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From the Editor

What makes a community “livable” or a city “age-friendly”? This edition of The Journal focuses on these questions and explores innovations that improve mobility, housing, safety, the environment, and
quality of life for people of all ages. For the fact remains that improvements that benefit children, parents, disabled persons, or others will
directly benefit older people. In the quest for more livable communities, there is no need for an “us vs. them” mentality.
New York City is a leader in the “age-friendly”
city movement. In our cover story on page
14, Mayor Michael Bloomberg highlights
some of the 59 initiatives the city of New
York is taking to become more age-friendly.
New York is emphasizing low-cost changes
to city services and infrastructure—which,
given our current financial situation, may be
the only sustainable model for making our
cities and towns more livable. In fact, there
are many examples in developing countries of
low-cost innovations resulting in tremendous
improvements in services and quality of life,
especially for older residents.
To make communities more livable, AARP
has focused its efforts on influencing industry,
policy makers, and consumers, explains AARP’s
Elinor Ginzler (page 64). The association is a
major driver for positive change in housing
options, mobility and road safety, and workplace design by conducting original research,
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recognizing industry leaders, and educating
consumers, often by turning ordinary citizens into grassroots advocates for change.
Road safety is a major component to insuring
a livable community. On page 80, AARP’s
Jana Lynott applauds the recent decision of
the US government to consider the needs of
pedestrians and bicyclists in all transportation planning. She notes that promoting
walking and biking and discouraging an overreliance on automobiles has been integral to
planning in Western Europe for years. There
are numerous benefits associated with higher
rates of walking and bicycling—reduced traffic congestion, a reduced carbon footprint,
and convenient access to public transportation. Further, non-motorized travel offers
public health benefits. As all societies
experience population aging, future safety
efforts must focus on the unique limitations
and needs of older road users. In Japan, for

F R O M T HE E D I T O R

example, as Dr. Kawauchi Yoshihiko notes,
the biggest challenge to seniors’ mobility and
safety is providing accessible transportation
in rural areas, where few older people own
cars and where rural communities are rapidly
dwindling in size (page 77).
Dr. Joseph Coughlin, of MIT AgeLab, looks
at livable communities from a different
perspective, arguing that longevity is now
entering its third stage—after the first two
(basic survival and improved health and longevity)—to what he terms “Longevity 3.0.”
This third stage—the quest for well-being
—is about creating systems that strategically
align technology, environments, institutions
and behaviors to enable personal meaning,
life satisfaction and contribution across the
lifespan (page 104).
In designing livable communities, the typical
focus on people with a single severe capability
loss overshadows the larger number of people
that struggle with multiple minor losses,
according to Ian Hosking of Cambridge
University (page 73). As products and their
design become more technologically sophisticated, large segments of the population can
be excluded from their use. For example, nine
percent of the adult population could not
make a phone call using a basic mobile phone
because of its overly complicated design.
In our review of health care trends, AARP’s
Executive Vice President for Policy and
Strategy John Rother reflects on the health
care reform legislation just enacted in the US
and discusses how implementation should
lead to containing costs, enhancing quality, improving incentives for providers, and
supporting decision-making of patients and
their families, while at the same time closing

the huge cost gap between the US and other
advanced industrial countries in health care
provision (page 50).
Despite these significant reforms to the
health care system, there is an increasing
gap worldwide in geriatric medical training
and a lack of adequate understanding of the
health needs of our oldest citizens (those 80
and older). On page 54, Dr. Roseanne Leipzig
of Mount Sinai Medical Center notes that the
United States has no nationwide requirement
for geriatrics training, even though patients
65 and older account for about 40 percent of
the average doctor’s workload.
On page 19, Laurette Onkelinx, Vice Prime
Minister of Belgium, previews some of the
health-related initiatives her country will
spearhead during its Presidency of the
European Union, in particular the fight against

