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From the Editor

How can countries best face the challenges of mounting health care,
caregiving, and pension costs? What are the contributions of older
workers and how do employers engage and utilize an aging workforce?
How can technology improve the quality of life for older people, their
families and communities? These are some of the questions AARP is
addressing as a thought leader on global aging issues.
Examples of this leadership include the fourth
annual AARP Best Employers for Workers Over
50 Award-International, international studies on fiscal sustainability and health care
reform, major research on aging in Mexico,
and new collaboration with the World Health
Organization to promote age-friendly communities within the United States.
The Journal is a core component of AARP’s
international outreach, spotlighting information and trends related to global aging
with articles by leading policy makers and
opinion leaders. You will notice that in this
edition we are slightly changing the format
to organize our content around the four
One AARP portfolios: Financial Security,
Health, Home and Family, and Personal
Time. In this issue, we are honored to feature on our cover the Minister of Health of
Mexico, Dr. José Ángel Córdova Villalobos
(page 58). The proportion of the population
over 60 in Mexico, and most Latin American
countries, is increasing faster than anywhere
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in the world and will soon equal that of the
United States. Minister Córdova notes that
the Mexican government is taking action in
a number of areas to address high obesity
rates and the subsequent rise in chronic
diseases, including improving nutritional
quality of school meals, adopting national
programs to combat obesity, and expanding
access to basic health care with the goal of
universal coverage in the next few years. In
September, AARP, along with the Vincente
Fox Center and the RAND Corporation,
will release a major study on “Living
Longer in Mexico: Aging, Income Security,
and Health.” This extensive report will
highlight Mexico’s rapidly aging population
and the challenges and opportunities of this
demographic transformation.
Long-term care and caregiving are quickly
emerging among the most challenging social
issues for aging societies. The German longterm care insurance program offers lessons
as the United States begins to implement

FrOM The eDiTOr

the CLASS (Community Living Assistance
Services and Supports) program as part of
federal health care reform legislation (see
article by Dr. Matthias von Schwanenflügel
on page 62.) As beneficiaries start to receive
cash benefits, they will need counseling to
improve the quality of services and help
them navigate a fragmented system. As
long-term care systems rely on volunteer
care givers (usually family members), formal
training will improve the quality of nonprofessional nursing care and support care
givers. This is important, because as Susan
Reinhard and Rita Choula of AARP note
on page 76, caregivers remain largely overburdened and “invisible,” in the sense that
medical professionals focus on the patient
and the caregiver’s long hours and lack of
proper training are ignored or downplayed.
In Germany and the United States, the need
for local care services should encourage
the growth of neighborhood-scale support
structures. Such a holistic approach also
supports cost-efficient behavior, essential as
the prevalence of Alzheimer’s Disease and
other dementias reach epidemic proportions, as noted Marc Wortmann and Martin
Prince in this issue (see page 68).
Along with efforts at cost containment,
mobile technology advancements can drive
the transformation of health care. While
mobile technology breakthroughs, such as
round-the-clock monitoring and remote
contact with doctors and nurses, are being
adopted quickly in the most developed countries, such innovations are even more relevant
for the developing world. Through collaboration by stakeholders in government, the
private sector, and civil society, sustainable
mobile health systems can be developed that

…caregivers remain largely
overburdened and “invisible,”
in the sense that medical
professionals focus on the
patient and the caregiver’s
long hours and lack of proper
training are ignored or
downplayed.

reduce the cost of service while extending the
reach and quality of health care.
AARP is also addressing another issue
related to the globe’s changing demographic
profile, playing a leading role in championing the merits and value of older workers. As
Dick Randazzo, head of Human Resources
for AARP notes on page 22, the prevailing
view is that in a global marketplace, employers need to be proactive in utilizing the
skills, experience, and work ethic of older
people to stay competitive. We highlight
the experience of several recent winners of
AARP’s Best Employers for Workers Over
50-International award program, including
PUB, Singapore’s national water agency, and
the German airline Lufthansa (see pages
34-41). Encouraging employment and retention of older workers has become a central
tenant in the ongoing reform of Poland’s
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Nelson Mandela’s creation of The Elders, a
select group of retired world leaders, in 2007
on the occasion of his 89th birthday.

AARP is also working with
the European Commission
during the European Year of
Volunteering to empower
and recognize groups that
are making a difference and
share best practices.

public and private pension systems, according to Jolanta Fedak, the country’s Minister
of Labour and Social Policy, also featured in
this issue (page 14).
Further, Estelle James points out that early
retirement ages penalize women by leading to a lower labor participation rate, less
experience, lower wages, and eventually
smaller pensions and addresses how women
can proactively prepare for secure later years
(see page 46).
Also in this issue we feature Dr. Bill
Thomas, a world-renowned authority on
geriatric medicine, who offers a compelling
argument for returning life’s third age—
“elderhood”—to the noble station it once
held in many societies. He notes (on page 26)
that aging is constantly mislabeled as mere
decline; elderhood should be celebrated as
the rich reward of graduating from stressful
and overworked adulthood and entering a
more soulful period. He cites the example of

6
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AARP has been built on a solid foundation
of volunteerism, from our all-volunteer
Board of Directors, volunteer leadership at
the state level, and extending to the several
million members who volunteer on behalf of
AARP in their communities. Our emphasis
on volunteering goes beyond our borders.
AARP’s Create the Good, in collaboration
with Cross Cultural Solutions, IBM, and
other partners, is supporting ServiceWorld
(www.ourserviceworld.org), an initiative to
bring people around the world together in
common cause as volunteers. AARP is also
working with the European Commission
during the European Year of Volunteering
to empower and recognize groups that are
making a difference and share best practices.
This issue highlights efforts in two of the
countries with the highest levels of volunteering in the world, the Netherlands and
Denmark. (See pages 96-111.)
We hope you find this Journal’s rich and varied content instructive and inspirational. As
this issue demonstrates, central to AARP’s
international work is recognizing aging
as a time of vitality and opportunity, the
importance of the family in aging societies,
and employing new technologies to make
life easier and more productive for the 50+
population everywhere.

Josh collett
Vice President for international Affairs
AArP

The Big Picture

From the CEO

The 50+ Family
The older population is increasing much faster than other age
groups in the industrialized countries, making it a larger share of
the total population. Worldwide, the number of people ages 65–
84 is projected to grow nearly threefold by 2050. Some demographers tell us that by then, older people will outnumber children for
the first time in history.
Here in the United States, increased longevity is changing the face
of America. Aging boomers are causing a dramatic increase in the
number of older people. The number of people ages 65 and older
will increase dramatically between 2010 and 2030, more than
doubling to more than 71 million—comprising nearly 20 percent
of the population. The fastest growing segment of the population
is people over age 85. That number will grow to almost 10 million
by 2030 and about 21 million by 2050, when 5 percent of the U.S.
population will be over age 85.
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These demographic changes are having a significant impact on the family. For example,
our research at AARP tells us that—

> Seventy percent of our members still
provide financial support for their kids,
and 40 percent are supporting both their
kids and their parents.

> By 2015, unmarried boomers will account
for 21 million households, or 46 percent
of all boomer households.

> The number of age 75+ households
headed by single women is projected to
grow from less than 6 million in 2010 to
13 million by 2050.

> Between 2008 and 2010 (the height of
the economic downturn), the number
of multigenerational households1 grew
faster than the previous eight years combined to more than 7.1 million. Today,
more than 6 percent of all households
are multigenerational, and that percentage is even higher for Hispanics, African
Americans, and Asian Americans.
At the same time as the population is aging,
it is also becoming more multicultural. By
2030, racial and ethnic minorities will be 42
percent of the U.S. population, and one in five
Americans ages 65 and older will be Hispanic.
When we look specifically at the age 50 and
older population, by 2015 African Americans
and Hispanics will each represent more than
10 percent, with Asians representing just over
4 percent. Over the next ten years, there will
be some growth in the Hispanic and Asian
age 50+ population, but the real accelerated
growth is further out. By 2050, Hispanics
will account for more than 21 percent of the
age 50+ population, Asians will account for
about 9 percent, and African Americans will
account for around 12 percent.
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These trends have far-reaching implications
for individuals, governments, and societies
worldwide. People ages 50 and older everywhere are preoccupied with the same fundamental challenges:

> How do I balance my world of life and
work?

> How do I care for my aging parents or
other relatives?

> How do I plan for life and work for the
next 10, 20, 30, or even more years?

> What do I want to do when I’m no
longer working?

> What’s next for me?
The new longevity is not just about living longer, it’s also about living better and
maintaining a balanced, vital lifestyle. As a
result, it will affect the way we view health
care, financial security (where only about
25 percent of boomers are financially
prepared for retirement), caregiving, and
quality-of-life issues. We have to educate
people and help them embrace aging not as
a time of decline, but as a time of vitality and
vibrancy. At the same time, we have to define
the life stages and transitions people experience as they age and how these transitions
impact families—both the challenges and the
opportunities.
As people are living longer, many are also
leading more productive lives. More and more
people are choosing to remain in the workforce
longer or to return to work in some capacity
after having retired. For some this is a choice;
for others, it is a necessity. A report last year by
Bloomberg News found that U.S. employees
old enough to retire now outnumber teenagers
in the workforce for the first time since 1948.
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do not know how to get what they need from
younger managers.

Nowhere is the impact of an
aging society more evident
than in caregiving. Family
caregiving is the backbone
of long-term care in virtually
any country.

According to AARP research, almost half of
all employees ages 45–70 envision working
into their 70s and beyond.
Many countries are contending with obstacles
to recruiting, retaining, and retraining older
workers. And even though many corporate
leaders today understand and accept the
business advantage of a diverse workforce,
far fewer see older workers as a part of that
mix. They fail to accept the advantage gained
by retaining, retraining, and recruiting older
workers. Many organizations cannot see how
older workers fit into creating success in a
21st-century economy that is constantly and
rapidly changing. Many managers and their
organizations do not know who older workers
are, and base their perceptions of older workers on outdated stereotypes. Furthermore,
younger managers often do not know how
to manage older workers, and older workers

The lesson with regard to older workers is
clear: Older workers are a tremendous asset
to almost any organization. In terms of
work ethic, absenteeism, and turnover, they
score better than their younger colleagues.
They also have decades’ worth of formal
and informal knowledge that could be lost
as they retire, and they are the repository
of an organization’s core values. Moreover,
retaining, retraining, and recruiting older
workers is a practical business response to
a changing, growing, and more affluent age
50+ consumer marketplace.
Nowhere is the impact of an aging society
more evident than in caregiving. Family
caregiving is the backbone of long-term
care in virtually any country. According to
a recent study by the National Alliance for
Caregiving in collaboration with AARP,
last year an estimated 65.7 million people
in the United States served as unpaid family caregivers, and more than three in ten
households report that at least one person
has served as an unpaid family caregiver over
the past 12 months. These figures mean that
an estimated 36.5 million households in this
country have at least one caregiver present.
We estimate the economic value of such care
in excess of $350 billion in the United States
alone. There is also an estimated loss of
productivity to American business—mainly
through lost time— of another $33 billion.
Among family caregivers with the most intense
level of caregiving responsibility, 92 percent
report major changes in their work patterns,
41 percent took a leave of absence, and 37
percent went from full-time to part-time work
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in order to care for relatives. Women bear a
heavier burden than men; most informal caregivers are women, and caregiving has a severe
and negative effect on their finances and on
their own health. It is not surprising that caregivers are more likely to have chronic health
conditions than those who are not giving care.
Although it would be impossible to compensate all of these caregivers, it is possible—and
critical—to provide family caregivers with
supports such as respite care, workplace
flexibility, assessments of their own needs,
information, counseling, and training. Some
countries even offer tax credits to family
caregivers as well as public programs that offer
some financial support for providing care.
We can also support families through our
pension and health care policies. For example,
many of the programs we advocate—such as
Social Security, Medicare, and Medicaid—
are generally characterized as programs for
the elderly. Yet, the safety net woven by these
programs also helps people with disabilities,
surviving children and spouses of deceased or
disabled wage earners, and the poor. Roughly
30 percent of those who receive benefits from
Social Security are under age 60. Medicaid
is now a significant source of health care for
children in working families. And, as we
see in the current debate over the future of
Medicare, people of all generations see the
value of Medicare and support it—they do
not want it cut. In other words, these programs are important not just for the elderly
but for families as well.
One of realities of the increased number of
multigenerational families is that millions of
grandparents have taken on the responsibility
of raising their grandchildren, often without
the grandchild’s parent in the household.

10
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The majority of them cannot legally cover
their grandchildren under their health insurance policies, which means these children are
often denied access to affordable health care
or must seek coverage through Medicaid.
This not only has a negative impact on
society, but it can also be devastating to the
family if the child gets sick or has an accident.
As societies age throughout the world, it is
imperative that we focus on family issues,
not just aging issues. Older people have
much to offer. They can play a vital role
in strengthening the fabric of societies
throughout the world. As populations continue to age, more older people means more
mentors, more caregivers, more volunteers,
and more people with the time, talent, and
experience to give back to community and
country. As we look to the future and seek
ways of adapting to our aging societies, we
cannot afford to ignore the impact of aging
on families. Families are the fabric that
binds the generations, and building intergenerational cohesion is critical to creating
societies where all people have the opportunity to age with independence and dignity.

a. Barry Rand
ceO, AArP
endnote
1

According to AArP's Fact Sheet, Multigenerational
households are increasing, April 2011, a multigenerational
household is defined as one in which the “householder”
lives in any of the following combinations: householder with
child and grandchild; with parent; with parent and child;
with grandchild; with parent, child, and grandchild; or with
parent and grandchild. it does not include households
comprising only parents and children, regardless of the age
of the child.

7th World Ageing &
Generations Congress
August 29 - September 2, 2011
University of St. Gallen, Switzerland
Register now: www.wdaforum.org

The leading platform for solving demographic
and ageing issues in an interdisciplinary way.

WDA Forum
World Demographic & Ageing Forum
Kornhausstrasse 18, P.O. Box 2239
CH-9001 St. Gallen, Switzerland

Phone: +41 71 242 79 79
Fax: +41 71 242 79 78
E-Mail: info@wdaforum.org
www.wdaforum.org
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eldeRtopia and the Value oF
inteRgeneRational inteRdependence
“elders possess novel ways of approaching time, money, faith, childhood, and
relationships. they are capable of uniting us all with our shared past and future.”
– eldertopia by Dr. Bill Thomas

The Big Picture

Jolanta Fedak
Minister of Labour and Social Policy
Poland

The POLiSh PeNSiON SYSTeM—
cONFrONTiNg The chALLeNgeS OF
The FuTure

14

The JoURnal

The Big PicTure

Poland, a Central European country, has
been a Member State of the European Union
since May 1, 2004.
Europe is the cradle of social policy. The
first Poor Law was introduced in England
in 1601, and at the end of the nineteenth
century social policy became an instrument
with which the state intervened in social matters, mainly owing to the actions of German
Chancellor Otto van Bismarck, who introduced obligatory insurance against old age
and disability. Since then, social policy has
gradually become an important element of
the functioning of the state. It is commonly
accepted that Europe has a certain social
policy model. Among European countries,
the types of risks covered by social security
schemes are very similar. Such schemes
cover old age, disability, death of the main
breadwinner, sickness, maternity, occupational diseases and accidents at work, and
unemployment. These schemes also provide
assistance for families. A growing number
of countries have created mechanisms to
ensure both in-kind and financial long-term
care benefits.
However, in practice, social insurance, health
care, and social assistance systems vary
among European countries.
In most European countries, administration
of the social security system is the purview
of public institutions whose advisers, often
acting as members of supervisory boards,
include representatives of the main participants of the system: employees, employers,
and in some cases pensioners.
The social insurance system in Poland and in
other European countries cannot be examined without reference to current economic

conditions. In particular, our countries
function within the new phase of economic
development, namely globalization. Many
countries experience strong competitive
pressure from globalization. Since capital
flows to places where production costs are
lowest, many governments have been forced
to loosen labor laws in order to allow for easier
hiring and firing of employees, reduction of
labor costs, and more flexible distribution of
the workforce.
In terms of social security systems, globalization means that it is necessary to reduce the
subject matter scope of beneficiaries as well
as the amount of benefits in order to create
business-friendly conditions by reducing
rates of social insurance contributions.
Another challenge for European pension systems is population aging. From 1960 to 2000,
average life expectancy in the European
Union grew by four years. It is expected that
between 2000 and 2060, average life expectancy will increase by a further 8.5 years for
men and 6.9 years for women. At the same
time, the reproduction rate has dropped far
below the replacement rate of 2.1 births per
woman. The European Commission predicts
that the combined effect of the longer life
expectancy and the lower birth rate will result
in a lower ratio of the economically active to
the economically inactive, from 2.7 to 1 in
2009 to approximately 1.4 to 1 in 2060. This
means that in the future, fewer economically
active people will have to support more economically inactive people.1
Such demographic changes are also taking place in Poland. At present, Poland’s
population amounts to 38.2 million. By 2035,
Poland’s population is expected to decrease
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Currently, for every 100 people
of working age there are 26
people of post-working age, in
2020 the latter figure will be
37, and in 2035, 46.

by approximately 2 million. This change will
reflect two simultaneous processes: a decrease
in the working-age population accompanied
by a significant increase in the post-workingage population. As a consequence, the ratio
of the post-working-age population to the
working-age population (the demographic
dependency ratio) will grow. Currently, for
every 100 people of working age there are 26
people of post-working age, by 2020 the latter
figure will be 37, and in 2035, 46.
The change in the post-working-age
population stems from the rising average life
expectancy which is a result of significant
improvements to the population’s health
and living standards. In 1990, a 60-year-old
woman was expected to live on average for
19.96 years more and a 60-year-old man for
15.33 years more. In 2009, a 60-year-old
woman was expected to live on average for
23.2 years more and a 60-year-old man for
17.9 years more.
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Naturally, this phenomenon has a positive
impact on society; however, in the context of
social insurance, it leads to a longer period
of receiving pension benefits and, as a consequence, a greater burden for the finances of
the social insurance system.
The aging population is a challenge for every
pension system. The related problems of smaller
numbers of economically active people, decreasing fertility, increasing expenditure for benefits,
the need to care for vulnerable pensioners,
health care costs, and the progressive marginalization of the older population constitute a
serious threat not only to the future of the social
insurance system but to the entire economy.
R E FoR Mi ng tHE P EnS i on SyStE M

Before 1999, Poland’s pension system was
incongruent with market economy principles, as it did not sufficiently account for
the individual work activity and prudence of
the insured in relation to the level of benefits.
Under that system, there was no relation
between the level of social insurance contributions and the amount of future pension
benefits.
Excessive burdening of public finance, along
with implementation of pension privileges
granted to certain professional groups in
the 1970s and 1980s, resulted in the pension
system gradually becoming inefficient. If its
form had been maintained, it would have led
to a breakdown of state finance or a dramatic
decrease in the amount of benefits.
Demographic factors were among the main
reasons for the pension reform of January 1,
1999. The reform included a series of changes:
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1) Cancellation of the early retirement privilege (i.e., before age 60 for women and age
65 for men)
2) Change of the defined benefit system into
a defined contribution system
3) Creation of individual accounts for the
insured
4) A system based on three pillars (described
below)
The work on the reform was based on the
following objectives:2
1) The reform has to lead to creation of a
system that will function effectively for
many generations.
2) The new system has to ensure maximum
social security for all citizens;
3) The old system has to be modified in a way
that will allow for meeting the obligations
it had undertaken in the past.
4) The costs of the reform may not exceed the
capacity of the economy, and the costs of
transition should be financed with a longterm perspective.
5) The reform has to take into consideration
examples of both traditional pension
systems as well as modern concepts that
account for the changing conditions that
affect the functioning of the social insurance system.
The proposed system was supposed to enable
achievement of the most important objective,
namely to ensure the highest possible level
of benefits for future generations, protected
against inflation and proportional to previous
earnings and, hence, to current contributions.

At the same time, it was designed to guarantee
insurance to the present beneficiaries.
The new Polish social insurance system is
composed of three related segments, or pillars. Each has different characteristics:

> First pillar: obligatory, common, based
on the pay-as-you-go (PAYG) principle, administered by the state (Social
Insurance Institution)

> Second pillar: obligatory, common capital, managed by private entities (open
pension funds)

> Third pillar: additional, voluntary capital,
managed by private entities (individual
retirement accounts and employee pension schemes)
The PAYG principle is implemented under
the first pillar, the common insurance system. The resources gathered under this pillar
are supposed to act as a guarantee in the case
of specific insurance risks, such as the risk of
retirement. This is particularly important
in the situation of a growing number of
beneficiaries and a simultaneous decrease in
the number of people contributing to social
insurance.
The previous system, in which current
pensions were paid with currently received
contributions, was replaced by a system in
which a part of pension was to be paid by the
public institution, the Polish Social Insurance
Institution (ZUS), and the second part was
to come from contributions transferred to
private open pension funds. In 1999, despite
the already insufficient amount of resources
in ZUS, it was decided that more than onethird of the pension contribution would
be transferred from ZUS to open pension
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funds. Following this decision, 12.2 percent
of the pension contribution (amounting to
19.52 percent of the contribution assessment
basis) remained in ZUS, while 7.3 percent
was transferred to the open pension fund
chosen by the insured (in the case of people
who were not members of any open pension
fund, the entire contribution remained in the
pension account in ZUS). At the moment,
approximately 14 million people are members
of open pension funds.
Transferring part of the contribution to open
pension funds resulted in decreased proceeds
of the Social Insurance Fund (FUS), which
is responsible for paying current benefits. In
previous years proceeds from contributions
did not cover expenditures for benefits, so
it was necessary to increase the financing of
FUS from other sources.
As a consequence, it was necessary to secure
resources for payment of the current benefits
in the state budget. The subsidy from the
state budget, which is planned every year, at
present amounts to nearly 30 percent of the
expenditure necessary for pensions.

To cover the increasing costs of the social
insurance system, the state was forced to
increase public debt, mainly through sales of
treasury bonds. These securities were purchased by open pension funds, which in this
manner conducted their conservative investment policy, investing less than 30 percent of
their assets in bonds.
a DDi ti ona l cHa ngE S

The experience of Poland and other
countries that have pension systems with
the funded pillar led to the verification of
optimistic proportions adopted by Poland in
1999, which enabled open pension funds to
manage as much as one-third of the pension
contribution. Such a high proportion not
only heightened the risk of possible cyclical
loss of a considerable part of the resources in
an economic slump (which negatively affects
the amount of pensions and increases the
burden on the state budget on account of the
minimum guaranteed benefit) but also constituted a burden for the future generations
that would have to pay off the large treasury
debt incurred to co-finance today’s pensions.

