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INTRODUCTION
The Pikes Peak Area Council of Governments Area Agency on Aging (PPACG AAA) Four
Year Area Plan is a response to required planning guidance provided by the Colorado
Department of Human Services State Unit on Aging (CDHS SUA). The PPACG AAA
serves Region 4 which includes El Paso, Park and Teller Counties. The scope and format
of this plan are determined by state guidance. The contents of this plan will be combined
with plans from other Area Agencies on Aging within Colorado to inform a comprehensive
plan for the State of Colorado. This plan is available to local governments, service
providers, non-profits, planning organizations and consumers that are interested in the
mission of the Area Agency on Aging.

SECTION I: EXECUTIVE SUMMARY

The changes that are expected to come about during the time that this report reflects,
2020-2023, will likely be significant. They include demographic, economic and
technological changes that will affect the lives of seniors as well as the family members
and professionals that care for them on a daily basis.
The continued aging of the Baby Boomers, a cohort which makes up a significant portion
of our region’s population, as well as an ever-increasing life expectancy nationwide will
put a strain on senior services. Colorado in general, and the Pikes Peak region
specifically, are anticipated to experience significant growth in the overall percentage of
the population over age sixty when compared to many other parts of the country. The
same natural beauty and strong economy that brought the “Boomers” to this area in the
1970’s is now attracting large numbers of Millennials. With ample land available and a
moderate cost of living, the PPACG Region 4 (El Paso, Teller and Park counties) has
been projected by some to rival the Denver metro area in population as we look a few
decades into the future. While this increased population will be necessary to support the
services of an aging population and in order to maintain a strong economic base, it will
put a strain on areas that many fixed income seniors sometimes struggle with such as
housing and transportation.
It is anticipated that our economy, while continuing to rely heavily on the military and
tourism sectors, will need to grow in service areas such as health care and social services.
Many seniors, by election or necessity, will work well into their seventies or longer. This
could dramatically change the look and feel of the future workforce. As we also know,
seniors, including working seniors, spend a large portion of their income on services
rather than goods.
The area of technology may provide the greatest arena for change in the next four years.
When the last PPACG Area Plan was written four years ago there was no comprehension
of the concept of ride sharing services. Advances such as voice recognition and
autonomous vehicles were thought to be well into the future. We can, and should,
anticipate many more technological advances in the next four years that will both assist
in serving the needs of an aging populace but will also have financial cost associated with
them.
The recently completed PPACG Strategic Plan has five goals focusing on advocacy,
information sharing, aging, transportation and program excellence. Each of the Area Plan
goals for AAA correlate with at least one of the PPACG strategic goals. Overall, and in
line with the PPACG strategic plan, the AAA operates as a convener and coalition builder.

The Area Agency on Aging is committed to making this a dynamic and living plan and will
be conducting mid-point assessments with modifications and adaptations completed to
meet changing conditions and funding realities. The following Primary Blueprint of Action
highlights AAA Service Delivery areas, Areas of Need from the assessments conducted,
Action Items and the related PPACG Goals.
Primary Blueprint of Action

AAA Service
Delivery
Transportation
Outreach
Information &
Assistance
Coordination

Area of Need

Action Item

PPACG Goal

Ease of public
transit and other
transportation
options

Refine transportation
services and increase in
access that supports the
existing public
transportation system

Information sharing
Transportation

Transportation
Coordination

Ease of public
transit and other
transportation
options

Legal
Education

Community safety

Maintain and improve a
Transportation
coordinated plan for
transportation needs. To
include assessment of
services and gaps and
work with major senior
living facilities.
Increase public
Aging objectives
education relative to
fraud and safety issues

Case
Management
Insurance
Education

Availability of
affordable,
preventative
health and mental
health services

Increase efforts to
improve participation in
health and fitness
related activities through
evidence based health
promotion programs

Case
Management

Availability of
affordable,
preventative
health and mental
health services

Increase emphasis on
Aging objectives
short term case
management of
qualifying individuals,
with special emphasis on
social determinants of
health

In-home services
Home Delivered
Meals

Senior living
options and
affordable
healthcare

Increase attention and
support to family
caregivers as that
population dramatically
increases

Aging objectives

Aging objectives

Legal
Education

Dealing with
financial future
planning

Advocacy
Education

Respect for
diverse
backgrounds and
ages
Participation in
local government

Collaboration
Education
Ombudsman

Senior living
options

Ombudsman

Senior living
options and
affordable
healthcare

Assist seniors in
establishing appropriate
legal supports with
Powers of Attorney,
Guardianships and other
services.
Convene opportunities
for cultural and diversity
awareness

Advocacy
Aging objectives

Engage community
activity with the
Commission on Aging
Address involuntary
discharges of residents
with acute psychiatric
issues, dementia.
Continue to facilitate the
Ethics Committee

Advocacy
Aging objectives

Advocacy
Aging Objectives

Advocacy
Aging objectives
Advocacy
Aging objectives

SECTION II: PUBLIC INPUT
Public input meetings on the Area Plan were held at eight sites throughout the region
served by PPACG AAA. Meetings were held at a variety of locations including senior
centers, community centers and a higher education aging center. Invited to these public
input meetings were: older adults, local government officials, advisory council members,
local service providers and other interested parties. Notices were issued for each meeting
by the local staff as well as through postings on the provider websites and postings on
the State Unit on Aging website as well as public bulletin boards.
Dates and locations of public input meetings:

Location

Date

Time

Bailey/Shawnee Community Center

9/19/2018

9:00 AM

Fairplay Senior Center

9/19/2018

1:00 PM

Calhan Community Center

9/20/2018

11:00 AM

Colorado Springs Senior Center

9/26/2018

2:00 PM

Cripple Creek, Aspen Mine Center

9/27/2018

1:00 PM

Monument/ Palmer Lake Sr. Center

10/4/2018

10:30 AM

UCCS Gerontology Center

10/9/2018

1:00 PM

Fountain Valley Senior Center

10/11/2018

1:00 PM

Meeting attendees appeared to represent a good cross section of their respective areas
of residence. There were participants from all senior age groups as well as differing socioeconomic categories. The number of minority attendees was somewhat low, but it was
generally representative of the total population for the respective areas.
All meetings were scheduled for 1 ½ hours. Participants were given a brief introduction
to the Area Plan process, and a summary of the services that the PPACG Area Agency
on Aging currently provides. Also outlined were funding cycles, federal vs state support
and the different organizations and programs that the PPACG AAA funds. Participants
were encouraged to think well into the future with their comments and only remark on
current challenges as they relate to future improvements. The flow of the conversation
was structured around a set of ten predetermined questions (Attachment G) but
participants were encouraged to venture into any service ideas that they felt may hold
promise. The contact information for the AAA Director was distributed and it was also
posted online. Everyone was encouraged to forward any thoughts that may have occurred
after the meeting, or to send thoughts from interested parties that could not attend on the
day of the meeting.
Responses from attendees regarding areas of concern tended to center on a few key
service areas, as expected. They include: housing, transportation (primarily medical and
shopping focus), homemaker services and access to medical services. Some key areas
that were not mentioned, or remotely touched on, included: meals (congregate and home
delivered) and Medicare/Medicaid counseling.
Responses varied significantly between the geographic areas that the groups
represented. The geographically isolated areas of the region such as Fairplay, Bailey and
Cripple Creek put a great deal of importance on transportation as well as access to
medical providers. They also stated that broadband internet access is key to many of their
needs. The metropolitan areas focused on transportation as a primary need, but they
placed in-home care and social interaction ahead of other needs. All of the rural attendees
felt it was imperative that the services come to them rather than having to go to a
population center to get them. There is also a strong desire by the rural group to ensure
that there is a physical location that can operate as the hub of services and social activity
for older adults.
Both rural and metro respondents stated that they were unaware of some common
services provided by the Area Agency on Aging, such as insurance counseling, caregiver
support and the Ombudsman program. This supports the thinking that much of the
challenge revolves around seniors not being aware of the options that are already
available to them.
Conversations on technology centered primarily around access to high speed internet,
telemedicine and access to the abundance of current senior information that is available
on the web. The advances in areas such as autonomous vehicles and caregiving robots
was minimized by many participants as “too far out to do us any good”. Most participants,
however, stated that they were “comfortable” with technology. Most have smart phones
and many have used downloaded applications in their day to day activities.
Safety was a significant concern of most who attended meetings. This includes safety in
the form of protection from crime, as well as in the form of shelter from scams and financial
fraud. Many felt less safe because of increases in crime in rural areas. A significant
number had been targeted in the last year by some form of telephone or online fraud
scheme. They felt that it was important to make the safety concerns of older adults heard,

as well as increasing education to seniors on how to not become victims of fraud and
exploitation.
Family caregiving was a concern of several people, and like many other services that the
AAA provides, most seniors don’t pay a great deal of attention to preparing for caregiving
until that responsibility is thrust upon them. There was a general consensus that programs
for caregivers need to be more widely publicized. They agreed that the information and
physical supports that are provided in the region are valuable, yet utilization is not as good
as it should be. Many caregivers do not take care of their own well being until in a crisis
situation. Programs need to be better marketed and they need to be able to respond
quickly to situations with immediate need. Meeting attendees thought that there was
ample information on end of life issues available, but that it tended to not be used as early
as it should be. They sought information on how to best go about making advance
directives as well as motivation to finish them.

