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Message to the Community  

Rowan County like many other communities in the United States faces an  
unprecedented growth in the number of older Americans age 65 and above.   
Population segments of individuals between the ages of 55 and 64, 65 and 
75, 75 and 85, and 85 and above, will see the largest percentage of change 
of any of the other demographics.  We are facing “The Age Wave”.  
 
Communities around the country are beginning to seriously consider what 
this change will mean to their communities.  The Baby Boomers (individuals 
born between 1946 and 1964) have dictated changes in community infra-
structures since they were born and it won’t change as they grow older.  
This segment of the population will  force changes in our communities from 
the types of services available, to the kind of housing built, to what our 
neighborhoods look like.  
 
This report is a result of a dedicated group of individuals committed to pre-
paring our community for this explosive growth and cultural change.   In ad-
dressing the many issues facing not only our community but our country, 
this group made the early decision to choose issues at our local/community 
level that could be addressed through community collaborations.   Bold 
action is required to respond to the present needs of both older adults and 
adults with disabilities.   

Our VISION is:  
Rowan County will be a healthy, safe and kind  

community of opportunities for older adults and  
adults with disabilities. 
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Successful change for our community cannot happen without responsible 
thinking and action from policy makers, planners, corporate leaders, ad-
vocates, professionals, caregivers, persons with disabilities, baby boom-
ers, and older adults alike.    

The MISSION as outlined in this report is :  
 
To seek to enrich the lives of older adults and adults 

with disabilities through  
community collaboration that will: 

 
♦    Protect health, safety, and independence 
♦    Promote creativity, wellness, and  
       self-determination 
♦    Identify and prioritize needs and resources 
♦    Address needs with established and  
       Innovative services/activities 
♦    Deliver services in  an efficient and  
       cost effective manner. 
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Executive Summary  

         Rowan County is changing.  This change is driven by several 

significant developments including lengthening life spans, reduc-

tions in birth rates, and the aging of baby boomers through the life 

span.  These developments impact all people but uniquely those 

with disabilities.   

         To address our changing community; Rowan:  Improved  

Living for Older and Disabled Adults:  

Life Improvement for Everyone 

emerged to develop a strategic plan 

and a structure to begin implement-

ing the identified strategies.   

         Two years of reviewing the data 

and issues, a community event was held to engage our citizens in 

reviewing strategies to become a community safe, healthy and 

kind for persons of age and disabilities.  While this is only the be-

ginning of moving our community to meet this vision, the first five 

priorities identified as implementation are:  
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Key Recommendations from the Public Event: 
 

Accessible and Affordable Medical Care: 
Increase awareness of positive benefits of physical ac-

tivity and how to achieve those benefits 
 

Accessibility of Information:  
Pursue buy-in to 2-1-1 that incorporates single portal ac-

cess of information of mental health and other human 
care services available to Rowan County Residents 

 
Advocacy:  

Develop an interagency awareness about  
      guardianship and alternatives to guardianships. 

 
Housing:  

Improve access to information on housing options on 
placement choices for the public and professionals in  

the community 
 

Transportation: 
Develop a more integrated City/County Transportation  

System. 
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CALL TO ACTION 

 

 

 

     Rowan County cares about its people.  Over the last two 

years, this dedicated group of individuals have worked outside the 

traditional framework of planning.  Our community must look at 

who we are and who we want to be in ten years.  The changing de-

mography is forcing us to look at ourselves to plan for these 

changes.  

         But what are the next steps?  The next steps will require an 

even more radical variation from our traditional way of doing 

things.  In 2001 the first Baby Boomers turned fifty-five years of 

age.  Our community must come together outside our individual ar-

eas of interest.   

       

 

“There is no power greater than a commu-

nity discovering what it cares about”.   
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There are a number of recommendations that have identified.  

Stakeholders, decision makers, consumers, and caregivers must 

work together to MAKE CHANGE.  And while there are a  

number of changes identified in this report, these are only a few of 

the areas to be addressed.  It is the intent of LIFE to establish Im-

plementation Teams for the recommendations in this report, a 

work group to establish the next areas of evaluation, and Market-

ing Team to keep participants and the community aware of the 

successes of this venture.  The intent of the initiative is that this 

report will become a “road map” for all community organizations 

in addressing older adult issues.  This body of work can be used 

to apply for grants, provide background and can be incorporated 

into the work of other groups in ad-

dressing older adults needs. 

         Imagine that you will become 

sixty years of age in twenty years.  

What are the top 5 things you will 

want/need to stay health, happy, and 

connected to the world around you?    
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 Keep imagining!  Pick just one of those top 5 things and determine 

what you must do NOW to make that one thing happen.  And more, 

         “Working together —– we can make change happen!” 
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Background 

“We weren’t prepared for the 77 million baby boomers born from 1946 to 1964 – 
we did not have enough diapers, hospitals, houses, pediatricians, schools, books, 
teachers or anything else for all of these children.  If we are not careful we will 
not be prepared for the retirement of these boomers.”      Ken Dychtwald 
                                                                     Noted Gerontologist 
Demographic Data:  The demographic data regarding persons aged 
fifty-five and older and those with disabilities is very compelling.  The next 
20-30 years will see a shift in the population like we have never seen be-
fore.  Please refer to Appendix A for charts and grafts outlining some of 
the demographic issues that drive this need for change.  Some of the pri-
mary points obtained from the data are:  

There were 18,736 persons over age 65 in Rowan 
County in 1996.   

By the year 2020, the NC Data Center expects 
that number to increase to 27,821 or a 48.5% in-
crease. 

By 2020, the 19 and under age group, the 20-39 
age group, the 40-59 age group and the 60 plus age group will all be about 25%. 

13% of the current Rowan County population is disabled  

544 persons aged 18-64 have some type of Developmental Disability 

50% of persons 85 and older have Alzheimer’s Disease 

134% growth in public long term care expenditures for 60 plus population between 
1990 and 1997 

20% of Rowan County persons between age 55 and 64 do not own a car and 30% of 
Rowan County persons between age 65 and 74. 
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Guiding Principles:  
 
         GUIDING PRINCIPLE ONE:  Aging in Place 
Aging in Place is a term that is gaining momentum around the country as 
the opportunity for an individual to grow older comfortably in their home 
with all the services, conveniences, policies, and programs.  Research sug-
gests to Age in Place, a community includes health care and housing op-
tions that meet the evolving needs of individuals as they move through 
the later stages of their lives; offering a range of services that can be 
applied under different circumstances; maintaining mixed generation 
communities to help maximize a person’s capacity for self-help and his or 
her ability to contribute to the community; and the development of an in-
frastructure through which needed services can be coordinated and pro-
vided.       The concept of Aging in Place is a fundamental part of the vi-
sion and mission of this project.  
 
