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EXECUTIVE SUMMARY

The City of West Hollywood initiated the development of a five-year
strategic plan, Aging in Place, Aging in Community (AIP), to help the City
evolve as a community where aging is embraced. West Hollywood's
shared vision for Aging in Place is that the City is a caring and supportive
city where aging is embraced. Therefore, it has the vision that, as they age,
adults are supported in ways that help them to remain in their homes.

Why Do this Evaluation?

From the beginning, the City believed it was critical to conduct an
evaluation of this initiative for many reasons. First, the City wanted to
know whether the investments of time and money into the Initiative
resulted in the hoped-for changes. In other words, is the Initiative
improving the lives of older adults in West Hollywood and helping make
West Hollywood a more age-friendly city? Second, the City knew that,
if it saw the changes it hoped to see, the evaluation would help the City
understand what was done that led to the changes it was seeing.

Only by documenting what was done and what changed can the
community learn whether the investment in time, money, and
resources is making the lives of older adults better and helping make
West Hollywood an age-friendly community.

The awareness of the concepts of age friendliness and what it means for a
city to be age-friendly are high and growing among older adults, City staff,
and members of West Hollywood Advisory Boards and Commissions.
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A. OVERVIEW

In December 2014, the West Hollywood City Council authorized the development
of a five-year strategic plan for an “Aging in Place, Aging in Community” Initiative
(the “Initiative”) to help the City evolve as a community where aging is embraced,
and where people can remain in the housing of their choice for as long as
possible. The vision for the Aging in Place, Aging in Community Strategic Plan is
to support individuals as they choose to live at home within a community they
know, where safety and independence are givens, regardless of age, income, or
ability level.
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From the beginning of the Initiative, it was intended that this vision be achieved
through a combination of:

+ Activities that occur organically within the West Hollywood community
involving neighbors, family, friends, and other circles of support. Public
funds and programs alone will never be able to address all the identified
needs.

+ Policies and programs established by the City that guide and
direct successful aging in place and engage the community
in the decision-making process.

+ Supports that are provided by the City and other organizations, such as
nonprofits, businesses, religious institutions, clubs, and other government
organizations.

+ Additional funds that are provided by foundations and other charitable
entities to support expanded programs and services
that advance the AIP strategic plan.

+ Strategies to employ a community-wide collective impact strategy that
would lead to lasting culture change in the City.

In 2013, the City completed a Community Study, which included a demographic
analysis of West Hollywood and an extensive public outreach and engagement
campaign. The findings of the Community Study echoed the community’s goal
to age in place in West Hollywood. One recommendation from the study was to
“develop innovative approaches to support residents aging in place to maintain
independence.” This Community Study aligns with the AARP suggested procedure
for Age-Friendly Communities to conduct assessments to identify needs.

The evaluation documents the implementation of the Initiative, capturing its
successes and challenges, supporting the development of additional data
collection, analyzing data, and helping the City use the findings both internally
and externally.

This executive summary highlights the components of the evaluation, the
activities and accomplishments of the first year of the Initiative, and next steps.
The details of each of these are provided in the Year 1 full report.

>

‘8
Z =
aF -
Z@
i
gZ
g'ﬂ
°h
-0
<m




B. YEAR 1 EVALUATION QUESTIONS

The five-year evaluation has many key questions, all of which relate to the
overall purpose of the evaluation and many of which are related to the collective
impact strategy that underlies the Initiative. In Year 1, the primary evaluation
questions included:

1. Implementation: What does the roll out and implementation of the Aging
In Place Strategic Initiative look like? In the first year, the evaluation focused
on the degree to which the implementation plan was rolled out as planned.

2. Changes in Awareness of AIP: To what degree are older adults, other
residents, and community leaders aware of the Initiative, its agenda,
and its concepts and goals, and is awareness growing? In the first year,
the evaluation focused on whether awareness of the AIP Initiative and
AIP concepts went up among City program staff and members of West
Hollywood Advisory Boards and Commissions. The evaluation also focused
on whether awareness went up among older adults about the Initiative
and services that are available to them, as well as uncovered unmet needs.

3. Changes in Incorporation of AIP Concepts: To what degree do City staff,
members of West Hollywood Advisory Boards and Commissions, and
other key leaders begin to incorporate age-friendly concepts into their
work, as part of the “lens” through which they conduct their work? In the
first year, the evaluation focused on whether City staff reported efforts to
incorporate AIP concepts into their work at the City.

4. Changes to Programs and Services: What changes to programs and
services occur in the City and to what degree can these changes be
attributed to the work of the Initiative? This includes an examination of
older adults’ engagement in and satisfaction with activities and services, as
well as their perceived quality of life. In the first year, the evaluation focused
on whether programs and services became more sensitive and responsive
to the needs of older adults.
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5. Development of Shared Measurement for Future Year Evaluation:
Did the AIP Initiative take steps in its first year to incorporate more data
collection methods that will allow for evaluation in upcoming years
regarding the use of programs by older adults, satisfaction with these
services, and additional needs? In the first year, the evaluation focused
on the degree to which the Initiative took steps toward a shared
measurement system.

6. Work Toward Sustainability: Will the implementation activities of
Year 1 support the implementation of Years 2-5 of the Initiative in ways
that contribute to meeting future goals? In the first year, the evaluation
focused on collecting anecdotal evidence of the degree to which steps
are being taken to support growth and sustainability of the Initiative.

7. Short Term Outcomes for Older Adults: To what degree do older
adults experience changes/improvements in access to services and
resources; participate and engage more in the community; and have
improved quality of life? In the first year, the evaluation focused on
surveys of older adults to assess participation, engagement, and
perceived quality of life.




C. YEAR 1 EVALUATION METHODS AND ACTIVITIES

In the first year, the evaluation used multiple methods to explore the questions
noted above. These included surveys, interviews, focus groups, review of
program documentation, review of outreach activities, content analysis of key
meetings, and content analysis of the City’s Requests for Proposals.

Surveys

In 2016 and 2017, surveys of older adults, City staff, and members of The City of
West Hollywood Advisory Boards and Commissions were administered. HMA
Community Strategies (HMACS) developed and disseminated three surveys,
including a survey of older adults, administered at the annual Senior Health Fair
and in the community, a survey of city staff, and a survey of members of West
Hollywood Advisory Boards. All three were administered twice (in May 2016 and
in May 2017 for the City staff survey and older adult survey, and in Fall 2016 and
May 2017 for the West Hollywood Advisory Boards and Commissions survey).
Responses to the surveys were as follows:

Members of
West Hollywood
Advisory Boards

Older adults: City staff:
159 in 2016; 106 in 2016;

264 in 2017 84 in 2017 and Commissions:

35in 2016;
22in 2017

Interviews and Focus Groups

In the winter of 2016, HMACS conducted three focus groups with older adults
to explore many of the same issues that were explored in the surveys (and
described above), butin more detail. A total of 17 older adults participated in the
focus groups. Additionally, through 2016 and 2017, HMACS conducted informal
interviews with City staff and program managers to collect information about
the current status and evaluation of programs, plans for the future, and to
gather qualitative data about levels of staff engagement with AIP concepts.
In mid-2017, interviews were conducted with a small set of participants in a
new housing-related program and with a few individuals who participated in
interviews as part of the strategic planning process.

Content Analysis: Key Meetings

Another method the evaluation used to measure the level of awareness of the
AIP Initiative, and the degree to which AIP concepts are taking hold and being
incorporated into the City's way of doing business, was a systematic examination
of existing documentation of key meetings. This process assessed whether AIP
topics were being discussed and, if so, how frequently. Content analysis was
conducted using the meeting minutes from 13 ongoing meetings from fiscal year
2010-2011 to fiscal year 2016-2017. Content analysis was also used to examine
changes over time in all staff reports submitted to the City Council.



Documentation of Program Activities and Changes

In Year 1, no shared data system was in place, so a systematic analysis of changes
in all of the programs was not possible. However, in Year 1 the Initiative took the
critical step of requiring that programs collect and share with the City a standard
set of data about the number of older adults who participate in programs and
services, their satisfaction with programs and services, the perceived value
and importance of those services and programs, and perceived quality of life.
Because standardized data is not yet available from programs and services,
the evaluation worked to collect anecdotal information about new programs
that emerged in response to the AIP Initiative, changes and enhancements to
existing programs that may have been related to the AIP Initiative, and changes
in the level of attention paid to the needs of older adults by existing programs.

Review of Outreach Activities and Department

Level Activities and Accomplishments

The evaluation also reviewed documentation of all outreach activities conducted
by staff, as well as documentation and reports from City department leaders
about activities and accomplishments related to the Initiative in the first year.

D. YEAR 1 FINDINGS

Findings from the first year of the Initiative are very promising. Each of the
following is described in greater detail in the full report:

+ Awareness of the concepts of age-friendliness and what it means for a city
to be age-friendly are high and growing among older adults, City staff, and
members of West Hollywood Advisory Boards and Commissions.

+ There is growing attention being paid by City staff and City leaders to the
needs of older adults and to Aging to Place, suggesting these issues are a
growing and sustained priority.

+ There is evidence that the Initiative is helping City staff and City leaders
understand how they can contribute to making West Hollywood more
age-friendly, believe that their work can move the City in that direction,
and supporting their intentions to do so.

+ The AIP Initiative is having an impact on how City staff do their work in
concrete ways.

+ A higher percentage of programs and services being offered (and being
funded by the City) have a focus on serving older adults, including the
needs of older adults in their goals and scope of services than in the past.

+ Tangible activity has been documented within every division of work of the
City, with some divisions having done a considerable amount. Activities
include enhancements or new efforts as well as significant planning for
future work.

>
‘8
Z =
aF -
Z@
i
gZ
g'ﬂ
°h
-0
<m




E. NEXT STEPS FOR THE AGING IN PLACE INITIATIVE
AND ITS EVALUATION

In Years 2-5, the Initiative will need to continue to build awareness of AIP, and
to begin to move more programs to address the needs of older adults. This will
begin with using new data the City is collecting to help hone in more closely on
the needs of older adults and how best to meet these needs.

As the Initiative evolves and grows in Years 2-5, the evaluation will continue to
collect some of the same data, but will add new data collection efforts to mirror
the expanding work of the Initiative, and capture additional accomplishments,
challenges, and lessons learned.

Specifically, the evaluation will implement the following:

1. Continued tracking of activities and progress made on the
implementation plan

2. Older adult surveys in May 2018, 2019, 2020, 2021
3. Surveys of City staff in May 2018, 2019, 2020, 2021

4. Surveys of members of West Hollywood Advisory Boards and
Commissions in May 2018, 2019, 2020, 2021

5. Interviews with a larger group of older adults in 2018 and 2020

6. Analyses of data generated from new evaluation requirements in City
contracts

7. Analyses of additional measures to be collected by new and expanded
programs in Years 2 and beyond

8. Close tracking and analyses of process and outcome measures within
several key programs across program areas, in alignment with priorities in
the implementation plan

These data collection methods and analyses will allow for continued
and expanded evaluation of the Initiative, resulting in annual reports
and a final report that will assess outcomes across the five years.
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I
Aging in place

is the ability

to live in one’s
own home and
community safely,
independently
and comfortably,
regardless of age,
income, or ability
level, as long as
possible.
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BACKGROUND

Background of the Initiative

In December of 2014, the City of West Hollywood City Council formally approved
the development of a five-year strategic plan for an “Aging in Place, Aging in
Community” Initiative (AIP) to help the City evolve as a community where aging
is embraced, and where people can remain in the housing of their choice for as
long as possible. The vision for the Aging in Place, Aging in Community Strategic
Plan is to support individuals as they choose to live at home within a community
they know, where safety and independence are givens, regardless of age,
income, or ability level. This approach offers many benefits to adults as they live
longer lives, including a stable sense of community life, satisfaction, health, and
self-esteem, all of which are central to successful aging.

From the beginning of the Initiative, it was intended that this
vision be achieved through a combination of:

+ Activities that occur organically within the West Hollywood community
involving neighbors, family, friends, and other circles of support. Public
funds and programs alone will never be able to address all the identified
needs.

+ Policies and programs established by the City that guide and direct
successful aging in place and engage the community in the decision-making
process.

+ Supports that are provided by other organizations, such as nonprofits,
businesses, religious institutions, clubs, and other government
organizations.

+ Additional funds that are provided by foundations and other charitable
entities to support expanded programs and services that advance the AIP
strategic plan.

+ Strategies to employ a community-wide collective impact strategy that
would lead to lasting culture change in the City.

In 2013, the City completed a Community Study, which included a demographic
analysis of West Hollywood and an extensive public outreach and engagement
campaign. The findings of the Community Study echoed the community’s goal
to age in place in West Hollywood.



In June 2014, the 2014-2016 City Budget was approved, highlighting Aging in Place
as a key City initiative. The methods and community engagement process for the
Aging in Place Strategic Plan project were approved by the City Council in December
2014. City staff moved forward with community engagement in the first quarter of
2015, gaining insight from experts in the field of aging, West Hollywood Advisory
Boards and Commissions, small group meetings, meetings with health care
providers, social service agencies, the West Hollywood Chamber of Commerce,
the arts community, and residents. Through this process, the Aging in Place, Aging
in Community Five-Year Strategic Plan was created to build on a foundation of city
services to proactively address the needs of older adults in the City.

In 2016, the City hired a consultant to develop and implement an evaluation of
the initiative. The evaluation is documenting implementation of the Initiative,
capturingits successes and challenges, supporting the development of additional
data collection, analyzing data, and helping the City use the findings both
internally (for Initiative and program improvement, sustainability) and externally
(to share findings with interested cities, funders, and others). Additionally, the
evaluation is looking beyond the program level and the City government level
to assess on a macro level, evidence of and progress toward collective impact
across the community and early indicators of a culture change underway in West
Hollywood. Collective impact and the strategy of culture change are discussed
further on in this report.

This report provides information from Year 1, which covers July 1, 2016 - June 30,
2017, of the Initiative's implementation and evaluation, and provides information
about the plans for the ongoing evaluation.

>
‘8
z =
aF -
Z@
e
gZ
E'U
b
-0
<m




WHY DO
EVALUATION?

+ UNDERSTAND
WHAT OCCURRED

+ HIGHLIGHT
AND PUBLICIZE
SUCCESSES

+ LEARN FROM
CHALLENGES

+ DEVELOP PLANS
FOR THE FUTURE

Explore and
uncover the
impacts of the
Initiative:

Understand the
impacts are at the
program level,
individual level, and
community level.
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BACKGROUND OF THE EVALUATION

Why Do this Evaluation?

From the beginning, the City believed it was critical to conduct an evaluation
of this initiative for many reasons. First, the City wanted to know whether the
investments of time and money into the Initiative resulted in the hoped-for
changes. In other words, is the Initiative improving the lives of older adults in West
Hollywood and helping make West Hollywood a more age-friendly city? Second,
the City knew that, if it saw the changes it hoped to see, the evaluation would
help the City understand what was done that led to the changes it was seeing.

Only by documenting what was done and what changed can we learn whether
the investment in time, money, and resources is making the lives of older adults
better and helping make West Hollywood an age-friendly community.

Third, it was understood that if we measure both the work that was done and
the changes seen, it would be possible to use that information to improve the
initiative in future years, share those accomplishments and challenges with
potential funders and partnering organizations, and develop plans and best
practices that both West Hollywood and other cities can use for future work.

BUT WITH EVALUATION, THE CITY CAN AND WILL:

Explore and
document what Highlight to Help the
is working well key partners City have
and what could be what has been a plan for the
improved: accomplished: future:
Information from The City of West The City can use
this evaluation is Hollywood this information
being used to help can share this to be as effective
strengthen the information with as possible in
Initiative, and to help City residents, the future when
improve programs, leaders, and other addressing the
services, and efforts key stakeholders, needs of older
to increase awareness  as well as potential adults.

funders of future
aging in place work,
and other cities that

may be interested

about the Initiative

and about aging in
place concepts. It
also brings more

consciousness to in replicating
every corner of West Hollywood's
the city about the Initiative.
Initiative.



Without evaluation, it would not be possible to know what the impacts are of
the investment and the work. The City would not know what worked and what
did not work. City staff, members of West Hollywood Advisory Boards and
Commissions, and the older adults who are so important to the City would not
be able to look back and say whether the Initiative was worth the investment of
time and energy.

Throughout the evaluation, and at the end of the evaluation, the City will
understand what was and is being done, what is working, what lessons were
learned, how challenges were met, what outcomes were achieved, and how to
sustain the Initiative over time.

THE WORK OF AIP IN YEAR 1 AND GOALS FORYEAR 1

The work of the AIP in Year 1 was guided by the AIP Strategic Plan and its goals,
and the AIP implementation plan. The Initiative works across multiple areas (i.e.,
transportation, arts and culture, housing) but the goals for the first year were
similar across areas. These included increasing awareness of the AIP Initiative
and AIP concepts, beginning the process of making programs and services more
responsive to the needs of older adults, and beginning the process of ensuring
older adults know about, use, and are satisfied with the services available to
support them. Specifically, in Year 1, the AIP Initiative set out to:

+ Roll out the Initiative in alignment
with the Implementation Plan

+ Begin to increase the degree to which
programs and services are sensitive
and responsive to the needs of

+ Raise awareness among City older adults, especially through new

program staff and members of
West Hollywood Advisory Boards
and Commissions about AIP, and
raise awareness among older
adults about AIP and services that
are available to them, as well as
uncover unmet needs

+ Increase the degree to which

City staff and West Hollywood
Advisory Boards and Commissions
believe they can incorporate AIP
concepts into their work at and for
the City, and increase their intent
to do so

strategies to find and connect isolated
seniors with urgent needs to existing
programs

+ Incorporate data collection methods

into City-funded programs that allow
for a more accurate evaluation in
upcoming years of the use of programs
by older adults, satisfaction with these
services, and additional needs

+ Set up mechanisms to ensure

sustainability of the Initiative in
Years 2-5

YEAR 1

INITIATIVE GOALS

+Implement the

Initiative according

to plan

+Increase

awareness of AIP

+ Increase ability
and intent to
incorporate AIP
into the work of
the City

+Increase
responsiveness
of programs and
services

+ Increase data
collection
opportunities

+ Work toward
sustainability in
Years 2-FOR THE
FUTURE

13
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Overview of Years 1-5 Goals for AIP Initiative

« Build Awareness of AIP

» Support and Encourage Changes in Programs and Services

« Support Incorporation of AIP into City Programs

« Increase Availability of Services for and Use of Services by Older Adults

Years 2-5 « Incorporate Additional Data to Measure Outcomes: Quality of Life, Social
Connectedness, Mental Health, Access to Resources, Other Outcomes

Years 3-5 » Program and Services Improve Quality of Life, Social Connections, Ability to
Remain in Home (where possible) and in Community for Older Adults

To Achieve ...that adults as they age are supported in ways that help them to remain in
the Vision their homes for as long as possible. The City, as an age-friendly community,
is a place where older adults safely age with health and dignity.

Strategies and Activities in Year 1

To accomplish these goals across all of the program areas, a number of
strategies were employed by the City of West Hollywood, lead by the
Department of Human Services and Rent Stabilization. These included:

1. Leadership by the Department of Human Services and Rent Stabilization to
engage multi-sector stakeholders to generate buy-in and commitment to
shared AIP goals, including City staff leadership, City elected leadership, West
Hollywood Advisory Boards and Commissions, foundations, civic & nonprofit
leaders, and business leaders. This included continuous and ongoing meetings
with City staff to develop new programs and expand programs in all areas
(housing, planning, transportation, arts and culture, social services); continuous
and ongoing meetings within each of these areas to develop work plans that
incorporate AIP concepts and continuous and ongoing meetings with City
funded programs and services operated by external social service agencies.

2. Addition of new requirement in the Social Services Request for Proposals for
funding cycle 2016-2019

3. The partnership of 20+ social service agencies under contract or other
partnership with the City to distribute older adult surveys on their experiences
with the age-friendliness of West Hollywood

4. New program development and pilot implementation of programs with new
external funding

5. Evaluation planning meetings to document and support the incorporation
of AIP strategies in the work of City staff, departments and funded social
service agencies

6. Seeking to increase the City's connectivity to the larger work of LA County,

AARP and WHO for ongoing sharing of best practices
14



EVALUATION QUESTIONS ACROSS ALL FIVE YEARS, AND IN YEAR 1

The five-year evaluation has many key questions, all of which relate to the
overall purpose of the evaluation noted above (“Why Do This Evaluation”) and
many of which are related to the collective impact strategy that underlies the
initiative (explained below). These questions are divided into process, outcome,
and collective impact questions and are noted below.

Process Questions

Implementation: What does the roll out and implementation of the Aging In
Place Strategic Initiative look like? In the first year, the evaluation focused on the
degree to which the implementation plan was implemented.

Challenges and Successes: What challenges does the Initiative face and what
are its successes? This includes an examination of how challenges were met
and overcome, which will result in lessons learned around implementation.
In the first year, the evaluation focused on collecting anecdotal information
about challenges and successes, and on developing additional mechanisms for
collecting additional data in Years 2-5.

Short Term Outcome Questions

Changes in Awareness of AIP: To what degree are older adults, other residents,
and community leaders aware of the Initiative, its agenda, and its concepts
and goals, and is awareness growing? In the first year, the evaluation focused
on whether awareness of the AIP Initiative and AIP concepts went up among
City program staff and West Hollywood Advisory Boards and Commissions.
The evaluation also focused on whether awareness went up among older
adults about the Initiative and services that are available to them, as well as
uncovered unmet needs.

Changes in Incorporation of AIP Concepts: To what degree do City staff, members
of West Hollywood Advisory Boards and Commissions, and other key leaders begin
to incorporate age-friendly concepts into their work, as part of the “lens” through
which they conduct their work? In the first year, the evaluation focused on whether
City staff reported efforts to incorporate AIP concepts into their work at the City.

Changes to Programs and Services: What changes to programs and services
occur in the City and to what degree can these changes be attributed to the
work of the Initiative? This includes an examination of older adults’ engagement
in and satisfaction with activities and services, as well as their perceived quality
of life. In thefirstyear, the evaluation focused on whether programs and services
became more sensitive and responsive to the needs of older adults.

Development of Shared Measurement for Future Year Evaluation: Did the AIP
Initiative take steps in its first year to incorporate more data collection methods
that will allow for evaluation in upcoming years about the use of programs by
older adults, satisfaction with these services, and additional needs? In the first
year, the evaluation focused on the degree to which the Initiative took steps
toward a shared measurement system.
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YEAR1
EVALUATION
QUESTIONS

+ Is the implementation
plan being rolled out
as planned?

+ Did awareness go
up among City staff,
West Hollywood
Advisory Boards and
Commissions and
program staff?

+ Did programs
begin to change?

+ Do older adults know
about services and
programs?

+ Are steps being taken
to ensure additionally
needed data will be
collected in future
years to continue to
measure success?

+ Are steps being taken
to ensure the goals of
upcoming years can
be met?

15



The use of a
collective impact
approach was
determined
based on the
City's desire to
create a long-
term sustainable
culture change
within the City.
Such a culture
shift would
embrace ideals
of AIP and carry
them deeper
and in a more
lasting way
throughout the
community, well
beyond the reach
of any funded
program(s) on
their own.
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Work Toward Sustainability: Will the implementation activities of Year 1 support
the implementation of Years 2-5 of the Initiative in ways that contribute to
meeting future goals? In the first year, the evaluation focused on collecting
anecdotal evidence of the degree to which steps are being taken to support
growth and sustainability of the Initiative.

ShortTerm Outcomesfor Older Adults: Towhatdegree do older adults experience
changes/improvements in access to services and resources; participate and
engage more in the community; and have improved quality of life? In the first
year, the evaluation focused on surveys of older adults to assess participation,
engagement, and perceived quality of life.

Long Term Outcomes

Community-Level Changes: To what degree does the Aging In Place Strategic
Initiative have an impact on making West Hollywood a more age-friendly City?
This includes an examination of shifts in awareness about the Initiative and
the concept of age-friendliness, shifts in prioritization of age-friendliness, shifts
in policy, practice, and funding of age-friendly programs and services, shifts
in outcomes related to making West Hollywood more age-friendly and, over
the long term, changes in quality of life for older adults in West Hollywood.
This is a focus for years 3-5.

Collective Impact Evaluation Questions

At its core, the AIP Initiative uses a collective impact strategy. The use of a
collective impact approach was determined based on the City's desire to
create a long-term sustainable culture change within the City. Such a culture
shift would embrace ideals of AIP and carry them deeper and in a more lasting
way throughout the community, well beyond the reach of any funded program
or programs on their own. Similarly, a key part of the evaluation is a focus on
understanding the effectiveness of this collective impact strategy. To pursue
a collective impact strategy, an Initiative must meet several criteria. These are
discussed below, along with an overview of how these criteria are incorporated
into the evaluation plan and into implementation of the Initiative.

