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Executive Summary
“Growing old doesn’t scare me, as long as I don’t have to do it alone.” 

Robert, 72

The Seacoast Senior Coalition, serving the communities of Portsmouth, New Castle, Rye, North Hampton, Greenland and Newington, NH was awarded funding to assess and strengthen systems supporting “frail and at-risk” elderly living in those towns.  The assessment was conducted May 1-June 30, 2009 and included data collection and analysis, client and key leader surveys, focus groups, and a review of existing assessments and reports with implications on these communities.

The assessment was designed to identify and prioritize issues, present an overarching summary of challenges and opportunities and to assist the Seacoast Senior Coalition in developing policies, practices and programs that support the mission of the group.

Key findings from this assessment include:

· As of the last census, nearly 10,000 adults 55+ live in communities included in this assessment

· These communities anticipate more than doubling the number of older adults 65+ by 2020

· Healthcare and access to health services ranked as the number one concern facing “frail and at-risk elderly” by seniors (91%) and key leaders (80%) surveyed

· Healthcare services includes medical, mental health, substance abuse, dental health, and prescription assistance

· Transportation ranked as the number two concern facing “frail and at-risk elderly” by seniors (90%) and key leaders (80%) surveyed

· Transportation issues include a lack of coordinated systems, weekend transportation, connector transport to public systems and on-demand services to meet basic needs

· Basic needs ranked as the third most concerning issue facing “frail and at-risk elderly” by seniors (27%) and key leaders (20%) surveyed

· Basic needs includes housing, hunger and financial assistance

· Social connections ranked fourth among concerns facing “frail and at-risk elderly” by seniors (9%) and key leaders (10%) surveyed

· Social connections includes places to gather and faith connections

· Seniors attending focus groups and responding to surveys indicate a lack of clarity on what services are available and where to access them

· The most significant overarching challenge facing the system in place to serve “frail and at-risk elderly” include funding and budget constraints in the face of huge population growth among adults 65+

METHODOLOGY
The 2009 Seacoast Seniors Count Assessment of Needs and Resources was comprised of several key components, which included data collection from a number of existing sources, focus groups held with seniors and service providers, an electronic key leader survey and a written survey distributed to seniors living in the community.  Each component, described further below, contributed to painting a larger picture of the status of frail and at-risk seniors within the communities included in this assessment.  A list of all sources for data included in this report can be found on page 14.

Data Collection

A significant portion of the demographic information was collected using the most recent decentenial census conducted in 2000.  While the data is the most reliable that exists at this time, it must be recognized that it is nine years old and will be updated in 2010.

In addition to census data, service reports were provided by several providers. Finally, a thorough review was conducted on a number of existing assessments and reports that contained information on the target client in communities served by Seacoast Seniors Counts.

Focus Groups

3 focus groups were conducted, 2 with individuals representing the target population for this report (44 attendees) and 1 with service providers who serve them (23 attendees).  Focus groups with seniors included open discussion in response to the following prompt:  What are your concerns as you age?
Focus groups with service providers also included open discussion in response to the same prompt.

Notes from each of the focus groups can be found on pages 16 & 17.

Client Survey
300 client surveys, adapted from a NH Seniors Count survey conducted in the Manchester area, was distributed to seniors via Rockingham County Meals on Wheels, Seacoast Visiting Nurses Association and directly to individuals living in senior housing throughout the area.  Additionally, surveys were completed by participants at the Wentworth Connections Focus Group.  In total, 54 surveys (18%) were returned/completed, and a copy of the document can be found on page 18.

Survey respondents ranged in ages from 59-90+ with the highest returns among those age 59-69 (34%) and 70-79 (34%); 67% of survey respondents were women.  Seventy-two percent indicated that they are retired and forty-four percent indicated that they have lived in New Hampshire for more than 50 years.

Key Leader Survey

In order to maximize outreach efforts, a short survey was developed using Survey Monkey and distributed via e-mail to seventy-five key leaders and service providers.  10 surveys were completed and a copy of the document can be found on page 23.