 
 
 
 
 
 
 
GUIDING PRINCIPLE TWO:  Life Improvement for Everyone 
North Carolina has embraced the idea of “Senior Friendly Communities”.  
The Rowan Project embraces both the older 
adult community and the community of adults 
with disabilities.  Therefore, life improvement 
for everyone is more descriptive of our vision.  
A community that embraces Life Improvement 
for Everyone could include: 

“As a Baby Boomer, I am looking at options that will be 
available to me.  I want to be able to stay in my commu-
nity and have the resources I need to assist me.” 
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• a wide range of social and economic opportunities and supports are 
available for all citizens 

• values contributions of both older adults 
and those with disabilities; considers the 
needs and interests of older adults and 
adults with disabilities in physical envi-
ronment and community planning 

• respects and supports older adults and 
adults with disabilities desire and efforts 
to live independently 

• acknowledges the primary role that families, friends, and neighbors 
play in the lives of older adults and adults with disabilities, enhancing 
their capacity for caring.  (N. C. Division of Aging and Adult Services) 

 
The vision and mission of the Rowan Project are embraced in this model. 
 
Planning Scope of Work, Structure and Process  

       

There are many dimensions to developing a community that promotes 
quality of life in senior years.  At the same time, it  hard to imagine any 
aspect of society that is not affected by our demographic shift.  The NC 
Division of Aging and Adult Services developed the lists below identifies 
the components of a senior-friendly community and areas communities 
are considering in evaluating their readiness for an aging population in 
North Carolina.   

 
Health:          Adult immunization, Dental health, Hospitals, Leisure, Nutrition, Mental      
                      Health Medicare/Medicaid acceptance, Medication management, Preventive 
                      care, Primary care, Rehabilitation, Vision/hearing care, Wellness/fitness 
Economy:     Job training , Age discrimination, Financial planning, Health care cost, Health 
                      insurance, Income , Job opportunities, Job retooling, Senior-friendly  
                      businesses, Long-term care cost, Tax credits/ Exemptions 
Technology: Internet access, Assistive/Adaptive devices, Distance-learning, Medical    
                      alert, Tele-medicine, Telephone/cell phone access 

“I want a busy, active life-
style for as long as possi-
ble.  I want to be a part of 
my community and be 
able to continue making 
contributions.” 
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Safety/Security:      Driver safety, Abuse/neglect, At-risk population, Domestic violence, 
                                 Emergency response, Fire safety, Fraud/exploitation, Outreach 
 
Social/Cultural Involvement:     Volunteerism, Community sensitivity, Media,                
                                 Intergenerational relations, Libraries, Lifelong learning, Spiritual       
                                  growth, Racial/ethnic/Linguistic diversity, Cultural/social programs 
 
Services/Support:  Information & assistance (I&A), Caregiver Support, Drug assistance, 
                                 End-of-life care, Grandparents-raising grandchildren, Legal services, 
                                 Home- & community-based services, Long-term are facilities, Senior 
                                 centers, Guardianship, 
 
Resource Planning/Stewardship:         Public benefits, Community needs assessments, 
                                 Planning coordination, Program evaluation, Public and private funding 
                                 sources, Taxes Representation in public affairs 
 
The Senior Friendly Community components provided the framework for 
the issues considered in the process.  A small group of key stakeholders 
in the community began meeting in October, 2003 and convened a larger 
group in the Spring of  2004 to identify the most important issues on 
which to begin work.  The five areas chosen were:  Advocacy, Transpor-
tation, Information, Housing, and Affordable Medical Care.  
 
Work groups were established around the five primary areas and began 
work in the Fall of 2004.  The groups used tools designed by the NC Divi-
sion of Aging and Adult Services to evaluate services in the community in 
terms: 

Existence 
Adequacy  

Accessibility 
Efficiency/Duplication 

Equity 
Quality/Effectiveness 
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In addition, work groups used a variety of research methods to gather 
data including:  surveys, round table discussions, interviews, community 
focus groups, web searches, professional expertise, and analysis of ex-
isting data.  
 
Each of the work groups submitted a report on their findings in June of 
2005 and it is this work that forms the framework of this report.    
 
October 28, 2005 a community wide event of approximately 100 stake-
holders met to review the recommendations and strategies from the 
work groups.  The participants further refined the strategies and priori-
tized the top issue in each issue area.  Over 45 individuals volunteered to 
become active in implementation of the strategies of the Plan.  
 

“I believe this effort will be 
one of the more important 
for our community over 
the next 25 years.”  
                Bob Lippard 
                United Way  
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ISSUE:  ACCESSIBLE AND  

AFFORDABLE MEDICAL CARE  
 

The rapid growth in the aging population presents a number of health, so-
cial and economic challenges for individuals, families, and governments 
throughout the world.  Two of the greatest challenges will be the fiscal 
shortfall in health and social security programs for older adults and the 
rising medical costs associated with chronic disability. Already one-third 
of total health care expenditures in the United States are for older 
adults age 65 and above. (Physical Activity Instruction of Older Adults 
by C. Jessie Jones & Debra J. Rose, 2005) 
 
Numerous research studies have reported the many health- and per-
formance-related benefits of engaging in regular physical activity, par-
ticularly for older adults. Many of the key health issues affecting older 
adults are lifestyle related (hypertension, heart failure, stroke, diabe-
tes, injury from falls). In 
spite of this, few older adults 
engage in physical activity on a 
regular basis.  The U.S. Depart-
ment of Health & Human Ser-
vices estimates that only 
31% of those aged 65 to 74 
participate in mod- erate physi-
cal activity on a regular ba-
sis.  Moreover, adults aged 
75 and older are even less 
physically active.  
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Older adults in North Carolina rank 49th of our fifty states in the per-
centage involved in regular physical activity. (Senior Citizens Voice, NC 
Senior Citizens Association, Winter 2005) . 
  
Recognizing the obvious need to promote more involvement in physical ac-
tivity by older adults, many aging initiatives are emphasizing that more re 

sources be directed in this area.  Health promotion and disease preven-
tion are priorities for greater North Carolina Legislative funding among a 
number of aging advocacy groups. 
 
Our review concludes that Rowan County has good resources for older 
adults and disabled adults in terms of providing opportunities for social, 
leisure and recreational activities.  It is noteworthy to recognize that 
the Senior Center is the only nationally accredited center in the state; 
the County Recreation Department has a 
special division to work exclusively 
with older & disabled adults;  the City 
Recreation Depart- ment supports 
these services with special appropria-
tions; the YMCA has multiple branches 
located throughout the county with senior discounts and staff assigned 
to older adult programming; the Senior Services Department provides 
geographically based nutrition sites with programming; and that several 
professional-level agencies exist to serve those adults with developmen-
tal disabilities.  Agencies work together well within a specialized frame-
work.  There were really no issues of duplication discovered.   No one 
agency serves everyone, and many clients receive services from more 
than one agency. 
 
