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EXECUTIVE SUMMARY

What does the aging unit provide for the community?

Who we are and what we provide

Since 1979, the Aging & Disability Resource Center of Brown County (ADRC) has played a
critical role in building a community that values, supports, and empowers seniors, adults with
disabilities, and their caregivers. ADRC offers a wide range of services. Our goal is to reach
people sooner providing answers and solutions, allowing people to meet their goals, conserve
their personal resources, remain in their homes, and delay or optimally prevent the need for
expensive long-term care. ADRC is here to instill hope and promote possibilities.

Staff listen for and support individual choices. They equip persons and caregivers with the tools
needed to maintain control of their lives. Whatever the need; care in the home, congregate or
home delivered meals, transportation, housing choices, understanding Medicare, or finding
funding, staff search for options, empowering persons to make informed decisions.

ADRC helps people stay healthy, active, and connected to others through evidenced based
classes, educational speakers, clubs, cooking classes, home safety, respite care, and so much
more.

The majority of programs are offered free of charge. Volunteer talent and community donations
are used extensively, reducing program expense.

$<| A participant of the Alzheimer's Family
#’ Caregiver Support Program (AFCSP) said:

“Through a referral from a co-worker, |

| contacted ADRC about a year ago to find
resources for my Dad, who has
Alzheimer’s. ADRC has been invaluable to
me over the past year in helping me walk
through this journey. When | was starting
to feel anxious about how to provide more
in-home care for Dad, ADRC led me to the
Alzheimer’s Family Caregiver Support

s Program, which helped immensely in the
short term to offset some costs so my Dad
could get more care. I can't tell you what a
relief having those funds has been. Just to
be able to be there for my Dad without
having to worry about how to pay for the
care he needs has been huge. Every little
bit helps, and I'm so appreciative of the
AFCSP funding and all the caregiver
specialists at ADRC!”
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This plan is a federal and state requirement under the Older American’s Act for agencies that
administer those dollars. In the state of Wisconsin, the development of ADRCs has been a
tremendous commitment to assure the dollars and services reach as many people as possible.
The state’s strong county-based system of services also encourages additional local
commitment to make programs and services robust and help them thrive. As a result,
communities look different dependent on their organization and level of commitment in each
county. In addition, overlapping requirements for Aging Units and ADRC’s related to their
funding and contracts can be a challenge. For example, Information and Assistance is a
requirement of the Older American’s Act and the ADRC. Coordination of Elder Benefit Specialist
services, an OAA program, can create challenges or greater opportunity, depending on the
county and which office (Aging or ADRC) they are housed in. Prevention services are promoted
and encouraged in both networks. However, neither system has enough resources to carry
these programs out alone.

Efforts to integrate Aging and ADRC agencies have been encouraged to maximize coordination
of programs and stretch limited resources as far as possible. This creates both challenges and
opportunities as complex funding streams and reporting requirements can require a delicate
balance to assure contracts, computer systems, reporting, and dollars are implemented as
intended.

REQUIRED PLAN ELEMENTS

Every 3 years, Aging Units and ADRCs integrated with Aging Units are required to robustly
collect information on community needs, analyze primary and secondary data they received,
and construct a plan that reflects the pulse of their community. An important note is critical here.
This 3 Year Aging Plan must follow the plan instructions provided by the Federal and State
network that include specific focus areas for the plan. As a result, this plan should not be
considered a comprehensive document that tells the ADRC of Brown County’s story of
programs and services, holistic long term plans, or our full array of goals for these years. Our
required areas of focus in this aging plan are:

1. Title I1I-B Supportive Services
2. Title IlI-C Nutrition Program
3. Title llI-D Health Promotion
4. Title Ill-E Caregiver Support

In addition, we are to challenge ourselves to assure at least one goal addresses each area of:
ongoing community engagement, person-centered services, barriers to racial equity, and
knowledge and skills related to advocacy.

As an Aging Unit since 1979, and an ADRC since 2005, our focus is the customer, their needs,
and the high level of customer service we are committed to providing. We want the customer to
come to us “as they are” while we work out the program and funding complexities behind the
scenes. Creating a one-stop shop requires commitment, tenacity, and creativity to assure silos
do not exist and customers seamlessly get the services they need across all of the critical
programs.

Central to the bones of our organization is the vision, mission, and values that guide us. These
values were developed and cultivated through the words, beliefs, and collaboration of our ADRC
staff and Board of Directors. This year-long project will serve us well as the values resonate with
employees and customers alike.
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VISION

All people are valued,
celebrated and
connected to a life of
possibilities.

OUR

MISSION

Empower and enrich
the lives of older
adults, adults with
disabilities and their
caregivers.
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O
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As an integrated Aging Unit and ADRC, there is an invisible line that we can no longer see.
Persons with disabilities and older persons are who we serve, no matter what program, what
funding source, or what doorway they come through. As a result, we are committed to creating a
plan that addresses the needs of all the people we serve; we no longer can create programs
that will serve only one population. We need to make sure everyone is served better. The
following plan goals have been created to guide us forward, both meeting the requirements of
this planning document and not excluding all the persons we serve.