Key Leader Survey respondents included not for profit service agencies (50%), for profit service agencies (30%), governmental agencies (20%), business (10%) and health care professional (10%).

Key leaders surveyed indicate that between 60% and 80% of all seniors they serve are considered “frail or at-risk”.  Additionally, given a scale from 1-5 (1=not at all and 5=excellent), key leader survey respondents were asked to rate each of the six communities included in this assessment on how well those communities are currently meeting the needs of senior adults.  All communities received an average rating of “3”, while Rye received an average rating of “4”.

DEMOGRAPHICS

Population and Projected Growth
Seacoast Seniors Count includes the communities of Portsmouth, Newington, Greenland, North Hampton, Rye and New Castle, NH.  The total population of these communities 35,254
, of which 9,257 (26%) are over the age of 55, which is slightly higher than the state and national averages of 21%.
  Of communities served, New Castle and Rye have the highest percentage of individuals 55+ at 41% and 31% respectively.

	Town
	Total Population - 2000
	Population 55-69
	Population 70-84
	Population 85+
	Total Population >55
	% Total Population >55

	Greenland
	3,208
	467
	191
	23
	681
	21%

	New Castle
	1,010
	259
	138
	16
	413
	41%

	Newington
	775
	126
	58
	9
	193
	25%

	North Hampton
	4,295
	694
	364
	49
	1107
	26%

	Portsmouth
	20,784
	2699
	2007
	540
	5246
	25%

	Rye
	5,182
	918
	555
	144
	1617
	31%

	Total
	35,254
	5,163
	3,313
	781
	9,257
	26%

	New Hampshire
	1,235,786
	109,659
	129,739
	18,231
	257,629
	21%

	Nation
	281,421,906
	24,274,684
	30,752,166
	4,239,587
	59,266,437
	21%


It is anticipated that population growth among individuals fifty-five and older will increase at a rate that far exceeds overall growth as well as rates anticipated at the national level.  The chart on the following page indicates that our largest increase will take place in adults age 65-74 while we will see decreases among children under fourteen and adults age 35-44.

Projected Population Growth by Age

	Age
	2005-2015 

Estimated % Change

Seacoast region
	2005-2015 

Estimated % Change 

United States

	<5
	(5%) to (10%)
	9%

	5-14
	(10%) to (15%)
	6%

	15-24
	10% to 15%
	1%

	25-34
	15% to 20%
	11%

	35-44
	(30%) to (35%)
	(6%)

	45-54
	0% to (2%)
	2%

	55-64
	50% to 70%
	33%

	65-74
	90% to 100%
	43%

	75+
	25% to 35%
	12%

	<18
	(5%) to (10%)
	4%

	18+
	+15% to +20%
	10%


(  )  Indicates population loss
Economic

As is indicated in the chart below, other than Portsmouth, the communities included in this assessment, much like the Greater Seacoast area overall, have a higher median household income than that of the state and nation. 
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                      Source:  US Census Bureau, 2000

Additionally, 40% and 33% of the total 55+ population are collecting either or both social security and retirement income.  While social security income is fairly average among the communities, retirement income from other sources is most significant in New Castle at more twice the amount as Portsmouth
.

	 
	Greenland
	New Castle
	Newington
	North Hampton
	Portsmouth
	Rye
	New Hampshire

	Median Household Income
	$62,172
	$83,708
	$59,464
	$66,696
	$45,195
	$63,152
	$49,467

	# individuals collecting social security
	292
	149
	65
	521
	1,992
	684
	131,526

	Mean SSI dollars
	$10,926
	$13,741
	$11,745
	$11,359
	$12,591
	$11,718
	$14,758

	# individuals with retirement income
	297
	121
	75
	411
	1,574
	536
	84,923

	Mean retirement income dollars
	$17,091
	$37,924
	$18,399
	$18,021
	$16,371
	$21,316
	$19,031


Within a range of 0%-4.9%, communities included in this assessment also see a similar or lower percentage of seniors living in poverty than that of the state or nation
.
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Composition of Household

According to the 2000 census, while the average household size is 2.51, over 1,300, or 10% of adults 65+ in communities included in this report live alone and 4% are living in households that include grandchildren
.  Conversely, a much higher percentage of seniors completing and returning surveys indicated living alone (79%), with 39% widowed and 42% divorced.  