Presidency of the European Union
starting on July 1, 2011, the polish government will hold the presidency of the council of the
european union for a sixth-month term. poland will lead the eu’s work and tackle a number of
challenging issues including european integration, long-term budget and economic growth,
strengthening security, and education. poland kicks off a new presidency trio, cooperating with
denmark and cyprus for the 18-month period (July 1, 2011 - december 31, 2012) to provide
additional continuity by sharing common political programs.
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Other countries were less optimistic in applying the proportion for the capital market. For
example, in relatively wealthy Sweden, only
2.5 percent of the pension contributions were
transferred to pension funds.
In addition to the three-pillar structure,
the 1999 pension system reform introduced
other solutions.
The government’s activity was focused on
gradual liquidation of the early retirement
privilege, since the previous system listed
many exceptions from the general retirement age of 60 years for women and 65 for
men. The new solutions did not allow for
early retirement for any professional group;
however, a bridging pension system was
designed for people who work in particular
conditions or whose profession is of a specific nature, and compensation benefits were
created for teachers.
Another step taken by the government
consisted of plans to increase the number of
economically active persons, which seems to
be the best way to mitigate the consequences
of the aging population and to stabilize the
finances of the social insurance system.
Other European countries, in order to solve
this problem, gradually raised the retirement
age. However, in Poland, where the system
is still in the transformation phase, efforts
should focus first on introducing incentives for those who want to work longer, on
eliminating legal and financial factors that
contribute to earlier withdrawal from the
labor market, on financial incentives for
employers to employ older adults, and on
re-employment of working-age people, at the
same time leveling the actual and statutory
retirement age.

Another step taken by the
government consisted of
plans to increase the number
of economically active
persons, which seems to be
the best way to mitigate the
consequences of the aging
population and to stabilize
the finances of the social
insurance system.

The 1999 reform was not enough to solve all
the problems of the pension system. In light
of the great challenge caused by the unfavorable demographic situation, further reforms
were introduced.
To promote re-employment of older adults,
a program was created to improve the level
of employment of people older than 50. The
program’s task was to create incentives to
encourage seniors to take up jobs and discourage them from early retirement, as well
as to promote employment of older people
among businesses.
Another element that may indirectly boost
professional activity among adults is family
policy, composed of three elements, including
the act on care for children under age three,
which was adopted this year. Its objectives
include ensuring institutional care for young
children, which should increase employment
rates of parents and their relatives, who
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Another element that may
indirectly boost professional
activity among adults is
family policy, composed of
three elements, including the
act on care for children under
age three, which was adopted
this year.

previously would have resigned from work in
order to take care of the children.
The Polish government also wants to develop
caretaking services for seniors who are in
poor health, which should enable people who
might have resigned from work to care for an
older relative to maintain employment.
The problem of the lack of resources in the
Social Insurance Fund, caused by the transfer
of part of the pension contribution to open
pension funds, was becoming more and
more pressing. As a consequence, public debt
was growing rapidly, as were the borrowing
needs of the state budget. Therefore, in 2010
work was started to streamline the system.
The new reform, which comes into force on
May 1, 2011 (some solutions will become
binding on January 1, 2012), is aimed at limiting the borrowing needs of the state budget
without affecting the level of pensions from
the obligatory part of the pension system.
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The pace of public debt growth will be slowed
by transferring part of the pension contribution to a special new subaccount managed
by ZUS. The integrity of the second pillar,
which will still receive 7.3 percent of the pension contribution, will be maintained. The
resources gathered under the second pillar
will be divided in the case of a divorce or
inheritance upon the insured’s death, under
principles analogous to the present ones. In
2011 and 2012, 2.3 percent of this part of
the contribution (the target 3.5 percent will
be introduced in 2017) will be transferred to
open pension funds, while the rest will be
kept on the individual pension subaccount in
ZUS. The resources gathered in the subaccount will be indexed on the basis of average
nominal growth of the gross domestic product (GDP) from the previous five years (with
the proviso that the indexation rate may not
be of negative value). This type of indexation
will ensure that in the long term, the return
on the resources gathered on the subaccount
in ZUS will be similar to the return on the
bond part of open pension funds, as the longterm return on bonds and the nominal pace of
GDP growth are expected to be comparable.
The second, equally important, objective
of the reform is to stimulate the growth of
pension savings levels and, thus, the total
replacement rates. This task will be achieved
by modifications introduced in two areas of
the pension system.
First, more flexible investment limits for open
pension funds will be introduced. The part
of open funds’ assets that can be invested in
equity instruments (mainly shares of companies listed on the exchange regulated market)
will gradually increase in order to raise the
share of this type of securities in the entire
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second pillar. The investment limit for equity
instruments is expected to grow to 62 percent
in 2020 from 40 percent in 2010 (before the
reform). This will allow for more efficient
functioning of open pension funds in terms
of the growth of return rates on investments
of resources gathered under the funded part
of the pension system.
The third, voluntary pillar of the pension
system was also modified. In order to increase
the use of additional forms of pension saving,
it is now possible to deduct payments for the
newly created Individual Pension Security
Account (IKZE) from the income tax basis.
IKZE is a separate record or account administered by investment funds, entities conducting
brokerage activity, insurance companies (life
insurance with the insurance capital fund),
banks, or common pension companies (which
previously could manage only an open pension fund). To be deducted from the income
tax basis, payments have to be at the level of
4 percent of the annual social insurance contribution assessment basis.
i n F lU E nc E o F tH E EURo PEan Un ion

Certain international regulations bind Poland
and other countries. Such regulations include
mainly bilateral agreements on social security,
including the agreement on social security of
April 2, 2008, between the Republic of Poland
and the United States of America, as well as EU
regulations binding Poland since the date of
its accession (May 1, 2004.) Poland’s accession
to the EU significantly influenced the area of
social security, since Poland applies the EU
provisions on coordination of social security
systems, based on four main coordination
principles: equal treatment; application of
one law, aggregation of periods; and export
of benefits. Polish migrating employees are

guaranteed broader insurance coverage in a
greater number of countries. This broader
scope includes such benefits as pensions,
disability pensions, benefits for an accident
at work or occupational disease, sickness and
maternity benefits, family, unemployment,
and health benefits.
The EU regulations as well as regulations
included in bilateral agreements on social
security are legal grounds that ensure that
change of the place of employment or residence will not negatively affect a citizen in
terms of social security. Moreover, they provide protection for acquiring and exercising
the right to social security benefits, they have
a positive influence on strengthening trust of
citizens in the state, and they contribute to
more active employment seeking abroad.
endnotes
1

Dynamic Social Security for europe: choice and
responsibility (geneva: international Social Security
Association, 2010).

2

“Bezpieczeństwo dzięki różnorodności. reforma
systemu emerytalno-rentowego w Polsce”
(Warsaw: Office of the government’s representative for
Social Security reform, June 1997, p. Vii).

Jolanta Fedak
Jolanta Fedak, member of the
Polish Peasants Party (PSL), was
appointed Minister of Labour
and Social Policy in October
2007.
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Dick randazzo
executive Vice President & chief hr Officer
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WhAT’S NexT? AcTiVe AgiNg AND
TODAY’S 50+ WOrKer
Some years ago, the much-heralded Workforce 2000 report warned of
workforce shortages on the assumption that baby boomers would simply opt
out of working when they reached retirement age. It predicted significant
consequences if action was not taken.
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The report’s conclusions, though, have been
eclipsed. A deep global recession downsized
the business environment and re-routed the
path to business success directly through
50+ workers. Simultaneously, a belief among
older workers that retirement was around the
corner began to fade. Employers, once concerned about an aging workforce and a brain
drain, saw opportunities.
More broadly, a paradigm shift in how we conceptualize older workers began to take shape.
First, baby boomer values—particularly in the
United States—have shifted. A recent survey
suggests that the framing of boomer lives is
different today than it was a generation ago.
For example, consumption may have been a
motivator in the past, but sustainability has
replaced it. Possessions were once important,
but they now take a back seat to purpose. And
the idea of retirement has been supplanted by
a robust interest in employment. Only onethird of boomers surveyed said that they will
stop working entirely after they retire.
Second, approaches such as “active aging”
and “age management” have created more
symmetry between workplaces and older
workers. Employers in Europe, the United
States, and elsewhere accept the reality that
older workers are the fastest growing workforce segment and will continue to be as far
as anyone can project. The prevailing view
is that in a competitive global marketplace,
being proactive about utilizing their skills,
experience, and work ethic is essential for
gaining an edge.
Third, there have been advances in “recareering” older workers. Programs that
enhance their employability are mushrooming in the United States and globally, and

knowledge resources are proliferating for
older workers who want to be better equipped
for job mobility as they approach the end of
their first careers. Vocational training, job
counseling, and small business assistance
seem poised for growth as the number of older
workers rises. The trend is that more employers are investing in training older workers
because it makes good business sense—a
point made emphatically in the 2005 AARP
report, The Business Case for Workers Age 50+.
Overall, 50+ people are embracing new roles,
exploring new possibilities, and redefining
themselves in ways that would not have been
thought possible a decade ago. When AARP
interacts with its members, we hear them saying, “I’m not done, yet.”
To be sure, life expectancy is up. Prospects
are good for a longer life and older people
who do retire are seeking something more.
They aren’t content to simply stop working.
They want to be intellectually engaged and
make a difference, or improve society somehow. They are reinventing the architecture
of retirement.
Vitality is how AARP might describe this.
Consider the arc of life we are conditioned
to expect. Life’s discoveries reach a pinnacle
during adulthood, the presumed point at
which we are in the “prime of our lives.”
Shortly after the pinnacle, a long, steady
decline begins into retirement and old age—
periods when it is assumed that the spirit of
discovery fades and the pace of life slows.
Vitality, though, is about taking life by the
reins and shaping it to suit who you are, what
you want, and how you want it. Medical
advances, changes in work and the workplace,
more opportunities for fun, more community

SUMMER 2011

23

optimistic lot and AARP has encouraged this
sunny worldview by introducing the idea of
“What’s Next?”

Overall, 50+ people are
embracing new roles, exploring
new possibilities, and redefining
themselves in ways that would
not have been thought possible
a decade ago.

This is active aging—people leading longer,
healthier lives, and striking a life-work balance that enables them to remain productive
members of society. Employers, meanwhile,
can tap into the experience and skills of older
workers and provide them with opportunities
to continue working as long as they desire
if the right mix of benefits and incentives
is available.
A recent AP report noted that nearly a third
of people attending recruitment events at
TechTown, a business incubator at Detroit’s
Wayne State University, are older than 46.
Ten percent are over 56. These are baby
boomers looking for success during a recession, seeking meaning in their work, and
being completely open to new experiences.

involvement, and many other shifts have opened
whole new vistas for the boomer generation.
A world that provides 24/7 global access to
information, products, and services is the new
21st century reality. 50+ expectations, needs, and
aspirations continue to evolve.
So, AARP thinks in terms of how to find new
ways to engage and deliver to members what
they want, need and expect—financial wellbeing, health, a chance to contribute to the
public good, a role in their community and
ways to fully enjoy their lives.
Increasingly, baby boomers are “branding”
a desired lifestyle. They want health and
money. They want independence, choice,
and control. They want legacy and purpose.
And they are committed to staying relevant.
Research indicates that 50+ folks are a rosy,
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A former colleague came out of retirement to
become a corporate trouble shooter—someone who straightens out companies and uses
his vast experience in the corporate sector.
He is a living “encore career” template—a
retiree who wanted to work. I, too, was
looking for postretirement challenges and
a purpose beyond lower golf scores or welllandscaped grounds. I chose to return to my
vocation, working with a nonprofit focused
on advancing a social mission. Others choose
volunteering or teaching. It is this engagement aspect that causes many retirees to
rethink the idea of simply fading away.
But there is also a compelling need for older
people to work. Employers shifted health
care costs to employees and defined pensions
disappeared. Consequently, workers remain
in the workforce longer. Health and financial

The Big Picture

security concerns—theirs and their families’—become central.
It is no secret that the downturn hit older
people the hardest. AARP research revealed
that working part time for economic reasons
more than doubled among older workers
since the start of the recession. A 2010
study showed that the number of unemployed among 55+ workers skyrocketed 331
percent from 2000 to 2009. This dramatic
rise reflected the threat to the financial and
retirement security of millions of Americans
who have little time to make up their losses.
The bottom line is that many older people
need to work because they are part of the
“sandwich generation.” They may be supporting their children and their parents and
this can be very challenging. A 2010 Charles
Schwab survey noted that saving for retirement (56 percent) and helping their children
financially (44 percent) are near-equivalent
priorities for sandwich generation parents.
Meanwhile, nearly 6 in 10 baby boomers
currently care for a parent. Under such circumstances, it is easy to see how older people
conclude that they need to work. Their financial well-being becomes the top priority.

labor market—are so encouraging. The
study showed that older workers are increasingly seen as a significant source of value.
Active aging is at the heart of the report’s key
findings, the first of which notes that talent
gaps arising from demographic trends can be
addressed in part by increasing the participation of mature workers in the workforce.
And that is why organizations like AARP are
doing so much to raise public awareness of
what older workers bring to the workplace. As
employers and other stakeholders continue to
embrace the “human capital” arguments for
attracting older workers, it is likely that public attitudes will follow suit and “what’s next”
will continue to be an interesting proposition
for the 50+ segment.
Dick Randazzo
Richard “Dick” Randazzo joined
AARP in September 2010 as executive vice president and chief
human resources officer. He provides leadership in building and
supporting a workforce that meets
AARP’s strategic goals and tactical challenges.

The challenges for HR leaders of today are,
then, different than we anticipated when
Workforce 2000 came out. We must think
more about the financial security of employees while taking advantage of the experience
older workers offer. Businesses have fewer
resources, so experience is at a premium. If
employers hope to succeed, they will engage
older workers.
That is why the results of the 2007 Towers
Perrin report, Profit from Experience—
which examined the future of European
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William h. Thomas, MD
geriatrician and eldercare expert

eLDerTOPiA

I spent the first half of my working life serving as a physician, a geriatrician—a specialist in the care of the old. Years spent in the company of
very old people helped me grasp a handful of deep truths about life, love,
and happiness. These elders showed me how, given sufficient time, even
the smallest changes can remake us. There are, in my opinion, few things
more soulful than being a patient and faithful companion of the very old,
the frail, and the infirm. My patients helped me accept who I was, who I
am, and who I am becoming. — Dr. Bill Thomas
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The use of a generational perspective can help
us revise and extend the narrative that has
grown up around the postwar generation. We
all know the tale as it is most commonly told.
It begins with the sweet innocence of 78 million children born in the aftermath of World
War II and builds toward a “youthquake” that
threatens the foundations of American society.
At the last possible moment, the grown-ups
regain control and work aggressively to restore
and maintain social order. This sanitized narrative has a tumultuous beginning, a quiet
middle, and an ending that is yet to be written.
The postwar generation’s dim but growing
awareness of aging is beginning to generate
intensely private concerns that people are
reluctant to discuss openly. The shame-based
approach to aging is heavily reinforced by
an American mediascape that loudly and
insistently proclaims, “You are young. Young
is always better than old. Adulthood can last
forever, if you want it to.” In public, we tell
each other, “You’re as young as you feel!” but
in our most private moments we can feel the
truth. We are aging. The 78 million people
who make up the postwar generation are
no longer young. If you are taking time to
read this article, the odds are that you are no
longer young.
Admitting to the truth of aging is painful
and difficult, but the admission must be made
before we can begin our journey out of adulthood. The best place to start such an exercise
in truth-telling is in front of a mirror. In their
most honest moments, many people living in
the late years of their adulthood can empathize
with moments like this:
“She stood in the shower and let its hot rain wash
the grime of travel from her body. It felt good to

close her eyes. She was tired but knew that it would
be a mistake to sleep. There was work to do. She
wrapped her hair in a towel and palmed an opening
in the misted mirror. Her face leapt into view and
surprised her. Old. She pushed the word away and
remembered the L’Oreal ad she’d seen on the plane.
‘Worried about wrinkles? We’ll help you fight
back.’ Fight. She would fight.”
– Notes for a future novel written by
Dr. Bill Thomas
Because our culture has conditioned us to
focus on our flaws, we naturally concentrate
on and worry about the wrinkles, creases, and
imperfections we see in the mirror. Although
it can seem hard to believe at first, it is within
our power to look into a mirror, study what
we see there, and acknowledge, without reservation, that we are no longer young. We can
learn to read the story of our lives as it has been
written around our eyes and mouth and across
our foreheads and cheeks. We can begin to
reinterpret the changes as signs of important
signifiers or our unique journey through life.
I realize that, for those who are trapped in
deep denial, this claim sounds like pie-eyed
nonsense. It’s also true that many others will
confuse facing up to the reality that we are
no longer young with “letting go” or “giving
up.” No one wants to acknowledge the passing of youth, and it is human nature to want
to look our best. More to the point, we live
in an ageist society, and smart people know
how important it is to obscure the signs of
aging skin whenever possible. What I am
proposing here goes much deeper than the
merely cosmetic.
You must have an intensely personal and private conversation with your own true, aging,
self. The time has come to look into the mirror
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…millions of people now
approach the end of adulthood
with little or no understanding
of what comes next.

and, finally, make peace with the changes you
see on your face and feel in your mind and
body. You are not the person you were when
you were 20 years old. You are not the person
you were 20 years ago. The fact is that those
people vanished a long time ago.
The path to personal happiness and fulfillment I am offering to you has just two steps:
1. Stop pining for what is already gone.
2. Start searching for the person you are meant
to become.
Relinquishing one’s claim on youth is a
necessary precondition for exploring life
beyond adulthood. One of the reasons that
the Boomers’ passage into elderhood will be
so much more challenging than their journey
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out of childhood is that millions of people now
approach the end of adulthood with little or no
understanding of what comes next. Far from
its crude caricature as a second childhood
“sans hair, sans teeth, sans everything,” elderhood contains a revolutionary and liberating
developmental potential. Persistently and
deliberately misinterpreted as mere decline,
elderhood is actually the rich reward that goes
to those who manage to outgrow the frenzied
jangle of adulthood and enter voluntarily into
a new and much more soulful way of being.
The unyielding realities of biology, demography, and history are poised to incinerate the
comforting illusion that “adulthood can last
forever, if you want it to.” American society’s
next great cultural challenge will revolve
around the definition of and worth assigned to
aging and elderhood. It is possible to envision
an old age that ripples with beauty, worth,
and meaning, but the realization of such a
vision begins with and depends upon a solid
understanding of the structure and function
of human elderhood.
The Boomers’ entry into adulthood offered a
definite but contentious destination. Leaving
adulthood, in contrast, will be a maddeningly vague and confusing task. Americans
comprehend “life beyond adulthood” about
as well as they understand the dark side of the
moon. This ignorance represents a profound,
and unacknowledged, loss. For most of human
history, life’s third age, elderhood, provided
a noble station within which a person could
experience old age. Few members of the
postwar generation currently recognize the
word “elderhood.”
Though we are taught to view respect for older
people as a form of charitable forbearance,
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Assistance and affection

CHILDHOOD

OLD AGE

Gentling and acculturation
D

BIRTH
A. Support provided to elders by adults
B. Assistance elders give to adults
c. gentling and acculturation of children by elders
D. Assistance and affection given to elders by children

DEATH
e. Participation in work of adults by children
F. Food, shelter, clothing, and affection provided to children
by adults

source: What are Old people For? how elders will Save the World, W. thomas, 2004

elderhood is actually a powerful instrument of
culture. It has been protected, sustained, and
nurtured because it is able to bind families,
communities, tribes, and nations together.
Powerful voices now claim, wrongly, that this
precious endowment is an unaffordable luxury.
In fact, we need elders precisely because they
are extraordinarily useful. We need elderhood
because it drives the wheel of intergenerational
cultural transmission (see figure 1).
Figure 1 offers a schematic representation
of how this wheel works. This ancient and
ongoing cycle of intergenerational assistance
remains humanity’s greatest invention; it
has shaped us, served us, blunted our worst
tendencies and magnified our best. Given

the terrible might of modern industrial
society, it would seem that, more than ever,
we need what it has to offer. While all but
the most extreme anti-aging zealots accept
that aging is inevitable, it is this capacity for
transmitting culture across generations that
makes aging essential.
What we need is a radical reinterpretation of
longevity that makes elders (and their needs)
central to our collective pursuit of happiness and well-being. We have no word that
describes the value of intergenerational interdependence, of living in a multigenerational
society, of protective social structures and
rituals. Because such a word would be useful, I
coined the term “Eldertopia.”
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Eldertopia / ell-der-TOE-pee-uh / noun: A community that improves the quality of life for people of
all ages by strengthening and improving the means
by which (1) the community protects, sustains, and
nurtures its elders, and (2) the elders contribute to
the well-being and foresight of the community. An
Eldertopia that is blessed with a large number of
older people is acknowledged to be “elder-rich” and
uses this wealth to advance the good of all.
The concept of Eldertopia can connect us
to a life beyond adulthood that contains a
rich array of human virtues and experiences.
The most valuable of these experiences are
unavailable to adults and children. Elders possess novel ways of approaching time, money,
faith, childhood, and relationships. They are
capable of uniting us all with our shared past
and future. Furthermore, the extraordinary
task of returning adulthood to its proper
boundaries will require the emergence of a
new generation of elders and the construction
of a cultural bridge that connects them to
society at large.
This will be the postwar generation’s last
chance to right the wrongs that its unyielding
embrace of adulthood have inflicted on our
society and culture. We are deep within a
global crisis that may well threaten our continued existence, and we need elders more than
ever before. We will need elders in the scores
of millions if they are going to save us from
ourselves. How might such elders think about
our collective future? Consider, for example,
the worldviews of these elders:

> Beatrice Long Visitor Holy Dance of
the Oglala Lakota

> The founder of the Earth Elders
> Nelson Mandela
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Beatrice Long Visitor Holy Dance is an elder
of her people and a member of the “Thirteen
Grandmothers.” This group included the following as part of its statement of purpose:
We, the International Council of Thirteen
Indigenous Grandmothers, come together to
nurture, educate and train our children. We come
together to uphold the practice of our ceremonies
and affirm the right to use our plant medicines
free of legal restriction. We come together to
protect the lands where our peoples live and
upon which our cultures depend, to safeguard
the collective heritage of traditional medicines,
and to defend the earth Herself. We believe that
the teachings of our ancestors will light our way
through an uncertain future.
The founder of Earth Elders (a nonprofit
organization) writes the following:
Although recently diagnosed with ALS, I do not
fear my impending mortality, but I do fear for
the fate of our home, Planet Earth, and for future
generations whose lives will be impacted by the consequences of climate change, species destruction, and
the general decline of the health of the planet. As an
elder, I have a unique perspective to share with my
peers and more importantly, with the generations
that will follow me. I have decided to take on the
mantle of Earth Elder, one who speaks and cares
for Earth and future generations.
The Earth Elders exist to connect midlife and
older persons dedicated to a just, sacred, and
sustainable future, to each other, and to the
young. They remind us that “throughout history, in traditional cultures worldwide, elders
shared their wisdom, vision, and earth keeping. Elders taught each new generation how to
care for its people, Earth and all species. That
heritage sustained life—up to now.”

The Big PicTure

It is good to remember that an old man living
with a degenerative neurological disease, a man
who outgrew his adulthood, created the Earth
Elders and gave it its life-affirming mission.
With the help of Graça Machel and Desmond
Tutu, Nelson Mandela has brought together
a small, dedicated group of elders who,
he believes, could contribute to resolving
global problems and easing human suffering.
According to a statement on The Elders’ website, the members of this guild have all “earned
international trust, demonstrated integrity
and built a reputation for inclusive, progressive
leadership.” When Mandela announced the
formation of The Elders in July 2007 (on the
occasion of his 89th birthday), he described
the mission of the group: “The Elders can
speak freely and boldly, working both publicly
and behind the scenes. They will reach out
to those who most need their help. They will
support courage where there is fear, foster
agreement where there is conflict and inspire
hope where there is despair.”