Clients who are participating in these services give good reviews about 
the quality of programs that are offered, and cite little concern  

Rufty Holmes Senior Cen-
ter was the first and cur-
rently only state and nation-
ally accredited senior cen-
ter in North Carolina. 
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 regarding access issues.  Some attention may be needed toward serving 
the southern part of the county better, as well as a growing Hispanic 
population.   There was also some concern expressed about the need for 
a day care program to serve developmentally disabled adults who cannot 
participate in Rowan Vocational Opportunity services, and a need to pro-
vide more programs for disabled adults in general. 
 
Programs and services appear adequate for those older adults who have 
sought them out; however, a concern remains over the number of older 
adults who are not participating in wellness activities. 
 
As the number of older adults in our commu-
nity grows, and the availability and afforda-
bility of health care becomes more challeng-
ing, additional resources will need to be di-
rected toward recruiting and accommodating 
more clients in these services.  
 
          Strategy: Increase awareness of  
 
          positive benefits of physical activity and 
 
           how to achieve those benefits. 

 

Strategy:  Increase support for Health Promotion and Disease Pre-

vention Services available in the county for both older and dis-

abled adults  
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Strategy:  Expand resources for dental care through legislative  

Advocacy 

Strategy:  Establish an after hours emergency clinic for dental ser-

vices for older and disabled adults  

An additional area for consideration is Mental Health Services.  The 
stigma for older adults is far greater many seek care from a medical 
doctor instead of an appropriate mental health professional.  Even when 
an appropriate mental health professional is obtained, there are few that 
have training or experience in treating older adults.  Older adults rarely 
question their doctor, they will stop taking medications if they perceive 
no immediate results, and with the confusion of the current health care 
environment, older adults may be receiving multiple medications from 
several different physicians.  These type of issues lead to overmedica-
tion and drug interaction problems.     
 

Strategy:  Expand professional and community education  
 
on symptoms, treatments & follow-up, medications (side effects, 
 
drug interactions), and available services for mental health,  
 
substance abuse, developmental disability, and dementia/cognitive 
 
impairment concerns for older and disabled adults.  
 

Within the disability community as in all segments of the population, 
these individuals are aging.  In prior years individuals with disabilities 
faced a shorter lifespan.  Now, with medical improvements, our commu-
nity is facing an expansion of services for a population that has not  
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existed before.  Individuals with disabilities can face a crisis situa-
tion at any time of day or night and in Rowan County, Rowan Memo-
rial Hospital is the only alternative.  There are long waiting lists for 
services and geriatric specialists are few.   
 
Strategy:  Establish a geriatric behavioral unit in Rowan County 
 
Strategy:  Improve services for individuals with developmental  
 

          Disabilities 
 
Communication barriers contribute significantly to the social isolation of 
older adults, and the ability to access human services in the community.  
Isolation leads to physical and mental deterioration, and the need for 
more acute services.  Hearing loss is a key factor inhibiting normal com-
munication abilities on the part of older adults.  It is the third most 
prevalent chronic health condition among seniors, with one third of all 
persons over age 65 so challenged.  One half of those over age 75 are af-
fected.  Accessibility to human services is 
compromised for those with hearing loss.  

 
Strategy:  Increase awareness of  
 
providers to hearing loss as a crucial  
 
factor in addressing older adult ac 
 
cess to human services.  Specifically,  
 
provide training and the use of  
 
assistive equipment for agencies  
 
Working with older and disabled adults 
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ISSUE:  Accessibility of Information 

One of the single most often heard comments from older adults is, “I 
don’t know where to go for help.”    This presents a challenge to many 
communities and an issue that was of priority importance for Rowan 
County.  In looking at this issue there are two key questions:  Do we have 
a system in place that makes information available to the general public 
and do we have resources to assure that the public knows how to access 
the information?   
 
Overall the agencies in Rowan County 
work well together and in most in-
stances the information is available.  
However, there are some systems 
changes that could make collecting and 
maintaining information more effi-
cient.  A key efficiency that would 
benefit Rowan County is a common da-
tabase maintained in a user-friendly 
software.  A more uniform reporting process for changes in information 
would be essential.   
 
The population of Rowan County is changing and these changes bring ad-
ditional needed system changes to help consumers access information.  
As the number of non-English speaking individuals move into Rowan 
County, access to information must include bilingual services system-
wide.  In addition, the services needs to be 24 hours per day seven days 
a week to meet the needs of varied lifestyles within the county. 
 



Page 23 

It is also important to assure that the services are actually meeting the 
needs of the public.  There are several improvements needed in the cur-
rent system.  There needs to be regular dis-
tribution of surveys to obtain consumer 
feedback about the services provided.  In 
addition, regular follow-up calls should be 
made to better determine if consumer 
needs were met and to identify unmet needs that may exist in the 
county.  A significant system enhancement provided by agencies would be 
the inclusion of case management and one-on-one assistance for those in-
dividuals who, for whatever reason, cannot get the information they need 
or access needed services.  Case management and one-on-one assistance 
can lead to advocacy on behalf of individuals and even systems change on 
behalf of groups of individuals when unmet needs and system gaps are 
identified. 
 
Another enhancement that will be of significant assistance to the baby-
boomer general is Website services that could provide self-referral ca-
pability to consumers. This would greatly assist baby-boomers not only in 
accessing information for themselves but also for long-distance caregiv-
ers trying to access and arrange services for older parents or relatives. 
  
In information provided by agency 
professionals it was commonly 
noted that older adults do not 
like to use automated call sys-
tems.  It is partly a desire to talk 
with a “person” but it also be-
comes a significant issue for  

“It is so hard to find 
out what services are 
available and where to 
go for help.” 
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those who may have a hearing disability and those who may be confused.  A 
“real person” responding to calls for information could help identify 
“special needs” of older adults and could make appropriate judgements 
when a phone number could be provided for the caller or when the caller 
would need a professional to assist with additional calls to access specific 
services.  There are many times that the needs of the individual are 
unique and may need a professional available to help “advocate” for needed 
services for the individual.  A professional answering the initial call for in-
formation would provide significant benefits to older and disabled adults 
within the community.  
 
          Strategy:  Develop 2-1-1 services that increase information  
           
          access to 365 days a year 24 hours a  day and 7 days a week. 

 
 

          Strategy: Pursue buy-in to 2-1-1 that   incorporates single portal  
 
          access of information of mental health and other human care  
 
          services available to Rowan residents. 

 
 

          Strategy:  Improve access of information by increasing multilingual  
           
          capabilities of Information and Referral services. 

 
 

          Strategy: Study disabled populations access to information to  
 
          determine methods of information and barriers to access.  
 
 
          Strategy:  Determine if advocacy should and can be integrated into 
 
           information access system 
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ISSUE 3:  ADVOCACY 
 
Advocacy is defined as  “the act of pleading the cause of another”.  
While advocacy is not always identified as a service provided for older or 
disabled adults, it is in fact, a very critical and important service for the 
more frail of these populations, especially impacting those with limited 
mental capacity, chronic/decompensating physical and mental disorders 
and limited family support.   
 