AVAILABILITY & ACCESSIBILITY OF SERVICES

This section has been organized to reflect the priorities indicated in both the Senior and Key Leader Surveys.  As indicated in the charts below, both constituencies were mostly consistent in what they viewed as the most pressing challenges facing “frail and at-risk” seniors.
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Healthcare:

“It’s all too confusing.  Makes my head spin.” Roberta, 67

Ninety-one percent of seniors surveyed and eighty percent of key leaders surveyed indicated that access to healthcare was a significant priority facing the elderly population.  For the purposes of this report, healthcare includes physical, mental and dental healthcare, as well as prescription assistance and vision care.  

Physical Health

Although the most obvious barrier to accessing physical healthcare services is transportation (discussed more thoroughly in the transportation section of this report), there are several other considerations related to maintaining good physical health.

While most seniors on the seacoast will access Medicare upon eligibility, the complexity of applying makes the process of accessing healthcare and needed services difficult for some older adults.  27% of all inquiries received by ServiceLink of Rockingham County are related to Medicare/Medicaid information and assistance with the application process.  

Thirty two percent of adults 65+ living in communities included in this assessment are disabled, and when nursing home or residential assisted living care is required, options are limited and costly.  There are four facilities located within these communities with approximately 368 beds available
 at an average annual cost of just over $85,000.
  In New Hampshire there is also a thrust to provide home based healthcare services in lieu of nursing home care when possible.  Seacoast VNA reports serving approximately 700 older adults within communities included in this assessment, with approximately 100 (14%) of them identified as frail and at-risk.

Finally, personal safety from both accidental and intentional injuries (inflicted by self or another) are considerations that impact the physical health of seniors, although the latter (as indicated by a representative from the NH Bureau of Elderly and Adult Services) tends to be extremely low within communities included in this report.  However, more than ½ of all hospitalizations for fractures occur in adults 65 and older and the average length of hospital stay for this population is 5.6 days.

Mental Health

Throughout the course of a year 26.2% (one in four) American adults experience some form of a mental and/or addictive disorder
.  Due to the social stigma associated with mental health disorders, these percentages are probably an underestimate.
    The risk of depression in the elderly increases with other illnesses and when the ability to function becomes limited.  Estimates of major depression in older people living in the community range from less than 1 percent to about 5 percent, but rises to 13.5 percent in those who require home healthcare and to 11.5 percent in elderly hospital patients.

A lack of mental health services for the elderly was identified by 50% of key leader survey respondents and fully 28% of all inquiries to ServiceLink of Rockingham County (the number one issue) include requests for information on mental health services for the elderly.   Currently, Medicare reimbursements for mental healthcare are approximately 50% of customary charges
 to providers who accept Medicare as a payment option.

Additionally, substance abuse (including misuse of prescription drugs) currently affects about 17 percent of those 60 years and older.
 Information on substance abuse among and treatment for older adults makes up 4% of calls received by NH 211 from communities included in this report.  The number of adults reporting binge drinking (consuming 5 or more drinks on one occasion) has held steady at 16% between 2001 and 2006, while tobacco use has slightly decreased from 23% to 20% during the same period.

There is a general lack of substance abuse treatment in the Greater Seacoast area although substance abuse continues to be a dangerous risk behavior among our residents.  Despite a decrease of 11% in substance abuse treatment facilities, New Hampshire has seen an increase of 22% in individuals seeking treatment
.