It is within this passionate concern for others
that we find the purest essence of human elderhood. This is where the road out of adulthood
is meant to lead us.
William h. thomas, Md
William h. Thomas, MD is an international authority on geriatric medicine and eldercare. A
graduate of harvard Medical
School in 1986, he completed
graduate medical training at
the highland hospital/university of rochester
Family Medicine residency. While pursuing a
career in emergency Medicine, a part-time
position as the medical director of a small rural
nursing home turned into a full-time and life-long
passion for improving the well-being of older people. in the early 1990’s, he and his wife Judith
Meyers-Thomas developed the eden Alternative,
now a non–profit organization with international
reach,

which

includes

affiliates

in

Japan,

Australia, Scandinavia, europe, canada, the
united Kingdom, and across the united States.

Are you ChangingAging?
Join the changingaging Blogstream,
a platform to challenge conventional
views on aging.

www.changingaging.org
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Encouraging LongEr Work LivEs
“GermanyandtheUnitedKingdomhavetakenstepstoencouragepeopletowork
longeranddelayclaimingthepublicpension.TheUKhasrecentlyabolishedthe
DefaultRetirementAgeof65,andbothcountrieshaveincreasedthefullpension
age(67inGermanyand68intheUK).TheUKpolicyofpayingalumpsumwitha
generousreturnforpeoplewhodelaycouldbeconsideredintheUnitedStates,as
couldthepolicyofexemptingolderworkersandtheiremployersfrompaying
socialinsurancetaxes.”
– AARP Fiscal Challenge Study
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Winning Strategies

BEST PRACTiCES FROM THREE RECiPiEnTS
OF THE 2010 AARP inTERnATiOnAl
innOvATivE EMPlOyER AwARd
Demography Management at
Deutsche Lufthansa
In 2010, Lufthansa won the international
A ARP award for its global demography
management. Its philosophy of human
resources management in general, and
demography management in particular, is
a decentralized approach. Local legislation, as well as, cultural differences have
to be taken into account when applying
solutions. This article deals mainly with
German solutions; nonetheless, it offers
statistics on a global base. Germany has
a high level of legislation and employee
protection. In many respects, Lufthansa
exceeds these protections.
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Lufthansa staff range in age from 17 to 70
years. Consequently, we do not focus policies on specific age groups. The opposite is
daily practice: People of all ages are working
together well. Consequently, all competencies
are needed and valued. It is the nature of the
airline’s business that customers of all ages get
the service they desire. Employees of all ages
(and other characteristics) know and meet the
customers’ needs. Regular evaluations of the
status of demography measures are in place.
The personal needs of the employees vary to
a great extent. Employee needs are addressed
through flexible work arrangements, including part-time schedules, job sharing, and
telecommuting, so long as the company’s
needs are met. Globally, part-time employees
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Employees’ average age at Lufthansa Group
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make up 29 percent of all employees, 28
percent of whom are male. However, even
in higher-level administration jobs, both
men and women can work on a part-time
basis. Employees may take an unpaid leave of
absence of up to 364 days for family reasons.
In our highly volatile industry, flexible working
schemes also help the company steer through
challenging times. In periods of decreasing
business, qualified employees can be retained
by reducing working hours for all or a group of
employees of a particular Lufthansa company.
In periods of increasing business, employees
work the contracted amount of hours or more.
Flexible work arrangements, thus, contribute
to a real win-win situation.
Lufthansa offers different child care and elder
care solutions, using an external family service.
Thus, employees have the chance to continue
working nearly the same amount of hours should
a situation arise that requires more family attention. Furthermore, there are a growing number
of crèche places available, as well as emergency
child care options. In addition, employees who
face a personal challenge or crisis may get help
from the internal counseling services.

From Lufthansa’s perspective, health management and lifelong learning are the two
most important topics when dealing with
demography issues. Consequently, a great
variety of awareness and prevention measures
(e.g., ergonomic furniture) are in place to both
inform employees on health issues and avoid
jeopardizing health. Those measures vary
from company-to-company and from one
job family to another. The staff of Lufthansa
Technik (maintenance, repair, and overhaul)
faces many night shifts in addition to physical
work. Therefore, all actions aim at avoiding
or at least compensating for the effects of this
kind of work. Other jobs have to cope with
other challenges (e.g., flight crews dealing
with different time zones). Decentralized
health managers exchange experiences and
learn from each other, while a specialized
department of physicians offers vaccinations,
examinations, and free flu shots. In addition,
regular lectures and seminars aim to equip
individuals to better manage their health.
In general, sports and activity play important
roles in our health management policies.
Lufthansa employees have founded and run
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Development of part-time and gender share
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a number of sport organizations. Lufthansa
co-finances the permanent costs of the sport
activities. Other activities like “Lufthanseaten
laufen” help employees to remain active.

successor (knowledge-taker) occurs whenever
an employee with special knowledge retires
or rotates. Thus, critical knowledge can be
retained for the company.

Lifelong learning, the second most important
issue, is organized on the basis of the employees’ individual needs and Lufthansa’s requirements for staying competitive. All programs
differ according to level of employment, job
requirements, and the strategic need for organizational development. Trainings and qualifications take place virtually (e.g., e-learning,
which increases the reach of training) or
onsite. The Lufthansa School of Business,
with its Corporate University for senior and
middle management and Corporate College
for all employees, offers a huge variety of skill
and other topical trainings. Decentralized
training organizations (e.g., Lufthansa Flight
Training for pilots and flight attendants or the
Lufthansa Technical Training for employees
of Lufthansa Technik) offer specific programs.

Lufthansa is strongly committed to promoting equal opportunities and diversity in the
workplace and has implemented a human
resources policy to promote the inclusion of all
staff. Age diversity is included in Lufthansa’s
determination to be an all-inclusive workplace. Consequently, Lufthansa works to
remove the perception and practice of linking
age with performance. In this fashion, we seek
to maximize the potential of all staff.

Handing over specific knowledge from a
predecessor (the knowledge-giver) to the

lufthansa. She studied mathematics, English, and
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Monika rühl
Monika Rühl has been the director of Change Management and
diversity of the lufthansa Group
since January 2001. From 1995
through 2000, she was the manager,

Equal

Opportunity,

philosophy at Berlin’s Technical university.
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Galeria Kaufhof Takes a Holistic Approach to
Changing Demographics
By 2025, one in three Germans will be aged 60
or over. The number of single-person households is set to increase, and our society will
become considerably more multicultural. As life
expectancy increases, old age will no longer be
regarded as a period dominated by illness, but
instead as one in which physical activity and
intellectual stimulation play a significant role.
The department store chain Galeria Kaufhof
regards demographic change both as a challenge and an opportunity. That is why in
May 2009 Lovro Mandac, CEO of Galeria
Kaufhof, signed the “Berlin Declaration,” a
10-point company response to demographic
change, which considers the potential offered
by, and the interests of, the older generation.
Three years ago, Galeria Kaufhof became
the first German retail company to create the
position of demography officer, currently held
by Andrea Ferger-Heiter. Her role is to make
the issue of demography a key element of the
Galeria Kaufhof brand. Unlike other companies and initiatives, Galeria Kaufhof adopts a
holistic approach to inform policy decisions
directed at staff members and customers, as
well as advertising and product design, with
issues related to demographic change.
With the launch of “Galeria for Generations,”
the company has pledged to make its stores
accessible to people of all ages. The interiors
of its stores are spacious and feature anti-slip
floor coverings, as well as changing rooms
that are equipped with convenient features
such as hooks, grab handles, a fixed bench,
and a second mirror. Thanks to clear signing,

the checkouts are very easy to find. Seemingly
minor details such as stair handrails, mirrors
in lifts, space for bags at checkouts, and price
tags, labels, and signs that are easy to read are
what ultimately make the difference.
As of March 2011, 39 Galeria Kaufhof stores
have been awarded the new quality certificate
as part of the “Generationenfreundliches
Einkaufen” scheme. This certificate is awarded
to stores that make shopping a great experience for customers of all ages, and accessible
for disabled people. Galeria Kaufhof, in cooperation with ministries, trade associations, and
several other retail companies, was actively
involved in the launch of the scheme to introduce a quality certificate that is recognized
throughout Germany.
As a major German retailer, Galeria Kaufhof
places ads in various media outlets almost
every week. For the past three years, it has
regularly used older models in its advertising campaigns. In May 2010, a 63-year-old
female model was featured on the front page
of a promotional leaflet for the first time.
In keeping with Galeria Kaufhof’s Christmas
slogan for 2010—“Presents that make people
happy”—the chain ran a very emotional TV
commercial campaign. The campaign focused
primarily on the giving and receiving of
presents, not on the products. It was centered
around people of all generations and their
individual wishes. The actors featured in the
commercial were aged between 3 and 75 years.
Galeria Kaufhof has also stepped up its efforts
to find products that are well designed and
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intuitive to operate. For this reason, Galeria
Kaufhof has attempted to make “universal
design” a permanent quality feature of procurement. The company provided training
for some 245 employees in the buying department. The first step is to improve Galeria
Kaufhof’s private label products, and then to
challenge suppliers to provide products with
better packaging, legible fonts, and other
user-friendly features.
At present, around a third of Galeria Kaufhof’s
staff is over age 50. This is viewed positively
by the company, which seeks to keep older
employees for as long as possible. Age is not the
only thing that has a bearing on an employee’s
performance; health, motivation, and experience are also key factors. In recognition of
these realities, the company has also taken on
new staff over the age of 50 in recent years.
In nearly all areas of the company, staff work in
mixed age teams, as this has proven very successful in the past. New trainees are assigned
an experienced mentor. As a result, the
younger generation is able to benefit directly
from the experience of older colleagues.
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Galeria Kaufhof also places great emphasis
on measures for lifelong learning, ranging from traditional training programs to
special further training programs for older
staff. Galeria Kaufhof offers a range of different training programs to teach skills that
are relevant for older staff. These include
specialist knowledge about communication
in the workplace, conflict management and
time management, stress management, and
nutrition and movement. The further training programs are open to all age groups and
usually include participants of different ages.
Galeria Kaufhof takes a holistic approach to
health management, which includes health
days, training, prevention courses, and advice
on ergonomics. Kaufhof’s founder, Leonhard
Tietz, launched several initiatives many decades
ago to preserve the health and fitness of his
employees. Today, a number of health-related
measures and activities have been incorporated
into the “K.FIT” program and are an important
part of corporate and human resources policies.
So that staff can continue to perform well, it is
important to acknowledge and be aware that
their personal resources must not be used up
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entirely early on. Instead, people need to stay
in good physical and mental health until they
are 65 or older. Galeria Kaufhof is playing its
part to make healthy aging a reality.
andrea Ferger-Heiter
Andrea Ferger-Heiter has been
Galeria Kaufhof GmbH’s demography officer since May 2008.
Previously, she was the general
manager of Galeria Kaufhof department stores in various different German cities for 11 years.
Cologne-based Galeria Kaufhof GmbH, which belongs to the METRO Group, is one of Europe’s leading
department store chains. The company is a modern
lifestyle provider and has developed an innovative
and successful concept for its stores. Galeria Kaufhof
GmbH operates 137 stores in Germany and Belgium
and achieved net sales of EuR 3.6 billion in 2010. it
employs around 25,000 staff.

PUB: Valuing our Mature
Workers

PUB, Singapore’s national water agency,
values its mature workers, as they have valuable experience and expertise in their area of
work. About 43 percent of our staff is over
50 years old and 10 percent is over 60. With
such a staff profile, PUB needed to introduce
measures that could better capitalize on the
capabilities of our mature workforce.

We do this through three key approaches: lifelong learning, staff well-being, and reemployment.
li fElong lE aR ni ng

At PUB, we have various programs to facilitate lifelong learning among staff. The intent
is to ensure that staff continually improve
their competency levels, whether it be through
skills training or educational upgrading. With
the help of our in-house union, we encourage
our staff to attend upgrading programs and
encourage our line managers to support their
staff by releasing them for training.
One program that has benefited many of our
mature employees is the Education Upgrading
Programme, which allows staff to upgrade
themselves through certificate and diploma
programmes and various sponsorship schemes.
In 2006, a structured Educational Upgrading
Path was launched. With the right qualifications, staff have the opportunity to expand
their job scopes and be better positioned to
stay relevant and employable.
PUB also customizes in-house programs to
equip our officers with the essential knowledge and engineering skills relevant to PUB’s
water operations. The Diploma in Water
Technology (DWT) is an in-house program
jointly developed with our local tertiary
institution to support the management of
PUB’s extensive network of modern water
and used water operations.
“PUB has provided me the opportunity to upgrade
my knowledge through the Diploma Course in
Water Technology. With the support from my
supervisors and colleagues, I was able to balance
my work and study and complete the course with
flying colors. More importantly, I am now able
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to perform my work more efficiently to deliver
excellent service to our customers.”
—Tan Hooi Soon, a DWT graduate, PUB
Another effort, Transition Training Programme
(TTP), is targeted at those due for retirement
within the next 10 to 12 years when they reach
compulsory retirement age. About 1,200 officers have benefited from this program.
“TTP is an eye-opener as we realize how unprepared we are when we approach our retirement.
Topics like financial investment and managing
the emotional and physical aspect of growing old
are useful to me. For those who are planning a
second career, this program shows what needs to be
done now to prepare for career change.”
—Lionel, Senior Technical Officer, PUB

As part of our retention strategy and to
encourage our employees to gain new skills,
PUB implemented the co-sponsorship
scheme, wherein the organization pays 50
percent of the course fee for studies that are
relevant to the organization. Many of our
officers appreciate that we have given them
this avenue to meet their aspirations.
Sta ff W Ell-BEi ng

While attaining the right skills enhances an
employee’s effectiveness at work, it is also
important that the organization provide a work
environment that nurtures staff well-being.
One of the key human resources strategies in
PUB is to provide an organizational climate and
environment that is conducive to maintaining
a highly motivated and healthy workforce. We
have a Staff Well-Being Committee, led by a

rEcogniZing EMPLoYErs for their
coMMiTMEnT to an agE-DivErsE WorkForcE

MEDia
ParTnEr

on september 7, 2011, aarP will announce the winners of the 2011 aarP Best Employers
for Workers over 50 award - international (formerly aarP international innovative
Employer award). now in its fourth year, this award program recognizes employers
around the world who have demonstrated model human resource and personnel policies
for attracting and retaining older workers. Past winners have demonstrated innovative
policies in the following areas: flexible work arrangements; training and lifelong learning;
career development opportunities; workplace design; health promotion and protection;
age diversity promotion; and recruitment. These employers recognize the enormous value of older workers, and they are adapting their workplaces to address the changing demographics of today’s labor market.
The 2011 winners will be recognized at an official award ceremony in chicago and in a
global Financial Times special report on age and employment.
For more information, please visit: www.aarpinternational.org/employerawards
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member of the senior management team, to
help employees lead healthy lifestyles through
various programs and activities. In 2008, PUB
appointed a Work-Life Ambassador to look
further into work/life balance and staff wellbeing. By looking at different needs of our
employees, we developed an integrated staff
well-being framework, grouped under four
strategic themes:
1. Social Well-Being focuses on pro-family
initiatives and facilitates social and recreational interaction. This includes organizing
activities in celebrating various festive events
to which staff can bring their families.
2. Physical Well-Being provides amenities,
programs, and policies to enhance employee
health. We have staff participating in various
sporting activities that enable friendly competition among work units, as well as talks
and programs aimed at improving health.
We provide free basic health screening and
annual fitness tests to all staff.
3. Economic Well-Being offers initiatives to
take care of employees’ financial health. We
have a tripartite insurance scheme whereby
the employer, union, and staff co-pay for staff
insurance coverage.
4. Mental Well-Being aims to take care of
employees’ mental health. We provide free
professional counseling to help staff to manage
work stress, as well as staff bonding retreats.
Since 1975, PUB has had a Recreational
Club dedicated to promoting recreational
and well-being activities for staff. As PUB
officers are located at various installations
around Singapore, there are also fitness
centers at major installations to encourage
employees to exercise and stay healthy. We
also have a flexible benefits scheme, wherein

officers can claim reimbursements for fitness
club membership and sports equipment.
RE- E Mp loyME nt

With re-employment programs, we are able to
tap our mature workforce even past the retirement age. Our average re-employment rate is
above 80 percent. Employees may continue in
the same job they had before retirement at age
62 or be redeployed to a new job, depending on
the needs of the organization. To ensure that
officers are given ample time to plan ahead,
we have preretirement consultations. Officers
who will be reemployed in a different job are
trained and equipped with the skills necessary
for them to excel in their new jobs.
Our people are valuable assets to the organization. They are well trained, and over the
years they have developed positive attitudes
toward work. Our mature workers are experienced and dedicated workers who can be
tapped as trainers for our younger officers,
so that they can pass on their knowledge and
experience. As long as officers are willing to
learn, improve as the technologies advance,
and undertake new tasks, we are prepared to
provide the opportunity for their continued
employment even past retirement age.
Lawrence Tan Hock Lye
lawrence Tan is human resources
director of PuB, Singapore’s national water agency. with some 3,100
dedicated officers, PuB is the water
agency that manages Singapore’s
water supply, water catchment, and
used water in an integrated way. PuB won the 2007
Stockholm industry water Award and was named
water Agency of the year at the Global water Awards
2006. For more information, visit www.pub.gov.sg.
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Executive Summary
March 2011
london/Berlin

aaRp fiscal Challenge Study:

AuSTERiT y MEASuRES in THE uniTEd
KinGdOM And GERMAny And THEiR
EFFECT On PEnSiOnS And HEAlTH CARE
Rising health care costs and an aging population are increasingly exerting pressure on the
long-term fiscal health of the United States.
The federal deficit has reached levels unseen
since World War II and government spending
is projected to increase as the baby boomer
generation becomes eligible to draw on Social
Security and Medicare. Many OECD countries
are experiencing similar challenges, with the
United Kingdom and Germany among those
who have taken measures to address them.
As the leading advocate for the 50+ population
in the United States and a global voice on issues
related to demographic change, AARP is at the
forefront of the fiscal debate in the U.S. and a
firm believer in international policy dialogue.
To learn more from the British and German
governments’ responses to their long-term

fiscal challenges, a delegation of AARP policy
experts, led by AARP President-Elect Robert
Romasco, traveled to London and Berlin in
March to meet with representatives from
government, business, unions, and civil society.
The United Kingdom and Germany both
have taken steps to close their budget deficits
and stabilize their debt, including changes to
their health care, pension and tax systems as
well as cuts to other government programs. At
the same time, they have implemented policies
to ensure greater retirement income adequacy.
Romasco notes: “The approach to the fiscal
challenge in the UK and Germany holds
several lessons for the U.S. and offers models
of how to help people accomplish economic
security in retirement.”
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The following are highlights of the delegation’s findings:
BooSting pRivatE SavingS
Both countries have prioritized private savings incentives to accompany policy changes
that will decrease the generosity of their
public pensions. In the UK, this has taken
the form of an auto-enrollment, portable,
workplace savings program, the National
Employment Savings Trust (NEST).
Germany has created the Riester Pension,
a state-subsidized private pension vehicle,
which has achieved an impressive participation rate. NEST in particular bears many
similarities with the Auto-IRA proposals
introduced in U.S. Congress.
EnCouRaging longER WoRk livES
Both countries have taken steps to encourage
people to work longer and delay claiming
the public pension. The UK has recently
abolished the Default Retirement Age of 65,
and both countries have increased the full

pension age (67 in Germany and 68 in the
UK). The UK policy of paying a lump sum
with a generous return for people who delay
could be considered in the U.S., as could the
policy of exempting older workers and their
employers from paying social insurance taxes.
MotivationS foR and appRoaCh to
auStERity MEaSuRES
With regard to austerity measures, the UK
and Germany offer both an interesting
contrast and instructive similarity. The
two countries differ in their motivation for
addressing their budget situations. While the
UK is responding to short-term pressures to
control its deficit and debt (such as the warning about a downgrade in its credit rating),
Germany is motivated by long-term concerns
about the country’s future demographics and
resulting fiscal pressures. On the other hand,
they both included increased revenue as part
of their packages and neither has found a way
to cut government spending without disproportionately affecting lower-income people.

Key Economic Indicators
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the local level could have significant effects. In
Germany, the constitutional adoption of strict
limits on budget deficits at the national and
state levels, with limited exceptions, is intended
to reduce structural deficits by 2020.

StiMuluS poliCy
German labor and stimulus policies offer a
model for the U.S. to explore, particularly
considering Germany’s relatively low
unemployment rate and strong economic
performance during the recent economic
downturn. Their short-time work program
which is intended to keep people at work,
albeit at reduced hours, may have helped
prevent layoffs. In the U.S. twenty states
offer short-time work (often referred to as
work-sharing) as an option, but employer
up-take has been low, and there have been
no proposals to reduce employers’ social
insurance contributions for short-time
workers, as was done in Germany.

How the UK and Germany maintain public
support for these measures in the face of
significant spending cuts will be instructive.
Civil society and social change organizations
such as AARP can play an important role in
fostering a sense of shared interests, intergenerational equity, and concern for economic
security for all to ensure the strength of
social programs in light of fiscal challenges
and demographic change.

futuRE lESSonS

For more information, contact Fran Albers, Policy

Several of the reforms in the UK and Germany
bear watching. For example, in the UK the
reform of the state pension to a flat rate, the cuts
to social care (their term for long-term care),
and the devolution of health care spending to

Advisor, AARP Office of international Affairs at:
falbers@aarp.org
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consultant, World Bank and
Professor Emeritus, state university
of new York, stony Brook

PuBliC POliCiES TOwARd OldER
wOMEn in An AGinG SOCiETy
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Social security is on the table again as a public
policy issue. When we talk about the older population, and especially about the very old, we
are talking disproportionately about women.
Women constitute half of all people in their
40s, but two out of three people over 85. More
than half of women who are 55 years old today
will live to age 85, and a quarter will live to
95 (www.census.gov/populationprojections).
Many demographers expect life expectancy
to rise even faster than these estimates imply.
So public policies that affect the old, such as
social security, will apply to an ever-increasing
group of people, the majority of whom will be
women. Moreover, broader health and social
problems of the very old, such as loneliness,
poverty, and age-related illnesses like macular
degeneration and Alzheimer’s, are disproportionately women’s problems.
Old age security systems around the world do
indeed contain provisions that are especially
relevant to women. However, they were
often designed for yesterday’s women and
may not be best for the women of today and
tomorrow. Women’s economic and social
roles have undergone dramatic changes over
the past two generations. They now have
greater discretion than ever before over how
to lead their lives—for example, whether to
marry, have children, or work in the home
or the market. But this discretion also means
that they are likely to be more responsive to
incentives from the old age security system
and other public policies. This article focuses
on three themes: (1) many policies that are
supposedly gender-neutral in fact are particularly germane to women because of their
demographic and economic circumstances;
(2) some “protective” policies have the
important side effect of discouraging market

Broader health and social
problems of the very old,
such as loneliness, poverty,
and age-related illnesses
like macular degeneration
and Alzheimer’s, are
disproportionately women’s
problems.

work by women, which may not be in their
best interest; and (3) women can and should
be taking proactive steps when young to
bring them greater financial independence
and security when old.
thE Sp ECi a l dE MogR a p hi C a nd
EConoMiC S i tuati on of oldE R
WoME n

The same policies will have different
effects on men and women because the two
genders have different employment and
demographic histories.
1. Women are less likely to engage in market
work than men, and when they work they
often earn lower wages. Even though the
labor force participation rate of women
has been rising, in the United States and
other industrial countries it is still only
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In traditional societies, older
women lived with their grown
children in extended families—
for example, half of all of
women over age 60 in Chile do
so—but this is no longer
customary in the United States
or other higher-income
countries.