What was learned through community engagement?

As is outlined in the community engagement reports, ADRC used multiple approaches to
reaching community members for input. This process is critical to learning what our community
members think, but the actual engagement of board members, staff, and participants, are
impacted by the process in and of itself. For example, when our board members set up focus
groups in their circle of influence, they engage in different ways, become stronger ambassadors
of ADRC, and bring the voice of their groups back to the board in a more formal way.

Some of the critical questions we asked will help us as a baseline for future study. We asked
global questions as well as more specific and pointed questions as we looked for “signals”. The
different methods of input collection resulted in these learnings:

¢ We tried a phone survey for the first time. This method included forwarding callers to an
automated voice message allowing them to answer individual questions following a
prompt. We discovered callers expected the questions to be about customers service
and were not prepared to answer “big” questions like what older people might need in
our community.

e 1:1 interview and focus groups are rich information and allowed us to provide education
alongside gathering input. This is time intensive, but the information collected allows for
nuances and clarifications to occur.

o Engagement with established groups is a good place to start. Coalitions and community
groups already meeting was much more likely to allow for input opportunities.

¢ Reaching ethnically diverse groups was difficult during the pandemic. These individuals
were not coming to their respective resource centers in groups at the same pace as pre-
pandemic. In addition, the resource centers that serve Somali, Hispanic, Lantinx, Black,
and Asian individuals, are stretched with the demands of providing services with limited
resources and the demands of many groups and organizations asking them to reach
their populations for input. Knowing these organization had the trust of the people they
serve, also creates great stress for them to provide a voice for their constituents while
still doing their day-to-day work. ADRC was willing to set up times, be present, take
notes, help facilitate-but we did not hold the social capital and trust for individuals to
attend and share their perspective freely. This only highlighted our needed work in
engaging and supporting individuals in these populations and lifting up the agencies that
serve them. A success story came from a grocery store who was able to handout
surveys and support their completion-it's not always a resource center or formal service
where the best information lies.

e Many Aging Units had success at vaccine clinics. This opportunity allowed for access to
many people, in person, in short periods of time. We wanted to capitalize on these
events, so we created flyers, QR code posters, printed surveys, and deployed our
outreach staff to engage vaccine goers. Having to secure permission from our large
health care partners was needed as our Public Health department helped coordinate but
were not running the clinics. We did find very engaged and supportive health care
partners willing to help, but the timing did not produce the outcome we had hoped. The
process and partnerships still resulted in stronger collaborations and positive
discussions for the future.

6 | ADRC of Brown County Aging Plan



What are the current challenges and needs of the community?

All of the raw data collected through surveys, focus groups, and 1:1 interviews revealed themes
that were compiled and analyzed. High-level examination of community member’s perception of
growing older or living with a disability in Brown County is very helpful for today and for future
baselines. (Appendix #1: Survey Response Graphs)

The input received helped us understand how our customers feel

about our community. 95% of respondents identified Brown County 95% of respondents
as a Good or Very Good place to grow old. Even in the face of identified Brown
individual needs and challenges, having an overall positive feeling County as a Good or
about the community they live has been consistent with other Very Good place to
community surveys such as the Life Study and Wello’s Well-Being grow old.
survey (Sources listed at end of context section).

25-29% of
In contrast, not all populations would rank Brown County as an respondents
excellent place to live. Most respondents shared they felt Brown described Brown
County was rated Good or Very Good for older adults, adults with County a Poor or
disabilities, and persons of all races to live; however, 25-29% of Very Poor community
respondents described Brown County a Poor or Very Poor to live in for those
community to live in for those who identify as a minority ethnic who identify as a
group or LGBTQ. There is much for us to learn and opportunities minority ethnic group
for impact with populations that feel “outside” of the circle of or LGBTO.

belonging. ADRC has committed to reaching out and engaging
communities of color and LGBTQ individuals though our strategic
initiatives to create change.

Some additional themes arose:

For persons of color and persons who identify as LGBTQ
¢ Discrimination was high among disparate groups
¢ Feeling different or unwelcome was not identified by caregivers or older adults, but was
high for disparate groups
e Community safety was highest the racially diverse
e Being heard by community leaders

For older adults
¢ Isolation and loneliness for older adults tops the list of needs
Accessible/affordable housing was a close 2™
Transportation
Having enough money to meet needs
Food and nutrition
Memory loss
In-home care services

For person with disabilities
Affordable housing

Isolation and loneliness
Transportation

Physical barriers

Feeling different or unwelcomed
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Top challenges for each population uncover the diverse needs of each group and support a
need to create an individualized approached to community problems. One size does not fit all.
Collectively, however, there are overlapping themes that resonate with all target populations we
serve.

Overlapping themes:
Isolation/loneliness
Transportation
Caregivers
Housing
Discrimination

GOAL DEVELOPMENT

The themes collected through our Aging Plan input process helped us develop critical goals for
our next 3 years. These themes, outlined in the graphs in Appendix #1, can be found integrated
into our focus areas and goals. The detailed goals are found starting on page 32 of this plan.
The federal government outlined focus areas where goals are required, so as a result, not all
input resulted in a specific goal. However, all input was critical in assuring what our customers
said and what the federal government required were integrated into goals wherever possible. At
a very high level, this outline highlights major opportunities to make an impact in areas where
our customers have provided input about what is most important to them and where the federal
government is requiring a focus.