…there are many examples in
developing countries of lowcost innovations resulting in
tremendous improvements in
services and quality of life,
especially for older residents.
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cancer and improving cross-border health care
provision among the member states.
Problems of health care, caregiving, and
employment for older people often intersect
in tensions between paid and unpaid work,
especially as it relates to caregivers. Elizabeth
Broderick of the Australian Human Rights
Commission notes the value of older paid
workers, but calls attention to the huge
amount of unpaid work performed by older
persons in caregiving. It is estimated that in
Australia, informal carers provide 1.2 billion
hours of care, at an economic value of more
than $30 billion. When looking at unpaid
caring responsibilities, the performance of
paid work must take into account the performance of unpaid work. The multigenerational caring responsibilities of many mature
age workers are a reality that demands equal
recognition and protection (page 26).
Many governments and companies are recognizing the need for this life-work balance
and the flexible and innovative thinking
needed to tap into the talents and expertise
of older employees. To hail these efforts, this
issue also features the commitment to the
50+ worker demonstrated by several of the
winning employers who have received the
AARP International Innovative Employer
Award. You will find these winning strategies
starting on page 37.
Turning from older workers to the challenges
of ensuring solvency of public pensions, we
interview Eric Woerth, France’s Minister for
Labor, Solidarity and Civil Service (see page
31). He notes that French citizens, like those
in all developed countries, must address the
demographic challenges (rapid aging, declining numbers of younger workers) we all face
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and the serious threat to the future of pension
systems without serious reforms. The recent
announcement of deep cuts in public pensions in Greece, and anticipated cuts in other
European countries suffering severe financial
and fiscal stress, demonstrates that reforms
can not be delayed.
Individual countries will face these challenges
in different ways and some will succeed more
than others. Our colleagues at the Center for
Strategic and International Studies (CSIS)
are developing a Global Aging Preparedness
Index to anticipate the abilities of individual
countries to successfully face the economic
and social challenges of population aging. We
are pleased to preview the Index in this issue
on page 96.
To conclude, the financial challenges of population aging—whether in pension or health
care provision, creating and maintaining
livable communities, or ensuring a healthy
balance between paid and unpaid work—will
present all countries with tough choices in the
immediate future. These challenges appear
more daunting with the ongoing financial
and fiscal crises in many countries. Solutions
will require some sacrifices, an open multigenerational dialogue, and further tapping
into the benefits of increased longevity and
vitality. These are themes we will explore in
depth in our next issue.

Josh Collett
Vice President for International Affairs
AARP
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A livable community is one that has affordable and appropriate
housing, supportive community features and services, and
adequate mobility options, which together facilitate personal
independence and the engagement of residents in civic and
social life.
HOUSING
Communities should encourage
stability by ensuring an adequate
supply of diverse and affordable
housing environments.

COMMUNITY ENGAGEMENT
Individuals who engage in the
civic and social life of their
communities are happier and
healthier; transportation is the
means by which they physically
reach other people and activities
in their communities.

MOBILITY
Policy makers should pay close
attention to creating communities
that connect good land use with
transportation choices to produce
environments for successful aging.

From the CEO

For more than half a century,
AARP has advocated policies to make a better life
for older Americans. Financial security for retirees,
and affordable, accessible health care are the very
foundation. But the agenda doesn’t stop there.
Consumer protections and an adequate safety net
for the disadvantaged also are needed to help
people live safely and securely.
Beyond that, it’s vitally important that local communities grow and change in ways that support
rewarding lives for residents of all ages.
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“Livable communities” can be located anywhere on the globe. Wherever they are, they
offer choices in housing and transportation,
along with easy access to jobs, shops and
recreation. AARP endorses the “Complete
Streets” effort to make streets user-friendly
for everyone—not just motorists, but seniors
on bicycles, mothers pushing strollers, people
with disabilities, children at play. Cities in the
United States have much to learn from their
overseas counterparts that long ago embraced
the need to accommodate pedestrians and
mass transit.
Policies that promote livable communities are
a crucial part of AARP’s advocacy agenda.
But our mission to support Americans 50-plus
encompasses far more.
The passage of health care reform legislation
in March culminated years of effort. Yet in
many ways the crucial work of health care
reform is just beginning. The new law will
end insurance industry practices that have
left millions of older individuals without
coverage. And it finally gives Americans a
chance to ease unfair disparities in our health
care system. But a difficult task remains to
make sure provisions of the complex law are
implemented effectively in all 50 states.