First, in order to be a collective impact Initiative, there must be a common agenda.
The City's vision or shared agenda is that West Hollywood is a caring and supportive
City where aging is embraced; aging adults are supported in ways that help them
remain in their homes; the City is a place where older adults safely age with health




and dignity. As part of its Initiative, the City is working to make this a common
agenda across the City's work and the work of community partners, including
nonprofit organizations, the City council, West Hollywood Advisory Boards and
Commissions, the West Hollywood Chamber of Commerce, foundations, and
other community stakeholders. The degree to which the development of this
common agenda occurs is being measured and explored as part of the evaluation
via surveys, focus groups, and analyses of documents, policies and practices, and
media. In the first year, the evaluation focused on changes in awareness of the
Initiative and Aging in Place concepts as a first step in building the common agenda,
and as part of the measurement of progress toward a shared vision. Further, the
evaluation captured process detail on the Department of Human Services and
Rent Stabilization’s robust efforts to reach out to multi-sector stakeholders and
build their interest and commitment to AlP.

Second, mutually reinforcing activities must occur. The City’s strategic plan
and implementation plan outline the pursuit of mutually reinforcing activities,
including many that address needs in multiple domains and across many City
departments, and activities and programs that involve external vendors. While
these activities and programs differ in their approaches, the City has outlined and
is implementing strategies that all move the City toward a mutual goal: making
the City as age-friendly and supportive of aging in place as possible. The degree
to which City activities and the activities of partners embrace the strategic plan
and its underlying concepts is being measured as part of the evaluation, through
program-level measures, surveys, focus groups, and analyses of documents,
policies and practices, and media. In the first year, the evaluation focused on
the degree to which City staff are incorporating Aging in Place concepts into
their work and the degree to which programs and services are incorporating
activities that reflect a greater focus on AIP concepts, including an analysis of
City-funded external social service agency programs and services.

Third, a shared measurement system is developed. In this goal, the Initiative and
the evaluation are working hand in hand. For example, the evaluation team has
worked closely with City staff to identify gaps in data to measure progress toward
Initiative goals and to make recommendations around additional data collection
opportunities. As the Initiative begins to incorporate these recommendations
and pushes for more shared measurement across programs, the evaluation is
documenting these efforts, challenges, and successes, and is utilizing these shared
measures as they emerge. Additionally, the evaluation is developing shared metrics
across programs where possible, and examining community level metrics that can
help uncover impacts of the AIP Initiative. In the first year, the evaluation focused
on progress toward the implementation of a shared measurement system.

Fourth, there must be continuous communication. As with other elements of
a collective impact strategy, observations and documentation on processes
reflecting the degree to which this continuous communication occurs between
Initiative leadership, City staff, and community partners is part of the evaluation.
In this first year, the evaluation focused on analyzing meeting documentation,
collecting anecdotal evidence of the communications, and developing more
rigorous systems for collecting communication data in future years.

WEST

HOLLYWOOD'S
SHARED VISION

FORAGING IN
PLACE

West Hollywood
is a caring and
supportive city
where aging

is embraced.
Therefore, it has

the vision that, as

they age, adults
are supported in
ways that help
them to remain
in their homes.
The City, as an
age-friendly
community, is th

e

place where older

adults safely age
with health and
dignity.
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Last, implementing a collective impact strategy requires the existence of a
“backbone” support organization that is at the core of the Initiative. The City of
WestHollywoodisthe backbone organization,andthe evaluation exploresitsrole
and both the successes and challenges it faces. Within the context of collective
impact approaches and evaluation, a backbone organization is a separate
organization dedicated to coordinating the activities of the Initiative amongst all
partners. The backbone is essential to ensuring momentum and achieving the
hoped for impact of the Initiative. In the first year, the evaluation collected some
process information about the activities, challenges, and accomplishments of
the backbone organization, but most data collection around this topic will occur
in Year 2-5.

DATA SOURCES AND METHODS FOR YEAR 1

In the first year of the evaluation, many different data collection activities were
undertaken to answer the questions above.

To document the roll out of the Initiative and the Year 1 successes and challenges,
the evaluation used documentation by City staff of meetings, conferences,
presentations and otherwork, as well as documentation of achievements, barriers,
and course corrections. To document progress toward goals and outcomes, the
evaluation used many data sources. These include survey data, interview and
focus group data, content analyses of meetings and proposals to the City, and
documentation of program changes. Each of these is described below.

Survey Data

In 2016 and 2017, surveys of older adults, City staff, and members of West
Hollywood Advisory Boards and Commissions were administered. HMA
Community Strategies (HMACS, the consultant) developed and disseminated
three surveys, including a survey of older adults, administered at the annual
Senior Health Fair and in the community, a survey of city staff, and a survey
of members of West Hollywood Advisory Boards and Commissions. All three
were administered twice (in May 2016 and in May 2017 for the City staff survey
and older adult survey, and in Fall 2016 and May 2017 for the West Hollywood
Advisory Boards and Commissions survey).

The surveyswere intended to provide community-level measures of awareness of
age-friendliness, awareness of the Aging In Place Initiative, needs of older adults,
older adults’ experiences with West Hollywood and how these experiences
and perceptions change over time with the implementation of the Initiative.
The surveys were designed to capture a baseline measure from older adults,
members of West Hollywood Advisory Boards and Commissions, and City staff
of their awareness of age-friendliness, awareness of the Initiative, the needs of
older adults, and older adults’ experiences with West Hollywood, and measure
changes annually.

All of the surveys were developed in alignment with and with input from several
resources. First, they were developed with input from City staff about their
perceptions of the potential impact of the City’s programs and services. Second,



they were constructed in alignment with constructs from the World Health
Organization’s eight domains of age friendliness. Third, they were constructed
to leverage, where possible, survey questions that have been used in previous
City efforts. Survey items were designed to be reliable, valid, and focused on
areas on which the City's efforts are likely to have an impact. The surveys were
designed to provide data that can be used to measure the collective impact of
City efforts, awareness of the Initiative, and to support course corrections.

For the survey of older adults in the community, a sampling strategy was
developedto ensure representation from adiverse sample of the City’s older adult
population, and to allow for comparisons over time. This included dissemination
of written surveys at the annual senior fair, as well as dissemination of written
surveys to older adults by multiple agencies that serve older adults in West
Hollywood. In 2016, 159 older adults responded to the survey. In 2017, 264 older
adults responded. In upcoming years, the consultant will continue to implement
the survey annually and will contact a sub-sample of respondents who provided
contact information as part of their survey response for in-depth interviews.

For the City staff survey, the implementation strategy was primarily via an email
request to complete an online survey. In 2016, 106 City staff responded to the
survey. In 2017, 84 City staff responded. The consultant willimplement this survey
annually, as well. The West Hollywood Advisory Boards and Commissions survey
was administered in the Fall of 2016 with 35 respondents, and again in May of
2017 with 22 respondents. Results from the survey data are included in below.

Interview and Focus Group Data

In the summer of 2016, the consultant conducted three focus groups with older
adults to explore many of the same issues that were explored in the surveys
(and described above), but in more detail. A total of 17 older adults participated
in the focus groups.

Additionally, through 2016 and 2017, the consultant conducted informal
interviews with City staff and program managers to collect information about
the current status and evaluation of programs, as well as plans for the future,
and to gather qualitative data about the level of staff engagement with AIP
concepts. The evaluation team met with and explored awareness of AIP with
City staff across many departments.

In mid-2017, interviews were conducted with a small set of participants in a new
housing-related program and with a few individuals who participated in part of
the strategic planning process. While these interviews represent the very early
stages of qualitative analyses that will occur in Year 2 of the evaluation project,
some information from these interviews is included in this report, focusing
primarily on early thoughts from older adults about the impacts of AIP and
one AlP-related program. In late 2017 and in 2018, interviews will be conducted
with a larger sample of older adults who participate in several different AlP-
initiated programs in order to gather additional data about the degree to which
programs are contributing to the longer-term outcomes the Initiative hopes to
achieve. Results from the interview and focus group data are included below.
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“Content analysis”

is a research and
evaluation method
used to systematically
analyze and describe
written, spoken, or
visual communication.
It uses systematic
categorization,
interpretation, and
coding of textual
material to generate
replicable and

valid inferences.

By systematically
evaluating texts (e.g,,
documents, oral
communication, and
graphics), qualitative
data can be converted
into quantitative data.
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Content Analysis: Key Meetings

Another method the evaluation used to measure the level of awareness of the
AIP Initiative, and the degree to which the AIP concepts are taking hold and being
incorporated into the City’s way of doing business, was a systematic examination
of existing documentation of key meetings. This analysis assessed whether
topics related to the Initiative are being discussed and, if so, how frequently. This
method of analysis is called content analysis. Evaluations often use this method,
when possible, because it is unobtrusive and does not overburden people
being served (in this case, older adults) or the people working hard to provide
services (in this case, City staff, members of West Hollywood Advisory Boards
and Commissions, and program staff) by asking for more data. Instead, existing
information is analyzed. To do this, the meeting minutes from 13 ongoing Council,
West Hollywood Advisory Boards and Commissions meetings from fiscal year
2010-2011 to fiscal year 2016-2017 were analyzed using a search function that
looked for and counted any instance of the following words or phrases: aging,
senior, older adult, Aging in Place, Aging in Community, age friendly, frail,
Alzheimer's (or Alzheimers), caregiving, caregiver. Results of this content analysis
are provided later in the report.

Content Analysis: Social Services Proposals to West Hollywood
Content analysis was also used to examine changes over time in proposals
submitted to the City for funding of social services. This analysis was conducted
for two reasons. First, a key change was made in the City's Request for Proposals
from 2013 to 2016: a requirementwas added in 2016 that proposals mustaddress
how the proposed programs and services would be attentive to the needs of
older adults. As a result of this change, if the Initiative is having its intended
impact, the proposals that were submitted to the City in 2016 should have had
an increased focus on older adults. If they did, this is an accomplishment of the
Initiative. If they did not, this would indicate a lack of progress and a potential
challenge for the Initiative to overcome. Second, this analysis gives us insight into
the specifics of how and to what degree programs and services are starting to
change as a result of the Initiative’s efforts, which allows us to assess program-
level changes that are beginning to occur. Results of this analysis are part of
the assessment of Year 1 accomplishments, but they also help us hone in on
programs and services to closely evaluate in Years 2-5.

To conduct this analysis, social service organization proposals submitted to
the City of West Hollywood for two program cycles, 2013-2016 and 2016-2019,
were used. There were 63 proposals submitted for both program cycles; 56
proposals were analyzed. Seven proposals were excluded from the analysis
based on their explicit focus on services for children and youth. To conduct
the content analysis, each proposal was broken down into sections based on
the request in the City's Requests for Proposals (RFPs). For this analysis, each
section was reviewed for unique references to seniors, older adults, senior age
demographics, Aging in Place, and the 8 Aging in Place domains. Any mention
of or reference to these items was recorded into a spreadsheet and coded by
color - green for unique mentions of the aforementioned terminology, yellow
for mentions of items pertaining to the 8 AIP domains without explicit mention



REACHING AND ENGAGING VULNERABLE SENIORS IN NEED

Yelena Miller serves as the City of West Hollywood's HUD Buildings Service
Coordinator. This position is funded through a City program by Jewish
Family Service. Because of West Hollywood's prioritization of Aging in Place,
this former County service was restored to connect senior HUD residents
with unmet needs to services. With 243 current clients, common service

referrals include food security services, counseling, technology classes,
recreational activities, home safety and fall prevention checks, help with
immigration issues, and healthcare access. Residents tell Yelena that
having her help when they feel overwhelmed, especially with their housing
paperwork requirements and sifting through their mail, can be “lifesaving”.
She believes her work is crucial for residents, to keep them from feeling
“completely alone, abandoned, [or] unimportant”.

of seniors or older adults, and red if the section had no information relating to
seniors, older adults, or AIP. This spreadsheet was used to inform summaries of
each organization’s proposals, and an overall analysis of changes in frequency of
attention paid to these issues in the proposal and the intended programming. If
an organization had proposals for both 2013 and 2016, comparisons were made
between the two, highlighting new information regarding seniors, older adults,
and AIP. If the organization only had one proposal, the summary highlighted
pertinent items relating to seniors, older adults, and AIP, or the lack thereof.
Results of this content analysis are provided later in the report.

Documentation of Program Activities and Changes

In Year 1, no shared data system was in place, so a systematic analysis of changes
in all of the programs was not possible. However, in Year 1 the Initiative took the
critical step of requiring that programs collect and share with the City a standard
set of data about the number of older adults who participate in programs and
services, their satisfaction with programs and services, the perceived value and
importance of those services and programs, and perceived quality of life.

Because standardized data is not yet available from programs and services, the
evaluation worked to collect anecdotal information about new programs that
emerged in response to the AIP Initiative, changes and enhancements to existing
programs that may have been related to the AIP Initiative, and changes in the
level of attention paid to the needs of older adults by existing programs. These
data came in the form of documentation from and interviews with program
managers, as well as in-depth examinations of key programs that emerged in
Year 1. Results of this content analysis are provided later in the report.
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SUMMARY OF YEAR 1 EVALUATION: DOMAINS, TYPES OF EVALUATION,
INITIATIVE GOALS, EVALUATION METHODS, AND DATA SOURCES

The evaluation for Year 1 is organized in alignment with the goals set out for Year 1,
as illustrated in the table below.

TYPE OF GOALS METHODS AND
EVALUATION DATA SOURCES

1 Year1 Process Roll out the Initiative in alignment Implementation plan;
Implementation with the Implementation Plan staff documentation
of Initiative activities;
program manager

reports
2 Awareness Outcome, Raise awareness among City program  City staff surveys
Collective staff about the Initiative and how AIP (2016 and 2017); City
Impact concepts could be incorporated into  staff interviews
their work at the City
2 Awareness Outcome, Raise awareness among members West Hollywood
Collective of West Hollywood Advisory Advisory Boards and
Impact Boards and Commissions about Commissions survey

the Initiative and how AIP concepts (2016 and 2017)
could be incorporated into their

work as West Hollywood Advisory

Boards and Commissions members

2 Awareness Outcome, Raise awareness among older Older adult surveys
Collective adults about the Initiative and (2016 and 2017);
Impact services that are available to them Focus groups
3 Intentto Outcome, Begin to increase the degree to West Hollywood
Incorporate Collective which City staff and the business of ~ Advisory Boards and
Concepts into Impact West Hollywood Advisory Boards Commissions survey
Work and Commissions is attentive and (2016 and 2017);
responsive to the needs of older content analysis of
adults meetings
4 Program Outcome, Begin to increase the degree to which  Content Analysis of
Changes Collective programs and services are responsive Proposals; Program
Impact to the needs of older adults Documentation
5 Outcomes for Outcome, Incorporate data collection Documentation
Older Adults: Collective methods into City-funded programs  from the City
Use of Programs/ Impact that allow for a more accurate on new contract
Services, evaluation in upcoming years of the requirements
Satisfaction, use of programs by older adults,
Unmet Needs satisfaction with these services, and

additional needs

6 Sustainability in Process Put mechanisms into place that
Years 2-5 ensure sustainability of the Initiative
in Years 2-5
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RESULTS
Results Section 1:

IMPLEMENTATION

Outreach efforts were conducted by City staff. Throughout the course of the
first year of the Initiative, they kept detailed notes about all of the outreach
efforts, including the type of outreach, the content and types of attendees,
and the number of attendees. Outreach ranged from presenting about the
Initiative at previously scheduled meetings, presenting at conferences, to
hosting the annual Senior Fair in West Hollywood. Conferences included the
Southern California Grantmakers Policy Conference, the Aging and Technology
Conference, the American Society on Aging Conference, the California Park
and Recreation Society Conference, the City of West Hollywood Annual
Congress of Boards and Commissions, the USC Symposium on Elder Abuse,
and the Southern California Association of Non-Profit Housing Professionals.
Outreach was conducted regularly at meetings such as the Wellness at Any
Age Working Group and the Old Lesbians Organizing for Change, and many
other meetings with key stakeholders across the city and region were held,
including with academics, experts in aging, policy makers, nonprofit agencies,
and with older adults. Additionally, outreach was conducted at special events
like the Senior Valentine's Day Dance, and several AARP events, including one
at which the Aging In Place Initiative was celebrated and West Hollywood
received acknowledgement from AARP as an age-friendly city.

Foundation Effort

A key strategy of the Initiative, based on goals of sustainability and true
collective impact of multiple sectors, was to engage the philanthropic sector. The
outcomes hoped for were: 1) tangible expert advice and guidance from funders
who maintain a broad base of expertise in aging programs; 2) awareness and
reputation building for the Initiative, particularly amongst key influencers; and
3) attraction of new funds into services provided within West Hollywood for
program enhancements and new program development. City staff undertook
a robust effort that spanned the entire year and included research, ongoing
foundation and grant program monitoring, outreach meetings/calls/inquiries,
grant applications and new funds being secured. More detail on the results are
included in the results section of this report.

Broad based research was updated quarterly to identify funders supporting
programs that align with the Initiative. These program areas included those
for older adults, as well as for California and Southern California community
programmatic focal points and subpopulation program focal points such as
HIV care and service, Russian community support, and older adult LGBTQ
population concerns. This resulted in 24 foundations that were identified as
holding moderate to high potential that were monitored throughout the year
for opportunities. From those holding the highest possibility, a list of seven were
tracked and used to focus outreach efforts. Meetings with direct foundation
staff were conducted, inquiry phone calls were made to solicit guidance on the
likelihood of support and shaping proposals, and ongoing relationships were

OUTREACH WAS
CONDUCTED AT

56 EVENTS IN THE

FIRST YEAR,
INCLUDING
DOZENS OF
PRESENTATIONS.

+In April 2016,
West Hollywood
received

acknowledgement
from AARP as an
age-friendly city.

+ Outreach efforts
reached over 1700
people in the first

year.
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established with multiple foundations and foundation leaders. In all, six grant
applications were developed and two resulted in awards. One award was for
$50,000 to launch the Be Well WEHO program, highlighted elsewhere in this
report, and $5,000 to support innovation components of the Initiative. While
difficult to benchmark against any standard for measurement, this volume of
activity and tangible results in the first year of a new initiative stands out as
much higher than typical for an effort of this scale and with its staffing level.

The AIP Initiative is guided by a five-year implementation plan, which was
developed in accordance with the community-guided strategic plan.

The implementation plan can be found at the end of this report as Appendix A.




The Implementation Plan serves as a detailed road-map for the project, rather
than a step-by-step work plan, covering the eight domains of the Strategic Plan.
It is important to note here that there is overlap of the information that is being
collected, tracked and reported in this section with information that is analyzed
in other ways in the report. As noted earlier, the Implementation Plan and the
Strategic Plan were organized around the WHO domains of living as a logical and
well established model for organizing culture change around AIP issues. The earlier
analysis of the logic models was organized around more traditional program areas
(Housing; Arts/Culture etc.), due to the logic models condensing and streamlining
inherently interconnected programs that hold potential to have synergistic impact.

Each domain has a cross-section of strategies from the Plan that have emerged
as priorities based on urgent need, existing or anticipated capacity to implement
them, community demand as determined through the planning process, or
other contextual reasons as to why these were efforts that should be prioritized
over the many options detailed in the Plan, as part of the ultimate vision of West
Hollywood as an age-friendly community. The Department of Human Services
and Rent Stabilization developed and managed the plan in its role as the
backbone entity driving the Plan forward, regularly reaching out to prospective
leads to develop consensus and buy-in on determiningthese priorities, facilitating
dialogue on program development and implementation and building a broad
base of support for the work amongst internal and external stakeholders.

Findings

The detail captured in the evaluation and summarized above reflects tangible
AIP program advancements across all AIP domains and amongst all City
divisions. Some domains and divisions covered more ground than others, and
some are indicated in the Strategic Plan more than others. Significant progress
was made toward the number of things detailed in the Year 1 implementation
plan, but as often is the case, not everything happened. Reasons that were
self-reported or observed and documented by the evaluation team include an
overly ambitious scope of the plan with respect to staff resources and Initiative
staffing, the need to develop implementation plans and enhance division
efforts with AIP concepts over time as opportunities allow, and competing
demands on time and resources for staff and the City broadly. Based on the
performance of the Initiative so far, the level of enthusiasm across the city,
and documented growing levels of awareness, there is reason to anticipate
momentum will continue to build.

As noted in the findings, there is one point from the evaluator interviews
with program staff that can be overlaid here. Operationalizing ideas out of
the strategic plan can require significant program development such as staff
discussion, planning, and resource allocation. In an environment of high staff
demands and careful monitoring of City resources, moving ideas forward can
often take more time than anticipated or hoped. In most cases, a delay or
reschedule in programming did not appear to be due to a lack of effort, but
rather the time it would take to have the necessary planning conducted and
staff and other resources aligned.
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Results from Domain 1. Open Space and Buildings

The development of the Implementation Plan resulted in seven priorities
within Open Space and Buildings across categories of Safety and Security, Age-
friendly Gathering Places, and Accessible Facilities and Public Thoroughfares.
Scheduled Y1 work saw two of the three planned Y1 program launches happen
with leadership by the City’s Long Range and Mobility Planning and Facilities
Divisions to increase green open spaces and make improvements to facilities
to increase accessibility by older adults. Both of these efforts will continue
through the duration of the project. Public Safety work to expand neighbor to
neighbor involvement experienced delays and is not yet in process for Y2. The
Implementation Plan calls for a steady uptick in additional program launches
across Y2-4 consistently over subsequent program years.

Results from Domain 2. Transportation

The development of the Implementation Plan resulted in eight priorities within
Transportation across categories of transit service options and pedestrian-
friendly environment concerns. While seven programs were originally slated
to begin implementation in Y1, four of those got started as planned, a fifth
made only a partial start and two were rescheduled for launching in later
years. This is a trend that has been seen in the first year of work and one that
is not uncommon in initiatives of this size that involve multiple stakeholders.
Reasons for delays or reschedules include factors such as staff limitation,
reorganizing to sequence work with other efforts within the Initiative for
programmatic reasons or simply competing priorities across many domains.
The four on-time launches include program development for personal transit
support, awareness building of transit options, addressing bike traffic concerns
on sidewalks, and increasing pedestrian crosswalk safety. The Implementation
Plan calls for all four of these efforts to continue over subsequent program
years. One additional program is also planned for launch in Y2.

Results from Domain 3. Respect and Inclusion

The development of the Implementation Plan resulted in eight priorities
within Respect and Inclusion across categories of Caring and Compassionate
community, Older Adult Voices in City Decision Making, and Public Policy that
supports aging in place. Scheduled Y1 work saw five of the six planned Y1
program launches happen with leadership provided across Social Services,
Human Services and Rent Stabilization, Communications, and the City Manager's
Department. The work included efforts to model respect for older adults and
integrate concepts into trainings for service provides, ensure adaptive devices
are publicly available, make public meetings more accessible and continue to
hold legislative priorities for age-friendliness. These efforts will continue over
the course of the program and plans for the additional efforts within this domain
are staggered over the next two years.

Results from Domain 4. Housing
The development of the Implementation Plan resulted in eleven priorities within
Housing across categories of Age-friendly Neighborhoods, Safe and Effective



Use of Existing Housing Stock, and Age-friendly Local Policy. Scheduled Y1 work
saw two of the six planned Y1 program launches happen, in addition to two
partial starts and one rescheduling of an effort to next year. The launched and
partially started work was under the leadership of Social Services, and Housing
and Rent Stabilization. These efforts will continue over subsequent years, and
the remaining program launches are planned for the next two years.

Results from Domain 5. Communications and Information

The development of the Implementation Plan resulted in eleven priorities within
the Communications Department and the Information Technology Division
across categories of Culture of Receiving Help, Printed Resource Information, and
Digital Resource Information. Scheduled Y1 work saw two of the five planned Y1
program launches happen with leadership by Recreation and Social Services to
promote wellness and support community members with access and support
around technology. These efforts will continue over the subsequent program
years. Reasons noted for delays or reschedules include limited resources and
staff. Different from other areas, two programs remain under consideration for
program implementation plans. The City intends to explore nonprofit service
provider partnerships to develop digital tools to improve the technological
ability of people with hearing impairments, and to launch programming to build
a group of social media savvy older adults to be peer mentors.

Results from Domain 6. Civic Participation and Employment
The development of the Implementation Plan resulted in eight priorities
within Civic Participation and Employment across categories of Volunteer,
Civic Service, and Mentoring Opportunities and Employment Assistance for
People Over the Age of 50. Scheduled Y1 work saw one of the three planned Y1
program launches fully happen to increase knowledge about older adult issues
among City staff, West Hollywood Advisory Boards and Commissions, and
other stakeholders with leadership by the Department of Human Services and
Rent Stabilization. The remaining two got off to partial starts with leadership by
Jewish Vocational Services and Economic Development to establish a volunteer
corps and support with starting a business. These efforts will continue over the
subsequent years and the five remaining planned efforts are staggered over
the next two years.

Results from Domain 7. Health and Community Services

The development of the Implementation Plan resulted in 20 priorities within
Health and Community Services across categories of Care for the Caregivers,
Physical and Mental Wellness, Social and Emotional Support, and Help in the
Home. There was activity around 18 of these programs with six launching as
planned, three being eliminated as priorities based on further review, three
experiencing partial starts, five missing their planned start and requiring
further work for launch-readiness, and one was reorganized under an
intertwined effort in another domain. Those experiencing starts or partial
starts will continue over multiple years and the remaining or rescheduled
launches are staggered over the next two years. The disproportionate
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Awareness of the
concepts of age-
friendliness and
what it means
for a city to be
age-friendly are
high and growing
among older
adults, City staff,
and members of
West Hollywood
Advisory Boards

and Commissions.
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number of programs in this domain that were mobilized or under active
development in Y1 appears to be driven by reasons including an existing
City baseline capacity for services in these areas, community demand which
was identified in the plan development, and a longer standing history of
embedding age-friendly practices in the cultures and operations of these
program types. While the large amount of reorganization described above
does not indicate the highest proportion of fully successful Y1 launches, it
does seem, however, to represent the highest level of program activity when
assessing by domain.