Guardianship is one type of advocacy which is focused on an individual.  
Guardianship is a legal relationship in which someone (the guardian) is au-
thorized by the clerk of superior court to be the substitute decision 
maker for an incompetent adult (the 
ward). Incompetence is determined in a 
court proceeding and means an adult is un-
able to manage his own affairs, or is un-
able to make important decisions.  They 
may need someone to deal with their fi-
nancial affairs and/or make placement or 
medical decisions in their behalf. 
 
In the study of Advocacy in Rowan County, Guardianship quickly emerged 
as the priority topic for changes .  Here  are some of the critical issues 
findings identified regarding guardianship: 
• Low public awareness about guardianship and the process 
• Lack of understanding of Powers of Attorney 
• Need for connection of seniors and people with disabilities to the in-

formation (public access) regarding guardianship and alternatives to 
guardianship 

• Lack of understanding about guardianship responsibilities by public 
citizen guardians 
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• Lack of awareness by public agency guardians of available state train-
ing on guardianship 

• Lack of understanding by the general adult population of alternatives 
to guardianship and the importance of present planning for future 
needs 

• Problems in finding appropriate guardians and representative payees   
• Lack of public funding to support guardianship case management and 

representative payee case management 
 
As a result of the needs identified, the following priorities are recom-
mended:  
 
          Strategy: Develop an interagency awareness about  
 
          guardianship and alternatives to guardianships. 
 
Agency case managers, staff and intake workers are in key positions to 
assist families and individuals when the need for guardianship or alterna-
tives to guardian- ship emerges.  It 
is crucial that these individuals 
be trained and educated about 
these issues.  They must under-
stand the impor- tance of guardian-
ship and available alternatives to 
guardianship. They need to have basic knowledge of what guardianship 
and alternatives are, how they are obtained, what their responsibilities 
are, when one alternative is preferable to another and the legal proc-
esses involved. This is the first step for information to be communicated 
to the general public. An interagency sharing of  information would pro-
vide professionals the opportunity to discuss the complexities of the 
guardianship laws and share with each other ideas and resources to as-
sist families and state training available to the staff of these agencies.     

When there is no family and the 
older adult can no longer man-
age their own affairs, who is 
there to help? 
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For example, most people will NEED a suitable Power of Attorney at 
some point in their lives yet so few actually have one.  Few understand 
the importance.   It is also imperative that professionals understand 
both guardianship and alternatives to guardianship and have good deci-
sion-making skills about which alternative is best in each situation..  Men-
tal Health, ARC, DSS, Senior Services and the Health Department need 
to be fully trained so that they may help educate the general public.  
Partnerships should be formed among these agencies to advance training 
for both themselves and the community.  This partnership of agencies 
should seek funding sources to finance the promotion of education to the 
public and the support of guardianship and alternative services through-
out the county. 
 
          Strategy: View and/or distribute educational 
 
          video about responsibilities of guardianship 
 
          to all new  guardians and potential guardians. 
 
Guardianship sounds like an easy solution but there 
is much to know if an individual is going to fulfill the 
role competently.   What do you need to know?
What is expected of you? How can I be a “good” 
guardian? What does the law require? This Video 
should be available to ALL new guardians at no 
charge.  “Guardianship 101” is a need and this video 
would be great tool for potential guardians to re-
view.  
 
          Strategy:  Education of the general public by the  
 
          interagency partnership about  the need for future planning and  
 
          how to access guardianship or its alternatives. 
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It is very difficult for many people to think ahead about what may hap-
pen in their lives.  However, everyone needs to  plan now for their own 
futures. There are alternatives and some options work best for some 
people and not for others.  Many times it is a personal preference.  Indi-
viduals and families need to become educated about guardianship and its 
alternatives and discuss their own preferred options.  They need to know 
how to set up a guardianship or appropriate alternatives, what each al-
ternative can and cannot do for them, and pitfalls to avoid.    Pamphlets 
need to be written/obtained regarding this information and distributed 
by the interagency partnership and located in public buildings such as the 
Public Library.  Each public agency listed above should provide presenta-
tions to their clientele.  Presentations to various community groups need 
to be made by the interagency members of the partnered public agen-
cies.   These agencies should actively promote involvement from appro-
priate family members in being guardians, POAs and Representative Pay-
ees for their loved ones and support individuals who wish to plan for 
their future needs by asking family members to take on these duties in 
their behalf. 
 
          Strategy:  Advocate for legislative changes to support  
 
          both guardianship services and alternatives to guardianship like 
 
          Representative Payee.                                                                                             
 

If our community is going to have quality profes-
sional assistance for individuals who can no 
longer manage their own affairs and have no 
family available to help, we must provide the re-
sources for agencies to provide that service. 
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Guardianship and payee services costs money.  However, this expense is 
generally covered through county funding or without funding.  The num-
ber of residents aging in Rowan and the state needing guardianship ser-
vices will continue to grown as the older and disabled population in-
creases.  Since guardianship is regulated in state and federal law, both 
state and federal government should be active players in financial sup-
port to the public agencies that provide for these residents’ care.  Re-
quests should be made by agencies, and by our community leadership to 
ask our legislators to sponsor a bill to provide specific financial support 
for guardianship case management to the agencies involved in serving as 
guardians or to agencies providing representative payee services. 
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ISSUE 5: HOUSING 

Older adults and disabled adults are a growing part of the community and 
they have special needs to be addressed. One of those specific needs is 
related to affordable housing options and home improvements that may 
allow those individuals to stay in their own homes longer. One of the 
greatest challenges that people face is having access to housing and be-
ing able to afford to pay for it. 
 
Housing is something that is needed for all individuals and effects your 
everyday life.  Whether it is the actual existence of housing options in 
your particular county or are those housing placements affordable and 
safe for you.  Having the necessary home improvements from your home 
to better be able to keep you in a place where you may have lived 50 + 
years is also an issue.  Providing funding to build ramps to homes, replace 
roofs, add minor modifications or even put air conditioning in your home 
are all concerns that may arise, but allow the individual to independent in 
their own homes longer. 
 
 
 
 
 
 
 
 
 
 
 
 
 

84.5% of persons over age 
65 in Rowan own their own 
home. 
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Our review of the housing options for Rowan County concludes that the 
existence of Housing in general is quite good. However, it is not the same 
for all areas of Rowan County and some have very long waiting lists for 
placement while others have many open units. There are also three Hous-
ing Authorities for Rowan including the Rowan County Housing Authority, 
City of Salisbury Housing Authority and East Spencer Housing Authority.  
Part of the overall piece that is missing for clarity is the disconnect be-
tween the housing authorities for overall effectiveness  of the place-
ment process and the purging of old waiting lists, people who may already 
be placed elsewhere. Currently Section 8 vouchers are on hold and no 
new applications are being taken for the waiting lists. 

