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National Resource Center on Native American Aging (NRCNAA)

Mission: identify and
increase awareness of
evolving Native elder health
and social issues.

Vision: is fo empower Native
people to develop
community- based solutfions
while honoring and helping
to maintain cultural values.




X is Data Important?

isions 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

Identifies 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.

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)




Why are needs assessment important?

) T LU . ..
Identify the priorities needs
Identify Health priorities Prevalence of . .
problems/needs hedlth and Set goals and objectives to address the needs
social disparities
i Support applications for funding and resources to
rl‘\ (S support the service or intervention to address the
\© ! needs
Picture of Allows us to
current state of identify
health and resources in
social issues place to build
from and
improve

NEEDS ASSESSMENT PURPOSE

IDENTIFY PROBLEM OR NEED
HEALTH NEED PRIORITIES
WHAT ARE THOSE PRIORITIES?

EX. CHRONIC CONDITIONS, FALLS PREVALENCE, OTHER HEALTH ISSUES
PICTURE OF CURRENT HEALTH OF ELDERS IN COMMUNITY
IDENTIFY CURRENT RESOURCES

PARTNERSHIPS
EX. IHS, TRIBAL HEALTH, OTHER RESOURCES IN THE COMMUNITY




Identifying our Needs: A Survey of Elders

Needs Assessment Data

General health status of Native elders
Indicators of chronic health

Activities of Daily Living

Screenings

Indicators of visual, hearing, and dental
Memory and Disability

Health Care Access

Tobacco and alcohol use
patterns

Diet, nutrition, and exercise

Social support pattern and
housing

Social Functioning
Use and acceptance of services
Demographics
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http://www.wayne.k12.ms.us/News/12003

NRCNAA

Survey
Processing

NRCNAA Research Method

Process Data
Results

Tribe Owns
Data

Tribal
Resolution

Elder Count

Send
Surveys

Guides
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NRCNAA Provides:

Post Survey Documents

Comparison sheet

e Tribal data, Tribal * Specific to your Tribal
aggregate data, Elder data
national data

B
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Health Status

Cumulative
Frequency Percent Valid Percent Percent

Valid Exceilent 1079 6.0 6.0 60
Very Good 3581 19.7 19.9 258
Good 7157 395 39.7 B5.5
Fair 4841 26.7 268 92.4
Poor 1377 76 76 100.0
Total 18035 995 100.0

Missing  System a9 5. |

Total 18134 100.0
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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% s.oaa@_ 13.8%'
in general is excellent, very  |yary Good 12.2% 19.9% 29.2%"
[eood: good,fair,orpoor? g og 35.3% 39.7% 32%'
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 i 15.5% 8.5% 11.8%’
Jyou stay in the hospital 3 times 10.0% 5.0% 309
overnight or longer?
3 or more times 14.0% 10.5% 2.7%
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Using Needs Assessment Data

Social and Housing Characteristics

One third (Replace with pereent from item 49 on comparison sheet.) of the elders m our
community live alone. This means that 1/3 of our elders would be at risk for requiring help from
outside the household - formal services or informal care from relatives who do not live with
them. This proportion 1s large and suggests a strong need for building home and community
based services that can support both the elder and his or her informal care provider.
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Using Needs Assessment Data

Our Tribe’s Elder Needs Assessment Findings

The following can be used for question 1 in the Management Asscessment section of the Title V1
application.
The elders of our tribe are highly valued as members of their families and thn.n wnmunities,

i i i and wisdom for
the highest

»
=, Nutritional care is particularly important for Iugh ll
osteoporosis.

o pressure, dinbetes and

Five most common chronic diseases in gur tribe for persons 55 and over
Hlfln blood pressure 52.9%
A 45.9%%0
Diabetes 36.1%%
Depression 17.1%0
| Osteoporosis B.4%

Diisparities between our tribe and the nation prov

wormation on

follo re ts these di L (A gain. i item 3 in the eompnrl.lon sheet nnd
use tllon dibmu where the pmremt for your tribe is higher than the ti
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Identifying our Needs ey of Eld

pation in Cycles I - VII

25000

20000

15000

10000

5000

Cycle 1 Cycle 2 Cycle 8 Cycle 4 Cycle 5 Cycle 6 Cycle 7

Participation in the Title VI Needs Assessment has
grown steadily each cycle. Cycle Vil saw the largest

number of participants to date with 23,427 surveys
collected across tribes in the U.S.