Family Caregiving:
Family caregivers provide most of the care for their loved ones who need support, and
caregivers of color, provide informal care at a higher rate than their white counterparts. Families
also report that finding and retaining paid caregivers is a tremendous burden. Our goals reflect
our need to increase access to our caregiver resources for ethnically diverse and working
caregivers, help strengthen the pool of paid caregivers, and assure we are individualizing each
plan to reflect the specific needs of that one person. Top challenges reported by survey
respondents include emotional support, knowledge of resources, respite, and financial support.
Public input also identified that overall support to caregivers would improve Brown County’s
livability. Creativity, flexibility, and engagement are critical to our success. Our goals’ focus:
e Reach ethnically diverse communities with Alzheimer’s Family Caregiver Support
Program (AFCSP)/National Family Caregiver Support Program (NFCSP)
e Increase pool of trained caregivers
e Connect with employers about their employees who are caregiving
o Develop person centered caregiver actions
plans that speak to what the caregiver needs

Advocacy 19% of our customers identified
Advocacy opportunities and skills are pivotal to an that they did not feel confident
individual’s perception of personal power and ability they could advocate for issues

to influence decisions. ADRC has a critical role in they care about.

assuring our customers have the information to

create change in their community where policy ‘I need a platform to be heard,
makers impact their lives. Our community input acknowledged, and see a change
revealed that persons of color and those who are that reflects the very real issues
LGBTQ identified “being heard by community that are brought to attention with
leaders” as a challenge in our community. 19% of our my voice and actions.”

customers identified that they did not feel confident
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they could advocate for issues they care about. One survey respondent stated, “l need a
platform to be heard, acknowledged, and see a change that reflects the very real issues that are
brought to attention with my voice and actions. “Leaders" need to see what direct-client service
care providers witness every day.” We want to change that. We will be providing opportunities
for customers to participate in advocacy days, provide training and focus on building confidence.
Our goals include:

¢ Increase confidence in customer’s abilities to advocate around benefit programs

Nutrition
ADRC nutrition program recognizes our challenge providing local, high quality, variable, and
fresh foods that cater to our community. Additionally, while ethnically diverse population
participation has increased, it is not proportional to our other populations. Having enough money
for necessities was the number three challenge reported by older adults in our surveys- food is
one of those necessities. We also know our reach to rural and underserved populations is a
critical challenge to addressing food security. Exploring all options, including a potential central
kitchen, will be an important strategy over the next several years. Our goals will focus on:

e Increase reach in rural communities

e Create ethnically diverse menus and build partnerships

¢ Increase healthy, locally sourced foods

Outreach and Engagement It has become clear
It has become clear that the traditional “build it and they will that the traditional
come” approach will not create the impact ADRC desires. We “build it and they will
also know our traditional state and federal dollars will not be come” approach will
enough to change that. We have been using the principles of not create the impact
social innovation to look for new, creative ways to bring in new ADRC desires.
revenue, offer opportunities for new experiences, and reach

people where they are at. Shifting our approach to “meeting Shifting our approach
people where they are” and coming to the locations they live, to “meeting people
feel safe, and will engage with our programs is critical for our where they are” and
future. ADRC wrote a grant to the David and Rita Nelson coming to the
Foundation and received dollars to create an accessible food locations they live,
truck program that will increase our visibility, improve access to feel safe, and will
nutrition, and provide training opportunities for persons with engage with our
disabilities. These types of bold initiatives are needed to move programs is critical
the needle. Our goals will focus on: for our future.

¢ ADRC/Grounded-on-the-Go Food Truck
e Reach those who are underserved

Health Promotion: Racial Equity
Isolation and loneliness are a health crisis. Among our survey participants, it was rated number
one of the top five challenges for older adults and number two for persons with disabilities. We
also know that individuals who participate in our prevention classes are 48% less likely to feel
isolated and that we have had limited success reaching ethnically diverse populations with our
prevention classes. The word needs to get out and connections need to be made. The
pandemic of 2020 accelerated this issue and the need for technology solutions. Input gathered
identified 67% of participants are interested in learning and using technology to connect with
others. There is an opportunity here. Our goals will focus on:

o Isolation and loneliness public awareness campaign

¢ Reduce isolation and loneliness within the Hispanic community

¢ Increase access and confidence in using technology to connect to others
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An important element of all of our goals, whether for caregivers, grandparents, persons of color,

individuals with gender or sexual orientation differences, youth with disabilities, or those who are
85 or older, is the need for a sense of belonging in our community. We strive to bring people
together, break down barriers to inclusion, and assure everyone knows they have a place at our
table. We asked survey participants what they would need to feel like they belonged.
Overwhelmingly, the response was a need to connect and see each other. One respondent
commented, “I have lived here for 20 years and | mostly feel accepted, but | don'’t feel like
anyone would miss me if | were gone.” Woven in the words and actions of our plan are goals
that include a focus on belonging.

