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Promote Strategic Steps in Planning
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Sources: Center for Civic Partnerships. “A Healthy Community Perspective on Aging Well.” 2006 & “Aging Well in

Six Priority Areas
Housing

Mobility/Transportation
Employment
Lifelong Learning

Community Involvement
Supportive Services

1. Analysis of Secondary Data and Trends

Inventories of Policies, Programs and Services

2. Promising Models
3.

Communities: A Toolkit for Planning, Engagement & Action.” March 2010.
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Presenter
Presentation Notes
Promising Practices – Analysis of Data/Trends; Surveys; Focus Groups; Forums, Physical Assessments

Demographic Trends
Surveys and Physical Assessments
Inventories of existing policies, programs and services

Importance of PLACE
		–  goal is to reach a tipping point [fast food menu labeling e.g.]
“Perspective on Aging Well” Brief:  It represents LEVERAGE
website  
Organized by these 6 domains  
Strategies
Housing and Transportation = Key
Before getting into strategy, we recognize it is essential to have a grasp on the magnitude of the change which is coming to almost every community.

Recognizing “urgent” demands on city staff time, our goal is to develop tools,
templates and resources to avoid re-inventing the wheel.


Call Attention to Demographic Realities

U.S. Census estimates 25% of California’s California
population is 45-64 years old. By 2020, California
IS projected to lead the nation in the number of 3/M

people 65 years and older.

Older Adults (45 years +) as % of Total Population

39M 10.83%

% of Total 0% 65+ yo
Population
B % 45-64 yo
0.00% 10.00% 20.00% 30.00%
v
Sources: U.S. Census, American Community Survey, 2009 estimates
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The size of California’s older population is determined by three demographic factors: (1) Number of people entering the older age groups, (2) Changes in mortality rates (increased longevity)  and (3) Migration of older people into and out of California

In 2020 (9 more years) 14.4% of the state’s population will be at least 65 years old, increasing every decade until reaching almost 20% in 2050.  (updated based on CA DOF projections)

By 2040, the SF Bay Area population will be the oldest area of the state, with 41 older adults per 100 working-age adults. (“dependency ratio”)

The largest increase in ages 60+ will be:  
	>  in the LA Basin and 
	>  the San Joaquin Valley, where the number of older adults 	    is expected to almost triple by 2040
City population trends reflect significantly more older people in the future…big number of “boomers” on the horizon- what are the ramifications of aging in place? 
Imperative PLANNING CONSIDERATIONS: 
Encourage consideration of how community will change with greater numbers of people who may need assistance or help with 
		-access to safe, affordable housing?
		-access to public transportation?
	-access to health care?
		-ability to perform activities of living?















Identify Cultural Generation Gap

Insert Table 4 from William Frey article, pg 36

“A looming
divide could
occur
between the
racial and
ethnic
profiles of the
younger and
older parts of
the

population...”
@ Source: Frey, W. (2010). Baby Boomers and the New Demographics of America’s Seniors. Generations — Journal
v of the American Society on Aging, 34(3), 28-37.
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“Cultural Generation Gap” described by William Frey occurs when child and young adult populations have far greater minority presence than the middle-aged and older populations
National trend - growing younger population is more diverse, while the older population is predominately white
CA impacted dramatically – 6 of 10 metropolitan areas with the largest cultural generation gap in state
Riverside-San Bernardino-Ontario area #2; Fresno – Bakersfield – Modesto #s 4-5-6; Stockton #8, San Diego-Carlsbad-San Marcos #10
Implication for future – potentially aggressive resource competition  based both on generational (schools vs. senior centers) and cultural differences between primarily Hispanic and Asian young adults/children and aging white population.  




Highlight Trends and Consider Projections
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v Sources: State of California, Department of Finance, Population Projections for California and Its Counties 2000-2050,
Sacramento, California, July 2007.

California Healthy Ciies Just the Facts. “California’s Future Population” Public Policy Institute of California, September 2008
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Chart illustrates- Another important consideration in planning addresses local ethnic and cultural composition of the community.   

(no updated data available – could create a chart showing trends for 45+ or 65+ population)  

Why important?
• Much variation within groups in language, cultural beliefs, social class, and religion.
• Many different levels of acculturation and assimilation.
• Different immigration patterns and time periods.
• Different experiences of racism and prejudice.
• Tend not to use formal long-term care or nursing home services, more care and support within family or close friends, strong cultural barriers to nonfamily care.
• Tend to live in nuclear family until death of spouse. Most ethnic elders are dispersed throughout multicultural neighborhoods and are not clustered by race.
• Different views and expectations of aging.
• Tend to experience and die from same diseases as
whites, although incidence of disease may be different.
• Poverty masked by living with families.