Dental Health

Thirty percent of seniors and thirty-six percent of key leaders surveyed indicate that dental health is of concern as it relates to pressing issues facing aging adults.  Oral health has a significant impact on the overall well-being and functioning of a person.  Poor oral health can lead to chronic pain, dysfunctional speech and long-term bacterial infections, among other things.
 

Nearly 20% of all adults 65+ in Rockingham and Strafford Counties have had all permanent teeth extracted.
  Additionally, 22% of all adults in those counties did not see a dentist for any reason (including cleanings) during the same period.

Currently Medicare will not reimburse for primary dental health services, unless the service is rendered as part of treatment for a medical condition (i.e. the removal of oral tumors, reconstruction of the jaw after injury, etc.).

Prescription Assistance

According to the 2003 report released by Families USA, a Washington based consumer health organization, seniors represent 13 % of the total population and yet they account for about 34 % of all prescriptions dispensed and 42% of all prescription drug spending. "Among Medicare beneficiaries, 90% use prescription drugs during the course of a year, and they pay an average of $2,322 a year for them". Total spending of senior citizens on prescription drugs rose an estimated 44% from 2000 to 2003.

Medicare also leaves seniors vulnerable as it relates to prescription coverage with its staggered reimbursement system.  As of 2009, seniors are required to meet a $295 deductible as part of Medicare’s basic plan.  After that, until a ceiling of $2,700 is reached, prescriptions are reimbursed at approximately 25%.  Between $2,700 and $6,154, seniors are responsible for 100% of the cost of prescription drugs and once the latter amount is met, reimbursements resume at approximately 95%.
  

The cost of prescription drugs for the average senior citizen, not living in a care facility, increased 130 percent between 1997 and 2004 – growing from $819 to $1,914 in 2004. The average out-of-pocket costs for drugs climbed even faster – it more than doubled from $483 to $1,027.
  Because of cost considerations, fully 20% of seniors with Medicare Part D coverage did not fill-re-fill or delayed filling/re-filling a prescription in 2006.

Transportation:

"Out of state transportation to medical appointments is a great cost - it cost me 

$60 to go to the Lahey clinic, what with gas, parking and cost to driver” 

Senior Focus Group Attendee

Ninety percent of seniors and eighty percent of key leaders surveyed indicated that transportation was a significant concern for the elderly in communities included in this report.

Between 2000-2020 population aged 65+ in Strafford and Rockingham County is projected to grow 137%, while total population growth is projected at 19%
 and more than 1 in 5 (21%) Americans aged 65+ do not drive.
   According to a 2008 household survey conducted by United Way of the Greater Seacoast, 18% of respondents over age 60 indicated that they were concerned about losing their ability to drive in the next few years.

As was noted in the prior section, 27% of seniors surveyed indicated that transportation was a key concern as it relates to the ability to access medical services.   Additionally, older people who do not drive are less likely to participate in their communities - 15% fewer trips to the doctor, 59% fewer trips for shopping, 65% fewer trips for social activities.

	Projected Growth in Senior Transport Needs

	Projected total growth for population aged 65+ 2000-2010
	21%

	Estimated transit dependent seniors in 2000
	10,170

	Projected transit dependent seniors 2020
	24,117


Currently, in the absence of self or family/friend transport, transportation services for the elderly are offered through a patchwork of public and private programs.  While these programs are able to serve hundreds of adults in communities included in this assessment, many are geared toward getting seniors to and from an agency’s own programs and several gaps were noted:

· Weekend transport

· Connector transport to public systems

· On demand services to meet basic needs (i.e. shopping, errands)

Basic Needs:

“Of course we want to stay where we are.  

But the reality is, we may not be able to.” Sharon, 62

Twenty-seven percent of seniors and twenty percent of key leaders surveyed indicate that shelter and food services for seniors are significant issues facing the elderly.

Housing/Aging in Place
A lack of affordable housing is an issue that has deeply affected communities included in this report.  There are just over 450 subsidized housing units for seniors in these towns
 and according to Joe Couture from the Portsmouth Housing Authority in a recent Portsmouth Herald article “the waiting list for subsidized housing for people 62 and older is so long that the authority is considering temporarily stopping enrollment”.
 

