I N T E R N A T I O N A L

THEJOURNAL
A A R P

2 0 1 2

THE JOURNAL

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.

Attn: The Journal

Tel: +1 202 434 2402

601 E Street, NW

Washington, DC 20049 USA

international@aarp.org

I N T E R N A T I O N A L

AARP Office of International Affairs

A A R P

www.aarpinternational.org

2012

“Government-sponsored retirement benefits have helped around
23 million Brazilians, of all ages, to escape from poverty.”
— Luiz Inácio Lula da Silva, Former President, Brazil

“Enabling people to stay active as they grow older and
to continue contributing to society is key to tackling the
challenge of demographic aging.”

Join us online throughout 2012 at journal.aarpinternational.org

Koos Richelle
Director General
European Commission’s Employment, Social Affairs
and Inclusion Directorate-General

We will be publishing spring, summer, fall and winter editions featuring articles by top
thought leaders in the areas of Health, Home & Family, Personal Time, and Money. In
concert with the 2012 European Year of Active Ageing and Solidarity between Generations,
we will explore how to best enable people to stay active as they grow older and to continue
contributing to society.
As always, we appreciate your interest and look forward to staying connected and hearing
from you in 2012.
Sincerely,
The Journal Editorial Team

For more information, visit:
www.aarpinternational.org
Or contact:
AARP Office of
International Affairs
601 E Street, NW
Washington, DC 20049, USA

T: +1 202 434 2402
F: +1 202 434 2717
E: international@aarp.org

AARP International: The Journal is a publication of AARP.
The views expressed herein do not necessarily represent
policies of AARP and should not be construed as
endorsements. The mention of a product or service herein
is solely for information to our readers and may not be used
for any commercial purpose. AARP, which was established in 1958, is a nonprofit, nonpartisan organization
with tens of millions of members ages 50 and older.
State offices are located in all 50 states, the District of
Columbia, Puerto Rico, and the Virgin Islands.
Copyright ©2012 by AARP. All rights reserved.

12
Women as
Economic Drivers
By Melanne Verveer
Ambassador-at-Large for
Global Women's Issues,
US Department of State

the big
picture

4

7

From the Editor

From the ceo

16
Active Aging: Good for Older People,
Good for Society, and Good for Our Economy
By Koos Richelle, Director-General, European Commision's
Employment, Social Affairs, and Inclusion Directorate-General

22
Living Longer in Mexico: Income Security
and Health

24
Approaching 10 Years After Madrid

104

105

What's on AARP.org?

In the Next Edition
of The Journal
1

money

28
The Brazilian Social Security System—
A Peaceful Revolution
By Luiz Inácio Lula da Silva
Former President, Brazil

32

40

Improving All Types of Saving
with the UK’s Expanded
Retirement Savings Platform

Best Employers for Workers
Over 50 — International

David C. John, Senior Research Fellow
The Heritage Foundation

36
Global Aging and the New World of Work
By Ted C. Fishman, Author, Journalist

HEalTH

50

62

Older People
on the Edge

The Rights and Needs of Older
Patients

By Richard Blewitt, CEO
HelpAge International

By Anders Olauson, President
European Patients' Forum

2

THE JouRnal 2012

HOME & FAMILY

70
The Irish Age-Friendly County Programme
By Anne Connolly, Director, Ageing Well Network

76

82

Intergenerational
Solidarity Under Siege

Home Instead
Senior Care

By Kevin Brabazon, PhD, Adjunct
Assistant Professor of Public
Administration, NYU Wagner

By Paul Fritz, CEO and Founder
Home Instead Senior Care
Switzerland

PERSONAL TIME

90

94

The 50+ International
Volunteer

Medical Tourism:
Closing the International
Health Care Gap

By Steve Rosenthal, Founder
and Executive Director
Cross-Cultural Solutions

By Josef Woodman, CEO and
Founder, Patients Beyond Borders

54
The Future of Nursing: Transforming Health Care
Susan C. Reinhard, Senior Vice President, AARP Public Policy Institute, and
Chief Strategist, Center to Champion Nursing in America
and
Susan B. Hassmiller, Senior Advisor and Director, Future of Nursing:
Campaign for Action, Robert Wood Johnson Foundation

3

from the editor

From the Editor

Active aging takes many forms and is essential to sustaining our
economies and ensuring our older citizens will be able to lead
full, healthy lives while continuing to contribute to society and
their local communities. In this edition of The Journal, we touch
on several key subjects with an underlying theme of the benefits
of promoting active aging—such as creating age-friendly towns
and cities, promoting employment and volunteer work by older
people, gradually raising retirement ages and eliminating age
discrimination, including more of the labor force in the formal
system of contributions to public pensions, and better and earlier
treatment of chronic illnesses.

In 2012 the European Union is celebrating the

Active aging requires age-friendly environments,

Year of Active Ageing and Solidarity between

and, in 2011, witnessed a sharp increase in the

Generations. As Koos Richelle, Director-General

World Health Organization’s global initiative

of the European Commission’s Employment,

on Age-Friendly Environments. The first global

Social Affairs and Inclusion Directorate-General

meeting of stakeholders took place in Dublin

notes on page 16, “Enabling people to stay active

and was co-sponsored by the International

as they grow older and to continue contribut-

Federation on Ageing and Ireland’s Age-Friendly

ing to society is key to tackling the challenge

Counties Programme, one of the leading national

of demographic aging.” But intergenerational

programs. AARP is collaborating with the WHO

solidarity can be threatened by population

in these efforts and will launch a pilot project

aging, age isolation, and economic competition

in seven states this year. We have learned much

between generations in light of diminishing

from the experience of our foreign colleagues,

wealth and higher social and economic risks.

especially in Canada and Ireland. In particular,
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the three guiding principles of the Irish model, as

In Brazil, as in many other emerging economies,

described by Anne Connolly, director of Ireland’s

increased opportunities for women have sup-

Ageing Well Network (see page 70), will inform us

ported and expanded this virtuous cycle, but

as we engage towns and cities across the United

have also caused demographic challenges due

States—these activities will have to be embedded

to lower and lower birth rates. Melanne Verveer,

within existing community and urban planning,

United States Ambassador-at-Large for Global

older people must play a key role in leading

Women’s Issues, notes that one of the only ways

and shaping local programs, and there will be

to sustain economic growth and prosperity in

a need to be innovative and cost-conscious as

societies that are aging rapidly and shrinking

governments at the national, state, and local

in population is through the full economic

level struggle through the current economic

inclusion of women economically (page 12).

downturn. Governments may lead the effort, but

Unfortunately, many barriers still impede

civil society and older people themselves have to

women from contributing 100 percent—not

be at the table. As national social safety nets are

just in the more tradition-bound societies

strained in the US and around the world, older

of the developing world, but also in the US

people will rely more and more on age-friendly

and other OECD countries. For example, only

initiatives at the local and regional level. Through

3 percent of the CEOs of the Fortune 500 are

our increased community-level engagement,

women. On page 36, Ted Fishman discusses the

AARP will remain a policy leader in this area.

importance of employers being more flexible

In our cover story (page 28), former Brazilian
President Luiz Inácio Lula da Silva details
the expansion of the Brazilian Social Security

and accommodating, not just to women, but
to older employees, as labor forces shrink in
developed countries. He recognizes that some

system to be more inclusive of the population,
noting that close to 70 percent of workers
now contribute to the system through contributions from their pay. In fact, the expansion of this
social protection is directly linked to the success
in bringing almost 40 million Brazilians—
one-fifth of the population—out of poverty and
into the middle class over the last 10 years. This
prosperous new middle class will soon lead to
Brazil becoming the world’s fifth largest economy,
eclipsing Britain and France. As our CEO Barry
Rand notes on page 7, intergenerational solidarity

As national social safety nets are
strained in the US and around the
world, older people will rely more
and more on age-friendly initiatives
at the local and regional level.

and prosperity and the strength of the middle
classes are closely intertwined. In Brazil, the
rapid and large expansion of the middle class
has created a virtuous cycle of increased revenue,
wider coverage of the social safety net, and a
significant drop in socio-economic inequality.
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of that flexibility may not always serve the

bar registered nurses from seeing patients or

interest of older workers, or the labor force in

prescribing basic medicine without a physician’s

general, as more workers become “contingent”

supervision. By creating and staffing the Center

or part-time employees and lose some benefits

to Champion Nursing in America, AARP is

and economic protections. One of the great

leading a national effort to advance education,

challenges all countries face is making work

remove barriers to practice and care, and

arrangements flexible enough to accommodate

encourage more leadership roles for nurses.

worker’s varied abilities and desires, while
insuring social protection and sufficient wages
and benefits for all generations.

Finally, while most of this issue’s content
focuses on maximizing an active older age for
those fortunate enough to have good health,

Several articles focus on the economic

employment, assets, and useful skills, we must

opportunities and challenges of aging societies

not lose sight of the most vulnerable of older

to both countries and individuals. In the area of

people—those among the very poor and disen-

health care, Anders Olauson, President of the

franchised displaced by war, famine, and civil

European Patients’ Forum, notes that the vision

unrest around the world. On page 50, Richard

of realizing two, extra healthy life-years by 2020

Blewitt, CEO of HelpAge International, stresses

can produce a “triple win” of healthy older

that older people in such dire circumstances

citizens, healthy public finances, and healthy

are often ignored not just by political leaders

businesses (see page 62). David John discusses

and the media, but by aid groups and charities.

the United Kingdom’s newly expanded “corpo-

One possible solution—older people enjoying

rate platform” for retirement and other types of

active and vibrant later years should be able to

savings, noting that it will both encourage more

give back to their less fortunate fellow elders,

savings and facilitate management of all savings

either down the street or on the other side of

and investments from one location (page 32).

the globe.

The model is being closely studied in the United
States and Australia.
On page 54, AARP’s Susan Reinhard argues that,
with rising health care costs and demand for
services, coupled with shortages of nurses and
doctors, nurses will need to assume new roles in
health counseling, chronic disease management,
transitional care, prevention activities, and
quality improvement. Yet, many barriers, both
institutional and legal, remain to nurses providing
services to their full capacity. While evidence
demonstrates equivalent patient outcomes
when care is provided by an advanced practice
registered nurse or a physician, many US states
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From the CEO

restoring
prosperity
to the
middle class
This edition of The Journal focuses on intergenerational solidarity,
and the European Union has designated 2012 as the “European
Year for Active Aging and Solidarity between Generations.” This
could not come at a more interesting time. Almost 700 million
people throughout the world are now age 60 and older. By 2050, this
number is expected to grow to more than 2 billion—over 20 percent
of the world’s population. Yet, as we look out across the world today,
the aging of the population is a paradox.

On one hand, we can take great pride in the fact

> People are remaining productive and

that policies and programs designed to help

staying in the workforce longer because

aging populations achieve health and financial

we have fought to end age discrimination

security have improved the lives of people

in the workplace. The number of workers

throughout the world and helped keep millions

65+ has grown by nearly 60 percent in

out of poverty. Here in the United States, for

the past decade alone.

example—
> The poverty rate among people 65+ fell

> If Social Security did not exist, roughly
45 percent of people 65+ would be poor

from more than 35 percent in 1960 to 9

today. More than half of all older people

percent in 2010, largely thanks to Social

in the United States get more than half

Security and Medicare.

of their annual family income from

> More people are living longer and in

Social Security.

generally better health, largely because

We can celebrate the fact that these programs

of Medicare.

and policies have helped to propel millions of
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midlife and older people into a growing and
vibrant middle class.
At the same time, however, the middle class
has come under attack. More and more of
the middle class have fallen off the cliff into
poverty—pulled down by a lack of job opportunities, rising health care costs, inadequate savings, declining home values, a lack of consumer
protections, and stagnant wages that have not
kept pace with the costs of basic needs.
> The latest US Census data show that
the typical American family got poorer
during the last decade as median
incomes declined.

Members of the middle class
throughout the world—regardless of
age or generation—have never felt
more insecure. They are anxious about
the future, and they see their dreams
of a secure future slipping away.

> A recent study by the RAND Corporation
found that increased health care spending wiped out income gains that typical
American families made over the past
10 years.
> The Wall Street Journal recently reported
that more Americans are reaching their
60s with so much debt that they can’t
afford to retire.
Middle-class families cope by working longer,
delaying retirement, relying on double incomes,
reducing their standard of living, relying more
on government programs to help them make
ends meet, and accumulating more debt. In the
United States, the median debt of middle-class
families has increased 292 percent over the past
decade.
This is taking a serious toll, not just on older
people, but on all middle-class families.
Working-age adults now comprise a record
share of the poor in the United States—nearly
57 percent. according to the most recent census data. And we’ve seen a dramatic rise in the

8

THE JouRnal 2012

The Big Picture

number of people who go to bed hungry every

If we focus on restoring prosperity for the

night, not knowing where their next meal is

middle class (instead of specific programs that

coming from. Nearly 9 million people age 50 and

affect a particular generation or segment of the

older in the United States are at risk of hunger.

population), we will get our economies going

Members of the middle class throughout the
world—regardless of age or generation—have
never felt more insecure. They are anxious

again, put people back to work, increase the
revenue needed to fund our governments, and
reduce our national deficits.

about the future, and they see their dreams of a

This will not happen overnight. It will take time

secure future slipping away.

and political courage. Failure to act will only put

One of the key challenges we face looking ahead
is restoring prosperity to the middle class. That

the prospect of a better life for ourselves, our
children, and grandchildren further out of reach.

means protecting and strengthening public

Restoring prosperity to the middle class is a

programs and policies—like Social Security

goal that all generations can work to achieve.

and Medicare in the United States—that help

History tells us that a vibrant and growing

people achieve long-term financial and health

middle class leads to greater economic

security. Cutting these benefits, which have

prosperity and enables low-income families

helped the middle class to grow and prosper,

to move up the economic ladder. And as we

is the wrong approach. If these benefits are

look toward a future where older people will

cut—as many political leaders now propose—it

outnumber children by 2050, we realize that

would force millions of older people and their

a prospering middle class is also essential for

families out of the middle class, closer to the

building a society for all ages, where everyone

dangers of poverty.

has an opportunity and a right to age with

At AARP, we are fighting—in fact, we must all

independence, dignity, and purpose.

fight—to make sure that doesn’t happen. The
only way to restore prosperity to the middle class
is to strengthen and improve these programs
and others like them for today’s and tomorrow

a. Barry Rand
ceo, aarp

beneficiaries. We need a four-part strategy:
1› Restore middle-class jobs.
2› Strengthen Social Security and increase

retirement savings.
3› Slow the growth of health care costs and

make Medicare sustainable.
4› Increase revenue for public investments

to restore prosperity.
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As more older people stay in the workforce, younger
people can benefit from their knowledge, experience
and skills. Intergenerational solidarity creates a more
robust workplace and fosters vibrant communities.

THE BIG PICTURE

Melanne Verveer
Ambassador-at-Large for Global Women's Issues
US Department of State

Women as economic drivers
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One of the greatest challenges currently facing our leaders is
how to promote the economic growth and prosperity for all
of our countries and people. We face many potentially daunting
factors, among them rapidly shrinking and aging societies,
increasingly limited natural resources and sources of capital,
and the income gap within our own countries and between the
developed and developing world. What is the solution? I propose
one that is very clear and simple—the full economic integration
of women into our economies.

T h e Econo m ic Case for Wom en
in th e Economy
At the first-ever, Asia-Pacific Economic Cooperation (APEC) High-Level Policy Dialogue on
Women and the Economy held September 2011
in San Francisco, Secretary of State Hillary
Rodham Clinton made the evidence-based case
for the inclusion of women as a vital source of
economic growth. She noted the advent of “The
Participation Age,” when every individual is
provided the opportunity to be a contributing
and valued member of the global economy.

The World Economic Forum Gender Gap Report
shows that where the gender gap is smaller in a
range of areas—including access to education,
health survivability, economic participation,
and political participation—countries and economies are more competitive and prosperous. A
Goldman Sachs paper notes that a reduction
in barriers to female labor force participation
would increase the size of America’s gross
domestic product (GDP) by 9 percent, the Euro
Zone’s by 13 percent, and Japan’s by 16 percent.

However, we can realize these gains only if

These GDP gains are evidenced in history.

we take steps to remove barriers that have

The Economist points out that the increase in

prevented women from being full participants
in the economy. The path to economic growth
is through the full empowerment of women
and girls.

employment of women in developed countries,
during the past decade, has added more to global
growth than has the economic emergence
of China. In the United States alone, women

What is the economic evidence supporting

own nearly 8 million businesses, accounting

the benefits of fundamentally transforming

for $1.2 trillion of our GDP. A McKinsey study

our economies by eliminating the barriers to

found that when women went from holding

women’s economic participation? What type of

37 percent of all US jobs to nearly 48 percent

economic gains are we talking about?

over the past 40 years, the productivity gains

13
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associated with this modest increase accounted

lawsuits without a male guardian. And women

for approximately one-quarter of our current

are often not considered “creditworthy.” I recall

GDP. In other words, more than a stunning

one woman entrepreneur telling me several

three and a half trillion dollars was generated

years ago of her struggles to start a small business.

by the increase of women’s participation in the

The problem, she said, was not that women lack

economy. This gain is greater than the GDP of

the desire to become entrepreneurs, but the fact

Germany and more than half of the GDPs of

that “the best ideas die in bank parking lots.”

both China and Japan.

These barriers and restrictions, some structural,
some customary, erode the abilities of women

T h e Barriers That P revent
Eco nomic G rowth

to participate fully in their economies and to

Given such strong evidence of the potential

support their families, whether as employees

gains from giving women a greater role in our

or entrepreneurs. But regardless of the reasons,

economies, what holds us back from achieving

the fact remains that we are denying ourselves

this fundamental transformation? Why aren’t we

the economic growth we need to build stronger

rushing to make the changes that can help our

societies. And while these barriers are unhealthy

economies grow? The answer is found in a range

and deny women the chance to contribute fully

of social norms and market barriers that prevent

to that growth, the bottom line is they deny us

the full participation of women in the economy.

all the chance to achieve greater prosperity.

Laws, customs, and values are roadblocks to
full inclusion. In the United States and around

W hat D o es Wo me n ’s Eco n o mic
Empow e r me n t Me a n s

the world, women are still relegated to the

In a world where many countries face serious

sidelines—denied meaningful employment in

demographic challenges from shrinking and

the most productive and lucrative sectors of

aging societies, we don’t have many options to

the workforce. And even those who do enter

achieve dramatically positive rates of economic

the workforce sometimes are relegated to

growth with relatively little effort. Therefore,

lower positions in the face of legal and social

while the further integration of women into our

restrictions that limit their potential. Others

economies has always been the right thing to

are prevented from rising to the top because

do, the evidence now clearly indicates that it is

of what some call “the sticky floor”—practices

the smart thing to do as well.

and customs that prevent their rise to the most
senior positions.