AARP has launched a major effort to educate
our members and the public about the law.
We want people to know how they will be
affected. And we want them to know about
improvements to Medicare that we successfully fought for, such as better benefits for
prescription drugs and preventive services,
including wellness-checkups and screenings
for major illness.

Cities in the United States
have much to learn from their
overseas counterparts that
long ago embraced the need
to accommodate pedestrians
and mass transit.

SUMMER 2010

11

Each country must find
its own answers to the
challenges brought by aging
populations. But we can
learn from each other, and
AARP supports efforts to
exchange ideas on successful
strategies and practices.

Economic security is another pillar of our
advocacy agenda. The challenge has been
intensified by the decline of traditional pensions, unstable financial markets and weak job
creation. These realities make it all the more
urgent for people to build—and protect—
their retirement savings.
For those who can work, staying on the job
makes it easier to save. AARP champions fair
treatment of older employees, and fiercely
opposes age discrimination. We are a watchdog over legal rulings on age bias, and we
will continue to advocate on behalf of older
workers, in the courts and in Congress.
A strong Social Security program is a basic
building block of economic security. The
traditional, guaranteed benefits of Social
Security are a lifeline for millions of families,
and a vital counterweight to 401(k) plans and
other savings programs that rise and fall with
financial markets. Keeping Social Security
strong for future generations will remain a
paramount priority for AARP.
At the same time, many individuals need
to build bigger nest eggs, and this requires
new options. We support enrolling people
automatically in workplace savings programs,
where payroll deductions are a potent way to
promote saving. Such programs should be
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mandatory for companies that offer no retirement benefits.
We also need to improve 401(k) plans. In particular, hidden fees can take a substantial toll
on savings over time. To protect consumers,
we support greater transparency, in the form
of timely and clear-cut information about
plan fees and expenses.
In addition, consumers must be protected
from predatory lending practices, such as
excessive fees and penalties on mortgages,
credit cards and other loans. AARP is fighting
to prevent the financial industry from selling
products they know their customers can’t
afford or don’t understand.
The policies I’ve outlined can help everyone
be more secure. But AARP’s mission also
compels us to think about the most vulnerable, for whom retirement security can be
hardest to attain. High costs for food, health
care and energy are a serious threat to households on fixed incomes, and we seek adequate
funding for the safety net programs that help
them survive.

including those who have lost their homes to
foreclosure. Energy security is yet another
concern. We want to make sure electricity
bills stay reasonable, and we will remain vigilant about safeguarding consumer interests in
any legislation that affects utilities.
Each country must find its own answers to
the challenges brought by aging populations.
But we can learn from each other, and AARP
supports efforts to exchange ideas on successful strategies and practices. In the coming
years, AARP will remain in the forefront of
this work—in the states, on Capitol Hill and
in international forums. As more people live
longer, our efforts to help them live secure,
rewarding lives are needed more than ever.

A. Barry Rand
CEO, AARP

We urge Congress to increase the money for
rental assistance and to expand rental housing
construction. These efforts are needed for the
many Americans who cannot afford homes,
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By Michael R. Bloomberg
Mayor
City of New York

New York City: A City for All Ages
The past decade has seen major changes in the demographics of
aging throughout the world, and New York City is no exception.
The population of New Yorkers age 65 and older has increased by
more than 10 percent in the past 10 years—and that includes
yours truly. Estimates predict that from 2005 to 2030, the number of New Yorkers who are age 65 and older will increase by
nearly 50 percent, from 922,000 to more than 1.35 million.
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As a group, older New Yorkers are living
longer, healthier, and more active lives
than ever. Many of us have remained in the
workforce past the traditional retirement age.
Others are seeking new opportunities to be
socially engaged. And many in both groups are
eager to help answer President Obama’s call to
service by giving back to their communities.

being New Yorkers, they weren’t shy about
sharing their opinions! We listened to what
they told us, and we also asked commissioners of city agencies to take a close look at the
age-friendliness of the services they provide.
Out of that process, we developed 59 city-led
initiatives designed to make our city even
more friendly for people of all ages.