Number of Indigenous Communities

Participating in Cycle VIl

.>4a .39-48 .3039 .20-29 .11-20 .<11
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Participants

from United
States Tribes BRI

Native Elders

in the United States

Identifying Our Needs: A Survey of Elders VIl

Most Frequently Reported Health Cond
21 ,1 53 - 61.8% Female

s

Percent Screened in Past Year

\a-

Optometrist Dental

Hearing
Hygienist

Most common type of exercise reported in
the past 30 days

64.4% 29.6% ﬂ:%\ Aﬁ\

Of the 28.7% of Elders who are
disabled, causes include:

[ -
60.8% 29.0% 6.6% 3.6%

Chronic  Accident/  Military  Congenital
Disease Injury Service Causes

PPy, of Elders had visited a doctor of healthcare

£:E W57 provider for a routine checkup in the past

year.
PPy, of Elders took care of their

L RS orandchildran. Approximately 11.0%
wer thair primary caregivers.
of Eidars workad full-tima during the
past year. Approximately 9.4% workad
part-time, and 24.8% were retired.

Walking Yard Work Gardening  Bicycling
17.0%
17.0% of Elders reported  5.2%
smoking tobacco
everyday, and 5.2%
smoked some days

of Elders said that lack of
transportation had kept them from
medical care in the past 12 months.
of Elderswere obese. Approximately

V-V L8 33 63 were overwaight, and 22.2%
were at a normal weight.
of Elders reported that their last
alcoholic beverage was more than
three years aga

20
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7 National Resource Center N
00 Native American Aging

Alzheimer’s Disease Among

ative Elders in the U.S.

Diagnosis of Alzheimer’s
gase or related conditions

53 5% ";WMW?F‘_MN”M

Most of the Time in the Past Month, Eiders Feit:

&) & ©

Caim & Peaceful Nervous

Mental Health | Falls | Health Condions

mmmmum
STED> 1o omese v
nmmmmmm
ZTED> had difficulty shopping for personal items

[ Activities of Daily Living|

|
|

likely to be age 75 or older.

NRCNAA Identifying Our Needs: A Survey of Elders

ropored having 1-4 falis in the past year. B
33.6% an adattional 3.0% reported 5.8 falls H

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

cumsw Nﬂm

m had difficulty bathing or showering

the ages of 65-74 or 55-64.

21

National Resource Center
on Native American Aging

Rural vs. Urban Native !

Elders in the U.S.

NRCNAA Identifying Our Needs: A Survey of Elders

Urban

Age Groups and Demographics L

Out of 9,236 rural
respondents, the mean age
of Rural Elders was 68 44
years. Approximately 60 5%
of Rural Edders were female,
compared to 39.5% male.

Out of 7,103 urban
respondents, the mean age

of Urban Elders was 69.17
years. Approxmately 62.1%

of Urban Elders were female, 1,
‘compared 1o 37.9% male

Types of Healthcare Coverage L

s |
S
—r

-~
[T ian oo Sarvce
m Private Insurance - Health/Medical

Health Care Providers L
44.9% 52.5%
of Rural Elders had one person they of Urban Eiders had one person they
thought of as their personal doctor thought of as their personal doctor or
or health care provider. Rural Elders. health care provider. Urban Elders 3
are most iikely to go to a clinic are most kkely to go to a clinic

(60.2%) or doctor’s office (31.4%).