In noting the potential GDP gains to be made
with women’s economic progress, we must also

Here are some examples. Only 13 of the CEOs of

consider that rising incomes mean increased

the Fortune Global 500 companies are women—

spending, which helps fuel additional growth.

less than 3 percent. In many countries, women

And women, because of the way they spend

do not have the same inheritance rights as men.

their increased income, make a substantial con-

Many women have told me that they are denied

tribution to our economies in ways that surpass

access to credit and prohibited from opening

the benefits of added income to men. What

bank accounts, signing contracts, purchasing

does this mean? A Boston Consulting Group

property, incorporating a business, or filing

survey notes that globally, women will control

14
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$15 trillion in spending by the year 2014. And by

more efficient utilization of all of our resources

2028, women will account for about two-thirds

and talents.

of consumer spending worldwide. Studies
have shown that increasing women’s income
has a strongly positive economic stimulus
effect because they spend it on food, health
care, home improvement, and education for
themselves and their children.

A C a ll to Actio n fo r Mo r e
In c lus ive Eco n o mic Grow th
As Secretary of State Hillary Clinton outlined in
her APEC remarks,1 there are specific steps and
programs that can help achieve greater growth
and prosperity. And governments, civil society,

The data also show that women save more than

and individuals must make countless decisions

men. A look at 20 semi-industrialized countries

to encourage young women and girls to stay in

suggests that for every percentage point

school, acquire business skills, seek mentors,

increase in the share of household income gen-

break through legal and cultural obstacles, and

erated by a woman, aggregate domestic savings

obtain the support they need to achieve their full

increases by roughly 15 percentage points. And

economic potential. But it seems to me that the

here are some other points to consider.

effort to achieve these gains are well worth it. We

The Food and Agriculture Organization of the
United Nations estimates that if women had
the same access to productive resources as men,
they could increase yields on their farms by 20

need to take steps to unleash the full potential of
all women, not only for our economic gains, but
to better our societies and communities. When
women thrive, we all benefit.

to 30 percent. This increase could raise total
agricultural output in developing countries

endnotes

by 2.5 to 4 percent and reduce the number of

1

hungry people in the world by 12 to 17 percent,
or up to 150 million people.
Research shows a correlation between the
number of women on boards and higher
corporate profits. Companies with more women
board directors outperform by 66 percent in
terms of return on invested capital, by 53 percent
in terms of return on equity, and by 42 percent in
terms of return on sales. Another study indicates

www.state.gov/secretary/rm/2011/09/172647.htm

Melanne Verveer
President Barack Obama appointed
Melanne Verveer as Ambassadorat-Large for Global Women’s Issues
in April 2009, an unprecedented
move that recognizes that the
progress of women and girls around
the world is central to US foreign
policy. Ambassador Verveer
coordinates foreign policy issues
and activities to promote the political, economic, and social
advancement of women and girls around the world.

that one-third of executives reported increased
profits from their investments from employing
women in emerging markets.
Other research shows that integrating women
into our economies can yield a broad range of
economic gains from increased profits, productivity gains, better corporate leadership, and
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active aging: good for older
people, good for society,
and good for our economy
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The eu population, like those of most other world regions, is living
longer and in better health. Since 1960, life expectancy has climbed
by eight years, and demographic projections foresee a further
five-year increase over the next 40 years. This is a historic achievement.
Together, with the low birth rates of the past decades, however, it
means that Europe’s population is aging fast—something that is
happening all over the world with the exception of the poorest
countries. The European Statistical Office projects that, by 2060,
there will be only two people of working age (15–64) in the eu for
every person aged over 65, compared to a ratio of four-to-one today.
The strongest push in this direction is expected to occur during the
period 2015–35 when the baby boomers, who were born in the two
decades after World War ii, start to retire.

Population aging presents a number of chal-

In this context, many perceive aging as a threat

lenges for our welfare systems and public

instead of one of our greatest achievements.

finances. Indeed, the EU member states spend,

They see the growing number of older people

on average, more than a quarter of their gross

as a burden on the working-age population.

domestic product on social protection, most

These fears neglect, however, the fact that a

of it for older people in the form of pensions,

growing number of older people are in good

health care, and long-term care. The economic

health, have valuable skills and experience, and

crisis has left us with large public deficits and

are willing to make a significant contribution

a huge public debt burden at a time when

to society—a contribution from which young

the large cohorts of the postwar Baby Boom

people can strongly benefit. Enabling people

Generation are entering their 60s and starting

to staying active as they grow older and to con-

to retire from the labor market. The EU is proud

tinue contributing to society is key to tackling

of the level of social protection it has achieved

the challenge of demographic aging.

for its elderly population, although there is of
course much room for improvement. Now the

Fo c u s o n Active Agin g

key question is how these achievements can

This is why, over the coming years, we will focus

be maintained in the current economic and

our attention on promoting active aging. Active

demographic context.

aging is not just about the participation of older

17
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workers in the labor market; it is about their
active contribution to society through voluntary
work, notably as family caregivers, or their
ability to live independently thanks to adapted
housing and infrastructure, such as transport. It
is also about the provision of services and technologies that reduce the dependence of older
people on others. It is about lifelong learning,
crucial to helping older workers stay active.
Promoting active aging requires a wide range

“We need to ensure that pensions do
the job intended of providing the
maximum support to current and
future pensioners, including
vulnerable groups.”

of policies at all levels of governance. Mainly
national, regional, and local governments, as
well as civil society and the social partners,
have to take action, but there is also a role for
the European Union, which complements or
coordinates national policies in areas such as
employment, public health, information society,
transport, and social protection.
The European Year 2012 for Active Ageing and

E uro pe 2020

Solidarity between Generations will seek to

Active aging is an essential element of the

raise awareness of older people’s contributions

European Union’s strategy for smart, sustainable,

to society, and the fact that solidarity between

and inclusive growth, known as “Europe 2020.”

generations is about more than just young

The strategy aims to achieve an employment

people supporting the elderly. It will be an

rate of 75 percent for the 20 to 64 age range and

opportunity to identify and disseminate good

to lift at least 20 million people out of poverty

practice, in particular, by encouraging all policy

and social exclusion by 2020. Achieving these

makers and stakeholders to set themselves

objectives—and preserving strong solidarity

specific goals related to active aging and to take

between generations—will not be possible

action to meet these goals.

without active aging.
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Pensions are another crucial element in the

in the context of the European Semester. More

concept of smart, sustainable, and inclusive

than half of the EU member states received

growth. European pension systems are under

recommendations

enormous pressure from demographic aging.

Recommendations mainly focused on the need

relating

to

pensions.

Starting this year, the working-age population in

to speed up planned reforms and increase effec-

Europe will begin to shrink, so the challenge is

tive retirement ages, for instance by curbing

very much upon us. The financial and economic

early retirement and disability and by extending

crisis has made the situation even more urgent.

careers through active aging policies and (re)

Unsurprisingly, EU citizens are more concerned
about pensions than ever before.

training. Another important recommendation,
addressed to a number of member states, was to

The EU must play its full part—while respecting

link statutory retirement ages to life expectancy,

national competencies—in ensuring that mem-

and in some cases to equalize the pension ages

ber states can provide adequate, sustainable,

of men and women (or to do so more quickly

and safe pension systems for their citizens both

than currently planned). Some countries were

now and in the future. The president of the

encouraged to improve the coverage of funded

European Commission, José-Manuel Barroso,

complementary pensions. As these latter

highlighted this need ahead of his appointment

schemes grow in importance, the regulatory

by the Parliament for a second term, saying,

framework ensuring the safety and portability

“We need to ensure that pensions do the job

of such pensions needs to be improved. This

intended of providing the maximum support

too will have to be part of a comprehensive EU

to current and future pensioners, including

policy agenda on pensions.

vulnerable groups.”
A Green Paper on pensions, published in summer
2010, looked at a wide range of policy issues and
triggered a major debate on how the EU could
build a comprehensive policy response to the
challenges

confronting

European

pension

systems. The responses included the need for
pension reforms to support the sustainability of
public finances and adequacy of pensions and
the need for higher effective retirement ages.
The role of pensions in public spending is
reflected in the Euro Plus Pact, which aims to
create sound fundamentals for the common cur-

Should we be worried about having
to work longer in the future? It is
certainly a lesser evil than spending
old age in poverty. And some preliminary
data of a future Eurobarometer show
that the older they get, the more
people are willing to work after their
official retirement age.

rency and highlighted the importance of pension
reform, notably raising retirement ages.
The Europe 2020 strategy entails a stronger
coordination of policies in the member states,
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that older people are happier than young
ones. The greyer the world gets, the brighter it
becomes—provided we can stay active longer
as we grow older. It’s now time to take a different
view of life after 60: It is full of possibilities, and

Moreover, raising the retirement age
does not mean that we have fewer
years of retirement to look forward
to—with rising life expectancy, we can
have both longer working lives and
more time in retirement.

The place for presenting such a policy agenda
will be a White Paper on pensions, which we
expect to be adopted by the end of this year.
It will pick up and reinforce the important
messages coming out of this first European
Semester and, like the Green Paper, it will make
strong links to the Europe 2020 agenda. After all,
only good jobs and a good balance of time spent
in employment and in retirement can secure
adequate and sustainable pensions.
Should we be worried about having to work
longer in the future? It is certainly a lesser evil
than spending old age in poverty. And some
preliminary data of a future Eurobarometer
show that the older they get, the more people
are willing to work after their official retirement
age. Moreover, raising the retirement age does
not mean that we have fewer years of retirement
to look forward to—with rising life expectancy,
we can have both longer working lives and
more time in retirement. A recent survey found
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the challenge is to make the most of them to
create a better society for people of all ages.
Koos Richelle
Koos Richelle is Director-General
of the European Commission’s
Employment, Social Affairs and
Inclusion Directorate-General (DG).
Previous positions he has held
within the Commission were as
Director-General of the EuropeAid
Cooperation DG (2004–10) and of
the Development DG (2001–04).
Prior to joining the Commission in 2001, Koos worked in the civil
service in the Netherlands, including as Director-General for
International Cooperation in the Ministry of Foreign Affairs,
Director-General for Welfare in the Ministry of Welfare and
Health, and Deputy Director for Adult Education and Vocational
Education and Training in the Ministry of Education and Science.
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EVENT SUMMARY / WASHINGTON, DC

living longer in mexico:
income security and health
AARP, Centro Fox and the RAND Corporation pioneer research on
Mexico with former President Vicente Fox Quesada.

On October 18, 2011, the findings from “Living

“The backdrop for the report is that the pace

Longer in Mexico: Income Security and Health”

of aging in Latin America and Mexico will be

were released by AARP, Centro Fox and RAND

unprecedented. Mexico is among the 25 countries

Corp. The presentation of the findings included

that have the largest older population, with a

a keynote address by former Mexican President

232 percent increase expected by 2040,” said

Vicente Fox, and a discussion addressing common

Lorraine Cortés-Vázquez, AARP’s Vice President

challenges across borders, highlighting best

of Multicultural Markets.

practices, ideas, and opportunities to enhance
understanding and shape the social and
economic implications of aging in the United
States and Mexico.

Although the study looks at the Mexican population, the results have important implications
for domestic policy within North America; “In
the United States, the Latino population is the

Using data from different sources that were

largest minority group, and it's also the youngest

collected from 2000-2009, the report focuses

and the fastest growing,” Cortés-Vázquez said.

on the current financial support systems, and
the health status and needs of Mexico’s growing
elderly population. The key findings included
data on:
> Mexico’s rapidly aging population and the
increasing incidence of chronic disease;
> Pension and health care coverage and the
link to the type of work performed;
> The informal labor market which makes
up a large proportion of the labor force
in Mexico;
> The retirement age and numbers of older
Mexicans who continue to work past
traditional retirement age;
> And the informal sources of income
for older Mexicans.
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CEO of AARP Barry Rand greets President Fox before the launch

The Big Picture

(l-r) Cheryl Matheis, Senior Vice President for AARP’s Policy, Strategy and International Affairs; Jacob Lozada, Member, AARP
Board of Directors; Former Mexican President Vicente Fox; Mrs. Fox; Barry Rand, AARP CEO; and Lorraine Cortez-Vazquez,
Executive Vice President for AARP’s Multicultural Markets & Engagement

“It is rare that former heads-of-state of President

President Fox stressed the importance of col-

Fox’s stature take on ‘under-the-radar’ issues like

laboration between the United States and Latin

aging policy” AARP Board Member, Jake Lozada

America in shaping our collective futures and

said about Former President Fox’s collaboration

looking at the increasing aging population.

with AARP and RAND on this endeavor.
“What we found here, and what is most obvious,
is that 250 million don’t have support when

Living Longer in Mexico is available in English and Spanish.
For more information and to access the full report, visit:
www.aarpinternational.org/agingmexicoreport2011

they retire, and the aging population is increasing at an unprecedented rate in Mexico,” said
former President Fox, regarding the changing
demographics.
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approaching 10 years after madrid
As the 10th anniversary of the United Nations Second World
Assembly on Ageing, held in Madrid in April 2002, approaches, it
provides a good opportunity to take stock of how far countries have
come in implementing the Madrid Plan of Action (MIPAA) and
to record successes and identify obstacles to full implementation.

The first positive development, which took

and fostering intergenerational solidarity. This

place shortly after Madrid, was the drafting of a

region is progressively taking a more economically

regional plan of action on aging that translated

and socially inclusive approach to its rapidly

global recommendations to suit regional needs.

aging populations. However, in the current eco-

The Madrid Plan of Action and regional plans of

nomic climate, looming budgetary cutbacks are

action are currently being reviewed and evalu-

likely to have short- and medium-term negative

ated for progress in their implementation.

impacts on older people.

In Africa, implementation of MIPAA is uneven,

In the Latin America and Caribbean region,

with progress mostly limited to countries with

there has been significant and steady progress,

an aging population such as Mauritius, and

starting with the development of a number

countries with more developed economic

of national plans of action on aging and

and social infrastructure, such as South Africa.

improvements in the collection of statistical

Additionally, a few countries such as Botswana,

data. A unique regional feature is the adoption

Lesotho, and Swaziland have taken steps toward

of national legislation on the promotion and

establishing noncontributory pension systems.

protection of the human rights of older people.

Although compared with other regions, con-

However, this region, like others, suffers from a

tinued high levels of fertility and mortality will

lack of medical personnel trained in geriatrics,

ensure a relatively youthful population for the

mental health and older women’s health issues.

foreseeable future, the number of older people
in Africa will increase faster than in any other
region—almost fourfold by 2020.1

The Asia and Pacific region is perhaps the most
diverse in terms of both development and
population aging, ranging from countries like

In Europe and North America, the policy

Japan to China and Bangladesh. The issue of

emphasis has been on reforming pension

care services for older people dominates the

systems and long-term care with a view to

discussion as long-held traditional support

expanding and supporting at-home care. In

systems continue to decline. The past 10 years

Europe there has also been particular inter-

have seen the introduction of mandatory long-

est in retaining older people in the workforce,

term care insurance in Japan and the institution

promoting healthy aging and life course health,

of a rural pension system in China. With a few
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exceptions, countries in this region still tend

potential resource. Their contribution to the

to focus only on aging-specific approaches to

welfare of their family, community and society

certain key issues such as care.
Western Asian countries have traditionally

at large remains unacknowledged. Their voices
remain unheard.

relied on family-centered policies and civil soci-

The 10th anniversary of the Second World

ety to provide for older people. There are very

Assembly is an opportune time to devise a

few adequately trained health personnel and a

new way forward. At the end of 2010, at the

limited number of long-term care institutions.

initiative of Argentina, the United Nations

However, a number of countries in the region

General Assembly established a working group

are now beginning to take more interest in aging

on aging open to all Member States for the

policies and programs, and the establishment

purpose of strengthening the protection of the

or expansion of social protection schemes.

human rights of older people.2 This initiative

While there has indeed been progress in a
number of countries, it is also true that older
people remain a low-priority group on national
development agendas. They are too often
viewed as an “economic problem” or a “problem
for the family or civil society” rather than a

may help bring to the fore critical issues such
as the neglect, abuse and violence against older
people, age discrimination, and difficulties in
access to goods and services.
endnotes
1
United Nations, 2010 Revision of World Population
Prospects, 2011.
2

See http://social.un.org/ageing-working-group/

rosemary lane is the United

At the end of 2010, at the initiative
of Argentina, the United Nations
General Assembly established a
working group on aging open to all
Member States for the purpose of
strengthening the protection of the
human rights of older people.

Nations Focal Point on Ageing, Division
for Social Policy and Development,
Department of Economic and Social
Affairs.
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Smart companies approach the aging
workforce as an opportunity to improve
their business models—and they are
flourishing.

Money

luiz Inácio lula da Silva
Former President, Brazil

THE BRAZILIAN SOCIAL SECURITY SYSTEM
A PEACEFUL REVOLUTION
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More than 28 million Brazilians receive monthly benefits from
the Brazilian Social Security System, distributed among retirement
benefits, pensions, health care, and welfare assistance. In 2010,
the amounts disbursed by in this area reached us$153 billion,
equivalent to 6.9 percent of Brazil’s gross domestic product
in that year.

This model of social welfare was developed after

rate in the history of the country. A large part

decades of debates and demands from social

of this increase was due to the generation of

movements. Further advances arrived with

jobs, since between 2002 and 2010, 15 million

the Constitution of 1998, which reorganized

formal jobs were created—all of which were

Brazilian legislation for democracy after more

safeguarded by the Social Security System.

than 20 years of military government.

The historically poor quality of service also

One of the fundamental principles in our

undermined the coverage of Brazilian Social

“Magna Carta” is that supportive social security

Security. Before 2003, Social Security agencies

should ensure the maintenance of workers

operated with outdated equipment and

and their families when they cannot sustain

inadequate facilities, and lacked the skilled

themselves, whether because of illness, acci-

personnel required to meet growing demands.

dent, pregnancy, prison, or old age. Another

Many services were outsourced, and there were

innovation

infamous queues in which older citizens in

was

transforming

the

Social

Security System, together with Health and

search of assistance spent whole nights in front

Social Assistance, into a right within the area of

of agencies.

social protection. Universal coverage brought
millions of people into the system who had
previously had restricted coverage, particularly
rural workers, who had received benefits only if
they were heads of a household.