The Home Improvement area for 
Rowan County residents who would like 
to stay placed in their homes with ser-
vices but cannot due to the inaccessi-
bility of their home now that medical 
needs have arised is very underserved. 
A couple different agencies like CDC 
and DSS and local church programs 
like Stephen’s ministry  help a small 
percentage of people with minor modi-

fications to their homes and it seems to be on a first come first serve 
basis, besides the need of the individual. There is no good way to track 
those not being served with home improvements because data is not in 
place.  
 

Strategy:  To improve access to information on housing  
 
options and placement choices for the public and professionals in 
 
the community. 
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Ideas to accomplish this were to have a “one stop shop” or to have one 
place such as I & R or some agency that was the portal of information. 
This would decrease the duplication of services through the three enti-
ties that currently do this process. Develop a comprehensive guide for all 
housing options in the county. 
 

Strategy:   To improve training for staff on older adults and  
 
disabled adults needs and on understanding those special needs  
 
that people have whether it is physical, mental, or social  
 
disabilities. 
 

Agencies involved could have Quarterly meetings to develop better com-
munication through the meetings and start working together on similar 
projects that effect them all. 

 

Strategy:  To increase resources available to older adults and 
 
disabled adults for home improvements and repairs. 

 
 

  
 

 

“It is so hard now to maintain my home.  It is difficult to find trust-
worthy people to do repairs.  I have a large yard and I love to get 
out in my yard.  But I can’t do a lot at one time and it is really too 
difficult for me to mow and do the heavy trimming.  You can’t al-
ways find someone to do that at a reasonable costs anymore.  I 
don’t want to have to move to an assisted living I may not have a 
choice.” 
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An agency is needed to fill the role of coordinating all housing and is 
part of the initial screening and referral process before placement 
may need to be an option. By purging the Housing Authority lists 
you may see some duplication that can be avoided and also keep peo-
ple at home longer making the waiting lists shorter for all to access 
services better. 
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ISSUE:  TRANSPORTATION 
 
Transportation is a lifetime need that profoundly affects the quality of 
life for all age groups.  It is vital for accessing health care, for employ-
ment, general shopping, conducting personal business, and maintaining so-
cial and family contacts.  Having a variety of transportation options pre-
serves independence and enhances 
the feeling of having control over our 
destiny.  It is also apparent that pub-
lic transportation options must be re-
liable, affordable, easy to use, and 
flexible to accommodate seniors and 
disabled residents of our county.   
 

          Strategy:  Promote older/ 
 
          disabled drivers’ safety through  improved roadway environ 
 
          ments and incentives to participate in driver safety programs.   
 
Rowan/Salisbury has made progress to improve roadway signage, improved 
lighting, better markings on the pavement, but senior advocates could 
strengthen the effort especially in smaller towns and rural areas of the 
county.  The Senior Center has an occasional AARP Safe Driving Class but 
there is minimum promotion and minimum participation.   
  
          Strategy:  Enhance all mobility options related to public transpor 
 
          tation, like walking and bicycling and specialized transportation  
 
          for individuals with varied functional capabilities and preferences.    
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          Strategy:   Seek consumer input in examining operating policies 
 
          days/hours of operation, routing and frequency of service to  
 
          ensure greater passenger accessibility and user friendliness.    
 
 
          Strategy:  Promote the City and County transit services as a  
 
          viable option to the rising costs of operating a personal vehicle.   
 

When transportation does not work, other 
things—our economy-- our healthcare system--
-and our civic culture---cannot work at their 
best.  Reliable transportation is both a prereq-
uisite for a healthy economy and often the 
first step toward independence and opportunity for people with low in-
comes, older adults, and people with disabilities.  (Federal Register; 
March 9, 2005; FTA Technical Assistance bulletin. ) 

“I don’t have a car right 
now and it is hard to 
get to services.” 
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 Recommendations from  

Steering Committee 

Accessible and Affordable Medical Care 

 Strategy: Increase awareness of positive benefits of  
 physical activity and how to achieve those benefits. 
 
Strategy:  Increase support for Health Promotion and Disease 
Prevention Services available in the county for both older and 
disabled adults  
 

          Strategy:  Expand resources for dental care through legislative 
          advocacy 

 
Strategy:  Establish an after hours emergency clinic for dental 
services for older and disabled adults  
 
Strategy:  Expand professional and community education  
on symptoms, treatments & follow-up, medications (side effects, 
drug interactions), and available services for mental health,  
substance abuse, developmental disability, and dementia/cognitive 
impairment concerns for older and disabled adults.  
 
Strategy:  Establish a geriatric behavioral unit in Rowan County 
 
Strategy:  Improve services for individuals with  
development disability 
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Strategy:  Increase awareness of providers to hearing  
loss as a crucial factor in addressing older adult access to human  
services.  Specifically, provide training and the use of assistive  

         equipment for agencies working with older and disabled adults 

Accessibility of Information  

          Strategy:  Develop 2-1-1 services that increase information  
          access to 365 days a year 24 hours a  day and 7 days a week. 

 
 

          Strategy: Pursue buy-in to 2-1-1 that   incorporates single portal  
          access of information of mental health and other human care  
          services available to Rowan residents. 

 
          Strategy:  Improve access of information by increasing multi- 
          lingual capabilities of Information and Referral services. 

 
          Strategy: Study disabled populations access to information to  
          determine methods of information and barriers to access.  
 
          Strategy:  Determine if advocacy should and can be integrated 
          into information access system. 
 
Advocacy  

Strategy: Develop an interagency awareness about guardianship 
and Powers of Attorney 
 
Strategy: View and/or distribute educational video about  
 responsibilities of guardianship to all new guardians. 
 
Strategy:  Educate the general public about  the need for future 
planning and how to access guardianship alternatives. 

 
           Strategy:  Advocate for legislative changes to support 
           guardianship services.   
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.    
  

 Housing 
Strategy:  To improve access to information on housing  
options and placement choices for the public and professionals in 
the community. 
 
Strategy:   To improve training for staff on older adults and  
disabled adults needs and on understanding those special needs  
that people have whether it is physical, mental, or social  
disabilities. 
 
Strategy:  To increase resources available to older adults and 
disabled adults for home improvements and repairs. 

 

Transportation  

Strategy:  Promote older/disabled drivers’ safety through improved 
roadway environments and incentives to participate in driver 
safety programs.   
 

          Strategy:  Enhance all mobility options related to public transpor
          tation, like walking and bicycling and specialized transportation 
          for individuals with varied functional capabilities and prefer ences. 
 
          Strategy:   Seek consumer input in examining operating poli
          cies, days/hours of operation,    routing and frequency of service 
          to ensure  greater passenger accessibility and user friendliness.    
 