SECTION III: DEMOGRAPHICS

2017 Senior Poverty Population and % of Seniors by County
County

65-75 years

75-84 years

85+ years

El Paso

6172

6.8%

1423

5.8%

523

Park

229

5.2%

14

1.8%

0

Teller

380

7%

21

1.7%

51

5.5.%
15%

SECTION IV: COMMUNITY ASSESSMENT SURVEY OF OLDER
ADULTS (CASOA) AND INNOVATIONS IN AGING/ELEVATED
INSIGHTS RESEARCH FOR EL PASO COUNTY
In the summer of 2018 National Research Center, Boulder Colorado, conducted the
Community Assessment Survey of Older Adults. Over 20,000 surveys were distributed
statewide to residents over age sixty with additional surveys included for rural areas that
may have a lower total participation. The data was disaggregated by AAA region as well
as by subgroups within the region. An extended summary of the CASOA for Region 4
can be found in Appendix E and the full report for the region can be found at
http://www.ppacg.org/pikes-peak-region-casoa-results/ . The entire Colorado survey
results can be found at http://www.c4a-colorado.org/ . The key findings are shown
below. The same survey was conducted in preparation for an Area Plan eight years ago
and was helpful in looking at trends.

Another survey of the Pikes Peak region was commissioned in late 2018 by Innovations
on Aging Collaborative, a Colorado Springs based non-profit. It focuses on Colorado
Springs and metropolitan El Paso County. This research was conducted by Elevated
Insights market research firm, Colorado Springs, Colorado. Elevated Insights also
conducted focus groups in conjunction with their survey. A summary of those results are
included below and an expanded version is presented in Attachment F.
Both surveys were generously funded through the Next Fifty Initiative, a private
foundation dedicated to senior issues in Colorado.
A smaller survey which included local senior service providers and professionals was
conducted to rank order, by their relative importance, the services that are available
through the AAA. Those results are also included as a graph below.

Key findings of the CASOA and Elevated Insights research include:

Service Priorities From Service Providers

The broad implications of these results will impact the PPACG Area Agency on
Aging in the following ways during the next four years:
Continuation and enhancement of current efforts to increase awareness of the
programs and services that the AAA provides by:

Primary Blueprint of Action

AAA Service
Delivery
Transportation
Outreach
Information &
Assistance
Coordination

Area of Need

Action Item

PPACG Goal

Ease of public
transit and other
transportation
options

Refine transportation
services and increase in
access that supports the
existing public
transportation system

Information sharing
Transportation

Transportation
Coordination

Ease of public
transit and other
transportation
options

Legal
Education

Community safety

Maintain and improve a
Transportation
coordinated plan for
transportation needs. To
include assessment of
services and gaps and
work with major senior
living facilities.
Increase public
Aging objectives
education relative to
fraud and safety issues

Case
Management
Insurance
Education

Availability of
affordable,
preventative
health and mental
health services

Increase efforts to
improve participation in
health and fitness
related activities through
evidence based health
promotion programs

Case
Management

Availability of
affordable,
preventative
health and mental
health services

Increase emphasis on
Aging objectives
short term case
management of
qualifying individuals,
with special emphasis on
social determinants of
health

In-home services
Home Delivered
Meals

Senior living
options and
affordable
healthcare

Increase attention and
support to family
caregivers as that
population dramatically
increases

Aging objectives

Aging objectives

Legal
Education

Dealing with
financial future
planning

Advocacy
Education

Respect for
diverse
backgrounds and
ages
Participation in
local government

Collaboration
Education
Ombudsman

Senior living
options

Ombudsman

Senior living
options and
affordable
healthcare

Assist seniors in
establishing appropriate
legal supports with
Powers of Attorney,
Guardianships and other
services.
Convene opportunities
for cultural and diversity
awareness

Advocacy
Aging objectives

Engage community
activity with the
Commission on Aging
Address involuntary
discharges of residents
with acute psychiatric
issues, dementia.
Continue to facilitate the
Ethics Committee

Advocacy
Aging objectives

Advocacy
Aging Objectives

Advocacy
Aging objectives
Advocacy
Aging objectives

SECTION V: VOLUNTEERS: CURRENT AND FUTURE PROGRAMS
The Area Agency on Aging contracts multiple services through local human service
providers, as well as providing several services “internally” through the AAA. To most
effectively provide these services the AAA and local agencies enlist the talents of a
large corps of volunteers who give time in almost every area. Volunteers range from
servers in congregate meal programs to volunteer drivers to the knowledgeable people
who answer the information and assistance phone lines. The ability of the AAA to
accomplish its mission would be severely impacted without the devoted volunteers that
carry out this work. A brief summary of those contributions is listed below, as is an
estimate of how those demands may increase as the senior population increases in the
next four years.

Service
Transportaton
Transportation,
Assisted
Case
Management
Chore Services
Congregate
Meals

# of
Voluntee
rs

Estimated
hours per
week

Anticipated to
Increase to, in
Next Four Years

106

179

210

74

304

330

16
17

70
60

85
70

60

772

888

Counseling
Education
Health
PromotionEvidence Based
Insurance
Counseling
Home
Delivered
Meals
Homemaker
Service
Information
and Assistance
Legal
Assistance
Audiology
Services
Handyman
Services
Nutrition
Counseling
Nutrition
Education
Ombudsman
Personal Care
Lifeline Services
Caregiver
Support
Low Vision
Support
Material Aid for
Blind
Material Aid ,
Dental

0
6

0
4

0
5

6

8

10

4

24

30

15

24

30

4

4

4

23

74

80

3

25

30

0

0

0

10

6

10

0

0

0

0
0
0
0

0
0
0
0

2
0
0
0

20

28

40

8

5

6

2

2

2

1

18

20

SECTION VI: QUESTIONS
The Area Plan covers SFYs 2020-23 (July 1, 2019 through June 30, 2023.) The Area
Plan shall respond specifically to each of the following questions.

Core Services
1. Which of the following services is funded by the AAA?
a. Congregate Meals;
b. Home Delivered Meals;
c. Transportation Services; and/or
d. In-Home Services.

The PPACG AAA contracts for all of the listed services in each of the three counties in
Region 4 (El Paso , Teller and Park) with the exception of congregate meals in Park
county, which are delivered by a separate non-profit.
Congregate meals in El Paso and Teller counties are provided by Silver Key Café
Connections, a large local non-profit. Over 900 meals are prepared each week day in a
central kitchen and delivered to 24 meal sites in the two county area. Flash frozen meals
are also available to cover weekends and holidays.
Home delivered meals are available to the entire service area as either fresh, frozen or
shelf stable form. Four different organizations are contracted for this program. Frozen
and shelf stable meals are generally delivered in one week increments.
Transportation services are funded in all parts of the service region as either a
reservation based or voucher system. Travel options range from large multi passenger,
lift equipped buses to private vehicle voucher options in the more remote areas.
In home services are also delivered throughout the region using a combination of agency
based staff and voucher providers. There are over twenty providers in the PPACG region
that participate in this program
2. In your region, are there any situations, not including funding, that are barriers to
innovation within the core Older Americans Act programs? If yes, please elaborate
and be as specific as possible.
Regulatory restrictions, both state and federal, put an increased burden on providers and
limit the amount of creativity available in delivery of core services. This is particularly true
in both of the meal programs. Recent progress with voucher based service delivery has
eased some of the burden of finding sufficient providers for certain services, but
opportunities exist to provide further innovation and efficiencies.
3.
What is your current process for monitoring providers and what plans do you have
to update it and improve over the next 4 years?
Monthly feedback is obtained from providers regarding service units provided and dollars
expended. An annual Provider Fair enables providers to network with each other and
share information with the Regional Advisory Council regarding the services they provide.
All providers within the PPACG AAA region are assessed on an annual basis for both
fiscal and programmatic compliance. A piece of software was developed locally that
allows the AAA to do on-site program reviews which mimic state compliance standards.
Fiscal assessments are conducted through the PPACG finance department and providers
are held to required federal accounting standards. Reports are created outlining any
areas of concern, and a plan of improvement is requested for all outstanding issues.
Standardization of assessment procedures and software at the state level would improve
the process and will be advocated for. The AAA will maintain, and in the case of providers
who have had significant challenges, increase the amount of mid year education and
assistance to try and mitigate or eliminate problems at assessment time. AAA will strive
to have providers understand their role in meeting Region 4 outcomes in the Four Year
Strategic Plan.