After

completion

of

public

procurement

processes, we put an end to the outsourcing
of attendants and implemented an electronic
scheduling center, eliminating the queues. We
also invested in renovating the agencies, and we

However, when my administration entered

approved a program of network expansion that

government in 2003, many principles of the

created 720 new service centers. The concept

constitution had not yet been fully implemented.

of mobile units was also implemented; today,

The percentage of people contributing to the

there are 10 boats providing services in the

Social Security System, for example, had fallen

far-flung regions of the Amazon. The network

from 66.4 percent of Brazilians between the ages

now has 1,131 agencies distributed throughout

of 16 and 59 in 1992 to 61.7 percent in 2002. By

977 municipalities and providing services to 4

2009, we had managed to raise this number to

million people per month.

67 percent, or 56.6 million people—the highest
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the brazilian social security system

The use of technology, the organization of

The Brazilian Social Security System also has

databases, and improvements in service have

a program, the Continuing Social Assistance

enabled a true conceptual turnaround in the

Benefit, that grants retirement benefits to any

treatment of citizens. Instead of “granting ben-

older person or physically or mentally disabled

efits,” this work is seen as “recognizing rights.”

person whose household income is less than

Claims that once took years can now be filed in

one quarter of the minimum salary.

less than 30 minutes.

Our government extended this program with

Today, on reaching retirement age, beneficiaries

the approval of the Brazilian Statute for the

receive a letter informing them of the value

Elderly, which lowered the minimum age of

of the benefit and the procedures required to

eligibility from 67 to 65 years old. In addition,

receive it. They also have free access to their

this statute enabled payment to be granted to

pension statement from any ATM terminal.
Studies show that retirement benefits have
helped around 23 million Brazilians, of all ages,

spouses. This extension has allowed the Social
Security System to reach 17.8 million people
(82 percent of Brazilians over 60 years of age).

to escape from poverty. That is to say, 23 million

To improve the health of workers, the Accident

people have left behind a household income

Prevention Factor was set up in 2003 as a com-

per capita of less than half the minimum salary

pany qualification index for safety at work. The

(approximately US$339 per month).

greater the risk of the activity, the higher the rate
the employer pays for Occupational Accident
Insurance, used to cover Social Security System
expenditures related to accidents and disability.
Moreover, the continuing policy of real growth of
the minimum salary, agreed with trade unions
and employers, enabled strong upward social
mobility and the strengthening of the domestic
consumer market. Between 2002 and 2010, the

The fact that 28 million Brazilians
have escaped from poverty in the past
eight years and 39 million people have
risen to the middle class is one of the
main reasons for our great economic
development in recent times.

minimum salary grew 62 percent, adjusting for
inflation, while social inequality reached the
lowest level in 50 years.
The expansion of the domestic market and the
inclusion of more of the poor has generated a
dynamic domestic consumer market in Brazil.
The fact that 28 million Brazilians have escaped
from poverty in the past eight years, and 39
million people have risen to the middle class, is
one of the main reasons for our great economic
development in recent times. This generated
greater tax revenues, leading to more resources
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President Lula greets supporters at a 2006 campaign rally.

to take care of those in need, in a virtuous cycle

We are on the right track, and I am convinced

of inclusion and development.

that the nation is not only capable but has a duty

Because of these results, various countries
have studied our model of social protection,

to offer supportive and public social security to
all its citizens, especially as they grow older.

and we have contributed to the restructuring
of other systems, particularly in Africa and
Latin America. The policy of extending social
protection to 3 million Brazilian migrants has
achieved milestones in the last few years. We
have made international agreements, most
notably with Japan and the United States, and
the Ibero-American Multilateral Agreement,
involving 22 countries, resulting in a true policy
of “globalization of social protection.”
There is still much to be done, but I am certain
that Dilma Rousseff, who succeeded me as
president of Brazil, will work further to extend
and improve the network of social protection.

Luiz Inácio Lula da Silva
President of Brazil from 2003-2010,
Luiz Inácio Lula da Silva was born in
1945 in Pernambuco state in the
Northeast of Brazil. He migrated
with his family to São Paulo when he
was 7 years old in search of better
economic opportunities. He began
working when he was still a child
and eventually trained as a
machinist in a factory. He was
elected president of the metallurgists union, representing 100,000 workers, in 1975. He founded
the Worker’s Party in 1980 and, after three attempts, was
elected President of Brazil in 2002. Since leaving office at the
beginning of 2011, he has been the honorary president of the
Instituto Cidadania, a non-profit organization seeking to find
solutions to structural problems in Brazilian society.

31

David C. John
Senior Research Fellow
The Heritage Foundation

Improving All Types of Saving
with the UK ’s Expanded Retirement
Savings Platform
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A new development in the United Kingdom has the potential
to improve both retirement and other types of savings, give
employees better control over their overall finances, increase
the value of employer-offered benefits to employees, and improve
financial literacy simply by expanding the employer’s retirement
savings platform. Already being studied in both Australia
and the United States, the improvement has wide application
and can be adapted to benefit employees of all income and age
groups, as well as employers and financial services providers.

Using one pl atform to offer
a variet y of services

their employees into basic retirement savings

Known in the UK under the term “corporate

deal of discussion about the future role of

platform” to indicate that it expands options

employer-provided benefits, as well as recon-

accounts. This requirement is causing a great

available on the employer’s benefit platform,

sideration of the fees and services included in a

the development allows employees to use the

traditional package. The platform enhancements

employer’s retirement savings mechanism to

allow an employer to differentiate its employee

save and invest for additional nonretirement

benefit package from the required basic account

purposes. When the corporate platform is fully

structure. It also gives younger employees a benefit

implemented, employees will be able to man-

of more immediate value, than they would have

age almost all of their investments and savings

from a retirement savings account that they

plans from one location, thus giving them a con-

won’t access for a good 40 years.

solidated view of their entire financial status. If
carried to its full potential, the expanded saving
platform will allow employees to shop for savings products, among options that are available
on the platform, instead of having to seek them
out from individual suppliers—a search that
often takes up work hours. Of even greater value,
it gives employees one source to go to for individualized advice or financial literacy training.

Presentations from a variety of service providers
at an October 2011 summit hosted by Pensions
Insight, a UK trade journal, showed that the
platform can be easily customized to meet the
special needs of a specific workforce. Using a
single computer interface, employees can select
from a wide variety of savings and investment
options that are appropriate for their income
level and stage of life. Thus, an upper income

The enhancement has special significance in the

manager who manages his or her own finances

UK, where by fall 2012, the larger employers that

could see more sophisticated products, while

don’t offer any other type of pension or retirement

an entry-level worker sees more basic sav-

savings plan, must begin to automatically enroll

ings products. Live presentations by financial
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professionals who explain what is available on

site for more information, or perform other

the computer platform add to the system’s value

services either online or over the telephone.

and increase its use.

Differing age groups can be contacted and
guided through different technologies. At the UK

A p l ace to provide choice
a n d to build f inancial literacy

platform summit, David Harris, of Tor Financial

The platform will have special value for

Consulting, showed that younger employees

moderate- and lower-income employees. While

preferred different communication methods

higher salaried employees may appreciate the

than either older workers or the usual way

opportunity to build their investments, the real

employers provide information. However, the

value of the platform will be to enable moder-

platform is able to use a wide variety of methods

ate- and lower-income workers to find savings

and is equally effective no matter which is used.

opportunities that they might otherwise miss
because they don’t know where to go, are uncertain
about what is a fair price, or for a variety of other
reasons. Because employees tend to believe that
services included on the corporate platform are
implicitly endorsed by the employer, they usually
have greater faith that the services are from
legitimate providers at a fair price.

The platfo r m’s va lue
to in te r n atio n a l po lic y ma ke r s
Although the UK’s platform is intended as an
enhancement to employer-provided benefits,
it can also be used for a wide variety of policy
goals, as the basic structure can be easily
adapted to meet almost any nation’s specific tax
and savings system. In the United States alone,

Employees at all levels can also use the site to

policy experts have proposed dedicated savings

receive guidance on individual products or

accounts for nonretirement purposes ranging

basic financial literacy training. Individuals

from unemployment benefits and retraining,

can choose from a range of options, from

home purchases, health care, and long-term

short videos on a specific topic by experts or

health care coverage, to repaying student loans

fellow employees, to longer connected courses

or building college balances for children or

designed to meet the needs of specific age or

grandchildren. However, if all of these various

income groups. Use is increased when employ-

accounts were established and funded, it is

ees receive emails or text messages geared to

doubtful the employee would have any money

birthdays or other life events, or generated after

left for food, clothing, and shelter.

the employee visits a specific part of the website.

Rather than having a host of specific savings

Understanding the value of peer evaluations to

programs, employees may be better served by

motivate others, some providers include a place

more flexible accounts usable for a variety of

where employees can post feedback about spe-

purposes, as outside developments or chang-

cific products or savings choices. These postings

ing needs dictate. The platform concept would

help to guide other employees’ decisions and

allow individuals to choose which purposes they

build the reputation of the platform as a source

need to save for and how much to save for each.

of unbiased information. The site can also

Combined with targeted guidance or education,

include links to outside advisors who can answer

this structure could expose individuals to pos-

specific questions, guide employees to another

sibilities they might not have considered before.
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The structure is ideally suited to employment

the platform helps employees understand how

situations, but it could also be used by the

to save, what they have, and how much more

self-employed or by consultants at sites aimed

they need for a comfortable lifestyle. The other

specifically at them and sponsored by trade

savings provide funds that can be used in the

associations, unions, or even government agen-

event of an emergency, thus helping to reduce

cies. While their circumstances may preclude

leakage from retirement accounts in countries

payroll deductions, the same products could be

that allow early access to that money. At retire-

offered through direct debits to bank accounts.

ment, the platform helps individuals to see
what other assets are available, and what loans

T h e added val ue of nudge

or other liabilities must be factored in. In the UK,

The flexibility of the platform allows it to be

it is also being used to encourage individuals

used by employees with all levels of financial

to use annuities and add them to their invest-

sophistication, but new participants would

ments. The UK experience can help to guide US

benefit from a variation on automatic enroll-

policymakers in their efforts to increase the use

ment that places certain amounts, in addition

of similar products.

to the retirement savings amount, into a
general savings account or similar vehicle. The
automatic savings amounts deducted need
not be large, and where the law allows, could
vary according to employee age, with a larger
proportion of the overall deduction going to
nonretirement purpose for younger employees
and to retirement for older ones.

The enhanced information and flexibility of the
corporate platform should help individuals to
better understand their finances and how to
meet their goals. It moves retirement savings
plans from a minor part of employees’ financial
lives, to a central feature that has many more
uses than just an event many years in the future.
This promotes regular use of the platform, and

As with automatic retirement enrollment,

a fuller understanding of what is necessary for a

the employee would have the ability to vary

comfortable retirement.

amounts, divide the total among various
accounts, and even stop all future contributions.
However, automatic enrollment would offer
workers direct experience with the nonretirement side of the platform. By varying enrollment
in various accounts according to employees’
age, automatic enrollment could encourage
them to consider saving for various purposes,
such as a first home, college tuition for children,
or additional health services.

Improving retirem ent security
Although the platform is applicable to a wide

David C. John
David C. John is a senior research
fellow at The Heritage Foundation, a
Washington, DC, think tank
focusing on pensions, financial
institutions, asset building, and
Social Security reform. In addition,
John serves as the deputy director
of the Retirement Security Project, a
project of the Brookings Institution.
John is the coauthor, along with J.
Mark Iwry, of the Automatic IRA, a small business retirement
savings program that was endorsed by the 2008 campaigns of
both John McCain and Barack Obama, and is part of the 2011
Obama budget proposal. John is also a coeditor of the 2009
book Automatic: Changing the Way that America Saves.

variety of other uses, its primary purpose is to
build retirement security. Before retirement,
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Sh ock of Gray

life expectancy started ticking up in the industri-

The world is getting demographically older. It is

alized countries. Cities, which had been places

happening at stunning speed. In September 2011,

where people died younger, started to create the

AARP International and its partners, including

public health systems that helped people live

the Society of Human Resource Management,

longer. And now they will likely get richer and

honored the 2011 winners of the AARP Best

better educated, too, two factors that also help

Employers for Workers Over 50—International.

people live longer. Today, in America, Europe,

This group of 15 companies is particularly

and wealthier East Asia, people aged 50 will, on

farsighted about how their workers over 50

average, add more years to their lives than people

can contribute the most, and gain the most,

living in 1930 could expect to add at age 40.

through their jobs. One common theme among
the winners was that they had strong business

The S hr in kin g Fa mily

reasons for honing their practices toward

Once cities became the places to be, families

their older workers. They expect their offices,

started shrinking. The biggest reason why

workshops, and field operations to include ever

places have become home to older populations

more workers over 50 as time goes on.

is that the families in those places are smaller

Readers of this journal are likely aware of many
of the patterns of global aging, but may still be
surprised by the speed of change. In 2011 the
median age of the planet’s human occupants
was 29 years. By 2050, that will rise to 39. That
means the median age is pushing up about
2.5 years a decade. That is roughly the rate of

than before. Today, no industrialized country,
with the single exception of Israel, has a birthrate high enough to replace its own population.
There is a lot of hand-wringing over this reality
in national capitals, where politicians and their
constituents worry that their countries will lose
the critical mass of population that keeps them

increase humanity has seen every year since

culturally distinct and economically dynamic.

around 1890. One would think that would be

Worker shortages, debt and health care woes,

greeted as good news. Much of the increase

and pension crises fill the news. Countries

comes from developments that count among

yearn for their younger pasts. Cash programs to

the great achievements of all time. The first and

give mothers money for having more children

most obvious reason is that people tend to live

drive up fertility rates a little, but not anywhere

longer than ever before. We often forget how new

near what they were before the great drop.

a development this is. Robert Fogel, the historian
and Nobel Prize-winning economist, notes that
for nearly all of the 7,000 generations of humans
that lived before 1890, the patterns of life and
death were largely the same. Lots of people died
before age 10; the survivors lived fairly robustly
until 40, and then started dying in large numbers.

The chief reason that families in the industrialized world are smaller is that women in
those countries now have access to education
and the job market, and less time to have big
families. Not just less time to take care of more
children, but a shorter window during which to
get married (usually) and pregnant, once school

The Industrial Revolution was part of the lon-

is finished and several years are spent getting

gevity gain, although not at first. Around 1890,

established in the workplace. Any groups that

about 150 years after the Industrial Revolution’s

want to turn back the clock on that would need

beginnings, a big change occurred. Statistics on

to turn it back on a hundred years of feminism
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and now equal rights. Who wants half of their
population to suddenly be forced to stay ignorant
and to be less economically engaged? None of
the industrialized countries are likely to make
that choice soon, and much of the developing
world would be just as reluctant. Even in developing countries that are flush with youth today,
birthrates are coming down dramatically.
That’s all good news. Longer lives, better heath,
more wealth and education, and equality are
perhaps the best gifts humankind has ever

..we all become caught in a giant
feedback loop; the aging of the
world accelerates globalization
and globalization stokes the aging
of the world.

bestowed on itself. But the changes wrought
by all that progress are now unfolding quickly
and are often wrenching. In the United States
over the next 40 years, every age group over 65
will grow faster than the population at large. In
Western Europe, the median age in 2050 will be
near 49, and nearly three in ten Europeans will
be over 65. Even the developing world is held in

such as Mexico, China, Vietnam, India, or Brazil,

the grip of population aging. The United Nations

lure global investment by offering young workers

estimates that between 2005 and 2050, the popu-

at low wages. Others, such as Silicon Valley,

lation of the developing world will have grown by

collect brilliant and creative young minds.

2.3 billion, but the percentage of children under
15 will drop. The population aged 15 to 59 will
grow by 1.2 billion, and that over 60 by 1.1 billion.
In Latin America, the proportion of people over
65 will rise to 18.5 percent, three times higher
than today. Amazingly enough, Brazil, Chile, and
Mexico may have older populations than the
United States by midcentury. Today, half of Latin
America is under 15 years old. In 2050, half will
be over 40 years old. But the numbers delivered by
national censuses and international organizations
may in fact underestimate the speed at which
the world is growing old.

When successful, these young places take on
attributes that lead to aging populations and
feed the dynamic that is making humankind
ever older. Thus we all become caught in a giant
feedback loop; the aging of the world accelerates globalization and globalization stokes the
aging of the world. In a strange turn, often the
youngest places become the fastest aging. Half a
century ago, Japan, China, Taiwan, and Southern
Europe were among the most youthful spots on
the globe; now they are among the oldest.
One of the reasons the winners of the AARP Best
Employer Awards are so exceptional is that they

I mpact on t h e Workpl ace

are not just adjusting to the change, they are

The recent history of the globalization of the

anticipating the greater change to come. They

world’s economy has been one giant hunt for

have redesigned their workplaces to accom-

the world’s best young workforces. Some places,

modate the physical needs of older workers,
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retooled their training programs to keep them

Many of the older contingent workers want to

up-to-date, and adjusted their work schedules

work, and have pensions and social security

to allow the flexibility that older workers want,

that make the lower wages possible. But many

and that younger workers with older people at

work because they must, because their pen-

home to care for need. What makes the winners

sions will fall short of covering their needs as

exceptional is that they have flourished with

they grow older. Similar patterns are emerging

approaches that much of the world of employ-

in the United States and in the European coun-

ment has rejected. They have found alternatives

tries where the work rules allow it. When older

to the global age arbitrage that moves money,

workers are urged by the market, or their own

jobs, and labor around the world because

needs, to reenter the workforce at dramatically

producers often try to escape aging workplaces.

reduced wages, they may push down wages
overall, especially for young potential entrants

Here is another way the world of employers is

to the workforce, against whom they can compete

adjusting to an aging population: It is becoming

for space. The conversion of Japan’s older work-

increasingly the home of contingent workers,

force into a legion of contingent workers has

those who work on contract, are paid hourly

also been a factor retarding full employment for

wages for unsecured work, or are self-employed

young Japanese workers, who increasingly face

(often by necessity when they can’t find jobs).

contingent employment themselves.

