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& 5w Why is Data Important?
¥ NRCNAA YWY IS PO

Decisions are based on data
 Populations with little or no data are
easily overlooked (Urban Indian
Health Commission, 2007)
* Provides an accurate picture of the Native
elder population
 Collecting custom fit data
 Assists in setting goals and priorities
* ldentifies specific areas of health and
social needs
* Resource allocation
 Relevant actionable data
 Assists in securing grant funding
opportunities.
 Assists policymakers, tribal
leadership, directorship, and
management to make decisions based
on facts and numbers.
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National Resource Center
on Native American Aging

d NRCNAA
Data Challenges

- Data not being readily available to tribes.

» Significant gaps in data.

- National data sets are skewed due to misclassification of
race/ethnicity.

» Small sample size

* Unreliable

(Urban Indian Health Commission, 2007)
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NRCNAA

Data Roadmap

 Snapshot of Native
elder population

* \Who, what, when,
and where

* Health and social
needs trends

* Insight

Image retrieved from: http://roadmap.hftekk.com/
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on Native American Aging

(P, Identifying our Needs: A
¥ NRCNAA Survey of Elders

Assists in understanding and
Identifying health and social
needs among Native elders.
Needs assessed and documented
3 year cycles

Provides insight on the gap
between what is and what is
desired.

Provides information on health
and social need trends.
Overall, provides a snapshot of
our Native elder population.

Image retrieved from:
http://www.wayne.k12.ms.us/News/12003#sthash.e7MrJwUP.dpbs
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NRCNAA
Mental Health

Most of the Time in the Past Month, Elders Felt:

ew Mexico Elders Region 6 Elders

Happy Calm & Peaceful Nervous Happy Calm & Peaceful Nervous
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on Native American Aging

NRCNAA
Health Conditions

ew Mexico Elders Region 6 Elders

Arthritis Arthritis

% | Diabetes Diabetes

High Blood Pressure High Blood Pressure
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NRCNAA
Falls

New Mexico Elders Region 6 Elders

35.5% 34.9%

reported having 1-4 falls in the past year. reported having 1-4 falls in the past year.
An additional 2.6% reported having 5-8 falls. An additional 3.7% reported having 5-8 falls.
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NRCNAA
Long-Term Care Need

New Mexico Elders Region 6 Elders

_: 60.5% - Little or None Little or None - 58.8% _
m 21.5% - Moderate Moderate - 22.1% _

l] 6.9% - Moderately Severe Moderately Severe - 6.9% “

.] 11.0% - Severe Severe - 12.2% _
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Employment Status

ew Mexico Elders Region 6 Elders

17.9% 17.3%
Full-Time 8.0% Full-Time 9.7%

Part-Time Part-Time

74.1%
Not Working

73.0%
Not Working
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Activities of Daily Living

ew Mexico Elders Region 6 Elders

m had difficulty doing heavy housework m had difficulty doing heavy housework
m had difficulty walking LK) had dificulty walking
m had difficulty doing light housework w had difficulty doing light housework

v4:U» had difficulty preparing their own meals &4/ had difficulty preparing their own meals
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NRCNAA

Age Groups

New Mexico Elders Region 6 Elders

14.7% 13.0%
Ages 55-59 Ages 55-59

16.5%

_ Age 80+
\V
29.9% / 40.6%

18.2%
Age 80+

26.6% . 40.5%

Ages 70-79f Ages 60-69

a

Ages 70-79 | Ages 60-69
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NRCNAA
Type of Healthcare Coverage

ew Mexico Elders Region 6 Elders

R/ Medicare Medicare BLHIN

“y&y Indian Health Service Indian Health Service 1WA/

214 8 Medicaid Medicaid F47A/
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NRCNAA
Health Care Provider

New Mexico Elders Region 6 Elders

56.4% 51.0%

of New Mexico Elders had one person they  of Region 6 Elders had one person they
thought of as their personal doctor or thought of as their personal doctor or
health care provider. New Mexico Elders health care provider. New Mexico Elders
were most likely to go to a clinic (58.9%) or  were most likely to go to a clinic (58.9%) or
hospital outpatient department (26.5%). doctor’s office (39.0%).