(57 5%) or doctor’s office (43.3%)

Barriers to Medical Care

0

Distance  Long wast for No Long wait in

Long wait for  Distance

waiting room

an appointment

22




Minnesota
o Notine Asean Aotrs Tribal Elders
i

N-R' Identifying Our Needs: A Survey of Elders VIl

Most F Reported Health C:

ME,E;SW _ 61.4% Female b _
oo [

Tribal Elders ‘ 38.6% Male
wan oo presers | N R
Percent Screened in Past Year
o

/-- f @ Most common type of exercise reported in
/5&3% | 153, | 119.2%, the past 30 days
- * ;

Optometrist Dental Hearing
Hyglenist

YardWork  Gardening  Bicycling

Of the 31.2% of Elders who are
disabled, causes include:

3ara
_ [~ — 37.1% of Elders reported 5.
60.2% 28.9% 9.4% 1.6% i) fbacen
Chronic  Accident/  Military Congenital =
Disease Injury Service Causes 3miakad soime days
of Elders had visited a doctor or healthcare of Elders said that lack of
LR W provicter for a routine checkup in the past LB LY transportation had kept them fram
year medical care in the past 12 months.

of Elders took care of their of Elders were obese, Approximately
m grandchildren. Approximately 18.1% EYRIL™ 29 3 ware overweight, and 236%
wre thelr primary canegivers. were at a nommal weight.
of Elders worked full-time during the Py of Eldders reparted that their las
past year, Apprcodmately 10.5% wosked LTV B aicoholic beverage was maore than
part-time, and 11.1% were retired. theee years ago.
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*5@ Social Engagement Among
7 atianal Resoures Center Native Elders in the U.S.

on Native American Aging

NRCNAA Identifying Our Needs: A Survey of Elders

Out of a sample of 21,153 Elders over the age of 55 in the U

[ T

Demegraphies

[ vowws | rm | wtmen |

High Social Engagement Low Social Engage
of Native Elders reported 0, of Native Eiders reported low
2510 Yo o o e S el TA4.9% S ememen iy |§
E P ——— _— —
A Masr Eldders who expesencod Mot Elders who expenenced low
high social
= Wire femaie (53 3% = Wore lemale (51 5%)
Ware srgienever marmed (42 0%) = Wore mamiedIiving with o parines
+ Had & high schocl sducation (38.8%)
78.0%) « Hisa  high seiool seucation (78 5%) i

[oman | wes | omons |

reparted experiencing one or mare falls in reported axpariencing one or mono falls
37.0% e past year. 42.4% in'the past year.
F Y | Moderate Mederate [F205% )
Moderatety severs Moderatety sovers | SRR
Savere Severs
Most of the Time in the Past Manth, Elders Fait: Moat of the Time in the Past Month, Elders Fait:
= — i — —,
ﬂ/ .f N7 :.\I Vi
B4.8% ezl ([ 46%)) || 38%) .
N N N \ )
Happy Calm & Mervous  Downhearted Happy
Peaceful & Blue

High Blocd Prossure High Blocd Pressure
Depression Depression
Cangestive Heart Failure Congestive Heart Failure

reported disgnosis with Alzheimes's
disease. dementia, of other problems.
with memory or thinking.

[ronpeczsen] e

reparted diagnosis wiih Alzheimer's
disease, dementia, or other problems
with memary or thinking.

wiguliey
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Data Booklet

021 Data Book

25

ﬂ Damographics Cvarviow
n Chanaral Hoalth Stitus
n Activitios o Daily Livieg

11 ]

H Vision, Hoaring, and Dontal
m Mooty and Desability
H Hoalthcara Accoss

n Tobaceo and Alcohol Lise
m Waight and Nutsition

TABLE OF CONTENTS

m Social Support and Housing
E Sooial Functioning

E Spotlight: Grandpearent Carogiving
Spotlight: Disability

E Spollight: Chionic Conditions
m Spotlight: Viatersns

B v v e

3l What W Can Do For You

wenan.org [l
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https://issuu.com/center-for-rural-health/docs/data-booklet-cycle-vii-original

GENERAL HEALTH STATUS

General Health Status Diabetes

Among the 35.8%
Most Elders of Natve Eldirs who had dabales:

sakd thalt

383%
Good

State Percentages for Elders Reporting One or More  Hospital Stay Frequency

Hospital Stays in the Past Year
[
* * [ B
[DEES
[ B
Y -
(mE

3
Whon askid how many limos thoy had stayed in the hospital
‘overmight of longar in tha past yoar, 74.2% of Native Eldars said 0
limes. Another 9.7% reported 1 Bme; 6.2% reported 2 times; and
B.8% raported 3 of mose times. The avesage was 1.17 timas.