What is the long path vision of the aging unit?

Foresight and the long path vision of the Aging Network have been central learning for our
ADRC in the past few years. Today, we talk about our third horizon and generational thinking on
a regular basis as we set goals, make plans, and review policy. ADRC has participated in
Foresight Analysis training with its management team and board. We challenge ourselves to
always be viewing decisions, planning, and goal setting for generations in the future. We have
worked to identify trends, events, and choices that drive us toward our preferred future. The
Director is a board member of Envision Greater Green Bay that has provided training and
support in order to shift thinking from a 5-year plan to a long path vision for the future of our
agency and people we serve.

Data, input, and attention to signals in current events have us imagining where our community
might head. We ask ourselves: How do we impact this? Is this the trend we want to impact? Or
is there another trend we should be attending to? How do we drive change?

Each board meeting, agency program areas have presented a potential newspaper headline for
20 years in our future. This helps the agency imagine, dream, and begin to build programs that
move us toward that future.

As an example, we explored Horizons thinking. In this, we think about a future where we are
today (Horizon 1), a future of where we want to be (Horizon 3), and a transitional future that gets
us there (Horizon 2). As we review these possible futures, we use a lens of the elements that
impact those futures: Social, Technological, Economic, Environmental, and Political.

Example: We imagine an ADRC in the future that is a full community partner where all
members belong. The growing demographics and trends in our community members would
suggest we can’t do this alone. There will not be enough government funding to sustain 15
or 20 different community centers with a specific target population it serves. The 3rd
Horizon is a community center where all nonprofits enjoy space, young and old learn and
play together, and all ethnic groups have a sense of belonging. Today, our 1st Horizon
outlines a community with segregated community centers, by municipality and target
population, while in the central city there is not one location. A 2nd Horizon, or transitional
future, challenges us to make decisions on partnerships, start coalition work, explore
opportunities to join forces, and efforts to create a new holistic approach/center.

We dream of a world where drones deliver meals, prevention comes to you virtually and in
person, rural communities feel connected to the city, we “chat” anytime of the day or night

with folks who need our help, and a ride is on its way anytime you need it. If you can see it,
work toward it.
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Describe the leadership of the aging unit

ADRC of Brown County is a fully integrated, single county nonprofit agency. There is strong
county support of ADRC, even though it is not an official full Brown County entity. While ADRC
Board members are appointed by the County Executive and approved by the County Board, the
ADRC board has full decision-making responsibilities. The ADRC and Aging unit share the
same board, environment, and management. The goal of ADRC has always been to remove
any divisions or silos between Aging Programs and ADRC Core Services. People come to us
and we meet them where they are at, not by a funding source or with program criteria.

e Aging Unit Director
o The ADRC Director is hired, evaluated, and managed by the ADRC Board of
Directors. The Director provides updates and reports not only to the ADRC Board
but also to the Brown County Human Services Committee and, ultimately, the
Brown County Board of Supervisors. These reports are informational in nature, to
educate and engage Brown County in all ADRC activities and impact on the
community. The Brown County Board reviews the budget annually, following
approval from the ADRC Board of Directors and County Executive review. This
mutually supportive relationship between Brown County government and ADRC
is often described as a win-win arrangement.
e Policy-Making Body Chairperson
o The ADRC Board of Directors chairperson is elected by the ADRC Board
annually. This board member represents the people that the ADRC serves in its
target population, helps facilitate board action, and guides the ADRC Director
with agency issues and policy.
o Advisory Committee Chairperson (if applicable)
o ADRC does not have a separate Advisory Committee but will appoint various
task forces that meet on a short-term basis to address issues in greater depth.
Task forces report back to the ADRC Board with recommendations as
appropriate.

Who are the current and future older persons?

One in five Wisconsinites will be 65 or older eight years from now due to the fact that birth rates
were so high between 1946 and 1964. The first members of this “baby boom” generation began
turning 65 in 2011. “Boomers” will continue turning 65 through 2029. By that time, the number of
older people will have almost doubled. In 2031, the first Boomers will turn 85, and this “oldest
old” group will show a similar growth pattern until 2049 when the last of the Boomers turn 85.
(Wisconsin Plan for Older People 2013-2015). This pattern of population growth will also be reflected
proportionately in Brown County.

As the population projections indicate, the number of persons age 60 and older in Brown County
is estimated to climb from 41,160 in 2010 to 81,640 in the year 2040. This 98% overall increase
climbs faster in proportion as the age ranges increase. In other words, the old old will increase
at a faster pace than the age group of 60-64.