Results from Domain 8. Social Participation

The development of the Implementation Plan resulted in four priorities within
Social Participation in the category of Social Engagement and Enrichment.
Scheduled Y1 work saw three of the four planned Y1 program launches happen to
provideinclusive educational, artand cultural activities, to create intergenerational
opportunities for older adults to share their life experiences, and to create
welcoming opportunities for older adults to engage in physical activity. This work
happened under the leadership the Arts and the Recreation divisions and will
continue over subsequent years. The social model adult-day program is in need
of additional planning and study by the City to inform decision making.

RESULTS SECTION 2:
AWARENESS AND DISCUSSION OF
WEST HOLLYWOOD'S AIP INITIATIVE AND AIP CONCEPTS

Results from Survey Data

To measure changes in awareness of West Hollywood's AIP Initiative and age-
friendly concepts in general, the evaluation examined several sources of data.
First, as described above, we administered six surveys in the first year of the
evaluation. Surveys were administered twice (once in 2016 and once in 2017) to
three groups of people: City staff, members of West Hollywood Advisory Boards
and Commissions, and older adult residents of West Hollywood. These surveys
asked about a number of issues, from awareness of the Initiative and age-friendly
concepts and incorporation of these concepts into programs and services, to
use of services by older adults, and perceptions of whether services are helpful
and whether West Hollywood is an “age-friendly” city. In this section, we discuss
survey results related to awareness of the AIP Initiative and age-friendly concepts,
and measures of the degree to which these concepts are being operationalized
in City business and services and programs that, ultimately, will help older adults
remain healthy, active, and socially connected in their communities.

The surveys of older adults, City staff, and members of West Hollywood Advisory
Boards and Commissions all asked respondents to state their level of agreement
or disagreement with multiple statements designed to understand the degree
to which these groups of people had heard of aging in place concepts, and the
AIP Initiative in West Hollywood, and whether awareness seems to be growing
as a result of the work of the Initiative. These included the following:
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Awareness of the AIP Initiative is high and growing. Among older adults, the
percentage of adults who reported knowing the concept “age-friendly” and
knowing what it means for a city to be “age-friendly” is high, and grew from 2016
to 2017. Among City staff and members of West Hollywood Advisory Boards
and Commissions, most staff reported that they are familiar with the concepts
of age-friendliness, they understand how age-friendly concepts apply to the City,
and they know what it means for a city to be age-friendly. The percentages who
reported this familiarity and understanding in 2017 was higher than in 2016.

| know what it means for a city Il 2016
to be “age-friendly". B 2017
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Older City West Hollywood Advisory
Adults Staff Boards and Commissions

Additionally, the City staff surveys and the surveys of members of West
Hollywood Advisory Boards and Commissions asked about the degree to
which respondents noticed changes in the level of discussion about age-
friendliness in their work for and with the City. These included questions
about the degree to which age-friendliness is a regular part of meeting
agendas and planning processes, the degree to which age-friendly concepts
come up in meetings, are talked about among team members, and the
degree to which incorporating age-friendly concepts is discussed at work
and within the work of West Hollywood Advisory Boards and Commissions. 29



From 2016 to 2017, the percent of respondents who agreed or strongly
agreed with these statements went up, sometimes dramatically, with very few
exceptions. These responses demonstrate the effect the Initiative has had on
the incorporation of AIP concepts into the day-to-day conversations happening
within the City’s work, both at the staff level and at the level of West Hollywood
Advisory Boards and Commissions. See Table 1 for additional details.

Table 1: Incorporation of Age-Friendly Concepts into Discussions and Planning

WEST WEST
HOLLYWOOD | HOLLYWOOD
ADVISORY ADVISORY
QUESTION STAFF | STAFF | CHANGE | BOARDS AND | BOARDS AND | CHANGE

COMMISSIONS | COMMISSIONS
MEMBERS MEMBERS
2016 2017

PERCENT AGREE OR STRONGLY AGREE

Concepts related to

age-friendliness come up

regularly in conversations 4719 50.0%  2.9% 51.4% 66.7% +15.3%
among city staff/West

Hollywood Advisory

Boards and Commissions

members.

Concepts related to

age-friendliness come up 40.6%  46.4% 5.8% 54.3% 65.0% +10.7%
regularly in meetings.

Concepts related to

age-friendliness are a 26.5%  38.1% 11.6% 42.9% 52.4% +9.5%
regular part of meeting

agendas and planning

processes.

| talk with my team

abouttheimportance of —  3gg4  494%  10.6% n/a n/a n/a
incorporating age-friendly

concepts into our work.
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Results from Interviews with City Staff

In addition to the surveys, a sample of key City staff who oversee programs and
services were interviewed throughout 2016 and 2017. Details about the timing
of these meetings are provided below.

m MONTH OF MEETINGS/INTERVIEWS

Planning March 2016, May 2016, October 2016, December 2016
Arts & Culture March 2016, May 2016, October 2016, December 2016
Housing March 2016, May 2016, February 2017, March 2017
Transportation March 2016, May 2016, October 2016, December 2016
Social Services March 2016, May 2016, October 2016,

December 2016 (2 meetings), March 2017

While there was variation in the degree to which City staff reported that they
had become more aware of the Initiative and AIP concepts, without exception,
every staff member reported that their awareness of both had increased since
the beginning of the Initiative.

Intermittent evaluation team meetings included Initiative backbone leadership
and were noted as having a strategy to double as implementation and program
planning meetings. The dialogue that transpired and subsequent feedback from
program staff indicate that the meetings appear to have driven an increase in
dialogue amongst City program leaders. Extensive discussion was documented
that included robust dialogue about strategies and plans for implementing AIP
concepts into their work. A significant level of discussion took place amongst
the staff present from within the same division who may otherwise have had
little uninterrupted time to discuss implementation. Additionally, the backbone
leadership and evaluation team were able to ask probing questions and provide
examples from other areas of work that often served to generate additional
ideas or elevate the level of consideration of AIP implementation directly at the
level of program detail.

Examples of this kind of discussion include the reporting out and further
brainstorming by Planning staff on strategic leveraging of the of public benefit
framework to generate new development inclusive of AIP concepts and age-
friendly infrastructure. Another example includes a brainstorming of internal
and external program possibilities to address the unmet need for older adult
roommate matching services and support.

These meetings also resulted in identifying tangible and important evaluation
priorities in the formative year of the evaluation itself. For example, a discussion
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about transit option workshops lead to identifying opportunities to capture
data about the effectiveness of the program which have the potential to lead
to more effective services in this area. Such dialogue also lead to inclusion of
an additional evaluation question in future efforts related to substance abuse
services utilized by and/or needed by the older adult population within West
Hollywood.

Results from Content Analysis: Key Community Meetings
Second, we examined the degree to which AIP concepts were discussed in key
West Hollywood meetings over time. Specifically, we analyzed meeting notes
from fiscal year 2010/2011 through fiscal year 2016/2017 from the following 13
sets of meetings: City Council, the Human Services Commission, Public Facilities
Commission, Rent Stabilization Commission, Planning Commission, Public Safety
Commission, Transportation Commission, Disability Advisory Board, Lesbian
and Gay Advisory Board, Russian Advisory Board, Senior Advisory Board,
Transgender Advisory Board, and Women'’s Advisory Board.

We conducted a systematic analysis of the frequency with which key words
were used by year in these meeting notes, which allows us to examine trends
over time of awareness of (and attention to) older adults and AIP concepts. The
results show a dramatic increase over time in the frequency with which issues
related to the needs of older adults are discussed across these key meetings. An
analysis was not conducted to uncover the content of these discussions, so it is
not possible from our analysis to determine the nature of the discussions, and
that was not the purpose of this analysis. The purpose was to explore whether
it seemed that issues related to older adults, age-friendliness, and aging in place
were gaining more attention and being discussed more frequently. The answer
to thisis a clear “yes”, and this increased attention to and discussion of the needs
of older adults and to aging in place in key City meetings seems to be closely
linked with the AIP efforts.

Overall, there is a high and growing level of awareness among older adult
residents, City staff, and members of West Hollywood Advisory Boards and
Commissions, which is an accomplishment of the Initiative. Additionally, there
is growing attention being paid by City staff and City leaders to the needs of
older adults and to Aging to Place, suggesting these issues are a growing and
sustained priority.

While achieving these are important accomplishments, they are perhaps most
important as stepping stones toward another goal: that of staff and community
leaders beginning to incorporate AIP concepts into their work at and for the City
- beginning to perceive that they have an ability to incorporate AIP concepts into
their work and having the intention to do so. The degree to which the Initiative
is achieving this goal is discussed in Results Section 3.
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RESULTS SECTION 3: PERCEIVED ABILITY/INTENT TO
INCORPORATE AIP INTO WORK/PROGRAMS/SERVICES

Beyond building awareness and understanding of the concepts of age-
friendliness, another step in moving the City toward being age-friendly is
helping City staff and City leaders understand how they can contribute to
making West Hollywood more age-friendly, believe that their work can move
the City in that direction, and support their intentions to do so. To assess
progress on this goal, the City staff surveys and the West Hollywood Advisory
Boards and Commissions surveys in 2016 and 2017 asked for responses to
several statements. City staff reported high and growing levels of agreement
with the following statements:

| believe it is possible I know how my work can
to change a city to make it contribute to making
more age-friendly West Hollywood more

(90% agreed or strongly age-friendly (68% agreed or
agreed in 2016, with strongly agreed in 2016, with
96% in 2017). 80% in 2017).

The same is true of members of West Hollywood Advisory Boards and
Commissions who responded to the surveys. Members of West Hollywood
Advisory Boards and Commissions had varying levels of agreement with the
statements above (from 94% agreement in 2016 to 100% agreement in 2017
with the first statement, and from 80% agreement in 2016 to 91% agreement in
2017 with the second statement) suggesting that these key community leaders
were also certain of ways that their work could have an impact on the goals of
making West Hollywood as age-friendly as possible.

| believe it is possible to change a city Il 2016
to make it more age-friendly. W 2017

100%
98%

96%
94%
92%
90%
88%
86%
84%

City West Hollywood Advisory
Staff Boards and Commissions




I know how my work can contribute to Il 2016
making West Hollywood more age-friendly. I 2017
100%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

City West Hollywood Advisory
Staff Boards and Commissions

In the next section, we examine early evaluation evidence regarding
the degree to which increased awareness and intentions to incorporate
AIP concepts into the City’s program and services are resulting in
changes to programs and services.
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The AIP Initiative is
having an impact
on how City staff
do their work.
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RESULTS SECTION 4: PROGRAM CHANGES

When examining changes to how the City is doing business, and changes to
programs and services, several sources of data were used.

Survey Data

First, the survey of City staff asked very specific questions of City staff about
how they are thinking about and incorporating AIP concepts into their work and
into programs and services. Responses to these questions indicate that the AIP
Initiative is having an impact on how City staff do their work. For example, from
the 2016 to the 2017 survey, City staff responses to the following statements
shifted upward (toward higher levels of agreement with these statements):

+ | have changed how | write contracts with vendors to
require that they do things in a more age-friendly way.

+1 have added measures of age-friendliness to evaluation related to
my work.

+ Concepts related to age-friendliness are a regular part of meeting
agendas and planning processes.

+ My supervisor has incorporated age-friendly concepts into my goals
and key performance indicators.

+1 have incorporated age-friendly concepts into my staff's goals and

key performance indicators.
+1 have specific goals for my work around age-friendliness.

+When | am thinking about existing projects, | think about how to
make them more age-friendly.

+When | am undertaking a new project, | think about how to make it
more age-friendly.

+1 have changed how | do my work in order to incorporate
age-friendly concepts into the work.

n

In 2016, the mean response from City staff was “neither agree nor disagree
regarding each of the above statements, suggesting that this was an
opportunity for the Initiative to have an impact on the City’'s work in these
areas. On every measure, the level of agreement with these statements has
increased from 2016 to 2017, which is positive. However, the averages are still
relatively low, suggesting much more room for change in this area. See Table
2 for more information.



Table 2: City Staff Responses - Incorporation of Age-Friendly Concepts into
the Day to Day Work of the City

QUESTION m 2017 CHANGE

PERCENT AGREE OR STRONGLY AGREE
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I have changed how | do my work in order to 46.5% 62.7% +16.2%
incorporate age-friendly concepts into the work.

When | am undertaking a new project, | think about how 52.4% 61.9% +9.5%
to make it more age-friendly.

When | am thinking about existing projects, | think about 50.0% 55.4% +5.4%
how to make them more age-friendly.

| have specific goals for my work around age-friendliness. 40.4% 45.2% +4.8%

| have incorporated age-friendly concepts into my staff's 30.5% 21.7% -8.8%
goals and key performance indicators.
(Check “not applicable” if you do not supervise staff.)

My supervisor has incorporated age-friendly concepts 31.7% 42.9% +11.2%
into my goals and key performance indicators.

| have changed how | write contracts with vendors to 17.1% 15.7% 1.4%
require that they do things in a more age-friendly way.

I have added measures of age-friendliness to evaluation 20.2% 26.2% +6.0%
related to my work.

Table 3: West Hollywood Advisory Boards and Commissions Members Responses -
Incorporation of Age-Friendly Concepts into the Day to Day Work of the City

QUESTION m 2017 CHANGE

| have changed how | do my work in order to 57.1% 75.0% +17.9%
incorporate age-friendly concepts into the work.

When | am undertaking a new project, | think about how 65.7% 85.7% +20.0%
to make it more age-friendly.

When | am thinking about existing projects, | think about 62.9% 90.0% +27.1%
how to make them more age-friendly.
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Less than % of
all social services
proposals to the
City included
attention to

the needs of
older adults in
2013. By 2016,
the percentage
that discussed
the needs of
older adults had
increased to
almost half.
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Content Analysis: Social Services Proposals to the City

Another key area of data analysis regarding the degree to which increased
awareness and intention to incorporate AIP concepts into actual programmatic
and service delivery changes is the examination of proposals to the City for social
services. This content analysis provides a key set of early data exploring whether
this emphasis by the Initiative is resulting in concrete actions. As explained
above, the content analysis was a systematic review and examination of social
services proposals submitted to the City in 2013 and in 2016, to explore whether
there were changes in the level of attention to the needs of older adults and
whether programs and services were beginning to include and prioritize those
needs into their future programming and service delivery efforts.

The graph and table below show increases in attention paid to older adults
and AIP concepts across all areas of the proposals from 2013 to 2016. This is
an outcome of the AIP Initiative, because it was the Initiative that ensured this
requirement was included in the City’s Request for Proposals in 2016, as well as
an indicator or program shifts that are beginning to occur and that will continue
into the future. A higher percentage of programs and services being offered
(and being funded by the City) have a focus on serving older adults, including
the needs of older adults in their goals and scope of services than in the past.

[l 20132016
I 2016-2019

Attention to the Needs of Older Adults in Social
Services Proposals to the City of West Hollywood

50%
40%
30%

20%
T __
0%

Proposals with five or more Proposals with three or
sections containing specific more sections containing
discussions of seniors, specific discussion of

older adults, AIP seniors, older adults, AIP

It is worth noting, however, that increasing the percentage of programs even
more over time should be a goal of the Initiative, since the percentages are, in
some cases, still quite low. This may require additional strategies on the part of
the Initiative, such as providing additional technical assistance and guidance to
organizations to explore how they might most effectively incorporate the needs
of older adults and AIP concepts into their programming in the future.



Table 4: Content Analysis of Social Services Proposals to West Hollywood

2013-2016 2016-2019
COUNT | PERCENT| COUNT | PERCENT | CHANGE

>

‘8
Z o
aF -
Z@
p
gZ
g'ﬂ
b
-0
~m

Proposals with five or more sections
containing specific discussion of seniors, 5 16.1% 6 24.0% +7.9%
older adults, AIP

Proposals with three or more sections 7 22.6% 1 44.0% +21.4%
containing specific discussion of
seniors, older adults, AIP

Proposal Sections: Counts and

percentages of proposal sections 2013-2016 2016-2019
containing specific discussion of and

references to seniors, older adults, AIP COUNT | PERCENT| COUNT | PERCENT | CHANGE

Brief program goal 3 9.7% 4 16.0% +6.3%
Target population check boxes 21 67.7% 18 72.0% +4.3%
Brief proposal summary 2 6.5% 4 16.0% +9.5%
Program Goal 5 16.1% 5 20.0% +3.9%
Target Population 13 41.9% 10 40.0% -1.9%

Member Demographics/Outreach 5 16.1% 7 28.0% +11.9%
Need 7 22.6% 12 48.0% +25.4%
Service History 5 16.1% 6 24.0% +7.9%

Program Description 7 22.6% 10 40.0% +17.4%
Cooperation/Collaboration 2 6.5% 4 16.0% +9.5%
Scope of Services/Outcome Objectives 3 9.7% 4 16.0% +6.3%
Additional Information 0 0.0% 2 8.0% +8.0%
Proposals Analyzed 31 25
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In upcoming years,
standardized data
will be available. New
data requirements
have been added

to City-funded
programs.
Additionally,
standardized
quarterly checkins
with staff will be
conducted using a
standardized survey
tool and interview
guide.
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Program Documentation: New Programs, Program Expansions,

Enhanced Focus on Older Adults

In addition to survey data that examined City staff changes in their approach to
programs and services, and content analyses that examined changes that social
services organizations stated they were making to programs and services in their
proposals to the City, throughout the first year, the evaluation collected information
from City staff and organizations about changes being made within the areas of
focus for the Initiative. Because standardized data to track these changes are not
yet available, the evaluation utilized periodic check-ins with City staff and staff at
organizations that are funded by the City to gather anecdotal information about
new programs, program expansions, and changes in programs to make them more
age-friendly. This piece of the evaluation is most helpful for the areas for which a
content analysis of proposals was not possible in Year 1: housing, transportation,
planning, and arts and culture, but we also examine changes in programs in social
services that are not reflected in the content analysis.

To discuss these changes and updates to programs, it may be useful to refer to
the Five-Year logic models for each major area of focus for the Initiative, which
were developed as part of the evaluation in Year 1, and which are provided as an
appendix. Below, we provide a summary of the Year 1 goals for each area, followed
by a brief discussion of the progress made toward the goals in that area, as well as
information about challenges and delays, and plans for the upcoming years.

Social Services
The strategies and activities being undertaken as part of the Initiative within the
area of social services are:

+ Establish WeHo Volunteer Corps and match older adults with volunteer
opportunities

+ Support peer-to-peer engagement and support (Jewish Family Service,
Being Alive!, recreation programs)

+ Help older adults with services that meet their needs as they move through
the aging process

+ Facilitate the process for accessing in-home supportive services

+ Ensure that older adults have access to proper nutrition services and outlets

+ Develop model for hands-on assistance for frail elderly (greater teamwork
between case manager and resident services coordinator)

+ Provide assistance with basic household duties (changing sheets, basic
cleaning)

+ Increase the awareness of the needs and desires of older adults among
city program staff, partners, and external vendors and incorporation
of attention to these needs into strategic planning, programming,
implementation of programs and activities, and evaluation of programs and
activities




Be Well WeHo

The work of AIP cuts across many sectors, and when partnerships with different
types of stakeholders form to serve the older adult community collaboratively, it
can be a powerful combination. Beginning in 2017, and based on a longstanding
relationship with Jewish Family Service (JFS) as the most extensive social services
provider for older adults in West Hollywood, the City launched a program
partnership with Cedars Sinai Medical Center (the funder), Partners In Care
Foundation (the program technical advisor), West Hollywood Community Housing
Corporation, and West Hollywood's Recreation Services Division (the program’s
overall coordinator). Be Well WeHo is offering workshops that address the physical,
mental, and emotional wellness of older adults, as well as people of all ages.

This includes frail older adults and seniors with chronic illness. Workshop series
are evidence-based to enhance the health and wellness of participants. In June,
the program began offering Arthritis Foundation Aquatic Exercise Class at West
Hollywood Park. With the extensive staff trainings and other planning underway,
more workshops will be offered throughout Y2 and beyond.
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As a city that contracts a majority of its community services, West Hollywood
had a significant opportunity to leverage its contract social service providers
as partners in the work of the Initiative. In 2016, the City issued a Request for
Proposals (RFP) from social service agencies for the 2016-2019 funding cycle.
The RFP established the Aging in Place Aging in Community Strategic Plan as a
City priority and encouraged applicants to align their proposals to address how
the proposed programs and services would be attentive to the needs of older
adults. This was a change from the 2013 request for proposals and the results
of this work represent this division’s considerable AIP activity in Y1. A qualitative
analysis of proposals funded in 2013 and 2016 was conducted and can be found
on page 38.
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Arts and Culture

The strategies and activities being undertaken as part of the Initiative within the
area of arts and culture are:

+ Provide inclusive educational, art and cultural activities where people
already gather

+ Plan for the creation of intergenerational opportunities for older adults

to share their wisdom and experiences (with youth and 20 somethings)
in Year 2

+Increase the awareness of the needs and desires of older adults among
city program staff, partners, and external vendors and incorporation
of attention to these needs into strategic planning, programming,

implementation of programs and activities, and evaluation of programs
and activities

AIP is included in the Arts and Cultural Affairs Commission work plan and City
staff working in this area have held numerous discussions and meetings on

developing program plans to implement these concepts into their work. Specific
accomplishments were numerous and include:

« In the Arts grant funding, the Arts staff and reviewers report having more
sensitivity to the needs, ideas and inclusion of older adults. This has resulted
in funding for performance workshops to LGBTQ seniors and an art class

specifically for older adults in response to an increased interest in art
making.

« Continuation of free concerts in parks, which the leadership are focused on
due to large senior attendance.

» Program launch plans for the “Senior Studio”, an art studio series to allow
seniors to explore their own creativity.

» The successful operation of “Art to Us”, an intergenerational project that
partnered older adults with high school students to make art together.



Additionally, the evaluation examined the City of West Hollywood's Arts and
Cultural Affairs Commission (ACAC) work plans from 2007 through 2017, and
the Arts and Culture City Staff reports from 2014 through 2017. Until 2016, there
were no discussions of seniors, aging, and older adults in these work plans and
staff reports. However, beginning in 2016, this began to shift, as evidenced by
the following examples:

¢ In the 2016-2018 ACAC Work Plan, the Aging in Place Initiative was listed
as a priority for the Commission. The Work Plan gave a brief overview
of the AIP strategic plan, and noted that “the Commission will explore
cultural programming opportunities and strategies to assist the City
with implementing the plan”. The Work Plan also mentioned an Artist in
Residence (AIR) program that was in consideration for the 2016-18 program
cycle, which could support AIP.

« Inthe 2017 Arts and Culture City Staff Report, a new project called California
Dreams was awarded a grant to implement a workshop creation process
that will “explore the experiences of LGBTQ seniors as they made their
journeys West, both literally and symbolically, in search of places to live an
open and ‘out’ lifestyle”.

Plans for Years 2-5 are to continue refining the array of ideas they have, and
to continue to work with ACAC to see which ideas surface most prominently
for the next two-year Arts & Culture plan. It is noted that the City Council has
added money to the budget to help with the free theater in parks and other
grant programs. Considerations of the Initiative are being made in planning
new programs and expanding existing programs.
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Transportation
The strategies and activities being undertaken as part of the Initiative within the
area of transportation are:

+ Increase knowledge among potential transit users of existing options by
offering educational programs (travel training, workshops, education about
using transit apps)

+ Consider approaches for a higher level of assistance (transit case management
or a travel concierge for trip planning, Bus Buddies, triage to the most
appropriate service)

+ Provide individualized personal support for those who otherwise would be
unable to access transit (door-through-door service, “enhanced” taxi service)

+ Integrate improvements into existing efforts (scheduling nighttime and
weekend outings, longer service hours, shuttle/connectivity to rail system,
assistance with transporting belongings)

+ Further accommodate older adults with sight and hearing challenges by
improving the number and effectiveness of audible signals at crosswalks,
longer crossing times, innovative use of technology such as amplification-using
smart phones

+ Increase visibility of slopes on pathways; use improved signage for way-finding
and transit navigation

+ Reduce bike traffic on sidewalks (shared lanes with “sharrows,” bicycle
boulevards on neighborhood streets)

According to City staff working in this area, the following was accomplished in
Year 1:

« Fixed Route CityLine is a free shuttle service available to the general public; it
stops at significant city destinations including senior housing. In FY 16, 65,011
passengers were served.

« Dial-A-Ride provides curb-to-curb rides for resident seniors and those living
with disabilities. In FY 16, 15,852 passengers were served.

» TLC is an enhanced service which provides an assistant to help passengers
from home to vehicle. In FY 16, 2,518 passengers were served.

« The Taxi Assistance program allows resident seniors and those with
disabilities to purchase taxi fare at a reduced rate. In FY 16, 16,032
passengers were served.

* During FY 15-16, the City spent a total of $2.9 million in Proposition A funding;
3% of expenses were for Metro bus pass subsidies for senior/disabled
residents as well as funding buses for senior excursions and school field trips.