New York City has a well-deserved reputation
for being a trailblazer in the field of aging. We
are home to the nation’s first senior center
and first recognized Naturally Occurring
Retirement Community. But as older New
Yorkers continue to redefine the aging experience, government has a responsibility to keep
pace and to find innovative ways to empower
this community and improve its quality of life.

The 59 initiatives, which involve more than
a dozen city agencies and numerous community partners, cover four main areas: 1) community and civic participation; 2) housing;
3) public spaces and transportation; and 4)
health and social services. I’d like to highlight
several initiatives that capture the spirit of
the work we’re doing to promote a new way
of thinking about aging in New York City.

In 2007, the World Health Organization
challenged cities around the world to make
urban centers places where older people could
live longer, healthier, and better lives. In New
York City, our administration joined with the
City Council and the New York Academy of
Medicine (NYAM) to launch Age-Friendly
NYC, a citywide effort to discover and implement ways to make our city friendly to New
Yorkers of all ages.

My mother, who served on the governing board
of her synagogue into her 90s and remains
active at age 101, instilled in me the importance
of service to others and the lesson that one can
never be too young or too old to give back. One
of the 59 initiatives—a citywide timebanking
program called TimeBanksNYC—is an innovative approach to a timeless concept: neighbors
helping neighbors.

When I was running the financial data and
media company I founded in 1981, I learned
very quickly that the best way to find out how
to better serve your clients is to ask them. I’ve
brought that same philosophy to city government and to the Age-Friendly NYC project.
Over the course of a year, the city and NYAM
conducted town hall meetings and focus
groups with older New Yorkers and those who
serve them about the ups and downs of aging
in New York City. And I can assure you that,
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Here’s how it works: Any New Yorker can
search a database of activities and services
being offered and in turn, post activities and
services to offer. For example, a person can
offer to tutor a TimeBanksNYC member in
math while also taking advantage of dance
lessons being offered by a different member.
While older adults are a focus of the timebanking initiative, we are encouraging all
New Yorkers to participate. Signing up is as
easy as visiting a website (www.nyc.gov/timebanksnyc) or one of several drop-in locations
throughout the city.

The Big Picture

We are also aiming to re-imagine the concept
of senior centers, which many older New
Yorkers rely on for a daily meal and social
activities. While community space and
nutritious meals are still important to older
New Yorkers, senior centers must continue to
adapt to better serve a larger, more active and
diverse older adult population. Using public
and private funds, we will provide innovation
grants to create new models of service at
approximately 50 senior centers. These new
centers will be located throughout the city
and will serve as beacons for fostering new
ideas and services.
For example, the city has partnered with the
New York Sports Club, a citywide network
of health clubs, to offer fitness classes in our
senior centers at no cost, as well as to provide
discounted club memberships to older New
Yorkers. We have also launched an initiative
in senior centers citywide to offer studio
space to artists in return for their services,
such as teaching art classes to senior center
members. We see senior centers as venues
where older adults might take a yoga class,
renew their musical talents, or learn a new
skill or even a new language. And as someone
who takes a Spanish lesson nearly every day, I
can say that it’s never too late!

One of the 59 initiatives—
a citywide timebanking program
called TimeBanksNYC—
is an innovative approach to
a timeless concept: neighbors
helping neighbors.

In addition to developing a vision for our
senior center network, which will adapt to
meet the changing needs of our growing older
adult population, we’ve been examining innovative ways to use existing resources to make
it even easier for older New Yorkers to travel
throughout the city. Subway stations without
elevators and inconvenient bus routes can
make simple tasks like grocery shopping difficult for older adults. Through a new program
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Our progress in making New
York City more age-friendly
will be measured not only by
how many older adults have
chosen to continue making
New York City their home but
also by how successful we’ve
been in changing mindsets
and attitudes so that all New
Yorkers view this stage of
life as one that is filled with
activity and opportunity.