80–85 percent that of men and much of that
work is part time. In these same countries,
the median annual earnings of women
are only 75–80 percent that of men, even
when they work full time.1 This means
that any pension system that links benefits
to earnings will produce lower benefits for
women. It also means that women have
smaller retirement savings and investments
than men. Safety net provisions in old age
security programs are especially important
for women, but it is crucial to design them
in a way that does not make women’s work,
wages, and pensions even lower.
2. Women live three to four years longer
than men, often marry men who are older
than they are, and consequently live five
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to eight years longer than their husbands.
Older women are much more likely to
become widows than men are to become
widowers, and older women are more
likely to live alone than older men. In the
United States, women make up 80 percent
of the widowed population.2 Because of
household economies of scale, it costs one
person about 70 percent as much to live
as two, but household income is likely
to be cut by more than half when the
higher-earning spouse—generally, the husband—dies. Thus, survivors’ benefits are
particularly important to women. Without
survivors’ benefits, a woman’s standard of
living is bound to fall when her husband
dies. However, current arrangements do
not allow women to protect themselves by
keeping their own pension as well as the
survivor’s benefit.
3. Because of their greater longevity, women
also face special health problems. They are
more likely to be afflicted with diseases
that are highly correlated with aging, such
as dementia and macular degeneration.
These diseases require costly medical and
custodial care. In traditional societies, older
women lived with their grown children in
extended families—for example, half of all
women over age 60 in Chile do so—but this
is no longer customary in the United States
or other higher-income countries.3 Health
insurance, long-term care insurance, and
more general social support systems are
pressing needs for older women.
What can women do as individuals to plan
for these challenges, and how can public policies, especially social security, be designed in
a way that is sensitive to the circumstances of
women as well as men?
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SoC i a l SEC uRity REfo RM an d
Wo M E n
retirement age. In the United States, the

normal retirement age (at which “full” benefits are received) is the same for women and
men: now 66 and gradually rising to 67. Until
recently, it was lower for women than men
in most countries. Western Europe has now
moved toward equality, but Eastern Europe,
China, and Latin America retain a gender
differential. This may seem advantageous
to women, but actually it penalizes them by
leading them to have a lower labor force participation rate, less training and experience,
lower wages, and eventually smaller pensions.
Countries are gradually realizing that gender
equality in income requires gender equality
in retirement age.
The prospect of a higher retirement age for
both genders is now under discussion in the
United States, as a way to keep social security

solvent. A likely alternative would be to reduce
benefits. Because of their greater longevity and
their lesser access to other financial resources,
older women will fare better if the retirement
age is raised while benefit levels are maintained.
Our current retirement age allows retirees to
enjoy a long period of leisure, but at the potential cost of higher payroll taxes for workers
and/or lower benefits over time. Raising the
retirement age on par with increases in life
expectancy would increase GDP and make
the system more financially sustainable without cutting benefits, which would protect the
oldest members of the population, who are
disproportionately women.
safety nets. Social security systems in most
countries have provisions to protect low earners in old age. In Europe and Latin America,
low earners gain from flat benefits (that are
not tied to contributions) or to minimum
pension guarantees (that set an income floor).
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Women are disproportionate beneficiaries
of these arrangements. The safety net for
seniors in the U.S. social security system
takes two forms: a progressive benefit formula (which gives a higher ratio of benefits
to contributions at low income levels) and
the spousal benefit (married women get 50
percent of their husband’s benefit if it exceeds
their own benefit). Both these arrangements
subsidize married women and discourage
them from finding full-time work. Many
“winners” who receive more in benefits than
they have contributed are married women
from high-income households who chose to
work in the market only part of their lives or
not at all. In view of limited budget resources,
these redistributions could be better targeted
to members of low-income households who
have worked and contributed steadily over
their lifetimes—many of whom are single
and divorced women.
survivors’ benefits. In principle, survivors

(widows and children) could be financially
protected by voluntary insurance, but studies show that many families do not save and
insure enough to handle the risks of life and
death, which leads to poverty in widowhood.
To avoid this outcome, most countries include
survivors’ benefits in their social security
systems. Both husband and wife are typically
eligible, although usually the survivor is the
wife. In most high-income countries, the
widow receives 50–80 percent of the primary
benefit, though the U.S. system is extremely
generous—it gives widows 100 percent of the
primary benefit. However, there is a catch:
widows must choose between their own and
their husband’s benefit. Even if the wife has
worked for her entire adult life, she has to
give up her own pension to get the survivor’s
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benefit. She receives little or nothing extra for
her lifetime of contributions—they are a pure
tax. Research shows that this arrangement
for survivors’ benefits discourages labor force
participation by married women, because it
reduces their net remuneration from work.4
It distorts their choice about whether to work
in the market or stay at home, and limits their
ability to become financially independent and
raise their standard of living as they age.
This distortion would end if women could
keep their own pension as well as the survivor’s benefit. How can this be done without
putting greater fiscal pressures on social
security? Policies in Chile suggest a way out
of this dilemma. In Chile, married couples
must acquire joint pensions when they retire.
The primary pension is smaller by enough to
cover the benefit that the surviving spouse
will eventually receive, so this arrangement
does not become an additional fiscal burden.
The widow is allowed to keep the survivor’s
pension (which her husband has already paid
for) in addition to her own pension. Research
shows that she is more likely to work when
the implicit tax on contributions is eliminated.3 Her standard of living is higher, and
she contributes more output to the broader
economy.
indexation. An important feature of social

security systems is price or wage indexation
of benefits. Under price indexation the monetary value of the pension rises with prices,
holding the real purchasing power of the
pension constant. Under wage indexation,
the pension rises faster, in line with wage
growth, so pensioners and workers retain
their same relative position. In the United
States, the starting pension for each cohort
is indexed to wages but once started, benefits
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are indexed to prices; their purchasing power
remains constant over the retirement period.
Particularly important for women is the fact
that indexation pushes income to later life and
redistributes to groups with above-average
longevity. For any given total lifetime pension,
there is a trade-off between paying a higher
benefit in the early years without indexation
(which means its value falls later in life) versus
paying a lower benefit initially with indexation (which means the amount paid rises for
the very old). Indexation protects the oldest
members of the population, who are disproportionately women, and any movement away
from indexation will hurt women.

Most women, like most men,
will find that they are not
saving enough. They should
become more familiar with
how financial markets operate,
so they are better prepared to
invest their voluntary savings
effectively.

p u Bli C p o l iCiES toWaRd pR ivatE
p E n Si o nS

Private pensions and retirement savings are
playing an increasingly important role in
old age security arrangements of the United
States and other high and middle-income
countries. Most private pension plans are
now defined contribution (DC) rather than
defined benefits (DB). 401(k) plans are
DC—retirement income ultimately depends
on total contributions and the investment
returns they have earned. In some countries
(e.g., Sweden, Australia, many Latin American
and Eastern European countries) private DC
plans are mandatory, whereas in others (e.g.,
Germany, New Zealand, the United States)
they are voluntary but encouraged through
the tax system. In both cases, public regulations play an important role. Women will be
better protected if (1) annuitization (which
provides longevity insurance) is encouraged
to ensure that the money will last throughout
their longer retirement periods, (2) joint
annuities are encouraged so the money also

lasts through the lifetime of widows and
widowers, and (3) the funds in the retirement
account are considered community property
to be divided in case of divorce. The United
States does well on the last count, but not
on the first two; lump-sum withdrawals are
common and joint annuities rare.
What volunta Ry Choi CE S Can
Wo ME n M a kE to p Rot ECt thEiR
oW n fi na nCi a l futuR E S?

Besides keeping an eye on public policies,
women should be making their own plans
to keep themselves financially and physically
healthy in the years ahead. By increasing
their earning power, they are protecting
themselves from old age, divorce, death of
a spouse, and myriad other risks. Women
should save some of their earnings when
young, using financial planning tools to
project how much savings they will need to
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maintain their desired lifestyle after retirement. Most women, like most men, will find
that they are not saving enough. They should
become more familiar with how financial
markets operate, so they are better prepared
to invest their voluntary savings effectively.
Studies have shown that most individuals
do not understand the rudiments of investing, and this is especially true of women. As
our reliance on defined contribution plans
increases, it becomes crucial to understand
risk-return trade-offs and how to choose the
right mix. Studies show that women tend to
be more risk-averse than men and therefore
receive lower returns on their savings over
the long run. Although this risk-averseness is
partly due to their lower incomes, it is also
likely due to their lesser experience with
financial markets. Women need to take an
active interest in the family’s investments,
because they are most likely the ones who
will need the money in old age.
Both women and men should consider working beyond the normal retirement age to
increase their social security benefits further.
This is especially advantageous to women,
because it gives them a higher benefit that is
price-indexed and calculated on the basis of
unisex longevity rates—if calculated according to women’s expected lifetime, the annual
benefit would be much smaller. A longer
working life means they will receive a greater
pay-off to investments in education, and also
means that employers who anticipate this are
more likely to invest in on-the-job training.
For both reasons, wages and pensions will
rise. Working longer may help women maintain their mental acuity and stave off some
of the health downsides of aging. Finally,
women should take proactive steps when
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young to adopt a lifestyle—exercise, health
diet, and mental and social engagement—
that will help keep them fit throughout their
longer lifetimes.
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Decide. Create. Share.

SM

an aarP Education and outreach campaign on Long-Term care Planning
Findings in a recent AARP poll show that six
out of ten women between the ages 45 and 64
don’t know how they’ll pay for their future
long-term care, like housing, home care and
general retirement expenses that will ensure
a healthy and secure future.

• Build and expand their support networks

Nearly 40 million women will turn 65 in the
next 15 years, and these women are outliving
men on average by three to four years. They
are two-thirds more likely to need home care
to remain independent but many mistakenly
believe that Medicare and private health
insurance will pay for their care.

Online tools include a long-term care calculator to estimate costs of long-term care in
their area, a retirement calculator to estimate
the amount of money needed to retire.
Informational articles cover retirement savings and planning, tips for healthy living and
longevity, home and community accessibility,
legal documents everyone needs, self-assessment quizzes, videos from women who have
created their own plans and more.

AARP’s Education and Outreach team created
Decide. Create. Share.SM to educate women
born between 1946 and 1963 about the need
to plan for their own future long-term care.
The multi-year campaign aims to drive awareness and action among women and provide
straight-forward tools to empower women to
make decisions, create a plan and share their
plan with friends and loved-ones.
Materials available online at aarp.org/decide
help women:
• Get up close and personal with their
finances

• Talk to their loved ones about their wishes
for future care
• Research amenities their community
offers and decide where they want to live
in the future

The campaign’s foundational booklet, Planning for Long-term Care: Your Resource Guide
is also available for download at aarp.org/
decide. This comprehensive 52 page booklet
is packed with practical worksheets, checklists and lists of resources categorized under
Your Home and Community, Your Health,
Your Wishes and Your Finances.
For more information, please visit AARP’s decide.
Create.Share.SM at www.aarp.org/decide. Print materials may be ordered via email at decide@aarp.org.
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PHOTO CREdiT: JuliEn dAniEl / OECd

(From left to right): Alexandrine Bouilhet, Head, international Economy department, le Figaro, and
Phil Zarlengo, Chair of the Board, AARP, united States, at the session on intergenerational solidarity,
May 24, 2011, OECd Conference Centre, Paris, France.

OECD Forum 2011, Paris, France
Presenting a keynote speech on intergenerational solidarity at OECD Forum 2011, AARP
Chairman of the Board Phil Zarlengo stated,
“facilitating harmony and positive transfer
between generations is going to be critical
in responding adequately to demographic
change.” Mr. Zarlengo presented evidence
contesting the notion of intergenerational
conflict and urged governments, employers
and civil society to all play a role in promoting
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intergenerational solidarity. AARP was a
sponsor of this year’s Forum, which marked
the 50th anniversary of the OECD’s founding. Jody Holtzman, AARP’s Senior Vice
President for Thought Leadership also
contributed by leading a discussion during a
workshop titled, “Getting Ready for the Jobs
of Tomorrow”.
Summaries of the Forum sessions can be found
at: www.oecdforum.org
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onlinE RESOuRCES
impact of Modernizing the american
poverty Measure on the poverty Status
of older persons
This report looks at the impact on older
Americans of updating the u.S. poverty measure. The official poverty measure in current
use is based on consumption patterns from the
1950s. For the past decade, the Census Bureau
has published an experimental poverty measure that reflects more modern needs and living standards. The report shows that under the
experimental poverty measure, the poverty
rate for persons aged 65 or older is 18.5 percent, nearly twice that of the official measure.
http://www.aarp.org/money/low-incomeassistance/info-11-2010/fs205-economic.
html

Social Security and the future of
Retirement
Social Security and the Future of Retirement,
an AARP Solutions Forum, featured a panel
discussion with Alicia Munnell, director of the
Center for Retirement Research at Boston
College; Alice Rivlin, Senior Fellow at the
Brookings institution; John Rother, Executive
vice President for Policy, Strategy and
international Affairs at AARP; and Madonna
Harrington Meyer of the Center for Policy
Research at Syracuse university.
The Forum webpage offers video highlights of
the Forum by topic. Moderated by journalist
Juan williams, the forum brought together
policy experts and stakeholders for a discussion of the importance of Social Security to

From the AARP Public
Policy Institute

seniors and the impact that increased life expectancy, changing characteristics of pensions, growing health care costs and other
trends will have on the ability of future retirees
to achieve retirement security.
http://www.aarp.org/work/social-security/
info-10-2010/social-security-forumsept2010.html

prepaid Cards: promise and pitfalls for
Consumers
This report by neal walters explores the potential benefits and drawbacks of using general
purpose reloadable debit cards and offers recommendations for protecting consumers who
use these types of cards.
http://www.aarp.org/money/credit-loansdebt/info-11-2010/insight47.html

how Recent Changes in Reverse
Mortgages impact older homeowners
Reverse mortgages offer older homeowners a
way to tap home equity to meet financial needs
in retirement. However, the collapse of the
mortgage market in 2008–2009 has led to major changes that impact consumer choices.
This report by don Redfoot explains how the
costs and types of reverse mortgages have
changed in the aftermath of the housing crisis.
it looks at recent legislation to protect homeowners who use these loans.
http://www.aarp.org/money/creditloans-debt/info-02-2011/fs211-reversemortgage.html
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HealtHy BeHaviors
“Manyillnessesaredirectlyrelatedtounhealthylifestylesandhabits,
suchassedentarybehavior,alcoholandtobaccoabuse,consumptionof
high-sodiumprocessedfoodwithlownutritionalcontent,orpsychosocial
stress.Therefore,wearepromoting,amongmanyactions,physical
activitytopreventobesity,controldiabetes,andevenpreventother
diseasessuchascancer.”
– Health Care and Demographic Changes in Mexico by Dr. Córdova
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Dr. José Ángel Córdova Villalobos
Federal Health secretary
Mexico

HEalTH CarE anD DEMogr apHiC
CHangEs in ME xiCo
While still a country of young people, Mexico is now showing the first
signs of population aging. Currently there are around 8 million older
persons, and by 2050 one in every four persons will be over 60 years old.
Aging, chronic diseases, and illnesses leading
to disability are key challenges to health systems because of their impact and high costs.
Therefore, it is necessary to consolidate the
right to health access for the entire population as well as to promote preventive programs that allow life expectancy to expand in
optimal physical and mental conditions.
T h E Ri g h T To h EalTh

In Mexico, the right to health was established
in the social rights constitution after the
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Mexican Revolution but was linked to having formal work or the capacity to pay. As a
result, more than 50 percent of the population lacked effective access to health care.
After 2003, Mexico took a more active role
in terms of legal reforms, public policy, and
increasing resources to guarantee all Mexicans
their right to health without any distinction,
as established by the human rights and psychosocial wellness approach and the World
Health Organization. Consolidating this right
while strengthening preventive actions and
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promoting timely healthy choices will allow
Mexico to better deal with demographic and
epidemiological challenges.
On January 2004, the General Health Law
reform established a Social Protection System
in Health, better known as Popular Insurance
(Seguro Popular), an equitable financing
scheme whereby the federal and local governments as well as beneficiaries contribute to
provide a basic health care package to the
whole population, especially covering certain
interventions that tend to impoverish families.
Seguro Popular has been expanded and now
covers 100 percent of basic primary care
interventions, 95 percent of hospital interventions, and a growing number of specialty
and catastrophic interventions that represent
serious or very expensive treatments. Also
included is a set of preventive interventions
to reduce chronic disease prevalence and
hospitalization, medicines, and analyses, as
well as several types of cancer.
This voluntary affiliation insurance has
already reached 45.8 million persons and
involved around $4.9 billion1 in 2010. By
2012 universal coverage will be attained,
meaning 51.3 million Mexicans will have
access to health care while protecting their
family incomes. Through this program, they
will access not only medical attention but
also health promotion services, a key element
toward a healthier population.
To guarantee the population access to timely
and quality health care services, a major
federal and local investment has been made
in infrastructure during the last four years,
with over $5.3 billion spent to build, expand,
or refurbish more than 2,750 medical units
in the entire public health sector, including

clinics, health centers, and community, general, and specialist hospitals.
More than 9,500 public and private health
units providing 68 percent of the services
to the Seguro Popular have been certified for
their capacity, security, and quality. Starting
in 2011, all hospitals providing services are
required to be certified in order to receive any
funding, thus establishing a quality standard
and optimizing resources.
More than 96 million Mexicans—around
86 percent of the country’s population—are
protected either by Seguro Popular or by
social security institutions.
P R E vEnTi vE acTi onS a nd chRoni c
di S E aS E S

Our country is currently going through
an epidemiological transition, with the
morbidity, disability, and mortality burdens
changing. Chronic diseases such as diabetes
mellitus, cardiovascular diseases, and cancer
are taking over the first places as causes of
mortality. While the challenge affects the
entire population, older adults are especially
vulnerable to health problems resulting from
these conditions.
Many illnesses are directly related to
unhealthy lifestyles and habits, such as sedentary behavior, alcohol and tobacco abuse,
consumption of high-sodium processed food
with low nutritional content, or psychosocial
stress. Therefore, we are promoting, among
many actions, physical activity to prevent
obesity, control diabetes, and even prevent
other diseases such as cancer.
In Mexico, more than 90 percent of the
diabetes cases are related to being obese and
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quality of life for the population with interventions within and outside the health sector.

Globally, Mexico is the
second ranked country in
terms of obesity: 70 percent
of adults and two out of three
children are overweight,
which may lead to an average
14.5 years of sickness and a
consequent reduction of 7
years in life expectancy.

overweight. Globally, Mexico is the second
ranked country in terms of obesity: 70 percent of adults and two out of three children
are overweight, which may lead to an average 14.5 years of sickness and a consequent
reduction of 7 years in life expectancy.
National health policy emphasizes the promotion of health and prevention of diseases
such as cancer, diabetes, and hypertension.
Therefore, there is a need to build a new
health culture involving public, social, and
private sectors, which are already sensitive
to the topic and becoming valuable allies to
support the policy.
Recognizing the economic and social costs
that these ailments represent for development
will allow us to promote an overall higher
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To face the obesity and weight challenge, the
federal government has endorsed the National
Agreement for Nutritional Health, A Strategy
against Obesity and Overweight, which promotes
access to healthier food and beverages while
encouraging physical activity.
Another national program is Five Steps for
Your Health, which communicates five easily
understood elements: Move (physical activity); Drink water (promoting plain water over
different beverages); Eat fruits and vegetables
(healthier eating habits); Measure yourself
(awareness of weight and food portions); and
finally, Share your experience (with friends
and family).
The nutritional content of more than 10
million school breakfasts has been improved,
and since January 2010, foods and beverages sold at schools must comply with a
new regulation: They cannot contain more
than 40 percent fat as caloric intake, nor
generate more than 140 calories per portion.
Additionally, a self-regulation code to reduce
unhealthy food television advertisements has
been developed.
Specialized health units are being built to deal
with chronic-progressive diseases through a
demonstrative and multidisciplinary model
to study and treat these diseases. By the
end of 2010, 101 units were completed, each
including a general physician, a social worker,
a nutritionist, and an odontologist.
Through the program Healthy Communities
and Environments, we are promoting selfcare for the population and attending main
needs together with municipal authorities,
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social sectors, and organized communities.
Resources are allocated to municipal projects, communities are certified, and health
procurement agents are trained.
Another essential element of our policy to
respond to demographic change is the creation of the National Institute for Geriatrics,
dedicated to research on a variety of topics
related to aging, including the risks of certain
diseases for older persons. Through this
effort we have also enhanced the capacity of
other institutes to respond to older persons,
expanded the number of geriatric doctors,
and trained more than 25 thousand health
professionals in the topic.

endnotes
1

The exchange rate considered was 12 pesos per dollar.

Dr. José Ángel Córdova villalobos
Doctor José Ángel Córdova
Villalobos is the Federal Health
secretary for the 2006-2012
term. He is a specialist in internal
Medicine and in general surgery
and Digestive Endoscopy, and he
has a Master’s in public administration. He is the
Chairman of the Congress of the pan-american
Health organization.

Health is our country’s priority to improve
quality of life and move toward a fairer, more
equitable, and healthier Mexico.

Living Longer In Mexico: Aging,
Income, Security, and Health

in september 2011, a major study on “living longer in Mexico: aging, income security, and Health” will be
released, sponsored by aarp, The Vincente Fox Center and the ranD Corporation. This extensive report
highlights Mexico’s rapidly aging population with research on the health and economic well-being of older
Mexicans and addresses opportunities and challenges for this dramatic demographic transformation.
Visitwww.aarpinternational.orgtoviewacopyofthereportuponitsreleaseandfornews,trendsand
featuresonissuesrelatedtotheworld’schangingdemographicprofile.
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Dr. Matthias von Schwanenflügel, LL.M.Eur.
Head of Directorate
Federal Ministry of Health
Germany

Cl ass aCT: lEssons For THE
long-TErM CarE CHallEngEs in
aMEriCa anD gErMany
Life expectancy in Germany and in the United States is on the rise:
One girl in two born in Germany today is likely to live to see the start
of the 22nd century. By 2060, the proportion of people over-60 in
Germany will rise from a current 20 percent to 34 percent and the proportion of people over-80 will rise from 5 percent to 14 percent. In
Germany, the aging of society is characterized by two complementary
trends: lower birth rates and rising life expectancy.1 This will transform
German society.
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It is everyone’s dream to live longer and to
have access to all the possibilities that modern medicine offers. On the other hand, it is a
great challenge for societies.
The possible need for long-term care rises
sharply with increase in age. At present,
only 0.6 percent of citizens under age 60 in
Germany have long-term care needs and thus
receive services through social long-term
care insurance. Of the group between ages 60
and 80, it is roughly 4 percent, but this number quickly rises to approximately 28 percent
among the people over-80. Therefore, the
marked increase in elderly citizens will
also lead to a marked rise in the number of
persons with long-term needs in Germany.
The Rürup Kommission assumed that the
number of persons eligible for and receiving
long-term care in Germany would rise from
approximately 2.2 million at the end of 2010
to approximately 3.4 million by 2040.2
In the United States, as in Germany, rising
life expectancy is leading to a clear growth of
the older population. The proportion of individuals aged 80 and older will roughly double
between 2005 and 2050, from 3.6 percent to 7
percent, but owing to a higher birth rate and
heavy immigration the United States’ working age population is projected to grow by 27
percent by 2050. As a result, the proportion of
persons aged 80 and older among the general
U.S. population will roughly double, whereas
in Germany it is expected to triple. Assuming
constant age-appropriate care needs, according to U.S. projections the number of persons
with care needs is likely to rise from 2.2 million to 5.3 million among the recipients of
home care services, and from 1.2 million to
2.7 million among those in institutional care
settings, between 2000 and 2040.3

Our societies are facing great challenges, and
we have to address them today.