          Strategy:  Promote the City and County transit services as a  
              viable option to the rising costs of operating a personal vehicle. 
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Red-colored counties have 16 or more 
persons age 65 or older per 100 residents.

Percent of population age 85+
Less than 1%
1% through 1.49%
1.5% through 1.99%
2.0% or more

Red-colored counties have 2 or more 
persons age 85 or older per 100 residents.

Population Age 85+ in 2020 

Population Age 65+ in 2020 
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Age groups 25 to 34 in 1990 approximate younger Boomers and the same age 
group in 1980 approximate older Boomers

< HS HS/GED Some College BA/BS Grad
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Production, 34% 
(48% with)
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strative, managerial, 7% 
(44% with)
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technical, 17% 
(59% with)
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clerical, 16% (38% with)

Service, 14%
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NC Boomers’ Current Work and Pensions by 
Occupation in 1993 (US)
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by Category between 1990 and 1996–97 in NC
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ADVOCACY  

Courts & Federal Agencies with  
Guardianship/Payee Responsibilities  

 
Incapacitated 
Older Adults 

Number Unknown  

    

Social Security 
Administration 

717,923  

    

Courts Unknown  

    

VA 46,449  

    

OPM 

    

5,161  
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TRANSPORTATION   
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Carol Addington * 
1236 W. Innes St. 
Salisbury, NC  28144 
(704) 216-8331 (office) 
(704) 797-0521 (fax)  
addingck@co.rowan.nc.us 
 
Martha Baker  
6550 NC Hwy 152 W 
Mooresville, NC  28115 
(704) 857-9381 
baker6550@cs.com 
 
Mr. Clarence Bailey  
NARFE 
280 Perryman Drive 
Salisbury, NC  28147 
(704) 636-6029 (home) 
cbailey@salisbury.net 
 
Leda Belk *  
5110 Stokes Ferry Rd.  
Salisbury, N. C.   28146 
(704) 636-0361 (office)  
(704)  637-6908 (home) 
lbelk@carolina.rr.com 
 
Mae Caroll 
American Legion Post SR, HRC, CDC 
Rowan County Veterans Council 
1103 West Marsh Street 
Salisbury, NC 28144 
(704) 636-2950  
Oomaecaroll@aol.com 
 
Tracey Castor  
Rowan Regional Medical Center 
126 Statesville Blvd.  
Salisbury, NC  28144 
(704) 210-5000 (office) 
(704) 637-0437 (fax) 
tcastor@rowan.org 
 

ROWAN COUNTY PLANNING INITIATIVE  
STEERING COMMITTEE  

Tony Cinquemani 
310 John Morgan Road 
Gold Hill, NC  28071 
(704) 639-0670 
tonycq@salisbury.net 
 
Lorene Coates (ex-officio) 
State Representative 
1345 Gheen Road 
Salisbury, NC 28147 
(919) 733-5784 (office) 
(704) 636-6976 (home) 
Lorenec@ncleg.net 
 
Mrs. Tina Coble 
Rowan Helping Ministries 
226 North Long Street 
Salisbury, NC 28144 
[704] 637-6838 
tcoble@rowanhelpingministries.org 
 
Ed Dennis   
Rowan Services for the Blind  
1236 W. Innes Street 
Salisbury, NC  28144 
(704) 216-8351 (office) 
eddennisDSB@yahoo.com 
  
Rick Eldridge  
Rufty Holmes Senior Center 
1120 S. Boundary Street 
Salisbury, NC  28144 
(704) 216-7715 (office) 
(704) 633-8517 (fax) 
exdir@Ruftyholmes.org 
 
Clyde Fahnestock *   
Rowan Senior Services Dept. 
1120-A S. Boundary Street 
Salisbury, NC  28144  
(704) 216-7708 (office)  
(704) 638-3059 (fax)  
Email:  fahnestock@co.rowan.nc.us  
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Arlene Hankins 
Rowan Information & Referral  
(704) 638-3131 (office) 
(704-)642-2053 (fax) 
Dir@rowaninfo.org 
 
Jane Jackman   
The Arc Rowan 
1918 West Innes Street 
Salisbury, NC  28144 
(704) 637-1521(office) 
(704) 637-9921 (fax)  
Janej.arc@cbi1.net 
 
Sid Jay   
Home Instead Senior Care 
653 Church St N 
Concord, NC 28025 
(704) 788-3399 
homeinstead@ctc.net 
 
Maryann Johnson  
Lutheran Services for Aging 
P.O. Box 947 
Salisbury, NC  28145 
(704) 637-2870 
mjohnson@lsanc.net 
 
Hillary Kaylor  
Centralina Area Agency on Aging 
P.O. Box 35008 
Charlotte, NC  28235  
(704) 348-2724 (office)  
(704) 347-4710 (fax) 
Email:  hkaylor@centralina.org 
 
Jay Laurens 
Rowan Homes, Inc. 
619 South Main Street 
Salisbury, NC  28144 
(704) 633-7370 (office) 
(704) 633-6424 (fax) 
jlaurens@rowanhomes.org 
 
Thomasina Paige  
Rufty Holmes Senior Center  
1120 S Boundary Street 
Salisbury, NC  28144 
(704) 216-7720 

Johnnie Leach  
Rowan Senior Services Department 
415 S. Long Street 
Salisbury, NC 28144 
(704) 633-7843  
jleach38@aol.com 
 
Bob Lippard *  
United Way  
P.O. Box 1565 
Salisbury, NC  28144-0088 
(704) 633-1802 (office) 
(704) 633-1805 (fax) 
blippard@rcunitedway.org  
 
John Castro (ex-officio) 
 NC Division of Aging & Adult Services  
2101 Mail Service Center  
Raleigh, NC  27699 
704-639-7729 
Email: 
john.castro@ncmail.net 
 
Wayne Swiers 
NCDVA State Nursing Home 
P.O. Box 599 
Salisbury, NC  28145 
(704) 638-4200 
 
Nancy Perry  
VA Hospital  
1601 Brenner 
Salisbury, NC  28144 
(704) 638-3409 
nancy.brown-perry@med.va.gov 
 
Renita Ritchie 
Special Population 
Rowan county Parks and Recreation  
6800 Bringle Ferry Road  
Salisbury, NC  28146 
(704) 216-7815 
Ritchier@co.rowan.nc.us 
 
Zell Setzer *  
P.O. Box 4198 
Salisbury, NC  28145  
(704) 638-0180 (office)  
(704) 622-3327 (mobile)  
(704) 6388-00198 (fax)  
Email:  insuranceman@carolina.rr.com 
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Lois Perdue  
Social Security Administration 
1816 E. Innes Street 
Salisbury, NC  28144 
(704) 633-9432 (office) 
(704) 633-6797 (fax) 
Lois.perdue@ssa.gov 
 
Jerry Shelby  
AARP 
C/0 Rufty-Holmes Senior Center 
1120 South Boundary Street 
Salisbury, NC  28144 
(704) 633-7862 (home) 
jerryshelby@hotmail.com  
 
