 — 149,999
43% $75.000 - 99,999
38% $50,000 — 74,999
31% $25,000 — 49,999
18% <$25,000

36% Female
28% Male
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Goal 4: Caregiving that Works
OC Caregiver Survey

A separate survey was provided to potential caregivers using a
convenience sampling methodology. Caregivers were defined as
individuals (e.g., family, friends, volunteers) who were 18 years or older and
not paid for the assistance they provided to another person in activities
of daily living at home (e.g., shopping, cleaning, cooking, etc.). There
were a total of 935 participants after surveys were validated to ensure
participants met the defined criteria for being a caregiver. Participants
responded to the survey in relation to the person for whom they primarily
provided care for if they provided care to multiple older adults. Because
the survey was voluntary, some participants did not answer all questions.

Caregiver Demographics

7 Years

Average time caregivers
have provided care

79 Years

Average age of those
receiving care

Primary Language*

= English = Spanish

Vietnamese Other

50%
42%
40% 1M1%
30% 28%
12%
10%
0%
<50 50 - 64 65-74 >75
Gender *Main language spoken with the person for whom they cared
mFemale =Male = Other
<1% Race/Ethncity
* 49% White
e 20% Hispanic/Latino
e 19% Asian

e 7% Two or More**

e 3% MENA**

o 1% Black/African-American**

e  <1% American Indian/Naftive Alaska**
e <1% Native Hawaiian/Pacific Islander**

**Due to low sample sizes, these race/ethnicity groups
were not able to be included in subgroup analyses.
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Goal 4: Caregiving that Works
OC Caregiver Survey

Subgroups with higher rates on an item are listed below if the subgroup had 100 or more respondents for that item.

/Caregiver Socio-Emotional Funcﬁoning\

Many caregivers shared that caregiving affects
their social lives and emotional well-being:

667 Social Lives
O Affected

Age Race/Ethncity
e 80% 65-74 * 76% White
e 69%>75
* 68%50-64
4 ‘I 7 Feel

O Isolated
Age Race/Ethncity
o 56% 65-74 * 48% White
e 42% >75
3 97 Feel

O Depressed
Age Race/Ethncity

* 50% 65-74 *  44% White

K 41% 50 — 64

/Caregiver Health

About a third of caregivers described having
their own health concerns:

3 97 Described their health
O as “poor” or “fair”

J
)

Age Race/Ethncity
* A45% 65-74 * 46% Asian
e 41% <50
337 Have some kind of

O health problem
Age Race/Ethncity
o 58% >75 e 38% White

/Impaci of Caregiving on Caregivers \
Most caregivers said caregiving is “somewhat”
or “very” difficult in one or more different ways:

7" 7 Emotionally
© Difficult

K 49% 65 — 74 /

40

Age Race/Ethncity
e 79% 65-74 e 76% Asian
e 73%50- 64 * 74% White
507 Physically

O Difficult
Age Race/Ethncity
e b66% 65-74 e 55% White
e 59%>75 e 53% Asian
587 Financially

O Difficult
Age Race/Ethncity
e 60% 65-74 e 63% Asian
e 59% 50-64 62% Hispanic/Latino

o J

/Impac’r on Working Caregivers \
The most commonly reported impact was having
to rearrange their work schedules:

60%

Age Race/Ethncity
e A45% 65-74 * 46% Asian
e 41% <50

5 67 of working caregivers have had
O torearrange their work schedules

Race/Ethncity

Have a full or
part-time job

Age
e 58%>75 .
e 49% 50 - 64

38% White




Goal 4: Caregiving that Works
OC Caregiver Survey

Biggest Barriers Faced by Caregivers
The areas of biggest concern were related to not having enough time for their responsibilities or themselves, or
knowing whaft resources are available:

Balancing caregiving responsibilities O
Time/space fo take care of self ®
Knowing what is available/contact information Q@
Getting needed care at home L)
Covering costs ®
Scheduling appointments when I'm available @
Getting to care ®
Person cared for resists help from providers @
Lack of collaboration with providers =———0
Getting residential, long-term care, other =————0
Language or cultural barriers =

0% 20% 40% 60% 80% 100%

Information & Resources Important to Caregivers
Interest in respite care jumped from 43% to 90% if it was free:

Senior services and programs .
Health services o
Knowledge of local community programs or services o
Future planning resources o
Healthy living/ wellness programs or services @
Financial information o
Access to respite care o
Housing o

0% 20% 40% 60% 80% 100%
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Preferred Methods of Learning about Resources & Information
Caregivers preferred preferred word of mouth referrals, and online support over in-person support:

Referral from other people or caregivers
Online caregiver support group

Online caregiver course

In-person caregiver support group
In-person caregiver course

0% 20% 40% 60% 80% 100%

The Importance of Caregiving
While caregiving for a family member or other loved one can take a physical, emotional and social toll, people also
shared that they find a great deal of value and meaning in their role as a caregiver:

Comfort knowing person is receiving care
Spending time with someone | care about
Helping the person live at home

Fulfiling a duty

Sense of accomplishment / safisfaction
Being appreciated

0% 20% 40% 60% 80% 100%

A maijority of friends and family members revealed that caregiving could be emotionally, physically and/or
financially challenging, resulting in negative impacts on their social lives and increases feelings of isolation
or depression. Their areas of greatest concern were related to lack of sufficient time for their responsibilities
or themselves and knowing what resources were available to them. Given their time constraints, it was not
surprising that caregivers preferred online support over in-person support. In addition, nearly all, ? out of 10
participants, expressed interest in free respite care. Despite these challenges, caregivers shared that they
find a great deal of value, meaning and comfort in their role as a caregiver for a loved one, including the
importance of being able to spend time with the person for whom they were providing the care. They also
acknowledged helping those who they cared for contributed to them being able to live and remain at
home. Thus, it will be important to learn more about how to provide more effective respite care, which may
include tailoring the care according to the medical condition or needs of the patient (i.e., physical/mobility,
medication support, memory/dementia-related concerns, etc.). More education and awareness on the value
of infergenerational support and connection, as well as self-care and wellness may also be worth exploring as
ways of increasing quality of life, options and capacity for caregiving.
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Goal 4: Caregiving that Works

OC Paid Provider Survey

A separate survey was offered to paid
providers, defined as those providing direct
services in their professional role by working,
communicating and/or interacting directly
with patients, clients or consumers of health
or social services. Paid providers were also
those who provided services to individuals
50 years and older. The survey used a
convenience sample and was voluntary for
those who completed it, resulting in some
opting to not answer all questions. There
were a total of 942 providers after surveys
were validated to ensure respondents met
the defined criteria for being a paid provider.

Paid Provider’s Self-ldentified Field of Work*

In-Home nursing care or supportive services

Caregiving resource provider

Medical or healthcare services

Meal services

Transportation provider

Social services
Non-Profit/community-based organization
Adult day care or respite care provider
Aging resource information provider
Counseling or therapy

Public health

Assisted living facility provider

Nursing home provider

Palliative, end of life or hospice care
Substance use prevention or treatment
Employment training

Continuing or higher education

Law enforcement

Probation services or justice system

D A
L 25%

S 18%

S 16%

L 16%

4%

L 14%

Slightly over half of paid providers
provided in-home nursing care or
supportive services

*Providers were able to select more than one response.
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Top Three Most Pressing Health and Social Issues Paid Providers
are Seeing in the Communities they Serve
Participants selected up to three items

Alzheimer's disease and dementia 36%
Caregiving 30%
Mental health 21%
Disability 19%