I
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NRCNAA

Barriers to Medical Care

ew Mexico Elders Region 6 Elders

Long waitin  Long wait for Cost Long waitin  Long wait for Cost
waiting room  appointment transportatlon waiting room  appointment transportatlon
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NRCNAA

Exercise

In the past month, common exercise types included:

New Mexico Elders National Data

Walking Yard Work Gardening Walking Yard Work Gardening
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NRCNAA
Health Conditions

National Data

Arthritis Arthritis _
‘ Diabetes Diabetes [18.0%]
_a High Blood Pressure High Blood Pressure _
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NRCNAA

Falls

New Mexico Elders National Data

335.5% 10.6%

reported having 1-4 falls in the past year. reported having 1-4 falls in the past year.
An additional 2.6% reported having 5-8 falls.  An additional 3.4% reported having 5-8 falls.
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Long-Term Care Need

New Mexico Elders National Data

l 21.5% - Moderate Moderate - 21.5% _

l] 6.9% - Moderately Severe Moderately Severe - 9.2% _

.] 11.0% - Severe Severe - 24.5% _
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Employment Status

ew Mexico Elders National Data

17.9%
Full-Time 8.0% 32.4%

Part-Time Qor Part-Time l

67.2%
Not Working

74.1%
Not Working
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Activities of Daily Living

ew Mexico Elders National Data

m had difficulty doing heavy housework m had difficulty doing heavy housework

m had difficulty walking m had difficulty walking
m had difficulty doing light housework m had difficulty doing light housework

b4ty had difficulty preparing their own meals m had difficulty preparing their own meals
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NRCNAA

Age Groups

New Mexico Elders National Data

14.7%
Ages 55-59

14.3%

» Age 80+ 23.3%
\ Ages 55-59
26.2% ™ I

18.2%
Age 80+

26.6% , 40.5%

Ages 70-79

Ages 70-79/ Ages 60-69

y

36.1%

Ages 60-69
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NRCNAA
Type of Healthcare Coverage

ew Mexico Elders National Data

SN Medicare Medicare - 70.5% -

‘Y& Indian Health Service Indian Health Service - 8.5% .

‘1A Medicaid Medicaid - 8.4% l
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NRCNAA
Health Care Provider

New Mexico Elders National Data

ﬂ] 56.4% 81.8%

had one person they
thought of as their personal doctor or
health care provider. Most were
likely to go to a doctor’s office
(75.0%) or clinic (18.9%).

of New Mexico Elders had one person they
thought of as their personal doctor or
health care provider. New Mexico Elders
were most likely to go to a clinic (58.9%) or
hospital outpatient department (26.5%).
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NRCNAA

Barriers to Medical

National Data

Long waitin  Long wait for Cost Long waitin  Long wait for

waiting room  appointment transportatlon waiting room  appointment - transportation

Cost
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NRCNAA
Tobacco Usage

0 19.5%
4.6% of Elders reported o - 4.6% 19.5% of Elders reported . 4
smoking tobacco 9.0% smoking tobacco 5.9%
everyday, and 9.0% everyday, and 5.9%
smoked some days smoked some days

(ceremonially/socially) (ceremonially/socially)
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NRCNAA
General Health Status

Excellent - 7.3% _ -] 13.8% - Excellent

ew Mexico Elders National Data

Poor - 5.6% . -] 7.8% - Poor

32.0% - Good
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NRCNAA

Percent Screened in Past Year

New Mexico Elders National Data

Optometrist Dental Hearing  Optometrist Dental Hearing
Hygenist Hygenist
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NRCNAA
Data Output

Frequency Tables

Health Status

Cumulative
Frequency Percent Valid Percent Percent

Valid Excellent 1079 6.0 6.0 6.0
Very Good 3581 19.7 19.9 25.8
Good 7157 395 39.7 65.5
Fair 4841 26.7 26.8 92.4
Poor 1377 7.6 7 100.0
Total 18035 99.5 100.0

Missing  System 99 5

Total 18134 100.0
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NRCNAA

Comparison Sheet Data

Tribal Aggregate Cycle VI (N=18,134) Comparison Data to Aggregate Tribal Data and National Data

Tribal Data (55 and |Aggregate Tribal Data|National Data (55
Question Response(s) over) (55 and over) and over)
General Health Status

1. Would you say your health  |Excellent 2.5% 6.0% 13.8%'
in general is excellent, very Very Good 12.2% 19.9% 9 29
good, good, fair, or poor? Good 35 3% 39.7% 399!