Terrie Spease   
Hospice & Palliative Care Center 
512 Klumac Road  
Salisbury, NC  28144 
(704) 633-5447 (office) 
(704) 633-5576 (fax) 
Terrie.spease@hospicecarecenter.org 
 
 
 
 

Sandra Wilkes *  
1236 W Innes St 
Salisbury, NC  28144 
(704)  216-8422  (office)  
(704)  704-638-3041 (fax) 
Email:  wilkessm@co.rowan.nc.us 
 
Leonard Wood  
Rowan County Health Department 
1811 East Innes Street  
Salisbury, NC 28144 
(704) 216-8871 (office) 
(704) 638-3129 (fax) 
woodl@co.rowan.nc.us 
 
Gayla S. Woody * 
P.O. Box 35008 
Charlotte, NC  28235  
(704) 348-2727 (office)  
(704) 347-4710 (fax) 
Email:  gwoody@centralina.org 
 
 
 
*Indicates Executive Committee 
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Rowan group 
looking at aging population 
concerns 
KATHY CHAFFIN 
Salisbury Post 

With the oldest baby boomers retiring this decade, Rowan service providers 
say now is the time to plan for the growing population of senior citizens and 
disabled-adults. 

Almost 80 people attended a Rowan LIFE community forum at the Rufty-
Holmes Senior Center Friday addressing ways to do it. The group, which is 
short for Life Improvement For Everyone, was organized by the Centralina 
Area Agency on Aging and the Rowan County United Way to assess the 
needs of senior citizens and disabled adults and evaluate and act upon the 
results. 

Rufty-Holmes Director Rick Eldridge, in opening the forum, said the group 
began assessing the needs two years ago. A total of 25 agencies have been 
involved, he said, as well as clients and community volunteers. 

Gayla Woody, administrator for the Centralina Area 
Agency on Aging, said the people involved in the study are trying to prepare 

for an unprecedented number of older adults. 
The two principles of the study, she said, were “Aging in Place” and 

“Communities for a Lifetime.” 
The Aging in Place principle involved identifying and evaluating services 

and resources, such as in-home care and transportation, that allow seniors 
and disabled adults to remain in their homes. 

The Communities for a Lifetime principle looked at creating a community 
that is accessible not only to seniors and disabled adults, but residents of all 
ages. Examples of that are sidewalks wide enough for wheelchairs and baby 
strollers, Woody said, and better street signage. 

On a trip to Florida, she said she noticed that the street signs were not only 
bigger, but that they were backlit for easy viewing by all ages. 

“That’s senior friendly,” she said, “but folks, let me tell you, that’s a commu-
nity for a lifetime.” 

October 29, 2005 
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Since the initial steering committee met two years ago, Woody said the 
group has convened all parties, inventoried current services to see what is 
available, evaluated their effectiveness and focused on five key issues. 
The key issues, according to Woody, are accessibility of information, trans-

portation, accessible affordable medical care, advocacy and housing. Five 
committees were set’up to assess each of the issues and make recommen-
dations. 

As part of Friday’s forum, attendees split up into five groups to evaluate and 
prioritize the recommendations. 

When it comes to accessibility of information, the No. 1 priority identified 
was to “pursue buy-in to 2-1-1 that incorporates single portal access of infor-
mation of mental health and other human care services available to Rowan 
residents,” reported Bob Lippard of the Rowan County United Way. 

According to the committee’s assessment, Lippard said 97 percent of 
Rowan households with residents 65 and older have access to a telephone 
and could utilize the 24-hour phone information service. 

Though Rowan Information and Referral is a resource for senior citizens 
and disabled adults, Lippard said five problems were identified. One is that it 
does not provide telephone service at night and on weekends. 

Other problems include the fact that the agency does not have anyone to 
interpret for Spanish-speaking residents and that it does not address the 
quality of services. 

Another problem, he said, is that crises can cause spikes in demand so 
that the staff is unable to handle them all. Lippard said more agencies are 
aware of the Rowan Information and Referral than individuals. 

Clyde Fahnestock of Senior Services reported that his group had recom-
mended consolidating the city and county transportation services as its No. 1 
priority. 

Other recommendations in order of their priority are as follows: improve 
communication with one place to call with transportation requests; environ-
mental improvements such as sidewalks and signage; and driver safety im-
provements. 

Helen Leak of Piedmont Behavioral Healthcare reported on the recommen-
dations of the accessible affordable medical care group. 

The first priority identified by the group, she said, is to increase awareness 
of the positive benefits of physical activity and how to achieve those benefits. 
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The second priority is to establish an after-hours emergency clinic for dental 
services for seniors and disabled adults; and the third is more Alzheimer’s 
care units, good ones with high quality of care, and adequate funding. 

Cindy Kincaid of the Area Agency on Aging reported that the advocacy 
group had recommended developing an interagency awareness about 
guardianship and powers of attorney as its No. 1 priority. 

The other recommendations, in order of priority, are: to educate the general 
public about the need for future planning and how to access guardianship al-
ternatives; to continue to look at gaps, not just guardianship; and advocate 
for legislative changes to support guardianship services. 

Jay Laurens of Rowan Homes reported on the housing group’s recommen-
dation. The first priority, be said, is to improve access to information on hous-
ing options and placement choices for the public and professionals in the 
community. 

There are housing programs and funds for housing in place, Laurens said, 
but people need to know what they are. 

The second priority identified by the group, he said, is to improve training for 
staff on housing needs of older adults and disabled adults needs and on un-
derstanding those special needs. 

Laurens said the group also recommended in~ ing resources available older 
adults and disable adults for home improvements and repairs a third priority. 

The recommendations of all five groups will be compiled in a report being 
put together by Woody. 

Contact Kathy Chaffin 
704-797-4249 
kchaffin@salisburypost.com 
 
Coming Sunday: Citizens and service providers discuss ways to provide ac-

cessible affordable Medicare. 
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Facts on aging 
 
  According to the 2000 census, 29,905 residents or 16.5 percent of Rowan County’s population will 

be 65 or older by 2025. 
  27.7 percent of the county’s workforce is between the ages of 45 and 59. As these baby boomers 

retire, employers may face a challenge filling the needs of the workforce. 
  31 percent of Rowan householders age 75 and older do not own a car, which is why public transpor-

tation is such an important issue. 
  64.5 percent of the county’s homeowners are age 65 and older. Older homeowners may need more 

support with home maintenance. 
  North Carolinians who are 60 years of age today can expect to live an additional 20.8 years. In 

some ways, aging becomes a “women’s issue” because in the 85-plus age group, 74 percent will be 
women, and 76.5 percent will be unmaried. 