4.
What services currently have a waitlist? What is the process for monitoring the
waitlist and how are individuals prioritized to receive services?
Increased funding at the state level in the past few years has allowed for the elimination
of most waitlists in Region 4. As growth of the senior population increases it is anticipated
that there will again be need for waitlists or similar systems. Waitlists, when in effect, are
prioritized using the required federal standards of income, frailty, minority status and
social isolation. Currently some high demand programs such as Family Caregiver Respite
utilize rotation systems that limit the number of hours of support that each caregiver can
receive on a monthly basis. Thus, there is unmet need but everyone receives some
measure of service. Similarly, other programs, like transportation, have challenges with
inability to fill demand (service denials) but waitlists are not a practical option to address
these types of short term service limitations. It is anticipated that with demographic
changes, waitlists for all of these services will soar, pending significant funding increases.

Ombudsman and Legal Assistance
5.
What long-term care issues will the local Ombudsman Program give priority to as
a systems advocate during the next four years?
The Pikes Peak Area Agency on Aging Ombudsman program will focus on two areas of
systemic advocacy in the Four Year Plan. The two areas of focus will be addressing
involuntary discharges of residents with acute psychiatric illnesses and dementia with
behaviors and emergency housing, or elder shelters for citizens in the region. Each of
these areas has elements of housing for older adults and citizens with disabilities as
well as closing the gap in supports and services by collaboration with community
partners for the benefit of vulnerable adults in the region.
6.
In addition to resident council meetings, family council meetings, and trainings to
facility staff, what other activities will the local Ombudsman participate in during the next
four years to educate the community regarding ombudsman services?
The Region 4 Ombudsman program at the Pikes Peak Area Agency on Aging will
increase its community visibility through community presentations and committee
participation. The Ombudsmen provide presentations at civic groups, churches, support
groups as well as community fairs with a focus on older adults or health care. The
Ombudsmen also chair or participate in committees with other aging services providers
to raise awareness of the program to professional organizations as well as
governmental agencies. The Ethics Committee is an outstanding example of
community convening and collaboration that AAA is involved in. This committee meets
monthly and consists of representation from 90% of the care facilities and both major
hospital systems. They discuss ethics cases and make recommendations for best
practices that improve care for the aging population.
7.
Specifically, what legal issues are given priority for receiving representation from
the Legal Assistance Program during the next four years? How will the AAA ensure that
the local Legal Assistance provider is able and willing to provide representation for
these issues?

Priorities are as follows:
High Priorities:
●
Safety – Keeping seniors safe from abuse, neglect, and financial exploitation
●
Housing – Helping seniors who are at risk of being homeless and consultations
on other housing related issues
• Powers of Attorney/Guardianship- Assisting seniors in establishing appropriate
legal supports, advance care planning, particularly those who may soon
experience cognitive deficits.
Other areas of emphasis:
● Family law
● Collections and bankruptcies
● Public benefit issues

8.
How will the AAA ensure that legal advice from the local Legal Assistance Provider
is able to provide representation for these issues?
The priorities of the PPACG AAA are shared with the local Colorado Legal Services (CLS)
office. AAA case managers are trained in the support that is available through Colorado
Legal Services and how it may be accessed. CLS presents annually to the Regional
Advisory Council and as needed to the Direct Services Team of the AAA. The AAA
Director participates in the annual assessment of the legal services provider that is
conducted by Disability Law. CSL routinely requests carryover funding to support needs
that have had heavy demand early in the fiscal year. We will continue to meet or exceed
the required Federal three percent funding level.

Specialty and Extended Other Services
9.
What evidence-based health promotion or disease prevention programs does the
AAA currently provide and plan to provide during the period of the Area Plan?
Currently two different balance and conditioning programs are offered, A Matter of
Balance and Moving for Better Balance. The closure of a major statewide provider of
evidence based classes has left a significant void of qualified instructors for many of the
evidence based programs. Efforts will be made in the immediate future to secure
instructors/contractors in a more diverse spectrum of classes, with emphasis on classes
that have had demonstrated impact on a broad cross section of the senior population,
such as Chronic Disease Self Management and Diabetes Self Management. It is hoped
that development of these programs may offer an option for additional income
opportunities for the AAA.
10.
In addition to funding received through the Older Americans Act (OAA) and State
Funding for Senior Services (SFSS), what other funds are received by the AAA to provide
services for older adults (e.g. Senior Health Insurance Assistance, Colorado Choice
Transitions, etc.)?
Region 4 AAA acts as the regional State Health Insurance Program (SHIP) office.

Through this program we receive funding for a variety of efforts including: SHIP, Medicare
Improvement for Patients and Providers (MIPPA) and Senior Medicare Patrol (SMP). The
PPACG SHIP region includes nine counties and covers a large swath of south-central
Colorado. In addition to regional SHIP operations, Region 4 houses the state “Guru”
(Medicare Specialist) who is contracted to provide specialized support to the multiple
individuals that provide SHIP counseling statewide.
The PPACG also acts as the fiscal agent for Colorado Choice Transitions funds which
are distributed to the Independence Center of Colorado Springs. Some additional funding
has come from the Colorado Health Care Foundation to assist with the ADRC program.

Targeting and Outreach
11.
What are some successes the AAA has used that improved access and utilization
of services by individuals who are at greatest social and or economic need?
The PPACG AAA has significantly increased emphasis and support to the rural areas of
the region. This includes introduction of voucher based services for rural areas that do
not have service providers, as well as support for the many human service providers that
have recognized these same needs.
A prime example is Senior Outreach Services, a collaboration between the AAA, Silver
Key Senior Services and the University of Colorado, Colorado Springs Aging Center. This
program uses front line service providers (postal workers, fire fighters/EMT’s, bank tellers,
store clerks) to identify seniors who may be self isolating. They are then approached by
Silver Key staff with an offer of screening and short term case management of their
challenges. Often this is as simple as providing meals or transportation. If it appears that
the isolation may be a result of cognitive deficits or potential emotional disorders
(depression), the client is offered counseling and support through the very qualified
UCCS Aging Center staff.
SHIP counseling has been expanded dramatically to the rural areas over the past year
and it is anticipated that support will be maintained going forward.
Collaboration among service providers has increased effectiveness of many of the core
services such as transportation and meal systems and other efforts are currently
underway to address areas that have not traditionally been coordinated at a regional level.
12.
What strategies will the AAA use to raise awareness of the services provided and
increase the number of services provided and the number of unduplicated clients over
the four years of the Area Plan?
General awareness of the Area Agency on Aging and the services that are provided has
been a chronic issue for many years. Federal restrictions on “advertising” coupled with
limited resources to put toward outreach have made it difficult to get the word out to
eligible potential clients. In some cases the AAA is competing with large for-profit
corporations that have extensive advertising budgets. This is particularly true in the case
of our State Health Insurance Program (SHIP) Medicare and Medicaid counseling.
We will utilize a multi-faceted approach to address these challenges:
a)
The AAA has partnered with a local non-profit organization to increase the “web
presence” of high quality non-profits by creating a landing page for senior services in the
Pikes Peak Region. Specific emphasis will be placed on web optimization in order to give

exposure to the AAA and other non-profit providers that face the same marketing
challenges.
b)
The AAA has greatly improved the public exposure of its available options through
targeted public service announcements, interest articles in local papers and email blasts
about specific events of interest. It is anticipated that these efforts will continue and
expand in the next for years.
c)
The print publications of the AAA are one of the most effective tools that have been
used to provide outreach to clients. The “Yellow Book” directory of senior services and
products has been in publication for close to forty years, and it is considered the most
comprehensive guide for older adults in the region. In addition, the AAA publishes a
statewide guide to Veteran and Medicaid programs with basic information about both. It
outlines basic qualification requirements and provides contact information for enrollment
into programs.
d)
Networking with regional coalitions that serve seniors has provided many
opportunities, and future emphasis will be to expand those relationships. Direct personto-person contact with service providers has been one of the best ways to develop a
sound referral system and get the word out about AAA programs.