Pain relief/physical comfort

Personal care management

Economic security
Emotional well-being

Housing

Diabetes and/or obesity

Arthritis

Isolation/loneliness

Homelessness

Mobility/fall prevention

Health care access and delivery

Transportation

Heart disease and/or stroke

Cancer

Language and/or cultural barriers
Digital divide

Diet/fitness/nutrition
Substance misuse

End of life issues

Respect

Community and/or family safety

Vision/hearing

Fraud

Oral/dental health

Respiratory conditions

Men's health

Women's health

Unintentional injuries

Environmental concerns

Communicable disease

Tobacco use

Sexual health

0% 5% 10% 15% 20% 25% 30% 35% 40%
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Paid Providers’ Opinions of Older Adult Services
Paid providers were asked two questions related to services for older adults living within the communities they serve:

When asked, “How easy is it to access services for older adults in the communities you serve,” three out of four providers
indicated that services were either easily or moderately accessible for older adults. All of the results are provided in the
graph below.

Services are easy to access 17%
Services are moderately accessible, requiring effort and flexibility 57%
Services are not at all easy to access 17%
| don't know 10%

Providers were also asked, “Overall, is the capacity of services in the communities you serve sufficient to meet the needs
of older adults in your community?” As shown in the graph below, over one-quarter thought services were sufficiently
available and over half thought that services were available but insufficient to meet the needs. Only 3% thought services
were not available.

Services are sufficiently available to meet the needs 28%
Services are available, but insufficient to meet the needs 54%
Services are not available at all 3%

| don't know 15%

Paid Provider’'s Knowledge Related to Programs & Services
On a scale ranging from 0 (“easy”) to 10 (“difficult”), providers indicated how easy it was for them to keep up with new
programs and services for older adults. The average rating fell at about the midpoint at 5.3.

According to paid providers responses, the top health or social concerns amongst the clients they serve are
in order of highest concern; (1) “Alzheimer disease and dementia”(2) “caregiving” (3)“mental health” and
(4)"disability.” These findings are consistent with many of those identified by older adults and caregivers.
Although more than half of paid providers indicated it was moderately easy to access services for older
adults, nearly one in five indicated services were “not at all easy” to access. Providers also indicate it required
at least a moderate level of effort to stay current on available programs and services. Finally, a little over
half answered that services for older adults were generally available but not at the level needed to meet
the needs of the communities in which they worked, suggesting that County of Orange may be able to
close service gaps and increase capacity through education and promotion of existing resources rather than

building up a new infrastructure of services and supports.
45



‘;‘ Goal 5: Affordable Aging
W Concerns & Community Ratings

s

As described in the CA Master Plan for Aging, this goal focuses on economic security which is essential to
living and aging well. This goal recognizes changes in individuals no longer able to rely on their past income,
which consisted of a combination of individual savings, employer-paid pensions and Social Security.

Scale for Community Ratings

Ratings of “good” and “excellent” * i? i? * * ﬁ * * *
by city of residence were averaged . .

across cifies and reported below. Low 0% - 30% Medium 31% - 60% High Over 61%

Financial/Legal Planning

Financial or Legal Planning Services

* ﬁ ﬁ 30% 187 [ 57

Average Lowest: Santa Ana 21% | Highest: Laguna Woods 48%

Although all cities are included in the average community rating and range for each item, only
cities with 100 responses or more are displayed in the highest and lowest comparisons.
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Goal 5: Affordable Aging
Concerns & Community Ratings

Scale for Top Concerns

Percentages reflect how often an item was selected
as one of a participant’s fop three concerns from a
list of 31 items. A total of 4,503 respondents selected

their top three concerns and were included in the Low 0% - 12% Medium 13% - 25% High 26% - 38%

ratings. Item selection rates ranged from 0% — 38%.