Note again source of data- difficulty finding this level of specificity- unless part of general plan..archives. Look at changing needs of the community- example- New York example- cricket pitches or fields, in addition to soccer and baseball fields



Other Relevant Variables for “Boomers”

Largest
Greater . ;
Longer life  dispersal of ~ D'vided 8|n rich-poor
spans o sustainable gap in
il lifestyle recent
y history
v Source: Institute for the Future, “Boomers: The Next 20 Years .” 2007.
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I.
A. Boomers expected to live longer than any other previous generation (source: IFTF)
B. People over the age of 85 years will represent the fastest growing segment of the population (205% by 2040) source: CCP Brief

II.
Smaller family size , Between 1970 and 2007, the average number of people per household declined from 3.1 to 2.6, the proportion of one-person households increased by 10 percentage points between 1970 and 2007, from 17 percent to 27 percent. (source: US Census Sept. 2009) 
Smaller family size correlation between greater access to education, industrialization, affluence and advanced technology, 
C. Globalization will mean jobs/commerce with result in less caretakers for older adults who will be less likely to live in nursing homes, also greater number of women in workforce ( source: Bureau of Labor Statistics)

III.
Sustainability Index measured sustainability values and behaviors- more than half of Boomers score high/medium high on this scale. (source: IFTF) Sustainability is related to the quality of life in a community -- whether the economic, social and environmental systems that make up the community are providing a healthy, productive, meaningful life for all community residents
IV.
A. Based on median new worth for Boomer households (Source: IFTF) Statistics show that the richest 1 percent of the US citizens own 40 percent of the total property of the country, while 80 percent of US citizens own just 16 percent.
Since the 1990s, 40 percent of the increased wealth went into the pockets of the rich minority, while only 1 percent went to the poor majority. Majority of poor are women. They are rural. They are 'faithed.'
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Aging Well in Communities: A ToolKkit

For Planning, Engagement & Action

v

v
v
v
v
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Culturally Appropriate

Accessible

Ready to Use Locally and/or Regionally

Resident Driven

Sustainable

1
2
3.
4

Community Planning Overview
Step-by-Step Guides
Case Studies

Resource List
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“Communities shaped by choice, not by chance.” 
- Dr. Maurizio Antoninetti, International  Conference on Aging, Disability and  Independence (ICADI) in 2006.


Please note your contact information, and we will send you a copy!

Geared for city leaders, but can be used by community advocates to move process forward

 -Planning Overview
-Guides  to Conducting
   Resident Surveys
   Public Forums 
   Focus Groups
Case Studies
Key Resources

Web-Based Resources



Resident Surveys Can Move Process Forward

“Aging Well” Resident Surveys

= Help determine age-readiness

» Define expectations between city and residents
= |dentify resource allocation needs

» Educate residents about planning

= Foster greater civic engagement

= Move Aging Well planning process forward
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Source: Center for Civic Partnerships, “Aging Well in Communities: A Toolkit for Planning, Engagement & Action.”
Conducting Aging Well Resident Surveys, March 2010.
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The purpose of your survey drives the types of questions that should be included in it. 

Make sure questions match your research interests. 

Developing survey questions that elicit useful, valid data can be complicated. 

We supported multiple pilot tests of a resident survey, and then consulted with experts from Scantron to develop a set of questions that will result in consistent survey responses and valid data. (sets up for next slide)

For more information on the resident survey question set, please contact the Center at (916) 646-8680 or ccp@civicpartnerships.org. 
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Survey Topics to Consider
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= Demographics

= Housing options

= Mobility and transportation
= Planning issues

*= Livable community
considerations

= Social engagement
= Health/social services

= Resident characteristics
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Refine Issues and Feedback for Planning

“Aging Well” Focus Groups

» Further define role of local government

= Elicit specific information from residents

= Confirm survey research findings on key topics
» Educate residents about planning

= Refine focus of planning effort

= Move Aging Well planning process forward

u.
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(talking points to be revised by LVP – add points below to slide #6 or possibly use some to highlight as potential FG’s topics?)
Unique nature of “Boomer” community is revealed:

Family: New Relationships, New Responsibilities – Emerging patterns of marriage, remarriage and childbearing, including alternative family arrangements, will change the way we currently view family. Families will be “chosen,” not just inherited. There will be peer caretaking and social care matching services. Boomers will be challenged by greater distance between family members and greater responsibility for the financial well-being of children and grandchildren, contributing to slowed personal wealth accumulation. 
Global Economy: More Competition, More Collaboration – Boomers will be the first generation to age in a truly global economy, giving them access to more learning resources, new ways to collaborate, financial products from around the world and healthcare abroad, dubbed “medical tourism.” 
Community: Gaps and Gains – Boomers will use new ways to build communities to close the gap created by decreased mobility, polarization, social fragmentation and health challenges. Like their younger counterparts they will participate in online social networks, virtual retirement communities and community blogging. They will be challenged by elder abuse, anti-boomer backlash and ageist zoning laws. 
Environments: Unsustainable Pasts, Sustainable Aging – A degradation of the environment will bring risks from new diseases and fewer sustainable food and energy sources. These challenges will bring food and energy collectives, do-it-yourself (DIY) products and green technology. 
Personal: Health and Identity – Boomers will live longer, but will suffer from new chronic diseases and widespread depression from aging, illness and other concerns. They will manage their health differently with biometrics and online tools that will challenge privacy, but will allow them to share and benefit from new information found on all parts of the globe. 
Institutions: Dissatisfaction, Distrust, Reinvention – An erosion of the trust people have had in institutions will bring new banking/investment vehicles, peer-to-peer loans and new structures to manage new capitals. Financial security will be threatened by diminished government and employer safety nets and low personal savings. 

From- Institute for the Future Boomers: the Next 20 Years, Ecologies of Risk Supported by MetLife’s Mature Market Institute, November 2008
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Focus Group Planning Checklist

v'Planning committee — short
and long-term

v Purpose

v Participants and engagement
v Cultural competence
v'Convenience and accessibility
v Environment

v’ Questions

v Facilitator

v'Beta test
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LVP to add talking points


Planning Process Discussion and Interaction

Cond

Weling Aging Welt Public Fop nmt
i ThL b oo :

“Aging Well” Public Forums

» Further define planning committee role

= Elicit new information for better decision-making
= Confirm survey research findings on key topics
» Educate residents about planning

» Foster greater civic engagement

= Move Aging Well planning process forward

u.
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LVP to add talking points



Public Forum Checklist — During & After

v Topics

California Healthy Cities
and Communities
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v'Advance education

v'Follow-up activities and
steps

v’ Audience(s)?
v'Presentation team

v Communications plan
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LVP to add talking points


Use General Plan to Advance Aging Well

Review the current General
Plan (e.g., Housing, Land Use

and Circulation) to identify any
gaps between current supply
and community feedback.

Strengthen coalition-building
and education among city
leadership and residents to
bolster future productive civic
engagement and planning
collaboration in community.

Housing, Transportation and
Land Use issues spark planning
considerations of universal design,
complete streets, visitability,
accessible transit options and
ecreation choices.

Benefits Everyone
In the Community
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Review the current Housing Element…zoning ordinances, community engagement. Where is the city in the general planning process…

Contributes to:
	Better access to transit, services and retail Enhanced pedestrian/bicycle travel options
	Promoting physical activity and recreation
	Fewer vehicle miles traveled (lower GHG emissions)
	Increased social opportunities for residents
     	Environment that fosters community involvement
	Community action on statewide public policy issues

 After reviewing demographics and surveying residents- important to report back out to community on significant findings
 Ensure  and encourage community access and engagement in process – ongoing and long term engagement!

GOAL: Seek to enhance “aging in place” for residents:
HOUSING: Mixed land use, Universal Design / Visitability
TRANSPORTATION: Complete Streets
MOBILITY: Walkability
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“If the problems of aging are already
evident, then we have missed the
optimum moment to resolve them by
preventing them from occurring in the

first place.”

Source: O’Hara-Devereaux, Mary, Navigating the Badlands: Thriving in the Decade
of Radical Transformation, 1st Edition, 2004
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THANK YOU

v'Program Information
v  Publications and Reports

v Conference and Workshop
Opportunities

www.civicpartnerships.org
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  We’re building our database of promising practices.  Please share your experiences with us –
    chcc@civicpartnerships.org

  Conference – track on Community Livability for Older Adults [H.O.]

Thank You!
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