Innovation and Expansion of Services
13.
What type of innovations is the AAA planning to try during the next four years to
improve the quality and availability of services provided or funded by the AAA?
A Program Development Administrator has been hired at the PPACG AAA to both look
at innovative new service delivery models as well as evaluate the effectiveness of current
programs. It is anticipated that a good deal of effort will go toward the “senior portal” and
other modes of electronic communication such as social media.
Partnerships and collaborative efforts will be explored with organizations that the AAA
may have not traditionally worked with such as veterans organizations, the chamber of
commerce, banking institutions and the library district. These efforts will be attuned to
identify additional funding sources as AAA works to bridge the gap of service need and
traditional funding available. A robust Impact Report, reviewed annually, will assist in
these activities to track need, action and resources still outstanding.
Hands on advice and support may be given to small non-profit providers that need
assistance in maintaining viability in an increasingly challenging fundraising climate. Often
these small organizations are the only provider available in a given region.
We know that many advances in the technology arena are on the verge of viable mass
distribution. This is particularly true in the areas of health care and transportation.
Telemedicine and autonomous transportation have the potential to significantly change
service delivery models within the period of this area plan. It is difficult to assess the exact
effects but programs such as ours should be positioned to quickly adjust to changes as
they occur.
14.
What plans, if anything, do you have to measure the effectiveness, efficiency,
outcomes of your programs and services?
With an increased emphasis on effectiveness of service delivery versus volume of service
delivery it is incumbent on all AAA’s to look at ways to assess the value of the services
that are provided. This is a focus of the Program Development Administrator and will be
an increased focus of the AAA in general. Periodic surveys, both written and informal, will

be used to gauge the impact of services. Annual reviews and goal planning will put
increased emphasis on quality versus quantity and efforts to share best practices within
our region will be increase. It is anticipated that State reporting systems will concentrate
on outcomes rather than volume and the local AAA will fully support those efforts.
We will continue to rely heavily on feedback from our providers as to how we can assist
them in better serving client needs. It will also be important to assist these same providers
in making the shift in thinking beyond “number of units” to “effects and outcomes”.
The AAA is dedicated to the PPACG Strategic Plan goal for ongoing commitment to
program excellence. We maintain this through dedicated and skilled staff and the
community volunteers on the Regional Advisory Council. This group is committed to
achieving and sustaining successful and effective services and supports for area seniors.
AAA also values community coordination and collaboration to create innovative and
expanded services for seniors in El Paso, Park and Teller Counties.

SECTION VII: TITLE III / VI COORDINATION

Regions that provide both Title III and Title VI nutrition programs shall describe the
coordination of the programs in the Area Plan. If your region does not provide both
programs, simply mark N/A. N/A
Appendix A

Appendix A
PIKES PEAK AREA COUNCIL OF GOVERNMENTS
AREA AGENCY ON AGING (PPACG AAA)
DIRECT SERVICE WAIVER REQUEST
We hereby request approval of a Waiver to provide the direct services listed
below.
*A public hearing regarding AAA providing the services listed below was held on
Feb 28th at 9:00 prior to the Regional Advisory Council meeting. All providers,
current and potential, with known email addresses were notified in advance. No
comments were received.
1.

Information and Assistance
PPACG AAA currently supports the Senior Information and
Assistance Center. Products of this service include 1.) The
Yellow Book, a written directory of over 700 services of interest to
those 60 and over in El Paso Teller and Park Counties, 2.) a
Network of Care on line database of resources for Seniors and
People with Disabilities, 3.) a call in Information and Assistance
program. Currently this is done using a staff of trained volunteers
in conjunction with a Volunteer Coordinator and a five member
case management staff.

2.

Family Caregiver Support Center
The Family Caregiver Support Center at PPACG AAA has been
in operation since Title III Part E funds have been available.
Services include, Public Information, Information and Assistance,
Individual Counseling, and Respite vouchers for Homemaker,
Personal Care and Daycare services. Additionally our Caregiver
staff person provides the evidence based "Powerful Tools for
Caregiving and REST programs, supervises a volunteer-based
Caregiver Coaching program, and sponsors an annual Caregiver
Pampering Day. PPACG also supports Caregiver services
through the University of Colorado, Teller Senior Coalition and
Park County Senior Coalition.

3.

Counseling
PPACG has five Medicare/Medicaid insurance counselors on
staff. Their services are also funded through contracts with the
Colorado Division of Insurance and other entities. Senior
Insurance Assistance also serves people with disabilities and is
closely connected with our ADRC program .

4.

Case Management
These short term case management services are an extension of
our Information and Assistance Program. We also fund case
management at Silver Key Senior Services, Community of
Caring, and the Teller Senior Coalition. When questons become
more complicated or extensive than our volunteer information
center staff can handle, they are refered to one of the case
managers for resolution and possible followup.

5.

Homemaker and Personal Care
Homemaker and Personal Care services are being provided in El
Paso county using a voucher system and eighteen local licensed
non-skilled home care providers. Vouchers are awarded to clients
based on an assessment and they are allowed to choose their
provider from the list.This program has been very successful and
the satisfaction level of current client is high .

6

Reassurance
The AAA works with the SRDA from Pueblo to place pendant
activated Lifeline units in homes of at risk seniors in El Pso and
Teller Counties. Clients are assessed for need by AAA case
managers and awarded services. The AAA receives a discount
rate and is billed on as monthly basis.

7

Education
The AAA provides classes in conjunction with local businesses
and agencies. Topics include Medicare, Social Security, Life After
Retirement, Volunteerism and others. Classes dealing exclusively
with Medicare are provided in a nine county area and are funded
through the SHIP program.

Appendix B:
Meal Sites
Nutrition Program Meal Sites (Congregate & Home Delivered Meal Programs) As of March 2019
SITE NAME/ADDRESS
MEAL SITE COORDINATOR
PHONE/FAX/EMAIL ADDRESS

WHICH
PROGRAM(S
) OPERATE
OUT OF
THIS SITE?

C-1

1.

2.

3.

4.

5.

Connections Café- Co. Springs
Senior Center
1514 N. Hancock Ave
Colorado Springs CO 80910
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Temple
Shalom
1523 E. Monument
Colorado Springs CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Acacia
Apartments
104 E. Platte Ave
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Centennial
Plaza
510 E. Kiowa St
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Sunny Vista

C-2

ARE
MEALS
PREPARE
D ON
SITE?

YES/NO

WHICH MEAL IS
SERVED/DELIVERED EACH DAY?
(CHECK ALL THAT APPLY)

BREAKFAS
T

LUNCH

DAYS OF
THE
WEEK C1 MEALS
ARE
SERVED

WHAT
TIME ARE
C-1
MEALS
SERVED?
(I.E.
11:00AM,
ETC)

DINNER

X

No

x

M, T, W,
Th, F

11:1512:15

X

Y

X

M, W

12:00 12:30

X

N

X

M, T, W,
Th, F

11:30 - 12
:15

X

N

X

M, T, W,
Th, F

11:30 12:00

X

N

X

M, T, W,
Th, F

11:00 11:45

6.

7.

8.

9.

10
.

2480 E. Dale St.
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Crestview
Apts.
3880 Van Teylingen Dr.
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Hatler May
Village
5640 N. Union Blvd.
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Mountain
Community Menonite Church
643 Highway 105
Palmer Lake, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Hillside
Community Center
925 S. Institute
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Fountain
Valley Senior Center
5745 Southmoor Dr.
Co. Springs
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300

X

N

X

M, T, W,
Th, F

12:00 12:30

X

N

X

M, T, W,
Th, F

12:15 12:45

X

N

X

M, T, W,
Th, F

12:00 12:30

X

N

X

T, W, Th

11:30 12:00

X

N

X

M, T, W,
Th, F

11:45 12:45

11
.

12
.

13
.

14
.

15
.

16
.

Connections Café - Grinde Manor
906 Grinde Dr.
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Meadows
Park Community Center
1943 S. El Paso
Co. Springs
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Pikes Peak
Towers
1912 Eastlake Blvd
Co. Springs CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Silver Key
1655 S. Murray Blvd
Co. Springs, CO 80916
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Southview
Plaza Apartments
1462 E. Fountain Blvd.
Co. Springs
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Villas at San
Jose
1810 S. Corona
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916

X

N

X

M, T, W,
Th, F

11:30 12:00

X

N

X

M, T, W,
Th, F

11:30 12:00

X

N

X

M, T, W,
Th, F

12:00 12:30

X

N

X

M, T, W,
Th, F

11:45 12:30

X

N

X

M, T, W,
Th, F

12:00 12:30

X

N

X

T, Th, F

11:30 11:45

17
.

18
.

19
.

20
.

21
.

22
.

719-884-2300
Connections Café - Villas at Santa
Maria
405 E. St. Elmo
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - St. Andrews
Episcopal Church
103 Canon Ave.
Manitou Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - West Side
Community Center
1628 W. Bijou St.
Co. Springs, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Connections Café - Woodland
Park & Teller County Senior
Center
321 N. Pine St.
Woodland Park, CO
Contact -Silver Key Senior
Services
1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Silver Key Home Delivered Meals

X

N

X

M, W

11:30 11:45

X

N

X

M, T, W,
Th, F

11:30 12:00

X

N

X

M, T, W,
Th, F

11:30 12:00

X

N

X

M, T, W,
Th, F

11:45 12:15

X

Y

X

X

No

X

11:00 1:00

1625 S. Murray Blvd.
Co. Springs, CO 80916
719-884-2300
Fountain Valley Senior Center
Home Delivered Meals/RAMP
5745 Southmoor Dr.
Fountain, CO 80817
Contact – April Leary
Phone: 719-520-6471
Fax: 719-392-2994

M, Tu,
W, Th,
Fri

23
.