In 2010, for the first time, more than half of
the world’s workforce were contingent workers.
The shift is well advanced in the East Asian
economies that are aging in advance of the rest
of the world. Japan is losing population every
day and is projected to be smaller by 41 million
souls by 2050, when it will also have the world’s
oldest population. That change will dial back
Japan’s population to its pre-1950 level, when

If the aging of the population seems challenging,
it is because it is a first in human history, and
it is bringing myriad and rapid social changes.
But the difficulties, as great as they are, are
manageable. And no one would trade away
the advantages we’ve gained from longer lives
in order to eliminate the social problems that
come with them.

it had one of the world’s youngest populations.
South Korea is on a similar trajectory. In those

Ted C. Fishman

two countries, work participation rates for men

Ted C. Fishman is a veteran journalist, essayist and former
member and trader of the Chicago Mercantile Exchange.

over 60 years old are among the highest in the
world. In general, workers there retire from their
firms—in Japan they get usually their watch at
age 60—and then are hired back, often by their
original firms, as contingent workers earning
about half of their former wage.
It is not all bad. One of the Japanese winners
this year has instituted a great program that
brings retirees back as contract workers and

His latest book, Shock of Gray: The
Aging of the World’s Population and
How it Pits Young Against Old, Child
Against Parent, Worker Against Boss,
Company Against Rival, and Nation
Against Nation (Scribner Books,
October 2010) looks at how the
aging of the world is propelling
globalization, redefining nearly
every important relationship we
have and changing life for everyone
young and old.

makes them feel as valued as they ever were.
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In recognition of growing international attention to the implications
of an aging workforce, AARP announced the 15 winners of the 2011
AARP Best Employers for Workers Over 50 Award – International.
The award, designed to promote innovative human resource and
workforce practices around the world, recognized winners from
Australia, Austria, Germany, Japan, Malaysia, the Netherlands,
Singapore and the United Kingdom.

AARP selected the following 15 companies and organizations for having the most positive workplace
policies for their older workers:

BMW G rou p

Bun d es age n tur f ür A r be it

Winning Years: 2009, 2011

Winning Years: 2010, 2011

industry: Automotive

industry: Government

location: Munich, Germany

location: Nürnberg, Germany

url: www.BMWgroup.com

url: www.arbeitsagentur.de

employees: 69,518; Percentage over 50: 23.1%

employees: 95,900; Percentage over 50: 35.2%

With “Today for Tomorrow,” BMW Group has

Employees at Germany’s federal employment

created a holistic and cross-cutting approach

agency, Bundesagentur für Arbeit (BA), benefit

to addressing demographic change at the

from a wide variety of flexible work arrange-

workplace. This program comprises innovative

ments and long-term working time accounts

initiatives in the areas of health promotion,

that provide opportunities for extended leaves

training and knowledge management, work

of absence. These options are especially

environment, and personalized retirement

beneficial to older workers caring for family

models. When staffing a new production plant

members or transitioning into retirement. BA

a few years ago, BMW specifically targeted

also regularly re-employs retired staff members

unemployed older job seekers to ensure a well-

with specific skill sets for special projects. More

balanced age structure to support the regional

recently, BA launched a “family service,” which

labor market. Moreover, BMW recently opened

offers caregiving consulting as well as emergency

a new assembly hall specifically designed to

day care services.

support healthy aging of its workforce.
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Ce n trica plc

D B S e rvic es

winning years: 2008, 2009, 2010, 2011

winning year: 2011

industry: Energy

industry: Railroad Services

location: Windsor, United Kingdom

location: Berlin, Germany

url: www.centrica.com

url: www.deutschebahn.com/dbservices

employees: 27,564; Percentage over 50: 14.8%

employees: 10,160; Percentage over 50: 45%

An integrated energy company, Centrica promotes

DB Services, a subsidiary of Germany’s railway

an age-diverse workforce; among other ways

system, promotes older workers through DB

through its work:wise flexible working and

Services Academy, a training camp designed

carer’s program, which allows employees to

to help older job applicants and the long-term

individually optimize their work-life balance.

unemployed re-enter the workforce. In addi-

The majority of the company’s workforce currently

tion, DB Services maintains an administrative

takes advantage of flexible work arrangements.

business unit specially designed to employ

Centrica’s Age Awareness e-course, which

workers who are no longer able to work in their

educates employees about age diversity, is

physically demanding original positions.

another innovative feature designed to make
the workplace more age-friendly.

Dai kin Industries

dsw 21
winning year: 2011
industry: Municipal Government

winning year: 2011

location: Dortmund, Germany

industry: Industrial Equipment & Commercial

url: www.dsw21.de

Machinery

employees: 1,904; Percentage over 50: 32.3%

location: Osaka, Japan
url: www.daikin.co.jp/index.html
employees: 8,149; Percentage over 50: 24.2%

As part of its efforts to encourage older workers to
stay in the workplace, Dortmunder Stadtwerke
AG, a public transportation agency, offers

A leading manufacturer of air conditioning

re-training or alternate positions to employees

systems, Daikin Industries strongly promotes

who are no longer able to perform their original

opportunities for individual capacity building

jobs. All employees benefit from a wide range of

and personal development from the time of

physical and mental health promotion benefits,

employment to retirement. The company more-

including health check-ups, in-house psycho-

over offers a variety of flexible work options

logical and addiction counseling, anti-bullying

for employees with caregiving responsibilities,

workshops, and stress management training.

including extended family caregiving leave.

Further, the company’s PRO AGE, or “Program

Further, Daikin Industries rehires all employees

for

who wish to continue working past the statutory

Development” promotes regular age structure

retirement age on a full-time, part-time or per

analysis and raises awareness of demographic

diem basis.

change in the workforce.
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Elkerliek Hosp ital

La m S o o n E d ible O ils S d n Bhd

winning year: 2011

winning year: 2011

industry: Hospital Services

industry: Food

location: Helmond, Netherlands

location: Shah Alam, Malaysia

url: www.elkerliek.nl

url: www.lamsoon.com.my

employees: 2,226; Percentage over 50: 29.3%

employees: 1,456; Percentage over 50: 20.1%

Elkerliek Hospital’s approach to workforce

Lam Soon Edible Oils pursues a variety of

management is based on extensive Work Ability

strategies to ensure an age-friendly workplace.

Index (WAI) analysis. Measures to enhance the

Among other best practices, older workers in

work ability of its workforce include job carving,

each function are designated subject matter

a practice of separating tasks from several existing

experts. Their role as facilitators and trainers

positions to create a new position fitting the

has helped raise the profile of older workers

needs of an employee with a disability. Elkerliek

and contributed to a culture shift in the

also establishes individual risk profiles for each

organization. Flexible work arrangements and

employee as part of efforts to manage physical

opportunities to remain employed beyond

and psychological stress.

the statutory retirement age are attractive to

Jena-Optronik, Gm b H

older workers.

winning year: 2011

Ma r ks a n d S pe n c e r plc

industry: Aerospace

winning year: 2011

location: Jena, Germany

industry: Retail

url: www.jena-optronik.de

location: London, United Kingdom

employees: 145; Percentage over 50: 42%

url: www.marksandspencer.com

An aerospace engineering company, Jena-Optronik

employees: 63,992; Percentage over 50:33.23%

has created a workplace culture where fair

Marks & Spencer, a leading UK department

treatment is the base for a positive internal

store, offers a partial retirement scheme that

working atmosphere. Jena-Optronik promotes

allows older workers to draw company pension

the employability of its older workers through a

benefits while continuing to work part-time.

comprehensive framework, “55plus.” Features

Through this program, Marks & Spencer has

include flexi-time accounts available to all

doubled the number of 65+ employees on its

workers, training modules specifically designed

payroll. The company’s innovative health pro-

for older workers, and active promotion of

motion initiatives include an interactive web

mixed-age work teams.

portal that offers employees comprehensive
health information, discussion boards, and a
popular feature that allows employees to make
health pledges.
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N ational Australia B ank

N atio n a l E n viro n me n t Age n c y

winning year: 2011

winning year: 2011

industry: Financial Services

industry: Government

location: Melbourne, Australia

location: Singapore

url: www.nabgroup.com

url: www.nea.gov.sg

employees: 27,460

employees: 3,338; Percentage over 50: 47.9%

National Australia Bank’s MyFuture initiative

The National Environment Agency of Singapore

helps 50+ workers extend careers and plan

makes concerted efforts to utilize older workers

their futures through education on flexibility,

as mentors to younger staff and as instructors

work-life balance, and managing personal

for internal training programs. Employees are

change. MyFuture further promotes healthy

encouraged to work beyond Singapore’s statu-

aging, including through health check-ups, an

tory retirement age and most are re-hired. Most

interactive health portal providing online well-

recently, NEA launched a consultancy arm

ness programs, as well as a range of confidential

that will deploy experienced older workers for

support services to help employees with stress,

temporary overseas projects.

depression, and work-related issues. The
initiative also includes training and education
for managers to help them retain older workers.
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Raffles In stitution

their lifetime at the workplace. Salzburg AG

winning year: 2011

further places significant emphasis on health

industry: Education

promotion. “Giving Energy-Living Energy,” an

location: Singapore

initiative created to help address critical fields

url: www.ri.edu.sg

of action identified by employees, has led to a

employees: 545; Percentage over 50: 15.6%

variety of recreational offerings ranging from

Raffles

Institution,

a

secondary

school,

promotes alternative work options to meet
employees’ work and family commitments and
to accommodate individual health conditions.
In addition, Raffles has created a comprehensive

Qigong classes to smoking-cessation and
healthy cooking programs. Salzburg AG also
runs “Health Circles,” a program aiming to
solicit older employee’s feedback and suggestions
on how to improve the workplace.

strategy for promoting the health and well-

The Co -o pe r ative Gro u p

being of its staff. The strategy includes health

winning year: 2011

and eye screenings, health counseling and

industry: Grocery Retailing, Financial Services,

information, healthy food options, gym access,

Travel, Agriculture, Funeral Services

sports programs, and reimbursement of up to

location: Manchester, United Kingdom

$1,500 for spending on anything that promotes

url: www.co-operative.coop

health or work-life balance.

employees: 95,448; Percentage over 50: 24.6%

Salzburg AG für Energie, Verkehr
und Telekommunikation

A consumer cooperative with a diverse range

winning years:2010, 2011

has taken several measures to remove barriers

industry: Energy and Infrastructure

for older workers. These include flexible pen-

location: Salzburg, Austria

sion options for workers who wish to remain

of business interests, The Co-operative Group

url: www.salzburg-ag.at

employed beyond pensionable age, mandatory

employees: 2,136; Percentage over 50: 34.2%

training for managers on the benefits of age

Salzburg AG has adopted a life-cycle approach
to employee management through project
GENERA, an initiative that aims to accom-

diversity and anti-age discrimination measures,
and changes to recruitment practices to ensure
older applicants have equal opportunities.

pany employees through different phases of

“Our winners have demonstrated outstanding vision and commitment
in building a forward-looking workplace” said AARP Senior Vice
President Edward Newburn. “Creating and sustaining positive
workplace policies for workers over 50 will ultimately help them
keep a competitive edge in tomorrow’s marketplace."
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p h oto g r a p h y co u r t e s y a n oto a b

Banking—and More—with a Digital Pen
For the past six years, the Swedish government has
implemented a program called Teknik för äldre that
contributes more than 66 million SEK (us$9.7 million)
to programs designed to benefit the older population
via technological advances. Specifically, this program targets research initiatives that aid in housing,
information about and accessibility to products and
technology, and technology for older adults and their
relatives. The programs are influential in developing
ways for older adults to live a more comfortable life
while remaining a functioning part of society.

the complexity of many technologies, as well as access
to these programs. This challenge is most prevalent in
financial technologies. As more and more companies
are turning to technology as a way to cut costs, more
people are finding it difficult to accomplish some of
the most basic tasks. This project will use the Anoto
technology to create a simpler platform. One potential
use of the technology will be the combination of Anoto
paper and a telephone connection to make deposits.
This simple system will make depositing money easier
and more accessible for everyone.

Among these 100 projects is Anotobanken—a
collaboration between Anoto Group and Santa Anna
it Research Institute. Anoto Group has developed
a unique system known as a “digital pen and paper.”
Using a special Anoto pen and technology, a person
can write words or draw a picture that is then transferred into digital form. This allows the text or design
to be viewed on a multitude of platforms. Anoto’s
system is currently being used in a variety of fields,
from health care to police work.

While a large part of this research project is focused
on Anotobanken, Santa Anna is also looking to apply
the Anoto system to fields such as health care and
home care.

Santa Anna it Research Institute is applying this technology to fields of particular importance to the aging
community. Santa Anna recognizes that a significant
challenge facing both older adults and the disabled is
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Anoto group is a Swedish based company formed in
1999. Renowned for its digital pen and paper technology, it continues to partner with companies in different
fields to help expand the use of these technologies.
Santa Anna it Research Institute performs research
projects in conjuction with the University of Linköping
in Sweden.
For more information, visit www.anoto.com

Online Re source s / From the aarp Public Policy Institute
aaRP.org/

money | health | Home & Family

How Many older americans live:
Ten Facts to Consider

Family Income Sources for older
Persons, 2009

For many Americans 65 and older, the future has
changed. The recession has left millions with higher
expenses, lower incomes, depleted savings, and
reduced home equity or homes lost to foreclosure.
Longer term trends have also had a negative impact.
This report highlights important facts about poverty,
unemployment, health care costs, debt and other
challenges.

This report by Ke Bin Wu notes several key trends
related to family income sources for older people.
Specifically, it finds that older persons with low
family income depend heavily on Social Security
income and that over the past 20 years earnings
have become a more important family income
source for the older population. The report also finds
that older minority families are less likely than older
majority families to have family income from Social
Security, pensions and retirement savings, interest,
and dividends.

www.aarp.org/money/budgeting-saving/info-062011/fs230-ten-facts-to-consider.html

Recovering from the Great Recession:
long Struggle ahead for older americans
How the Travel Patterns of older adults
are Changing
This report by Sara Rix presents the top-line findings
of a survey of the recession experiences of 5,027
Americans aged 50 and older. It shows the recession
and its aftermath have not been easy on middle-aged
and older Americans, and the future is a big question
mark for many of them. Nearly 30 percent of the
sample said that they were either unemployed and
looking for work at the time of the survey or were
employed but had been involuntarily unemployed in
the previous three years. Nearly one-third saw their
homes decline substantially in value.
www.aarp.org/work/retirement-planning/info-052011/insight_50.html

www.aarp.org/money/budgeting-saving/info-05-2011/
fs224-economic.html

Protecting Investors—Establishing the
SEC Fiduciary Duty Standard
Broker-dealers who provide investment advice must
make suitable investment recommendations, a
requirement that prohibits many abusive practices.
Imposition of a fiduciary duty, however, would
go further and require broker-dealers or their
representatives to give advice that is in the best
interest of their clients. A fiduciary duty would also
require broker-dealers to disclose their conflicts
of interest, including how they are compensated.
The higher fiduciary standard of care could
make a substantial difference in the retirement
security of individual investors over the course of
a lifetime. This report recommends the Securities
and Exchange Commission (SEC) to adopt a rule
imposing a fiduciary duty on broker-dealers and their
representatives.
www.aarp.org/money/investing/info-09-2011/
rr2011-02.html

47

In time of crisis, elders are highly vulnerable
and often invisible. When humanitarian efforts
meet their needs, the wisdom of older people
can help lead the larger recovery.

health

Richard Blewitt
CEO
HelpAge International

Older People on the Edge
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When a humanitarian crisis arises, older people are particularly
vulnerable to injury, death, neglect, and disease. All too often,
they suffer invisibly. I am proud to lead HelpAge International,
the only international nongovernmental organization (ngo)
working globally on the ground to help older people desperately
in need of care and support in emergencies.

But we cannot do it alone. Political leaders,

Our work in East Africa has shown clearly that

policy experts, and our supporters around the

governments must do much more to tackle the

world have a critical role to play. Following

inequality that hampers humanitarian efforts

recent natural disasters and the resulting

and to ensure that older people start off on a

displacement in Haiti, Sudan, Pakistan, and

solid footing with support for their unique needs.

East Africa, we are committed to increasing the
impact of our emergency relief work with our

O n the E d ge

worldwide partners.

The HelpAge network is working to ensure

The reality older people face in emergencies
often goes unnoticed. Even with global media
attention and a marked increase in the public’s
appetite for international news, older people
remain invisible in crises. In the most recent
coverage of famine in the Horn of Africa, for
example, few images portrayed the plight of the
12,000 people in the Dodama Camp of Kenya
who are over the age of 60.

longer-term solutions to support older people.
People dependent on land are vulnerable to
the increasing effects of climate change. As
East Africa shows, climate change will mean
an increased frequency and intensity of emergencies, resulting in scarcities of land, water,
and food.
The older people suffering in East Africa need
tailored responses so they can continue playing

The statistics of displaced older people do not

their vital roles in families and communities. For

tell the whole story either. Older people in

example, if food is given out, older people need

crisis-affected areas are often unable to travel

special rations that they can chew and digest.

to the relative safety of a displacement camp.

Those who design food distributions need to

Older people may to be too weak to make the

make sure that older people can actually get

journey to a camp. They may be left behind

the food. Older people also have specific health

to look after other vulnerable people, such as

needs and chronic diseases that are often not

pregnant women, small children, and disabled

included in response plans. Without medica-

and sick people. In these almost-abandoned

tions for heart disease, diabetes, or high blood

communities, the picture our fieldworkers wit-

pressure, they are further marginalized—as are

ness is one of isolation and futility.

those who may need mobility and sight aids.
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older people on the edge

HelpAge is uniquely positioned to respond to

Equally important, we also establish older peo-

the immediate needs we see, but a compre-

ples associations (OPAs) to enable older men

hensive response requires awareness from

and women to organize and actively participate

all organizations responding. UN agencies,

in the relief and rehabilitation efforts. OPA

governments, and NGOs need to include older

members in Haiti, for example, receive train-

people in all of their programs. Toward that end,

ing in counseling, basic health care, advocacy,

HelpAge works strategically with partners such

and media relations so that they can actively

as the Sphere Project and the International Red

participate in planning and explain their needs

Cross and Red Crescent to support programs

to camp and government authorities.

that respond to the needs of people of all ages.