> In graying societies, the proportion
of people living with dementia will
rise. Currently, 1.1 million people in
Germany have dementia; by 2030, this
number will rise to 1.7 million.

> We will need more people doing nursing work in Germany. Today, there
are 670,000 workers in the long-term
care nursing sector; by 2050, we will
need 1.2 million. At the same time
the population will decrease, leading
to a stronger competition between the
different job sectors.

> Last, but not least, financing long-term
care has to be sustainable to cope with
future challenges.
ThE long-TE R M ca R E inSuR a ncE
SchE ME i n gE R Ma ny

Long-term care (LTC) insurance is the
fifth and youngest pillar of the German
social security scheme. In 1883, German
Chancellor Otto von Bismarck established
the first pillar, health insurance,4 and LTC
insurance completed this package in 1995.
LTC insurance helps to alleviate physical,
psychological, and financial burdens but is
only a basic form of security as it pays for
only some of the beneficiaries’ expenses. The
principles of the scheme are:

> Solidarity and subsidiary
> Self determination and participation
> Home care before institutional care
The entire German population is insured in
either social LTC insurance (69.7 million) or
private mandatory schemes (9.29 million).
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One-hundred and sixty LTC insurance funds
provide coverage for social LTC insurance,
and 48 private health insurance companies
provide coverage for the private LTC plans.
Social LTC insurance funds cover people
with a monthly wage of up to US$5,957.
Social LTC insurance is a pay-as-you-go,
income-related system, based on solidarity
between the richer and poorer insured. The
scheme is self-financing, with full revenue
equalization among LTC insurance funds.
The current premium will last until 2014,
then it has to be raised. The contribution
rate for social LTC insurance is 1.95 percent
of gross income. Employers pay half of
this amount, and childless employees pay a
supplementary 0.25 percent. The average
premium is $51 and the contribution ceiling
is $105. Unemployed spouses and children
are covered by the employed spouse or parent’s contributions.

…the proportion of persons
aged 80 and older among
the general U.S. population
will roughly double,
whereas in Germany it is
expected to triple.
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Private mandatory LTC benefits are financed
within a framework of a fully funded scheme.
The premiums do not depend on income
and they are paid only by the insured. The
calculations are based exclusively on age at
conclusion of contract, and children are coinsured free of charge. The premiums may
not exceed the maximum amount of social
LTC insurance premiums ($106).
Social LTC insurance beneficiaries have
physical, psychological, and mental conditions that cause them to require help to carry
out daily and recurring activities of everyday life over a period of at least 6 months.
Relevant needs are personal care, nutrition,
mobility, and housekeeping. An assessment is
made to identify if a person meets the LTC
benefit requirements.
Beneficiaries receive one of three levels of
care: home care, semi-institutional care,
or institutional care. The benefits do not
depend on income and are staggered according to degree of care level; the average benefit
is $1,018 per month, but this amount varies
according to the care level and whether the
beneficiary has chosen reduced cash benefits
or in-kind benefits from $313 to $2,537 a
month. Nonetheless the benefits are equal in
the social and private LTC scheme.
During the most recent reform of the LTC
system, case management was implemented
to support beneficiaries at home for as long as
possible. This helps to secure decent quality in
care and supports beneficiaries in getting the
help needed. Home care beneficiaries receive
outpatient nursing services licensed by LTC
insurance funds, cash benefits, and subsidy for
pensions of informal caregivers. The amount
given for cash benefits is much less than the
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benefits in kind and there are no restrictions
on their use. One aim of the cash benefits is
that beneficiaries are able to acknowledge the
help they receive from their family, friends, or
neighbors. However, a continued trend shows
greater preference for benefits in kind rather
than cash allowances.
The system provides additional benefits to
support home care:

> Nursing aids and subsidies to retrofit
dwellings

> Free nursing courses to train relatives
and voluntary caregivers, in order to
improve the quality of nonprofessional
care

> Supplementary benefits for individuals
with a greater general need for care
(e.g., Alzheimer’s patients)

> Pension credits for informal carers
For semi-institutional and institutional care,
LTC insurance pays for care-related social
and medical expenses, given as a lump sum
staggered according to care level.
With the help of LTC insurance, the care
infrastructure in Germany expanded from
4,000 facilities in 1995 to 11,529 in the home
care sector and from 4,300 to 11,029 in the
institutional care sector. LTC funds have
a mandate to ensure a demand-oriented
and continuous delivery of nursing care.
Improving care infrastructure is also seen as
an element of the labor market: the last social
services reform created approximately 15,000
new jobs.
Care facilities and LTC funds are equal contracting partners and they have to negotiate per
diem rates. Facilities that meet the conditions

for licensing are entitled to a license. The aim
is an open market and competition. Persons
in need can choose among licensed facilities.
The LTC funds co-finance infrastructure
to create and support voluntary care workers
and self-help and advocacy groups of various
types, as well as agencies to assist in finding
voluntary workers. This structure provides
alternatives to formal services, helps families,
and improves the quality of care.
Care, nursing, and attention must be in
line with generally recognized standards
of medicine and nursing. Care providers
must guarantee humane, dignified, and
stimulating care. The central association of
long-term care funds and federal associations
of LTC facilities agree on common binding
principles and standards, and the Medical
Advisory Service conducts yearly monitoring
of LTC facilities. The quality outcomes of
institutional and home care service providers have to be published and placed on the
Internet.5 The U.S. Nursing Home Compare
website, run by the Centers for Medicare and
Medicaid Services, has been a reference for
an equivalent German comparative system.
Taking stock after more than 15 years, the
LTC infrastructure (including home care)
has been strengthened and improved, creating more jobs in the care sector. LTC insurance has also strengthened public awareness
of LTC issues in general. The next steps in
moving forward will be first to review the
definition of the need for LTC. The main
criticisms are related to the fact that LTC
is often too narrowly defined: it focuses too
much on performed daily living activities,
and has a somatic bias. Second, another pillar
for the LTC funds has to be built on a capitalized basis to be demographically solvent.
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LTC schemes have to rely on
voluntary workers as societies
become older. The German LTC
funds pay for training for
relatives and voluntary
workers, which helps to
improve the quality of
nonprofessional nursing care
and supports caregivers.

CLASS Independence Benefit Plan goes into
effect in October 2012, and will be limited
to people who are employed. There will be
no medical underwriting, but there will be a
five-year waiting period before beneficiaries
can be eligible. No more than 3 percent of
premiums may be used for administrative
expenses. Benefits will average at least $50 per
day ($1,500 per month), which is higher than
the monthly per person benefit levels in most
European Union countries (such as Germany,
where the average benefit is $1,018 per month).
Although the CLASS legislation differs
significantly from the German insurance
program, there are some ideas that CLASS
could borrow from Germany.

> Beneficiaries receiving cash benefits

l ESSo nS fo R T hE cl aSS acT

In the United States, the Community Living
Assistance Services and Supports (CLASS)
Act has been designed to establish a voluntary
insurance program for purchasing community
living assistance services and support. The
aim is to provide individuals who have functional limitations with tools that will allow
them to maintain their personal and financial
independence and live in the community. The
act will establish an infrastructure that will
help address the community living assistance
services and support needs, and alleviate burdens on family caregivers. It has been adopted
as part of the health care reform launched by
President Barack Obama in 2010. To receive
benefits, individuals must meet disability
standards, which will be set as the program is
implemented. Enrollment will begin once the
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often need comprehensive counseling on
how and where to get the help needed,
as they do not have to rely on licensed
service providers. Germany implemented
case management/counseling in 2009,
and in that year there were already
129,000 people using it voluntarily and
that number has increased since.

> To secure decent quality in care and support, CLASS could enable beneficiaries
to receive comprehensive full service
case management/counseling above
the standard paid by the administrative
cost, as an extra benefit in addition to
or as part of their monthly/daily allowance. Decent counseling will improve
the quality of services by helping
beneficiaries find appropriate services.
Comprehensive case management is
more than just delivering brochures or
giving information, and should help
beneficiaries find their way through a
very fragmented system. A survey in
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voluntary care workers, self-help and
advocacy groups, and informal services
in order to improve care-giving and help
people stay at home longer.

Germany showed that 85 percent of the
clients were satisfied with this help.

> LTC schemes have to rely on voluntary
workers as societies become older. The
German LTC funds pay for training for
relatives and voluntary workers, which
helps to improve the quality of nonprofessional nursing care and supports caregivers.

> In Germany and the United States,
the need for local care services should
encourage the growth of neighborhoodscale support structures. Such a holistic
approach also supports cost-efficient
behavior in care provision, since it helps
to avoid over-, under- and misdirected
provision of care.

> The percentage of cognitively impaired
beneficiaries is growing, and LTC schemes
have to respond to this. Part of case management/counseling as well as training for
relatives and volunteers could be shaped
especially for this group of beneficiaries.
The German survey mentioned above
showed that people appreciated this
training. CLASS could offer this valuable
service as an extra benefit in addition to
or as part of beneficiaries’ monthly allowance to those who request it. This might
help beneficiaries who are especially at
risk of institutional care to stay at home
as long as possible.

> In Germany, most people are choosing
in-kind benefits over cash benefits. One
reason for this trend is the fact that families do not always live close together;
children move away or go abroad, and
when parents grow older and have to
rely on nursing help they are often on
their own. For older people in need of
care, it is often easier to use contracted
services they can rely on and not have
to find individual providers. As a second
option, CLASS should offer in-kind
services to secure decent quality in care.

> To establish an infrastructure that will
help to alleviate burdens on family
caregivers, CLASS should support an
infrastructure to create and support
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Demographic aging is a worldwide process
that shows the successes of improved health
care over the last century. This is happening all
around the world, not only in North America
and Europe or Australia. We see an increased
life expectancy in Latin America, Asia, and
the Middle East as well. Many are now living
longer and healthier lives, so the world population has a greater proportion of older people.
This is a major achievement, but it brings
challenges as well. A significant increase in
the number of people with Alzheimer’s disease
and other dementias was reported in the World
Alzheimer Report 2009, released by Alzheimer’s
Disease International.1 The report shows the
results of prevalence research in all parts of
the world and calculates the number of people
with dementia at 35.6 million for the year
2010. Every year following, at least another
one million people will have dementia. Due
to the aging of the world’s population, the
number is expected to rise to 65.7 million
by 2030 and 115.4 million by 2050. This can
be called an epidemic, and the main increase
is likely to take place in lower- and middleincome countries.
Poor recognition, under-diagnosis, and stigma
cause significant problems for people with
dementia and their families in countries of all
sizes and communities of all income levels.
But we do not see the urgency required to
address this emerging epidemic reflected in
research efforts. The research effort contributed to different chronic diseases varies
greatly. In the United States, the National
Institutes of Health reports research expenditure in 2008 of $5.6 billion on cancer, $2.3
billion on cardiovascular disease and stroke,
and $0.4 billion on dementia. Internationally,
research efforts can be readily assessed

through research publications listed in Index
Medicus. A search of PubMed/Medline for
the last 10 years identified 701,876 publications related to cancer, 476,487 related to
heart disease, 233,872 related to mental
disorders, 87,973 related to stroke, 64,080
related to arthritis, and only 44,168 related
to dementia. There seems to be an inverse
correlation between the contribution of these
chronic diseases to years lived with disability
and research efforts. The more disabling
the disease, the less it has been researched.
However, the greater the disease contribution
to mortality, the more it has been researched.
coST of i llnE SS E STiMaT i on

The data from the World Alzheimer Report
2009 allowed for new research on the cost of
dementia, which was presented in the World
Alzheimer Report 2010. The total estimated
worldwide costs of dementia were US$604
billion in 2010. About 70 percent of the costs
occur in Western Europe and North America.
Costs were attributed to informal care (unpaid
care provided by family and others), direct
costs of social care (provided by community
care professionals, and in residential home
settings), and direct costs of medical care (the
costs of treating dementia and other conditions in primary and secondary care).
Costs of informal care and the direct costs
of social care generally contribute similar
proportions of total costs, while the direct
medical costs are much lower. However, in
low- and middle-income countries, informal
care accounts for the majority of total costs
and direct social care costs are negligible.2
These costs account for around one percent
of the world’s gross domestic product,

SuMMER 2011

69

Canada
Mexico of dementia compared
Cost
toTurkey
national economies

Cost of dementia compared
to company revenue

Dementia
Canada
Indonesia

Dementia

Mexico
Belgium

Walmart

Turkey
Sweden

Exxon Mobile

Dementia

0

300

Indonesia

600

900

1200

1500

US$ Billions

Dementia

0

100

200

300

Belgium

source:
World alzheimer report, 2010
Walmart

Sweden

Exxon Mobile
0

300

600

900

1200

1500

400

500

600

US$ Billions

0

100

US$ Billions

200

300

400

500

600

US$ Billions

source: World alzheimer report, 2010

ranging from 0.24 percent in low-income
countries to 0.35 percent in low middleincome countries, 0.50 percent in high
middle-income countries, and 1.24 percent
in high-income countries.

costs occurred in just two regions: Western

Looking at these costs, if dementia care were
a country, it would be the world’s 18th largest economy, ranking between Turkey and
Indonesia. If it were a company, it would be
the world’s largest by annual revenue, exceeding Walmart (US$414 billion) and Exxon
Mobil (US$311 billion).

in lower middle-income, US$6,827 in upper

The spread of the costs across the world
is very unequal. Low-income countries
account for just under one percent of the
total worldwide costs (but 14 percent of the
prevalence), middle-income countries for 10
percent of the costs (but 40 percent of the
prevalence), and high-income countries for
89 percent of the costs (but 46 percent of the
prevalence). About 70 percent of the global
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Europe and North America. These discrepancies are accounted for by the much lower
costs per person in lower-income countries:
US$868 in low-income countries, US$3,109
middle-income, and US$32,865 in highincome countries.
The bad news is that it is only going to get
worse. We have tentatively estimated an 85
percent increase in costs by 2030, based only
on predicted increases in the numbers of
people with dementia. Costs in low- and middle-income countries are likely to rise faster
than in high-income countries, because, with
economic development, per person costs will
tend to increase toward levels seen in highincome countries, and because increases in
numbers of people with dementia will be
much sharper in those regions.
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a ca ll fo R acT io n

We believe these data are significant enough to
require immediate action. The impact of the
disease on families is already huge, but it also
affects workforce and health systems. With
a new case of dementia every seven seconds
somewhere in the world, there is a need to
develop policies and plan for the future. Some
encouraging examples exist. Australia made
dementia a national health priority in 2004
and launched a five-year plan to improve care
and increase research efforts. South Korea and
France followed in 2008, and England and
Norway in 2009. France also encouraged the
European Union to develop policies on dementia, which led to several initiatives, including a
collaborative research program. The United
States passed a bill that President Obama
signed in the first week of 2011 to develop a
national plan. Many states or provinces around
the world have done the same.
u ni T E d naTio n S n co Su MM iT

Another opportunity is the upcoming United
Nations Summit on Non Communicable
Diseases (NCD) in September 2011. The
decision to hold a summit was based on the
strategy that was developed by the World
Health Organization on prevention and
control of noncommunicable diseases.3 This
strategy has three pillars: surveillance, prevention, and management.
Some work has been done on surveillance or
the collection of data in the World Alzheimer
Reports 2009 and 2010. This could still be
improved—for instance with new prevalence
research in high-income countries where the
main data are quite old. In the area of prevention, dementia shares many risk factors
with diabetes and cardiovascular diseases,

With a new case of dementia
every seven seconds
somewhere in the world, there
is a need to develop policies
and plan for the future.

especially when we look at vascular dementia
or mixed dementia of Alzheimer’s disease
with vascular elements.
Disease management for dementia could
improve greatly with earlier diagnosis and
intervention. There is no cure yet, but current medication can slow the progression of
the disease for some patients. Many studies
have shown that nonpharmacological interventions are also effective in increasing the
quality of life for people living with dementia
and their caregivers. For lower- and middleincome countries it is crucial that primary
health and social care systems for detection
and support be developed.
However, most of the current NCD papers
focus on four disease areas: cancers, cardiovascular diseases, diabetes, and chronic
respiratory diseases. Alzheimer’s disease and
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other dementias are not considered; neither

Marc Wortmann and Martin Prince

is there any recognition of aging as the key
Marc Wortmann is Executive

driver of the increase in NCDs. Delegates at

Director of alzheimer’s Disease

the 26th annual International Conference of

international (aDi), the federa-

Alzheimer’s Disease International, in March

tion of 76 national alzheimer as-

2011, in Toronto, Canada, expressed their

sociations around the world.

concerns about these issues and produced a
declaration with considerations and recommendations to the summit. This declaration
can be found on the Alzheimer’s Disease
International website at www.alz.co.uk/news/
ncd-declaration.
As the declaration states, “…global investment in public health and wellness has

Marc studied law and art in the
city of Utrecht in the netherlands and was
Executive Director of alzheimer nederland in
2000-2006 and Vice-president of the European
Fundraising association from 2004 to 2007. He
mainly works on public policy and external relations, fundraising, communication and aDi’s annual conference.

resulted in the triumph of longevity, which is a

Martin prince is professor of

worldwide phenomenon. By 2030, for the first

Epidemiological psychiatry at

time in history those over 60 will outnumber

the

institute

of

psychiatry,

those under 15.” But this longevity and its

King’s College london, and Co-

implications are not fully recognized in the

Director of the Centre for global

area of public health. We believe the NCD

Mental Health. He is also honor-

process should consider this and adopt a more

ary consultant psychiatrist at King’s College

holistic approach to the whole life course and

Hospital. since 1998, he has coordinated, the

increase access for everyone, including older
people and those with Alzheimer’s disease
and other dementias, to essential health and
social services.
endnotes
1

M. prince and J. Jackson, editors, World Alzheimer Report
2009, http://www.alz.co.uk/worldreport

2

a. Wimo and M. prince, editors, World Alzheimer Report
2010. The Global Economic Impact of Dementia, http://
www.alz.co.uk/worldreport

3

World Health organization, 2008–2013 action plan for
the global strategy for the prevention and Control of
noncommunicable Diseases, World Health organization, 2009).

72

THE JouRnal

10/66 Dementia research group, a network of
over 100 researchers, in the developing world,
who promote more research into dementia in
those regions.
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onlinE rESourcES
Medicare Beneficiaries’ out-of-Pocket
Spending for health care
This report shows Medicare beneficiaries spent
a median of $3,103 a year of their own money on
health care in 2006, the latest year for which
comprehensive data is available. Ten percent of
beneficiaries—more than 4 million people—
spent more than $8,300 a year. The oldest and
poorest beneficiaries spent about one-quarter
of their income on health care.
http://www.aarp.org/health/medicareinsurance/info-02-2011/insight-i48-oop.
html

launching insurance Exchanges: What
are States doing?
This aarp solutions Forum explores the variety
of ways states are moving ahead with plans for
the launch of state insurance exchanges as part
of health reform legislation passed in 2010. Key
issues include how to govern exchanges, avoid
adverse risk selection, determine plan participation, assure public transparency, reward quality
of care, and secure funding for exchanges
http://www.aarp.org/health/health-carereform/info-03-2011/solutions_forum-4-42011.html

From the AARP Public
Policy Institute

Report Shows availability of generics
does not lower Prices for Brand name
Prescription drug Prices
This report by ppi’s leigh purvis and stephen
schondelmeyer of the University of Minnesota
finds that retail prices for widely used brand
name prescription drugs increase considerably
in the years prior to generic entry and continue
to increase after patent expiration.
www.aarp.orgt/rxpricewatch

care Management Practices in
integrated care Models for dual
Eligibles
This study examines the care management
practices in four health plans that serve persons
who are dually eligible for Medicare and
Medicaid, commonly referred to as “dual eligibles.” The authors describe how health plans
operationalize their integrated care management approaches and highlights how care management is practiced at the point of service
delivery.
http://www.aarp.org/health/medicareinsurance/info-09-2010/health-dual0910.
html

new health care law helps Protect 18
Million Medicare Beneficiaries from
high drug costs
This report examines how health reform legislation benefits older americans by gradually closing a gap in Medicare coverage for prescription
drugs known as the “doughnut hole.” it provides
national-and state-level estimates of assistance
to beneficiaries.
http://www.aarp.org/health/medicareinsurance/info-03-2011/fs213-donut.html
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HealtHy at Home
“Controlling costs for the aging population is a driving force
in the development of telehealth systems. Aging in place is
no longer just a desire but a necessity, and doing so requires
affordable and user-friendly tools.”
– Aging Advances, Telehealth – An Innovative Tool for Aging in Place
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LIFTINg THE CLOAk OF INvIsIbILIT Y:
NursEs AND sOCIAL WOrkErs
suPPOrTINg FAMILY CArEgIvErs
Paul’s recollection of his 92-year-old mother’s most recent hospital
stay included medical procedures, a revolving door of health care
professionals—nurses, technicians, physicians, and social workers—
culminating in a thick packet of instructions he was given before his
mother’s discharge. What he doesn’t recall is any of the health care
professionals ever asking his name, how he was handling all of the
changes in his mother’s condition, or if he had any questions about the
tasks he was expected to do for his mother when he took her home.
Paul says, “There was no training in the hospital for what I was
expected to do for my mother at home; they just handed me written
instructions and prescriptions for three new medications, on top of the
four medications that my mother was already taking. Then they said,
‘This is what you need to do and this is your job. Please sign here.’”
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More often than not, the family
caregiver is seen not as an
individual but as “the wife,”
“the daughter,” “the son,” or
“the friend”. They remain
invisible to the professional
until a major care decision
must be made or the person
they care for is discharged
from the hospital.