24
.

AprilLeary@elpasoco.com
Teller Senior Coalition Home
Delivered Meals/RAMP
750 E. Highway 24, Building 2,
Suite 100
Woodland Park, CO 80866
Contact – Corinne Romero
Phone: 719-687-3330
Fax: None
cromero@tellerseniorcoalition.org
Park County Senior
Coalition Home Delivered
Meals/RAMP
825 Clark Street Ste C
Fairplay, CO 80440
Contact – Bobbi Gore
Phone: 719-836-4295
Fax: 719-836-0197
BGore@parkco.us

25
.

26
.

X

No

X

X

No

X
X

M, Tu,
W, Th,
Fri

M, Tu,
W, Th,
Fri

Appendix C: COMMUNITY FOCAL POINTS AND SENIOR CENTERS
LIST ALL FOCAL POINTS AND SENIOR CENTERS INCLUDING NUTRITION SITES IF IT IS A FOCAL POINT
CHECK IF FACILITY IS:
CHECK IF LOCATION SERVES:
CENTER NAME
ADDRESS, CITY, ZIP CODE
NUMBER
EMAIL

1.

2.

3.

4.

5.

6.

7.

CONTACT

PHONE

A
FOCA
L
POINT

Colorado Springs Senior Center
1514 N. Hancock Ave
Colorado Springs, CO 80903
719 955-3400
Mary Swantek
mswantek@ppymca.org
Fountain Valley Senior Services
5745 Southmoor Drive
Fountain, CO 80817
719 520-6470
Jolene Hausman
jolenehausman@elpasoco.com
Paulson Senior Center
201 5th Street (Pueblo Street)
Calhan, CO 80808
719 347-2616
Ashley Deanne
calhanhousingauthority@gmail.com
South Park Senior Center
296 6th Street (6th & Hathaway)
Fairplay, CO 80440
719 836-1455
Roger Wright
Tri-Lakes Silver Alliance
1300 Higby Rd
Monument, CO 80132
719 464-6873
Dave Betzler
betzler13@gmail.com
Woodland Park Senior Center (Senior Citizens
Club)
321 Pine St
Woodland Park, CO 80863
719 687-3877
Pamela Argo
Hillside Community Center
925 S. Institute St.
Colorado Springs, CO 80903
719 385-7900
Joan Clemons
hillsidecenter@springsgov.com

A
SENIOR
CENTE
R

FUNDED
THROUG
H TITLE
III-B

PREDOMINANTL
Y LOW INCOME
ELDERLY

PREDOMINAN
TLY LOWINCOME
MINORITY
ELDERLY

X

X

X

X

X

X

X

X

X

8

9

10

11

Otis Park Community Center
731 N. Iowa Ave
Colorado Springs, CO 80909
719-385-5993
Aspen Mine Center
166 E. Bennet Ave
Cripple Creek, CO 80813
719 689-3584
Ted Borden
t@aspenminecenter.org
Westside Community Center
1628 W. Bijou
Colorado Springs, CO 80904
719 385-7920

X

UCCS Lane Center
4863 N. Nevada Avenue
Colorado Springs, CO 80918
719 255-8002

X

X

X

X

X

Appendix D: Regional Advisory Council Membership Region 4

REGIONAL ADVISORY COUNCIL MEMBERSHIP
Last Name

First Name

Represents

Aki

Cynthia

Colorado Springs

Babbitt

Bea

Colorado Springs/AAA

Barker

Jody

Alzheimer's Association

Betzler

Dave

Chair, Northern El Paso County

Crandall

Lucy

Colorado Springs

Sheehan

Chris

Park County (appointee)

Farr

Wendy

Colorado Springs

Herring

Dixie

The Independence Center

Huggins

Phyllis

Eastern El Paso County

Bunn

Andrew

El Paso County DHS

Nimmo

Jenn

Co. Community Health Alliance

Wodell

Dixie

Southern El Paso County

Parks

Carol

Teller County (appointee)

St. Germain

Frances

El Paso County (appointee)

Whittle

Joyce

Park County

Please indicate on the chart below how many members are low income,
minority, or over 60
LOW-INCOME

0

MINORITY

60 +

1

7

Appendix F: Findings of CASOA
Not all older adults complain, nor does every community leave older adults raving about the quality of
community life or the services available for active living and aging in place. Communities that assist
older adults to remain or become active community participants provide the requisite opportunities for
recreation, transportation, culture, education, communication, social connection, spiritual enrichment
and health care.
Further, older adults, more than others, face difficulties with aspects of everyday life. For many older
adults these difficulties vastly exceed the minor physical pains or small losses of function that
characterize almost everyone’s circumstances after a certain age. When individual problems are added
together, a group picture emerges that provides a useful description of the entire community.
The results of this survey describe Pikes Peak Region as a livable community for older adults within six
community dimensions of Overall Community Quality, Community and Belonging, Community
Information, Productive Activities, Health and Wellness and Community Design and Land Use. The
extent to which older adults experience difficulties and problems within these dimensions is also
described.

Overall Community Quality
Overall Community Quality explores how older residents view the community overall, how connected
they feel to the community and how well they can access information and services offered by Pikes
Peak AAA, as well as how likely residents are to recommend and remain in the community.
Most of Pikes Peak AAA’s older residents gave high ratings to the community as a
place to live.
●
●
●

Over 8 in 10 older adults would recommend Pikes Peak Region to others.
Half of respondents had lived in the community for more than 20 years and 84%
planned to stay in the community throughout their retirement.
When compared to other communities across the nation, Pikes Peak Region older
residents gave similar ratings to aspects of Overall Community.

Community and Belonging
A “community” is often greater than the sum of its parts, and having a sense of community entails not
only a sense of membership and belonging, but also feelings of emotional and physical safety, trust in
the other members of the community and a shared history.1 Older residents rated several aspects of
Community and Belonging, including their sense of community and overall feelings of safety, as well
as the extent to which they felt accepted and valued by others.
●
●
●
●
●
●

Over half of respondents reported “excellent” or “good” overall feelings of safety
Between 6%and 19% had experienced safety problems related to being a victim of crime,
abuse or fraud
32% reported being treated unfairly or discriminated against because of age.
Under half of older residents rated the sense of community as “excellent” or “good”;
similar ratings were provided for the AAA’s neighborliness and valuing of older residents.
When compared to other communities in the U.S., older residents in Pikes Peak Region
provided lower ratings for aspects of Community and Belonging.

Community Information
The education of a large community of older adults is not simple, but when more residents are made
aware of attractive, useful and well-designed programs, more residents will benefit from becoming
participants.
●
●
●
●

About 5 in 10 survey respondents reported being “somewhat” or “very” informed about
services and activities available to older adults, which was similar to reports from other
communities in the U.S.
Two in five older adults gave “excellent” or “good” ratings to the availability of information
about older adult resources and financial or legal planning services.
Over half of respondents had problems knowing what services were available and feeling like
their voice was heard in the community.
Almost one-third reported having problems with finding meaningful volunteer work, a rate
that was similar higher in both Pikes Peak Region and in other communities.

Productive Activities
Productive activities such as traditional and non-traditional forms of work and maintenance of social ties
combine with health and personal characteristics to promote quality of life in later life and contribute to
active aging.2 Productive Activities examined the extent of older adults’ engagement participation in social
and leisure programs and their time spent attending or viewing civic meetings, volunteering or providing
help to others.
●
●
●
●

●
●
●
●
●

About 9 in 10 elders felt they had “excellent” or “good” opportunities to volunteer, and
about one- third participated in some kind of volunteer work, a volunteer rate similar to
other communities in the U.S.
About 1 in 10 respondents had used a senior center in the community, which was
similar when compared to senior center use in other communities.
About 4 in 10 seniors said that they had at least “minor” problems having interesting
social events or activities to attend.
The majority of older residents (82%) rated the recreation opportunities in Pikes Peak
Region as “excellent” or “good”; participation in recreational and personal enrichment
activities in the Pikes Peak Region tended to be similar to or lower than that of other
communities.
Under half of older residents in Pikes Peak Region said they were caregivers;
respondents averaged between 7 and 12 hours per week providing care for children,
adults and older adults.
About 2 in 10 older adults in Pikes Peak Region felt physically, emotionally or
financially burdened by their caregiving.
Around two-thirds of respondents were fully retired and one-third of respondents
experienced at least minor problems with having enough money to meet daily
expenses or to pay their property taxes.
The value of paid (part- and full-time work) and unpaid (volunteering, providing care)
contributions by older adults in Pikes Peak Region totaled about $2.1 billion in a 12-month
period.