Financial Security

Q 14% “Not Being Able to Make Ends Meet Financially”

Subgroup rates above 14% for groups with 100 participants or more:

Age Race/Ethnicity Household Income

e 22% 55-59 e 16% White e 19% $25,000 — $49,999
e 19% 60— 64 Education * 18% <$25,000

Gender * 18% Some College * 15% $50.000 - $74.999

* 15% Female * 16% Associate’s Degree

o 5% "Becoming Homeless”

Subgroup rates above 5% for groups with 100 participants or more:

Age Race/Ethnicity Household Income

e 8%55-59 * 6% Mulfi-Racial * 11% <$25,000

e 6% 60-64 . o 6% $25,000 — $49,999
Education

Gender e 9% Some College

e None

Key Findings

Participants generally did not rate their communities favorably regarding financial or legal planning services
and 15% of participants identified cost of living/economic instability as contributing to their medical and
behavioral health concerns. In addition, those reporting the lowest household incomes (i.e., < $25,000 annually)
were also the most likely to be concerned about making ends meet financially and about becoming homeless.
From a long-term planning perspective, it is important to note that 59% of participants owned their own home
and that home ownership rates were highest among participants in the older age groups. This suggests that
as the Orange County population continues to age, there may be fewer homeowners over time and an
increasing proportion of residents living in rental properties or other potentially less stable housing settings.
As such, Orange County communities should consider identifying potential strategies on how to support the
housing needs and housing stability of its residents, thereby maximizing their options for living and aging well
in place.
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Goal 5: Affordable Aging
OC ltems Related to CA Strategies

CA Strategy Selection Rates for “Becoming Homeless”
End Older Adult Homelessness
o Non-Home Home
Continuing to support the development and Owner Subgroup Oowner
expansion of homes has been a priority in Orange A
County. From the list of 31 concerns, 4.8% of all ge
participants selected “becoming homeless” as 22% 55-59 3%
a top concern. Further details of subgroups are 19% 60-64 3%
provided on this page. Although overall this was 19% 65-69 39
alow percentage, it is |m|oor’ron"r to note that 59% 14% 20-74 4%
of survey respondents own their own home and
home ownership was highest among participants 10% 7579 1%
in the upper age ranges. Furthermore, of those 8% 80 and above 1%
whowere homeowners, 2.6% selected “becoming Gender
homeless” as one of their top three concerns.
. o 16% Female 3%
This suggests that as individuals age, there may
be more older adults in Orange County living 16% Male 2%
in rental properties or other housing settings. In 10% Unknown 3%
relation to health, 5% felt homelessness/not being Race/Ethnicity
able to afford housing contributes to their medical 5% Asian 1%
issues and 4% reported homelessness confributes - - :
to their behavioral health issues. 18% Hispanic/Latino 8%
20% White/Caucasian 2%
17% Multi-Racial 5%
Current LiVing Situation - Prefer not to answer 3%
Selection rates for “becoming homeless” as a top three Education
concern for those with 100 participants or more. 15% High School-GED or less 8%
18% Some college 5%
19% Associate degree 1%
Renting a home or apartment .- 13.8% 13% Bachelors degree 2%
16% Graduate degree 1%
In a relative's or friends home .- 13.3% Household Income
19% Less than $25,000 7%
Mobile home, | own my own unit .- 12.2% 15% $25,000 - $49,999 4%
14% $50,000 - $74,999 3%
6% $75,000 - $99,999 1%
Own my own home or condo I 2.6%
- $100,000 - $149,999 1%
- $150,000 - $199,999 2%
- $200,000 - $299,999 2%
- $300,000 or more 0%
10% Not selected 3%
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Goal 5: Affordable Aging
OC Items Related to CA Strategies

CA Strategy

. Medical Behavioral Health
Income Security as We Age
Income security for older adults is a concern, ) Financial Stress 12%
especially with cost of living increasing. From 15% Cost of Living/ 15%
a list of 31 concerns, 13.8% of participants Economic Stability
selected “not being able to make ends meet 6% Fraud and Scams )

financially” as a top three concern. Financial
issues were also identified as contributing to
people's medical and behavioral health issues,

as shown in the table on the right. Financial or Legal Planning Services

The community ratings assessed participant
perspectives for “financial or legal planning
services,” which were lower overall compared
to other community-rated items. Responses for
“good” and “excellent” ratings ranged from
22% to 38% depending on the city of residence,
as shown in the map on the right.