called MarketRide, school buses are being used
during nonschool hours to transport older
adults from senior centers to supermarkets. In
addition, we are looking at how to better serve
older adults and others who currently use
Access-A-Ride, the city’s federally mandated
paratransit service for persons who cannot
use the subways and public buses. Because the
large majority of our Access-A-Ride users are
mobile enough to ride in a regular car, we are
exploring a pilot initiative that would enable
certain Access-A-Ride customers to use other
forms of transportation, such as yellow taxis
and black cars, that are more convenient and
significantly less expensive.   
Finally, we want to ensure that older
adults—particularly those living with chronic
illness—are able to live productive lives,
manage their symptoms, and make decisions
about medical care. The city is working with
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health care providers and others to promote
the use of advance directives and to increase
awareness about best practices in the field of
palliative care. Many people remain unaware
that palliative care is not limited to those with
terminal conditions, so we recently held a conference to educate physicians and other leaders
about the issue. We are also looking at strategies to make New Yorkers more aware of the
benefits of palliative care and its potential to
alleviate pain and otherwise improve the lives
of friends, neighbors, parents, and grandparents who deal with serious illnesses every day
so that they can live their lives to the fullest.
Bill Novelli, former CEO of AARP, rightfully labeled the years beyond age 50 as “the
best time of your life.” Our progress in making New York City more age-friendly will be
measured not only by how many older adults
have chosen to continue making New York
City their home, but also by how successful
we’ve been in changing mindsets and attitudes so that all New Yorkers view this stage
of life as one that is filled with activity and
opportunity. And that will truly make New
York City a city for all ages.
Michael R. Bloomberg
Michael R. Bloomberg is the 108th
Mayor of the City of New York.
Before taking office in January
2002, he was the Chief Executive
Officer of Bloomberg LP, an
international financial news and information services company that he founded in 1981. Mayor
Bloomberg began his career as a clerk at the Wall
Street firm, Salomon Brothers, where he rose to
the position of general partner. He holds a bachelor’s degree from Johns Hopkins University and an
MBA from Harvard Business School.
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By Laurette Onkelinx
Vice Prime Minister and Minister
for Social Affairs and Public Health
Belgium

The Belgian EU Presidency:
L aying the Foundation for a
New SocioEconomic Str ategy

The ambition of the Belgian Presidency of the
European Union (EU) is to lay the foundation for
the continent’s new socioeconomic strategy until the
year 2020. To this end, it will be necessary to restart
the economy, reregulate financial markets, solidify
social cohesion, and pave the way for a successful
transition to a more ecologically sound vision of
economic, industrial, and social progress. These are
the four basic pillars of the new socioeconomic foundation, from which we can make positive changes in
our modes of production and consumption. These
pillars must be built concurrently, without one gaining priority over the others.
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In 1968, Europe’s youth rallied to give
“power to the imagination” and pressed their
contemporaries to search for “the beach
under the cobblestones” (sous les pavés la
plage) of Paris. Forty years later, young
people are taking to the streets of Europe
to denounce the excesses of a socioeconomic
model whose consequences are dramatically
illustrated by the current crisis. The contexts
of the demonstrations are different, and so
are the motivations and demands, but just
as the May 1968 events left lasting impressions and inspired an entire generation, the
year 2010 will also stand out as a conceptual
turning point for the continent. As the
country holding the rotating presidency of
the European Union during the second half
of 2010, Belgium will be in charge of defining
a common response. My responsibility will
be to coordinate this response in the areas of
social affairs and public health.
The consequences of the financial and economic crisis are being felt on a daily basis.
We need to ensure that the recovery takes
place as quickly as possible and that no one
is left behind. At a later stage, the European
Union will also have to start fashioning new
growth patterns; indeed, it will have to recast
its socioeconomic model, which has demonstrated its failure. The EU must show that
the accumulation of material goods is not the
sole road to prosperity. It must rediscover the
human being behind the consumer. It must
stop assessing economic activity exclusively
on the basis of profitability and must also
evaluate it in terms of social benefits. It must
ensure that the pursuit of personal interests
contributes to the collective well-being.
We cannot do this without a sustainable development strategy that encompasses economic,
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social, and environmental dimensions. We
will need quantitative and qualitative objectives, as well as binding sustainability criteria,
clear-headed governance, and adequate financial means. Economics will naturally assume
its place in the 2020 strategy, but social and
environmental issues will still be crucial. As
the presidency country, we must explain that
the economy will wither if it is surrounded by
a social and environmental desert. And we will
have to convince the rest of the EU before the
reality is forced upon us all by events. We must
establish a regulatory framework that includes
basic social standards, add social guidelines
to Europe’s “growth and jobs” governance,
implement the European Commission’s 2008
recommendation for the active inclusion
of people who are excluded from the labor
market, introduce the concept of analyzing
the social impact of regulations, and reflect
on the best strategies for reducing the “social
fracture.” These concrete and tangible measures would help improve European citizens’
ownership of the European project.
The Belgian Presidency will take the debate
beyond minimum standards of social protection. It will endeavor to generate concrete
results on tangible measures. It will deal
with the issue of “replacement rates” of
workers, notably in relation to pensions.
To this end, a conference will be dedicated
to the provision of adequate social security
for all European citizens by the year 2020.
The Belgian Presidency will also organize
a conference aimed at strengthening the
Open Method of Coordination; this type of
policy making—based on guidelines, indicators, and benchmarks implemented through
peer pressure—is an essential instrument to
encourage convergence among EU member
states in social areas. The ultimate intention