He l pAg e on th e Ground

N o n co mmun ic a ble D is e a s es
a n d He a lth

In the immediate aftermath of an emergency, our

A complement to our humanitarian work is

specialist staff deliver basic training in gerontol-

our advocacy work toward improved health

ogy, distribute equipment such as mobility aids

care for older men and women. Such protec-

and glasses, and provide medication for chronic

tion increases older people’s resilience in all

illnesses in existing medical facilities. We provide

disasters, leaving them better equipped to cope

cash transfers when appropriate. We also employ

with immediate, otherwise life-threatening

psychologists and recruit home-care volunteers

demands. Global health care providers are

to help older people reestablish their lives after

critically unprepared for the health chal-

the trauma of disasters and conflict.

lenges an aging global population presents.
Noncommunicable diseases now cause more
deaths and disabilities in older people than
communicable diseases. In spite of this, older
people are the main caregivers in many poor
households, and they are often caring for other
older people.
We are leading efforts to lobby health service
providers and governments to ensure a healthy

We are leading efforts to lobby
health service providers and
governments to ensure a healthy
old age by supporting older people
to manage chronic illness.

old age by supporting older people to manage
chronic illness. We are working to establish
key health priorities for noncommunicable
diseases, such as diabetes and heart disease,
and to improve the availability of age-friendly
health care.
We develop national home-based carer programs
in countries across Africa and Asia, and deliver
health services and training to nearly half a
million older people in low-income countries worldwide. We have also built strategic
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partnerships with agencies engaged in treating
chronic and noncommunicable diseases such
as blindness, mental health problems/dementia,
heart disease, and strokes.

H ait i
Moving toward a positive future for aging, it is
important to reflect on what can be achieved
when we work together. I would like to pay
tribute to the great impact that the generous
fundraising of AARP Foundation and HelpAge
USA has had in the response to the Haiti

One thing is clear from our 30 years
of humanitarian work: While older
people need targeted support, they
also offer wisdom and experience
that is vital to recovery.

earthquake. Thanks to their robust and swift
response, HelpAge has been working with local
partners and older people to reconstruct their
lives and their country.
More than 200,000 older people in Haiti were
affected by the earthquake in 2010. The partnership between AARP Foundation and HelpAge has
supported medical consultations for more than

physically, financially, and socially. We will

9,000 older people at clinics run by HelpAge’s

continue our work planning and implementing

health partners and the training of more than

global emergency relief responses, ensuring

200 home-based caregivers, who were trained

that older people are treated with dignity and

to provide care in 67 camps. These home-based

equality when their lives most depend on it.

caregivers pay regular visits to 4,000 of the most

The rebuilding of Haiti is a positive legacy of our

vulnerable older people in Haiti’s camps. We are

collective response, and we can all look forward

continuing to ensure that 4,700 people aged 65

to a safer, more resilient future because of it.

and over receive short-term cash transfers, and
we have set up a job center to make it easier for
older people to find work.
One thing is clear from our 30 years of humanitarian work: While older people need targeted
support, they also offer wisdom and experience
that is vital to recovery. They can make important contributions as caregivers and leaders.

Richard Blewitt
Richard Blewitt is the Chief Executive
of HelpAge International, a global
network striving for the rights of
disadvantaged older people to
economic and physical security;
health care and social services; and
support in their caregiving role
across the generations.

It is important that we support their role in
families and communities.
HelpAge is dedicated to helping older people
move themselves from the edge of disaster,
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While the United States faces some unique challenges in the delivery
of health care, it shares many others with countries around the
world. An aging population creates demand for more health care
services. More people of all ages are living with chronic diseases,
with nearly half of Americans affected by diabetes, hypertension,
arthritis, cardiovascular disease, and mental health conditions.

As AARP’s 2009 report on chronic conditions1

These are some of the conclusions of the

details, patients and their family caregivers

Institute of Medicine’s (IOM) report on The

experience firsthand the lack of care coordina-

Future of Nursing: Leading Change, Advancing

tion among providers, often resulting in repeat

Health, released in October 2010. In partner-

tests and procedures, unnecessary rehospital-

ship with the Robert Wood Johnson Foundation

izations, and difficult transitions from hospitals

(RWJF), this nonpartisan report is the work

to home. And the shortage of nurses and other

of 18 experts in nursing, medicine, econom-

health care professionals is already acute,

ics, business, hospital administration, health

particularly in rural and low-income areas. The

policy, consumer issues, workforce policy, and

shortages are expected to worsen as the current

health plan administration. Based on evidence

workforce retires and the demand for health

from an extensive review of the research, the

care grows.
Addressing these challenges requires a transformation of the workforce. It is not just a matter
of having more clinicians. We need health care
professionals who are better prepared to care
for people with multiple chronic conditions
in all settings. And we need all of them to be
able to deliver care to the fullest extent of their
education and training. By virtue of their numbers as the largest health care profession, their
scientific knowledge, and their adaptive capac-

We need health care professionals
who are better prepared to care
for people with multiple chronic
conditions in all settings.

ity, nurses must help lead the changes in health
care the population needs. To do so, nurses
need to assume enhanced and reconceptualized roles in health coaching, chronic disease
management, transitional care, prevention
activities, and quality improvement.
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report outlines a blueprint for transforming the

Coordinated through the Center to Champion

nursing profession to enhance the quality and

Nursing in America at AARP, the campaign

value of US health care in ways that meet the

includes 36 state Action Coalitions (soon to be

future needs of diverse populations. In launch-

45 or more states) and a wide range of health

ing the initiative, RWJF’s president, Dr. Risa

care providers, consumer advocates, policy

Lavizzo-Mourey, noted that “nursing is at the

makers, and the business, academic, and phil-

heart of patient care” and is therefore crucial

anthropic communities at the local, state, and

to changing the way health care is delivered so

national levels. It is focused on three key pillars

that “patients receive better care at a cost we can

for change:

afford.” Echoing this sentiment, IOM President

1› Advancing Education Transformation

Dr. Harvey Fineberg noted that “Nurses are a
linchpin for health reform and will be vital to

2› Removing Barriers to Practice and Care

implementing systemic changes in the delivery

3› Nursing Leadership

of care.”
Interprofessional collaboration and diversity
One of the most viewed online reports in the

are threads woven through each pillar, with

IOM’s history, this landmark report calls on the

better workforce data forming the foundation

nation’s leaders and stakeholders to act on its

of the work.

recommendations, including changes in public
and local levels. To spur this action, RWJF has

A dva n c in g E d u c atio n
Tr a n s fo r matio n

and institutional policies at the federal, state,
partnered with AARP on the Future of Nursing:

The IOM report emphasizes that if nurses are to

Campaign for Action. The campaign’s vision is

be as effective as possible in helping to provide

for all Americans to have access to high-quality,

high-quality

patient- and family-centered care in a health

care, they will need to be better prepared as

care system where nurses contribute as essen-

care becomes more complex and moves into

tial partners in achieving success.

the community. We need more nurses with

patient-

and

family-centered

Health Care System
Future of nursing Campaign for action Pillars
advancing Education
Transformation

Removing Barriers to
Practice & Care

Interprofessional Collaboration
Diversity
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advanced degrees to provide primary care
and teach the next generation of students. The
report also recommends continuing education
to help nurses retain clinical skills and develop
leadership abilities. Studies2 support a significant association between educational level and
patient outcomes, including mortality rates, in
acute care settings.

Remov ing B arriers to P ractice
and Care
For both immediate and long-term needs, we
must enable all registered professional nurses,

For both immediate and long-term
needs, we must enable all registered
professional nurses, as well as
other health professionals, to
practice to the full level of their
education and training.

as well as other health professionals, to practice
to the full level of their education and training.
In many cases, advanced practice registered
nurses (APRNs), such as nurse practitioners and
midwives, can be used to address the primary
care shortage and free physicians to care for
more complex cases requiring their expertise. A
2010 Organisation for Economic Co-operation
and Development Health Working Paper3
reports that many countries are searching
for ways to improve health care delivery by
reviewing the roles of health care professionals,
including nurses. The report concludes that
developing new and more advanced roles for
nurses could improve access to care and might
also help contain costs.

practitioners in Arizona can see patients or
prescribe medicine without a physician’s supervision, while their counterparts in neighboring
California and Nevada cannot.

N ur s in g Le a d e r s hip
Nurses bring an important voice and point of
view to management and policy discussions.
We need to prepare more nurses to help lead
improvements in health care quality, safety,

The evidence overwhelmingly demonstrates

access, and value. A recent survey of 1,000

equivalent patient outcomes when care is

hospitals in the United States by the American

provided by an APRN or a physician. These

Hospital Association found that nurses account

studies include several systematic reviews4,

for only 6 percent of hospital board members.

a randomized, controlled clinical trial pub-

Physicians account for 20 percent of hospital

lished in the Journal of the American Medical

board members, and other clinicians make up

Association , and an Office of Technology

about 5 percent. Nurses need to see themselves

Assessment publication . Yet, many states have

as decision-makers and be able to influence

5

6

outdated regulations and barriers that prevent

health outcomes. The campaign is fostering

nurses from practicing to the full extent of their

appointments of well-prepared nurses to

education and training. For example, nurse

public policy and health care organization
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boards at the state and national levels. To better

D ive r s ity

prepare themselves for these roles, nurses can

Finally, this campaign aims to diversify the

find a helpful resource, Nurse Leaders in the

health

Boardroom—The Skills You Need to Be Successful

percent of the US population is part of a racial

on a Board, at www.championnursing.org.

or ethnic minority group, yet only 18 percent

Leadership needs to happen at every level.
One program that has been successful at
engaging staff nursing is Transforming Care at
the Bedside,7 which empowers floor nurses to
suggest changes that they think will improve
patient care. The changes are tested over a
short period, and they are adopted if they prove
beneficial. This program has improved patient
outcomes, including reduction in falls with
harm and 30-day hospital readmission rates.

I n t erprof essio nal Col lab oration
Interprofessional collaboration stretches across
all three campaign pillars. Studies have demonstrated how effective coordination and communication among health professionals can
enhance the quality and safety of patient care.
Health professionals working collaboratively as
integrated teams draw on individual and collective skills and experience across disciplines.
They seek input and respect the contributions
of everyone involved. That allows each person
to practice at a higher level. The result is inevitably better patient outcomes, including higher
levels of patient satisfaction.

Data
The campaign seeks to improve health care
workforce data collection to better assess and
project workforce requirements. Research on
the health care workforce is fragmented, and
data should be able to reveal the supply of

care

workforce.

Approximately

33

of our nursing students are minorities. By
2050, African Americans, Asians, Latinos, and
American Indians/Alaskan Natives will comprise a majority of our population. We need to
make sure the nursing profession reflects the
patients it serves, and that all nurses deliver
culturally competent care.

F ro m R e po rt to Actio n
International interest in the future of nursing is
evident. A few months before the IOM released
its report, the United Kingdom released the
Front Line Care: the Future of Nursing and
Midwifery in England,8 prepared by Prime
Minister Gordon Brown’s Commission on the
Future of Nursing and Midwifery in England.
Implementing the commission’s recommendations requires investment and commitment
from diverse stakeholders. The US Future of
Nursing: Campaign for Action is guided by an
illustrious, nonpartisan strategic advisory committee. It includes diverse stakeholders and outreach to policy makers across party lines. It has
formed locally-based Action Coalitions across
the country to mobilize a broad-based effort
to push for changes at the national, state, and
regional levels. It includes a communications
plan, grantmaking, and a research, monitoring,
and evaluating strategy to generate additional
evidence in support of the campaign objectives
and ensure accountability by fully gauging our
successes and shortcomings.

and demand for a combination of health care

The Center to Champion Nursing in America

professionals in a region, instead of single

is also charged with providing a wide array of

professions.

technical assistance to ensure that the Action
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The United States has the chance to transform its system
and culture of health care, but only if nurses are better
prepared and able to practice and lead to the full extent
of their education and training.

Coalitions are able to implement changes in

its members on an initiative to improve inter-

education, practice, leadership, interprofes-

disciplinary education. RWJF, in collaboration

sional education, diversity, and data. The center

with other funders, has launched a research

is helping Action Coalitions communicate with

initiative to identify, generate, synthesize, and

one another through an extranet—a place

share evidence essential to implementing the

to share online discussion, documents, and

recommendations outlined in the report. This

resources; weekly campaign updates; training;

multifunder initiative is designed to increase

on-the-ground expert consultation; and opportunities for peer-to-peer collaboration though
learning collaboratives.
The Campaign for Action has made much
progress over the past year. Many national
organizations publicly support the report
and its recommendations in meaningful
ways. These organizations include Aetna,
American Red Cross, Healthcare Information

and focus national attention on a common
research agenda tied to the IOM recommendations and to facilitate and coordinate funding
activity across a range of sources.
The United States has the chance to transform
its system and culture of health care, but only if
nurses are better prepared and able to practice
and lead to the full extent of their education

and Management Systems Society, National

and training. Through national and local efforts,

Association of Hispanic Nurses, National

the Campaign for Action aims to utilize the

Association of Public Hospitals and Health

skills and potential of nurses to effect sweeping

Systems, National Medical Association, and

change for a health care system that provides

the World Health Organization. The National

seamless, accessible, affordable, and equitable

Hispanic Medical Association is working with

quality care for every American.
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health
THERE’S
A GROWING PROBLEM
AMONG OLDER AMERICANS
THESE DAYS —

HUNGER.

Nearly nine million older Americans are at risk of going
hungry today. They are our friends, our neighbors
and our family. Every day they are forced to choose
between food, medicine and utilities. That’s why
AARP Foundation, a leading charity dedicated
to helping vulnerable, low-income older adults
meet their everyday needs, is working to help
find solutions to this growing problem.
Visit DriveToEndHunger.org today
to learn how you can help.

Drive to End Hunger supports the hunger solutions of AARP Foundation.
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The European Patients’ Forum (epf) is a nonprofit organization
founded in 2003 to become the collective patients’ voice at the eu
level. We are an umbrella body with 51 members—chronic diseasespecific patients’ organizations operating at the eu level and national
coalitions of patients’ organizations. Collectively, we represent the
interests of an estimated 150 million patients. We advocate for
patient-centered, equitable health care, and accessible and high
quality health care for all patients across the European Union.

Aging and older patients’ rights have become

Participants also drew a frank picture of

important themes for EPF, since patients with

many health care professionals who do not

chronic diseases have specific needs and

understand older patients’ needs, and of many

are confronted with unique difficulties as

older patients who do not know their rights

they age. EPF is very closely involved in the

to services and care. A key message was that

European Innovation Partnership on Active

innovative policies and practice are essential in

and Healthy Ageing: I am represented on the

dealing with the multiple challenges posed by

high-level Steering Group. The EPF Secretariat

an aging population, increase in chronic dis-

has participated in “Sherpa” meetings, whose

eases, and shortage of health care professionals

aim is to refine the operational aspects of the

and financial resources.

Partnership. We also put forward a proposal
for specific actions on patient empowerment

Proposed solutions included eHealth and

focusing on health literacy, an element many

personalized medicine. But more partnerships

stakeholders consider crucial to responding to

among all stakeholders—including doctors,

the challenges facing health care.

caregivers, and older patients themselves—
were called for as a cornerstone for change.

T h e 2 012 e pf Conference
At our conference on the rights and needs of
older patients (July 12–13 in Warsaw, Poland),
participants agreed that urgent action is
needed at the EU and national levels to tackle
the health and social care needs of older people
in Europe.

Below are summaries of the key messages.1
Speaking in the opening plenary, Andrzej
Witold Włodarczyk, the Polish undersecretary
of state for health, noted that the topic of the
conference fits well within the priorities of the
Polish Presidency of the EU. He went on to present actions to address the challenge of the aging

Speakers including policy makers, health care

population in Poland, including the creation

specialists, and patients’ leaders laid out the

of an Institute of Geriatrics to train specialists,

problems of older persons—ranging from poverty,

promote a holistic approach to older patients,

ageism, and inequity of access to health services

and develop solutions to be implemented in

to inappropriate prescribing of medicines.

the Polish health care system.
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Giving the views of the European Commission,
Martin Seychell, deputy director-general of DG
SANCO, warned that many older people were
increasingly spending their last years in poor
health and social isolation. He said that the
Innovation Partnership could trigger a paradigm
shift for better care and quality of life through
the introduction of innovative products, devices,
and services. “Aging Europe needs informed
patients,” he added, and patients’ organizations
have a major role to play in this area.
Speakers agreed that the vision of realizing two
extra healthy life-years by 2020 can produce a

An example of innovative practice for
coordinated care came from Sweden,
which is beginning to introduce a
“payment by results” system to
improve health and social services
for elderly patients.

“triple win” of healthy older citizens, healthy public
finances, and healthy businesses. But they identified a number of barriers to implementing innovative policies and practices, including professional
and budgeting “silos.” An integrated approach
encompassing prevention, early diagnosis, care,
and cure is essential for high-quality services to
older patients, their caregivers, and families.

From the patients’ perspective, the economic
argument for investment in research into
prevention and cure makes perfect sense, com-

Another key concern was the persistent unac-

pared to decades of treatments that are costly

ceptable inequalities in health. Indeed, one of

to patients and health systems. As Beatrice

the Polish EU Presidency priority themes is to

Lucaroni, project officer at the European

“close the gap” in the health status of the EU’s

Commission’s Directorate General for Research

member states. Doing so must include public

and Innovation, said, research on aging is a

health measures focusing on healthier lifestyles

relatively young field. She gave an overview

and health promotion, but also equitable access

of opportunities within the EU Framework

to safe, high-quality diagnosis and health care.

Programme 7, where patient involvement is an

The shortage of health professionals is a serious

evaluation criterion in some calls for proposals,

issue, and new ways need to be found, includ-

and recommendations from projects such as

ing better training and pensions, to attract

Value+2 and PatientPartner3 are being used as

young people into caring professions.

references for good practice.

Finally, several speakers and participants stressed

Older patients have unmet needs for evidence-

that older people, including older patients with

based treatments, as well as for geriatric specialists

chronic disease, should be seen as a resource

and integrated long-term care systems with

rather than a burden, as they have much to

appropriate services and methodology. Though

contribute. The focus should be on what could be

most medicines are used by older patients,

done for them, not what couldn't be done.

clinical trials tend to exclude people aged over 65,
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so little is known about how innovative treatments

2012 for Active Ageing and Solidarity between

work in older patients. A change is needed to

Generations, and into current debates on the

study the benefits and side effects of treatments

sustainability of health systems and chronic

and ensure patients’ safety.

disease management.