In addition, there were three items related to
finances on a list of services from the community
survey. The rate af which participants received
assistance within the past 12 months is as follows:
* 21% Social Security benefits (retirement,
disability, or survivors)
* 2% Housing assistance or vouchers
* 1% Property tax exemptions and deferrals

CA Strategy
Protection from Poverty & Hunger

Increasing food prices are a growing concern for those with fewer financial means. From a list of 31 concerns,
12.6% of participants selected "“diet/fithess/nutrition” as a top concern. From a list of nine types of services, 3%
selected meal delivery as being among the top three most important services for older adults. Food insecurity
contributed to 3% of participants’ medical issues.

Four items related to poverty and hunger were included in a list of assistance and supports. The rate at which
participants said they had used them in the past 12 months is listed below:

* 3% Supplemental Security Income (SSI) * 3% Meal services for pick up or delivery

e 8% CalFresh, food stamps, etc * 5% Food pantry
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Orange County
Master Plan for Aging
Considerations

The County of Orange is grateful for the community
voices reflected in this report. The following strategy
considerations are infended to help identify and address
areas of need, with the understanding that they may be
refined or adjusted as circumstances evolve.

50

Goal 1: OCMPA Considerations

Expand availability of accessible housing and
related services.

Promote living environments that support older
adults’  participation in daily activities through
community- and aging adult-centered design for
livable spaces that can be used by people with
physical, sensory, or cognitive limitations.

Support legislative advocacy strategy at the State
and Federallevel for additional funding and increase
Assisted Living waivers.

Strengthen  emergency preparedness, disaster
planning and localized evacuation plans for older

(+)

Goal 2: OCMPA Considerations

Strengthen partnerships with health plans and systems
fo explore innovative service delivery models.
Encourage the integration of patient-centered care
approaches that include virtual, in-person and care
navigation services.

Expand awareness efforts on disease prevention and
chronic disease management, including behavioral
health and dementia care.

Enhance coordinatfion across providers to support
comprehensive health care needs and timely
access to benefits.

Promote awareness and utilization of available
services to support older adults’ overall well-being
and prevent hospitalizations.

Goal 3: OCMPA Considerations

Create opportunities for socialization through
programs and community spaces that incorporate
digital access and diverse communication methods.
Explore strategies to promote workplace inclusion of
older adults.

Address tfransportation barriers to ensure accessibility
and independence.

Enhance service coordination to address systemwide
needs with a culturally inclusive approach to reduce

isolation.

Continue in-home assistance programs to help
individuals remain safely in their homes.

Collaborate with  community organizations to
develop culturally inclusive caregiver support
resources.

Expand support for both paid and unpaid caregivers
through improved matching processes, fraining and
services.

Explore partnerships with academic and health
institutions to strengthen the caregiver workforce.
Enhance assessment tfools to better identify
caregivers who need support networks and respite
options.

5
‘-_lll

=]

Goal 5: OCMPA Considerations

Expand efforts to prevent older adult homelessness
and reduce barriers to accessing housing programs.
Support legislative initiatives for increased funding of
affordable housing and supportive services.

Explore opportunities to improve income security
and address job loss impacts on older workers.
Strengthen linkages to critical resources such as food
assistance and legal aid.

Enhance financial safety net programs to prevent
housing and food insecurity.

Collaborate with partners to develop financial
support services tailored to the needs of older adults.