« Specific transit marketing strategies geared towards seniors were developed,
in both Russian and English.

« Transit workshops were offered at the West Hollywood Senior Center, as well
as at booths at the Senior Fair.

o Current funding priorities: 40% of Prop A contract expenses are for programs
targeting seniors and those with disabilities, including bus pass subsidies
($1,116,113).



Plans for Years 2-5 are to:

* Improve Access to Transit Service Information - Target group: Seniors
and individuals living with disabilities - Strategies:

© Provide educational forums and other opportunities for community
members to learn about using various transit options.*

© Encourage formation of travel clubs and support for new transit users,
including a “transit concierge” service to ensure access to the most
appropriate service for each trip.*

*Denotes items which support the Aging in Place framework.
« Facilitate community access and mobility options for all community

members regardless of age and ability status - Target group: Seniors
and individuals living with disabilities - Strategies:

o Simplify trip request process, including establishment of on-line request
capability for Dial-A-Ride reservations.

o Consider piloting Dial-A-Ride service during weekend and evening hours.

o Connect new riders by offering travel training and a “new riders group” to
help people find travel companions.

o Require additional training to taxi drivers and dispatch in order to improve
the customer experience.

o Provide education to allow taxi subsidy users to access balance
information through the program’s online portal.

« Increase capacity/availability of service through improved efficiency,
cost effectiveness and coordination of options - Target group: Seniors
and individuals living with disabilities - Strategies:

o Consider demand response and subsidy services as part of the same
system and allocate funding to reflect complementary services.

o Establish “transit concierge” program to triage callers to most effective
service for their needs.

o Contract for Dial-A-Ride and TLC, which are operationally parallel
programs, as a single service, to more equally distribute operating costs.

o Review and revise scheduling procedures and cancellation policies for
Dial-A-Ride and TLC.

o Adopt a fixed schedule for trips to UCLA, Veterans Administration, and
Kaiser Permanente.

o Consider alternative program structure for the current Taxi Assistance
program with issue of RFP in late 2017.

o Evaluate the potential for incorporation of shared ride services into City
programs, and return to council with findings and recommendations.

o Evaluate feasibility of adopting a small fare for Dial-A-Ride.
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Housing
The strategies and activities being undertaken as part of the Initiative within the
area of housing, by the City or other stakeholders as noted, are:

+ City Housing Division to conduct a case law review and develop a policy white
paper on potential new policy options for allowing unit transfers

+ Home Secure program to be administered by additional community partners
(WCIL and APLA) and offer a broader range of available services (i.e., ramps)

+ West Hollywood Community Housing Corp., an essential collective impact

community stakeholder, to open additional affordable housing units for low-
income older adults

+ West Hollywood Housing Corp to operate its resident service coordination
program on site at affordable housing sites and connect residents to services
in the community that they need in a highly coordinated way

According to City staff working in this area, the following was accomplished in Year 1:

» Completed the lease-up of 76 new senior low- and extremely-low income
inclusionary units at Movietown Square.

» Worked with and provided referrals to Bet Tzedek Legal Services, Coalition
for Economic Survival (CES) Tenants Rights Clinic, Eviction Defense Network,
PATH, and Small Claims Court Advisors to provide legal counsel and defense
for persons at risk of losing their housing.

« Tracked units vacated by use of the Ellis Act, owner occupancy evictions, and
Section 8 contract cancellations, and monitored for compliance with local and
state laws.

« Actively worked with the Housing Authority of the County of Los Angeles to
ensure Section 8 tenants remained in their homes.

« Served as the lead Division for the “Aging in Place, Aging in Community” (AlP-
AIC) 5-Year Strategic Plan development, and prepared to implement the “Eight
Domains of Livability” from a wellness, social model, and program planning
vantage point.

« In calendar year 2016, the Division received 12,863 phone calls, emails and counter
visits, and responded to 95% of phone and email inquiries within one day.

« Continued to support and collaborate with the Community Development
Department when developing incentives to encourage property owners to
upgrade ailing apartment systems. Also continued to support the Community
Development Department in developing the seismic retrofit program, and
began developing a program to ensure in-place tenants are not unnecessarily
impacted from seismic retrofitting or major improvements to their apartment
buildings.

» Continued to make the “RSO Building Blocks” seminar series and other
educational materials publicly available on the website and in City Hall.

« Continued a study of rehabilitation incentives to encourage rent-stabilized
landlords to re-invest in their aging buildings.



The housing crisis, which is of particular severity in the state of California as well
asinthe City of West Hollywood, is challenging. Efforts to protect older adults and
help them cope with fears of housing problems are at the center of City efforts,
as reported by City staff and leadership. In addition, one program-level challenge
that was encountered and addressed was that the Home Secure program was
not being fully utilized with administration by just one social service provider.
The program required a wider berth; therefore, the City decided to move the
program forward using a model that had proven effective for substance abuse
programs - pooling money and awarding contracts to multiple agencies. Three
agencies now administer benefits to a wider population of clients, and more
services are offered within the Home Secure program.

The Housing and Rent Stabilization division plans to specifically implement its
Year 2 key priorities outlined in the 5-Year AIP-AIC Strategic Plan, with special
emphasis on collaboration with outside agencies.

Living Strong on Her Own with Diabetes and Chronic Fatigue

Zita first came to West Hollywood almost 40 years ago, and only recently
moved into HUD housing after waiting 3 and a half years. She has recently
faced depression due to some changes in her life, and she struggles with
daily activities due to her diabetes, chronic fatigue, and other health
problems. Still an active person, there are just some things she cannot
handle herself, and it can be hard sometimes. Things might be brightening
up for Zita. Her good friend in the building has been taking her to meet
the social worker on site, and she has seen how much she helps the other
Russian people. Zita can still make calls on her own, but information from
the social worker is helping her get taxi coupons to see the doctor, fill out
paperwork to allow her new dog to live on-site, and find home caretaker
help; because of her arthritis, she needs a hand around the apartment.
When asked if things might be looking up for her, she grinned and said,
“Big yes, big yes. I'm very grateful for the help”.
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Planning
The strategies and activities being undertaken as part of the Initiative within the
area of planning are:

+ Development and implementation of the Eastside Community Plan

+ Development and implementation of the Multi-Family Study

+ Development and implementation of walking and
biking improvement plans

+ Revision and improvement of the public benefits strategy

All of the goals for the Planning division are Year 2-5 goals. Therefore, in Year
1 of the Initiative, significant plans were developed for Years 2-5. Nonetheless,
Planning conducted significant AIP work in Y1 and accomplishments include:

« Extensive review of the East Side Commmunity Plan was conducted, which is under
development to incorporate age friendly policies. Numerous specific references
were made to AIP in this planning document, which will guide future work.

» Extensive review of the Pedestrian Bicycle Mobility Plan was conducted,
which is under development to incorporate age friendly policies.
Numerous specific references were made to AIP in this document, which
will guide future work.

* A"micro park” program was implemented that provided additional
recreational space in the City. This includes new safe seating along sidewalks
in two locations.

» Crosswalk improvements were planned and/or implemented at four sites in
various locations.

» Neighborhood traffic calming improvements were installed based on an
evaluation of needs, resulting in three traffic circles demonstrated to slow
traffic and improve safety.

Challenges for Planning were that maintaining a balance for all road users can
create tension between resident priorities. One such example is the need to slow
traffic for pedestrian safety, and the need to maintain traffic flow for drivers.
Similarly, requiring bicyclists to cycle only on the road is an improvement for
pedestrian safety, but hinders bike safety. The City is making efforts to ensure
that they hear the voices of those on all sides of these issues.

Plans for Years 2-5 are to:

» Review and enhance the public benefits framework, which identifies a
menu of public benefit efforts developers can commit to when requesting a
project be granted additional height or density. Including AIP concepts in the
framework will lead to improvements for older adults.

* Implement the Pedestrian/Bicycle Mobility Plan which will include more
crosswalk improvement and bike lanes.

« Continue neighborhood traffic calming improvements and expand as
48 appropriate.



 Launch a “parklet” program for new gathering spaces along sidewalks by
converting on-street parking spaces into small park space.

« Study Sunset Boulevard pedestrian spaces (seating, crosswalks, walkability
issues for mobility challenges, opportunities for small parks, and more).

» Implement the Design District Streetscape Master Plan, which includes
widening some sidewalks and creating additional gathering spaces.

>
‘8
z =
it
Z@
e
gZ
E‘
b
-0
<m

Facilities

In the area of facilities, City staff are considering Aging in Place for all facilities
projects on an ongoing basis. As a matter of routine, the City aligns any
improvement to comply with ADA, but they are explicitly looking to move
beyond that, especially as it relates to seating.

In Y1 of the Initiative, highlights include:

« Kings Road Park had a multi-purpose floor system installed that provides
superior comfort and safety. They also installed a mix of chairs with and
without arms, offering options for accessibility and support.

» New, firm furniture was installed in the City Hall Lobby, making it easier to
get up.

» An expanded ADA area was added in the front of the City Council chambers
to improve accessibility and civic participation.

» Upgraded Assisted Listening Devices were added in all facilities to include
inductive loop devices for use with hearing aids.

« Chairs with arms have been provided in the Community Meeting Room at
the Library for Public Meetings.
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RESULTS SECTION 5: USE OF PROGRAMS, SATISFACTION, NEEDS

In order to begin to assess changes in use of programs, satisfaction with
programs, and unmet needs (which will help with planning for Years 2-5 of the
Initiative), several data sources were used. First, the surveys of older adults in
2016 and 2017 asked many questions about use of and satisfaction with services
designed to support aging in place and the needs of older adults. These findings
are presented here. Second, the focus groups held in 2016 with older adults
explored these same issues, and the findings from these are discussed here.
Third, a few interviews were conducted with older adults in West Hollywood
in the summer of 2017, and those limited findings are discussed here. A larger
interview and focus group effort is part of the evaluation plan for the upcoming
year, including interviews with older adults who are engaged with specific
programs and services and interviews with older adults who are currently not
as engaged with services.

Data from Older Adult Surveys

A component of the surveys of older adults was an assessment of the degree to
which older adults perceived that the programs and services provided by West
Hollywood and the work of the AIP Initiative meets their needs, the degree to
which they feel connected to community, and their perceived quality of life. By
administering this survey annually for several years, the evaluation will explore
changes in perceptions, and both met and unmet needs. The data will be used to
track changes that occur during the Initiative’s five years of work, and to explore
whether there are correlations between the Initiative and these perceptions.
Additionally, the data are being used by the Initiative to plan for areas of focus
and activities in upcoming years.

For this report, the evaluation examines data from the 2016 and 2017
administrations of the survey, and makes comparisons between years of data.
Areas of change are highlighted, as are areas in which there may be opportunities
for the Initiative to work to more effectively meet the needs of older adults.

In many areas of exploration, such as feeling connected with others and with
transportation services, older adults report being highly satisfied with programs
and services. In other areas, such as housing and safety, results suggest a need
for continued efforts.




Connection with West Hollywood, with Neighbors, and with Services
There were four questions designed to measure the degree to which older adults
feel connected to West Hollywood:

If | have a need
for health or
social services
or information,
| know how to
easily find what
I need.

If | want to participate
in social and
community activities,
I know how to easily
find information
about activities | am
interested in.

| feel very
respected and
included in the

| feel very

connected
to my

neighbors.

community
in West
Hollywood.

For each of these statements, agreement was high - with about 3% of respondents
agreeing or strongly agreeing with the statement. Additionally, agreement was
higher in 2017 than in 2016, with the exception of the first statement, which was
slightly lower in 2017.

Transportation

Older adults were asked about West Hollywood's public transportation system.
Most (77% in 2016 and 79% in 2017) agreed or strongly agreed that the “public
transportation system is consistently very accessible and very easy to use”. A
slightly lower percentage (68% in 2016 and 69% in 2017) agreed or strongly agreed
that it “always has stops where | need them”.

Public Buildings and Open Spaces

Older adults were asked about West Hollywood’s open spaces, public spaces, and
public buildings. A strong majority (85% in both 2016 and 2017) agreed or strongly
agreed that “West Hollywood’s public buildings and public spaces are consistently
very accessible”. About 34 (78% in 2016 and 72% in 2017) agreed or strongly agreed
that they “use West Hollywood's open spaces regularly”.

Health Care

In terms of health care, a strong majority of respondents agreed or strongly
agreed (84% in 2016 and 88% in 2017) that they “have a primary care doctor, or a
regular source of health care services when | need them.” However, when asked
to respond to the statement: “If | need home health services to help me recover
from an illness, or personal care to help with chores that are too much for me
lately, | know how to get them”, only 56% (in 2016) and 64% (in 2017) agreed or
strongly agreed. Providing education to older adults about available home health
services and how to access these services could be an area of additional focus for
the Initiative in Years 2-5.

Food

Less than 34 of respondents (69% in 2016 and 73% in 2017) agreed or strongly
agreed that they are “able to afford and have easy access to healthy food”. Food
security has not been a specific focus on the AIP Initiative in the first year, but the
evaluation observed that there is an existing capacity of social services programs
that do address food needs, including some City-funded programs which include
congregate community meals and on-site meal distribution in HUD properties with
older adult populations. There are also considerable case management and linkage
efforts within several City programs that work to connect people with needed
services. It may be important in the future for the Initiative to further explore the
food security needs of its older adult residents, particularly in light of high housing
costs that can cut into food budgets.

Providing
education to older
adults about
available home
health services
and how to access
these services
could be an area
of additional focus
for the Initiative in
Years 2-5.

51

>
‘8
z =
aF -
Z@
e
gZ
g'ﬂ
b
-0
<m



52

Housing and Safety

When asked to respond to the statement: “I live in housing that is affordable
and safe”, about 2/3 agreed or strongly agreed (67% in 2016 and 68% in 2017).
This aligns with what was discussed in focus groups with older adults, in which
housing concerns were a major topic of discussion. Interestingly, when City
staff and members of West Hollywood Advisory Boards and Commissions
were asked if they believe that “older adults are able to live in housing that is
affordable and safe”, only about 1/3 of City staff agreed or strongly agreed,
with West Hollywood Advisory Boards and Commissions members having even
lower agreement (17% agreed or strongly agreed in 2017).

When asked about the safety of their neighborhood, only about 60% (in 2016)
and an even smaller percentage in 2017 (55%) of older adult respondents
reported that their neighborhood felt very safe or somewhat safe. When asked
about the safety of West Hollywood in general, only about half (51% in both
2016 and 2017) felt West Hollywood was very safe or somewhat safe. It may
be important to explore this finding in focus groups with older adults in the
upcoming year, to find out what it is that feels unsafe, and whether there are
things the City could do within the AIP Initiative to promote a greater sense of
safety. Interestingly, both City staff and members of West Hollywood Advisory
Boards and Commissions who responded to the survey had very different beliefs
about how safe older adults perceive their neighborhoods and West Hollywood
to be, with about 34 of respondents saying they think older adults perceive their
neighborhood and West Hollywood to be very safe or somewhat safe.

Helping Gene to Remain Independent

Gene has lived in West Hollywood for 36 years and loves that the city takes
care of seniors in such an extraordinary way. He has never seen any place
else like it. When Gene needed eyeglasses but could not afford them on his
fixed income, he reached out, for the first time, to the social worker placed
in his building through funding from the City. The social worker helped him
navigate benefits he “never would have been able to figure out”, and he was
able to obtain glasses. When his disabilities got more complex by a diabetes
diagnoses, he stepped up his habits to better address his health. With the
social worker's help, a range of supports and benefits was set up for Gene to
maintain his health and stay active. Most recently, the social worker helped
him with his annual public housing recertification paperwork, which he had
trouble figuring out. He says it is a good feeling to know that she is there
because “otherwise, in an emergency, | wouldn't know who to turn to”.

Quality of Life

Older adults were also asked, “How would you rate the overall quality of life
in West Hollywood?”. Just under 3 responded “excellent” or “very good” in
both 2016 and 2017. This measure of quality of life will be an important one to
continue to track over time, both at the community level and at the program
level as the evaluation seeks to explore whether this changes over time and
whether specific programs and services seem to have an impact on the quality
of life of West Hollywood's older adult residents.



Data from Focus Groups with Older Adults

A total of 17 older adults participated in three focus groups held in December
2016. Two of the focus groups were held in English, with 15 participants total. The
third group was conducted in Russian and included two older adults. Each focus
group was approximately 90 minutes long and covered multiple topics. The goals
of the focus group were to begin to gather qualitative data from older adults
about their experiences with the AIP Initiative, their thoughts on the progress
being made by the Initiative in a number of areas, and to hear about continuing
or new unmet needs. The focus group guide is provided as an appendix.

We began the focus groups by explaining what the Initiative is and what its goals
are, and explaining the purposes of the focus group. We then explored the
degree towhich participants had heard the term “age-friendly city” and what that
meant to them, and asked participants whether they thought West Hollywood
was “age-friendly”. We asked what they think are the most important areas on
which the Initiative should focus, what activities and services they engage in,
what they (or other older adults) struggle with most, what would make their
lives easier, how they access support and learn about what is happening in
the community, what they know about the Initiative, and how the City could
connect with people who don't currently engage in programs or services but
might need them.

Overall, West Hollywood is “pretty age-friendly”,
but there is room to be more age-friendly.

Generally, focus group participants pointed to a number of things that they
thought made West Hollywood age-friendly. These included great daily services
at Plummer Park, a great library, excellent transportation services (especially the
bus lines), and having people at the City, including staff, speak Russian to help
that population of older adults. Additionally, older adults felt that something
else that makes West Hollywood age-friendly is that it is a walkable city.

When asked what could make the City more age-friendly, focus group
participants had many suggestions. These included five key areas:

+ Increasing awareness among all older adults (especially the most isolated and
disconnected older adults) about programs and services that are available

+ Helping to prepare people for aging in advance

+ Developing more opportunities for neighbor-to-neighbor help/people helping

people

+ Continuing to improve sidewalks to make the City even more walkable and
safer

+ Continuing to address housing concerns
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Feedback provided by the focus group participants in each of
these areas is explained in more detail below.

1. There is a gap between older adults who know about programs and

those who do not.

One critical finding from the focus groups was that there was a clear
separation between people who know what City programs and services
are available and how to access them, and people who do not know about
programs and services and, therefore, are very disconnected and have high
levels of unmet need. This was apparent throughout the focus groups, among
the participants themselves and in terms of other people that participants
know. For example, a focus group participant noted that they were really
struggling with transportation problems, saying that the City’s transportation
services “do not stop where | need them to”. Another focus group participant
responded asking if the person knew about TLC that can arrange door to
door pick ups. The participant who was struggling with transportation issues
had never heard of this service. Similarly, when focus group participants
mentioned friends and neighbors who were living alone unsafely or were
extremely isolated, other focus group participants often responded by
offering up services they knew about to meet these needs. One participant
said that the “same 200 faces [are] involved in everything”, suggesting that
there may be a core group of people who are highly engaged, but that there
may be a larger group of people who are much less engaged.

This dynamic seemed to suggest that some level of older adults’ unmet
needs in the community may be best met by finding innovative ways to get
the right information about existing programs and services to people who
do not know about them, and then assessing whether the right programs
and services exist to meet their needs. When asked how they thought the
City could get information out to people who currently do not know about
services (i.e., the most isolated and disconnected people), participants did
not have suggestions. However, the discussions around implementing more
“neighbor to neighbor” helping programs could be useful in this context as
that type of program may be an effective mechanism for informing the most
disconnected people about programs and services that are available.

2. There is a lack of awareness of services

until they are needed.

Another theme that emerged from the focus groups was the belief that many
people do not explore what services are available until they find themselves
in the position of needing them, and that this is very true for older adults.
Participants noted that they didn't consider themselves to be “older” and did
not pay attention to what was available until they found themselves needing
something, and at that pointitis hard to explore what is available and navigate
the systems in order to be able to access what they need. A suggestion that
emerged from this conversation is that it might be helpful to provide training
or education to people about what is available before they need it.



3. It may be helpful to develop more ways for neighbors to

help neighbors.

A key suggestion that came out of the focus groups was that of developing
more opportunities for neighbors to help neighbors, or “people helping
people”. The idea behind this is that sometimes older adults may be wary of
allowing staff from the City or nonprofit organizations into their homes and
lives, but they may be more welcoming of help, connections to services, or
information about programs and services that are available if these are coming
from a neighbor or friend in a less formal capacity. Participants suggested
that Home Owners Association leaders could be trained in how to informally
“check on” residents and provide them with information about services they
might need. Another suggestion was that, in many condominium complexes,
there are “condo cops” - people who are very aware of what is happening in
the complex and are interested in making sure everything is going well. The
suggestion was that some of these individuals may be great candidates for
becoming “condo helpers”, keeping an eye out for people who may need some
help, and connecting those people with programs and services. Many focus
group participants noted that some of the things they struggle with, or have
seen other older adults struggle with, are isolation, fear of losing the ability
to get out into the community, and possibly not being safe within their own
home (i.e., because of losing the ability to cook safely), and that a “neighbors
helping neighbors” program or training could help with these issues.
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4. Sidewalks continue to need more improvement.
In the focus groups, several participants noted that, while West Hollywood
is a walkable City, some sidewalks continue to need improvement. The
improvements suggested ranged from uneven and buckled sidewalks that
are hard for older adults to see to problems with bicycles and skateboarders
on the sidewalks. Others noted areas in which lighting on the sidewalks is
poor, per the discussion at the focus group.

It is important to note that in discussions on the same topic with City staff,
key division leaders stated that the older City infrastructure, such as the
sidewalks, were constructed pre-cityhood. As it is possible, the City updates
the older sidewalk infrastructure by widening sidewalk access. Also, as cited in
the AIP Strategic Plan, older adults live in a city with some steep topography.

5. Housing continues to be a very big concern.

Finally, the issue of housing came up repeatedly in focus groups. Older adults
expressed concerns that development and increasing rents and taxes are
going to push them out of their homes. Some were concerned about the
safety of their home, condo or apartment, while others were concerned
about their ability to continue to manage being in their home as their mobility
declines. Participants noted that this is a large and complex issue, and an
issue of growing concern for them.
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Next Steps

The evaluation will reach out to these focus group participants to conduct
another round of focus groups with them, likely in the winter of 2018, to
explore whether they have seen any changes in the City's programs and
services, and other activities related to the Initiative. Additional focus groups
will be held with older adults who were not participants in the first round of
focus groups. For at least two of these focus groups, the evaluation will work
to recruit people who have very limited engagement with City programs and
services, to explore some of the dynamics that were uncovered in the first
round of focus groups.

RESULTS SECTION 6: SUSTAINABILITY
To ensure sustainability of the Initiative in Years 2-5, the City has implemented
several key steps.

First, as discussed previously, the City has incorporated requirements in its
social services Request for Proposal that organizations specifically work to
meet the needs of older adults in their programs and services. This ensures
ongoing attention to the needs of older adults within these funded projects for
the next three years of this funding cycle. Additionally, it is anticipated that this
requirement will be in the next round of social service funding (in 2019) and that
it will be incorporated into other City RFPs and contracts as those renew.

Second, the City has successfully extended additional requests to 20+ City-
funded social service agency programs for their partnership to distribute
older adult surveys on their experiences with the age-friendliness of West
Hollywood. This effort will provide data to ensure that contracted organizations
are collecting data that will inform the evaluation of the Initiative in upcoming
years and, equally importantly, that organizations are collecting data that will
inform their own success and challenges in meeting the needs of older adults
they serve.

Third, the Initiative has developed a detailed implementation plan that extends
through Years 2-5. This Implementation plan was created in collaboration and
with the support of City staff, which has served to increase the awareness and
buy-in of City staff for the Initiative. This buy-in will continue to be leveraged
in upcoming years by providing staff with ongoing communication about the
goals, successes, and challenges of the Initiative, and opportunities for staff to
continue to engage with the Initiative by holding cross department meetings
and briefings about the Initiative, supporting increased collaboration between
different program areas, and sharing evaluation findings across the City staff.



ADDITIONAL RESULTS: A NOTE ON PROGRESS

TOWARD COLLECTIVE IMPACT GOALS

Among the key activities in this first year of the project is work to advance the
collective impact framework and strategy of the project, including strengthening
and solidifying the role of the City as the “backbone” organization of the AIP
Initiative, improving communication between agencies across the City, moving
toward a shared vision for West Hollywood as an age-friendly city, and moving
toward shared measurement of progress toward becoming age-friendly.

To that end, this report has highlighted many of the successes in the first year of
work. Awareness of the Initiative and the City's role in it have increased across the
board. Discussions among and between City staff and members of West Hollywood
Advisory Boards and Commissions have increased. Early indications are that thereis
increased awareness of how each type of programming across the City contributes
to the overall goals of moving West Hollywood toward being more age-friendly.

The City as the backbone organization seems to be functioning well, with good
progress on the implementation plan, evidence of strong communication by the
backbone organization to partners, and a growing sense of collaboration across
City staff and members of West Hollywood Advisory Boards and Commissions.

The responsiveness to new City-initiated requirements - that organizations
be more attentive to the needs of older adults - of nonprofit organizations
that submitted proposals to the City in response to the Social Services RFP in
2016 demonstrates a growing sense for a shared vision for how programs and
services can be supportive of and responsive to these needs.