For family caregivers like Paul, “your job”
often involves mastering tasks in hours or
a few days that nurses and other clinicians
spend several years in training to perform.
These health-related tasks can include
managing complex medication schedules,
giving injections, providing wound care,
or handling catheters and tube feedings.
Additional caregiving responsibilities can
include instrumental activities of daily living
(IADLs) such as paying bills, transportation to doctor’s offices, and shopping, and
activities of daily living (ADLs) for assistance
with intimate personal care, such as bathing,
dressing, and toileting.
Individuals who provide care for family members, neighbors, friends, and partners with a
disability or critical illness are categorized by
different terms, including “family caregiver,”
“carer,” and “proveedor de cuido.” Whatever
the difference in terminology, they all face
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a common challenge: the feeling of being
invisible. Health care professionals focus their
attention on the person who is under their
care, often referred to as the patient. More
often than not, the family caregiver is seen not
as an individual but as “the wife,” “the daughter,” “the son,” or “the friend”. They remain
invisible to the professional until a major care
decision must be made or the person they care
for is discharged from the hospital. Suddenly,
that nameless person becomes important—not
for who they are as an individual, but rather for
what they can do to move that care recipient to
the next setting.1
In a 2008 New York Times article, Jane Gross
observed that, “[f]amily caregivers come to
the task with no formal training, little in
the way of help from … professionals, scant
information about how to find the services for
their ailing loved one or for themselves, and
no clue how to pay for it.”2 According to an
American Journal of Nursing editorial, family
caregivers are rarely even asked, “How are you
doing? How are you managing?”3 Inadequate
support for family caregivers by health professionals, both in the hospital and at home,
not only risks turning family caregivers into
patients themselves, but also threatens the
quality of care provided to older adults.
The situation is particularly harsh for those
who provide intensive levels of help, manage
complex chronic care, or need financial relief.
These strains on caregivers take their toll as
insecurity, stress, and burnout produce health
and mental health disparities for caregivers,
who are more prone than their non-caregiving peers to physical illness and depression.
Thirty-one percent of family caregivers rate
the emotional stress of caregiving as high.4
Family caregivers who experience extreme
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stress have been shown to age prematurely.
This level of stress can take as much as 10
years off a family caregiver’s life.5
The 2008 Institute of Medicine report
Retooling for an Aging America: Building the
Health Care Workforce emphasizes the need
to prepare professionals, paraprofessionals,
and family caregivers to support a growing
older U.S. population. The report highlights
the growing shortage of nurses and social
workers who are educated to meet the needs
of older adults and underscores the key role
played by family and other informal caregivers as the backbone of the nation’s system of
long term services and supports (LTSS), as
well as the pressing need to provide them
with training and support.
Overwhelmingly, the family caregiver takes
on the responsibility of providing care to the
older adult. At the same time, the reallocation of public resources toward more home
and community-based-care, and away from
institutional care, reinforces the critical need
for professional support of family caregivers.
In 2009, approximately 10 million Americans
living in the community needed LTSS. More
than half of this group (5.2 million) was 65 or
older, and 1.7 million were 85 and older. Those
with LTSS needs comprised some 14 percent of
the community-dwelling population age 65 and
older, and 38 percent of those age 85 and older.6
The support of trained professionals along with
public policies and private sector initiatives
is needed to provide education, support, and
services to sustain caregiving families.
In 2007 the AARP Foundation, with the
support of funds from the John A. Hartford
Foundation and the Jacob and Valeria
Langeloth Foundation, launched a caregiving

initiative—Professional Partners Supporting
Family Caregiving Phase I—to address the
need of family caregivers to be supported
by health care professionals, in particular
by nurses and social workers. The initiative
included a historic collaboration among
nurses, social workers, and family caregiving
advocates that articulated best practices in
family caregiving and mapped out strategies
for these professional groups to work together
to reinforce and prepare family caregivers in
all care settings.
Experts at the invitational symposium “State
of the Science (SoS): Professional Partners
Supporting Family Caregiving,” began to
identify key competencies, knowledge, and
best practices required by nurses and social
workers to assist family caregivers. The symposium set the stage for the emergence of new
models of “family-centered” care, in which
nurses and social workers actively collaborate
to improve support for family caregivers and
work in partnership with them to improve
quality of care.7 Symposium findings were
published and disseminated in the media and
national presentations, and appeared as special
supplements to the American Journal of Nursing
and the Journal of Social Work Education.
Phase II of the initiative, Professional Partners
Supporting Diverse Family Caregivers
Across Settings, was launched in the summer
of 2009 and again was supported with funding from The John A. Hartford Foundation
and The Jacob & Valeria Langeloth
Foundation. In an effort to equip and engage
professionals to become more responsive to
the needs of family caregivers, Phase II seeks
to transform the best practices and lessons
learned from Phase I into standard practices
in hospitals and community-based settings.
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Family caregivers in the United States are
frequently the only “care coordinators” for
persons needing LTSS and chronic health
services. Nurses and social workers are on the
frontlines of care and as such are in a unique
position to provide support to family caregivers. They share this responsibility with other
disciplines within the health profession. It
is crucial that nurses, social workers, physicians, and other health professionals work
in teams. These teams should proactively
engage family caregivers as partners in care.8
The 2010 release of the NASW Standards for
Social Work Practice with Family Caregivers of
Older Adults represents a major step forward
for social workers attending to the needs of
the family. The standards promote social
work support for family caregivers across
care settings. An important goal of the
standards is to highlight that “attention to
the contributions, strengths, needs, and goals
of family caregivers is integral to social work
practice” in various settings.9 These standards represent an effort to recognize family
caregivers as individuals with needs and not
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only as the person providing care to their
loved one.
In January 2011, the AARP Public Policy
Institute oversaw a series of focus groups
with African American and Hispanic family
caregivers of older adults. Findings from
these groups highlight the need for more
focused support from the nursing community, particularly in hospital settings. In
an effort to address many of the challenges
raised, the AARP Foundation, in partnership
with the American Journal of Nursing and
New York University/Hartford Institute for
Geriatric Nursing’s Nurses Improving Care
for Healthsystem Elders program, is in the
early stages of developing a web-based toolkit
for training nursing professionals that focuses
on three themes: (1) assessing the need of the
family caregiver, (2) communicating with
family caregivers as partners in care, and (3)
principles and practices for teaching health
care tasks to family caregivers.
The magnitude and scope of this combined
effort is significant. Through the continued
collaboration of strong national organizations
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that are invested in achieving better support
for family caregivers, there is a great opportunity for a critical advancement in professionals supporting family caregivers. These
efforts will present opportunities for nurses,
social workers, and families to engage and
interact in ways that offer family-centered
environments that support older adults.
This article highlights pioneering work
that is currently being done in the United
States. It is important to note that caregiving
organizations internationally are working
diligently to address many of the same issues
in their respective countries. Organizations
at the national level such as Carers UK and
at the regional or international levels such as
Eurocarers are working to advance the issues
of informal caregiving as well as provide
resources and simply give a voice to the caregivers themselves.
As the understanding of what family caregivers face on a daily basis increases, so too
does the opportunity for health care professionals to lift the cloak of invisibility in an
effort to recognize and address the needs of
these individuals.
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Jos de blok
Director
buurtzorg Nederland

buurTzOrg NEDErLAND: A NEW PErsPECTIvE
ON ELDEr CArE IN THE NETHErLANDs
In 2006, Buurtzorg Nederland (neighborhood care or community care)
was founded as an alternative to the bureaucratic way of delivering
home care in the Netherlands. Because of the way big home care
organizations are structured and managed, community care became a
preferred method of delivering activities such as helping with bathing, giving an injection, or caring for a wound. These services are often
performed by low-educated nurse assistants. Care has become very
fragmented and ineffective. Some patients have to deal with more than
30 different nurses in a month, and nobody has the “total picture”
of the patient.
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Many patients become frustrated because
they are not receiving the right care, while
nurses become frustrated that they cannot
perform their job properly.
H i Sto Ry

Until the 1990s, the Netherlands had a
very good system of primary health care.
General practitioners (GPs, or family doctors) worked closely with community nurses
and social workers. These community nurses
were employed by local private “cross organizations” (green, white, or yellow cross;
depending on the religion of the recipient).
A national cross organization took care of
the national standards, which were very
high. Only the best nurses came to work as
community nurses, after they had worked for
some years in a hospital and had completed
an additional two-year degree. They worked
in small teams in a village or part of a city,
being responsible for home care in that area,
as well as prevention and health care for
children from 1 to 4 years of age. During the
nineties there was great political pressure
to organize home care on a larger scale, and
a lot of home help organizations, nursing
homes, and even hospitals merged. The high
standards of community care disappeared,
and community care became more and more
organized as a profit-making business. The
autonomy of the nurses decreased, and the
policy in the organizations was based more
on economic principles than on principles of
good care. The more that human resources
management was introduced in these organizations, the less it was practiced.
t H E B u u RtzoRg RE vo lutio n

In 2006 Jos de Blok, a former community
nurse, manager and director of different

home care organizations, thought that it
would be possible to use the old community
care principles again, supporting them with
new ideas about how to manage an organization, and use information technology
(IT) and the Internet as a strategic, tactical,
and practical instrument. He also thought
that the care would be far cheaper if it was
delivered from a professional perspective
instead of a market or economic perspective, and, more important, the level of care
should improve and nurses would “get their
profession back.” He started with one team of
nurses in January 2007. The GPs supported
this idea, and within a year 12 teams in different places were working this way. The
reactions were very positive, and even Prime
Minister Balkenende visited Buurtzorg
and took it as an example for the future of
home care in Netherlands. Buurtzorg did
not need to market or to advertise for nurses.
At the end of 2010, almost 3,300 nurses
were employed throughout the country in
330 teams taking care of 40,000 patients a
year. Buurtzorg became the fastest-growing
company in the Netherlands. It also won a
prize as best employer of the year. Based on
research done by Ernst & Young and Nivel,
there were some remarkable results: the costs
per patient were half compared with other
homecare organizations and the satisfaction
rate was the highest in the country.
PatiEnt ca S E load

The nurses on the teams are all highly
educated. Almost 65 percent have bachelor
degrees and are able to take care of any kind
of patient who needs care at home. Buurtzorg
delivers care for:

> Patients who are terminally ill
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The organization’s philosophy
is that you don’t need to
control professionals; all
relationships are based on
trust and respect. Therefore,
Buurtzorg is a value-driven
organization; we all share the
same values, the so-called
DNA of Buurtzorg.

So they use all the available resources in the
environment of the patient, including family, neighbors, or even volunteers to make
patients less reliant on the nurses’ care. Of
course, such an outcome is not always possible. Chronically ill people and patients with
dementia sometimes require more care. But
even then, with good guidance and support to
the family, it is possible to deliver less nursing
care than other organizations are delivering,
with better satisfaction rates.
If we compare Buurtzorg with other organizations, the various patient groups are divided
differently. An average home care organization has only 10 percent of nurses with a
bachelor’s degree. Because of the higher
education of its nurses, Buurtzorg handles
many complex care situations with patients
who leave the hospital, terminally ill patients,
and patients with comorbidity problems.
How doE S BuuRtzoRg woR k?

> Patients who come from the hospital
after surgery, have cancer, etc.

> Patients who have chronic diseases
> Patients who have dementia
> Patients in vulnerable situations with
comorbidity
The nurses are generalists who can handle
activities from low-level care to highly
technical care such as infusion therapy and
palliative care with morphine therapy. To get
a good picture of the patient’s life, the nurses
also help with personal care if needed.
The nurses of Buurtzorg see it as their
professional duty to enable patients to lead a
normal, independent life as long as possible.
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Buurtzorg is a nonhierarchial organization.
Teams with a maximum of 12 nurses take care
of a neighborhood of 15,000 residents, working closely with the GPs and other primary
health care workers such as social workers,
physiotherapists, ergotherapists, psychiatric
nurses, and informal caregivers. An average
team supports between 40 and 60 patients at a
time. The nurses take care of the assessment,
planning, and coordination of the patient care
and discuss the continuity with one another.
Every patient has a personal guide. In weekly
meetings the nurses discuss the patients, the
cooperation with others, and the organization of their work. There is no leader within
the teams; they work on the basis of consent.
Everyone has to take responsibility.
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Registration of patients’ information, time
registration and communication are supported by a Web application called the
Buurtzorgweb. The nurses can log in when
they want—some do the administration in
the evening at home. They can find all the
information they need on the Buurtzorgweb
and communicate with colleagues from other
teams. On different patient groups there are
expert groups—nurses who have a certain
specialization and develop standards for
Buurtzorg as a whole. The web works as a real
community. Because of the web and the selfsupporting teams, no managers are needed
and the back office is very small: 20 employees for 3,300 nurses. The organization’s
philosophy is that you don’t need to control
professionals; all relationships are based on
trust and respect. Therefore, Buurtzorg is a
value-driven organization; we all share the
same values, the so-called DNA of Buurtzorg.
Most of the professionals who work in health
care want to do their work as well as possible
and are intrinsically motivated.
The nurses want to be accountable for what
they are doing, for the patient but also for each
other. Buurtzorg built its own quality system
on the basis of trust and professionalism.
The teams can get support from a coach.
This coach can support 30 to 35 teams.
When a new team is starting, the coach helps
this team to recruit new colleagues, learn to
use the Buurtzorgweb, divide the different
roles in the team, and build their network
with other caregivers, both formal and
informal. In this way every team learns how
to deal with problems it faces and develop
an excellent, mature team. The role of the
coach is also to support the teams so that
they can find their own solutions. Each team

is different and may have different solutions.
Most important are the results: for the quality of the care, the satisfaction of the nurses,
and the financial results.
BuuRtzoRg a nd qua li ty: SuPPoRti ng R E flExi vE qua li ty

Until a few years ago, every health care organization had to have a quality system based
on the ISO (International Organization for
Standardization) systems of factories. A lot of
these organizations became a bit like factories, thinking this was the way to organize to
deliver good-quality care efficiently.
Buurtzorg believes that the quality is made
in the relationship with the client. So highly
educated nurses who reflect on their work
with colleagues are a better guarantee of
quality care than describing all the processes
in detail. Of course the processes have to be
adequate, but reducing complexity reduces
the chance of failures. The primary process
in elder care or community care is quite
simple; we should keep it that way. The quality system of Buurtzorg is based on three
perspectives:
1. The experience of the patient
2. The effectiveness of the professional interventions based on the Omaha system
3. A national standard for quality indicators
The activities of those three perspectives,
together with a description of the different roles in a team and the organization as
a whole, comprise the quality system. The
quality system is continually evolving and is
fed by the nurses themselves. It leads to standards and best practices for different patient
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groups. The system can also be used as an
instrument for benchmarks.
In 2010 there were different discussions with
insurance companies and the Ministry of
Health to make the Omaha system a national
standard. The Omaha system, developed in
Omaha, Nebraska, is a classification and intervention model. Using this system can deliver
data for developing high quality standards
based on experience of the nurses.
t H E o Rg a ni z atio n al StRuctuRE

The organization is built on the principles
of self-organization: self-steering teams,
coaches who support them when needed,
and a back office that works as a help desk
and takes care of administration. The IT
solutions are bought as SAAS (software as a
service). Buurtzorg pays the IT company a
certain amount of money for every hour of
care delivered.
There are three policy areas: operations
management, innovation, and quality and
strategy. A team of three directors take care
of the main strategic and tactical questions,
most of the time with considerable influence from the teams on developing strategy.
There is no management team, and most
of the meetings are informal—remarkable
for an organization with a 2010 income of
80,000,000 euros and 130 million in 2011.
The cost structure is quite simple: For the
most important costs we put a norm and connect it to the income per hour. For example,
we get 56 euros per hour from the insurance
company: The money we pay for housing
may not be more than one percent of the
turnover. In this way all the teams can easily
count their own results and know that their
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productivity should be approximately 58
percent. So everyone feels responsible for the
results: as a team and for the organization as a
whole. The financial result/profit in 2010 has
become 8 percent of the turnover.
otHE R i ni ti ati vE S BaS E d on tHE
Sa ME P R i nci PlE S

In 2010 Buurtzorg started Buurtdiensten.
This is the home-help part of elderly care.
In the Netherlands, 2 percent of the citizens
need some kind of home care. Of this 2
percent, almost 30 percent get a combination
of community nursing and home help care.
Buurtzorg wants them to work closely with
each other on the neighborhood level. So
they use the same housing facilities. In 2010
we started with 25 locations. The principles
of organizing are the same, although the
education level of the nurses is lower than in
Buurtzorg. Buurtdiensten helps patients with
cleaning and some support in daily life. The
intention is to start Buurtdiensten the way
Buurtzorg started in the past.
Jos de Blok
Jos de blok is the Founder and
Executive Director of buurtzorg
Netherlands. Trained originally
as a nurse, he has worked in the
health care field for over twenty
years, both as a community
nurse in home care, as well as, in several senior
management positions including three years as
Director Innovations/(para) medical services.
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aging advances

gLObAL INNOvATIONs TO ENHANCE
THE LIvEs OF OLDEr PEOPLE

UNITED STATES

Telehealth—An Innovative Tool
for Aging in Place
Telehealth is the use of advanced telecommunication technologies to exchange health
information and provide health care services
across geographic and time barriers. It allows
remote care monitoring or delivery between
a health care provider and a patient. Several
global trends created large demand for telehealth solutions: aging populations, lifestyle
choices that contribute to chronic diseases,
economic growth in emerging countries,
rising costs of health care in developed countries, and advances in science and technology.

Boston Life Labs is a health care technology
company dedicated to the research and development of telehealth systems. The company’s
mission is to provide robust, affordable, wireless and plug-and-play telehealth solutions
around the world. It installs patient monitoring systems daily in the Americas, Europe,
and Asia.
Boston Life Labs has developed a set of fully
customizable telehealth solutions that permit
people to improve their overall health and
wellness by knowing and understanding their
vital signs. Its telehealth system offers a full
range of medical sensors to take measures
from home and one gateway to transmit the
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data to a secure Web-based portal accessible
by any authorized family member or health
care provider. Users can customize their own
solution by choosing the monitoring devices
that best suit their needs. Devices include a
blood pressure cuff, ear thermometer, pulse
oximeter, and a smart body scale that measures weight, body mass, body fat, and body
water. All devices are wireless and designed
to be simple to use.
The HBOX Hub transmits vital signs from
patients to health care providers and family
members. It can accommodate and transmit
data from up to 12 monitoring devices.
Using Bluetooth and GPRS (general packet
radio service) communications, it provides
real-time information to clinicians or family

members, allowing for better disease management and independent living.
For patients with diabetes, a glucometer
is personal. The company came up with a
solution that allows patients to use their own
glucometer to automatically send the data.
A small transmitter called the Hpod, which
pairs easily with the Hbox hub, plugs directly
into any glucometer, allowing fast and easy
data transmission of blood sugar levels to
bostonlifelabs.com.
To provide direct interaction between
patients and clinicians, Boston Life Labs
has developed its own health tablet, the
Home HealthPad. This touchscreen tablet
is both Bluetooth and Wifi enabled. It can
provide a platform for teaching, medication

Boston Life Labs Telehealth Solutions

the HBoX Hub securely and reliably transmits vital signs from patients to health care providers and family members.
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management, and direct clinician or caregiver question-and-answer sessions to allow
for better management of overall health. The
Home HealthPad also communicates with
the Hbox hub and is customizable through
the Web portal.
ag i ng i n P l acE an d tEl EH EaltH

Controlling costs for the aging population
is a driving force in the development of telehealth systems. Aging in place is no longer
just a desire but a necessity, and doing so
requires affordable and user-friendly tools.
The telehealth system is effective for children
who want to be more involved in the care of
aging parents as well as caregivers who want
a better understanding of their clients’ needs.
Enabling health care practitioners to make
swift, informed decisions about the care of
their patients can keep patients healthier
and reduce their health care costs. Realtime management by clinicians can reduce
hospitalizations by allowing for timely and
accurate adjustments to a patient’s care plan.
Using a telehealth system to manage and

GLOBAL

Transforming Health Care
with Mobile Technology
Mobile devices touch every aspect of our
daily lives. Thanks to technological advances
and the global mobile networks that have
developed as a result, a new wave of services
is now extending this touch even further.
The distribution of health care services
via mobile devices (mobile health) is a lifechanging proposition for billions of people.
Those who are always on the run would
benefit from the convenience of digital medical records, instant alerts for medicine intake,
and constant remote monitoring. Those who
live in areas where little or no health care is
available would see a significant increase in
their quality of life from remote diagnosis,
wellness tutorials, and basic emergency care
that mobile health can provide.
As individuals, mobile health services
empower us to live healthier more active
lifestyles. For medical institutions, they
introduce a new set of diagnostic tools that
help improve and, indeed, save lives while
also reducing costs.

understand overall wellness is a step to aging
in place and taking control of one’s health.
The easy-to-use interface allows for total
communication between clinician, caregiver,
family member, and patient. It allows for daily
interaction and communication and provides
a health record that can be accessed anywhere.
Telehealth is not just for those already managing a chronic disease. It is for anyone looking
to lead a healthier, happier life.
For more information, visit www.bostonlifelabs.com

MoBi lE li nk S E Rvi cE—a n Exa MP lE
of MoBi lE HE alt H

Hong Kong’s Mobile Link Service, provided
in partnership between CSL Limited and
the Senior Citizen Home Safety Association
(SCHSA), is one example of a service that
embeds mobile technology into devices to
enable more active lifestyles. The service
provides 24-hour support and monitoring for
senior citizens who wish to maintain an active
lifestyle. It gives assurance to the elderly and
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> When needed, the user or a designated
emergency contact person can request
the SCHSA to call the police or an
ambulance.

> In a serious emergency, such as the user

Since its launch in 2008, the
Mobile Link Service has
handled more than 40,000
cases and has helped about
500 users in critical condition
to receive emergency hospital
treatment.

their carers alike by providing user location
information and immediate assistance if
required.
Users can connect their ergonomically
designed Mobile Link devices via a mobile
network to the SCHSA 24-hour call center
by simply pressing a button. The SCHSA
call center maintains a user profile, including contact information and health records,
which can be called up in emergencies. Key
features of the service include the following:

> Ability to press a button (or pull an
emergency pull-pin) to send an SMS text
message from the device to the call center,
which will initiate a mobile voice call to
connect the user to the call center personnel. Once the call is connected, the user can
ask for a call transfer to a family member or
carer (with contact information based on
the SCHSA records).
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being injured, disoriented, or unconscious, the SCHSA will call for emergency assistance from the appropriate
emergency services. A location tracking
function can be activated with the
permission of the user or an authorized
family member.

> The SCHSA also offers proactive elderly
care services, such as notifications of
adverse weather, doctor appointment
reminders, and the like.
Since its launch in 2008, the Mobile Link
Service has handled more than 40,000 cases
and has helped about 500 users in critical
condition to receive emergency hospital
treatment.
dR i vi ng tHE dEvE loPM Ent of
MoBi lE HE alt H

The GSMA, a wireless industry organization,
is actively encouraging collaboration between
the mobile ecosystem and companies and
practices within the health care industry that
have recognized the enormous potential of
mobile health services. The GSMA’s mobile
health program aims to stimulate the development of a sustainable, scalable mobile health
market by identifying and supporting key
enablers, developing common guidelines, and
driving innovation. As well as promoting the
development of the broad mobile health market, the program is exploring solutions for the
health sector, partly by initiating field trials
and investigating potential business models.
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M o Bi lE H E altH SuMM it

The GSMA and the nonprofit organization
mHealth Alliance (mHA) have come together
to produce a new event in the health care
calendar. The GSMA-mHA Mobile Health
Summit 2011 is designed to stimulate greater
understanding, dialogue, and collaboration
among all stakeholders in the emerging
mobile health system: health care providers,
mobile operators, pharmaceutical companies,
insurance groups, governments, and nongovernmental organizations. The mission of the
Mobile Health Summit is to bring to light
best practices across the world and unveil
the health and business opportunities these
services represent.