Next Steps

This report summarizes findings from three surveys on several topics related to the infrastructure and safety
preparedness of the cities in which Orange County older adults live; local social activities and health and
support services available to them; challenges faced when trying to access various services for older adults;
and older adults’ sense of belonging and connectedness to their communities. While these results cannot
be assumed to generalize to all older adults or populations within Orange County, the current findings
nevertheless provide valuable glimpses into the perspectives of the older adults, their caregivers and the
providers who responded to the surveys. In turn, community organizations, stakeholders, the public and the
County of Orange may find it helpful to consider these perspectives as they 1) evaluate how their respective
services and programs are meeting - or could be modified to meet - different areas of need identified by the
survey respondents and 2) contemplate next steps in data collection and information gathering as the County
of Orange and its partners embark on the development of the OCMPA.

As most of the participants felt the County’s role was to “provide a safety net covering basic human needs,” “be
an educator” and/or “be a facilitator,” the community’s preferred role for the County is to help coordinate and
lead efforts as opposed to taking “the lead in all aspects.” Partnerships with community-based organizations
(CBO’s) will be identified, as well as opportunities to empower CBO’s and agencies to find innovative ways to
meet the needs of older adults that go above and beyond County of Orange safety net services. The County’s
intent to deepen its partnerships with community-based organizations that are active in serving older adults
and caregivers will not only help make the OCMPA a true partnership with the community, but also increase
local economic resilience and investment. Finally, the County is positioned to advocate for additional state
and federal funding sources to support the development, implementation and sustainability of strategies that
will be identified in the OCMPA.

Importantly, the OCMPA will be developed with the understanding that it can and should evolve as needed. The
County of Orange is committed to regularly reviewing and incorporating, where appropriate, emerging frends
and data reported by the California Master Plan for Aging, ultimately helping Orange County communities
ensure that they foster safe, healthy and fulfilling places for older adults today and in the generations to come.



Additional Data Resources
Aligned with CA Goals

Goal 1: Housing for All Ages & Stages

AARP Livability Index: Number of subsidized housing units per 10,000 population

California Department of Parks and Recreation Community Fact Finder: Percent of adults age 60 or older
who live within a half mile of a park and who live in communities with less than three acres of parks or open
space per 1,000 residents

FHA National Household Travel Survey: Percent of low emission person trips, by mode (includes walking)

Goal 2: Health Reimagined

California Department of Aging: Number of older adults (65+) with access to resources (e.g., caregiver
resource centers, home health provider, etc.)

UCLA Long-Term Services and Supports Survey: Percent of those 18 years old or older with a self-identified
difficulty who need help with various activities or have paid through various means for assistance
California Health Interview Survey: Reported insurance coverage by survey respondents

California Department of Health Care Access and Information: Number of adults age 60 or older who died
by suicide by 100,000 people

Centers for Disease Control and Prevention: Number of fall-related deaths per 10,000 adults 65 years and
older, percent of those aged 65 and older who experienced subjective cognitive decline or memory loss

Goal 3: Inclusion & Equity, Not Isolation

California Health Interview Survey: Percentage of those over 60 reporting life satisfaction and willingness
of people in their neighborhood for helping people.

California Public Utilities Commission: Percentage of those age 65 or older with internet availability
California Lifeline: Rates for those 65 and older in the California Lifeline Program

California Department of Social Services: Number of clients aged 65 and over per 100,000 residents,
Number of those aged 65 and older with report filed (e.g., abuse, allegations of neglect, etc.)

California Department of Aging: Number of complaints regarding care facilities (e.g., residential care
facilities for the elderly, skilled nursing facilities, etc.)

California Health Interview Survey: Percent of those 18 years and older of those who self-reported providing
care to a family member or friend with a serious or chronic iliness or disability and the effects on the
respondent (e.g., experienced a change in job status, financial stress, etc.)