The Big Picture

will be to consolidate this convergence on an
improved and enhanced social base. Finally,
the Belgian Presidency will organize the
third edition of the Biennial Forum on Social
Services of General Interest, whose objective
will be to demonstrate the indispensable
contribution of social public services to the
stability and harmony of European society
and to protect these services against attacks
in the context of the European single market.
The Belgian Presidency will offer an opportunity to move toward achieving the objectives of the EU’s 2008–2013 Health Strategy.
Cancer is a plague against which the member
states and the Union must relentlessly fight.
With its national cancer plan, whose second
phase is now under construction, Belgium
can inspire and serve as an example toward
the optimal use of the Union’s added value
in this field. The fight against cancer will be
at the heart of the first meeting of EU health
ministers at the beginning of our presidency
in July. Chronic diseases will also be the
focus of a ministerial conference dedicated to
better targeting of prevention and to adapting the European health system to treat these
illnesses more successfully.
By placing cancer and chronic diseases among
the priorities of its presidency, Belgium wants
to prompt the European Union to invest
more in prevention and care for the benefit of
all. The involvement of all actors—especially
patients—will be essential to the success
of this process. We also want to see special
attention paid to dementia. A high-level conference will be held with the dual objective
of dispelling myths about dementia in the
public and breaking through the isolation of
people who suffer from it.

The year 2010 will also leave
a long-lasting mark and stand
out as a conceptual turning
point for the continent.