Importantly, the implementation of a new data collection requirement in City
contracts shows progress toward shared measurement.

The work of Years 2-5 will be to continue to strengthen the Initiative in these
areas and move more organizations toward even more concrete changes in
how they serve older adults.
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EVALUATION PLAN FOR YEARS 2 AND BEYOND

Additionally, in Years 2-5, the Initiative will need to continue to build awareness
of the Initiative, but also begin to move more programs to address the needs
of older adults. This will begin with using new data the City is collecting to help
hone in more closely on the what the needs of older adults are, and how best
to meet these needs.

As the Initiative evolves and grows in Years 2-5, the evaluation will continue to
collect some of the same data, but will add new data collection efforts to mirror
the expanding work of the Initiative, and capture additional accomplishments,
challenges, and lessons learned.

Specifically, the evaluation will implement the following:

1. Continued tracking of activities and progress made on the implementation
plan

2. Older adult surveys in May 2018, 2019, 2020, 2021
3. Surveys of City staff in May 2018, 2019, 2020, 2021

4., Surveys of members of West Hollywood Advisory Boards and
Commissions in May 2018, 2019, 2020, 2021

5. Interviews with a bigger group of older adults in 2018 and 2020

6. Analyses of data generated from new evaluation requirements in City
contracts

7. Analyses of additional measures to be collected by new and expanded
programs in Years 2 and beyond

8. Close tracking and analyses of process and outcome measures within
several key programs across program areas, in alignment with priorities
in the implementation plan

9. Analyses of community level measures in Years 3-5

These data collection methods and analyses will allow for continued and
expanded evaluation of the Initiative, resulting in annual reports and a final
report that will assess outcomes across the five years.



APPENDIX A: IMPLEMENTATION PLAN—See Separate Document
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Appendix B:
Analysis of Baseline and End of Year 1 Survey

of City Staff, West Hollywood Boards and Commissions
Members, and Older Adults in West Hollywood

2016-2017

PREPARED FOR:

THE CITY OF WEST HOLLYWOOD

By
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Background and Purpose of the Surveys

This report provides a detailed description of the findings from the baseline surveys
implemented in Summer and Fall of 2016, and again in the Summer of 2017. The surveys are
intended to provide community-level measures of awareness of age-friendliness and of the
Aging in Place Initiative (the “Initiative”), the needs of older adults, and older adults’
experiences with West Hollywood and how these experiences and perceptions change over
time with the implementation of the Initiative. The surveys are designed to capture a baseline
measure from older adults, members of West Hollywood Boards and Commissions, and City
staff of their awareness of age-friendliness, awareness of the initiative, the needs of older
adults, and older adults’ experiences with West Hollywood.

Survey Development and Methods

HMA Community Strategies (HMACS) developed and disseminated three surveys for the City,
including a survey of older adults, administered at the annual Senior Health Fair and in the
community, a survey of City staff, and a survey of members of West Hollywood Boards and
Commissions. All of the surveys were developed in alignment with and with input from several
resources. First, they were developed with input from City staff and leadership about their
perceptions of the potential impact of the City’s programs and services. Second, they were
constructed in alignment with constructs from the World Health Organization’s eight domains
of age friendliness. Third, they were constructed to leverage, where possible, survey questions
that have been used in previous City efforts. Survey items were designed to be reliable, valid,
and focused on areas on which the City’s efforts are likely to have an impact.

For the survey of older adults in the community, a sampling strategy was developed to ensure
representation from a diverse sample of the City’s older adult population, and to allow for
comparisons over time. In addition, residents were asked if they would be willing to share their
names and contact information for inclusion in a pre/post matched survey effort, as well as in-
depth interviews with a sample of survey respondents. In upcoming years, HMACS will leverage
the resident survey by implementing it annually and contacting the sub-sample of respondents
who provided contact information to match their responses from year to year. Interviews will
be conducted annually as well, with a subset of these respondents. Data will be used to
measure the collective impact of City efforts, awareness of the Aging in Place initiative, and to
support course corrections.

For the City staff survey, an implementation strategy was designed to support a high response
rate from City staff. Data will be used to measure the degree to which Aging in Place concepts
are being integrated into day to day City processes, which is another domain of measurement
for the collective impact evaluation — to what degree Aging in Place concepts are the lens
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through which day to day work is conducted. The survey also explores the extent to which city
staff perceive they have the capacity to increase the age-friendliness of West Hollywood. The
city staff survey was disseminated via Survey Monkey in June of 2016 and again in June 2017.
The West Hollywood Boards and Commissions survey was administered in the Fall of 2016 and
again in the Summer of 2017.

Two additional surveys — one for city council members and one for members of the chamber of
commerce — were developed using the same methodologies, and will be implemented in the
future. Sampling strategies, longitudinal use of the surveys, and use of the data will likely be
similar to that described for the city staff surveys.

Demographics

A total of 106 city staff responded to the baseline survey in 2016, and 84 responded in 2017.
The city staff respondents were predominately Anglo/White/Caucasian and heterosexual. The
average age range was 35-44 years old, and more respondents were female than male. Most
respondents had a college or graduate degree, and the majority do not live in West Hollywood.

A total of 159 older adults and/or community members responded to the resident baseline
survey in 2016, and 264 responded in 2017. The respondents were predominantly
Anglo/White/Caucasian and over the age of 55. Respondents have lived in West Hollywood for
an average of 18.6 and 18.4 years, respectively. The majority of respondents had college or
graduate level degrees in 2016. In 2017, most respondents reported having some college or
more, and current household incomes of less than $24,999.

A total of 35 West Hollywood Boards and Commissions members responded to the baseline
survey in 2016, and 22 responded in 2017. Most respondents were 55-80 in 2016, and 25-54 in
2017. Approximately half of the respondents had a graduate level education. The respondents
were predominately Anglo/White/Caucasian, and the majority live in West Hollywood.

City Staff Respondents

In 2016, 106 city staff responded to the baseline survey. Just over half of the respondents were
female (55.81% or 48). One individual was transgender. Most respondents were in the age
group 35-44 (30.12% or 25), followed by 55-64 (22.8% or 19), 45-54 (21.69% or 18), and 25-34
(20.48% or 17). There were three respondents (3.61%) in age group 18-24 and one (1.2%)
respondent age 65-80.

In 2017, 84 city staff responded to the baseline survey. Just over half (50.6%) of respondents
identified as female (39), 49.4% identified as male (38), and one respondent identified as
transgender. Most respondents were in the age group 35-44 (30.7% or 23), followed by 45-54
(26.7% or 20), 55-64 (21.3% or 16), and 25-34 (17.3% or 13). Two respondents were in the 18-
24 age group (2.7%), and one respondent was 65-80 (1.3%).
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Table 1 Respondents by Age Group

Age 2016 2017 Change
Count Percent Count Percent
18-24 years 3 3.6% 2 2.4% -1.2%
25-34 years 17  20.5% 13 15.5% -5.0%
35-44 years 25 30.1% 23 27.4% -2.7%
45-54 years 18 21.7% 20 23.8% 2.1%
55-64 years 19  22.9% 16  19.0% -3.9%
65-80 years 1 1.2% 1 1.2% No change
80+ years 0 0.0% 0 0.0% No change
Total Responses 83 100.0% 75 100.0%
No Response 23 9

In 2016, nearly half (47.06% or 40) of respondents had a graduate-level education, followed by
a four-year college degree (27.06% or 23), and some college (25.88% or 22). As shown in Table
2, the diversity of the respondents was largely Angle/White/Caucasian (58.75% of 47). 11.25%
(9) of respondents were African-American, 6.25% (5) were Asian or Pacific Islander. Eleven
(13.75%) respondents identified as Latino/Latina. In 2017, more than half (51.3% or 39) of
respondents had a graduate-level education, followed by some college (28.9% or 22), and a
four-year college degree (19.7% or 15). As shown in Table 2, the diversity of the respondents
was largely Anglo/White/Caucasian (49.4% or 38). A total of 20.8% (16) respondents identified
as Latino/Latina, 13.0% (10) identified as African American, and 9.1% (7) identified as Asian or
Pacific Islander.

Table 2 Race/Ethnicity of respondents

Race/Ethnicity 2016 2017 Change
Count Percent Count Percent
Anglo/White/Caucasian 47 58.8% 38 49.4% -9.4%
Latino/Latina 11 13.8% 16 20.8% 7.0%
African-American 9 11.3% 10 13.0% 1.7%
Asian or Pacific Islander 5 6.3% 7 9.1% 2.8%
Other 4 5.0% 0 0.0% -5.0%
Anglo/White/Caucasian; Asian or 1 1.3% 0 0.0% -1.3%
Pacific Islander
Anglo/White/Caucasian; Native 1 1.3% 0 0.0% -1.3%
American
Anglo/White/Caucasian; Other 1 1.3% 2 2.6% 1.3%
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Asian or Pacific Islander; Other 1 1.3% 0 0.0% -1.3%

Latino/Latina; Native American 0 0.0% 1 1.3% 1.3%
Anglo/White/Caucasian; 0 0.0% 1 1.3% 1.3%
Latino/Latina; Native American

Total Responses 80 100.0% 77 100.0%

No Response 26 7

In 2016, half (50.67% or 38) of the respondents reported that they were heterosexual, followed
by gay male (29.33% or 22), lesbian (14.67% or 11) and bisexual (5.33% or 4). As shown in Table
3, the majority of respondents had household incomes over $100,000. More than one-third
(35.8% or 29) of respondents reported an income of $150,000 or more, followed by 32.1% (26)
reporting an income of $100,000-149,000. In 2017, more than half of the respondents
identified as heterosexual (56.7% or 38), followed by gay male (29.9% or 20), lesbian (11.9% or
8), and bisexual (1.5% or 1).

In 2016, about one quarter (23.26% or 20) of respondents were residents of West Hollywood,
with 12 respondents living in West Hollywood for more than 10 years. Four people have lived
in West Hollywood for 25 years. Generally, respondents lived in many different zip codes, with
18.75% (12) living in zip code 90046 and 17.19% (11) living in zip code 90069. The majority
(86.75% or 72) of respondents are not immigrants and report English as their first language
(93.1% or 81). Four respondents spoke Spanish (4.6%) and two (2.3%) respondents spoke
Russian.

In 2017, approximately one quarter (23.8% or 19) of respondents were West Hollywood
residents. The average time respondents reported living in West Hollywood was 11 years, with
a maximum of 26 years. Generally, respondents lived in many different zip codes, with 18.0%
(9) living in zip code 90069 and 16.0% (8) living in zip code 90046. A majority (88.0% or 66) of
respondents did not immigrate to the United States and identified English as their primary
language (92.1% or 70). Three respondents identified Spanish as their primary language (3.9%),
and three spoke Russian (3.9%).

Older Adults Respondents

In 2016, a total of 159 older adults participating in community events throughout West
Hollywood responded to the survey. On average, respondents have lived in West Hollywood for
18.6 years, with a range of one year to 56 years, living "between Crescent Heights Boulevard
and La Brea Avenue" (44.9% or 58), followed by "West of La Cienega" (32.6% or 42), and
"between La Cienega Boulevard and Crescent Heights Boulevard" (22.5% or 29). Half of the
respondents lived in the zip code 90046 (50.4% or 69), followed by zip 90069 (36.5% or 50).
More than half (57% or 84) identified as female, followed by 43% (64) who identified as male
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and one who identified as transgender. A total of 62.5% (65) reported being heterosexual,
followed by 30.8% (32) reported being a gay male. Four individuals (3.9%) were bisexual and
2.9% (3) were lesbian. Over half of the respondents (22.9% or 34) were 56 to 80 years old,
followed by 22.9% (34) who were 80 years or older.

In 2017, 264 older adults participating in community events and engaging with various social
service organizations throughout West Hollywood responded to the survey. On average,
respondents have lived in West Hollywood for 18.4 years, with a range of one year to 56 years,
living "between Crescent Heights Boulevard and La Brea Avenue" (53.0% or 107), followed by
"West of La Cienega" (26.2% or 53), and "between La Cienega Boulevard and Crescent Heights
Boulevard" (20.8% or 42). More than half of the respondents lived in the zip code 90046
(62.9% or 134), followed by zip 90069 (22.1% or 47). Almost two-thirds (64% or 153) identified
as female and 36% (86) identified as male. Three respondents (1.3%) identified as transgender.
A total of 70.9% (107) of respondents identified as heterosexual, followed by gay male (22.5%
or 34), bisexual (4.0% or 6), and lesbian (2.6% or 4). Half of the respondents (50.2% or 120)
were among the 65-80 age group, followed by the 80+ age group (22.2% or 53).

Table 3 Respondents by Age Group
Age 2016 2017 Change

Count Percent Count Percent

18-24 years 1 0.7% 0 0.0% -0.7%
25-34 years 2 1.4% 1 04% -1.0%
35-44 years 5 3.4% 11 4.6% 1.2%
45-54 years 12 8.1% 16 6.7% -1.4%
55-64 years 16 10.8% 38 15.9% 5.1%
65-80 years 78 52.7% 120 50.2%  -2.5%
80+ years 34 22.9% 53 222%  -0.7%
Total Responses 148 100.0% 239 100.0%

No Response 11 25

In 2016, as shown in Table 4, over half (58.4% or 83) had a college degree (21.8% or 31) or
higher (36.6% or 52), followed by "some college" (33.3% or 43). Out of the 128 individuals who
responded to the question about household income, nearly two-thirds (63.1% or 82) reported
having a household income less than $24,999, as shown in Table 5.

In 2017, 31.4% of respondents (71) had “some college” education. A total of 28.8% (38) had
graduate school education, followed by 20.4% (46) who had a 4-year college degree. Of the
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221 individuals who responded about their household income, 71.5% (158) reported making
less than $24,999 per year, as shown in Table 5.

Table 3 Respondents by Level of Education (2016 n=142; 2017 n=226)

Level of Education 2016 2017 Change
Count  Percent Count Percent

Less than 12 years 4 2.8% 14 6.2% 3.4%

Completed High 12 8.5% 30 13.3% 4.8%

School

Some College 43  30.3% 71 31.4% 1.1%

Four Year College 31 21.8% 46  20.4% -1.4%

Degree

Graduate School 52 36.6% 65 28.8% -7.8%

Total Responses 142 100.0% 226 100.0%

No Response 17 38

Table 4 Respondent by Household Income (2016 n=128; 2017 n=221)

Household Income 2016 2017 Change
Count Percent Count Percent
Less than $10,000 36 27.7% 46 20.8% -6.9%
ayear
$10,000-$14,999 21 16.2% 63 28.5% 12.3%
$15,000-524,999 25 19.2% 49 22.2% 3.0%
$25,000-534,999 13 10.0% 16 7.2% -2.8%
$35,000-549,999 17 13.1% 16 7.2% -5.9%
$50,000-574,999 7 5.4% 12 5.4% No change
$75,000-$99,999 3 2.3% 5 2.3% No change
$100,000-$149,999 3 3.1% 8 3.6% 0.5%
$150,000 or more 3 3.1% 6 2.7% -0.4%
Total Responses 128 100.0% 221 100.0%
No Response 31 43

In 2016, as shown in Table 6, respondents were largely Angle/White/Caucasian (83.6% or 122).
Just 3.4% (5) were African-American, with another 3.4% (5) identified as Asian or Pacific
Islander. Four (2.7%) respondents identified as Latino/Latina. Nearly half (43.2% or 63) had
immigrated to the United States, with just under one-third of respondents speaking primarily
Russian (30.6% or 45), as shown in Table 7. Nearly all (95.3% or 151) were citizens, with 4.1%
(6) reporting they were not citizens.

In 2017, respondents were largely Angle/White/Caucasian (75.7% or 178). A total of 11.5% of
respondents (27) identified as Latino/Latina, followed by Other (4.7% or 11), Asian or Pacific
Islander (4.3% or 10), and African-American (3.0% or 7). A total of 60.5% of respondents (136)
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reported having immigrated to the United States; and 38.4% (86) identified Russian as their
primary language (Table 7). Further, 92.5% of respondents (210) reported being US citizens.

Table 5 Respondents by Race/Ethnicity

Race/Ethnicity 2016 2017 Change
Count Percent Count Percent

African-American 5 3.4% 7 3.0% -0.4%

Latino/Latina 4 2.7% 27  11.5% 8.8%

Asian or Pacific Islander 5 3.4% 10 4.3% 0.9%

Anglo/White/Caucasian 122 83.6% 178 75.7% -7.9%

Native American 1 0.7% 2 0.9% 0.2%

Other 9 6.2% 11 4.7% -1.5%

Total Responses 146 100.0% 235 100.0%

No Response 13 29

Table 6 Respondents by Primary Language
Primary Language 2016 2017 Change
Count Percent Count Percent

English 98 66.7% 115 51.3% -15.4%

Russian 45 30.6% 86 38.4% 7.8%

Other 4 2.7% 23 10.3% 7.6%

Total Responses 147 100.0% 224 100.0%

No Response 12 40

Respondents were also asked about any health issues, as shown in Table 8. In 2016, about one-
quarter of respondents reported living with AIDS/HIV, a mobility impairment, a learning
disability, or a medical disability, and 40% reporting having a hearing or sight impairment. In
2017, those percentages changed somewhat, with a lower percentage reporting living with
AIDS/HIV and a higher percentage reporting having a mobility impairment or medical disability.

Table 7 Respondent reported health issues

Reported Health Issues

AIDS/HIV
Hearing or sight impairment
Mobility impairment
Learning disability
Development disability
Mental or emotional
disability

September 2017

2016

Count

18

32

22

17

2

9

Percent
22.2%
39.5%
27.2%
21.0%

2.5%
11.1%

2017

Count

16

45

a7

31

2

22

Change
Percent

12.8% -9.4%
36.0% -3.5%
37.6% 10.4%
24.8% 3.8%

1.6% -0.9%
17.6% 6.5%
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Medical disability 20 24.7% 43 34.4% 9.7%

Total individuals with at least 81 125
one health issue

In 2016, as shown in Table 9, nearly two-thirds (64.8% or 94) of respondents reported living in
an apartment or duplex, followed by 13.1% (19) living in a condominium, 9.7% (14) in
retirement home/grouping living quarters, and 8.3% (12) living in a single-family home. 45.3%
(63) reported renting their residency with no housing subsidy, followed by 31.7% (44) renting
under a government housing subsidy or low-income program, and 17.9% (25) who own their
own residence or share ownership.

In 2017, almost half of the respondents (49.1% or 109) reported living in an apartment or
duplex, followed by 14.0% (31) living in both a retirement or group living quarters, or other.
12.6% (28) reported living in a condominium, and 10.4% (23) live in single-family homes. 44.7%
(97) reported renting their residency under a government housing subsidy or low-income
program, followed by 31.8% (69) renting with no subsidy, and 17.5% (38) who own their own
residence or share ownership.

Table 8 Respondents by Housing Type

Housing Type 2016 2017 Change
Count  Percent Count Percent

Apartment or duplex 94 64.8% 109 49.1% -15.7%

Condominium 19 13.1% 28 12.6% -0.5%

Single family home 12 8.3% 23 10.4% 2.1%

Retirement home/group 14 9.7% 31 14.0% 4.3%

living quarters

Other 6 4.1% 31 14.0% 9.9%

Total Responses 145 100.0% 222 100.0%

No Response 14 42

West Hollywood Boards and Commissions Respondents

In 2016, 35 West Hollywood Boards and Commissions members responded to the baseline
survey. Just over half of the respondents were male (56.3% or 18). Most respondents were in
the age group 65-80 (31.0% or 9), followed by 55-64 (24.1% or 7), 45-54 (20.7% or 6), and 35-44
(13.8% or 4). Three respondents were 25-34 (10.3%).
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In 2017, 22 West Hollywood Boards and Commissions members responded to the survey. Half
of the respondents were female (50.0% or 8). One individual identified as transgender. Most
respondents were in the age group 35-44 (25.0% or 4), followed by three individuals each in the
age groups 25-34, 45-54, and 65-80 (18.8%). Two respondents were 55-64 (12.5%), and one
was 81+ (6.3%).

Table 10 Respondents by Age Group
Age 2016 2017 Change

Count Percent Count Percent

18-24 years 0 0.0% 0 0.0% No change
25-34 years 3 10.3% 3 18.83% 8.5%
35-44 years 4  13.8% 4 25.0% 11.2%
45-54 years 6 20.7% 3 18.83% -1.9%
55-64 years 7 24.1% 2 12.5% -11.6%
65-80 years 9 31.0% 3 18.8% -12.2%
80+ years 0 0.0% 1 6.3% 6.3%
Total Responses 29 100.0% 16 100.0%

No Response 6 6

In 2016, over half (59.4% or 19) of respondents had a graduate-level education, followed by
some college (25.0% or 8), and a four-year college degree (15.6% or 5). As shown in Table 11,
respondents were largely Angle/White/Caucasian (86.7% or 26). Two respondents identified as
mixed-raced (6.7%).

In 2017, just under half (47.1% or 8) of respondents had a graduate-level education, followed by
some college (35.3% or 6), and a four-year college degree (17.6% or 3). As shown in Table 11,
respondents were largely Angle/White/Caucasian (87.5% or 14). Two respondents were
Latino/Latina (12.5%).

Table 11 Race/Ethnicity of respondents

Race/Ethnicity 2016 2017 Change
Count Percent Count Percent
Anglo/White/Caucasian 26 86.7% 14 87.5% 0.8%
Latino/Latina 1 3.3% 2 12.5% 9.2%
African-American 0 0.0% 0 0.0% No change
Asian or Pacific Islander 0 0.0% 0 0.0% No change
Native American 1 3.3% 0 0.0% 3.3%
Other 0 0.0% 0 0.0% No change
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Anglo/White/Caucasian; Asian or 1 3.3% 0 0.0% -3.3%
Pacific Islander

Anglo/White/Caucasian; 1 3.3% 0 0.0% -3.3%
Latino/Latina

Total Responses 30 100.0% 16 100.0%

No Response 5 6

In 2016, over half of the respondents identified as gay males (51.7% or 15), followed by
heterosexuals (37.9% or 11). One respondent each identified as fluid (3.4%), bisexual (3.4%),
and lesbian (3.4%). In 2017, nearly half of the respondents identified as heterosexual (43.8% or
7), followed by gay males (31.3% or 5). Two respondents identified as lesbian (12.5%), and two
as bisexual (12.5%).

In 2016, 97.0% of respondents were residents of West Hollywood (32), with 24 respondents
living in West Hollywood for more than 10 years. Eight respondents have lived in West
Hollywood for 25+ years. A majority (89.7% or 26) of respondents were not immigrants and
spoke English as their primary language (96.8% or 30). One respondent identified Russian as
their primary language (3.2%).

In 2017, 88.2% of respondents were residents of West Hollywood (15), with 10 respondents
living in West Hollywood for more than 10 years. Five respondents have lived in West
Hollywood for 25+ years. A majority (88.2% or 15) of respondents were not immigrants and
spoke English as their primary language (94.1% or 16). One respondent identified Spanish as
their primary language (5.9%).

Summary of Findings

Awareness and Discussion of West Hollywood’s AIP Initiative and AIP Concepts

The surveys of older adults, City staff, and members of West Hollywood Boards and
Commissions all asked respondents to state their level of agreement or disagreement with
multiple statements designed to understand the degree to which these groups of people had
heard of Aging in Place concepts, and the AIP Initiative in West Hollywood, and whether
awareness seems to be growing as a result of the work of the Initiative. These included the
following:

e | know what it means for a city to be “age-friendly”.

e | understand the concept of “age-friendly” as it applies to a city.

e | have noticed changes in the awareness about age-friendly concepts among residents
(not among city employees).
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e | have noticed changes in the awareness about age-friendly concepts within and among
city employees.

Awareness of the AIP Initiative is high and growing. Among older adults, the percentage of
adults who reported knowing the concept “age-friendly” and knowing what it means for a city
to be “age-friendly” is high, and grew from 2016 to 2017. Among City staff and members of
West Hollywood Boards and Commissions, most staff reported that they are familiar with the
concepts of age-friendliness, they understand how age-friendly concepts apply to the City, and
they know what it means for a city to be age-friendly. The percentages who reported this
familiarity and understanding in 2017 was higher than in 2016.

Figure 1: | know what it means for a city to be “age-friendly”.

| know what it means for a city to be "age-friendly".

100.00%
90.00%
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70.00%
60.00%
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20.00%
10.00%

0.00%

Older Adults City Staff Boards and Commissions

m 2016 w2017

Additionally, the City staff surveys and the surveys of members of West Hollywood Boards and
Commissions asked about the degree to which respondents noticed changes in the level of
discussion about age-friendliness in their work for and with the City. These included questions
about the degree to which age-friendliness is a regular part of meeting agendas and planning
processes, the degree to which age-friendly concepts come up in meetings, are talked about
among team members, and the degree to which incorporating age-friendly concepts is
discussed at work and within the work of West Hollywood Boards and Commissions.

From 2016 to 2017, the percentage of respondents who agreed or strongly agreed with these
statements went up, sometimes dramatically, with very few exceptions. These responses
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demonstrate the effect the Initiative has had on the incorporation of AIP concepts into the day-
to-day conversations happening within the City’s work, both at the staff level and at the level of
West Hollywood Boards and Commissions. See Table 12 below for additional details.