[l vrchas DATA BOOK
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Total Number of Chronic linesses  State Percentages for Elders Reporting One

o Bdera s or More Falls
o cheonc inesses

o Ekdors mporiesd
14 chwone: Bnosses ‘ *_ Heo

o Fidurs et W=

P pn——

ot Edors soguetod D or ' Mo

i —— s

7] ames
Chronic lness - o
R 7 14 st e
ot ks Ehbors wos most Tty 10 roport having ona o more

I v e Talts (51.07%). This this wis followsed by Wyoming (48.2%),
T e e Mirnasota (48.1%), and Connactict (47.6%). The avaraga
M o Cmn numbar of balls across ol stalos wies 1,14,

T 14 1% - Dugremmcn

Fall Frequency in the Past Year

To Em

| TN S—pe——
J21% - rac e

e | 175
[e— ERER .. _ _

|0 Ly G

58.8% 36.0 3.6% 1.0 0.6%
High biood prossuen s tha mast o Fails. T4Fals  GBFals 512 Falls More han
oommonty raportod condition (58, 1%), 12 Fats
loliowad by arthits (46.0%) and
inbates (35,8%).
nronas.ceg [
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ACTIVITIES OF DAILY LIVING

of a health or P that lasted more than
3 months, Native Elders reported having difficulty...

Doing hoavy
housawork

1
Gatting n
o out of bed

Bhopperg lor
porscnal Soma

Gt Uising tha
outnid [r—
62.6% 56.7%
of Native Elders had no activities of daily of Native Elders had no instrumental

living that kmited them. Approximately activities of daily living that imited them.

18.8% reported 1 activity that limsed Approximately 10.7% reported 1 activity
them; 7.5% reported 2 activities; and that limited them; 8.4% reported 2

4.1% reported 3 activities, activities; and 5.6% reported 3 activities.

T HRCHAA DATA BOOK
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Last Routine Check-up

] 84.4%

PR

5in 10
Nathvo famala Eidors reported having a mammogram in tha past
. Appeoximatily 20.2% had & mammogeam in S post 2
yoRts; 13.2% roporiod having ona 5 of Mol yoars aga

Last Prostate-Specific Antigen Test P e
o a
0 [ [| asm
iy -
1] pose 5 e
. T4%
it e
1in3 ot 3 oo
Mativa mala Elcars roportod having a prostato-speciic
anigon 1os! within tha past year (37.3%), howovor 14 FrE
about 1in 4 makes (25.7%) had nover had this test Wit P Wt
pearformesd balor. L Yot st o

nrcana.org [
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MEMORY AND DISABILITY

4.2% 5.8%
of Native Eiders of Native Elders reported
reported being that someone they're
diagnosed with heiping care for has
Alzheimer’s disease, boen diagnosed with
dementia, or other Alzheimer’s disease,
problems with memory dementia, or other
or thinking. problems with memory or
thinking

Among those who reported being diagnosed with
Alzheimer's disease or were helping to care for
someone who had been diagnosed with it

beleved

they were
dagnosed in
a timely way

31

Approximately

1in3 ! R !
of Native Elders
reported being (-/ (J b

disabled
Reasons for disability, among the
28.7%

of Native Elders who reported being
disabled:

Congenital ' 3.6%

In military . 6.6%

service
Chronic o
disease - 29.0%
Accident/ o
ek 2ok - Hw

32



HEALTHCARE ACCESS

‘When you are sick or need Types of Healthcare Coverage
professional advice about
ur health, where do you go?
: e —
50.6% Indian Haalth
Sarvicos
G Dexctr's Ot Privaabe lissuancs
HealthMadical
Modicaid
Hongatal P Indian Hoalth'

Ememency Foom  Ouipatont Doparment Tribal Insuranco
Vatoran's
Administration

Privato Insusance:
Long-Tam Case
Alsaska Nathve
Hoalth Crganization

Urgert Cars Cantes Communty
Heath fate

Nona

Timsncnal Hoale

49.7%
of Mative Elders had one person they thought of as their
parsonal doctorhealth provider. About 28.3% had more than
1 provider; 17.0% said they did not have one person they
thought of as their personal doctor; 5.1% wene not sure.