Fair 35.3% 26.8% 16.8%"

Poor 15.7% 7.6% 7.8%
2. During the past 12 months, |None 60.5% 74.6% 81 5%’
how many different times did |4 +ime 15.5% 2 9% 11.8%°
you st_ay in the hospital 3 times 10.0% 5 99 3.9%
overnight or longer?

3 or more times 14.0% 10.5% 2.7%’

Nrchaa.org
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NRCNAA

Template for Using Needs Assessment Data

The following pages contain a template that 1s designed to help people with using data from the
National Resource Center on Native American Aging survey: however, the template can still be
used with other sources should you choose to conduct your needs assessment using a different
survey.

In using the template, each place where our tribe is used, should be replaced with the name of
your tribe or consortium and then replace the percentages with your own numbers from the
comparison sheet. In other places there is either a blank space, underlined that directs you to fill
in the blank with your data or to replace the numbers with the numbers from your tribe. Each of
the tables 1s an example, using questions you will most likely want to consider and include in
your applications. After you do this, look at them to see if there are differences in the pattern
from the examples and adjust the text to fit your own observations.

You can follow this example to expand the number of tables or items you include in your
discussion of the needs assessment. Please look at the comparison sheets to see what else might
be important for your community and add those to the report using the same format. The
example 1s not intended to include everything you might find important, but it 1s meant as a
starting point for using the data for grant and reporting purposes.

Nrchaa.org
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on e Amesican Agii Using Needs Assessment Data

NRCNAA

Our 1ribe’s Iflder WNeceds Asscessiment IMindings

The following can be uscd for question 1 in the Management Asscssment scction of the Title VI
application.

The clders of our tribe arc highly valucd as mecmbers of theiwr famailics and their communitics.
We must recognize them, hold them in high esicem and look Lo their experience and wisdom lor
cuidance. We must seek optimal wellness for them and seek to help them retain the highest
quality ol life possible through independence in living.

lL.ecading chromnic discascs:

The top chronic discascs found among our clders were high blood pressurce, arthritis, diabetes,
depression and osteoporosis. (IRReplace the discasce names and percentages with the top five
from item 3 in the comparison sheet.) Fach ol these lead to Timitations on peoples” ability Lo
lake care ol themselves and each are diseases [or which treatments thal make a dilTerence are
avallable. WNutritional care 1s particularly important for high blood pressure., diabetes and
OsStCOoOPOTOSiS.

Five most common chronic diseases in our tribe for persons 55 and over
Iligh blood pressure 52 9%
Arthritis 45 9%
Diabetes 36.1%
Doepression 17.1%a
Ostcoporosis 8.4%%

Diisparities between our tribe and the nation provide us information on specific diseases where
our pcople appcar to be at greater risk than others in the nation. This information assists in
identilying diseases where olthers have had grealer success wilth health promotion elTorls and
where we should be able (o make signilicant improvements 111 health status [or our elders. The
following tablc prescents these discascs. (Again, cxamine itecm 3 in the comparison shect and
use those diseases where the percent for vour tribe is higher than the national comparison.)

Nrchaa.org
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mernsonsins Using Needs Assessment Data
NRCNAA =
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of T oz T oy Coaroe DNooadl )
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Levels of Functional Limitation: A Measure of Need for Long Term Care
Our Tribe Nation
Little or none 61.7% 44.9%
Moderate 20.0% 21.5%
Moderately Severe 5.8% 9.2%
Severe 12.4% 24.5%

The NRCNAA survey asked a series of questions on whether people were using services now
and whether they would use them 1n the future if the circumstances arose that they would be
unable to meet their own needs. The following table shows which services are now available
and which additional services would be most in demand for future development. (Replace the
percentages from item 60 in your comparison sheet.) The survey suggests that people would
use a larger array of services if they were available. In some instances, the expression of interest
1s very high when the services are rarely available. For example, respite care 1s almost non-
existent, but over 40% indicate they would use i1t when the time was appropriate. These results
assist our tribe 1 prioritizing and to contmue expanding available services for elders living in
their homes.