Note: Projections for population change annually as Wisconsin demographers adjust projections each year.
Information researched by the ADRC, regarding our County demographics, has been collected from several sources
recommended by Demographer/Program Data Analyst, Eric Grosso, at the State of Wisconsin, Office on Aging. The
major source of information is the U.S Census 2010, and the American Community Survey, 2012-2016, that makes
additional projections based on census data. Additional sources are listed if otherwise referenced.
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Table 1:

Populations Projections by Age, 2010-2040,

Wisconsin Counties, Final Release
Vintage 2013 projections - Brown County

20,000
18,000
16,000
14,000 =
12,000
10,000
8,000
6,000 /
4,000 e
2,000
2010 2015 2020 2025 2030 2035 2040
—60-64 12,371 14,860 17,020 17,970 16,070 14,930 15,650
—CF5-69 8,468 10,420 14,190 16,260 17,190 15,270 14,100
e 70-74 6,567 7,730 10,670 13,280 15,260 16,070 14,230
75-79 5,281 5,750 6,910 9,570 11,970 13,720 14,390
—30-84 4,209 4,270 4,770 5,780 8,050 10,090 11,550
—85-89 2,678 2,830 2,980 3,360 4,150 5,820 7,310
e 90+ 1,586 1,850 2,130 2,380 2,730 3,300 4,410
Totals 41,160 48,710 58,670 68,600 75,420 79,200 81,640
60-64 65-69 70-74 75-79 emmmm80-84 mmmmm85-80 w90+

Of Wisconsin’s total population (5,822,434), Brown County makes up 4.54% with a population of
264,542. People who are ages 60 and older make up 21.7% (57,435) of the total population in
Brown County.

Of this 21.7% older adult population:
o 53.3% - 30,586, are between ages 60-69
o 30.1% - 17,278 are between ages 70-79
o 16.7% - 9,571 are ages 80 and older
o 6% - 3,465 are age 60 and over and people of color.
= Table 2 demonstrates the percentage older adults that are people of color
by race/ethnicity in Brown County.

July 2019 Population Estimates, Ages 60 and Older by Age Group (U.S. Census, Population Estimates Program,
June 2020)
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Table 2:

Brown County, 2019 people of color older adults

by race/ethnicity
People of Color Age 60+ in Brown County
American Indian & Alaska Native alone, not...

Asian alone, not Hispanic
Black and African American alone, not...

Hispanic or Latino (may be any race)

0.0% 0.5% 1.0% 1.5% 2.0% 2.5%
. . . Black and African . American Indian &
Hispanic or Latino . Asian alone, not .
(may be any race) American alone, not Hispanic Alaska Native alone,
v v Hispanic P not Hispanic
% of older adult population 2.3% 0.7% 1.1% 1.5%

B % of older adult population

Table 3:

The proportion of program participants of color
compared to their proportion in the Brown
County older adult population

NOTE: People of color includes all racial and ethnic identities that are not White alone, not Hispanic.

0.0% 1.0% 2.0% 3.0% 4.0% 5.0% 6.0% 7.0% 8.0% 9.0%

% of older adult population = 6%

B Congregate Meal (68) B Home Delivered Meal (63)
M Evidence-Based Health Promotion (4) National Family Caregiver Support Program (5)

M Elder Benefits Specialists (121)

With the continued growth in the aging population over the next 20 years, especially the growth
in ethnically diverse populations, the data suggests that ADRC is falling short of serving
expected targets. The chart above demonstrates the program areas that need additional
strategic efforts to make an impact: Congregate dining, health promotion, and caregiver
programs.
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Figure

I&A Customers Served in CY2020
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According to the US Census, 11% of the Brown County residents have a disability. We know
that the greatest risk of developing a disability is aging. The older we become, the more
disability we will face. This is even more true for persons of color. According to the Wisconsin
School of Medicine and Public Health, African Americans and Latino/a/x Americans are twice as
likely to develop Alzheimer’s Disease. Persons of color face much greater rates of chronic
health conditions and disability. Social determinants of health can be pointed to for this disparity.
Our social environment and factors in our environment, family structure, access to education,
financial status, and living conditions are responsible for 70% of health outcomes. Direct
medical care is important, but not where the real impact lies. Health Equity and Social
Determinants of Health will be the focus of our network, our programs, and our energy for the
decades ahead.
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COMMUNITY ENGAGEMENT ANALYSIS

We learn, live, and flourish by integrating the multitude data points into our strategic plans. This
data, along with customer input, tells the story of Brown County. Over the past year, the COVID-
19 pandemic and health equity issues that were brought to the national conversation, dominated
a very difficult 2020. These issues uncovered the critical complexity of health, housing, and
cultural inequities, mental health gaps, transportation barriers, and basic needs. A collaborative
partnership between United Way 211, Family Services Crisis Center and the ADRC of Brown
County has produced and annual report on Brown County’s to requests for services and unmet
needs (211 Community Collaborative Report https://adrcofbrowncounty.org/who-we-are/).

Pandemic Response

Nationally, COVID-19 has been an accelerator for service gaps, programming, and innovation.
Brown County is no different. ADRC was required to stop the in-person gathering of customers
in March 2020, due to the anticipated spread of COVID-19 and the highly vulnerable
populations we serve. All in-agency programming, walk-in traffic, and congregate dining were
put on hold. The federal government shifted eligibility for in-home meals and redefined
‘homebound” status, so any older person who needed meals could obtain them. no matter their
driving status. Encouraging all older adults to stay at home during the majority of 2020, with
limited outside contact, was the message from the federal government. Other issues became
more dominant as the year progressed, and the impact of the pandemic deepened.