Health and Wellness
Of all the attributes of aging, health poses the greatest risk and the biggest opportunity for communities to
ensure the independence and contributions of their aging populations. Health and wellness, for the
purposes of this study, included not only physical and mental health, but issues of independent living
and health care.

●
●
●
●
●

●
●
●
●

Overall, the older adults in Pikes Peak Region rated their fitness opportunities and
overall physical health much higher than other communities in the U.S., but they rated
the availability of
affordable quality physical health care much lower.
The portions of older residents in the Pikes Peak Region reporting problems with
doing heavy or intense housework (58%), maintaining their yards (42%) and staying
physically fit (59%) were similar to those found in other areas of the country.
One-quarter of older residents felt there was “excellent” or “good” availability of
mental health care in Pikes Peak Region while over three-quarters rated their
overall mental health/emotional wellbeing as “excellent” or “good.”
The most commonly cited mental health issues included feeling bored (41%), feeling
depressed (43%) and dealing with the loss of a close family member or friend (39%)
while the least cited issue was figuring out which medications to take and when
(11%). These mental health problems experienced by older adults tended to be similar
to the problems experienced by older adults in other communities.
Compared to other communities across the nation, elders rated the availability of
preventive health services in Pikes Peak Region lower than the availability of these
services found elsewhere.
About two five older adults reported at least minor problems with having adequate
information or dealing with public programs such as Social Security, Medicare and
Medicaid.
About 2 in 10 respondents reported spending time in a hospital, while around 4 in 10 had
fallen and injured themselves in the 12 months prior to the survey. Falls and
hospitalizations occurred at similar rates in Pikes Peak Region and in other communities.
About one-third of older adults reported at least minor problems with aspects of
independent living, including having problems with performing regular activities,
including walking, eating and preparing meals.

Community Design and Land Use
The movement in America towards designing more “livable” communities – those with mixed-use
neighborhoods, higher-density development, increased connections, shared community spaces and more
human-scale design – will become a necessity for communities to age successfully. Communities that have
planned for older adults tend to emphasize access – a community design that facilitates movement and
participation.
●
●
●

●

Respondents rated the ease of getting to the places they usually have to visit, ease of car travel
and ease of walking most positively with about 6 in 10 rating each as “excellent” or “good.”
The availability of affordable quality housing declined significantly between 2010 and 2018;
both the availability and variety of housing received ratings lower than the national average.
Some older adults experienced problems with having safe and affordable transportation
available (26%) while others experienced problems with having housing to suit their needs
(24%) or having enough food to eat (9%). Daily living problems in Pikes Peak Region occurred
at rates comparable to other communities across the nation.
Three-quarters of older residents rated their overall quality of life as “excellent” or “good”;
quality of life was rated similar to other communities in the U.S.

NRC has developed a database that collates responses to CASOA and related surveys administered in
other communities, which allows the results from Pikes Peak Region to be compared against a set of
national benchmarks. This benchmarking database includes responses from more than 35,000 older

adults (age 55 and over) in 175+ communities across the nation. The demographics of NRC’s database
match the demographics in the nation, based on the U.S. Census 2010 estimates.

Interpreting the Results
Ratings are compared when similar questions are included in NRC’s database and there are at least five
communities in which the question was asked. Where comparisons are available, three numbers are
provided in the table. The first column is Pikes Peak Region’s proportion of the population responding in a
particular way (e.g., percent “likely” to recommend living in the community). The second column is the
rank assigned to this rating among communities where a similar question was asked. The third column
is the number of communities that asked a similar question. The fourth column shows the comparison of
Pikes Peak Region’s rating (column one) to the benchmark.
Where comparisons for ratings were available, Pikes Peak Region’s results were generally noted as being
“higher” than the benchmark, “lower” than the benchmark or “similar” to the benchmark. In instances
where ratings are considerably higher or lower than the benchmark, these ratings have been further
demarcated by the attribute of “much,” (for example, “much higher” or “much lower”). These labels
come from a statistical comparison of the Pikes Peak Region’s rating to the benchmark where a rating is
considered “similar” if it is within than the margin of error; “higher” or “lower” if the difference between
your community’s rating and the benchmark is greater the margin of error; and “much higher” or “much
lower” if the difference between your community’s rating and the benchmark is more than twice the
margin of error.

Table 52: Community as a Place for Older Residents Benchmarks

Community as an excellent or good place to live
Community as an excellent or good place to retire
Excellent or good overall services provided to older
adults

AAA
percent
84%
72%
52%

222
178

Number of Jurisdictions
for Comparison
361
359

Comparison to
benchmark
Similar
Similar

14

37

Similar

Rank

Table 53: Recommendation of Community to Others Benchmarks

Likely to recommend living to older adults

AAA
percent
81%

Rank
201

Number of Jurisdictions
for Comparison
283

Comparison to
benchmark
Similar

Table 54: Remaining in Community Throughout Retirement Benchmarks

Likely to remain throughout retirement

AAA
percent
84%

Rank
24

Number of Jurisdictions
for Comparison
37

Comparison to
benchmark
Similar

Table 55: Older Adult Community and Belonging Benchmarks

Excellent or good sense of community
Excellent or good openness and acceptance of the
community towards older residents of diverse
backgrounds
Excellent or good overall feeling of safety
Excellent or good valuing of older residents
Excellent or good neighborliness

AAA
percent
45%

325

Number of Jurisdictions
for Comparison
360

Comparison to
benchmark
Lower

51%

278

344

Lower

55%
44%
44%

156
28
156

170
36
167

Rank

Much lower
Similar
Lower

Table 56: Safety Problems Benchmarks
AAA
percent
11%

Problems with being a victim of crime
Problems with being a victim of fraud or a
scam
Problems with being physically or
emotionally abused
Problems with being treated unfairly or
discriminated against because of age

23

Number of Jurisdictions for
Comparison
37

Comparison to
benchmark
Similar

19%

23

36

Similar

6%

26

36

Similar

32%

2

34

Similar

Rank

Table 57: Awareness of Older Adult Services and Activities Benchmarks
AAA
percent
Informed about services and activities
available to older adults

Number of Jurisdictions for
Comparison

Rank

56%

Comparison to
benchmark

37

16

Similar

Table 58: Availability of Information About Older Adult Resource Benchmarks

Excellent or good availability of
information about resources for older adults
Excellent or good availability of financial
and legal planning services

AAA
percent

Rank

Number of Jurisdictions for
Comparison

Comparison to
benchmark

40%

12

37

Similar

42%

10

36

Similar

Table 59: Meaningful Activities Needs Benchmarks
AAA
percent
Problems with finding productive or meaningful
activities to do
Problems with feeling like your voice is heard
in the community
Problems with finding meaningful volunteer work
Problems with not knowing what services are
available to older adults in your community

Number of Jurisdictions
for Comparison

Rank

Comparison to
benchmark

28%

33

36

Similar

54%

33

37

Similar

29%

28

37

Similar

63%

18

37

Similar

Table 60: Civic Engagement Opportunities Benchmarks

87%

33

Number of
Jurisdictions for
Comparison
275

60%

17

37

AAA
percent
Excellent or good opportunities to volunteer
Excellent or good opportunities to attend or
participate in meetings about local government or
community matters

Rank

Comparison to
benchmark
Higher
Similar

Table 61: Participation in Civic Activities Benchmarks
AAA
percent
Attended a local public meeting at least once in past
12 months

26%

Rank

Number of Jurisdictions
for Comparison

227

359

Comparison to
benchmark
Similar

Watched (online or on television) a least once in
past 12 months
Participating in a civic group (including Elks,
Kiwanis, Masons, etc.) for one hour or more per
week
Volunteering your time to some group/activity for
one hour or more per week
Voted in the last local election

18%

263

290

Much lower

11%

17

37

Similar

37%

16

37

Similar

85%

170

358

Similar

Table 62: Social Engagement Opportunities Benchmarks
AAA
percent
Excellent or good opportunities to attend
social events or activities
Excellent or good opportunities to attend
religious or spiritual activities

Rank

Number of Jurisdictions for
Comparison

Comparison to
benchmark

72%

73

271

Similar

85%

99

235

Similar

Table 63: Participation in Social Activities Benchmarks
AAA
percent
13%

Used a senior center at least once in past 12 months
Participating in a club (including book, dance,
game and other social) for one hour or more per
week
Communicating/ visiting with friends and/or
family for one hour or more per week
Participating in religious or spiritual activities
with others for one hour or more per week
Providing help to friends or relatives for one hour or
more per week

27

Number of Jurisdictions
for Comparison
37

Comparison to
benchmark
Similar

30%

14

37

Similar

90%

34

167

Much higher

50%

224

234

Much lower

74%

117

162

Similar

Rank

Table 64: Social Engagement Problems Benchmarks
AAA
percent
Problems with having interesting social
events or activities to attend

Rank

Number of Jurisdictions for
Comparison

32

39%

Comparison to
benchmark

37

Similar

Table 65: Recreational and Personal Enrichment Opportunities Benchmarks
AAA
percent
Excellent or good opportunities to enroll in skillbuilding or personal enrichment classes
Excellent or good recreation opportunities
(including games, arts and library services, etc.)