An example of innovative practice for coordi-

For more information about the European

nated care came from Sweden, which is beginning

Innovation Partnership on Active and Healthy

to introduce a “payment by results” system to

Ageing visit:

improve health and social services for elderly
patients. This is a huge task requiring wide
systems reform and development of quality
indicators.
Summing up the patients’ perspective, Philip
Chircop, EPF Board member, said, “There is
clearly a growing need for a comprehensive
approach to chronic diseases, both at EU and
national levels—and specifically for the needs
of older patients.” Speakers had paid particular
attention to inequalities in health and how
innovation could be harnessed to alleviate
them. “Member organizations in the EPF have a
wealth of experience and expertise in this, and
we are more than happy to share them,” he said.

Post-Conference Pl ans
As I stressed in the conference, this event must
not be just words and no actions: A key aim is
to enable patients’ organizations to contribute
meaningfully to the pilot European Innovation

http://ec.europa.eu/research/innovation-union/
index_en.cfm?
I would like to thank Jenny Sims and Laurène Souchet for their
contribution to this article.

endnotes
A full report will be available soon on the epf website,
www.eu-patient.eu.
2
www.eu-patient.eu/projects/valueplus
3
www.patientpartner-europe.eu
1

Anders Olauson
Anders Olauson is Founder,
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Sweden. His vision behind setting
up the Agrenska Centre in 1989 was
his profound concern for children
affected by rare conditions and their
families, and the need to move
toward a fairer society that
embraces and nurtures young
patients, rather than excludes and
isolates them. He was instrumental in setting up the European
Patients’ Forum in 2003, and has been its president since 2005.

Partnership. We are keen to ensure that the outcomes of the debates and recommendations
will meaningfully contribute to its Strategic
Implementation Plan. EPF will take on a reviewing role in the finalization of this plan, to ensure
that actions are patient-centered, consider the
“human factor” in addition to technology, and
address issues of equity and inclusiveness.
We will also convey these conclusions to feed
into other initiatives around healthy aging
and older patients during the European Year
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International Collaborative ‘Healthbot’ Study
In November 2011, the University of Auckland launched
a large-scale study of 31 ‘healthbots’ at Selwyn retirement village in Auckland, New Zealand. This study,
which aims to make robots that are helpful assistants
for older people and for their caregivers, is part of a
unique joint research project between Uniservices
of the University of Auckland and the Electronic and
Telecommunications Research Institute of Korea (ETRI).
The study at Selwyn, one of Australia’s largest retirement communities, evaluates five different types of
robots: Friend, Guide, Paro, iRobiQ and Cafero robots
and involves 100 residents and 100 staff. These mechanized health care assistants perform tasks including
reminding its user to take medications, recording
vital signs such as heart rate and blood pressure, and
alerting nurses of a fall. With the main goal to increase
the quality of life, reduce depression and improve the
health of the older residents, these robots are also
designed to increase social interaction. Placed in the
cafe, medical center, hospital, in residents’ rooms, and
in the communal spaces, the robots are used for skyping friends, checking current events, playing computer
games and music videos.
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Bruce MacDonald, Associate Professor of the
Department of Electrical and Computer Engineering at
the University of Auckland and head of this local project explains that this Korean-New Zealand venture
is a natural fit. “The two sides bring to the table their
respective skills: the Koreans’ technological expertise
and Auckland’s engineering, computer science,
health information technology and health psychology
talents.” Korea is experiencing the same challenges
with an aging population as in New Zealand, but
MacDonald adds, “In New Zealand we have a much
better-developed system of caring for our elders.”
The healthbot study, funded by New Zealand’s
Ministry of Science and Innovation and the Korean
Government, is believed to be the first of its kind in
the world.
For more information, visit: https://wiki.auckland.ac.nz/display/
csihealthbots/
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Biologics in Perspective: The new Biosimilar
approval Pathway
In the United States, spending on expensive biologic
drugs is growing more than ten times faster than
spending on traditional drugs. This report by Leigh
Purvis examines the recent creation of an approval
pathway for generic versions of biologic drugs, or
biosimilars. The pathway ensures that brand name
biologic manufacturers are protected from generic
competition for at least 12 years, although drug
manufacturer sales data show that most top-selling
biologics can recoup their manufacturer’s development costs in a single year.
www.aarp.org/health/drugs-supplements/info-102011/Biologics-in-Perspective-The-New-BiosimilarApproval-Pathway.html

uS Health Reform law Creates new
opportunities to Better Recognize and
Support Family Caregivers
Family caregivers are the most important source of
support to older people and adults with chronic or
disabling conditions. They provide the majority of
care for those who need help with activities such as
bathing and dressing, getting to medical appointments, taking medications, and paying bills. Family
caregivers also increasingly carry out nursing tasks
in the home. This report by Lynn Feinberg shows
the new health care reform law in the US includes
a number of provisions that provide meaningful
opportunities to better recognize and address
caregiver needs.
www.aarp.org/relationships/caregiving/info-10-2011/
Health-Reform-Law-Creates-New-Opportunities-toBetter-Recognize-and-Support-Family-Caregivers.html

Removing Barriers to advanced Practice
Registered nurse Care: Hospital Privileges
Continuity of care improves when nurse practitioners
(NPS) and other advanced practice registered nurses
(APRNS) who take care of patients in primary care
settings can follow patients admitted to the hospital.
However, Federal and state laws and regulations in the

US, as well as individual hospital policies, often block
hospitalized patients’ access to APRNs. Removing
these barriers would reduce costs, increase consumer
choice, and improve health care quality. This paper
discusses recommendations that APRNs be eligible
for hospital clinical privileges, admitting privileges, and
hospital medical staff membership.
www.aarp.org/health/doctors-hospitals/info-10-2011/
Removing-Barriers-to-Advanced-Practice-RegisteredNurse-Care-Hospital-Privileges.html

Improving advanced Illness Care: The
Evolution of State polst Programs
Physician Orders for Life-Sustaining Treatment
(POLST) is a program to honor the treatment goals
of people with advanced progressive illness, and
serves as a tool for translating these goals into
medical orders in a highly visible, portable way. The
POLST protocol calls for health care professionals
to discuss with seriously ill patients (or their
surrogates) the available treatment options and help
clarify their preferences. Then clinicians document
those preferences on a standardized medical order
form that accompanies the individual through
different stages of care. This report by Naomi Karp
documents the evolution of POLST in 12 states.
www.aarp.org/health/doctors-hospitals/info-04-2011/
polst-04-11.html

advancing Health in Rural america:
Maximizing nursing’s Impact
This report looks at the health care challenges
facing the 70 million Americans in rural areas and
highlights the potential impact of evidence-based
nursing solutions. It notes that practice barriers
often prevent nurses from fully supporting programs
to improve quality and access to care in rural areas.
It recommends changes in policy, as outlined in
the Institute of Medicine’s recent Future of Nursing
report, that will expand nurses’ contributions to
improve rural health.
www.aarp.org/health/health-care-reform/info-062011/fs227-nursing.html
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Finding a new focus on aging and seeing older people as
a resource and not a burden, will lead to better functioning
societies at all levels.

home & family

Anne Connolly
Director
Ageing Well Network

the irish age-friendly
county programme
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BACKG ROUN D

We needed to consult widely with older people

Members of Ireland’s Ageing Well Network share

and to create forums where they themselves could

a vision of an Ireland “that is the best country

prioritize the changes needed and play a critical

in the world in which to grow old,” and the

role in leading the implementation of change.

Age-Friendly County Programme is one of the
main vehicles we use to realize that vision. Our

We were aware that we could leverage the excellent

network is an independent group of 72 heads of

work that the World Health Organization had done

organizations across government departments

in collaboration with 33 cities across the world,

and agencies, older people’s nongovernmental

including New York City and Portland, Oregon, in

organizations (NGOs), service providers, busi-

developing the Age-Friendly Cities Guidelines.

ness leaders, and academics in the field of aging.
We recognized that many of the key factors that
influence our quality of life are determined at
the local level. We, therefore, needed to create a
program that brought together the key decisionmakers and influencers across the public, private,
and voluntary sectors at the local level to work

FO U N D IN G PR IN C IPLES
In October 2007, we launched the idea of an
Age-Friendly County Programme starting in
one small local government area—Louth. It was
based on five key principles:
1› Given our complex needs as we age,

in partnership with older people to put in place

achieving the best outcomes will require

imaginative changes that would have real

significant collaboration in planning and

impact on the day-to-day lives of all of us as we

provision across the statutory, voluntary/

age in our own communities.

community, and business sectors.
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5› Planning for age-friendly communities

needs to happen at two levels—individuals planning for their own future, where
and how they want to live, and planning
at a systems level. The current genera-

The current generation, especially the
“older old,” have a critical role to play in
alerting us to what that planning needs
to take account of, if we herald their
role as the “ambassadors from the
future,” the ”canaries in the coal mine.”

tion, especially the “older old,” have a
critical role to play in alerting us to what
that planning needs to take account of, if
we herald their role as the “ambassadors
from the future,” the ”canaries in the
coal mine.”
We decided early on that a focus on age-friendly
cities wouldn’t work in an Irish context, as we
don’t have many large cities, and most people
outside Dublin live in small cities, towns, or villages. Instead, our local government structure
is based on local authorities, most of which
operate at a county level. We knew we needed

The current economic climate clearly
demands that we achieve the greatest

the changes and achieve a sustainable, lasting

efficiencies and effectiveness in provision.

initiative. Therefore, we work with the county

2› Older people are critical contributors to

our society and a resource, not a burden.
This view will require a major change
in our conceptualizing of old age and
a much deeper understanding of the
heterogeneous nature of older people as
a group.
3› If we plan and design our communities

with the needs of older people in mind,
we end up with places that are much
better for all of us to live in.
4› As we plan, we need to address the needs

of the current generation of older people,
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to work within the system if we were to embed

manager, the effective chief executive officer of
the local authority.
From the start we set out the operating context:
> The initiative would have to be embedded
within existing infrastructure—in this
case the County Development Boards—
but would engage people not previously
involved who passionately wanted to
make change happen.
> Older people themselves would have to
play a key role in leading and shaping
the program. As there were no coalitions
of older people’s organizations at the

while at the same time taking account of

local government level, we would need

the fact that the Baby Boom Generation

to embark on an extensive community-

and those who come after them will have

based consultation leading to the

very different needs and expectations.

development of an Older People’s Forum
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for each county, comprising the key

Str uctur e

organizations and individual leaders.

The program has a common infrastructure, but

> There would be no additional resources
to support the program in the context of
the current economic crisis; therefore the

it is designed to ensure that the strategy and
plan for each county reflect the county’s priorities and ambitions.

emphasis would be on innovating existing

The following are the key elements of the

services to achieve better outcomes more

structure:

efficiently and on enabling NGOs and
older people themselves play a key role.

National Integration Group > While the focus
of the program is on what can be achieved at the

At that stage we weren’t entirely sure what an “age-

local level, there is a National Integration Group

friendly county” would look like, what structures

whose function is to support the program’s

or resources were needed, or how to make it

rollout nationally and to help address any dif-

happen. We decided to adopt a “design and build”

ficulties encountered. The group comprises

approach, trying the concept in one area before

assistant secretaries from four government

beginning the rollout at a national level.

departments as well as a local authority county
manager, head of Older People’s Services in

NAT IONAL PROGRAM

our national health service, and the executive

We spent two years developing the program

director of the Ageing Well Network.

in Louth. We took the time to figure out what
worked and what didn’t. From these lessons
we developed the framework for a national
program, which is currently being rolled out on
a phased basis through our four regions.
We recruited four regional managers on twoyear contracts, whose role is to support the start
of the program in a county until it becomes
embedded. Their contracts are deliberately
time limited to avoid dependence and ensure
sustainability into the future.
The program now involves a balance between
what is common across all areas and what is

Our ambition is that every local
authority area in Ireland will have
its own Age-Friendly County
Programme, and recently the minister
for local government committed
to supporting that ambition.

customized locally to reflect different priorities
and ways of working. The common elements
of the program are set out below. Our ambition
is that every local authority area in Ireland will
have its own Age-Friendly County Programme,
and recently the minister for local government
committed to supporting that ambition.
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County Alliances > Each county’s program is

is open to all older people and their organiza-

led by an Alliance, chaired by the county man-

tions. It is developed through a series of public

ager, comprising the most senior decision mak-

consultations with older people at the town

ers from the key public, private, and not-for-

and village levels. The findings from these

profit agencies involved in providing supports

consultations inform the priorities of the Age-

and services to older people. They often include

Friendly County Strategy, which is adopted by

individual leaders and influencers in the com-

the Alliance.

munity, with respected track records for achieving important societal gains. Representatives
from the three forums described below—Older
People, Service Providers, and Business—sit on

The forum exists to represent the views of older
people within the Alliance. It also takes responsibility for implementing many of the changes

the Alliance.

identified through the consultation process.

Each Alliance usually establishes a smaller

Service Providers Forums > These forums

Executive Group, which meets more frequently
and has responsibility for managing the imple-

bring together all organizations providing services to older people in the county, across the

mentation of the strategy, especially those

public, private, and not-for-profit sectors, with

projects involving a collaboration of agencies.

a view to exploring how to improve the range
and quality of those services and make them

Older People’s Forums > Each Age-Friendly

more responsive to the expressed needs of older

County initiative establishes a local Older

people. Intention is as follows:

People’s Forum as an early first step. The forum

1› Map those services, identifying who

provides what services, where, and to
which groups of older people
2› Review those services against the known

needs of older people, as will be evidenced from a major countywide survey
as well as other sources of information on
needs and priorities
3› Identify ways in which services might be

The forum [Older People's Forum]
exists to represent the views of older
people within the Alliance.

provided in a more cost-effective way,
removing any areas of duplication and
prioritizing areas of greatest needs
Business Forums > These forums are designed
to stimulate awareness among the business
community about how best to grow their customer base by deepening their understanding
of older people’s needs, preferences, behaviors,
and attitudes. They comprise business leaders
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These volunteers not only conduct the survey
but are involved in group discussions afterward
to analyze the findings and set priorities for
future action.

It is heartening to know that we are not
on this journey alone and to witness 42
cities and counties recently signing the
Dublin Declaration.

WO R LD HE A LTH O RGA N IZ ATIO N
GLO BA L N E TWO R K O F
AGE - F R IE N D LY C ITIES
It is heartening to know that we are not on this
journey alone and to witness 42 cities and counties recently signing the Dublin Declaration,
affirming their support for a range of actions
including a commitment to participate in the
Global Network of Age-Friendly Cities.
The signing of this declaration, which took place
as part of the First International Conference
on Age-Friendly Cities in Dublin in September
2011, expresses the commitment of political
leaders to make their communities more age-

from the area who have an interest in respond-

friendly and commits signatories to undertake

ing to those needs and see the opportunities

a continuous cycle of improvement through a

for businesses to benefit from the Age-Friendly

planning process that will be supported by par-

County initiative.

ticipation in the World Health Organization’s

County Strategy > The Alliances, following
extensive consultation with older people,
service providers, and others, develop an
Age-Friendly County Strategy. The strategy
contains specific commitments by agencies,
service providers, and older people’s organizations, often in collaboration, to implement
agreed

changes—generally

reflecting

the

priorities expressed by older people in the
consultation process.
Baseline Study > A baseline study is conducted
at the start of the program in order to assess
the impact over time. A professional research

Global Network of Age-Friendly Cities.
Anne Connolly
Anne is the Director of the Ageing
Well Network, an independent organization that brings together heads
of organizations and units from the
aging sector, across government
departments and agencies,
businesses, ngos, and academia.
The network is funded by Atlantic
Philanthropies. It has two core aims.
First, it seeks to reframe the agenda
on aging, addressing the opportunities as well as the challenges
of a rapidly aging population. Second, it acts as a catalyst and
influencer for the key changes needed to realize the vision of “an
Ireland that is one of the best countries in the world in which to
grow old.”

company has worked with us to develop a
questionnaire and a training program for older
volunteers to conduct a household survey.
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Intergenerational
solidarity
under seige
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“A society that cuts off older people from meaningful contact with
children is greatly endangered. In the presence of grandparents
and grandchildren, past and future merge in the present.” Margaret Mead

What is social solidarity? Solidarity refers to the

To refine the concept further, it is important to

degree and type of (social) integration experi-

distinguish several levels of intergenerational

enced within a society or within and between

solidarity: the “micro” or family level; the

groups in that society. There is often a functional

“macro” level (relationships between groups

base, such as the solidarity between farmers and

or formal organizations in society); and the

industrial workers, in which farmers provide food

“super macro” level (my choice of words since

for other workers, and industrial workers pro-

there seems to be a shortage of labels at this

vide equipment for farming. Interdependence is

level), which refers to the generic relationship

a key characteristic of solidarity and is important

between generations, as recognized in the net

for social cohesion, stability, and growth. Factors

transfer of resources between generations in

other than the functional economic ones include

social security systems; net inheritances from

kinship bonds, cultural norms, traditions, and

grandparents to children and grandchildren; or

value systems that specify the rights and obliga-

collections of property, income, and other taxes

tions of members.

for school systems. These levels are obviously

Intergenerational solidarity can reasonably
be construed as social integration between
generations, with important dimensions of
interdependence, fortified by kinship bonds,
cultural norms, traditions, and value systems.
And the importance of intergenerational soli-

very different, even qualitatively. Within families, it is all very personal, and kinship bonds
have great influence. There is also a significant
personal connection at the macro level: For
example, when groups of young people interact with groups of elders in intergenerational

darity can easily be demonstrated by looking at

service programs, there is an expectation

some areas of social activities it addresses:

that interpersonal relationships will develop.