Table 12 Incorporation of age-friendly concepts into discussions and planning
West West
Hollywood Hollywood

City City

Lt Staff Staff Change Boarf:is.and Boar.cls'and
2016 2017 Commissions = Commissions

Members Members

2016 2017

Percent Agree or Strongly Agree
Concepts related to age-
friendliness come up regularly in
conversations among City staff/ = 47.10%  50.00% 2.90% 51.40% 66.70%
West Hollywood Boards and
Commissions members.
Concepts related to age-
friendliness come up regularly in = 40.60% 46.40%  5.80% 54.30% 65.00%
meetings.
Concepts related to age-
friendliness are a regular part of

. . 26.50% 38.10% 11.60% 42.90% 52.40%
meeting agendas and planning
processes.
| talk with my team about the
importance of incorporating 38.80%  49.40% 10.60% n/a n/a

age-friendly concepts into our
work.

Perceived Ability/Intent to Incorporate AIP into Work/Programs/Services

Beyond building awareness and understanding of the concepts of age-friendliness, another step
in moving the City toward being age-friendly is helping City staff and City leaders understand
how they can contribute to making West Hollywood more age-friendly, believe that their work
can move the City in that direction, and support their intentions to do so. To assess progress on
this goal, the City staff surveys and the West Hollywood Boards and Commissions surveys in
2016 and 2017 asked for responses to several statements. City staff reported high and growing
levels of agreement with the following statements:

e | believe it is possible to change a city to make it more age-friendly (90% agreed or

strongly agreed in 2016, with 96% in 2017).
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15.30%
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e | know how my work can contribute to making West Hollywood more age-friendly (68%
agreed or strongly agreed in 2016, with 80% in 2017).

The same is true of members of West Hollywood Boards and Commissions who responded to
the surveys. Members of West Hollywood Boards and Commissions had very high levels of
agreement with the statements above (from 94% agreement in 2016 to 100% agreement in
2017 with the first statement, and from 80% agreement in 2016 to 91% agreement in 2017 with
the second statement), suggesting that these key community leaders were also certain of ways
that their work could have an impact on the goals of making West Hollywood as age-friendly as
possible.

Figure 2: | believe it is possible to change a city to make it more age-friendly.

| believe it is possible to change a city to make it more age-

friendly.
100.00%
95.00%
- - .
85.00%
City Staff Boards and Commissions
m2016 m2017
September 2017 HMA Community Strategies

13



Figure 3: I know how my work can contribute to making West Hollywood more age-friendly.

| know how my work can contribute to making West
Hollywood more age-friendly.
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Program Changes

The survey of City staff asked very specific questions about how they are thinking about and
incorporating AIP concepts into their work and into programs and services. Responses to these
questions indicate that the AIP Initiative is having an impact on how City staff do their work.

For example, from the 2016 to the 2017 survey, City staff responses to the following statements

shifted upward (toward higher levels of agreement with these statements):

| have changed how | write contracts with vendors to require that they do things in a
more age-friendly way.

| have added measures of age-friendliness to evaluation related to my work.

Concepts related to age-friendliness are a regular part of meeting agendas and planning
processes.

My supervisor has incorporated age-friendly concepts into my goals and key
performance indicators.

| have incorporated age-friendly concepts into my staff’s goals and key performance
indicators.

| have specific goals for my work around age-friendliness.

When | am thinking about existing projects, | think about how to make them more age-
friendly.

When | am undertaking a new project, | think about how to make it more age-friendly.
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e | have changed how | do my work in order to incorporate age-friendly concepts into the

work.

In 2016, the mean response from City staff was “neither agree nor disagree” regarding each of

the above statements, suggesting that this was an opportunity for the Initiative to have an

impact on the City’s work in these areas. On every measure, the level of agreement with these
statements has increased from 2016 to 2017, which is positive. However, the averages are still

relatively low, suggesting much more room for change in this area. See Table 13 below for

more information.

Table 13 Incorporation of age-friendly concepts into the day to day work of the city

Question

| have changed how | do my
work in order to incorporate
age-friendly concepts into the
work.

When | am undertaking a new
project, | think about how to
make it more age-friendly.
When | am thinking about
existing projects, | think about
how to make them more age-
friendly.

| have specific goals for my
work around age-friendliness.
| have incorporated age-
friendly concepts into my
staff's goals and key
performance

indicators. (Check "not
applicable" if you do not
supervise staff.)

My supervisor has incorporated

age-friendly concepts into my

September 2017

City
Staff
2016

46.50%

52.40%

50.00%

40.40%

30.50%

31.70%

City
Staff
2017

62.70%

61.90%

55.40%

45.20%

21.70%

42.90%

15

Change

West
Hollywood
Boards and

Commissions
Members
2016

West
Hollywood
Boards and
Commissions
Members
2017

Percent Agree or Strong Agree

16.20%

9.50%

5.40%

4.80%

-8.80%

11.20%

57.10%

65.70%

62.90%

n/a

n/a

n/a

75.00%

85.70%

90.00%

n/a

n/a

n/a

Change

17.90%

20.00%

27.10%

n/a

n/a

n/a

HMA Community Strategies



goals and key performance
indicators.

| have changed how | write
contracts with vendors to
require that they do things in a
more age-friendly way.

| have added measures of age-
friendliness to evaluation 20.20% 26.20%  6.00% n/a n/a n/a
related to my work.

17.10%  15.70% -1.40% n/a n/a n/a

Connection with West Hollywood, with Neighbors and Services, and Quality of Life

A component of the surveys of older adults was an assessment of the degree to which older
adults perceived that the programs and services provided by West Hollywood and the work of
the AIP Initiative meet their needs, the degree to which they feel connected to community, and
their perceived quality of life. By administering this survey annually for several years, the
evaluation will explore changes in perceptions, and both met and unmet needs. The data will
be used to track changes that occur during the Initiative’s five years of work, to explore
whether there are correlations between the Initiative and these perceptions. Additionally, the
data are being used by the Initiative to plan for areas of focus and activities in upcoming years.

In many areas of exploration, such as feeling connected with others and with transportation
services, older adults report being highly satisfied with programs and services. In other areas,
such as housing and safety, results suggest a need for continued efforts.

There were four questions designed to measure the degree to which older adults feel
connected to West Hollywood:

e | feel very respected and included in the community in West Hollywood.

e | feel very connected to my neighbors.

e If I have a need for health or social services or information, | know how to easily find
what | need.

e If | want to participate in social and community activities, | know how to easily find
information about activities | am interested in.

For each of these statements, agreement was high — with about % of respondents agreeing or
strongly agreeing with the statement. Additionally, agreement was higher in 2017 than in
2016, with the exception of the first statement, which was slightly lower in 2017.
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Transportation

Older adults were asked about West Hollywood’s public transportation system. Most (77% in
2016 and 79% in 2017) agreed or strongly agreed that the “public transportation system is
consistently very accessible and very easy to use”. A slightly lower percentage (68% in 2016
and 69% in 2017) agreed or strongly agreed that it “always has stops where | need them”.

Public Buildings and Open Space

Older adults were asked about West Hollywood’s open spaces, public spaces, and public
buildings. A strong majority (85% in both 2016 and 2017) agreed or strongly agreed that “West
Hollywood’s public buildings and public spaces are consistently very accessible”. About % (78%
in 2016 and 72% in 2017) agreed or strongly agreed that they “use West Hollywood’s open
spaces regularly”.

Health Care

In terms of health care, a strong majority of respondents agreed or strongly agreed (84% in
2016 and 88% in 2017) that they “have a primary care doctor, or a regular source of health care
services when | need them.” However, when asked to respond to the statement: “If | need
home health services to help me recover from an illness, or personal care to help with chores
that are too much for me lately, | know how to get them”, only 56% (in 2016) and 64% (in 2017)
agreed or strongly agreed. Providing education to older adults about available home health
services and how to access these services could be an area of additional focus for the Initiative
in Years 2-5.

Food

Less than % of respondents (69% in 2016 and 73% in 2017) agreed or strongly agreed that they
are “able to afford and have easy access to healthy food”. Food security has not been a specific
focus on the AIP Initiative in the first year, but the evaluation observed that there is an existing
capacity of social services programs that do address food needs, including some City-funded
programs which include congregate community meals and on-site meal distribution in HUD
properties with older adult populations. There are also considerable case management and
linkage efforts within several City programs that work to connect people with needed services.
It may be important in the future for the Initiative to further explore the food security needs of
its older adult residents, particularly in light of high housing costs that can cut into food
budgets.

Housing and Safety
When asked to respond to the statement: “I live in housing that is affordable and safe”, only
about 2/3 agreed or strongly agreed (67% in 2016 and 68% in 2017). This aligns with what was
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discussed in focus groups with older adults, in which housing concerns were a major topic of
discussion. Interestingly, when City staff and members of West Hollywood Boards and
Commissions were asked if they believe that “older adults are able to live in housing that is
affordable and safe”, only about 1/3 of staff agreed or strongly agreed, with West Hollywood
Boards and Commissions having even lower agreement (17% agreed or strongly agreed in
2017).

When asked about the safety of their neighborhood, only about 60% (in 2016), and an even
smaller percentage in 2017 (55%), of older adult respondents reported that their neighborhood
very safe or somewhat safe. When asked about the safety of West Hollywood in general, only
about half (51% in both 2016 and 2017) felt West Hollywood was very safe or somewhat safe.
It may be important to explore this finding in focus groups with older adults in the upcoming
year, to find out what it is that feels unsafe, and whether there are things the City could do
within the AIP Initiative to promote a greater sense of safety. Interestingly, both City staff and
members of West Hollywood Boards and Commissions who responded to the survey had very
different beliefs about how safe older adults perceive their neighborhoods and West Hollywood
to be, with about % of respondents saying they think older adults perceive their neighborhood
and West Hollywood to be very safe or somewhat safe.

Quality of Life

Older adults were also asked “How would you rate the overall quality of life in West
Hollywood?” Just under % responded “excellent” or “very good” in both 2016 and 2017. This
measure of quality of life will be an important one to continue to track over time, both at the
community level and at the program level as the evaluation seeks to explore whether this
changes over time and whether specific programs and services seem to have an impact on the
quality of life of West Hollywood’s older adult residents.

Comparison of Similar Questions from City Staff, West Hollywood Boards

and Commissions, and Older Adult Surveys

There were some interesting differences in how older adults perceive West Hollywood and its
services, and how city staff and members of West Hollywood Boards and Commissions believe
that older adults feel about West Hollywood and its services. Generally, older adults report
knowing what Aging in Place concepts are, and feel that West Hollywood is an age-friendly city,
much more than city staff or West Hollywood Boards and Commissions members think they do.
They also report higher levels of access to housing, food, social services, medical services, home
health services, and a greater connection to neighbors than key city leaders expect. These
differences may be related to the sample of people who responded to the survey, or there may
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be another explanation for this difference. It will be important to explore this discrepancy in
future years of the evaluation.
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Table 14 Differences in responses between older adults, city staff, and members of West Hollywood
Boards and Commissions

Survey Item City West Survey Item Older Change: Change:
Staff Hollywood Adults City Staff West Hollywood
Boards and Older Boards and
and Adults Commisssions
Commissions and Older
Adults
2016 | 2017 | 2016 | 2017 2016 | 2017 | 2016 | 2017 | 2016 | 2017
Older adults 3.05 | 3.23 | 337 | 288 |lknowwhatit | 397 |4.06 | 092 |0.83 | +0.6 118
know what it means for a
means city to be “Age-
for a city to be Friendly”.
“Age-Friendly”.
Older adults 337 | 349 | 348 | 3.06 |IfeelthatWest 1399 |413 | 0.62 | 0.64 | +0.51 | 1.07
feel that West Hollywood
Hollywood is an “"Age-
is an “Age- Friendly” city.
Friendly” city.
Older adults 311 | 313 | 3.09 |235 |llivein 375 | 396 | 0.64 |0.83 | +0.66 | 1.61
are able housing that is
to live in affordable and
housing that safe.
is affordable
and safe.
Older adults 3.27 | 334 | 3.03 |3.00 | Ifeelvery 379 | 4.00 | 052 | 066 |+0.76 | 1.0
feel very connected to
connected my neighbors.
to their
neighbors.
Older adults 3.07 | 3.34 | 2.81 3.06 | lamableto 378 393 | 071 | 059 | +097 |0.87
are able to afford and
afford and have easy
have easy access to
access to healthy food.
healthy food.
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Table 14 Differences in responses between older adults, city staff, and members of West Hollywood
Boards and Commissions

Survey Item City West Survey Item Older Change: Change:
Staff Hollywood Adults City Staff West
Boards and Older Hollywood
and Adults Boards and
Commissions Commisssions
and Older
Adults
2016 | 2017 | 2016 2017 2016 | 2017 | 2016 | 2017 | 2016 2017
If older adults 3.38 | 3.46 | 3.16 3.18 Iflhaveaneed | 4.00 |4.02 |0.62 | 056 | 0.84 0.84
have a need for for health or
health or social social services
SEervices or or information,
information, they | know how to
knqw h.OW to easily find what
easily find what | d
they need. nee
If older adults 342 |3.60 | 313 3.29 | Iflwantto 403 | 402 |0.61 |042 |09 0.73
want to participate
participate in social and
COMILIG activities, |
activities, they Wi e
know how £ iiv find
to easily find 10 eastly Tin
information information
about activities about activities
they are | am interested
interested in. in.
Older adults 314 | 3.37 | 3.27 312 I have aprimary | 427 | 435 | 113 098 | 1.0 1.23
have a primary care doctor, or
care doctor, or a regular source
a regular source of health
of health care care services
services when when | need
they need them.
them.
If older adults 3.04 | 3.28 | 2.87 2.63 If | need home 355 | 378 | 051 |05 0.686 | 1.15
need home health services
health services to help me
to help them recover from
recover from an illness, or
an iliness, or personal care
personal care to to helo with
help with chores 0 help
that are too chores that
much for them are too much
lately, they know for me lately,
how to get them. I know how to
get them.
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Appendix C: Older Adult Survey

West Hollywood Aging IN Place/Aging IN Community Strategic Plan (2016-2020) — Questionnaire
Thank you for taking time to respond to this survey. Your answers are completely anonymous (unless you
choose to identify yourself at the end of the survey), and you are free to skip any questions. The
information you provide will help the City of West Hollywood understand the impact of their efforts to
make West Hollywood an Age-Friendly city. Information from the surveys will be grouped together and
reported as a group. If you have any questions about this survey, please contact Marci Eads at
meads@healthmanagement.com.

Neith
Strongly Somewhat etther Somewhat | Strongly
Disagree Disagree Agree nor Agree Agree
Disagree

N/A

| use West Hollywood’s open spaces regularly.

West Hollywood’s public buildings and public
spaces are consistently very accessible.

West Hollywood’s public transportation system
is consistently very accessible and very easy to
use.

West Hollywood’s public transportation system
always has stops where | need them.

| feel very respected and included in the
community in West Hollywood.

| live in housing that is affordable and safe.

| feel very connected to my neighbors.

| am able to afford and have easy access to
healthy food.

If I have a need for health or social services or
information, | know how to easily find what |
need.

If | want to participate in social and community
activities, | know how to easily find information
about activities | am interested in.

| have a primary care doctor, or a regular source
of health care services when | need them.

If | need home health services to help me recover
from an illness, or personal care to help with
chores that are too much for me lately, | know
how to get them.

| know what it means for a city to be “Age-
Friendly”.

| feel that West Hollywood is an “Age-Friendly”
city.

September 2017 HMA Community Strategies




o

N

8.

Is there anything else you would like to share with us about any of these topics?

How would you rate the overall quality of life in West Hollywood?
____Excellent ___ Good ___ Fair ___ Poor ___ Very Poor

What is your perception of the safety of your neighborhood?
____Verysafe ___ Somewhat safe ___ Fairly safe ___ Not very safe

What is your perception of the safety of the city as a whole?
____Verysafe ___ Somewhat safe ___ Fairly safe ___ Not very safe

If | needed to make a modification to my home to be able to continue to live in it, | know that the
city has a program that will work with the landlord or owner to help install the modifications.
Yes __ No

| have done volunteer work in the last 30 days.
__Yes No, but | wanted to. ___ No, and | did not want to.

| have participated in paid employment in the last 30 days.
__ Yes No, but | wanted to. ___ No, and | did not want to.

| have participated in cultural or social activities in the last 30 days.
__ Yes No, but | wanted to. ___ No, and | did not want to.

I have heard of West Hollywood’s “Aging in Place” Initiative.
Yes No ___ Idon’t know

Demographics

The following questions are of a personal nature, but will aid our understanding of the community’s
needs. All responses to the survey are confidential and you will not be identified in any way (unless you
choose to identify yourself below). Even if you choose not to respond to some of these questions, please
return your survey anyway.

Areyou: __ Male _ Female

Are you transgender? __ Yes ___ No
If Yes, please self-identity:

How old are you? Please check (1) one.
1824 2534 35-44 4554 55-64 _ 65-80 80+
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4. How many years of education have you completed?
____Lessthan 12 years ____ Completed high school
____Some college ____4-year college degree
____Graduate education

5. What is your racial or ethnic background? (check all that apply)

____African-American ____Anglo/White/Caucasian
___latino/Latina ____Native American
____Asian or Pacific Islander ___ Other

6. Do you identify yourself as:
____ Bisexual ____Gay male
____Heterosexual ____Lesbian

7. What is the approximate annual income (before taxes) for your household? (If you live with a
roommate/housemate, only count your own income.)

____Lessthan $10,000 a year ___$50,000-574,999
___$10,000-514,999 ___§75,000-599,999
___$15,000-524,999 ___$100,000-5149,999
___$25,000-534,999 ___$150,000 or more

__$35,000-549,999
8. How many years have you lived in West Hollywood? years

9. Which of the following best describes the area in which you live? Please check (1) one.
____ West of La Cienega
____ Between La Cienega Blvd. and Crescent Heights Blvd.
____ Between Crescent Heights Blvd. and La Brea Ave.

10. What zip code do you live in?
90069 90046 90048

11. Did you immigrate to the United States from another country? __Yes _ No
If YES, from (name of country) in (year of first entry).

12. What is the primary language you speak at home?
____English ____Russian
____Spanish ____Other (Please describe)

13. Are you a citizen of the United States?
___Yes ___ No

14. Is your household affected by any of these health issues? Please check all that apply.

____AIDS/HIV ____Learning disability
____Hearing or sight impairment ____ Development disability
____Mobility impairment ____Mental or emotional disability
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____ Medical disability (please describe)

15. What kind of housing do you live in? Please check (1) one.
____Apartment or duplex ___Single family home
____Condominium ____Retirement home/group living quarters
____Other (Please describe)

16. Please check what best describes your housing situation:
____lown my own residence or share ownership
____lrentunder a government housing subsidy or low-income program (e.g., HUD building,
Section 8, the City’s inclusionary housing program, West Hollywood Community
Housing Corporation)
____lrent my residence (no housing subsidy)
____ Other (please describe)

Opportunity to Provide Ongoing Feedback and Information

The questionnaire you completed today (or that you will complete later, if desired) is part of a larger
effort to understand the impact of the City of West Hollywood’s Aging In Place Initiative on the lives of
West Hollywood’s residents. If you would like to participate in this larger evaluation effort, we would
appreciate your input.

You would be asked to do provide your name and contact information below so HMA can contact you in
6-12 months to ask you to complete this questionnaire again and/or to ask if we can conduct a brief
interview with you, and so that we can link your answers today with your answers later. Your individual
responses would be kept confidential to the evaluation team at HMA and would not be shared publicly,
with the City of West Hollywood, or with anyone outside of the evaluation team.

Please check all that apply:
O |agree that HMA can use the contact information provided below to contact me in 6-12 months
to ask that | complete the questionnaire again and to link my responses.

O |agree that HMA can use the contact information provided below to contact me in 6-12 months
to ask that | participate in an individual or group interview.

O |agree that HMA can leave a voice mail or email me for these purposes.

O lam interested in participating as an advisor to this project.

Name

Email Address

Phone Number

Signature

If you have any questions about this questionnaire or the larger evaluation, please contact Marci Eads,
PhD at meads@healthmanagement.com.
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Appendix D: Older Adult Survey, Russian

CTpaTerM'-IECKVlﬁ nnaaH nogaepxaHnua Ka4eCtBeHHOro yposHA XXU3HU

NOXXU0U KaTeropmm HacesieHUA B OMaLLHUX ycnoBuax Ha 2016-2020 roapbl —
Onpoc 06LecTBeHHOro MHEHUA.

Bnrarogapvm 3a TO, YTO HALWW/IM BPEMSA 3aMOJIHUTb 3TY aHKETY, KOTOPas ABAAETCA YacCTblo MaclWTabHOro
MeponpuATUSA, MPOBOAMMOrO PyKOBOACTBOM ropoAa 3anagHblii FoNAUBYA C LEeNibio OLEHUTb Pe3yibTaTbl
YCUAWUIA, NpUiaraemblx 48 Toro, 4tTobbl caenatb 3anagHbli FTONAUBYA ropoAoM, KOMPOPTHLIM

ANA NPOXKMBAHUA MOXUAIX NOLEN.
Bawwu oTBeTbl abCONOTHO aHOHUMHbI (€C/IM TONBKO Bbl CamyM He 3aX0TUTe YKa3aTb CBOE MMS B KOHLE

aHKeTbl).

Bbl TaKkXKe MmoxKeTe oCTaBUTb 6e3 0TBeTOoB N1tobble BOMPOCHI.
NHbopmauma, nonydyeHHan U3 aHKeT, byaeTt obbegMHeHa B rpynnbl, MU 0T4eTbl 6yAyT cocTaBAeHbl NO

rpynnam.

CoBepLueHHO
He cornaceH

He cornaceH

3aTpyaHAOCH
OTBETUTb

CornaceH

CoBeplieHHO
cornaceH

He
NMPUMEeHNMOo
KO MHe

fl perynapHo
NoNb3yCb
30HaMM OTAbIXa
B 3anagHom
Fonnusyge.

ObuecTBeHHble
34aHMA U
obulecTBeHHble
30Hbl
3anagHoro
Fonnneypa
YA06HbI U
Nerko
OOCTYMHbI.

ObWecTBEHHbIN
TpaHcnopT B
3anagHom
Fonnusype
JIerko AOCTYNEH,
UM yao6Ho
Nnosib30BaTbCs.
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CoseplueHHO
He cornaceH

He cornaceH

3aTpyAaHACch
OTBETUTb

CornaceH

CosepLueHHO
cornacex

He
NPUMEHUMO
KO MHe

OcTaHoBKM
obulecTBeHHOro
TpaHcnopTa
pacno/ioXKeHbl B
Tex MmecTax,

roe mHe
yAo6Ho.

A yyBcTBYIO
cebn
yBaxkaembim U
BOBJIEYEHHbIM B
obuecTBeHHy0
YKU3Hb
3anagHoro
Fonnusyaa.

Moe xunnbe
OOCTYMHO

(8 prHaHCOBOM
CMbIcne) u
6esonacHo.

Y MmeHsA o4eHb
xopouume
OTHOLLEHMUA C
cocegamMm.

A mory cebe
Nno3BoOUTb
3[,0pOBYIO
nuwy.

Mue He
cocTasnset

Tpyaa ee
npuobpectu.
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CosepLueHHO
He cornaceH

He cornaceH

3aTpyAaHAaCch
OTBETUTb

CornaceH

CosepLueHHO
cornaceH

He
NPUMEHUMO
KO MHe

Echn mHe
HeobxoanMmbl
MeAULNHCKKue
nnu
coumanbHble
yCAyrm uam
nHbopmaums, s
3Halo, rae nerko
HaNTK TO, YTO
MHE HY}KHO.

Ecnn a xouy
y4acTBOBaTL B
coumanbHoOM n
obLecTBeHHOM
YKU3HU, 51 3HaM0,
roe ferko
noay4nTb
nHpopmaumio o
cobbITnAx,
KOTOpble MHEe
WMHTEPECHbI.

Y meHsa ecTb
TepanesT Un
NOCTOSIHHbIN
MeAULIMHCKUIA
yXxoA, Korga mHe
3TO HY}KHO.

A 3Hato, KaK
nony4nTb
MeANUNHCKNe
yCAyru, Koraa
6oneto, n
nomolLLb €
paboToli no
OOMY, KOTOPYIO
MHe B
nocneaHee
BpeMSs TAXKeNOo
BbINOHSATD.

September 2017

HMA Community Strategies




CoseplueHHO
He cornaceH

He cornaceH

3aTpyAaHACch
OTBETUTb

CornaceH

CosepLueHHO
cornacex

He
NPUMEHUMO
KO MHe

A 3Hato, uTo
3HauuT ropog,
KOMGOPTHBbIN
ON5 NPOXKNBAHU
A NOKUAbIX
nogen.

A cumTato, uTo
3anafHbii
Fonnunsya
ABnaeTcA
ropoaom,
KOMOPTHbIM
A5 NPOXKUBAHU
A NOXKUAbIX
nogen.