ADRC had to quickly move regular programs to an online forum, learning where the challenges,
barriers, and opportunities existed. Older adults and adults with disabilities needing a
connection to services were offered services via phone and virtual meetings. For long-distance
caregivers, this virtual option was a silver lining allowing access to programs that have been
inaccessible to them from a distance. ADRC staff learned quickly to work remotely as the call
centers were moved to a virtual platform. Services were never interrupted and new opportunities
for online offerings will be a long-term option moving forward. Persons with poor internet
connectivity, technology literacy limitations, and hardware affordability will continue to be a
focus for many human service organizations. One-size-fits-all is not a strategy that will work to
remove service gaps. Educational support, affordable technology,

and broadband access will dominate discussions in the years to

come.

Older persons made

Health Equity up 23% of COVID-19

2020 was not only the year of the pandemic, but also the year of
racial divide across the country. Divisions across political parties
and tensions between Black communities and law enforcement
heightened as several events across the country occurred
involving fatal police shootings of Black persons. In Green Bay,
several protests were organized to call attention to the systemic
racism identified by individuals, advocates, and community
members. Health disparities rose to the top of priorities for
healthcare systems and human service networks as the
pandemic elevated and accelerated issues of health equity.

According to the Department of Health Services, 2020 was a year
of great disruption for older persons and persons of color. As the
pandemic raged, the need for financial, social, and emotional
support increased. Older persons in Wisconsin comprise 23% of
all the COVID-19 cases and 87% of all deaths. They are 18x
more likely to die than their younger counterparts.

15 | ADRC of Brown County Aging Plan

cases and 87% of
deaths.

Those of color are up
to 10 times more
likely than white
persons to be
diagnosed, and to die
from COVID-19.

Being old, poor, and
Black in Wisconsin is
the most vulnerable
demographic.


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadrcofbrowncounty.org%2Fwho-we-are%2F&data=04%7C01%7CDevon.Christianson%40browncountywi.gov%7Cd1ae40a34bdc446a245808d958415599%7Cd4d3bbdf23b140e786d2ef5cd2bdb817%7C0%7C0%7C637637859891196583%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=CZwYNIlv9mT%2BUP1Pd3fiAL8R970FRPIc5UfQngr6BFU%3D&reserved=0

Those of color are more likely to be diagnosed:
o Older Black persons are diagnosed at 9x the rate of white persons
e Older Hispanics 10x the rate of white persons
e Older Asians 4x the rate of white persons

Those of color are more likely to die:
e Older Black persons die at 10x the rate of white persons
e Older Hispanics 5x the rate of white persons
e Older Asians 3x the rate of white persons

In Wisconsin, Black persons comprise 7% of the state’s population but make up 20% of all
COVID-19 cases and 25% of all deaths. All of this complicates an already widening gap in life
expectancy. The most significant disparity is between the subgroups of educated white persons
and low educated Black persons, a disparity of 14.2 years. Being old, poor, and Black in this
state, and all others, is the most vulnerable demographic.

Similar to our key findings, the Brown County Community Health Assessment and Improvement
Plan for 2020-2021 also identified isolation/loneliness (inadequate or missing internet access),
lack of participation in public transportation, homelessness (lack of resources), and the need to
address health equity and racism (power and social connectedness) amongst their focus areas.

Isolation and Loneliness

According to The Family Services Crisis Center in Green Bay, approximately 455 Brown County
residents experience suicidal thoughts or consider specific suicide plans and call the Crisis
Center each month (26% increase over the last four years). In 2019, each day just over four
people living in Brown County contacted the Crisis Center reporting thoughts about or suicide
attempts.

According to the 2019 Wello Community Health and Well-Being survey results, one-third of
residents have negative feelings such as blue mood, despair, anxiety, or depression impacting
their psychological health. Nearly one-in-three Brown County residents were indifferent or
dissatisfied with the support they received from friends. These responses indicate an increase in
isolation and loneliness in Brown County.

As a result of our survey, isolation and loneliness was indicated as a top five challenge for older
adults, adults with disabilities, persons who identify as LGBTQ, and caregivers. At the same
time, feeling different or unwelcome was recognized as a top five challenge for persons who
identify as LGBTQ and those identified as racially diverse.

30% of the 36,047 people 65 and older live alone in Brown County. This factor, in addition to the

growing trend of older adults, emphasizes the need for increased social support (County Health
Rankings and Roadmaps).

Lack of technology plays a role in isolation and loneliness. Technology and internet create
virtual platforms to assure access for individuals. Traditionally our agency has a heavy walk-in
and community-based in-person service delivery, approaches that were temporarily unsafe
during the pandemic. Nationally, COVID-19 has been an accelerator for services gaps,
programming, and innovation. As discussed earlier, ADRC had to quickly move all regular
programs to an online forum, learning where the challenges, barriers, and opportunities existed.
Older adults and adults with disabilities needing a connection to services were helped via phone
and virtual meetings. According to the Census, 23% of people age 65 and
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ADRC moved all meetings to a
remote platform, offering phone and
virtual meetings for those needing
connections to services.

older do not have a computer as compared to the
3% of those ages 18-64. For long-distance
caregivers, virtual options provided opportunities
and access to programs previously inaccessible
to them due to distance. ADRC services were
never interrupted, and online offerings will be an
ongoing option. Persons with poor internet
connectivity, limited technology literacy, and
equipment affordability will continue to be a focus
for many organizations and service systems.
Educational support, affordable technology, and
broadband access will continue to dominate
discussions in the months and years to come.