Rank

Number of Jurisdictions
for Comparison

Comparison to
benchmark

62%

8

37

Higher

82%

49

357

Higher

Table 66: Participation in Recreational and Personal Enrichment Activities
Benchmarks

AAA
percent
Used a recreation center at least once in past 12
months
Used a public library at least once in past 12
months
Visited a neighborhood park at least once in past
12 months
Participating in a recreation program or group
activity for one hour or more per week

Number of Jurisdictions
for Comparison

Rank

Comparison to
benchmark

24%

287

309

Much lower

57%

232

318

Similar

61%

317

357

Lower

41%

11

37

Similar

Table 67: Recreational Problems Benchmarks
AAA
percent
Problems with having interesting recreational
or cultural activities to attend

Rank

Number of Jurisdictions for
Comparison

31

37

41%

Comparison to
benchmark
Similar

Table 68: Caregiver Burden Benchmarks
AAA
percent
Problems with feeling physically burdened
by providing care for another person
Problems with feeling emotionally burdened by
providing care for another person
Problems with feeling financially burdened
by providing care for another person

Rank

Number of Jurisdictions
for Comparison

Comparison to
benchmark

20%

29

34

Similar

19%

33

34

Similar

14%

33

34

Similar

Table 69: Employment Opportunities Benchmarks

Excellent or good employment opportunities

AAA
percent
38%

Rank
115

Number of Jurisdictions for
Comparison
344

Comparison to
benchmark
Similar

Table 70: Financial and Legal Problems of Older Residents Benchmarks
AAA
percent
Problems with having enough money to
meet daily expenses
Problems with having enough money to pay
your property taxes
Problems with dealing with legal issues
Problems with finding work in retirement
Problems with building skills for paid
or unpaid work
Problems with dealing with
financial planning issues

Rank

Number of Jurisdictions for
Comparison

Comparison to
benchmark

35%

26

37

Similar

23%

26

37

Similar

31%
32%

16
13

36
37

Similar
Similar

25%

26

37

Similar

47%

2

36

Higher

Table 71: Physical Health Opportunities Benchmarks
AAA
percent

Rank

Number of Jurisdictions
for Comparison

Comparison to
benchmark

Excellent or good fitness opportunities (including
exercise classes and paths or trails, etc.)
Excellent or good availability of affordable
quality physical health care

83%

33

169

Higher

39%

280

315

Much lower

Table 72: Overall Physical Health of Older Residents Benchmarks
AAA
percent
Excellent or good overall physical
health

Rank

68%

Number of Jurisdictions for
Comparison

Comparison to
benchmark
170

32

Higher

Table 73: Participation in Healthy Activities Benchmarks
AAA
percent
Always or usually eats at least 5 portions of
fruits and vegetables a day
Always or usually participates in moderate or
vigorous physical activity

Rank

Number of Jurisdictions for
Comparison

Comparison to
benchmark

39%

115

165

Similar

43%

106

166

Similar

Table 74: Physical Health Problems of Older Residents Benchmarks

Problems with your physical health
Problems with problems with Doing heavy
or intense housework
Problems with maintaining your home
Problems with maintaining your yard
Problems with staying physically fit
Problems with maintaining a healthy diet

AAA
percent
58%

27

Number of Jurisdictions for
Comparison
37

Comparison to
benchmark
Similar

58%

23

36

Similar

37%
42%
59%
42%

30
27
17
26

37
37
37
37

Similar
Similar
Similar
Similar

Rank

Table 75: Availability of Mental Healthcare Benchmarks
AAA
percent
Excellent or good availability of
affordable quality mental health care

25%

Rank
137

Number of Jurisdictions for
Comparison
153

Comparison to
benchmark
Lower

Table 76: Emotional Wellbeing of Older Residents Benchmarks
AAA
percent
Excellent or good overall mental
health/emotional well being

77%

Number of Jurisdictions for
Comparison

Rank
34

37

Comparison to
benchmark
Similar

Table 77: Mental Health Problems of Older Residents Benchmarks

Problems with feeling depressed
Problems with experiencing confusion or
forgetfulness
Problems with having friends or family
you can rely on

AAA
percent
43%

8

Number of Jurisdictions for
Comparison
36

Comparison to
benchmark
Similar

29%

32

36

Similar

31%

16

37

Similar

Rank

Problems with figuring out which medications
to take and when
Problems with feeling bored
Problems with feeling lonely or isolated
Problems with dealing with the loss of a close
family member or friend

11%

21

34

Similar

41%
28%

25
33

36
36

Similar
Similar

39%

17

37

Similar

Table 78: Availability of Preventative Health Care Benchmarks
AAA
percent
Excellent or good availability of preventive health
services (e.g., health screenings, flu shots, educational
workshops)

Number of
Jurisdictions for
Comparison

Rank

52%

203

Comparison to
benchmark
Lower

253

Table 79: Health Care Problems of Older Residents Benchmarks
AAA
percent
Problems with finding affordable health insurance
Problems with getting the health care you need
Problems with affording the medications you need
Problems with getting the oral health care you need
Problems with getting the vision care you need
Problems with having adequate information or dealing
with public programs such as Social Security, Medicare
and Medicaid

Rank

Number of
Jurisdictions for
Comparison

Comparison to
benchmark

35%
42%
29%
30%
29%

31
8
28
16
15

37
37
36
35
34

Similar
Similar
Similar
Similar
Similar

44%

22

37

Similar

Table 80: Care Options for Older Residents Benchmarks
AAA
percent
Excellent or good availability of longterm care options
Excellent or good availability of daytime
care options for older adults

Rank

Number of Jurisdictions for
Comparison

Comparison to
benchmark

42%

11

35

Similar

33%

4

34

Similar

Table 81: Falls, Hospitalizations and Institutionalizations of Older Residents
Benchmarks
AAA
percent
Spent at least 1 day in a hospital in past 12
months
Spent at least 1 day in a nursing home or inpatient rehabilitation facility
Had at least 1 fall in the past 12 months

Rank

Number of Jurisdictions for
Comparison

Comparison to
benchmark

18%

32

36

Similar

4%

19

36

Similar

38%

8

36

Similar

Table 82: Independent Living Problems of Older Residents Benchmarks
AAA
percent
Problems with performing regular activities,
including walking, eating and preparing
meals

32%

Rank
27

Number of Jurisdictions
for Comparison
37

Comparison to
benchmark
Similar

Problems with no longer being able to drive
Problems with falling or injuring yourself in your
home

15%

21

37

Similar

27%

20

36

Similar

Table 83: Aspects of Design and Land Use Benchmarks
AAA
percent
Excellent or good availability of
affordable quality housing
Excellent or good variety of housing
options
Excellent or good availability of
affordable quality food
Excellent or good ease of bus, rail, subway
or other public transit
Excellent or good ease of car travel
Excellent or good ease of walking
Excellent or good ease of getting to the
places usually visited
Excellent or good cost of living

Number of Jurisdictions for
Comparison

Rank

Comparison to
benchmark

15%

329

351

Much lower

36%

228

277

Lower

53%

236

279

Lower

15%

161

173

Much lower

64%
55%

182
231

345
342

Similar
Similar

64%

139

170

Lower

28%

135

167

Lower

Table 84: Public Transportation Use by Older Residents
Benchmarks
AAA
percent
Used bus, rail, subway or other public
transportation instead of driving at least once

Rank

8%

105

Number of Jurisdictions
for Comparison
145

Comparison to
benchmark
Lower

Table 85: Basic Needs Problems of Older Residents Benchmarks
AAA
percent
Problems with having housing to suit your
needs
Problems with having enough food to eat
Problems with having safe and affordable
transportation available