Additionally, another housing burden for the elderly lies with allowing people to stay in their homes as long as both possible, and desired.  Approximately 50 individuals accessed a non profit home repair/upgrade program during the last year,
 and 4% of calls to NH 211
 from communities included in this assessment requested information on home improvement and accessibility programs.  Area homecare services are strained by budget constraints and struggle to meet the growing need for basic in home services such as cooking, light housekeeping, bill paying, laundry, etc.

Hunger
While hunger was not considered a pressing issue to seniors and key leaders surveyed, in NH, 13% of those served by the NH Food Bank are elderly.
   Additionally, during 2008, Rockingham County Nutrition and Meals on Wheels provided over 1,400 meals to home bound seniors and over 1,600 meals to seniors in congregate settings.

Financial Assistance/Employment

Across the spectrum, meeting financial needs of individuals in the Seacoast has become much more challenging in the face of higher unemployment and lost retirement savings.  Twenty-five percent of key leader survey respondents indicate that financial and employment services are among the top three least available services.  About 52 percent of boomers between ages 50 and 64 have thought about delaying retirement in the past year and another 16 percent say they will never retire, according to a Pew Research Center telephone survey of 2,969 adults.

Social Connections:

“I don’t go to their door unless it is something specific.

I talk with them in hallway, on elevator, in common areas,

as I come and go or at meetings, on bus, etc.”

Senior Focus Group Attendee
Community engagement serves as an indicator to the overall health and well being of citizens.  Nine percent of seniors and ten percent of key leaders surveyed indicated that social connections are a pressing concern for the elderly in our communities.  

Places to gather

Currently, one senior center in Portsmouth serves communities included in this report, which serves over 1,000 adults.  Despite the availability and access to this program (transportation is provided), 61% of seniors surveyed in this assessment report *not* utilizing the center.  Twenty-nine percent stated that gathering with family and friends and twenty-four percent indicated that Bingo was a major source of socialization for them.  An additional 5% indicated that they have no place to gather or socialize. 

Faith Connections

Thirty-six percent of seniors surveyed indicated being part of a faith community.

Spirituality generally relates to better mental health, greater well-being, and higher quality of life. Physical health and medical outcomes may also be affected. Besides its connection with health, there are several practical reasons why health professionals ought to inquire about spirituality, particularly in patients with serious or chronic illness. Spiritual beliefs influence medical decisions that affect health care, may conflict with medical care, and can influence the doctor–patient relationship either positively or negatively. Support from the faith community can help patients cope better with difficult health stressors, may improve early detection of disease, and can enhance compliance with medical treatment. Although important for all patients, spiritual issues are particularly important for women, the elderly, the chronically ill, the disabled, and members of certain ethnic groups.

Information and Referral:

While the need for information and referral was not indicated in the key leader survey results, 45% of seniors surveyed felt that there was a need for more information on available services.  This was also anecdotally observed by the focus group facilitator in discussions that followed the introduction of several available services.  Existing information and referral programs, including NH 211 and Service Link of Rockingham County report fielding more than 3,000 calls annually from seniors living in communities included in this report.

EMERGING CHALLENGES AND OPPORTUNITIES

“With resources dwindling on every level it will be more difficult for organizations

to meet the needs of the frail elderly.  Most of the non-profit organizations rely on

the financial support at the federal, state and local level”  Key Leader Response

Overall, key leaders indicated several emerging and very connected challenges in meeting the needs of “frail and at-risk” seniors over the next 3-5 years.  These include:

· Fundraising/Funding (70%)

· Meeting healthcare needs (70%)

· Rapid population growth among aging adults (60%)

· Policy/Legislation (40%)

A 2008 report issued by the National Association of State Units on Aging notes that 67% of states report budget shortfalls and will be making cuts in order to balance those budgets.  Proposed program strategies include reducing funding for direct services (75% of states), limitations on services (72% of states) and eliminating programs (50% of states).  