> Caregiving for children and child care

However, the kinship bonds may be missing
since the young and old are generally unrelated,

> Education of children and youth

and cultural and social values may guide the

> Caregiving for elders who need it

processes. At the super macro level, it is all

(not entirely intergenerational but
significantly so)
> Caregiving for children with no

impersonal and depends upon how much the
social policy framework reflects the social and
kinship values of members of the society.

functional parents (foster care, adoption,

Intergenerational solidarity is under threat

grandparents or other relatives raising

from several sources: population aging, social

grandchildren)

or age isolation, and various economic issues.
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P o pulat ion Ag ing

of different generations to one another, what is

The aging of populations is a well-recognized

a real success may be turned into a failure. Cases

worldwide phenomenon, evident in both

of elder abuse and the social and economic haz-

developed and developing nations. As advances

ards associated with increasing longevity were

in medicine and public health allow people to

being reported as long ago as 1980 (Maxwell and

live longer, and declining fertility rates reduce

Silverman 1981). Reports are equally clear from

the younger cohorts, the percentage of older

developed and developing nations. The growth

adults in most societies is increasing. Data from

in the elderly population is not a new phenom-

the United Nations project an increase of 322

enon. In 1948 Sauvy commented that, compared

percent in the over 60 age group for the period

to other contemporary phenomena, population

1960–2020. In developed nations, the increase

aging is the “least doubted, the best measured,

will be in the neighborhood of 160 percent,

the most regular in its effects.... as well as the

whereas in the developing nations, it rises to 489

most influential” (Sauvy 1948). However, most

percent, and in some regions of the Caribbean

nations are quite unprepared to deal with this

and Latin America, it soars to a staggering 700

“most influential” phenomenon.

percent (Tout 1989). By 2025, one in every ten
people will be an older adult. It is clearly perverse

Age Is o latio n

to regard the successful efforts to extend life

Age isolation refers to the increase in areas

expectancy and improve health as a “problem.”

of a nation where elders—and people with

However, unless there is adequate planning

disabilities—have become the dominant age

based on a clearer understanding of the value

group. This phenomenon results from a variety
of causes: migration for education; migration
for economic improvement; and the impact of
AIDS and other catastrophic phenomena (see
Brabazon 1997 for more detail). Some areas in
Africa and in the Midwest in the United States,
for example, have seen concentrations of elders

Isolation is also a characteristic
of frail elders in urban areas,
for example, who are disconnected
from their neighborhoods due
to the physical condition of the
buildings they live in or a change
in community demographics.

increase as younger people have migrated elsewhere. The social compact wears thin and it is
harder for elders to live independently. Isolation
is also a characteristic of frail elders in urban
areas, for example, who are disconnected from
their neighborhoods due to the physical condition of the buildings they live in or a change in
community demographics. The latter situations
are relatively easy to address with younger
volunteers who provide in-home and escort
services, but the former are more challenging.
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Economic issues

A number of strategies can be employed to

There are two systems that distribute resources

counteract these social and economic forces:

in most societies. One is the economic system,

> Creating coalitions across generations

which is based on self-interest, and which
allows individuals to create products that are
needed by others and receive other resources
in exchange (i.e., profit from their labor). The
other is the general social system of families,
kinship groups, communities, nations, and
other groups that organize for mutual ben-

that articulate the social value of all
generations
> Developing intergenerational programs
and services
> Promoting active aging and social
integration

efit. To some degree, the latter systems depend
upon altruism arising from the social bonds
that are established. Examples of the transfers
of resources that occur in these groups include
inheritances, gifts and donations, caregiving,
volunteer labor, and education (knowledge is
the resource).

The following examples illustrate these points.

The European Year of Active Ageing
and Intergenerational Solidarity
The European Commission (EC) has designated
2012 as the European Year of Active Ageing and
Intergenerational Solidarity. This idea began as

The concept of “civil society” is built on these

a conference on intergenerational solidarity in

contributions, and teaching the values that

Slovakia in 2008 after AGE Platform Europe and

underpin these contributions is important to

the European Youth Forum persuaded the EC

establish traditions of giving, caring, and commitment. Engaging young people in community, national, or international service is one
of the best ways to develop citizens who will
maintain and strengthen society in the long
run. And, as Marc Freedman, founder of Civic
Ventures, argues so well, it is wise to encourage elders with their rich base of knowledge
and experience, and their greater longevity, to
become more involved. He argues that it may
be elders who save civil society.
Over time, in developed societies, more of

to make this happen. The event was followed
by the first Intergenerational Day of Solidarity
on April 29, 2009. The coalition of the two
organizations is a great example of solidarity
in an activist sense and is reminiscent of the
founding of Generations United in the United
States in 1986, which resulted from a partnership between the National Council on Aging
and the Child Welfare League of America. Other
aging and child service organizations soon
joined the coalition and a movement was born.
The movement in Europe holds out the hope of
being visible and effective in raising awareness

the social activities have been moved into the

of the need for intergenerational solidarity and

economic sector as more people enter the work-

the mobilizing of resources to make sure the

force. Child care, elder care, and other services

bonds are strengthened. The prime organizer,

are increasingly provided by paid professionals,

Anne-Sophie Parent, the director of AGE, puts

and intergenerational solidarity is reduced.

it this way:
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“While they may vary in their approach, the

intellectual capacities of elders. Gene Cohen,

economic, fiscal, and social systems of the

who built on the work of Erik Erikson—which

EU Member States are all based on solidarity

addresses ego development across the life

between the generations and between all citi-

cycle—introduced the concept of developmental

zens….” “Debate is needed at all levels: among

intelligence: a “maturing synergy of cognition,

local and national authorities, town planners,

emotional intelligence, judgment, social skills,

public transport operators, public health organi-

life experience, and consciousness.” He adds,

sations, social service providers, architecture

“Psychology has severely underestimated the

schools, social housing organizations, citizens,

positive potential of the second half of life. We

local, national and European representatives,

now know that the human brain can learn at

the media, schools, universities, and civil society

any age and that it remodels itself in ways that

organizations.”

can make an older brain more powerful than a
younger brain.”

T h e underestimated b ut critical
va lue of elders

This is similar to the more traditional concept

It is fortuitous—or cleverly designed—that

of crystallized intelligence that shows up in

active aging and intergenerational solidarity

wisdom studies, and that is contrasted with

are closely linked in the EU initiative. Modern

fluid intelligence, which is tied to biology.

research underscores the capabilities and

Older adults are, in fact, faster at certain tasks
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than younger people—for example, tasks that

15,000 volunteers in the United States who

require integrative or “big picture” thinking.

work with the Small Business Administration

They use what some psychologists and wisdom

to provide volunteer mentoring services to new

researchers call crystallized intelligence—cog-

entrepreneurs starting businesses and help to

nitive skills that are based on accumulated

guide them through any area of business they

knowledge, experience, verbal and numerical

need to address.

ability, mechanical aptitude, and social and
cultural skills (Cattell 1983). Myths about older
people, embedded in both stereotypes and
self-stereotypes, contribute to a lack of understanding of their potential social contributions
throughout the world. Even in the face of
extensive modern research on the aging brain
and more refined analysis of crystallized intelligence, these myths persist.

people

involved

in

these programs are also accomplishing some
other key objectives. They work to build
intergenerational solidarity and, to a degree,
rebuild the social compact, while changing
the stereotypes that the young (and old!) have
about one another. And they help to remove the
even more pernicious self-stereotypes of both
groups that limit their ability to see their own

T h e value of intergenerational
prog ramming and services
For

In addition to their tremendous service impact,

intergenerational

programming, this research simply confirms
what is already self-evident behaviorally and is
harnessed in many intergenerational programs.
Elders offer a combination of skills, wisdom,
and caring to younger people that has profound
effects on program participants. Young people
improve academically, learn job skills, find an
older mentor and confidante, get involved in
community improvement and environmental
protection projects, and much more, while
the older people live longer, healthier lives.
Youth providing services to older adults help
frail, homebound elders remain in their homes
and communities and avoid institutionalization. “Shared-site” programs bring together
children (often in child care) with older adults
receiving services, enriching the lives of both
groups, while providing more cost-effective
services than separate facilities. Specialized
programs such as the Service Corps of Retired
Executives (SCORE) provide invaluable services
in specialized areas. SCORE, for example, has

value to others.
We do live in challenging times. The dual
challenges of population aging and a global
economy that promises to be unhealthy for a
number of years are prompting policy makers
to look at cutting benefits to elders. Efforts to
build or rebuild intergenerational solidarity
will help to mitigate the challenges and provide
a base for a better functioning social compact
that may get us through the hard times. And
then further down the road.
Kevin Brabazon
Kevin Brabazon, PhD, is an adjunct
Assistant Professor of Public
Administration at NYU Wagner, and
an Adjunct Associate Professor in
the Leonard N. Stern School of
Business. He is also a lecturer in
gerontology at La Guardia College,
City University of New York. He
received his MPA and PhD from
Wagner. Dr. Brabazon provides a
variety of consulting services to not-for-profit organizations,
including survey and data analysis, data management,
evaluations, and program development. He has a special
interest in intergenerational services and, as a consultant to the
Brookdale Foundation, developed a national network of services
for grandparents and other relatives raising grandchildren.
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The growing epidemic of Alzheimer’s disease and other dementias
(aod) is one of the biggest health- and aging-related challenges that
has ever faced Europe. Presently, London-based Alzheimer’s Disease
International (adi) estimates that 10 million Europeans are suffering
from aod, a number that is expected to grow to nearly 14 million
by 2030.1 Moreover, adi indicates that for 2010, in Europe alone, aod
resulted in care costs of approximately us$240 billion2—a sum that
almost certainly will grow in the coming years.

How will the increasing prevalence of AOD affect

So, as we await a permanent resolution to the

Europe? For one, the need to serve people with

AOD problem, we need a workable means of

these diseases is likely to overwhelm the capaci-

addressing the care needs of Europe’s AOD

ties of most nations’ care facilities and systems—

patients. We already know that there is no way

even when these mechanisms combine their

to build all the additional facilities that will be

caregiving efforts with those of family members

needed to handle this demand, nor can our

and other “informal” providers.

families be expected to fully bear the burden

And let’s not forget the effects of this situation

of care.

on these well-meaning individuals, who typically are thrust into such caregiving roles with
no prior training or experience in dealing with
AOD. The stress and fatigue attendant to this
unpaid but highly demanding “job” have the
potential to absorb a great deal of these caregivers’ time, energy, and personal and professional
productivity.
So it’s easy to envision this AOD epidemic bankrupting national governments and economies,
many of which are already in precarious financial straits. In fact, Ken Dychtwald, a leading US
aging-related futurist, has said that AOD is the

The recent advent of “person-centered
care” holds real promise in the AOD
arena; indeed, this commonsense,
compassionate approach is now
the “gold standard” in providing
care for people with these diseases—
in facilities and in the patients’
own homes.

“sinkhole” into which international 21st-century
civilization will disappear unless a cure is found.
Unfortunately, however, no such cure is evident—
not even on the distant horizon.
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Fortunately, there is an answer. The recent
advent of “person-centered care” holds real
promise in the AOD arena; indeed, this commonsense, compassionate approach is now
the “gold standard” in providing care for people
with these diseases—in facilities and in the

The person-centered approach to
care promotes quality of life and
recognizes the essential humanity
of all people, irrespective of level
of impairment.

patients’ own homes.
Very simply, person-centered care emphasizes
the individual, not the dementia: for instance,
striving to reduce needs-driven behaviors by
providing a supportive social environment.
Moreover, the person-centered approach to
care promotes quality of life and recognizes the
essential humanity of all people, irrespective
of level of impairment. Person-centered care
is a holistic approach to AOD care, one that
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>> Care>Recipients>Make>Fewer>Doctor>Visits>

helps integral “personhood” to persist even as
dementia advances.

In the “more serious” AOD group, those
with home care visited the doctor an

With this in mind, Home Instead Senior Care is

average of 10.2 times in the past year,

introducing its new person-centered, in-home,

compared with 19.2 visits for those in the

nonmedical Alzheimer’s care service to its

non-home-care group.

European markets.
This program—which, as far as we know, is
unique internationally—took two full years
to develop. It is based on rigorous academic
research, and at every step, it incorporates input
from world-renowned Alzheimer’s experts. Best

With attributes such as these working in its favor,
we think that this innovative Home Instead
Senior Care program will quickly become the
global home care industry’s gold standard in
AOD care.

of all, in accordance with the person-centered
ethic, care plans are tailored to each individual
client, and is delivered in the comfort, security,
and familiarity of the patient’s own home.
We know that in-home Alzheimer’s care offers
numerous benefits for clients and families.
Home Instead Senior Care recently commissioned research to compare the care received
by older adults using nonmedical home care
services with that of older adults being cared for
only by family members and friends.
This US study found that for patients with AOD,
the use of home care is associated with positive

endnotes
1
www.alz.co.uk/research/files/WorldAlzheimerReport2010.pdf,
accessed November 8, 2011.
1

Ibid.

Paul Fritz
Paul Fritz is Founder and CEO of
Home Instead Senior Care in
Switzerland. Since 2007 he has held
the Swiss master licence of the global
US-based franchise company, Home
Instead Senior Care, which provides
nonmedical care and companionship
for older adults who wish to maintain
their independence at home. After four years, Home Instead
Switzerland comprises 17 franchise areas with more than
800 employees.

outcomes such as these:
>> Home>Care>Results>in>More>and>Better>Care
Older adults with “more serious” AOD
(as rated by their family caregivers) with
home care received an average of 97.1
hours per week of care, while those
without received just 51.7 hours. And the
family caregivers believed this contributed to higher-quality care: In the “more
serious” category, 73 percent of family
caregivers for those also using home-care
rated their recipients’ quality of care as
“good” or “excellent,” versus 62 percent of
those in the non-home-care group.
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Smart Condo
Researchers from the University of Alberta and
Edmonton’s Glenrose Rehabilitation Hospital have
been collaborating with the help of IBM on a project
aimed at studying the habits of the independent living
elderly. The ‘Smart Condo’ project enlisted the help of
elderly patients, who lived in technologically advanced
apartments and where monitored by hundreds of sensors. This project has been undertaken with the hopes
of helping seniors live independent longer by better
understanding their living habits and using technology
to overcome any issues that may arise in the daily lives
of many in the elderly community.
Utilizing IBM WebSphere® sensors, researchers were
able to compile data from a variety of aspects including patients’ heart rate and body weight as well as how
many times door switches, light switches, and appliances were used. Furthermore, the software was also
able to determine if a patient has taken their required
medications. In addition, the researchers learned that
it was very important for the sensors to track the
food intake of the patients and also determined that
they would need to develop sensors to track when
wheelchairs or walkers are in use. Using the results
from a patient’s data, the researchers were able to
create virtual avatars of each patient, which would
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mirror the activities of the actual patients in virtual
apartments, so that providers can better monitor their
time at home.
IBM hopes that the research done at this facility will
be beneficial in further work concerning the needs
of the elderly who wish to remain at home. This goal
could be realized with the WebSphere® sensors aiding families and health care providers monitor their
patients and ensure that they maintaining healthy
life habits and can track any changes in health. One
researcher also noted that the use of a virtual avatar
was extremely helpful in monitoring the health and
well-being of the patients. The use of avatars allows
doctors to go beyond raw statistics, such as heart rate,
and gain better insight on their patients’ health and
can make better recommendations to their patients
so that they can live a more independent life.
A permanent “Smart Condo” facility is currently under
construction at the University of Alberta.
For more information, visit: http://www-03.ibm.com/press/us/
en/pressrelease/35947.wss

Online Re source s / From the aarp Public Policy Institute
aaRP.org/

money | health | Home & Family

Raising Expectations: a State Scorecard on
long-Term Services and Supports
This report by AARP’s Public Policy Institute, The
American Commonwealth Fund and The SCAN
Foundation shows some states significantly outperform others in the delivery of long-term services
and supports (lTSS) to older adults and people with
disabilities. The study finds, however, that even the
best performing states have a long way to go to create a high-performing system of long-term services
and supports. It shows that all states need to vastly
improve in areas including home care, assisted living,
nursing home care, and supports for family caregivers, and more efficiently spend the substantial funds
they currently allocate to lTSS.
www.aarp.org/relationships/caregiving/info-09-2011/
ltss-scorecard.html

Valuing the Invaluable: 2011 update—
The Growing Contributions and Costs of
Family Caregiving
Family support is critical to remaining in one’s
home and in the community, but often comes at
substantial costs to caregivers themselves, to their
families, and to society. If family caregivers were no
longer available, the economic cost to the US health
care and long-term services and supports (LTSS)
systems would increase astronomically. This report
by Lynn Feinberg, Susan C. Reinhard, Ari Houser,
and Rita Choula estimates the economic value of
family caregiving in the US at $450 billion in 2009, up
from $375 billion in 2007. The report also details the
costs of providing family care, and provides policy
recommendations to better support caregiving.
www.aarp.org/relationships/caregiving/info-07-2011/
valuing-the-invaluable.html

Housing for older adults:
The Impacts of the Recession
This report by Rodney Harrell, PhD., highlights a drop
in the percentage of American homeowners over 50
who own their homes free and clear, and shows rising
costs for those who rent or still pay mortgages. It
shows that conditions have deteriorated significantly

for older households during the last decade. Older
homeowners and renters face greater affordability
issues, and many low-income households face more
unsustainable housing costs since the housing crisis
and recession that began in 2007. Disability rates,
family structures, foreclosure rates, and the age
of homes are other factors that have shifted in the
decade, as older households adapt to face new and
continuing challenges.
www.aarp.org/home-garden/housing/info-09-2011/
insight-53.html

accommodating low-Speed Vehicles and
Golf Carts in Community Transportation
networks
Low-speed vehicles and golf carts have become
increasingly popular as economical transportation
options in many communities in the US. This report
by Jana Lynott shows growing use of these vehicles
will require greater attention to planning, infrastructure design, public education, and regulation. States
and communities are grappling with how to address
the increasing use of LSVs and golf carts for everyday
travel and how to respond to safety considerations.
The report provides a summary of existing federal and
state regulations governing LSV and golf cart use.
www.aarp.org/home-garden/transportation/
info-09-2011/insight-54.html

How the Travel Patterns of older adults
are Changing
This analysis by Jana Lynott and Carlos Figueiredo
shows that older adults make up an increasing
share of the American travel. They are using public
transportation more and driving less than in the past.
Older men outnumber women as drivers. The report
suggests that to accommodate the mobility needs
of an aging population, the focus of transportation
planning and policy must shift from increasing road
capacity to providing more multi-modal solutions.
Investments are needed in Complete Streets, older
driver safety measures, volunteer driver programs,
and in public and specialized transportation.
www.aarp.org/home-garden/transportation/
info-04-2011/fs218-transportation.html
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Medical tourism is on the rise, with a growing
number of patients combining exotic travel with
quality, high-value health care.

personal time

Steve Rosenthal
Founder and Executive Director
Cross-Cultural Solutions

Older volunteers increasingly represent one
of the most effective groups of volunteers.

The 50+ international volunteer

A CCS volunteer in Thailand practices a traditional
Thai greeting with local girls.
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International volunteers age 50 and older are active, engaged,
appreciated… and growing. Cross-Cultural Solutions (CCS) focuses on
providing meaningful and useful volunteer service to underserved
communities in Africa, Asia, Eastern Europe, and Latin America.
And older volunteers are of our largest volunteer populations. In fact,
they account for almost 15 percent of the more than 28,000
participants who have volunteered abroad with CCS.