For long-distance caregivers, this
virtual option was a silver lining to
programs that have been
inaccessible to them from a distance.
Virtual meetings will continue to be
an option going forward.

Transportation

The public has consistently identified transportation as a service gap. Service outside of fixed
routes and paratransit is limited. Specialized transportation offered by Curative Connections
offers coverage throughout the county but is dependent on the availability of volunteers. Gaps
identified as not meeting community needs include limited rural service, 3rd shift, weekend,
holiday, and on-demand service. According to Brown County Community Health Assessment
and Improvement Plan, 29% of Brown County population has access to public transportation as
compared to the 54% of Wisconsin population. This area is regularly identified as a service gap
in both rural and urban areas of Brown County. Especially since 31% of the Brown County
population does not have a driver’s license and relies on public transportation or informal
supports for employment, food, and health care.

Caregiver Burden

Growing concerns exist for individuals providing care to those they love. Stress, isolation, the
need for respite care, self-care, and the need for accurate information on the complex web of
services top the list of issues.

Unmet Caregiver Respite Needs

Managing your own medications
Money management

Other

Transportation
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Making/Keeping appointments
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Unmet Caregiver Education & Resource Needs

Healthcare literacy

Share the Care program
Information about a disability
Other

Clarify end-of-life wishes
De-escalation techniques
Information about a disease
Alzheimers 24/7 helpline
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Information about the progression of dementia
Powerful Tools for Caregivers classes

Support groups

Options counseling/resources

Long-term planning
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A growing number of grandparents raising grandchildren is emerging as our community
struggles with substance use and opioid addiction, as parents, in the grip of addition, turn
childcare over to their parents. There are many other reasons grandparents find themselves
“parenting again” including mental or physical iliness, military deployment, incarceration, or
death. Regardless of the reason, this group of caregivers require support.

According to the census, Grandparents living with own grandchildren under 18 (997) —
o 727 (73%) of these grandparents live in the city of Green Bay
o Grandparents 60+ (457)
o Race:
=  White: 81%
= Black or African American: 2%
= American Indian and Alaska Native: 8%
= Asian: 3%
» Native Hawaiian and Other Pacific Islander: 0%
= Some other race: 7%

During the pandemic, grandparents and parents with disabilities suddenly had to shift to at-
home learning for their children and grandchildren. This was something most people were ill-
prepared to do. The lack of affordable childcare and the challenge of needing to quarantine
made consistent employment a significant concern.

Based on estimates provided by Eric Grosso, Demographer for the State Office on Aging, the
number of households with someone living with Dementia will double by 2040. This data, in
addition to the data for projected caregiver support, demonstrates the critical nature of the need
for additional caregiver support. Other concerning trends are the number of caregivers in the
workforce balancing demands of work and life. Persons of color provide informal caregiving
supports to family and friends at a much higher rate, again, highlighting health disparities in
these populations.
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Population Age 65+ with Dementia living in
Households, 2010 - 2040
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Housing
Housing and homelessness have been one of the top service gaps and are widely discussed in
the community. Reports show that 14% of households have at least 1 of 4 housing problems:

e Overcrowding (3%)

e High housing costs (11%)

e Lack of kitchen facilities

e Lack of plumbing facilities (1%)

10% of Brown County's population spends 50% or more of their household income on housing
(County Health Rankings and Roadmaps).

Survey feedback from the community showed concerns with the lack of housing for elders and
those with limited income. Specific to seniors, affordable housing will become more of an issue
as Baby Boomers age, especially those who can no longer live in their homes. Common
feedback shows a need for senior housing with affordable rental expenses and in a safe area.
Other issues arose with significant rent costs increasing or change-over in rental property
owners, in turn raising the rent cost out of the affordability range. In addition, discussion around
minority groups feeling they are not equal when obtaining housing due to discrimination issues.
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Discrimination

The City of Green Bay officially declared racism as a public health crisis in August 2020. Brown
County Public Health has recognized health equity as a priority in their Community Health
Assessment and Improvement Plan, and Brown County Board of Supervisors approved the
resolution, “Resolution Advancing Racial Equity and Support Throughout Brown County in

2021.” Both initiatives aim to address health equity and racism.

Racism causes persistent racial discrimination in a variety of settings including housing,
education, employment, and criminal justice. Research shows that racism is a social
determinant of health (wello). In Wisconsin, white persons live, on average, 16 years longer than
Black persons and 18 years longer than Hispanic persons. In Brown County, that difference is
even higher, with white persons on average live 28 years longer than Black and Hispanic
persons. It is important to recognize the trauma and impact on mental health that a person of
color experiences due to the color of their skin (Brown County-Secondary Data Report. (2018). Advocate

Aurora Health. Prepared by the Center for Urban Population Health).