Health and Human Services makes up 44% of spending by the State of NH
 and with negotiations finalizing in the NH legislature this week for the biennial budget (2009-2011), it is still a little unclear what the final outcomes will be as it relates to cuts in HHS programs.  However, given the current economic conditions, it is likely that there will be cuts to an already strained system.

While opportunities in such a trying environment are sometimes hard to identify, there are a few that stand out as a result of this report:

1).  Better communication to seniors about existing programs and services

2).  Continued improvement in coordination and collaboration among service providers

3).  Mobilization of community members to support seniors on a volunteer basis

4).  Further education for legislators and policy makers about services and the impact of budget cuts to them

Overall, New Hampshire, like many states, will face many challenges in meeting the needs of the large aging population, but in the seacoast area, there is a strong, existing network that positions this region better than many to minimize the affects of and ultimately overcome these challenges.
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Attachments

Focus Group Summary

Client Survey

Key Leader Survey

Seacoast Seniors Count

Assessment-June 2009

Focus Group Summary

1. Wentworth Connections Supper Club 

May 26, 2009

24 Attendees

This group meets twice a month for dinner and activities afterward.  During the pre-dinner get together time the group of approximately 15 individuals responded verbally to the question What concerns you most as you age?  

The group was presented with a list of concerns and asked to rate the concern 1 – 12 (one being the highest concern).  They also were asked to add more to that list.  They added safety concerns, need for vision/glasses, inability to get dentures repaired, and fear of not being able to care for their own needs.

This group was quite mobile, most of them came by own vehicles.  They are a core group of people who have participated in the out H2U Seniors Wellness group that transitioned from the Portsmouth Regional Hospital program to the Wentworth Connections in the past 6 months.  They were not concerned with access to physical health needs as much as dentures and glasses.

Prior to dinner the other surveys were presented; a longer survey based on the Manchester Seniors Count survey and the survey developed from recommendations from the NH DHHS Bureau of Elder and Adult Services Listening Sessions dated Feb. 09.   A stamped/addressed envelope was provided for ease of return.   Physically 24 surveys were distributed and 14 returned.  

2. Feaster Apartment (Public Housing) Bingo night
June 10, 2009

20 Attendees

The Public Housing staff was kind enough to distribute a flyer asking people to come ½ hour earlier then the weekly scheduled Bingo Game to answer the question: What concerns you most as you age?  

This group of a dozen people brought issues of transportation to medical appointments outside of city boundaries and out of state as well an not transportation being available on weekends to go to church or other activities.  Safety concerns (falling), isolation/socialization, supplemental medical coverage, inability to get dentures repaired and the consequences of not being able to properly feed yourself due to dental needs were also added to the list of concerns of medical needs.  

Discussion of Medicaid state programs brought focus to the need for more information for this cohort of people about resources available to them.  Also discussed was the percentage of seniors who do not leave their apartments or participate in any of the apartment sponsored activities.  Issue of whether they had the “right” to isolate was an interesting twist.

Additionally, public housing staff distributed the other two surveys to all elder residents of the Feaster and Margeson Apartments.  The surveys used were the BEAS survey of recommendations and an abbreviated Manchester Seniors Count survey. Surveys were distributed with stamped/addressed envelope for ease of return.  A total of 123 surveys were distributed that way.  43 returned including 4 blanks.  

3. Community Resource Network Senior Providers Network 

June 12, 2009

23 Attendees

This meeting was used as a natural focus group of providers.  The concerns brought were the same needs for dental/dentures, glasses and hearing aides were added to this list.  Exploitation was brought up also because of the economic downturn being experienced at this moment in time.  

Providers talked about resources available that clients might not know about and the new computer application for state services as a boon to the service provision in the area, but, the need for computer literacy for the older age group is noted as a barrier to getting services.