Number of Jurisdictions for
Comparison

Rank

Comparison to
benchmark

24%

8

36

Similar

9%

30

36

Similar

26%

14

37

Similar

Table 86: Overall Quality of Life of Older Residents Benchmarks

Excellent or good overall quality of life

AAA
percent
75%

Rank
29

Number of Jurisdictions
for Comparison
37

Comparison to
benchmark
Similar

Appendix G: Findings of Innovations in Aging and Elevated Insights Study –
El Paso County
Executive Summary
• Providing an age-friendly community for El Paso County’s aging population will
require a holistic effort, as these age groups represent a broad range of lifestages, needs, and demands.
• For perspective, most of those 60-64 are still working, 65-74 residents tend to be
fully living in retirement, and the 75+ age group is more likely to be living alone
and is getting more dependent on support/ assistance.
• Older residents tend to rate most measures positively, while 60-64 year old
residents are more discerning.
• As the aging population shifts towards 85+ in coming years, city services and
support will need to shift accordingly and should become another breakout for
monitoring needs and satisfaction.
• Caregivers and their care recipients represent a different population than total
older residents – recipients of care tend to reflect the most needy of older
residents, and their needs/satisfaction should be reported separately.
• While including the 60-64 year old group is necessary for future planning, portal
development, and media planning efforts, the Age-Friendly Initiative may want to
focus on 65+ residents for metrics, score-card, tracking, and population growth
to standardize with other cities.
Older
60-64
Residents

65-69

70-74

75+

% of El Paso County
(Census)

17%

5.4%

4.3%

2.8%

1.9%

% In Workforce

31%

57%

30%

17%

12%

% Living Alone

31%

25%

27%

37%

40%

% Using Medicare

50%

10%

64%

67%

68%

% Use Internet to Search
for Info

67%

69%

69%

63%

65%

# of Senior Services
Used

2.14

1.86

2.10

2.55

2.15

Support
transitioning
to
retirement,
Medicare
Info

What Many Need Per
Cohort

% Use Facebook Weekly

56%

65%

How to live
actively in
retirement, social
connections, civic
involvement.
56%

61%

More
alignment
with
services,
support
36%

% Read Local
Newspapers Weekly

55%

40%

52%

60%

77%

Support In
Town

No Support In
Town

96%

89%

% Disabled

8%

4%

Age 75 or older

22%

15%

% Living alone

27%

39%

Overall Satisfaction – Physical Health (% Top 2)

78%

86%

Number of Resources Aware of - Average

6.68

7.43

Number of Resources Used - Average

2.01

2.40

Demographic Differences

Likelihood to remain in EPC throughout retirement
(% Top 2)

Older Resident Demographics
Key Demographic Breakdown

N=

Survey %
(gender-weighted)

Census %

Age:
60-64 Years Old

134

29%

32%

65-69 Years Old

133

29%

25%

70-74 Years Old

100

22%

17%

75+ Years Old

92

20%

26%

Male

216

47%

46%

Female

241

53%

54%

Gender:*

Ethnicity:
American Indian or Alaskan Native

7

2%

1%

Asian

4

1%

3%

Black or African American

14

3%

4%

Hispanic, Latino or Spanish

10

2%

7%

Native Hawaiian or Pacific Islander

0

0%

.4%

White

404

88%

85%

Less than $15,000

28

5%

9%

$15,000 to $24,999

39

9%

8%

$25,000 to $49,999

74

17%

22%

$50,000 to $74,999

66

15%

20%

$75,000 to $99,999

65

14%

13%

$100,000 or more

107

22%

28%

Income:

Transportation: Almost all older residents still drive. Meanwhile, only 4% of older residents have used a
senior car service or shuttle in the past 12 months.

Satisfaction by Demographic Subgroups

Base Size (N=)

Total

60-64

65-69

70-74

75+

Male

Female

Under $50$50K 99K

$100K+

459

134

133

98

91

214

240

137

107

131

Your life overall

88

82

87

87

98

91

85

71

93

100

Living in the COS area

82

72

81

79

98

88

76

73

79

97

Your mental health

81

77

81

82

84

82

80

63

88

88

Your finances

62

52

49

73

85

76

50

21

69

91

Your physical health

61

56

61

69

62

70

55

48

64

70

AVERAGE

75

68

72

78

85

81

69

55

79

89

Q. Overall, how satisfied or dissatisfied are you personally with…? (N = 459)

When it comes to specific quality of life factors, Affordable Housing and Public Transportation are the
top pain points among older residents.
Awareness and Usage of Services:
Service
AARP
Silver Key
Pillar
AAA
UCCS Aging Center
COPPeR Cultural Office

% Aware
84%
78%
37%
27%
26%
16%

% Usage
27%
15%
9%
8%
9%
6%

Media: Local TV is the most consumed media channel among residents, however, they prefer to be
notified of new resources through other mediums. Email is most preferred. When residents seek
information about services, supports, activities most turn to the internet.
Caregivers:
Caregivers typically provide five or more services at any given time. Most prevalent is companionship
and transportation, with talking with professionals, grocery shopping, housework, picking up meds, meal
cooking and more coming up for 60-75% of caregivers. Only 1/3rd of caregivers help with personal
hygiene.
Caregiver Satisfaction, 64% were happy with life overall, 60% satisfied with their mental health, 38%
happy with physical health and only 24% were satisfied with their finances.

Appendix H: Community Conversations Guide

Pikes Peak Area Agency on Aging
Community Conversations
Discussion Guide
OPENING
Good (morning / afternoon / evening).

My name is _____________________________ , and I’m here on behalf of the Pikes Peak Council of
Governments, Area Agency on Aging.

Four years ago, some of you may have taken the time to help us develop our “Four Year” Strategic plan.

As you know, a lot of things have changed since 2014, so now it’s time to update the plan.

No decisions will be made about updating the plan today. We’re here to ask for your help so that we can
understand your perspectives and ideas about how we all age in _________ County. We’ll use your ideas
and those from all the other groups that are being held around the region to inform the revised plan.

We have (length of time here, usually up to 1 ½ hours), and we promise we’ll wrap up at _____ (ending
time).

GROUND RULES

Before we get started, I’d like to propose some ground rules for our discussion to make sure that it’s fair,
and that we stay on task and on time:

●

Please make sure to say what you think. We’re not a committee so you don’t have to all agree. In
fact, if someone in the group offers a perspective and your experience or belief differs, please say
so;

●

Please take responsibility to listen carefully and with respect to the opinions and beliefs of
others;

●

It’s important to make sure that everyone has an equal chance to participate, so please agree
not to take more than your fair share of time and not to dominate the discussion;

●

Please allow me to ask a follow up question from time to time. If you offer an idea and I ask to
know more about it, that’s just to make sure that I clearly understand what you mean; and

●

Please speak one at a time.

●

And finally, if you work or volunteer for a service agency or organization, please try to take off
that “hat”, and share your own personal perspectives as a member of the community.

Do we have agreement to these ground rules?
Recorder: How the record will be kept
All discussion record will be kept without attribution. I’ll write down what’s said, but not who said it.
If I write something that’s different than what you mean, please stop me and we’ll change it to make
sure we’ve got it right. And spelling doesn’t count.
We have a lot to cover, so we’ll have to move quickly. Ready?
First, I’d like to call your attention to the yellow response forms in front of you. Over the course of our
discussion, please use this form to jot down your thoughts and perspectives. We want you to speak up
and share your ideas as well, so we can have a robust conversation. This form will allow us to gather all
of your ideas, especially the ones we may not get a chance to discuss as a group. Please be sure to fill
out this form and leave it with us before you leave.

DISCUSSION

1. Please take a minute to think about your own personal aging. Over the next 5 years, what
services do you anticipate needing if you want to remain in your own home as you age?
2. One of the primary services that the Pikes Peak Area Agency on Aging provides is insurance
counseling related to Medicare plans. Have you used this service? Did you come in person or
access by phone? Was it valuable and how can we be better?
3. How do you envision technology supporting you as you age? What types of technology do you
see yourself taking advantage of in order to age well?
4. Safety can mean different things; a sense of security and wellbeing in one’s environment,
being safe from crime, reduction in vulnerability, or a sense of control. What are the elements
or issues related to safety that are most important for the community to address?
5. Caregiving of a loved one or neighbor often changes over time and can be as much as a 20
year commitment. As you think about yourself or others who may be providing informal care

for a loved one or neighbor, what are the top 3 things needed to support caregivers at the
beginning as well as when the responsibilities increase and intensify?
PROBE: What resources, education or support do you think you might need in order to be a successful
caregiver?
PROBE: If you were caring for someone with Alzheimer’s/Dementia, are there any special services or
supports you would need?
6. What additional information or supports do you need in order to be prepared to make
decisions about end of life wishes/concerns and communicate those wishes to the important
people in your life?
7. Have you ever accessed the services of the Ombudsman program, and if so, were you pleased?
What can we do better
8. Tell us about how you are experiencing aging in your community? Are you feeling valued and
respected, and like your voice is being heard?
9. Community specific questions: Fountain/Security, Monument, Park Co, Teller Co?

WRAP UP
Thank you all so much for helping us update the plan to help everyone in the Pikes Peak Region age
well. We’ll keep in touch with you to let you know next steps and other opportunities to let us hear
from you.
Please make sure to complete the yellow response form and leave it with us as you leave.