[ HRCHAA DATA BOOK

33

TOBACCO AND ALCOHOL USE

Most Nativa Elclors roportod that Do You Use Tobacco Now?

thoy did ol currently smoke
tobsaooo (77.60%).

Amnong those who did smoke,
17.0% o 50 waryday - 10.9%
ol Eldors smokod avoryday for
cotomonial purposcs, and 56.8%
for sacialtocroational. Anving ha
B.5% wha smokod soma diys,
20.2% smokod | ]
purposas, and
racroational

v v g 0

Coremonar  Somdl
Piraimnat

Cigarettes Smoked Per Day Do You Use Chewing Tobacco Now?

. =

010 cgenties. 35T

-

2100 curenes [ 24%

a1 cgueeson [ 14%

Ameng Nathvo Eldors who smokisd cigatotios,

most {35, 7%) smoked 510 cigamtios ped day. Mot Native Eldors died not rapor chewing
Thiss was followod Ly 22 9% who smoked 1-5 Iohacoo {87, 4%). Among tha 2 6% wha
cigarafiis, Across all smokars, e avidage il repoet using it the versge numbor of
umiber of cigaretios smoked por day was 0,04 containars was 2.17 por wook

KBl HACNAA DATA BOOK
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WEIGHT AND NUTRITION

Body Mass Index

Tho majority of
Nativo Exdoes
reported boing
obase (44.2%)
or overwoight
(33.6%).

i
£

Weight Goals
60.3%

Most Ekdors weeo not peosently trying 10 gain of
fose waight (60.3%). Appeoxima
trying 10 Josa wesght, and 3 6%

36.1% woro
trying to gain,

i

\
EZJ NRCNAA DATA BOOK

Exercise
64.4%
Walking Yard Work
Gardering Bicycling

Whan askod what Wgorous axicisos thoy

had done over the past 30 days, most Eldors
roported walking (64 4%),
) (11.6%) and be

35

37.5%

took 3 or more prescribed or
over-the-counter drugs a day

|

20.4%

ate alone most of the time

N

Modaeata
Mutritional Fiisk 28.3%

Among Native Elders:

26.7%

ate few fruits, vegetables,
or milk products

23.6%
changed the kind/amount of food
they ate becausa of an lliness

Based on tha Nubrition Screaning inifiative,
60.7% ol Native Eldars had a good
nudritional status, Thore wore 28 3% who

i T
oo I 2% |

had » ili | risk and 21.0%
with s high nussitional risk

nnenaa.oeg [E

36
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SOCIAL SUPPORT AND HOUSING

Do you participate in cultural practices that include
traditional food, music, and customs?

- 33.4
48.3% None of 8.3% Had & family memboe who
7 Uihetime peovicos caro for thom
Someof NEEEEY 12.8% \the time
the time Most of
the time 28.3%)

How often do you get out and socialize per month?

grandchikdion
10.9%
5-8 ti 7.0%

-
22 NACNAA DATA BOOK
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Senior Service Programs

Top 5 Services - Now Using Top 5 Services - Would Use if Offered

17.1% - Congregate Meals | [ 40.2% - Home Repair/Modification

15.0% - Home-Delivered Msal:‘ 37.5% - Home-Delivered Meals
14.3% - Senior Center Programs. ( 35.5% - Transportation

9.5% - Transportation 35.4% - Home Health Services

6.2% - Information & Referral Assistance 33.9% - Caregiver Programs

38
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Demographics

JID oo

rvact 1 2 g Ramy vemsderca. G avacage
Frara mara 4 40 pacpie m wach hosshod

>

s Bt o gt of 506, 52 % warn
tetmaan 1071 yuarn, 17 5% wesa 5558, anct
Py

I

sy nck sevployed. £ 8% wern redeed, 0T
e bt v, e 1 2°% wetrnd parl b

g wh § parinas

P e of o e 14,099, 13.7% hoe

o of 138,000, £34.960.