23 providers from 20 different agencies attended this meeting and participated in this discussion.
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SEACOAST SENIORS COUNT

SURVEY

MAY 2009

We need your help in understanding the changing situations of people aging in the Seacoast area.  We have heard that the number of elders is rising rapidly and will soon be a major force in the region.  Help us understand what the real needs are and what you want to see happening in the region as we all age.

For questions one thru five please indicate your opinion related to each of the following questions by circling the most appropriate number:

1 signifying the highest rating and 5 the lowest.
1.  My community should support seniors, especially those who are most frail.”


1
STRONGLY AGREE


2
SOMEWHAT AGREE


3
NEUTRAL / NOT SURE


4
SOMEWHAT DISAGREE


5
STRONGLY DISAGREE

2.  My community is currently responding to the needs of its residents as they age.


1
STRONGLY AGREE


2
SOMEWHAT AGREE


3
NEUTRAL / NOT SURE


4
SOMEWHAT DISAGREE


5
STRONGLY DISAGREE

3.  My community is senior friendly for ACTIVE seniors.


1
STRONGLY AGREE


2
SOMEWHAT AGREE


3
NEUTRAL / DK / NOT SURE


4
SOMEWHAT DISAGREE


5
STRONGLY DISAGREE

4.  My community is responsive to seniors who are at the stage of needing extra help and services.”


1
STRONGLY AGREE


2
SOMEWHAT AGREE


3
NEUTRAL / DK / NOT SURE


4
SOMEWHAT DISAGREE


5
STRONGLY DISAGREE

5.  My community is a good place for the frailest, least mobile seniors. 


1
STRONGLY AGREE


2
SOMEWHAT AGREE


3
NEUTRAL / DK / NOT SURE


4
SOMEWHAT DISAGREE


5
STRONGLY DISAGREE

6.  What social activities do you participate in regularly?


1.  Senior Center activities once a week or more


2.  Outings with friends/family


3.  Library programs


4.  Service Clubs ie:  Rotary, The Elks, The Lions, etc. 




​​​​​​​​​​​​​​​​_______________________________________________

5. Volunteer activities

6. Other: ____________________________________________

7.  Is your religious affiliation a major source of your social life?



YES


NO

SOMEWHAT

8.  How often do you attend religious services apart from occasional weddings, baptisms, or funerals?


1
MORE THAN ONCE A WEEK


2
ONCE A WEEK


3
ONCE OR TWICE A MONTH


4
A FEW TIMES A YEAR


5
NEVER

9.  What is most concerning to you as you get older?  Circle all that apply:


1.  Transportation needs


2.  Lack of social contacts – isolation


3.  Finances 


4.  Where you will live in the future


5.  Lack of family in the area


6.  Need for help around the house/apartment


7.  Other: ______________________________________________________


______________________________________________________________

Demographics section –this asks for information that will help us understand who is responding to this survey.  Please help us by filling out this part also.

10.   Marital Status – please circle:


1
MARRIED 


2
WIDOWED


3
DIVORCED

4
SEPARATED

5
NEVER MARRIED 

6
LIVING TOGETHER NOT 
MARRIED 

11.  What is your current age?  (Please circle)


1.  59 – 64


2.  65 – 69


3.  70 – 74


4.  74- 79


5.  80 – 84


6.  85 – 89

7.  90 and over

12.  What is the highest grade in school, or level of education that you’ve completed?  
Please circle:


1
Eighth grade or less,


2
Some high school,


3
High school graduate, (INCLUDES G.E.D.)


4
Technical school,


5
Some college,


6
College graduate,


7
Postgraduate work 

13.  How many years have you lived in the State of New Hampshire?” 


Please Circle:


 1

One year or less


 2.

Two to 5 years


3
5   – 10 years


4.  
11 -  15 years


5.
16 – 20 years


6.
21 – 30 years


7.  
30 – 50 years


8.
more than 50 years

14.  If you haven’t lived in NH all your life what state/country did you move here 
from?


​​​​​​​​​​​​​​​​​​​_____________________________________________________

15.  What year did you move to New Hampshire?"  _________________

16.  Do you live at this New Hampshire residence all year round?”


1
LIVE IN NH YEAR ROUND


2
SEASONAL  



If a seasonal resident where do you live the other part of the year?