Demographics show the need when it comes to health
disparities among races. According to the Population
Health Institute at the University of Wisconsin, differences
in health between white communities and communities of
color are due to the life-long experience of long-standing,
deep-rooted institutional racism that created unfair
systems, policies, and practices that reinforce barriers to
opportunity. These are barriers to health, wealth, safety,
opportunity, employment, education, and clean and
healthy environments. When we think about social
determinants of health, it comes to the things outside of
health care that help us stay well and those that we can
control. About 80% of our state of wellness is about
elements outside of a doctor’s office. As we explore the
data around older persons of color and persons with
disabilities, we have found that the pandemic has pulled
back the covers of health issues that can no longer be
ignored.

All of this complicates an already widening gap of life
expectancy. The largest disparity is between the
subgroups of educated white persons and low educated
Black persons, a disparity of 14.2 years. This disparity
grows as one ages. Specific to Wisconsin, the Center on
Wisconsin Strategy, called out Wisconsin as one of the
worst states in the nation for racial equality. It is a grim
picture painted by indicators in unemployment, income,
education, and incarceration (wpr.org/wisconsin-considered-one-
worst-states-racial-disparities). For example, the median income
of a white household is around $58,000 annually. For a
Black Wisconsinite, the median income is $29,000. This is
just one of many data points that confirm this gap.
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Differences in health
are due to the life-
long experience of
long-standing, deep-
rooted institutional
racism that created
unfair systems,
policies, and
practices that
reinforce barriers to
opportunity.

These are barriers to
health, wealth, safety,
opportunity,
employment,
education, and clean
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environments.

As we explore the
data around older
persons of color and
persons with
disabilities, we have
found that the
pandemic has pulled
back the covers of
health issues that can
no longer be ignored.


https://www.wpr.org/wisconsin-considered-one-worst-states-racial-disparities
https://www.wpr.org/wisconsin-considered-one-worst-states-racial-disparities

COMMUNITY NEEDS

Hardship in Brown County exists across boundaries of race, age, and geography. Individuals
and families that had not faced economic hardships in their lifetimes were experiencing layoffs,
furloughs, and financial instabilities that were very new. As a result, people needed to navigate
systems they had not before, which elevated the need for human service information and
assistance programs that provide easy access to information when people need it. Diving
deeper across race, ethnic groups, rural vs urban, income, and generations we find that access

to resources vary differently among these groups.

Race & Ethnicity

The Community Health profile is made up of different factors or social determinants of health:
70% of our overall health is determined by factors (education, employment, income, family &
social support, community safety, physical environment, and clinical care) beyond our daily
health behaviors which only makes up 30% of our overall health. Some of the inequities in these

areas significantly impact the overall health for racial and
ethnic groups. According to the Centers for Disease Control,
discrimination exists in systems meant to protect well-being
or health. Examples of such systems include health care,
housing, education, criminal justice, and finance.
Discrimination, which includes racism, can lead to chronic
and toxic stress, and shapes social and economic factors.
Overall, people from some racial and ethnic minority groups
have less access to high-quality education. Without a high-
guality education, people face greater challenges in getting
jobs and people with limited job options likely have less
flexibility to leave jobs.

In relation to the pandemic, living in crowded conditions can
make it very difficult to separate when you are, or may be,
sick. A higher percentage of persons from racial and ethnic
minority groups live in crowded housing as compared to
non-Hispanic white persons and therefore may be more

likely to be exposed to COVID-19 (Centers for Disease Control:
cdc.gov/coronavirus/2019-ncov/community/health-equity/race-

ethnicity.html). As a result of these barriers, persons of color
have been placed at an increased risk for poor health and at
a higher risk of contracting and dying of COVID-19.

Urban/Rural

Brown County is nearly 529 square miles and is the 4"
largest County in Wisconsin. While there are parts of the
county that are rural, Brown County is considered urban with
86% of the residents living in urban areas and 14% in rural
regions. There are 468.2 population per square mile in the
county- the state’s average is 105. The following chart
demonstrates where persons 65 and older live throughout
Brown County based on 2019 American Community Survey
data.
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70% of our overall health
is determined by factors
beyond our daily health
behaviors - which only
makes up 30% of our
overall health.

According to the Centers
for Disease Control,
discrimination exists in
systems meant to protect
well-being or health.

Examples of such
systems include:

e Health care
Housing
Education
Criminal justice
Finance

Discrimination, which
includes racism, can lead
to chronic and toxic
stress, and shapes social
and economic factors.


https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/racial-ethnic-disparities/increased-risk-exposure.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html
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Our data collected shows that we are underserving rural Brown County communities in our
nutrition program. The map below illustrates the geographic area our nutrition program currently
serves within Brown County. Based on the residence of Brown County citizens over age 65, we
know that we have opportunities to expand our reach into more rural areas. According to County
Health Rankings and Roadmaps data, approximately 23,800 people, or 9% of our population,
lack adequate access to a reliable source of food.

Figure
ADRC Nutrition Program Customers in 2020{Home Delivered Meals
& Congregate Dinners)
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Age, Disability, and Poverty

The w