More statistics at CCS show that the number

in an accessible and supportive environment.

of 50+ participants volunteering abroad has

Plus, it’s tremendously fun.

grown steadily over the years. Most recently,
they grew from 9.6 percent of the total number

It’s no wonder that many 50-plus volunteers

of volunteers in 2008 to 13.4 percent in 2010.

become repeat participants, returning two,

CCS, which has no upper age limit, has had

three, or four times, or more. Whether they are

volunteers up to 88 years old so far.

climbing Mt. Kilimanjaro or starting their own
nonprofit organizations, these volunteers are

The reasons older participants volunteer
abroad are clear and abundant. They are look-

some of our most active participants.

ing for something more insightful than a simple

One volunteer, Pamela Jay-Paralikis, 63, wasn’t

tour and more in-depth than a typical vacation.

looking for anything in particular when she

They are looking for adventure; searching for

decided to participate on her first CCS volun-

an opportunity to give back and share their

teer abroad program in Peru… but she ended

wisdom; striving to achieve a lifelong dream;

up finding her life’s calling after volunteering for

rediscovering themselves; seeking to try some-

just a couple of days in a center for older people.

thing different; wanting to find new ways to
connect with their children and grandchildren.
And after 50, they are finally finding the time
to do it.

“On the second day I was there, instead of the
usual prayer before meals, the participants
each stood up and said what they were grateful for. They were thanking God for the air, the

International service combines the deep sat-

grass, their friends. They had so little in the

isfaction of engaging in meaningful volunteer

way of material things, but they were grateful

work, the excitement of exploring a new culture,
and the adventure of living in another country

for everything God had given them,” she said.
“They took my heart.”
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or grandchildren. CCS Brazil volunteer Casey
Cox, 53, knew he wanted to take his daughter
on a meaningful trip, but he didn’t realize how
much they would both benefit from the multigenerational experience.

Perhaps the best effect of international
volunteering occurs when one returns
home…Upon their return, volunteers
continue to make a difference—
inspiring others to serve internationally
or locally, engaging in community
service, or beginning their own initiatives
to stay involvedin global issues.

“I felt like it was a really unique and once-in-alifetime opportunity because of the timing. My
daughter is going to be graduating from college
this year, so sharing that time together was
priceless” he said. “Being able to experience a
different culture from the perspective of two
different generations just added that much
more to the experience.”
This zest for service is felt, not only by volunteers
themselves, but also by the people, organizations, and communities they serve. Warmly
welcomed in many parts of the world, their
wisdom is deeply valued and respected. Some

After returning home to the United States,
Pamela immediately began working on her goal
to help the people at the center. She founded
her own nonprofit organization, Adopt-AGrandparent, to do just that.
While some 50-plus volunteers find their life’s
next chapter, others participate to take a break
from the daily grind. That was 56-year-old
entrepreneur John Fairman’s motivation to
volunteer with CCS in Thailand.
“My wife and I graduated from college in 1977,
got married, and 10 days later started our art
and antiques business. We’ve worked at it
for 30 years with very few breaks,” he said. “I
found I wasn’t enjoying my work as much… I
needed a sabbatical, a chance to have my own
experience.”

local organizations specifically request 50-plus
volunteers because they desire the skills
and experiences that these volunteers have
acquired throughout their lives and careers.
According to AARP’s 2008 More to Give report,
“Seven in ten boomers said they prefer flexible
opportunities, so they can give back in the time
they have available. 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.”
Many people over 50 want to volunteer, but
they also want to know that they are making a
difference and have the flexibility to customize
the experience to meet their needs. CCS has
responded to these needs in a variety of ways,
making it easy for 50-plus volunteers to feel
confident while traveling independently or with

Still others are looking to have a memorable

family and friends. Our staff members world-

and worthwhile experience with their children

wide are experienced with accommodating
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A CCS volunteer in Brazil helps educate students through the use of a computer.

volunteers' special diets, health concerns,

examples, it’s clear that 50-plus volunteers

mobility challenges, and more. In addition, CCS

show no signs of stopping their dedication to

offers several different accommodation options

international service.

for ultimate flexibility, including traditional
group housing in a CCS home base, single- and
double-occupancy, and a new 50-plus roomshare option that guarantees a room with other
volunteers over the age of 50.
Perhaps the best effect of international volunteering occurs when one returns home… and
the case is no different for 50-plus volunteers.
Upon their return, volunteers continue to make
a difference—inspiring others to serve inter-

Steve Rosenthal
Steve Rosenthal founded CrossCultural Solutions in 1995,
and serves as Executive Director. An
expert on the field of international
volunteering, Steve is also
the chairman of the Building Bridges
Coalition, serves on the Executive
Committee of the International
Volunteer Programs Association,
and has spoken at the United Nations on nongovernmental
organizations.

nationally or locally, engaging in community
service, or beginning their own initiatives to
stay involved in global issues. With all of these
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CEO and Founder
Patients Beyond Borders

medical tourism:
closing the international
health care gap
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Crossing domestic or international borders for medical treatment,
also known as medical tourism, has become increasingly common—
in 2010, more than 5 million patients traveled for health care.
The growth of medical tourism is driven by excessive health care
costs in developed nations, rising affluence in developing nations,1
and the aging global population.2 The industry’s market value in
2012 is predicted to reach us$40 billion, and travel for health care
is expected to increase over the next two decades by as much
as 30 percent worldwide.

Wh o Are the M edical Tourists?

>> Access>patients are from places where

Although widely used by the media and

the availability and quality of health

commercial interests, the term medical tourism

care services are limited. Many of these

is misleading. In truth, patients combining sur-

patients originate from countries with

gery with a sunny vacation are rare. The great

less developed health care systems

majority of medical travelers fall into three

that are unable to meet the rapidly

categories:

rising demands of their newly affluent

>> Value>patients travel from developed
nations such as the United States, where
health care is expensive and health
insurance coverage is limited. Eighty-five
percent of patients in this group are
over 50 and have conditions that require

populations. Some patients from areas
with overburdened public health systems,
such as the United Kingdom and Canada,
are seeking more immediate health care
than they can obtain at home.
>> Quality>patients are traveling to find

expensive medical care. These patients

exceptional specialty care—the latest

are often uninsured or underinsured, or

therapy or innovative treatment protocol,

need procedures that are not dependably

the most respected physicians, the best

covered by insurance, such as weight

outcomes, the plushest experience.

loss surgery and dentistry. The pervasive

Quality patients are frequently seeking

emphasis on youth and appearance in

critical care and are not as limited by cost

many developing countries adds to the

considerations as other medical travelers.

demand for affordable plastic surgery
and cosmetic dermatology.

Bumrungrad International Hospital's Main Building, Thailand
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D o mestic Tr ave l fo r He a lth c a r e
Increasingly, medical tourism is involving
domestic as well as international travel, by
patients seeking higher quality or more afford-

Medical travel has influenced how top
health care providers view potential
clients, because competition for
patients is no longer based only on
proximity but also on services,
measurable outcomes, and costs.

able health care. Procedure costs vary widely
across some countries, including the United
States, influenced by the variable cost of
living and regional availability of services. Cost
disparities have motivated some employers and
insurers to offer domestic medical travel as an
option. Lowes, America’s second largest home
improvement retailer, now sends employees
in need of heart surgery to Cleveland Clinic
from all parts of the United States. By sending
its personnel to the most highly ranked cardiac
program3 in the country, Lowes is saving money,
as well as employee lives.

CIMA (Centro Internacional de Medicina) in
Monterrey Health Care City, Mexico
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Comparative costs of a
coronary artery bypass graft (CABG)

USA

$88,000

Comparative costs of an
in vitro fertilization (IVF cycle)

INdIA

tUrkey

$20,500

cOStA rIcA

$9,500

$4,400

INdIA

$3,300

USA

$15,000

Comparative costs of a spinal fusion

thAIlANd

$16,000

Comparative costs of a facelift

INdIA

thAIlANd

$9,500

USA

$41,000

$4,700

INdIA

$3,500

USA

$14,500

notes: US costs vary based on location, materials and equipment used, and individual requirements. Average rates reflect some discounts available to uninsured
patients. International estimates include all treatment related costs but exclude travel and accommodation. Figures are averages and reflect more common
incidence of cost. All figures are in US dollars.

Residents of countries with large land areas,

only on proximity but also on services, measur-

such as Mexico, China, and India, often travel

able outcomes, and costs. While the majority of

from rural to urban areas seeking higher quality

any facility’s patients are still local, attracting

health care. Magnet hospitals in large cities

international patients can make the difference

attract a significant percentage of their patients

between profitability and stagnation.

from within their national borders but outside
of their local treatment areas.

Innovative treatments and advanced technologies draw patients to internationally recognized

T h e G lobal Health Care
Market place

medical centers that can afford expensive

Medical travel has influenced how top health

beam therapy, for example, offers patients more

equipment and highly paid specialists. Proton

care providers view potential clients, because

aggressive and accurate treatment of tumors,

competition for patients is no longer based

with reduced radiation exposure and fewer
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average Cost Savings for Major
Procedures Compared to the uSa
CoSTa RICa

40-65% savings

InDIa

65-90% savings

MalaYSIa

65-80% savings

MEXICo

40-65% savings

SInGaPoRE

30-45% savings

SouTH KoREa

TaIWan

40-55% savings

THaIlanD

TuRKEY

50-65% savings

30-45% savings

50-70% savings

notes: US costs vary based on location, materials and equipment used, and
individual requirements. Average rates reflect some discounts available to
uninsured patients. International estimates include all treatment related
costs but exclude travel and accommodation. Figures are averages and
reflect more common incidence of cost. All figures are in US dollars.

side effects. Due to the equipment’s US$100

handful of international providers. In March

million-plus price tag, however, there are fewer

2011, JCI accredited its 400th hospital.4

than 40 proton therapy centers around the

Regulation and oversight at the national level

world. Costly investments are also required

are also rising in many countries.

for research, development, and government
approval of niche treatment protocols such
as chronic cerebrospinal venous insufficiency
CCSVI for multiple sclerosis, regenerative
stem cell therapies, or nonsurgical alternative
treatments for back pain. And because few
facilities offer them, few physicians have
extensive practice in these new therapies.
Globalization of health care has resulted

Greater access to information through the
Internet allows patients to look beyond the traditional referral network, independently evaluate
treatment options, and connect with previously
inaccessible providers. To compete for these
increasingly informed international patients,
hospitals must provide more transparent access
to data on procedure volumes, success rates,
accreditation, physician certifications, and

in a dramatic rise in international quality

comparative costs. Bumrungrad International

standards, which offers reassurance to medical

in Bangkok, which treats around 400,000 inter-

travelers. Ten years ago, the Joint Commission

national patients annually, was among the first

International (JCI, the US-based arm of the

hospitals to make “real-time” cost information

Joint Commission) had accredited only a

available to the public. Recently developed
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Bumrungrad International Hospital in Thailand

information distribution technologies enable

hospitals are largely responsible for raising the

sharing of medical records and communication

benchmarks of health care quality within their

between specialists. Online second opinions are

regions. In India, Apollo Indraprastha Hospital

now readily available as well.

was the first to offer Western-style care and

T h e Social and P olitical Im pacts
of Medical Tourism

attracted international travelers, as well as,
affluent local patients. Its clinical standards

International hospitals in developing countries

have now been emulated and adopted by

are sometimes viewed as elitist, and seen as

providers throughout India, offering affordable,

plundering medical expertise and funding from

high-quality

treatment

in

more

remote

public institutions that primarily treat local

cities and helping to close the health care gap

patients. However, these same international

between have and have-not patients.
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Top Ten Medical Tourism Destinations

The americas
BaRBaDoS

CoSTa RICa

MEXICo

CITIES

CITIES

CITIES

Bridgetown

San Jose

Monterrey, Tijuana, Juarez,
Puerto Vallarta

TREaTMEnT

TREaTMEnT

TREaTMEnT

Fertility/IVF

Dentistry,
Cosmetic Surgery

Dentistry, Bariatrics
Cosmetic Surgery

aPPRoXIMaTE SaVInGS 40-50%

aPPRoXIMaTE SaVInGS 30-70%

1
2
aPPRoXIMaTE SaVInGS 30-60% / 40-70%

for IVF

1

for Dentistry

2

for Bariatrics

Europe & The Middle East
HunGaRY

ISRaEl

TuRKEY

CITIES

CITIES

CITIES

Gyor, Budapest

Jerusalem, Tel Aviv

Istanbul

TREaTMEnT

TREaTMEnT

TREaTMEnT

Dentistry

Fertility/IVF, Cancer

Oncology, Vision, Fertility/IVF

aPPRoXIMaTE SaVInGS 40-75%

aPPRoXIMaTE SaVInGS 30-50%

aPPRoXIMaTE SaVInGS 40-50%

for restorative & cosmetic procedures

for IVF

for LASIK

India

Malaysia

Singapore

Thailand

CITIES

CITIES

CITIES

CITIES

New Delhi, Mumbai, Bangalore

Kuala Lumpur, Penang

Singapore

Bangkok, Phuket

TREaTMEnT

TREaTMEnT

TREaTMEnT

TREaTMEnT

Orthopedics, Cardiology

Health Screenings,
Orthopedics, Cancer

Cancer, Orthopedics,
Cardiology

Cosmetic Surgery (Including
transgender), Cardiac,
Orthopedics, Dentistry

aPPRoXIMaTE SaVInGS 50-85%

aPPRoXIMaTE SaVInGS 70%

aPPRoXIMaTE SaVInGS 30-40%

aPPRoXIMaTE SaVInGS 40-75%

for restorative & cosmetic procedures

for executive health screening

asia
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Developed nations grappling with critical

to utilize their MediSave accounts in nearby

challenges to their overburdened health care

Malaysia, where reliable medical treatment can

infrastructures can learn much from their

be had at significant savings to both patients

global counterparts. For example, Medicare

and plan sponsors.

administrators in the United States might
cross-border

With the rise of clinical specialization and

coverage for qualified patients who are willing

expensive instrumentation, the general hospital

to travel. Such a program is successfully under

model adopted by the United States, Canada,

way in Singapore: Citizens there are allowed

and European nations in the mid-twentieth

explore

opportunities

for

Anadolu Medical Center, Turkey
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the quality patient, driven by choice, would need
to engage in medical tourism. For the foreseeable
future, however, medical travel—domestic and
international—offers significant health care
options to the growing millions of consumers
seeking safe, affordable medical treatment.

…health care infrastructures organized
around specialties and subspecialties
increase efficiency, reduce costs,
improve patient experiences, and
attract international patients.

endnotes
Ching Li, ed., China’s Emerging Middle Class: Beyond Economic
Transformation (Washington, DC: Brookings Institution Press,
2010), chapter two.
1

2
United Nations Department of Economic and Social Affairs,
Population Division, World Population Ageing: 1950–2050 (2001),
www.un.org/esa/population/publications/worldageing19502050/.
3

“Best Hospitals 2011–12,” US News & World Report, July 2011.

Joint Commission International, Accredited Organizations,
www.jointcommissioninternational.org/
JCI-Accredited-Organizations/
4

century has grown administratively bloated and
inefficient. Conversely, health care infrastructures
organized around specialties and subspecialties
increase efficiency, reduce costs, improve patient
experiences, and attract international patients.
Medical travelers account for up to 30 percent of
revenue for international hospitals that focus on
specialties, such as Anadolu in Istanbul, Fortis/
Wockhardt in Bangalore, and Bumrungrad in
Bangkok. And Singapore recently reorganized
its entire public health care infrastructure
around specialties, establishing facilities such
as the National Heart Center, National Cancer
Center, and National Eye Center. Nations seeking solutions to health care infrastructure woes
would do well to examine this highly efficient
and competitive model.
As globalization of health care continues to level
the international playing field, the notion of
patients traveling long distances for treatment
may become outdated. In an ideal world, only
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Josef Woodman
Josef Woodman is Chief Executive
Officer and Founder of Patients
Beyond Borders. He is a consumer
advocate for affordable, quality
health care options and has chaired
and keynoted conferences on
medical tourism and global health
care in 14 countries. Patients Beyond
Borders is a consumer guide for
international health care travelers. For more information, visit
www.patientsbeyondborders.com

tech update

Hearing Loop
Over the past several years, one of the most innovative ideas to emerge from assistive technologies is the
Hearing Loop, which uses existing telecommunication
technology to make hearing much easier for those who
employ the use of hearing aids. This product, which
has been endorsed by the American Academy of
Audiology, the Hearing Loss Association of America,
and Britain’s Action on Hearing Loss, allows hearing
impaired people to hear distinct voices in public settings with a receiver that is currently installed in most
hearing aids.
The Hearing Loop works by installing a strand of thin
copper wire around the perimeter of a specific area,
called an induction loop. This loop emits electromagnetic symbols that can be received by hearing
aids that are installed with a telecoil receiver. Telecoil
technology is standard in Western European hearing
aids, and currently exists in two-thirds of hearing aids
been produced in the United States today. However,
telecoils can also be installed on models that do not
have them as well. In public spaces, such as churches,
concert halls, and other venues, induction loops transmit sound from a microphone or PA system directly
to the telecoils, which allows the listener to hear the
main subject with minimal background noise. Hearing
loops can be utilized not only in public venues, as
many companies offer to install loops in personal
homes or businesses.
In the United States, hearing loop technology is slowly
becoming more widespread. Perhaps the most impressive area where hearing loops are being implemented
is New York City. Ticket booths at Yankees Stadium
and Citi all employ this technology and hearing loops
are also being introduced at the Museum of Modern
Art. In addition, telecoil technology has spread to the
subway system, with every fare booth on the system
implementing hearing loops. In New York, and the
rest of the country, areas that utilize hearing loops are
indicated with a blue square telecoil symbol.

In Europe, hearing loops have been more widely
implemented. This is especially true in Britain,
where loop systems can be found in most churches
and an increasing number of other public venues.
Furthermore, these systems will soon be implemented in all London taxis and in the Underground.
In Glasgow, sections of the airport are enabled with
telecoil technology as well as a majority of the taxis.
Networks for hearing loops are also becoming more
widespread in Denmark, Norway, and Finland. One
reason why Europe has become more accommodating to hearing loop system is that almost all European
hearing aids are pre-equipped with telecoils, while the
U.S. lags slightly behind.
For more information, visit www.hearingloop.org
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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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“Government-sponsored retirement benefits have helped around
23 million Brazilians, of all ages, to escape from poverty.”
— Luiz Inácio Lula da Silva, Former President, Brazil