Nrchaa.org
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on Native American Aging USing Needs Assessment Data

NRCNAA

Extent of Use and Projected Use If One Could Not Meet Own Needs
Tse WNow Would use
Adult Davy Care 2.7%0 30.0%%
Caregiver Program 8.0% 38.6%
Case Management 3.8% 18.2%%
T lder Abuse Prevention 1.3% 19.2%%
Emergency Response Systems 2.7% 30.0%
Lmployment Services 1.3% 14.2%
I'imancial Assislance 2.7% 33.4%
ITome [lealth 4.1% 36.8%
Homec Repair 4.3% 49.2%
llome Modification 2.5% 37.1%
Information and Relerral Services 5.99 26.0%
Legal Assistance 1.0%% 28.1%%
Homec Declivered Meals 15.7% 40.6%
Congregate Meals 26.9% 21.6%
Personal Care 6.2% 26.3%
Respite Carc 2.1%% 23.6%
Assisted Living 1.8% 18.5%%
Retirement Communities 2.5% 18.5%
Nursing l'acilities 9% 19.2%%
Government Assisted Housing 3.7%0 18.9%%6
Sharcd Housing 1.8% 11.5%
Senior Center Programs 30.4%0 29.7%
Telephone Reassurance 8.4% 24.1%
Transportation 16.7% 38.7%
Voluntcer Scrvices 4.7% 29.0%

Nrchaa.org



National Resource Center

NRCNAA Using Needs Assessment Data
Specifically related to nutrition are the findings about weight, diet and exercise. Using the

people’s weight and height, a Body Mass Index was calculated to determine how many people

are overweight (BMI 25 to 29) or obese (BMI 30 and over). Weight issues have become a focus

of concern because of the relationship between weight and diabetes, arthritis, hypertension and
functional limitations requiring care. Our results for the Body Mass Index are below. (Replace

the percents with results from item 40 and 41 in your comparison sheet.)

Proportions in each Weight Category for Our Tribe
Low/normal weight 21.4%
Overweight 30.4%
Obese 33.5%

Dietary concerns are reflected in an item that asked about eating habits and conditions that are
important to consider when designing nutrition programs for our elders. A large proportion of
the elders report too few fruits and vegetables in their diet and many have an insufficient number
of meals per day to adequately nourish them. (Replace the percents with results from item 43
in your comparison sheet.)

Nrchaa.org
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Responses to nutritional items.
I have an illness or condition that made me change the kind 28.0%
and or amount of food I eat.
I eat fewer than 2 meals per day. 19.0%
I eat few fruits and vegetables or milk products. 38.9%
I have 3 or more drinks of beer, liquor or wine almost every 2.3%
day.
I have tooth or mouth problems that make it hard for me to 14.6%
eat.
I don’t always have enough money to buy the food I need. 13.3%
I eat alone most of the time, 28.1%
I take 3 or more prescription or OTC drugs a day. 40.4%
Without wanting to, I have lost or gained 10 Ibs in the past 6 12.2%
months.
I am not always physically able to shop, cook and/or feed 13.1%
myself.

Nrchaa.org



o e o Using Needs Assessment Data

NRCNAA

Social and Housing Characteristies

of the elders m our
community live alone. This means that 13 of our elders would be at risk for requiring help from

outside the household - formal services or mformal care from relatrves who do not live with
them. This proportion s large and suggests a strong need for butlding home and community
based services that can support both the elder and his or her mformal care provider.




National Resource Center

on Native American Aging USin Needs Assessment Data
NRCNAA — o

Responses from the elders of (Insert Name of Tribe or Consortium) reported % had
received care from family members. The total population of elders includes (YOUR
POPULATION) persons. This yields a total of __ persons who are recipients of family care.
Again, this supports the need for fanuly caregiver support services as well as formal services for
the elders.

__ % of the elders reported providing care to grandchildren. This yields | grandparent
caregivers providing child care on our reservation. This responsibility is high and must be
considered when designing programs for the elders. They have responsibilities and tasks that in
many other contexts would not be present. This responsibility for child care limits their options
for using some services.