UNITED KINGDOm AND
UNITED STATES

Beating the Blues®: ComputerDelivered Cognitive Behavioral
Therapy
Occasionally we all feel anxious, stressed, or
depressed, yet it’s often difficult to access the
help we need and at the time we need it.
The American health care provider UPMC
and British company Ultrasis have formed
a joint venture to introduce a web-based
cognitive behavioral therapy program called
“Beating the Blues US™” (www.beatingthebluesus.com). This innovative, evidencebased program will be available in the United
States starting in September 2011.

Although the inaugural Mobile Health
Summit will be held in South Africa, it will
be a truly global event. It will bring together
global, regional, and local stakeholders in
mobile health, and it will allow participants
to leave the event better able to develop and
deploy their own mobile health projects
effectively, efficiently, and at scale.
M o Bi lE H E altH—t HE tiM E iS n ow

With trends such as rising health care costs,
increasing resource limitations, and mobile
technology advancements, there is no better
time to drive the transformation of health
care with mobile. Through education,
dialogue, and collaboration across industry
stakeholders, it will be possible to develop
sustainable mobile health businesses that
reduce the cost of service while extending the
reach and quality of health care.
For more information, visit: www.gsmworld.com

How doE S cogni ti vE BE Havi oRa l
tHE R aPy woRk?

Developed in the United States, cognitive
behavioral therapy (CBT) is now used by
therapists worldwide to treat a range of emotional issues such as depression, anxiety, and
stress. CBT has the most extensive evidence
base of any “talking therapy” and is based on
the principle that “The way we feel is caused
by how we think and what we do.” Beating
the Blues is based on the same proven CBT
principles used by therapists, and works by
helping people to learn the skills and techniques required to improve their emotional
well-being and then to practice them until
they become second nature.
Delivered over the Internet using a range of
multimedia techniques, Beating the Blues
consists of eight weekly one-hour sessions.
The easy-to-use program, accessible at any
time and completely confidential, has been
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shown to help people get better and stay
better. The program contains filmed case
studies that act as a virtual support and help
guide people through the program so that
they can easily learn the techniques of CBT.
These case studies include the following:

for people of all ages and gender, regardless
of length or severity of illness. The program
gives increased benefit to patients who are
also taking antidepressant medication. A
more detailed summary of the evidence is
available at www.beatingthebluesus.com.

> Jean, who is retired and lonely after hav-

In 2006, following a rigorous review of the
published evidence about Beating the Blues,
the UK National Institute for Health and
Clinical Excellence recommended that the
National Health Service should use the
program. Since then, the program has been
made available to more than 300,000 people.

ing just lost her husband and some close
friends;

> Andrew, who is a teacher struggling with
the demands of his job;

> Bob, who fears that he might lose his
job; and

> Heather, who has suffered a car accident
and is afraid of driving.
In the United Kingdom and other countries,
Beating the Blues is changing the way people
access effective and affordable health care by
combining the best technology with the best
evidence-based clinical interventions.
H ow wa S B E at in g tHE Blu ES
d E v Elo P E d?

Beating the Blues was developed by Ultrasis
in collaboration with leading academic
and clinical experts from the Institute of
Psychiatry in London. The development
team also included experts in adult education,
as well as other eminent professionals in the
field of mental health.
w H at i S tH E E vid En cE fo R
B E at i ng t H E B luES?

Beating the Blues has an extensive evidence
base. Data from randomized controlled trials
and other published studies have consistently
demonstrated that the program is both effective and appropriate for many people with
common mental health problems. It works
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Provision of e-health has also been recognized in the United States as a cost-effective
means of delivering health care, in particular
for people who are less mobile or harder to
reach geographically.
Beating the Blues is currently being used as
a self-help program, alongside physician-led
care or as an integral component of more specialist therapy services, in England, Scotland,
Northern Ireland, Canada, New Zealand,
and the Netherlands. It is also available for
individual purchase.
For more information about beating the blues
us™, visit www.beatingthebluesus.com
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onlinE resources
weathering the Storm: the impact of the
great Recession on long-term Services
and Supports
This report documents how the recession continues to affect state programs for older individuals
and for adults with physical disabilities. Demand
for publicly funded services has grown, and resources—including staff—are stretched thin, according to this 50-state study. specif-ically, 31
states cut aging and disability services programs
(non-Medicaid) in FY 2010, and 28 states are expecting to cut these programs in FY 2011.
http://www.aarp.org/health/health-carereform/info-10-2010/health-panel-10201.
html

online interview: Susan Reinhard
discusses the weathering the Storm
Report
http://www.aarp.org/health/health-carereform/info-10-2010/health-panel-10201.
html

adult Protective Services: increased
demand and decreased funds
Adult Protective services help older people who
are victims of abuse or neglect. This report
shows that requests for assistance from Adult
Protective services have increased since the recession began, but most states have either decreased, or at best, maintained their budgets for
these services.
http://www.aarp.org/health/health-carereform/info-03-2011/fs212-aps.html

From the AARP Public
Policy Institute

online interview: Planning complete
Streets for an aging america
Jana Lynott explains why America needs streets
designed to be safe and convenient for travel by
automobile, foot, bicycle and transit regardless
of age or ability. she points out that as the nation
ages, Complete streets planning presents an
opportunity to increase the safety and availability of older adults’ travel options.
http://www.aarp.org/home-garden/
livable-communities/info-08-2009/
Planning_complete_Streets_for_an_
aging_america.html

online interview: Preserving affordability
and access in livable communities:
Subsidized Housing opportunities near
transit and the 50+ Population
rodney Harrell discusses how transit-oriented
development can benefit older Americans. He
says preserving affordable housing in transitoriented developments is one of the challenges
that communities must address to increase
livability.
http://www.aarp.org/home-garden/
housing/info-09-2009/2009-15.html

winter Heating costs and older and
low-income Households
Winter heating costs are a greater burden on
older low-income households than on similarly
aged higher-income households, even though
low-income households tend to use less heating
fuel than other groups.
http://www.aarp.org/money/low-incomeassistance/info-03-2011/heatingcostsmar.
html
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Create the Good®
“Sevenintenboomerssaidtheypreferflexibleopportunities,sotheycan
givebackinthetimetheyhaveavailable.Topmotivationsforgetting
involvedincludehelpingpeopleinneed;stayinghealthyandactiveinthe
process;and,makinganimpactonanimportantproblem.”
– AARP’s report More to Give, 2008
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Viviane Reding
Vice-President of the European commission
and Eu Justice commissioner

THE EuROPEAN YEAR Of VOLuNTEERINg
2011: SuPPORTINg ANd REcOgNIzINg
VOLuNTEERS
Volunteers are often described as the “glue” that holds society together. Almost 100 million Europeans dedicate their time and expertise to
help those in need and give back to their communities. People make a
difference in thousands of ways: a retired art teacher gives lectures on
European masterpieces to foreign visitors at a museum; a high school
student reads to sick children at a hospital; a former national football
player coaches at a neighborhood club. To highlight these efforts and
encourage more citizens to join in, the European Commission has made
2011 the European Year of Volunteering.
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Volunteering can be a rich learning experience for the individuals concerned, no matter their age. For young people, it can help
them prepare for their professional lives,
and for older people it can be a rewarding
way of maintaining social contacts and realizing self-worth. Volunteering helps develop
one’s social skills and competencies. It also
contributes to solidarity, nondiscrimination,
social inclusion, and the development of a
sense of citizenship.
While we celebrate the individuals and organizations that are making a difference, we
also need to confront a number of significant
challenges for volunteering in Europe.
For instance, we are lacking a clear legal
framework for volunteering to cover issues
such as volunteers’ social insurance, entitlement to holidays, accommodation, or reimbursement of out-of-pocket expenses.
Moreover, national volunteering strategies
are rare. This is because volunteering does

not fall neatly into a specific government
department: should it be handled by youth,
employment, or family affairs? The result is
that volunteering tends to get neglected as a
distinct area for policy development.
Another problem is sustainable funding: the
large increase in volunteering organizations
over the past years has increased the competition for available funds.
The European Year of Volunteering 2011
will help to empower and recognize groups
that are making a difference. The European
Year will provide a much-needed impulse
to set in motion the necessary changes,
mainly at the national level, that will make
it easier for volunteering organizations and
volunteers to do their work, and to do it
better than ever before.
The Year is a platform for broadening and
deepening both the outreach and the quality of
volunteering, and the European Commission
is working to ensure that volunteers all over
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The European Year will
provide a much-needed
impulse to set in motion the
necessary changes, mainly at
the national level, that will
make it easier for volunteering
organizations and volunteers
to do their work, and to do it
better than ever before.

Europe will be able to meet and learn what each
country does best. We want to encourage the
exchange of good practices between Member
States on how to remove existing obstacles
to

volunteering,

for

example,

clarifying

volunteers’ entitlements to reimbursement of
expenses or their level of protection while they
are performing voluntary activities.
Another goal is to see new Europe-wide networking initiatives that encourage cooperation,

The European Year aims to reward and recognize volunteering activities. This means that
that the skills that volunteers gain through
their activities should be formally recognized
by EU countries’ education authorities,
policy makers, and employers. We also hope
to develop internationally comparable data
on volunteering so we can improve our policy
making at the EU level.
Finally, we aim to raise awareness of the value
and importance of volunteering with the general public, policy makers, and government
officials. We want to ensure that there is
increased awareness both within Europe and
in partner countries of the value of volunteering and its contribution to the economy,
society, and individuals’ lives.
I am convinced that the European Year of
Volunteering will leave a lasting legacy and
set the scene for even more improvements in
the years to come. Our work this year will
fit nicely into next year’s themes as 2012
is the European Year of Active Ageing and
Intergenerational Solidarity. We will then
explore in greater depth how volunteering
can keep older citizens active in retirement
and promote exchanges between the young
and old.
Clearly, the momentum we gain now will not
be lost any time soon!

exchange, and synergies between volunteering
organizations and other sectors, especially
the corporate sector. In this context, we are
delighted by the interest that AARP has shown
in our activities; we look forward to a mutually enriching exchange between the EU’s
stakeholders and AARP at EU-level thematic
conferences on volunteering that we are organizing this year.
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Viviane reding
Viviane Reding was appointed
Vice-President of the European
commission,

responsible

for

Justice, fundamental Rights and
citizenship, in february 2010.
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WHEN I

GROW

UP…
AARP is focused on living, and helping
people 50+ embrace the infinite
possibilities as they progress in their lives.
Life@50+ | AARP’s National Event &

When: September 22-24, 2011

Expo, is the unique opportunity for you

Where: Los Angeles Convention Center,
Los Angeles, California

to experience everything AARP does.

Cost:

Join us in sunny southern California,

$25 for AARP Members,
$35 for non-AARP Members

September 22-24, 2011, to learn how AARP

(includes a one-year AARP membership)

you, as you continue to explore what’s next.

is listening, championing and celebrating

For registration and more information:
www.aarp.org/national_event | 888-347-6447
International: 972-349-7685
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dr. Lucas c. P. M. Meij
Endowed Chair of Strategic Philanthropy
and Volunteering
Erasmus Centre for Strategic Philanthropy
and the Rotterdam School of Management
Erasmus University
and
Ben Slijkhuis
Policy Director
ANBO

VOLuNTEERINg IN THE NETHERLANdS:
NEw APPROAcH fOR A NEw gENERATION
The Netherlands is one of the leading countries in the world in terms
of the percentage of citizens who donate to charity and volunteer
(39 percent of the population volunteer, and the Netherlands ranks
seventh in the World Giving Index).1
According to recent data from the Netherlands
Institute for Social Research,2 38 percent of all volunteers in the country are 55 years of age or older,
even though this age category comprises only 33
percent of the population. Measured in hours,
older citizens are “producing” even more volunteering. Volunteers who are 55 or older contribute
an average of 7.6 hours per week, while the average
for the population as a whole is only 4 hours.
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In addition to more than 4 million volunteers,
the Netherlands has 3.4 million informal
caregivers: people who provide care to relatives or acquaintances who are sick or otherwise in need of care. These types of activities
are considered a separate category in the
Netherlands. Forty percent of all informal
caregivers are older than 55.

1970s, they have been replaced by walls based
on ethnicity. Now that the old boundaries
have become less clear, the contexts within
which people volunteer have become much
broader. As a result, volunteering has become
a much less natural component of individual
life. This has made it particularly difficult to
find potential volunteers.

In the Netherlands, volunteering has traditionally been oriented toward accepting
responsibility within the groups to which
individuals belong. This view was rooted
within a system of separate societal pillars
developed according to religion and social
class. In this society, which was based on
close-knit religious groups, volunteering was
a “natural” way for people to take care of the
members of their own groups. Although these
traditional boundaries have become blurred
as a result of the rapid secularization that
has taken place in the Netherlands since the

The tradition of volunteering by and for
the members of a particular group has clear
implications for the structure of volunteering. Most volunteering is performed within
mutual support membership associations. For
example, more than a third of all volunteers in
the Netherlands are active within sports associations, in which they are both members and
volunteers. Although volunteer service delivery is relevant in the Netherlands, the scope of
its professional welfare sector ensures that this
type of volunteering is not as dominant as it is
in the United States or other countries.

Age, Volunteering and Informal Care 2008
60%
VOLUNTEERS
INFORMAL CARE
50%

40%

30%
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Source: Netherlands Institute for Social research, 2009
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1. The economic value of the output of
volunteering through cost savings and/or
quality enhancement for society, as well
as, for the volunteers/members themselves (e.g., decreasing the cost of participating in sports or attending theatrical
performances).

Particularly for older volunteers,
volunteering should also be
socially meaningful and offer
the opportunity to remain active
in social networks, even after
retirement.

2. The individual value of the process of
volunteering, as people gain skills, knowledge, and acquaintances and experience
considerable enjoyment. Volunteering
has also been associated with physical
and psychological health advantages,
which are particularly important for older
volunteers.
3. The social value of the contact, as volunteers
function within social networks, exchanging skills and knowledge (and transferring
them to others). The bonding and bridging
social capital that is created and maintained
in the process is clearly advantageous to
older citizens after retirement.3

T h E va lu E o f vo lun TEERin g by
a n d fo R o ldE R ciTiz EnS

As demonstrated in the discussion on the
previous page, older citizens form a valuable factor in the Netherlands in terms
of the percentage of the population that
volunteers, particularly with regard to the
number of hours that they contribute. By
volunteering, these active older citizens create
value for themselves and for society in three
distinct ways:
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The economic replacement value (measured
as the number of hours worked multiplied
by a notional minimum wage of 5 Euros) of
volunteering by the population aged 55 and
older in the Netherlands is 2.3 billion Euros
(57 percent of the total estimate). This is also
a remarkable achievement for a group that
constitutes only 33 percent of the population.4
ThE cha ngi ng cha R acTE R of
volunTE E R i ng

Although the scope of volunteering is stable,
perhaps even showing a slight increase in terms
of the percentage of the population volunteering, its structure is changing. A new, different
type of volunteer has emerged. Although this
type of volunteer is often described as another

PERSONAL TIME

generation, it is also evident within the context
of volunteering among older citizens, in which
it apparently coincides with the entrance of
baby boomers into this age category.
This “generation gap,” however, and the
difference between “traditional” and “new”
volunteers, is due less to age differences than
it is to differences in professional context and
educational level. As described by Hustinx
and Lammertyn,5 these developments are
due to living and working circumstances.
“New” volunteers are likely to be white-collar
workers—professionals who work according
to the rules of commercial service delivery
and customer orientation. “Traditional”
volunteers are blue-collar workers who work
according to the rules of solidarity in order
to make their jobs (and their bosses) bearable.
These blue-collar workers are accustomed to
having a clear boss whom they often resist,
and they do not wish to have the same in
their volunteering. New volunteers are much
more likely to think in terms of several bosses
and to want greater individual responsibility
and work that relates to their knowledge and
qualities. One characteristic of new volunteers is the richness of their own initiatives.
Traditional organizational ties tend to lose
their value for these volunteers if they allow
insufficient room within which they can realize their own ideas and initiatives.
T h E nE w vo lun TEER

For new volunteers (both younger and older),
the willingness to volunteer depends upon
personal needs and interests. Volunteers
are demanding greater freedom of choice
and unlimited, appealing, and varied tasks
that produce tangible results. They are also
drawn to “trendy” topics. The importance

of volunteering for the volunteers themselves
is assuming a more prominent position, and
volunteers seek activities that are relevant to
their knowledge, experience, and skills. The
new volunteer swoops in, gets the job done,
and leaves, but still wants to be recognized and
appreciated. Particularly for older volunteers,
volunteering should also be socially meaningful and offer the opportunity to remain active
in social networks, even after retirement.
As it is for everyone, volunteering is but one
option in the lives of enterprising and active
older citizens. As seen from the perspective
of potential volunteers, volunteering can play
a role, in addition to their own hobbies, vacation plans, care for grandchildren (and other
relatives), and possibly paid employment,
given the proper conditions. This refers to
volunteering that is flexible enough to allow
for the volunteer’s personal plans, and that
is relevant to the skills that the older citizen
would like to continue to use. Like many
other volunteers, older citizens are likely to
be approached according to their (assumed)
available time and inexpensive labor instead
of according to the value that they have to
offer. The way of the future involves considering the available supply of meaningful,
enjoyable volunteering by well-run organizations, as well as the available supply of
strong older citizens (and others) who are
well aware of the conditions under which
they would like to perform which tasks.
This will require a wide range of flexible,
challenging new forms of volunteering that
are developed, in part by, older citizens
themselves. It is important to remember,
however, that it is the individual volunteer
who must decide whether to contribute his
or her skills.
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The new approach to volunteering applies
not only to operational volunteers but to
governance volunteers as well. The “new”
governance volunteers keep their meetings short and business-like in order to
network. “Traditional” governance volunteers make a pleasant social gathering out
of their meetings, combining business and
camaraderie. New volunteers talk about
making and keeping to agreements and
holding each other accountable. Advance
notice is expected from any volunteer who
is unable to perform according to these
agreements. Forgetting or not getting
around to doing something are unacceptable excuses. Traditional volunteers talk
in terms of “we” and “trying,” and they
accept many more excuses after the fact.
Although the effects are the same, the
tone is different.
New volunteers are also likely to see governance volunteering more as an instrumental
necessity in order to continue performing the
operational activities, which are what they
actually enjoy. This sometimes generates
conflicts with traditional governance volunteers, who tend to attach greater importance
to governance tasks. Cooperation between
traditionally oriented and new volunteers is
important, but it sometimes requires arriving
at new understandings.
oRg a ni z aT i o nS aRE kEEpin g up
wiT h T hE S E dE vE lo pMEnTS

Social organizations cannot just sit back and
wait to see what happens with these developments. If they wish to retain their function
within society and remain attractive, they must
keep up with these changing demands.
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Changes in individual motives for
participating in volunteering and
in the length of commitment
within particular organizations
are taking place across the full
breadth of the population in the
Netherlands.

Many organizations do this by incorporating
more flexibility into their supply of volunteer
activities, making it broader and seeking
to develop new organizational forms and
decision-making relations that meet the
changing demands.
A NBO, an association of older citizens
in the Netherlands and an A ARP Global
Network member organization, is now
working to introduce a national model
for making members better prepared to
assume socially responsible volunteer
positions with the support of the A NBO
Academy. In this academy, older citizens
and volunteers are trained by their peers
for such volunteer positions as senior
citizen adviser, debt counselor, energy
adviser, or mobility adviser.

PERSONAL TIME

E xcE SS i v E pRESSu RE o n vo lun T E E Ri ng by pEo pl E 55 an d o l d ER?

In addition to the usual changes, a number of specific developments are taking place with regard to
volunteers over the age of 55. Explanations for the
flourishing of volunteering among this age group
(particularly in terms of time) include favorable
retirement provisions, including early retirement.
The official retirement age in the Netherlands
is 65. Until recently, however, only 40 percent of
people between the ages of 55 and 65 held paid
employment. The other 60 percent had taken
early retirement or had stopped working for pay
for other reasons. In the Netherlands, the number
of people older than 50 is expected to increase
from the present 35 percent (nearly 6 million)
to 40 percent over the next 10 years. Thus, the
number of potential volunteers within this age
category is also expected to increase.
According to Brudney and Meijs,6 older
citizens form an important source of volunteer
energy, the future of which is uncertain. It is
uncertain because of demographic changes and
new government policies that are increasing
the labor-market participation of older workers and that may raise the official retirement
age to 67. This is likely to have little effect on
the percentage of older citizens who volunteer.
As their children leave home, older parents
encounter fewer situations in which they are
asked to engage in considerable volunteering. Because of the sharp decrease in church
attendance in the Netherlands, the traditional
sources of volunteers have become less important. Alternative social ties (e.g., the company
canteen and sports associations) are apparently becoming more important as sources of
volunteers (including older volunteers). Thus,
working until a later age has few direct disadvantages with regard to volunteering.