Social Support
0 teneenceds (D 130%
2 e QU %7
e
[Eym— ] 185%
ke G

& =

Most grandparsats raported gefiing out 1o
scciakizo about 3-4 limos por month

[ vrcnas DaTA BOOK

SPOTLIGHT: GRANDPARENT CAREGIVING

Among the 10.9% of Native Elders who were primary canegivers for their grandchildren:

Health of Grandparents
— —
u (78.3%)
el Buse Lt e toatavmen had u good
checiap wetn 1w 4 cheonig. sl
Topaten  condsos [

.
Very oo

.
e

Most grandpasents reporiod having good
(36.7%) oo falr (27.6%) haalth. High blocd
pressur (55.8%) and arfuilis (44.3%) wore the
most commonty tepored hoalth conditions.
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Demographics & Health Status

2 71.5% wer s

: ST ——
} 48,555 a5 fow porsonal docior; 0.4%
: bt mave Biat e pernon

P testumen 1 a4 Il i
1 yaoe.

- 43.2% roped iy sore 1 st

s betwson T s of 80-00:
} B5.7% 355, weee bt e gwe o4
e

Health Behaviors

Pl chaschaap wilh in the past
m o

sepeniod walking s & o of

wonn chosn, About 787 weta
P :: o Sz
weght
m ot waling et e
wugetatins, o mdk mockacts
m sociakred § of moss lemas por
e

EZJ HACNAA DATA BOOK

OTLIGHT: CHRONIC CONDITIONS

Among the 8.3% of Native Elders reporting 5 or more chrenic conaitions:

Barriers to Healthcare

Frequently Reported Health Conditions

50.6%)

o
Presmrs

Mutrition Status
- —
et 1

e |
Basaxd o e Mutiition Scrooning Initiatin, only
26.1% ol Native Eldors with chronia conditions had
& goosd ilronal stalus. Approximatoly 30.6% had
a modarata nutiitional risk and 43 2% wer at high
nuiitional risk.

40
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SPOTLIGHT: VETERAN

Demographics Disability
Among Masive Eldar volerans: Among the 33_70/0
PYTLN eoen maks of Native Elder veterans
who were disabled,
Tivod in & singho tamdy rosidonce. causes included:

m ropariod haing good haalth.
m atlended collega

36.3% Lol

Healthcare Coverage Soclal Functioning

11 t1va piast month, Now often ded you loal tha
s (D ™ {cacwing some of e tina?

e
e e D 1~

rariincr, D P
| £
P s s
Fingth et e .
ot (D 191

Dommboariod Doven in
| b oy - ot Novous .
Mast Nativa Eldor vatorns ropartod Most Nativa Elder valerans did not report
Maxhicaro, Indian Healih S , o Voloran's jancireg high lovels of sadnoss of anioly.
Adeministration as their primary heatihcar Approximaliy 11.2% reported they sxparianced
covgn types. daproasion.
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47 0%

46.5%

46.0%

45.5%

45.0%

44.5%

440%

B.5%

Cyclell Cyclelll Cycle IV CycleV Cycle VI

Arthiitis

42
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45.0%

00%

35.0%

00%

25.0%

200%

150%

10.0%

50%

0.0%

Cyclel Cyclell Cyclell CyclelvV CycleV CycleVi Cycle Vil

Dicbetes

43

8.0%

5.0%

540%

50%

0.0%

8.0%

46.0%

Cyclel Cyclell Cyclelll Cycle IV CycleV Cycle VI Cycle Vil
High Bbod Rresure

44
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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
 Identify 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

45

IDENTIFIED PRIORITY HEALTH NEED

DEVELOP PLAN TO IMPROVE THE PROBLEM OR ADDRESS THE
NEED

WE NEED RESOURCES OR FUNDING TO HELP SUPPORT THE
SERVICES OR PROGRAM TO ADDRESS THE NEED

WE NEED DATA...
TITLE VI ELDER NEEDS ASSESSMENT

46
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Examples

Title VI Elder Needs Data

«Title VI Elder Needs
Assessment identified
aneed fo increase
physical activity and
lower obesity among
their Tribal Elders.