Additionally, | % reported both providing grandparent care and being a receiver of family
care. Thus __ persons had a dual involvement in family caregiving.

Nrchaa.org
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NRCNAA

Data Tells a Story

> Quantitative Data

> Unmet needs increases risk of developing health issues
> Chronic conditions can increase

> Disruption of independent living

> Difficulties performing ADLs and IADLSs

> Nutritional health is important in reducing health risks

Nrchaa.org
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W NRCNAA Utilization of Data for Tribes

« Local Tribal/State/National Level
 Assist in program planning, grant writing, and advocacy
 Tribal planning (budget, infrastructure)
« Renewal of Title VI grants
 Strengthen grant proposals
 Advocating for resources at the state and national levels
« Document health and social disparities
« ldentify strength based programs and interventions
« Empowers the tribes with information to identify and address health needs
 Training for Native elder service providers
* Filling the research gap for Native elder information
 Training Native researchers in aging field
 Decision-making and policy

Nrchaa.org



WELL Balanced Program

on Native American Aging

g NRCNAA

WELL

BALANCED

Wise Eiders Living Longer
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on Native American Aging

NRCNAA

Top Chronic Diseases for Native Elders by Region and Tribal Aggregate

Diabetes High Blood Anrthritis Cataracts Depression Asthma
Pressure

National 18% 55.2% 47.4% 40.2% 17.2% 12%
Tribal **48.7% *56.5% ***45.3% 19.4% 13.3% 12.6%
Aggregate
Region 1 ***47.9% *55.2% **49.3% 12.7% 15% 13.8%
Region 2 ***45.7% *56% **51.4% 18.4% 14.7% 16%
Region 4 **57.8% *64.3% ***41.7% 23.5% 12.2% 12.1%
Region 5 **52.4% *57.2% ***48.7% 21.6% 17.6% 14.6%
Region 6 *52.5% **43.1% ***43% 17.8% 12.5% 10.3%
Region 7 *61.7% **60.6% ***58.2% 20.9% 12.6% 12.3%
Region 8 **48.3% *55.1% *45.4% 15.8% 10% 12.8%
Region 9 ***53% *57.1% **56.7% 19.6% 10.7% 12.6%
Region 10 ***33.8% *54% **47.2% 22.2% 15.1% 13.9%

Nrchaa.org
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NRCNAA

Falls Trending Data: 12 year time period

One or more falls in past 12 months
T0.0%% 1 —

60.0F : 1 T—

50.0F . v

4000

30.0F

20.0F

10.0¢

0.0%

Cycle ITI Cwcle IV Cvcle V Cycle VI
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g NRCNAA
WELL Balanced Benefits

« An exercise wellness program for Native elders which
promotes:

« Falls prevention

« Strengthening and Balance
Engaging in social activity
Managing diabetes, arthritis, and high blood pressure
Developing strategies for independent living while
having FUN!

https://www.nrcnaa.org/well-balanced

Nrchaa.org
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Native Elder Caregiver Curriculum
(NECQ)

o
NATIVE %

ELDER
CAREGIVER
CURRICULU IV

2ND EDITION

Caring for
Our Elders

A training resource
for families and
caregivers serving

] rural American Indian




National Resource Center
L NECC Model

FIGURE I: Model of Network for Delivery of Elder Care and Community- Based

Long-Term Services & Supports (LTSS) in American Indian Communities

Family &
Friends as
Caregivers

Traditions
Extended

Family &
Structure
Culture

Tribal Health
Regional Services &
State Community

Federal Providers
Resources
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& NRCNAA
NECC Obijectives

« Age in Place
« Home and tribal community
 Tool to assist Native elder caregivers

« Community Health Workers (CHWSs) or Community Health
Representatives (CHRS)

 NECC development guided by awareness of the modern context of
rural Tribal communities and the historically rich traditions and
strengths of American Indian Nations.

* This is embedded in the framework of the NECC curriculum

Caring for our Native elders

Nrchaa.org
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NRCNAA
Contact Information

For more information contact:
National Resource Center on
Native American Aging
Center for Rural Health
School of Medicine and Health Sciences
Grand Forks, ND 58202-9037
Tel: 800-896-7628
Fax: (701) 777-6779
http://www.nrcnaa.org
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