  Women over age 75 will be twice as likely to live in poverty as men of the same age. 
  North Carolina ranked third in the nation between 1995 and 2000 in the number of older adults mov-

ing into the state. 
  45.7 percent of the state’s non-institutionalized population age 65 and over report one or more dis-

abilities. 
  North Carolina’s minority older adults show a higher poverty rate and lower life expectancy. 
  The largest increase among the state’s homeless between 2001 and 2002 were among those 55 

and older. While the total population of homeless reported by shelters increased by 5 percent during 
this period, the older homeless grew by 71 percent. 

 
Statistics provided by the Centralina Council of Governments Area Agency on Aging. 

 
 
 
 
 
 
 
 
 
 
 
  



Page 53 

SUNDAY, OCTOBER 30, 2005                                                                                SALISBURY POST 
  

Health a key issue for aging 

 
 
In looking at the issue of accessible affordable medical care, Tracey Castor said she often asks 

the question, “How do you eat an elephant?” 
“One bite at a time,” she told the 80 people at Friday’s community forum on improved living for 

older and disabled adults. 
It’s the same way with assessing and evaluating the broad range of medical services for the older 

and disabled populations. 
Castor, a senior director at Rowan Regional Medical Center, headed up the group looking at 

medical care as part of a study started two years ago by Rowan Life Improvement For Everyone. 
Rowan LIFE was organized by the Centralina Area Agency on Aging to help the county prepare 

for an unprecedented rise in the senior population as the baby boomers age. 
In assessing and evaluating medical services for senior citizens and disabled adults, Castor said 

her group divided them into sub groups that addressed dental care; durable medical equipment; in-
home aid service; mental health; services for the deaf and hard of hearing; and social, leisure and 
recreational opportunities, as well as health and wellness. 

There are so many medical services issues, she said, that the group couldn’t address them all. 
For example, Castor said services for the blind and sight impaired were not addressed along with 
nursing home care. 

Ann Medlin brought up yet another issue, saying that 25 of the employees at Rowan Vocational 
Opportunities are 65 or older. “There’s no retirement for people with developmental disabilities,” 
she said. 

The vocational workshop employs adults with developmental and/or physical disabilities and 
mental illness. 

Part of the problem is that group homes sometimes require residents to be in a day program. 
Medlin said there needs to be a day program more appropriate for aging people with developmental 
disabilities and a way to fund it. 

Carol Kirker brought up the need for more programs for Alzheimer’s patients. A former nurse, 
Kirker is now a caretaker for her mother, who has been diagnosed with the disease. 

When she needs some time away, Kirker said it’s very difficult to find short-term respite care 
for her mother. And what is available is very expensive, she said. 

In looking at programs and residential facilities for people with Alzheimer’s disease, Kirker said 
it’s important to look for high quality ‘‘instead of warehousing them away.’’ 

Mary Ann Johnson of Lutheran Services for the Aging said the Lutheran Home at Trinity Oaks 
will open a unit for Alzheimer’s patients in the spring of 2006. It will be the only nursing home 
level Alzheimer’s residential program in the area. 
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“I think the only other one closed several months ago,” she said. 
Barbara Garwood of Abundant Living Adult Day Care brought up the need for a network sup-

port for caregivers of senior citizens and disabled adults. Respite programs, for example, are essen-
tial so caregivers can have some time off. 

“You’ve got to have a break if you’re going to keep going,” Garwood said. 
The 18 people in the medical services group which included service providers, caretakers, sen-

ior citizens and disabled adults — prioritized the recommendations made by Castor’s group, adding 
some of their own. Their top three recommendations were; 

• Increase awareness of positive benefits of physical activity and how to achieve those benefits. 
• More Alzheimer’s care units — good ones with high quality and the funding to maintain 

them. 
• Establish an after-hours emergency clinic for dental services for older and disabled adults. 
Castor thanked the group members for their input. 
“This is a moving, breathing thing we’re doing here,” she said. “We’re learning and reaching 

out to each other.” 
The recommendations discussed at Friday’s forum will be included in a report to be completed 

by Gayla Woody, administrator for the Centralina Area Agency on Aging. 
Contact Kathy Chaffin at 704-797-4249 or kchaffin@salisburypost. 
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SENIOR SAVVY                                                   OCTOBER, 2005 
 
 

Community Planning Event 
 
 
 
 
 
 
 
 
 
 

Rowan County older adults, disabled adults, and agency staff members and 
volunteers who work with these populations, are invited to participate in a 
community planning forum on Friday, October 28 at Rutty-Holmes Senior 
Center. 

At the event, representatives from Rowan LIFE — Life Improvement For 
Everyone —will present data collected from a community assessment of 
older adult and disabled adult needs, and will seek input into developing 
strategies to address these needs. Citizens will be encouraged to become 
stakeholders in addressing the shortfalls identified to make Rowan County a 
more senior/disabled-friendly community. 

The Rowan LIFE group is comprised of agency and community volunteers 
that began working in early 2004 as the Rowan Planning Initiative for Older 
Adults & Disabled Adults. The group was organized by the Centralina Area 
Agency on Aging and the Rowan County United Way, and developed a vision 
of making Rowan County “a healthy, safe and kind community of opportuni-
ties for older adults and adults with disabilities.” A mission of seeking to en-
rich the lives of older adults and adults with disabilities through community 
collaboration was established to: 1) protect health, safety and independence; 
2) promote creativity, wellness, and self-determination; 3) identify and priori-
tize needs and resources; 4) address needs with established and innovative 
services/activities; and 5) deliver services in an efficient and cost effective 
manner. 
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The initiative has received the support of the Rowan County Commission, 

and so far has involved over twenty-five agencies and organizations in the 
community that work with older adults and disabled adults. Rowan County, 
like many other communities in the United States, faces an unprecedented 
growth in the number of older citizens aged 65 and above. This age group 
will experience the largest percentage of growth of all age segments as “baby 
boomers” mature over the next few years. “Boomers” (those born between 
1946 and 1964) have dictated changes in community infrastructure since 
they were born, and the future will provide challenges for cities, counties, and 
states across the nation to address their needs. 

The forum on October 28 will begin with registration at 9AM. After a wel-
come by Ronnie Smith of the Rowan County United Way Board, those in at-
tendance will review background information on the planning initiative. Lead-
ers in five primary issue groups (accessible medical services, transportation, 
information services, housing & advocacy) will then present their findings 
based on assessment tools developed by the NC Division of Aging & Adult 
Services. 

Those present will break out into five groups to further analyze these needs, 
and to provide input into developing a framework for enacting long-term solu-
tions. Attendees will be asked to consider volunteering to work with task 
forces to further study and develop solutions for the identified community 
needs. 
 

The event is scheduled to conclude by noon. Persons interested in attend-
ing are asked to pre-register with the Senior Center at 704-633-7862, or 
frontdesk@ruffyholmes.org, by October 26 so that an adequate number of 
materials can be prepared. There is no cost to participate, and the forum is 

Open to the public 
 
 
 
 
 