​​​​​​​​​​​​​​________________________________________________

17.  Sex of responder:




1

MALE


2
FEMALE

18.  What town do you live in? __________________________________________

19.  Which of the following best describes your current employment status?  


Are you currently ...   Please circle:

  
1
Employed full-time,


2
Employed part-time,


3
Self-employed,


4
Retired and not working,


5
Unemployed and looking for work,


6
Homemaker,


7
Disabled, or a


8
Student? 

20. Do you own or rent your home?”


1
OWN  


2
RENT  

21.  If you own your home what is the current approximate value?”


1
LESS THAN $100,000


2
$100,000 TO $150,000


3
$150,001 TO $200,000


4
$200,001 TO $250,000


5
$250,001 TO $300,000


6
$350,001 TO $400,000


7
$400,001 TO $500,000


8
MORE THAN $500,000

22.  If you are a renter - How much do you pay per month in rent?”


________________________________________

23  How much TOTAL income did you and your family receive in 2008, not just from wages or salaries but from ALL sources -- that is, before taxes and other deductions were made?  






ANNUAL




MONTHLY EQUIVALENT

1
Less than $15,000,
LESS THAN $1,250


2
$15,000 - $29,999,
$1,250 - $2,499


3
$30,000 - $44,999,
$2,500 - $3,749


4
$45,000 - $59,999,
$3,750 - $4,999


5
$60,000 - $74,999,
$5,000 - $6,249


6
$75,000 - $99,999, or
$6,250 - $8,333


7
$100,000 and over?”
$8,334 AND OVER

24.   Do you think that dealing with issues affecting the aging population should be a priority in your 
community? 

 
1
YES


2
NO

25.   Have you heard or read of Seniors Count? 


1
YES


2
NO

Seacoast Seniors Count

Key Leader Survey Questions

May 2009

Contact First

Contact Last

Organization Name

Address

City, State  Zip

Organization Type


Direct Service-Non Profit


Direct Service-For Profit


Governmental


Church


Business


Other (Please specify)

Services Provided-Check all that apply (if not applicable, please skip to question ___)


Home care

Transportation


Financial

Social Connections


Food & Shelter
Recreation


Prescription

Employment


Medical

Mental Health


Dental Health

Other (Please specify)

Communities and Numbers of Seniors Served-Check all that apply and estimated annual service numbers


Portsmouth/# Served


Greenland/# Served


Rye/# Served


Newcastle/# Served


North Hampton/# Served

Using a 1-5 scale (1 being not at all and 5 being excellent) how would you rate each community on meeting the needs of isolated seniors


Portsmouth/1-5


Greenland/1-5


Rye/1-5


Newcastle/1-5


North Hampton/1-5

Please indicate the top three areas where services are MOST AVAILABLE AND EFFECTIVE


Home care

Transportation


Financial

Social Connections


Food & Shelter
Recreation


Prescription

Employment


Medical

Mental Health


Dental Health

Other (Please specify)

Please indicate the top three areas where services are LEAST AVAILABLE AND EFFECTIVE


Home care

Transportation


Financial

Social Connections


Food & Shelter
Recreation


Prescription

Employment


Medical

Mental Health


Dental Health

Other (Please specify)

Please indicate the top three influences where meeting the needs of seniors will be MOST CHALLENGED over the next 3-5 years


Fundraising/Financial (institutionally)


Aging population


Policy/Legislation


Economic (individually)


Healthcare


Changing communities


Environmental


Other (Please specify)

Do you feel that your services are adequately staffed to meet the needs presented by isolated seniors


Yes


No


Somewhat

Please describe your thoughts in meeting these challenges (open ended question)

Please share any other thoughts/ideas/suggestions that you may have (open ended question)
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