1. Kak 6bl Bbl oLeHUM 0bLLee Ka4yecTBO KU3HU B 3anagHom lonnmsyae?

BennkonenHo Xopowo HopmanbHo Mnoxo OueHb naoxo

2. Kakoso Bawe oulyuieHmne 6e3onacHOCTM B palioHe, rae Bbl xkusete?

OyeHb 6e3onacHo besonacHo JoBonbHO 6e3onacHo He oyeHb 6e3onacHo

3. Kakoso Balwe ouwyueHne 6e3onacHOCTM B ropoae B Lenom?

OyeHb 6e3onacHo besonacHo JoBosbHO 6e3onacHo He oyeHb 6e3onacHo

4. Ecnm mHe HeobxoauMbl Npeobpa3oBaHuMA B AOoMe 414 Aa/lbHENLLEro NPoXUBaHUA B HEM, A

3Halo, YTO CyLLECTBYET ropoacKkan nporpamma, KOtopaa NoOMOKET 40roBopnUTbCA C

apeHaoaaTenem Uau Bnagenbuem, YtTobbl BbINOAHUTL HEObX0oAMMble Npeobpa3oBaHuA.

_ fa___

5. 3anocneaHune 30 aHel A BbINOAHAN paboTy BO/IOHTEpA.

__fa

6. 3a nocnegHue 30 AHel A BbINOAHAN ONJayMBaemyo paboTy.

_fa_
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7. 3anocnegHue 30 AHeN A y4acTBOBA/ B OOLLECTBEHHbIX MEPONPUATUAX.

[a HeT, Ho xoTen 6bl HeT, n He xoTen

Demorpaduyeckue gaHHble

Cneaytowme BONpocChbl HOCAT JIMYHbIA XapaKTep, HO OHM MOMOTYT HaMm NOHATb NoTpebHOoCTU obulecTBa B

uenom. Bce otBeTbl Ha BONPOChI KOHPUAEHLMANbHDI, U Balla IMYHOCTb HE MOKeT BbITb YCTaHOBNEHA

HWKaKMM 06pa3om (ecnm ToNbKo Bbl camu He 3ax0TUTe yKa3aTb CBOE MMA B KOHLLE aHKEeTbI).

[axe ecnu Bbl pelwnTe He 0TBeYaTb HA BONPOCHI HUXKE, MOXKANYICTa, BCE paBHO BepHUTE Bally aHKeTy.
1. Bbl: ___ MyxunHa __ ¥eHwwuHa

2. Bbl TpaHccekcyan? Oa Het
Ecnu ga, noxkanyiicra, yTouHUTe Kak Bbl cebs naeHtudunumpyere:

3. Baw Bo3pacTt? lMNoxanyncra, oTMeTbTe O4MH U3 BAPUAHTOB.
_18-24  25-34  35-44 __45-54 55-64 65-80 80+
4. KaKkoe y Bac obpa3soBaHuMe? Bbl 3aKOHUMAU:

MeHee 12 net CrapLyto WKon
Konnepgx 4-neTHWUIA Kypc Konneaa
YHusepcuteT

5. Bawa paca unau HaumoHanbHocTh? (Moxanyicta, OTMETbTE BCe NOAXOAALLME BAPUAHTbI).

Adpo-amepuKaHel, benbin
NatnHoamepuKaHel, KopeHHOM amepuKaHel,
Mpeactasutenb A3Un UAN XKNTenb TUXOOKEAHCKMX OCTPOBOB [dpyroe

6. Bbl cumTaete, 4to Bbl:
Bucekcyan Fen (My*KumHa)
leTepoceKcyan Necbuanka

7. KaKkoB npumepHbI 06Wmin rogoBon aoxoa Baluei cembu (00 BblueTa Hasoros).
Ecnu Bbl npoxcusaeme He ¢ Y1eHaMu cembl, Noxcanylicma, yKaxume mosbKo ¢80l AuYHbIl
0oxo0.

____MeHee, uem $10,000 B rog,
___$10,000-$14,999
___$15,000-$24,999
___$25,000-$34,999
___$35,000-$49,999
___$50,000-$74,999
___$75,000-$99,999
__5100,000-5149,999
__$§150,000 unn 6onee
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8. CkosnbKo neT Bobl kusete B 3anagHom Flonausype? ner

9. Y70 M3 HUXKEeNnepeunCcNeHHOro Hauayylwmm obpa3som ONUCbIBAET palioH, rae Bbl xueeTe?
Moxanyncra, oTMeTbTe O4MH U3 BAPMAHTOB.
____Hazanapg ot 6ynbBapa La Cienega
____Mexay La Cienega Blvd. v Crescent Heights Blvd.
____Mexay Crescent Heights Blvd. v La Brea Ave.

10. Kakoit y Bac noytoBbii MHAEKC (3nn-Kkoa)?
90069 ___ 90046 ___ 90048

11. Bbl ummunrpupoBanu B CoegmHeHHble LLTaTbl 3 gpyron ctpanbl? _ [a _ Hert
Ecnn Oa, n3 (ykaxkuTe cTpaHny) B (rog nepsoro Bbesaa).

12. Ha Kakom OCHOBHOM f3bIKe Bbl FOBOPUTE AOMa?
AHTAMACKNI Pycckuit
NcnaHcKkui Opyroi (noanyncra, ykaxkute)

13. Bbl ABnAeTeCh rpaxkaaHnHom CoeguHeHHbix LUTaTos?
_Jfa__ Her

14. CtpapaeTte a1 Bbl Un KTo-n1M60 M3 NPOXKMBAOLWMX COBMECTHO C Bamu, OT HUXKENEepeUYncaeHHbIX
3aboneBaHunin? MNoxanyicra, oTMeTbTe BCe NOAXOAALME BaPUAHTbI.

____cnna/smd ____Npobnembl c namaTbio
____Npobnembi co cNyxom Mamn 3peHuem ____3ajeprKKa pa3Butus
____OrpaHuyeHHan NoABUNKHOCTb ____YMCTBEHHbIE UK NCUXONOTUYECKME
3aboneBaHus

NHBannAaHoOCTb (NoXanymcra, ytouHuTe)

15. Tun Bawero *unba. MNoxanyicra, oTMeTbTE OAUH U3 BAPUAHTOB.

KeBapTupa uan nongoma OTAenbHbI 4OM
KoHAOMWHUYM [lom ana neHcMoHepoBs / KBapTUPbI A/19 COBMECTHOTO
NPoXKMBaHUA

Opyroe (noxanyicra, NoscHUTE)

16. MorkanyicTa, BbibepuTe U3 HUXKENEPEUNCNIEHHOTO BapMaHT, KOTOPbIN y4ylle BCEro onucbiBaeT Baw
Y CUTYaLUIO C KUIbEM:
___ A AaBnAalocb e4MHCTBEHHbIM B/1aAe bLem WUAK BAAaSEH0 YacCTbio XKUNbA
____ApeHayto, N0Nb3yACb NPaBUTENbCTBEHHBIMU KUAULLHBIMU CYybCMANAM UM NPOrpaMmMon aNns
ManoobecneyeHHOro HaceneHma (TakKMMK, Kak oMa NPUHaZIEXKaLLMe CTPOUTENbHOMY
ynpasneHuto HUD , 8 nporpamma, *unuuwHasa nporpamma ropoga 3anagHbiii flonnmeyg,
CTpouTenbHasa Koprnopauus ropoda 3anaaHbit Fonnmeya.)
____ApeHayto camocToaTenbHo (6e3 XKuamuwHbix cybcnamin)
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[pyroe (noxanyncra, yTouHuTte)

Bo3moO»KHOCTb p,anbl-leﬁl.uero npeaocras/sieHnA OT3biBOB U m-lcbopmau,uu.

Ecnn Bbl XoTUTe 1 Aanee y4acTBoBaTb B ONpoce, Mbl byaem oveHb 61arogapHbl 3a Baw BKaag,

B aTom cnyyae mbl npocum Bac yKasaTb CBOE MMSI U KOHTAKTHYI0 MHPOPMALMIO HUKE C TEM, YTOObI
COTPYAHMKK, NpoBOAALLME ONPOC, MOINM CBA3aTbCA ¢ Bamu yepes 6 -

12 mecAaues n nonpocutb Bac 3anoAHUTL 3Ty

aHKeTy CHOBa WM B3ATb Y KOPOTKOE MHTEPBbIO, YTOObI CPaBHUTL Balin cerogHAWwHMeE

OTBETbI C TEM, YTO Bbl OTBETUTE MO3XKe.

Bawa nnyHaa nnbopmauma byaet KoOHPUAEHUMAbHA ANA COTPYAHUKOB KOMMNaHUKU, 06pabaTtbiBatoLLei
pe3ynbTaTbl aHKETUPOBAHUA, U He ByAeT pasriawaTtbca HX B 3anagHom Fonnmeyae, HU rae-

B0 3a npegenamm KOMMNaHUN.

MorKanyincra, oTMeTbTE BCE NOAXOAALLME BAPUAHTbI:

0 Al cornawacb HO TO, YTOObI KOMNAHMA, NPOBOAALLAA ONPOC, UCMO/Ib30Basa KOMHATHYIO
NHopMaLMIo, MPeaoCTaBNEHHYIO HUXKe, YTODbI CBA3aTbCA CO MHOM Yepes 6-12 mecAueB M NONPOCUTb
3aN0/IHUTL aHKeTY ele pas, YTobbl CPAaBHUTL MOM OTBETbI C CErOAHALLHUMM.

0O Al cornawacb HO TO, YTOObl KOMNAHMA, MPOBOAALLAA ONPOC, UCMOb30BaAIA KOMHATHYHO
nHpopmMaumto, NpesoCcTaB/EHHYIO HUXKE, YTODObI CBA3aTbCA CO MHOM Yepes 6-12 mecAueB 1 NONPOCUTL

MEHSA y4acTBOBATb B UHAMBUAYANbHOM MU FPYNNOBOM MHTEPBLIO.

0 Al cornawacb HO TO, YTOBbI KOMMaHWA, NPOBOAALLAA ONPOC, OCTaBMU/1a MHE F0/10COBOE CO0bLeHMe
WY OTNPaBKAA COOBLLLEHNE NO SNEKTPOHHOM NoYTe ANA 3TUX Lenei.

Nma

Appec 31eKTPOHHOM NoYThI

TenedoH

Moanuce

Ecnan y Bac ecTb BONPOCbI OTHOCUTEIbHO aHKETbl UM Aa/ibHEMLEro onpoca, NoXanyncra, CBAXUTeCh
¢ Mapcn Uas (Marci Eads) no anekTpoHHomy aapecy meads@healthmanagement.com.
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Appendix E: City Staff Survey

West Hollywood Aging IN Place/Aging IN Community Strategic Plan (2016-2020) —
Questionnaire
Thank you for taking time to respond to this questionnaire. Your answers are completely anonymous
(unless you choose to identify yourself at the end of the questionnaire), and you are free to skip any
guestions. The information you provide will help the City of West Hollywood understand the impact of
their efforts to make West Hollywood an Age-Friendly city.

The questionnaire will take only 10 minutes to complete.

Your participation is completely voluntary, and is very appreciated.

e Your participation by completing this questionnaire is completely voluntary. You can choose not to
respond.

e You can choose to skip any questions you do not want to answer.

e There will be no consequences to you of not participating. In other words, participating or not
participating will have no impact on your employment, any services you wish to receive or
participate in with the city or any other interaction you may have with the city.

e Only the researchers at Health Management Associates (HMA) will have access to your responses
and information will be shared in aggregate only. (Information from the surveys will be grouped
together and reported as a group.)

If you have any questions about this questionnaire or the larger evaluation, please contact Marci Eads,
PhD at meads@healthmanagement.com.

Strongly | Somewhat Neither Somewhat | Strongly
Disagree | Disagree Agree nor Agree Agree N/A
Disagree
| understand the concept of “age-friendly” as
it applies to a city.
| know what it means for a city to be “age-
friendly”.
Strongly | Somewhat Neither Somewhat | Strongly
Disagree | Disagree Agree nor Agree Agree N/A
Disagree
| believe it is possible to change a city to
make it more age-friendly.
| know that my work can contribute to
making West Hollywood more age-friendly.
| know how my work can contribute to
making West Hollywood more age-friendly.
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| have changed how | do my work in order to
incorporate age-friendly concepts into the
work.

When | am undertaking a new project, | think
about how to make it more age-friendly.

When | am thinking about existing projects, |
think about how to make them more age-
friendly.

Projects in which | am involved provide
inter-generational opportunities, i.e., for
people of different ages to interact.

| have specific goals for my work around age-
friendliness.

Concepts related to age-friendliness come up
regularly in conversations at work.

Concepts related to age-friendliness come up
regularly in meetings.

Concepts related to age-friendliness are a
regular part of meeting agendas and planning
processes.

| talk with my team about the importance of
incorporating age-friendly concepts into our
work.

| have incorporated age-friendly concepts
into my staff’s goals and key performance
indicators. (Check “not applicable” if you do
not supervise staff.)

My supervisor has incorporated age-friendly
concepts into my goals and key performance
indicators.

| have changed how | write contacts with
vendors to require that they do thingsin a
more age-friendly way.

| have added measures of age-friendliness to
evaluation related to my work.

In what ways have you incorporated age-friendly concepts into your work?
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Strongly
Disagree

Somewhat
Disagree

Neither
Agree nor
Disagree

Somewhat
Agree

Strongly
Agree

N/A

West Hollywood’s open spaces are age
friendly.

West Hollywood’s public buildings and
public spaces are consistently very
accessible.

West Hollywood’s public transportation
system is consistently very accessible and
very easy to use.

West Hollywood'’s public transportation
system always has stops where | need them.

Older adults feel very respected and
included in the community in West
Hollywood.

Older adults are able to live in housing that
is affordable and safe.

Older adults feel very connected to their
neighbors.

Older adults are able to afford and have
easy access to healthy food.

If older adults have a need for health or
social services or information, they know
how to easily find what they need.

If older adults want to participate in social
and community activities, they know how to
easily find information about activities they
are interested in.

Older adults have a primary care doctor, or a
regular source of health care services when
they need them.

If older adults need home health services to
help me recover from an illness, or personal
care to help with chores that are too much
for me lately, they know how to get them.

Older adults know what it means for a city to
be “Age-Friendly”.

Older adults feel that West Hollywood is an
“Age-Friendly” city.

In what ways have you seen age-friendly concepts being incorporated within the city?
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Strongly | Somewhat Neither | Somewhat | Strongly
Disagree | Disagree Agree nor Agree Agree
Disagree

N/A

| feel that West Hollywood is an “Age-
Friendly” city.

| have noticed changes in services, facilities,
and/or programs in the city that make it
more age-friendly.

| have noticed changes in the awareness
about age-friendly concepts within and
among city employees.

| have noticed changes in the awareness
about age-friendly concepts among residents
(not among city employees).

1. How do you think older adults would rate the overall quality of life in West Hollywood?
____ Excellent ___ Good ___ Fair __ Poor __ Very Poor

2. How safe do you think older adults perceive their neighborhood to be?
____Verysafe __ Somewhat safe ___ Fairly safe ___ Not very safe

3. How safe do you think older adults perceive the city of West Hollywood to be?
__Verysafe __ Somewhat safe ___ Fairly safe __ Not very safe

4. |If an older adult needed to make a modification to their home to be able to continue to live in it,
they know that the city has a program that will work with the landlord or owner to help install
the modifications.

Yes __No  Maybe Idon’t know

Is there anything else you would like to share with us about any of these topics?

Demographics

The following questions are of a personal nature, but will aid our understanding of the community’s
needs. All responses to the questionnaire are confidential and you will not be identified in any way
(unless you choose to identify yourself below).

1. Areyou: __ Male __ Female

2. Arevyoutransgender? _ Yes ___ No
If Yes, please self-identity:
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3. How old are you? Please check (1) one.
1824 2534 3544 4554 55-64 __ 65-80 80+

4. How many years of education have you completed?
____Lessthan 12 years ____Some college ____Graduate education

____ Completed high school ____4-year college degree

5. What is your racial or ethnic background? (check all that apply)

____African-American ____Anglo/White/Caucasian
___Latino/Latina ____Native American
____Asian or Pacific Islander ___ Other

6. Do you identify yourself as:
____ Bisexual ____Gay male
____Heterosexual ____Lesbian

7. What is the approximate annual income (before taxes) for your household? (/f you live with a
roommate/housemate, only count your own income.)

____Lessthan $10,000 a year ___$50,000-574,999
___$10,000-514,999 ___§75,000-599,999
___$15,000-524,999 ___$100,000-5149,999
___$25,000-$34,999 ___$150,000 or more

__$35,000-$49,999

8. How many years have you lived in West Hollywood? years

9. What zip code do you live in?

10. Did you immigrate to the United States from another country? ___Yes ___ No
If Yes, from (name of country) in (year of first entry).

11. What is the primary language you speak at home?
____English ____Russian
____Spanish ____ Other (Please describe)

12. Are you a citizen of the United States?
___Yes ___ No

13. Is your household affected by any of these health issues? Please check all that apply.

____AIDS/HIV ____Learning disability
____Hearing or sight impairment ____Development disability
____Mobility impairment ____Mental or emotional disability

____Medical disability (please describe)

14. What kind of housing do you live in? Please check (1) one.
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____Apartment or duplex ____Single family home
____Condominium ____Retirement home/group living quarters
____Other (Please describe)

15. Please check what best describes your housing situation:
____lown my own residence or share ownership
____lrentunder a government housing subsidy or low-income program (e.g., HUD building,
Section 8, the City’s inclusionary housing program, West Hollywood Community
Housing Corporation)
____lrent my residence (no housing subsidy)
____Other (please describe)

16. In which department do you work?

Opportunity to Provide Ongoing Feedback and Information

The gquestionnaire you completed today (or that you will complete later, if desired) is part of a larger
effort to understand the impact of the City of West Hollywood’s Aging IN Place Initiative on the lives of
West Hollywood’s residents. If you would like to participate in this larger evaluation effort, we would
appreciate your input.

You would be asked to do provide your name and contact information below so HMA can contact you in
6-12 months to ask you to complete this questionnaire again and/or to ask if we can conduct a brief
interview with you, and so that we can link your answers today with your answers later. Your individual
responses would be kept confidential to the evaluation team at HMA and would not be shared publicly,
with the City of West Hollywood, or with anyone outside of the evaluation team.

Please check all that apply:
O |agree that HMA can use the contact information provided below to contact me in 6-12 months
to ask that | complete the questionnaire again and to link my responses.

O |agree that HMA can use the contact information provided below to contact me in 6-12 months
to ask that | participate in an individual or group interview.

O |agree that HMA can leave a voice mail or email me for these purposes.

Name

Email Address

Phone Number

Signature

If you have any questions about this questionnaire or the larger evaluation, please contact Marci Eads,
PhD at meads@healthmanagement.com.
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Appendix F: Boards and Commissions Survey

West Hollywood Aging IN Place/Aging IN Community Strategic Plan (2016-2020) -
Questionnaire
Thank you for taking time to respond to this questionnaire. Your answers are completely anonymous
(unless you choose to identify yourself at the end of the questionnaire), and you are free to skip any
guestions. The information you provide will help the City of West Hollywood understand the impact of
their efforts to make West Hollywood an Age-Friendly city.

The questionnaire will take only 10 minutes to complete.

Your participation is completely voluntary, and is very appreciated.

e Your participation by completing this questionnaire is completely voluntary. You can choose not to
respond.

e You can choose to skip any questions you do not want to answer.

e There will be no consequences to you of not participating. In other words, participating or not
participating will have no impact on your employment, any services you wish to receive or
participate in with the city or any other interaction you may have with the city.

e Only the researchers at Health Management Associates (HMA) will have access to your responses
and information will be shared in aggregate only. (Information from the surveys will be grouped
together and reported as a group.)

If you have any questions about this questionnaire or the larger evaluation, please contact Marci Eads,
PhD at meads@healthmanagement.com.

Strongly | Somewhat Neither Somewhat | Strongly
Disagree | Disagree Agree nor Agree Agree N/A
& g Disagree & g
| understand the concept of “age-friendly” as
it applies to a city.
| know what it means for a city to be “age-
friendly”.
The following questions are related to your Board or Commission work:
Neither
Strongly | Somewhat Somewhat | Strongly
Disagree | Disagree Agree nor Agree Agree N/A
& & Disagree & g

| believe it is possible to change a city to
make it more age-friendly.

| know that my work as a board or
commission member can contribute to
making West Hollywood more age-friendly.
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| know how my work as a board or
commission member can contribute to
making West Hollywood more age-friendly.

| have changed how | do my work as a board
or commission member in order to
incorporate age-friendly concepts into the
work.

When the board or commission | serve on is
undertaking a new project, | think about how
to make it more age-friendly.

When | am thinking about existing projects
that the board or commission is involved in, |
think about how to make them more age-
friendly.

Concepts related to age-friendliness come up
regularly in board or commission meetings.

Concepts related to age-friendliness are a
regular part of board or commission meeting
agendas and planning processes.

| talk with the board or commission about the
importance of incorporating age-friendly
concepts into our work.

In what ways have you incorporated age-friendly concepts into your work as a board or commission member?

Strongly
Disagree

Somewhat
Disagree

Neither
Agree nor
Disagree

Somewhat
Agree

Strongly
Agree

N/A

West Hollywood’s open spaces are age
friendly.

West Hollywood’s public buildings and
public spaces are consistently very
accessible.

West Hollywood’s public transportation
system is consistently very accessible and
very easy to use.

West Hollywood’s public transportation
system always has stops where older adults
need them.
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Older adults feel very respected and
included in the community in West
Hollywood.

Older adults are able to live in housing that
is affordable and safe.

Older adults feel very connected to their
neighbors.

Older adults are able to afford and have
easy access to healthy food.

If older adults have a need for health or
social services or information, they know
how to easily find what they need.

If older adults want to participate in social
and community activities, they know how to
easily find information about activities they
are interested in.

Older adults have a primary care doctor, or a
regular source of health care services when
they need them.

If older adults need home health services to
help recover from an illness, or personal care
to help with chores that are too much for
them lately, they know how to get them.

Older adults know what it means for a city to
be “Age-Friendly”.

Older adults feel that West Hollywood is an
“Age-Friendly” city.

In what ways have you seen age-friendly concepts being incorporated within the city (beyond board and

commission work?

Strongly
Disagree

Somewhat
Disagree

Neither
Agree nor
Disagree

Somewhat
Agree

Strongly
Agree

N/A

| feel that West Hollywood is an “Age-
Friendly” city.

| have noticed changes in services, facilities,
and/or programs in the city that make it
more age-friendly.
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| have noticed changes in the awareness
about age-friendly concepts within and
among board and commission members.

| have noticed changes in the awareness
about age-friendly concepts among residents
(not among board and commission members).

1. How do you think older adults would rate the overall quality of life in West Hollywood?
___ Excellent _ Good ___ Fair ___ Poor ____ Very Poor

2. How safe do you think older adults perceive their neighborhood to be?
__ Verysafe __ Somewhat safe ___ Fairly safe __ Not very safe

3. How safe do you think older adults perceive the city of West Hollywood to be?
___ Verysafe __ Somewhat safe ___ Fairly safe __ Not very safe

4. If an older adult needed to make a modification to their home to be able to continue to live in it,
they know that the city has a program that will work with the landlord or owner to help install
the modifications.

Yes __No  Maybe Idon’t know

Is there anything else you would like to share with us about any of these topics?

Demographics

The following questions are of a personal nature, but will aid our understanding of the community’s
needs. All responses to the questionnaire are confidential and you will not be identified in any way
(unless you choose to identify yourself below).

1. On which board or commission do you serve?

2. Areyou: __ Male _ Female __ Transgender

3. How old are you?
1824 2534 3544 4554 5564 65-80 81+

4. How many years of education have you completed?
____Lessthan 12 years ____Some college ____Graduate education

____ Completed high school ____4-year college degree

5. What is your racial or ethnic background? (check all that apply)
____African-American ____Anglo/White/Caucasian
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___Latino/Latina ____Native American
____Asian or Pacific Islander ___ Other

6. Do you identify yourself as:
___Bisexual ____Gay male
____Heterosexual ____Lesbian

7. What is the approximate annual income (before taxes) for your household? (If you live with a
roommate/housemate, only count your own income.)

____Lessthan $10,000 a year ___$50,000-574,999
___$10,000-514,999 ___§75,000-599,999
___$§15,000-524,999 ___$100,000-5149,999
___$25,000-534,999 ___$§150,000 or more

___$35,000-549,999
8. Are you a West Hollywood resident? _ Yes  No

9. If yes, how many years have you lived in West Hollywood? years

10. What zip code do you live in?

11. Did you immigrate to the United States from another country? __ Yes  No
If Yes, from (name of country) in (year of first entry).

12. What is the primary language you speak at home?
____English ____Russian
____Spanish ____ Other (Please describe)

13. Are you a citizen of the United States?
__Yes___ No

14. Is your household affected by any of these health issues? Please check all that apply.

____AIDS/HIV ____Learning disability
____Hearing or sight impairment ____Development disability
____Mobility impairment ____Mental or emotional disability

____ Medical disability (please describe)

15. What kind of housing do you live in? Please check (1) one.
____Apartment or duplex ____Single family home
____Condominium ____Retirement home/group living quarters
____Other (Please describe)

16. Please check what best describes your housing situation:
____lown my own residence or share ownership
____lrent under a government housing subsidy or low-income program (e.g., HUD building,
Section 8, the City’s inclusionary housing program, West Hollywood Community
Housing Corporation)
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____lrent my residence (no housing subsidy)
____Other (please describe)

Opportunity to Provide Ongoing Feedback and Information

The questionnaire you completed today (or that you will complete later, if desired) is part of a larger
effort to understand the impact of the City of West Hollywood’s Aging IN Place Initiative on the lives of
West Hollywood’s residents. If you would like to participate in this larger evaluation effort, we would
appreciate your input.