*Risk factors

*Low physical activity.

*High prevalence of
obesity
*Sub-risk factors
sLack of access to
healthy foods,
fraditional foods
*No fransportation to
participate in
exercise programs.
*Environmental risk
factors
*Safety
*No sidewalks, dogs,
etc.
*No physical activity
programs for elders.

* Developed a plan
and worked with Title
VI staff member, who
researched and
brought in a new yoga
program for the elders
to combat obesity
and increase physical
activity.

sImplemented the
program for the elders
in their community.

*The program is well
attended, word
spread of the
program.

47
Examples
Title VI Elder Needs Data
«Title VI Elder *Risk factors ¢ Developed a *|HS conducted
l;l\eeds X *High plan ondh J a Trc:i.?in?
ssessmen | f approache: specific fo
identified a Nicbatan e © IHS with the diabetic foot
need to data and care.
educate elders created a
on the dangers partnership to
of diabetic address the
neuropathy need.
and on
appropriate
foot care for
diabetics.
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Examples of Using the ION Needs
Assessment Data

. Building Evaluating and
Seeking Resources A oy
andiSupport Collaborative Building
Relationships Programming

49

W L L Exercise program for Native Elders
promoting:
D

+ Falls prevention

+ Strengthening and balance

* Engaging in social activity

* Managing diabetes, arthritis, and
high blood pressure

* Developing strategies for
independent living while having
FUN!
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NATIVE / * Many elders prefer to “age in place”

ELDER (home and community.
CAREGIVER * Tool to assist Native Elder caregivers
including Community Health
cu EVBEI[S:T',}J),!; UM Representatives (CHRs)
* NECC guided by awareness of the

T N Caring for modern context of Tribal reservation

O Q% & Our Elders communities with a mindfulness of rich
DA
11

tradition and strengths of American
Indian nations.

A training resource
for families and
caregivers serving

rural American Indian

51

Native Service Locator

What service you are looking for?

Mot wth Mo Arver b s by Servae Corsers

Select Your State
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Native Service Locator

Turtle Mountain Band of Chippewa Indiars

Services in North Dakota

.
«d»
v

v
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WHAT WE CAN DO FOR YOU

Title VI Needs Assessment: “ldentifying
Our Needs: A Survey of Elders”

The purpose of thas survey is 1o assist nbes, villages,
and homesteads in creating a record of the health and
social needs of their elders.

Urban Needs Assessment: “Native
Urban Elder Needs Assessment Survey”
The purpose of this survey is 1o assist tnbes, villages,
and homesteads in creating a record of the health and
social needs of their elders.

Native Elder Caregiver Curriculum

Elder caregivers in your community are one of our most

Native Service Locator

An interactive map with Tribal Elderly services available in
the continental U.8., Alaska, and Hawaii.

Native Aging in Place Project

This project works to create a sustanable nfrastiucture
of long-term sarvices and supportsa for Spint Lake Tnbal
Elders by creating and implementing best practices that
allow Native American Elders to live independently in their
homes.

Well-Balanced Program

(Wise Elders Living Longer)

A group program designed specifically for Native American
Elders, combining exercise, inf , and social

vahuble rexources. Help them function more effe
with a three-day workehop.

interaction to help Elders reman active and mdependent
as long as poasible
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NRCNAA History Video
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Contact Information

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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https://www.nrcnaa.org/about/25th-anniversary

Contact

Collette Adamsen, PhD
Director

Tel: (701) 777-0676
collette.adamsen@und.edu

Jordan Dionne, BBA
Project Coordinator
Tel: (701) 777-4404
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Duestions?
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