California Employment Development Department: Number of paid caregivers per 1,000 adults for those
aged 65 or older

Goal 5: Affordable Aging
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US Census Data: Housing Cost Ratios to determine house burden

2019 California Elder Index: Basic costs faced by elder adults

California Health Interview Survey: Public program eligibility and reported income for respondents
CDSS Cal Fresh: Recipients of Cal Fresh
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Appendix

Participants were asked “What is your race/ethnicity? (Select all that apply.)” If a participant selected “Asian”
or "Hispanic/Latino,” they were asked to provide additional detailed race/ethnicity responses. Response
percentages are displayed in the tables below.

Self-identified Asian Categories Self-identified Hispanic/Latino Categories
Another Asian  0.1% Argenfinean | 0.2%
Bangladeshi = 0.0% Bolivian  0.1%
Burmese = 0.0% Chilean  0.1%
Cambodian | 0.4% Colombian | 0.3%
Chinese not Taiwanese W 2.1% CostaRican  0.1%
Filipino 1 1.0% Cuban | 0.2%
Hmong  0.0% Dominic.on 0.0%
ndian 1 0.9% Ecuadorian  0.1%

Guatemalan | 0.3%

Indonesian  0.1% Honduran  0.1%
. (o]

Japanese | 0.8% Mexican I 10.5%

Korean M 2.8% Nicaraguan  0.0%

Laotian = 0.0% Panamanian = 0.0%
Malaysian  0.0% Peruvian | 0.5%
Nepalese  0.0% Puerto Rican | 0.2%
SriLankan  0.0% Salvadoran | 0.6%
Taiwanese | 0.5% Spanish 1 0.5%

Thai  0.1% Spanish American | 0.2%
Vietnamese M 6.1% Uruguayan - 0.0%

Venezuelan  0.1%
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Appendix

City percentages are listed for cities with 100 participants or more.

Availability of Accessible Housing Community as a Place to Retire
City Percentage City Percentage
Anaheim 25.6% Anaheim 48.5%
Costa Mesa 15.8% Costa Mesa 45.5%
Fullerton 32.4% Fullerton 56.8%
Garden Grove 28.7% Garden Grove 40.5%
Huntington Beach 23.0% Huntington Beach 66.8%
Irvine 22.8% Irvine 66.1%
Laguna Woods 65.8% Laguna Woods 94.7%
Lake Forest 19.4% Lake Forest 69.1%
Mission Viejo 25.3% Mission Viejo 78.7%
Orange 24.0% Orange 55.3%
Santa Ana 26.7% Santa Ana 39.4%
Seal Beach 77.7% Seal Beach 89.3%
Unincorporated 23.9% Unincorporated 61.1%
Westminster 30.2% Westminster 42.4%
Yorba Linda 16.8% Yorba Linda 72.8%
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Appendix

City percentages are listed for cities with 100 participants or more.

Availability of Daytime Care Options

City
Anaheim
Costa Mesa
Fullerton

Garden Grove

Huntington Beach

Irvine

Laguna Woods
Lake Forest
Mission Viejo
Orange

Santa Ana

Seal Beach
Unincorporated
Westminster

Yorba Linda

Percentage

22.5%
10.9%
17.1%
26.6%
24 4%
24.0%
37.7%
15.8%
24.0%
21.8%
24.8%
25.9%
20.4%
27.3%
12.5%
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Availability of Long-Term Care Options

City
Anaheim
Costa Mesa
Fullerton

Garden Grove

Huntington Beach

Irvine

Laguna Woods
Lake Forest
Mission Viejo
Orange

Santa Ana

Seal Beach
Unincorporated
Westminster

Yorba Linda

26.3%
13.9%
23.4%
21.5%
21.7%
23.8%
33.3%
24.8%
33.5%
25.1%
21.0%
26.8%
24.8%
22.3%
26.1%

Percentage
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Appendix

City percentages are listed for cities with 100 participants or more.