You would be asked to provide your name and contact information below so HMA can contact you in 6-
12 months to ask you to complete this questionnaire again and/or to ask if we can conduct a brief
interview with you, and so that we can link your answers today with your answers later. Your individual
responses would be kept confidential to the evaluation team at HMA and would not be shared publicly,
with the City of West Hollywood, or with anyone outside of the evaluation team.

Please check all that apply:
O |agree that HMA can use the contact information provided below to contact me in 6-12 months
to ask that | complete the questionnaire again and to link my responses.

O |agree that HMA can use the contact information provided below to contact me in 6-12 months
to ask that | participate in an individual or group interview.

0 1agree that HMA can leave a voice mail or email me for these purposes.

Name

Email Address

Phone Number

Signature

If you have any questions about this questionnaire or the larger evaluation, please contact Marci Eads,
PhD at meads@healthmanagement.com.
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Appendix G: Older Adult Focus Group Guide

Focus Group Guide
Introduction:

Thank you for being here today. We are here speaking with you today on the behalf of the City of West
Hollywood’s Aging in Place, Aging in Community initiative. The initiative seeks "to support individuals as
they choose to live at home within a community they know where safety and independence are givens,
regardless of age, income, or ability level". The City has hired our firm, Health Management Associates,
to conduct an evaluation of the initiative. The evaluation is intended to help the city improve upon
services and outreach to older adults in West Hollywood.

We wanted to note up front that we will not be focusing significantly on issues related to housing. The
affordable housing crisis is a problem about which the City has considerable concerns. However,
systemically addressing affordable housing and development policy is outside the scope of this project.
We know this is an important issue for many older adults living in West Hollywood and want to alert you
to other opportunities to learn about resources for this issue. The City is hosting two meetings in early
February that focus on the City’s housing programs to educate and provide resources on programs and
services available. The meetings are called “Housing Elements”. They are an opportunity for community
members to learn about City programs and to participate in the design and implementation of those
programs. The City will also have staff there that can speak to folks about specific situations. The
meeting dates are February 2nd in the, Community Room at West Hollywood Park and February 16th at
Plummer Park.

For today, we are going to focus on what the City has the ability to change and improve upon right now.

This focus group will take about 90 minutes. It is an informal conversation. We intend for it to be lively
and fun. Please help yourself to snacks and a beverages at any time. Also, feel free to get up or walk
around if you feel you need a break.

You can choose whether or not to participate in the focus group and stop at any time. Although the
focus group will be recorded, your responses will remain confidential. Information gathered from this
group will never be attributed to participants individually or you personally, and all information will be
grouped together and shared with the City of West Hollywood in aggregate.

There are no right or wrong answers to the focus group questions. We want to hear many different
viewpoints and would like to hear from everyone. We hope you can be honest even when your
responses may not be in agreement with the rest of the group. In respect for each other, we ask that
only one individual speak at a time in the group and that responses made by all participants be kept
confidential.

Does anyone have any questions for us?
Before we begin, we ask that you sign a participation consent form.
Questions

1. How many people have heard the term “age-friendly city”?
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When you think of that term, what do you think of? What do you think makes a city
“age-friendly”?

In what ways do you think West Hollywood is “age-friendly”?

In what ways is it NOT age-friendly?

Here on this handout is a list of the eight domains of an age-friendly city, as established
by the World Health Organization. In the first column, please rank these domain in
terms of importance, and then in the second column rank them according to which
needs the most attention or improvement.

2. When thinking about <<list domains of interest>>, what do you value most about what the City
of West Hollywood is currently doing for older adults in West Hollywood? Why?

a.

Probe into any domains not mentioned, exploring whether they are aware of other
initiatives in these domains. Domains include:
i. Open Space and Buildings
ii. Transportation
iii. Respect & Inclusion
iv. Housing
v. Communications & Information
vi. Civic Participation & Employment
vii. Health & Community Services
viii. Social Participation

3. What specific city-organized activities have you taken part in? How have they impacted you?
What needs have been met by those activities?

a.
b.

<<Are there specific activities/domains we want to be sure to explore? >>

The survey we recently conducted — and many of you responded to -- indicated that
70% of respondents participated in cultural or social activities. Why do you think this
participation rate is so high?

4. With the exception of housing, what do you feel that you, or your friends in the community,
struggle most with? What do you feel older adults are lacking? (if a probe is needed, mention
the domains.)

a.
b.

What kinds of things do you wish were more available?

In our survey, "Neighborhood Safety" was reported as a concern for many people who
responded to the survey. Do you agree this is a concern? If so, why? What makes West
Hollywood neighborhoods unsafe? Can you describe specific ways in which you feel
unsafe?

The survey also indicated that many of you would like to volunteer but are not
volunteering (44%). What are the barriers to volunteering? What could help make
volunteer opportunities more available to older adults?

<<Are there specific activities/domains we want to be sure to explore?>>

5. Given these struggles we’ve discussed, what might make your life easier? Are there programs or
services that the City is not offering that you think it should?
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6. How would you want to access support? Where do you go to learn about what is happening in
your community, such as events, resources, or other types of opportunities?

7. For those you know who do not participate in city activities and supports, why do you think that
is?
a. Isthe City seen as a helpful resource?
b. Do people feel they can turn to the City for help?
c. If necessary, probe into trust and communication issues.

8. Are aware of the City's initiative Aging IN Placing, Aging IN Community? If yes, what do you
know about the initiative? How did you learn of the initiative?

9. When you think about other older adults in West Hollywood, especially older adults who are not
very connected with the City or its services, what do you think they need most? Do you think
they have different needs than we have talked about today?

a. How do you think the City can connect with them?

At the end of the group, thank everyone and ask them about their level of interest in continuing to be
part of this project over time? Would they be willing to come back together in six months or a year to
talk about whether anything has changed, any new needs they are hearing about, etc.?
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Aging In Place, Aging in Community 5-Year Strategic Plan

ity of Yest Hollywood
Cablarnis 1984

Implementation Tracking

Responsible - Responsible- Year 1 Year 2 Year 3 Year 4 Year 5
Lead Support 2016/17 2017/18 2018/19 2019/20 2020/21

Strategy

1. Open Space and Buildings

1.1. Safety and security

1.1.1. Work with Public Safety to expand neighbor to neighborinvolvement
emergency preparedness for seniors, Neighborhood Watch, block events, open Public Safety
houses, health and welfare checks)

City Manager’s

Dept. Planning Started

1.2. Age-friendly gathering places

1.2.1. Redesign the Senior Lounge in Plummer Park to become a space for older
adults to share art and culture as well as a sense of positive community with Recreation Facilities Planning
conversation and activities

1.2.2. Encourage the creative development of existing, shared open and green

spaces for gathering and sense of community (alleyways, rooftops, and raised LRMP Studies &

Long Range and Plans include many

it dening bed t hi ith local busi f ti i > > > >
community gardening beds, partnerships with local businesses for meeting Mobility Planning of these Active
spaces)
components
1.2.3. A) Install seating/places to rest in public areas through Smart Street Furniture B) Long Range
and B) beautify crosswalks and sidewalks A) Innovation and MOblllty Planning Planning Active >
Planning
1.3. Accessible facilities and Public Thoroughfares
1.3.1. Assess and improve City facilities to encourage gathering (ramps and wide
entrances, readable signage, seating that is helpful to older adults, grab bars, Facilities - Active -> -> -> ->
railings)
1.3.2. Encourage local business to improve accessibility and amenities (entrances, Business .
B — Planning
lighting) Development

1.3.3. Assess and improve accessibility of parking spaces and walking paths for people
with mobility challenges (accommodate scooters, walkers, and appropriate Parking Operations -—- Planning
signage and lighting)

2. Transportation

2.1. Transit options for range of abilities

2.1.1. Increase knowledge among potential transit users of existing options by
offering educational programs (travel training, workshops, education about using Social Services Transit Services Active > > > >
transit apps)

2.1.2. Consider approaches for a higher level of assistance (transit case
management or a travel concierge for trip planning, Bus Buddies, triage to the Social Services Transit Services Planning Planning Started
most appropriate service)

Aging in Place Implementation Plan, August 30, 2017 1
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Implementation Tracking, continued

Aging IN Place, Aging in Community 5-Year Strategic Plan

City of West Hollywood
Caldorrea 15084

- — not started; Yellow — started and in process;; Peach — planned start; Green — active and on track and with = = continue implementation; Purple — cut; no longer a priority

Responsible - Responsible- Year 1 Year 2 Year 3 Year 4 Year 5
Strategy
Lead Support 2016/17 2017/18 2018/19 2019/20 2020/21
2.1.3. Provide individualiz.ed personal support for th.ose ,\,Nho otherxvise.woulfj be Social Services Transit Services Active > > > >
unable to access transit (door-through-door service, “enhanced” taxi service)
2.1.4. Integrate improvements into existing efforts (scheduling nighttime and
weekend outings, longer service hours, shuttle/connectivity to rail system, Social Services Transit Services Started
assistance with transporting belongings)
2.2. Pedestrian-friendly environment
2.2.1. Further accommodate older adults with sight and hearing challenges by
improving the number and effectiveness of audible signals at crosswalks, longer . . External experts Move to .
L . . o . Engineering Planning
crossing times, innovative use of technology such as amplification-using smart needed year 3
phones
2.2.2. A)Increase visibility of slopes on pathways; B) use electronic signs for way- A)TBD .
- ) . . --- Planning
finding and transit navigation B)Innovation
2.2.3. Reduce bike traffic on sidewalks (shared lanes with sharrows, bicycle
. . ( y Long Range and Active > > > >
oulevards on neighborhood streets) Mobility Planning
2.2.4. Increase pedestrian crosswalk safety (longer walk signals, islands with ) ) : > > > >
crosswalk cue buttons, consider adding more no right turn on red rules) Engineering Active
3. Respect and Inclusion
3.1. Caring and compassionate community
3.1.1. Continue to model respect for older adults in City activities HSRS Director Active > > > >
3.1.2. Integrate respect for older adults in cultural competency training Social Services HSRS Director Active > > 4 4
3.1.3. Require service providers to incorporate LGBT cultural competency training Jewish Family
for in-home and other service providers who care for older adults Social Services Service, APLA Not started Started Active > >
Health
3.1.4. Expand cultural competency and physical accommodation training to local Business _
business owners and employees Development Planning
3.2. Older adult voices in City decision making
21 A i idelines for | f I i . .
3 ‘ dopt consjlstent gwde |ne.s or large typeface and readable design (on Communications Facilities i
printed materials, online, on signage)
2.2, E tive devi ilable in all locati I ti isted
3 ' n'sure adap ive evncgs are ava'l able in all locations (closed captions, assiste Communications Facilities Active > > > >
listening, reading companions, audible documents)
3.2.3. Continue to improve meeting accessibility so older people can participate in All Boards and o . > > > >
community meetings (transit, digital access, printed materials) Commissions Staff Liaisons Active
3.3. Public policy that supports aging in place
Aging in Place Implementation Plan, August 30, 2017 2
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- — not started; Yellow — started and in process;; Peach — planned start; Green — active and on track and with = = continue implementation; Purple — cut; no longer a priority

e Responsible - Responsible- Year 1 Year 2 Year 3 Year 4 Year 5
gy Lead Support 2016/17 2017/18 2018/19 2019/20 2020/21
3.3.1. Continue the City’s legislative priority for aging in place and creating age- City Manager’s
friendly communities. Division- , :
Government Affairs HSRS Director Active > > > >
Liaison
4. Housing
4.1. Age-friendly neighborhoods
4.1.1. institutetheconceptofland-useplanningand Educate/survey businesses BUsiness
develepment that provide easy access to those products and services used by Develobment Planning
older adults (supermarkets, hospitals, universities, gyms, hair salons) P
4.1.2. Geographic Information System (GIS) mapping of businesses to identify age- Business
friendly goods and services in proximity to where people live (provide mobile app Development - Planning
and small printed booklets) P
4.1.3. Encourage new residential construction projects to include shared spaces | Rent Stabilization . Active S5 S5 S5 S5
(laundry, shared kitchens, common space social areas) and Housing
4.1.4. Continue the dialogue on the balance of residential neighborhood needs and L
) . . . . . Rent Stabilization .
business/commercial needs — include in Housing Element annual community ) - Plannin
g
meeting and Housing
4.2. Safe and effective use of existing housing stock
4.2.1. P.re's.erve and e.xpand the supply of affordf’:\ble housing, including the . Rent Stabilization Long Range and .
possibility of special needs housing (people with HIV who do not need intensive and Housin Mobility Plannin Planning
medical care, housing that is adaptable over peoples’ life spans) g ¥ g
4.2.2. Review City ordinances and offer education and incentives for landlords to Rent Stabilization Started
. . I arte
address the needs of older adults (unit transfers, unit modifications) and Housing
4.2.3. Explore Affordable Living for Aging (ALA) model of self-organizing senior o
. . . . . . Rent Stabilization .
housing options (collectives, shared housing/ co-housing, roommate matching . — Planning
and referral program, intergenerational) and Housing
4.2.4. Conduct home safety checks for older adults (fall hazards, lighting, clutter, Social Services JFS, WCIL, APLA Active > > > >
smoke and CO; detectors) Health
4.3. Age-friendly local policy
4.3.1. Develop an Accessibility Incentive Program (Home Secure) for apartment
owners to integrate into rental units older adult safety features (friction patio Rent Stabilizati
tiles, curb-less showers, scooter accessible, lighting, exterior ramps, caregiver ent >tabi |z.a on Social Services Started Active -> -> ->
space) and Housing
Aging in Place Implementation Plan, August 30, 2017 3
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Aging IN Place, Aging in Community 5-Year Strategic Plan

City of West Hollywood
Caldorrea 15084

- — not started; Yellow — started and in process;; Peach — planned start; Green — active and on track and with = = continue implementation; Purple — cut; no longer a priority

Responsible - Responsible- Year 1 Year 2 Year 3 Year 4 Year 5
Strategy
Lead Support 2016/17 2017/18 2018/19 2019/20 2020/21
4.3.2. Considerincluding varied housing products such as independent living,
assisted living or PACE programs into the City’s list of public benefits as a part of
the development incentives process (incentivize adding elevators, develo e
. P . . P . .( . . 8 .. . P Rent Stabilization Long Range and )
assisted and/or skilled nursing facilities, consider Assisted Living waivers through ) . ] Planning Started
Department of Health Care Services, memory care facilities, assisted living residences and Housing Mobility Planning
with reduced parking requirements)
4.3.3. Address issues of an aging housing stock by structuring a program for Nonprofit
rehabilitation of residential mechanical, electrical, and plumbing systems Rent Stabilization | affordable housing Started
including ramps, grab bars, lighting, and security and Housing providers, possibly
landlords
5. Communications and Information
5.1. Culture of receiving help
5.1.1. La}Jnch a media ar?d' education campaign to encourage pegp!e to ask for and Social Services Communications it Started
receive help, recognizing the need for respect and confidentiality
5.1.2. Develop one-on-one support systems that introduce the concept of asking for
helpina pos:itivg and proa?ctive way. Develop a. system to i(:!entify needs ofthf)se Social Services Rent Stabiliz'ation it Active > >
who are socially isolated (in person, remotely, intergenerational, through social and Housing
circles, faith- based groups, Neighborhood Watch, TheVillage.com)
5.1.3. Promote proactive planning for wellness in relation to medical, financial, and
support systems that are sensitive to the unique attributes of West Hollywood . . . .
Hbport sy . v uniau du . ywood Recreation Social Services Active > > > >
affinity groups (various materials that promote services and include community
segments such as LGBT, Russian- speaking, single adult)
5.2. Printed resource information
5.2.1. Provide and maintain clearly identified, easily accessible, large-font, Rent Stabilization Goal: start
comprehensive resource guides in multiple languages and a volunteer reader Social Services and Housin planning this
program & inyear3
5.2.2. Offer specialized resource guides for caregivers and family members,
addressing general challenges of aging, resilience of older adults, available . .

. . i . . . . Social service . Acti >
services, options for accessing benefits for same-sex partners; include Social Services agencies Planning ctive
transgender-sensitive materials (see Domain 7, Priority 1 Care for the g
Caregivers)

5.2.3. Distribute written resources throughout the community (hospitals, social
service agencies, faith-based organizations) as a part of the campaign Social Services Agencies / other Planning Started
collaborators
Aging in Place Implementation Plan, August 30, 2017 4
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- — not started; Yellow — started and in process;; Peach — planned start; Green — active and on track and with = = continue implementation; Purple — cut; no longer a priority

Responsible - Responsible- Year 1 Year 2 Year 3 Year 4 Year 5
Strategy
Lead Support 2016/17 2017/18 2018/19 2019/20 2020/21
5.3. Digital Resource Information
5.3.1. Support community members who may not have access to electronic
technology or who are not comfortably digitally literate by providing computers | Recreation Services Social Services Active -> -> -> ->
at Plummer Park and the West Hollywood Public Library
5.3.2. Develop community-based and vetted in-home assistance via electronic Information Innovation
technology capacities Technology Planning
5.3.3. Provide digital GIS based resource guides for clients, caregivers, family Innovation;
members, and social services providers with culturally inclusive information Social Services Information Not started Planning
Technology
5.3.4. Use digital tools to improve the ability of people with hearing impairment to Nonprofit service .
. . . - Planning
access information providers - TBD
5.3.5. Build a group of social media savvy older adults to be peer mentors Nonprofit service Planning
providers - TBD
6. Civic Participation and Employment
6.1. Volunteer, civic service, and mentoring opportunities
6.1.1. Establish WeHo Volunteer Corps and match older adults with volunteer Jewish Vocational . Started
opportunities, leveraging web-based resources Services
6.1.2. Inc.rea?se knowledge about older adult issues among City staff, boards, HSRS Director Corpr.nission Active S5 S5 S5 S5
commissions and other stakeholders Liaisons
6.1.3. Offer transportation support to help people participate in volunteer activities Social Services Transit Services Planning
6.1.4. Incorporate volunteer openings information wherever paid employment Jewish Vocational . Plannin
opportunities are posted Services &
6.1.5. Create mentoring program so that older adult retirees can offer guidance for . .
. . . . . . . Jewish Family .
high school students, non-profits or others in need (Executive Service Corps | Recreation Services Service Planning
consults to non-profits)
6.2. Employment assistance for people over the age of 50
6.2.1. Work with the West Hollywood Chamber of Commerce to support businesses Economic Chamber of Plannin
in hiring older adults Development Commerce &
6.2.2. Promote workshops, services, and websites that support work re- entry and
encore careers (websites and services targeted to older adults, and use West HSRS Director WeHoAging.org Planning
Hollywood employment services training programs)
6.2.3. Connect older adults with programs that assist them with starting a business Economic
“ H H ” H — Started
(“Business in a Box” styled toolkits) Development
Aging in Place Implementation Plan, August 30, 2017 5



AGING N PLACE

Implementation Tracking, continued

Aging IN Place, Aging in Community 5-Year Strategic Plan

City of West Hollywood
Caldorrea 15084

- — not started; Yellow — started and in process;; Peach — planned start; Green — active and on track and with = = continue implementation; Purple — cut; no longer a priority

Responsible - Responsible- Year 1 Year 2 Year 3 Year 4 Year 5
Strategy
Lead Support 2016/17 2017/18 2018/19 2019/20 2020/21
Health & Community Services
7.1. Care for the caregivers
7.1.1. Provide opportunities for family and other volunteer caregivers to receive Agency: LA Family Best
respite care through training of nonprofit agency social work staff to be Social Services Caregiver Resource | handled by
knowledgeable of respite programs Center (USC) LAFCRC
7.1.2. Dev.elop al'wd implement an education campaign to help caregivers to Jewish Family di:::ies(:ii)n
recognize their role Social Services Service, APLA .
and decision
Health .
making
7.1.3. Offer caregivers case management to continue and improve care for their
T fet i i i Jewish Famil
loved one; link to eX|§tlng resources (F.a.mlly Caregiver Support Cent‘er, car.eglver Social Services wi . ily Started
classes, Master Caregiver education, digital resources and/or a call-in hotline for Service
questions and answers)
7.1.4. Develop and implement training for caregivers so they better understand how Agencies: LA
to provide care as well as how to deal with the stress of the caregiving role in a Caregiver Resource Needs
culturally sensitive context (family, friends, neighbors, and long-distance, paid Center (USC), discussion
and unpaid) Social Services AIzhe!mgr s and decision
Association, makin
Human Rights 8
Campaign
7.2. Physical and mental wellness
7.2.1. Conduct regular health testing with collaborative social service agencies Cedars-Sinai and
through City funded health fairs and in collaboration with Cedars-Sinai Medical Social Services . Active > > > ->
) . . other city partners
Center and other innovative providers
7.2.2. Build on the Health Neighborhood model to create a network of services with Uncertainty
a well-coordinated client entry system and health navigation {day-care-programs; of ACA
respiteforcaregivers) . N implement-
ation for
program
area
7.2.3. Encourage healthy exercise and preventative self-care habits that are geared Partners in Care
to the level of mobility (higher activity levels for more mobile older adults; . . Foundation, Jewish ' N N N N
gentler pace for more frail older adults, dog walking) Recreation Services . . Active
Family Service,
WHCHC
7.2.4. Identify and engage people who are isolated, homebound or institution-
bound, with ial attention to LGBT older adults wh b i t - ial i
ound, wi spfec.|a attention o‘ older adults w 9 may be coming out or re Social Services Socia serwces Started Started Active > >
closeted (pet visits, pet companions, shared ownership and expenses) connect agencies
with 5.1.1, 5.2.3 Outreach Campaign
Aging in Place Implementation Plan, August 30, 2017 6
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- — not started; Yellow — started and in process;; Peach — planned start; Green — active and on track and with = = continue implementation; Purple — cut; no longer a priority

Responsible - Responsible- Year 1 Year 2 Year 3 Year 4 Year 5
Strategy
Lead Support 2016/17 2017/18 2018/19 2019/20 2020/21
7.2.5. Train physicians and other providers in the needs of older adults, including Nonprofit service N
those of LGBT and Russian-speaking community members providers - TBD
7.3. Social and emotional support
7.3.1. -to- ish Famil ice, Bei . . R i .
3 . Support p?er to-peer engagement and support (Jewish Family Service, Being Social Services ecrefatlon Active > > > >
Alive, recreation programs, TheVillage.com) Services
7.3.2. Engage neighbors and other informal providers with isolated older adults Planning &
(volunteers, youth, faith-based groups, neighborhood news apps) Social Services Coordination Planning
Meeting
7.3.3. Provide planning for financial literacy f;\nd ma'n.agemen‘t; durable power of Nonprofit service Need§ more
attorney, wills and trusts, support proactive decision making . - decision
providers .
making
7.3.4. Review the inter-agency coordination for health, wellness and adult
. . . . . Needs more
education programs (location-based, virtual) Nonprofit service ..
. --- decision
providers .
making
7.4. Help in the home
7.4.1. Help older adults with services that meet their needs as they move through the | City’s Capital and
aging process Social \{arlf)us Started
Infrastructure Divisions
Planning
7.4.2. Facilitate the process for accessing in-home supportive services Social Services Vaf'OUS 50C|?| A > > > >
service agencies
7.4.3. Ensure that older adults have access to proper nutrition services and grocery Social Services Various SOCi:":I| Active S S > >
stores service agencies
7.4.4. Develop model for hands-on assistance for frail elderly (greater teamwork Needs more
between case manager and resident services coordinator) Social Services decision
making
7.4.5. Explore shared services or bartered and group purchasing (TheVillage.com) Covered by
Chai Village,
and apps like
NextDoor
7.4.6. Pro'vide assistance with basic household duties (changing sheets, basic Social Services Jeyvish Family Active > > > >
cleaning, shared errands) Service, CONNECT
7.4.7. Work with businesses to provide a directory of home delivery for goods and e 6.2.1
services o
Aging in Place Implementation Plan, August 30, 2017 7
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Responsible - Responsible- Year 1 Year 2 Year 3 Year 4 Year 5
Strategy
Lead Support 2016/17 2017/18 2018/19 2019/20 2020/21
8.1. Social engagement and enrichment
8.1.1. Provide inclusive educational, art and cultural activities where people tend to gather Arts Division WeHo Arts: The Plan Active > > > >
1.2 i ional ities f I I h heir wi . . .
8 Crfeate mtergeneratlona opportunl’Fles or older adults to share their wisdom and Arts Division Recreation Services Active > > > >
experiences (with youth and 20 somethings)
8.1.3. Create welcoming opportunities for older adults to engage in physical activity (using Partners in Care
technology and virtual events, exclusive time at a gym and other normalized settings) Foundation. Jewish
Recreation Services . ’ . Active > > > >
Family Service,
WHCHC
8.1.4. Offer social model adult-day programs with opportunities for socialization and Planning & Needs more
therapeutic activities with supervision, if needed, with culturally competent care Social Services Coordination decicien
roviders
provi Meeting making
Aging in Place Implementation Plan, August 30, 2017 8
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