Raising the retirement age could, nonetheless,
have a negative effect on the number of hours
that a person is able to produce in the years
immediately preceding retirement. From the
perspective of the annual number of hours that
people in the Netherlands contribute, this could
be compensated by increased life expectancy,
which implies that people will remain healthy
and active longer.
concluS i on

Older citizens fulfill an important role within
the extensive volunteering that takes place in the
Netherlands. The trend toward working until a
later age is expected to have no major effect on
the willingness of people in this age category to
volunteer. Participation in volunteering in the
Netherlands must, nonetheless, face stronger
competition from the pressures of providing
informal care and other activities than has previously been the case.
Changes in individual motives for participating
in volunteering and in the length of commitment
within particular organizations are taking place
across the full breadth of the population in the
Netherlands. Social organizations are realizing
that they will need to position and market their
volunteer activities in a different way in order to
secure the efforts of the new volunteer for their
purposes. If they are able to do this, they will gain
“senior power”—volunteers who are ready to get
to work, independently, with drive and substantive knowledge.
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Lucas Meijs is Professor of
Strategic Philanthropy at the
Erasmus centre for Strategic
Philanthropy (EcSP). The centre
aims to contribute to the overall
performance, quality and effectiveness of the philanthropic sector by building
knowledge, capabilities and tools through high-level
academic research. Lucas Meijs has also been
Professor of Volunteering, civil Society and
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Policy at ANBO, an association in
the Netherlands representing and
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aaRp’s create
The good:

Connecting americans
to opportunities
to Make a Positive Impact
The United States has a strong tradition of
giving back, and boomers are particularly active. The 2010 Civic Health Assessment found
that boomers volunteer more than any other
US age group. They are most likely to volunteer with an organization; most likely to work
with neighbors to fix a community problem;
and, most likely to exchange favors with
neighbors.
Volunteering is a way of life for a majority of
AARP members and, according to AARP’s
2008 report More to Give, four in ten boomers
and older persons want to do even more to
help others in their community. Seven in ten
boomers said they prefer flexible opportunities, so they can give back in the time they
have available.
The More to Give report also revealed that
boomers are interested in a wide range of
service opportunities—serving with their
faith community; helping youth; helping older
people live independently. Frankly, they are
interested in the whole panoply of service
causes. Top motivations for getting involved
include helping people in need; staying
healthy and active in the process; and, making an impact on an important problem. With
growing challenges, and strong interest
among volunteers in making a real difference,
many now reference “service as a solution.”
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Helping people realize their desire to serve others is at the heart of who AARP is as an
organization. It is the reason that AARP established Create The Good, a resource for engaging
and motivating unprecedented numbers of
AARP members and other Americans to play an
active role in bringing about positive
social change.
Central to Create The Good is www.Create
TheGood.org, an online destination where people can connect to opportunities to serve their
communities that suit their interests and their
schedules. It features a robust database with
more than 260,000 volunteer opportunities,
searchable by zip code and topic, as well as 31
toolkits for volunteers who want to “do good”
on their own, without going through an organization. These easily downloadable kits—21 of
which are available in Spanish and 12 in video
format—walk through simple steps for individuals or groups to help a neighbor, family
members, or a local group to save money on energy bills, organize information about their
prescription drugs, prepare for a disaster, or improve their lives in myriad other ways.
People have begun using those toolkits to post
local opportunities and recruit more people to
help them stop hunger, collect school supplies,
make intersections safer for pedestrians, and

much more. Create The Good helps our members, and all Americans, find ways to make a
difference in their own communities on their
terms, in the time they have—whether that’s 5
minutes, 5 hours or 5 days.
Looking more broadly, Create The Good also is
supporting ServiceWorld, an initiative to bring
people around the world together in meeting
our toughest challenges. Information about this
is available at OurServiceWorld.org.
I look forward to continuing to share ideas with
people across the U.S. and around the world.
With millions wanting to help, and growing
challenges confronting all of us, expanding service as a solution is a critical opportunity all
around the globe.
Barb Quaintance
Barb Quaintance is the Senior
Vice President of the Office of
Volunteer and civic Engagement.
This newly created office will
help redefine volunteerism by
integrating flexibility with challenging opportunities that fit with the nature of our
members’ lives, making volunteering easier and
more accessible.
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Ia Brix Ohmann
deputy Manager, Volunteer department
daneAge
April 4, 2011
copenhagen, denmark

Executive Summary

VEL fAIR?
dANEAgE cONfERENcE
ON cO-cREATINg wELfARE

Helle Thorning-Schmidt, Leader of the Social
democrats and candidate for Prime Minister in
the upcoming elections, praised daneAge and
promised that volunteerism would receive
more attention with her party at the helm of
a new government.
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What tasks do volunteers in DaneAge engage
in today? What role should they play in
Denmark in the future? And is it fair that
volunteers should deliver the solutions to the
challenges facing the Danish welfare state?
On April 4, DaneAge convened more than
300 participants for a conference, “Vel Fair?”
focusing on a current hot topic in Denmark:
What is the role of volunteers in a welfare
state, where public finances are challenged
by the demographic developments seen
worldwide?
Volunteers in Denmark face huge expectations from both local authorities and volunteer organizations. The current government
recently formulated a Strategy for Civil
Society, emphasizing that volunteers should
collaborate across sectors in order to solve the
social issues that we face as a nation. The general sentiment is that volunteers can address
some challenges better than either the public
or private sector. But there are also growing
problems (e.g., labor shortage in public elderly
care and issues of loneliness among the elderly)
that will need to be discussed.
This was the backdrop for DaneAge’s conference, where representatives from local
authorities, volunteer organizations, businesses, and educational institutions came
together to discuss visions and possibilities for
volunteerism in the future.
o n E o f T h E M aJoR p l ayERS

As a reply to the current government’s civil
society strategy, DaneAge invited Helle
Thorning-Schmidt, leader of the opposition
party of Social Democrats and Prime Minister
candidate in the upcoming elections in 2011.
Thorning-Schmidt praised DaneAge for the

What we have created in
Denmark is valuable. We have
the extra resources needed to
help each other. If that feeling
of mutual responsibility is lost,
then we won’t have the
Denmark that we cherish.

conference. “Without DaneAge, Denmark
would not be the same.” She also emphasized
that DaneAge, “with 11,000 volunteers, is one
of the major players.”
Thorning-Schmidt recognized the need for
clearer guidelines for what volunteers should
and should not engage in. “I share your worries with regard to volunteers taking over
and replacing the paid professionals in the
public sector,” she emphasized. This would
also be an important issue for a government
led by the Social Democrats. “I’ll establish a
minister who is responsible for volunteerism,
so that we can improve the conditions for
volunteer work,” the Prime Minister candidate promised.
“There is no contradiction between a strong
public sector and volunteer work. Volunteerism
has grown along with the Danish welfare
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More than 300 representatives from local government, volunteer organizations, businesses and educational
institutions attended daneages conference, “Vel Fair?” on april 4 2011.

state. What we have created in Denmark is
valuable. We have the extra resources needed
to help each other. If that feeling of mutual
responsibility is lost, then we won’t have the
Denmark that we cherish.”
poli cy fo R vo lun TEER woRk

DaneAge CEO Bjarne Hastrup presented
DaneAge’s new policy for volunteer work as
an invitation to further debate.
In the first plenary panel, participants
included Dennis Kristensen from the Union
of Public Service Workers; Irene Hesselberg
from the Danish Council of Nurses; Michael
Ziegler from Local Government Denmark;
Yvonne Barnholdt, Director of Social
Services in the municipality of Roskilde;
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Anders Ladekarl, Director of the Danish Red
Cross; and Bjarne Hastrup.
The panel agreed that more Danes should
be encouraged to contribute through volunteer work, but that there is a need for more
clear-cut guidelines regarding how far the
public sector can go in terms of volunteers.
Volunteers should be seen as a supplement to
public welfare services, not a replacement.
ThE fuTuR E i S a lR E a dy hE R E

The future of volunteerism was discussed in
nine workshops, whose participants focused on
innovative projects and models for collaboration. Barb Quaintance, Senior Vice President
in the office of Volunteering and Civic

PERSONAL TIME

daneage Ceo Bjarne hastrup presented the organizations brand new Policy on Volunteerism with 43 concrete
initiatives that could improve the conditions for volunteers in denmark.

Engagement, AARP, was one of more than
20 workshop presenters. She shared AARP’s
experiences in recent years, as volunteer
efforts have expanded into new activities and
constituencies, organizing new ways for people
age 50+ to be active. AARP has also succeeded
in collaborating with local government, other
nonprofits, and business.
The many questions, answers, and best
practice examples provided input to the next
plenary panel, where the discussion continued among four members of the Danish
Parliament, representing both the present
government and the opposition.
The debates ended with a panel of three
university professors with many years of
volunteer research experience. “Remember
that volunteerism must remain voluntary,”
said Tine Fristrup from the Danish School of
Education, Aarhus University, reminding all
participants that from the “user” perspective,

there might be cases where a professional
would be preferred to a volunteer.
The upbeat discussions varied greatly and the
conference “feel” was positive. It is clear that
volunteers will be challenged, local government will be challenged, and the political
system in Denmark will be challenged. But
perhaps the differences are not so great. At the
end of the day the issue is not deciding who
is responsible for welfare, but getting on with
co-creating welfare.
for more information about the conference, visit
the daneAge website: www.aeldresagen.dk
Ia Brix ohmann
Ia Brix Ohmann is deputy Manager of
the daneAge Volunteer department.
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Pavlos Yeroulanos
Minister
Hellenic Ministry of culture and Tourism

AccESSIBLE gREEcE:
A RETuRN TO THE ‘HuMAN ScALE’
A fondness for the classics, a love for the
cuisine, or the memory of a beach party on
a white-washed island have all contributed to
making Greece known as a destination for
people from the United States and other countries. But to many Americans, Greece is not
known for the amazing opportunities it offers
to retirees and their families, and the Greek
government is working hard to change that.
As the population of the country and Europe
as a whole is aging and becoming more aware
of its options, Greece has changed the way it
accommodates its visitors and their requirements. Improved infrastructure, comprehensive policies on accessibility, and heightened
awareness of visitors’ needs are all changing

the way we see our country as a location for
people who want to enjoy the richness of what
it has to offer. Our strategy is less focused on
promoting destinations and more on building
unique and fulfilling experiences. We believe
that where one goes is less important than the
people they meet and the memories they take
away with them. Places are not where people
want to be at, but where people seek to enjoy
something new, enriching, and uplifting.
Of course, the Acropolis still remains a magical place to visit and an experience in itself, but
combine it with a walkabout in old Athens, a
performance in an ancient open-air theater,
and a culinary adventure, and suddenly the
experience acquires many more layers. This
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shift in philosophy is changing not only the
way we promote our country, but also the way
we look at it ourselves.
If there is an overarching theme in what we are
trying to accomplish, it is a return to what our
forefathers called “the human scale.” It is arguably the western version of a balanced life, and it
refers to the scale that allows people to feel content and complete. Excess is just as unbalanced
as need, and this value can be seen from ancient
architecture to contemporary gastronomy.
The Greek table, for example, is not designed
to impress but to enrich and strengthen the
bond of a family and the ties among friends
coming together. Everyone, especially a visitor
from another place, is welcome and no one is
excluded. The raw materials are pure and the
recipes are simple, and it is no coincidence that
a Greek hostess will always have more food on
the table than she needs, and that men will fight
over the bill in a taverna. Making someone feel
welcome and complete is as important to the
host as it is to the visitor.
These values are as ancient as our history, but
we are embracing them in a new light, which is
also changing the way we see many things. It is
changing, for example, the way we look at and
treat our urban centers. Until recently, people
passed by Athens and Thessalonica on their way
to some pristine beach on the islands. Traffic,
pollution, and mediocre hotel infrastructure
discouraged visitors from staying to enjoy the
cities themselves. We are changing this by
improving infrastructure and by investing in
the cultural experience one can enjoy in either
city, to make our cities human again.
In its preparation for the 2004 Olympic
Games, Athens built a new airport, one of the
world’s most beautiful metro systems, and the
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longest pedestrian walkway in Europe, one
that surrounds the rock of the Acropolis and
connects the Lyceum of Aristotle to Plato’s
Academy. The New Acropolis Museum,
which opened a few years ago, is constantly
voted one of Europe’s best; the Athens
authentic Marathon has become a classic;
and the Athens Festival is one of the foremost
summer cultural events in Europe.
Thessalonica is growing fast as a destination
and upgrading its infrastructure with a new
metro system and a new airport. Its classical
and Byzantine traditions are unique, and so
are some of the resorts in nearby Chalkidiki.
If you want to follow the tale of Alexander the
Great and the stories of the Byzantine emperors, you will find more in Thessalonica than
any place in the world. But it is the richness of
its heritage combined with the cultural happenings and the beauty of the city itself that
are attracting people to the city today—not
to mention its cuisine, which is truly unique
in the Mediterranean.
As destinations, the two cities have some
unique monuments and museums. But
when you combine these with the breadth
of contemporary cultural events, the food,
the nearby opportunities for leisure, and the
people you meet, the experience is sure to
leave anybody refreshed and renewed.
Ridden with clichés about its character, Greek
island life was always thought of as a place for
students on spring break. But the reality is that of
the 2,000 Greek islands, only a few hundred are
inhabited, only a dozen of them are party destinations, and those for only a couple of months
a year. Our network of islands make up one of
the foremost sailing and cruising destinations
in the world, with excellent weather conditions

PERSONAL TIME

nine months a year and fantastic sites to visit all
year round. The ancient community of Delos,
the medieval castles of the Dodecanese and the
Peloponnese, and the stunning Byzantine city
of Monemvasia are only a few of the waterfront
locations one can visit all year round by boat.
Today, we are encouraging private sector
investment in order to cater to a world-class
cruising and sailing experience for all. So if
your fondest romantic memory of Greece is
still from your college days, you might want
to upgrade it to a sunset on an isolated enclave
sipping drinks on a sailing yacht.
Once you go off the beaten track, Greece has
a unique way of pulling you in and keeping
you intrigued. The beauty and diversity of
the environment, from the southern shores
of Crete to the mountains of Epirus and
Thrace, have inspired some of the most spiritual visitors. Over the years, we have gradually restored an amazing array of holy sites,
churches, temples, synagogues, and mosques
to their original splendor, and some of them
are unique in the world.
But once again, it is not the buildings that
make the visit spiritual, but rather the experience. Whether on an isolated beach or the
grandiose monasteries of Mount Athos, one
can find in Greece the meaning of what is
important and valuable in life. The hills of
Delphi, the sites where Paul taught, the climb
up Mount Olympus—but also the Jewish
heritage of Thessalonica, which once had one
of the largest Jewish populations of any major
city in Europe—provide every visitor with
an opportunity for self-reflection, spiritual
growth, and personal fulfillment.

spread around the world and have enriched
the lives of many. Democracy, freedom,
and equality have inspired some of the most
valuable human achievements in history and
thus remain fundamental in our societies
today. But, in a world seeking to find balance
and beauty in new things, where what one
consumes is becoming far less fulfilling than
what one creates; human scale is a value that
is bound to give new meaning to our lives.
Traveling to Greece is about reconnecting with
everything that remains important; everything
that makes each person, each couple, and each
family who they are, and in doing so making
them feel complete. We prefer to see it more as
a pilgrimage or a homecoming than a visit, and
this is what we are building toward. Naturally,
we feel very connected to this experience, for it
is our home—but we feel most proud when you
tell us that it feels like yours.
Pavlos Yeroulanos
Pavlos Yeroulanos is a member of
the Parliament of greece and the
Minister of culture and Tourism, a
portfolio that also includes mass
media and sports.

Greece is all about people and their stories.
The values that made our country great have
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By Jon cartwright
Photographer, Generations
London, united Kingdom

INVISIBLE MAdE VISIBLE THROugH
Generations PROJEcT

The Generations project began in 2008 when
Christian Guémy, the French graffiti artist
known as C215, saw my photographs online
and started using them in his work.
Christian is indisputably one of the finest
stencil artists working today, and is recognized for his highly intricate, layered, and
detailed pieces. His paintings gave me a
fresh perspective on my own work and demonstrated to me how collaboration can truly
create things greater than the sum of their
parts. When we met in person for the first
time in 2009, we discussed the possibility of a
more formal collaboration.
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Christian and I share a passion for making
visible the hidden, the fleeting, and the
overlooked. Chris’s moving and technically
astonishing stencils depict many faces of
the forgotten and disenfranchised, from the
urban homeless in Paris and New York to the
street children in the favelas of São Paulo. He
travels the world visiting and revisiting these
places, returning the pictures to the streets.
But for this project we wanted to expose
another hidden population, and one to which
we all have a connection—older people, so
many of whom live alone and in isolation,
right on our doorsteps.
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Christian and I share a passion for making visible the
hidden, the fleeting, and the overlooked… for this project
we wanted to expose another hidden population, and one
to which we all have a connection—older people, so many
of whom live alone and in isolation, right on our doorsteps.

We formulated a plan: I would take photographs of some of London’s older residents,
and these pictures would be passed on to
Christian and a hand-picked collection of
street artists, chosen for their exemplary
work in different media and styles, each to
inspire a new and unique piece of work. We
would then stage a group exhibition of the
work within the community from which the
subjects were drawn.
Shortly after this meeting, I was introduced
to Ben Long, a project worker at Age
Concern Kensington and Chelsea. Ben runs
intergenerational projects at the charity,
bringing younger and older people together
in a range of roles and activities. It was his
support and belief in the value of the project
that made it possible.
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Ben introduced me to ten older residents in
the Borough of Kensington and Chelsea who
were keen to be involved in the project. Some
had a background in art or photography—
among them John Arthur, erstwhile cover
photographer for the Economist magazine, and
Dorrit Dekk, an artist and illustrator famous
for her iconic posters for the Health Service
and for London Transport. For others, it was
entirely unfamiliar territory, and their enthusiasm for a new experience was inspiring.
In the summer of 2010, I took simple portraits
of each of our subjects—the raw material for
the real work—all very simply done, in their
homes, sat in the places they would normally
sit. All had a lively interest in the process
and were hugely generous with both their
hospitality and sharing stories about their
lives. We talked about photography and the
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value of pictures, and each would bring out
snapshots, albums, and framed family photos
to show me.
These meetings and conversations cemented
my belief in the importance of photographs
and made me realize how much more valuable they become as we get older. The photos
they showed me brought their stories to life,
and the stories added vividness to the images.
It suddenly felt obvious to me that we should
use some of these old photographs in the
exhibition, to give color and context to my
own portraits.
By the end of 2010, Christian and I had
assembled some of the best European street
artists painting today—C215, Alice Pasquini,
Cosmo Sarson, Ben Slow, Sink, and David
le Fleming—all exemplars of their different

styles. I had taken a dozen or so frames of
each subject and invited them to pick their
favorites. I then matched the chosen photographs to the artists I thought best suited
them, and passed them on. Over the following months these artists used the photographs to create a stunning and memorable
collection of portraits.
In March 2011 we staged a group exhibition at the Chelsea Gallery on the King’s
Road, near the homes of all our subjects. It
is a grand Victorian building that was once
Chelsea Town Hall, perfect for a show about
the connections and continuity between
young and old. We were thrilled that nearly
all of the show’s stars were able to attend
the opening, talk to the painters who had
worked with their images and, of course,
meet their public.
The show was a great success, and it was a
thrill to see older people mixing with younger
people, art lovers, collectors, and other
residents of all ages from the local area. We
were left with no doubt that we had generated
something more valuable and enduring than
just a collection of paintings.
Jon Cartwright
Jon cartwright is a freelance
photographer based in central
London.
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aaRp Media
find us on iTunes
AARP is now on Twitter! Receive
notifications of new articles and
events by following @AARPAbroad
on Twitter.

AARP podcasts, including conversations
with prominent policy makers and opinion
leaders, are available on iTunes.
iTunes is a trademark of Apple Inc., registered in the uS and
other countries.

Try QR
In this edition of the Journal, QR or “quick response” code is used in place of typically long
and burdensome links. This code, developed by Toyota in the early 90s, is actually a link to
a webpage on AARP.org. To access each link, download a QR app for your camera-enabled
mobile device, snap a picture of the code, and access the content online. Let us know what
you think of the new platform.

Mexico is a great place to live and Enjoy: an exclusive interview
with president felipe calderón
Mexico’s President felipe calderón spoke exclusively to AARP VIVA Vice
President and Editor gabriela zabalúa-goddard. President calderón
candidly answers questions on how his country is preparing to welcome
u.S. retirees who wish to retire in Mexico, how his administration is preparing for Mexico’s 60+ population and how he is preparing to live his second youth.
http://www.aarp.org/politics-society/newsmakers/info-02-2011/interview-presidentfelipe-calderon.html
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faces of hunger. Michael nye reveals the face of hunger in america
Over 50 million Americans go hungry each day. for many people, this
may seem like just another jaw-dropping statistic, but to photographer
Michael Nye, these men and women all have a unique face and a memorable story to tell.
http://www.aarp.org/giving-back/charitable-giving/info-02-2011/faces-of-hunger.html

The world’s first Electronic Eyeglasses: The groundbreaking
invention for your vision
After turning 40, many Americans may start to develop presbyopia or the
inability of the eyes to focus sharply on nearby objects. when that happens,
progressive eyeglasses may become necessary. for some people, wearing
progressives can be quite annoying since your eyes need to adjust to the
bifocal lenses as you look up and down.
http://www.aarp.org/technology/innovations/info-03-2011/the-worlds-first-electroniceyeglasses.html

Making growing old a profitable business Solution for Societies
As a pioneer of “active aging” in Japan, Hiroyuki Murata, Professor of Smart
Ageing International Research center at Tohoku university, believes one
solution to building a stronger social security system is to create profitable
businesses that are not only useful to those over 65, but would also generate
revenue to support social security.
http://www.aarp.org/politics-society/around-the-globe/news-06-2011/business-ofaging.html
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Jimmy Smits inspires others: holding doors open for young
hispanic artists
Jimmy Smits, arguably the most recognizable Latino actor in the public
today, has been a small screen star since the 1980s. However, it’s Smit’s
latest role that really has people talking—inspiring and educating young
Hispanics interested in the arts. To equal the playing field for Hispanics,
Smits helped form the national Hispanic foundation for the Arts, an organization that expands
opportunities for Hispanics in the entertainment industry and offers graduate scholarships to
Hispanic students.
http://www.aarp.org/politics-society/newsmakers/info-04-2010/jimmy_smits_my_
generation.html

a Shock of gray: The world is growing older
By the year 2030, one billion people on the planet will be over the age of
65. Plus, for the first time in history, the number of those who are older
than 50 will be greater than those under age 17. what are the consequences of an aging global population? How will it affect demographics,
immigration, the work force and government programs?
http://www.aarp.org/politics-society/around-the-globe/info-02-2011 global-graying.html
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In the Next Edition of The Journal: Winter 2012
“The Polish government also wants to develop caretaking
services for seniors who are in poor health, which should
enable people who might have resigned from work to
care for an older relative to maintain employment.”
Jolanta Fedak
Minister of Labour and Social Policy, Poland

The Year 2012 has been designated the European Year for Active Ageing and Solidarity
between Generations. AARP applauds the EU for their efforts to address these important
issues. To that end, the Winter 2012 edition of The Journal will foster a transatlantic
dialogue with an eye toward universalities of aging, across the generations. We will also
engage colleagues around the world to identify the intergenerational commonalities
we share.
In September, AARP will announce the winners of the 2011 Best Employers for Workers Over
50 – International award. This award program annually recognizes employers around the
world who have demonstrated model human resource and personnel policies for
attracting and retaining older workers. The 2011 winners will be recognized at an official
award ceremony in Chicago; in a global Financial Times special report on age and employment; and in the next edition of The Journal.
Continuing our collaboration with
the European Commission, we will
highlight priorities of the Danish government as they assume the EU
Council Presidency on January 1, 2012.
Additionally, in the next issue we will
highlight the joint report by AARP,
Centro Fox, and the RAND Corporation
on Living Longer in Mexico; and AARP’s
continuing engagement with the
United Nations.
AARP ThE JourNal Online COmPAniOn

www.aarpinternational.org/thejournal
Visit the online companion of The Journal. You will
find feature articles, web exclusives, and more.
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“IT IS NECESSARY TO CONSOLIDATE THE RIGHT TO HEALTH
SUMMER 2011

ACCESS FOR THE ENTIRE POPULATION AS WELL AS TO PROMOTE
PREVENTIVE PROGRAMS THAT ALLOW LIFE EXPECTANCY TO
EXPAND IN OPTIMAL PHYSICAL AND MENTAL CONDITIONS.”
– Dr. José Ángel Córdova Villalobos, Federal Health Secretary, Mexico

AARP aims to help people live longer, healthier, more financially secure and productive lives
by identifying the best ideas and practices on key policy issues. We convene international
opinion leaders and policy makers to share their expertise and develop research on health
and long-term care, older workers and retirement income, and livable communities. Through
our international program, AARP fosters this global collaboration and, in the end, acts as a
collaborator and catalyst to governments and decision makers in all sectors to help address
and favorably shape the social and economic implications of aging worldwide.
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