Ease of Transportation Public Places where People want to Spend Time
City Percentage City Percentage
Anaheim 40.7% Anaheim 47 2%
Costa Mesa 38.6% Costa Mesa 43.6%
Fullerton 43.2% Fullerton 49.5%
Garden Grove 40.9% Garden Grove 43.0%
Huntington Beach 46.1% Huntington Beach 73.3%
Irvine 37.2% Irvine 69.6%
Laguna Woods 75.4% Laguna Woods 79.8%
Lake Forest 43.0% Lake Forest 55.8%
Mission Viejo 41.6% Mission Viejo 70.6%
Orange 29.1% Orange 50.3%
Santa Ana 36.1% Santa Ana 46.2%
Seal Beach 77.7% Seal Beach 82.1%
Unincorporated 30.1% Unincorporated 67.3%
Westminster 48.2% Westminster 42.4%
Yorba Linda 34.2% Yorba Linda 61.4%
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Appendix

City percentages are listed for cities with 100 participants or more.

Availability of Affordable Health Care

City

Anaheim

Costa Mesa
Fullerton
Garden Grove
Huntington Beach
Irvine

Laguna Woods
Lake Forest
Mission Viejo
Orange

Santa Ana

Seal Beach
Unincorporated
Westminster

Yorba Linda

Percentage
40.5%
31.7%
30.6%
31.6%
36.9%
40.9%
50.9%
37.0%
33.5%
36.3%
39.3%
60.7%
32.7%
28.1%
30.4%
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Openness & Acceptance of the Community

toward Older Residents of Diverse Backgrounds

City

Anaheim

Costa Mesa
Fullerton
Garden Grove
Huntington Beach
Irvine

Laguna Woods
Lake Forest
Mission Viejo
Orange

Santa Ana

Seal Beach
Unincorporated
Westminster

Yorba Linda

Percentage

40.5%
30.7%
36.9%
40.5%
47 9%
50.1%
73.7%
55.8%
53.4%
44.7%
38.3%
81.3%
60.2%
38.1%
51.6%
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Appendix

City percentages are listed for cities with 100 participants or more.

Opportunity for Community Involvement Public Places where People want to Spend Time
City Percentage City Percentage
Anaheim 50.4% Anaheim 47 2%
Costa Mesa 57.4% Costa Mesa 43.6%
Fullerton 46.8% Fullerton 49.5%
Garden Grove 48.1% Garden Grove 43.0%
Huntington Beach 79.3% Huntington Beach 73.3%
Irvine 67.3% Irvine 69.6%
Laguna Woods 86.8% Laguna Woods 79.8%
Lake Forest 69.7% Lake Forest 55.8%
Mission Viejo 79.6% Mission Viejo 70.6%
Orange 60.3% Orange 50.3%
Santa Ana 44.2% Santa Ana 46.2%
Seal Beach 86.6% Seal Beach 82.1%
Unincorporated 63.7% Unincorporated 67.3%
Westminster 42.4% Westminster 42.4%
Yorba Linda 73.9% Yorba Linda 61.4%
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Appendix

City percentages are listed for cities with 100 participants or more.

Quality & Variety of Employment Opportunities

City

Anaheim

Costa Mesa
Fullerton
Garden Grove
Huntington Beach
Irvine

Laguna Woods
Lake Forest
Mission Viejo
Orange

Santa Ana

Seal Beach
Unincorporated
Westminster

Yorba Linda

Percentage
28.4%
17.8%
27.9%
25.7%
29.0%
36.2%
31.6%
32.1%
26.2%
31.8%
22.0%
26.8%
14.2%
21.6%
32.1%
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Financial or Legal Planning Services

City

Anaheim

Costa Mesa
Fullerton
Garden Grove
Huntington Beach
Irvine

Laguna Woods
Lake Forest
Mission Viejo
Orange

Santa Ana

Seal Beach
Unincorporated
Westminster

Yorba Linda

29.0%
22.8%
28.8%
22.8%
37.3%
36.2%
48.2%
28.5%
35.3%
30.7%
20.7%
36.6%
28.3%
24.5%
36.4%

Percentage
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