Belgium will urge the European Union to
better assess the added value of new treatments and to guarantee increased coherence
among the evaluations made in each of the
member states. It is crucial, for example, that
member states agree on the intrinsic value
of newly patented medicines and new therapeutic uses for pharmaceuticals for which
registration is being sought at the European
level. In a context of free movement of goods,
consistency among member states as to the
therapeutic value of drugs will benefit all.
European citizens expect their governments
to respond in the best possible manner to pandemics and other health threats. In this area,
the European Union can offer an undeniable
added value, which the Belgian Presidency
will advocate and implement. The time has
come to evaluate the methods used to control
pandemics, such as the H1N1 virus. We must
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make this evaluation within the European
Union framework, taking the global context
into account through the prism of relations
between the European Union and its international partners.
Like other sectors, health care is evolving
rapidly. An aging population, an increasing
number of high-tech therapies, and more and
more rapidly evolving challenges require constant adaptation by health care professionals.
A ministerial conference will be convened
to zero in on these challenges and identify
both the number of health care professionals
required and what they will need to address
the challenges.
From a legislative point of view, the draft
directive on cross-border health care will
certainly be the main challenge of the
Belgian Presidency. We must strike the right
balance between the legitimate desire of
European citizens to be treated in the most
effective manner anywhere in the European
Union and the preservation of quality care
systems based on solidarity and universal
accessibility. The so-called “pharmaceutical
package”—which consists of separate bills on
counterfeit medicines and pharmacovigilance
(prevention of adverse effects of drugs)—will
also be at the core of our presidency’s legislative work.
Health occupies a very specific place on the
European scene. In this respect, the Belgian
Presidency must put everything in place to
identify the concrete added value that the
European Union can offer, and then make
the most of it. Only by doing so will the
Belgian Presidency contribute in this sector
to consolidating European citizens’ support
for the European project. The same goes for
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the social domain. European construction is a
political process. It is not limited to economic
and monetary issues. The European single
market and the introduction of the single currency, the euro, have shown that borders can
fall, to the benefit of the interests of several
hundred million consumers. We must now
achieve European integration in the social and
health areas, in order to demonstrate that the
European Union is also capable of serving the
general interest of its citizens.
To go back to the 1968 slogan, a number of
cobblestones still hide the beach. But thanks
to the power of imagination and the strength
of European conviction, we have the capacity
to remove them, so that everyone will find his
or her place in the sun.
Laurette Onkelinx
Laurette Onkelinx is Vice Prime
Minister and Minister of Social
Affairs and Public Health of
Belgium, responsible for social
integration.

ECONOMIC
SECURITY & WORK
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Transportation planners and engineers are increasingly designing
travel networks to accommodate all types of users. This is also
known as the “Complete Streets” approach.

WALKABILITY
Walkable communities make
pedestrian activity possible, thus
expanding transportation options
and creating a streetscape that
better serves a range of users—
pedestrians, bicyclists, transit
riders, and automobiles.

SAFETY
Safe mobility for all depends on
sharing the road, and sharing
the road gets simpler only when
transportation system design
gets smarter.
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PUBLIC TRANSPORTATION
Public transportation is a
crucial source of mobility for
those who do not drive.
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By Elizabeth Broderick
Commissioner
Responsible for Age Discrimination
Australian Human Rights Commission
and
Priya SaratChandran
Senior Policy and Research Officer
Australian Human Rights Commission

FLE XIBLE WORK:
OLDER WORKERS, CARING AND THE
AUSTR ALIAN CONTE XT

I ne e d
extended
leave!
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Consistent with trends in many other developed countries, Australia is experiencing a
significant shift in the age cohort. By 2050,
nearly one-quarter of Australia’s population
will be age 65 and over, compared with 13.5
percent today. While most of us are familiar
with the concept of an aging population, the
logical but more obscured consequence of
this trend is that we have an aging workforce.
Statistics show that Australia has lower workforce participation rates for older workers
than other key Organisation for Economic
Co-operation and Development (OECD)
countries. When the Australian Human
Rights Commission conducted consultations
in 2008–09, unlawful age discrimination and
the impact of unpaid work—in particular,
caring responsibilities—emerged as clear
barriers to workforce participation by older
adults. The ability to access flexible work
practices was also seen as critically important.
This article will consider the unpaid caring
responsibilities of older workers, how workers are protected legally in Australia, and the
possible options resulting from flexible work
practices and job redesign.
O l der wo rkers an d carin g

It is estimated that in 2005, informal caregivers of all ages provided approximately
1.2 billion hours of care at an estimated
economic value of $30.5 billion. A recent
National Seniors Productive Ageing Centre
report estimated that the cost to the economy
of replacing older Australians who provide
unpaid child care and unpaid help to people
with a disability with paid workers would be
$4.8 billion a year. Specifically, older people
provide a significant source of informal care

for grandchildren, spouses, and children with
disabilities.
It is important to acknowledge that this more
expansive range of care relationships can differ markedly from the type of care associated
with the better understood circumstances of
child-rearing. Care required for an ill spouse
may be episodic in nature, such as during a
period of chemotherapy or when an illness
manifests itself randomly. Or care may be
required for an indefinite duration, such
as with the care of an older child who has a
permanent disability.
In the commission’s consultations, caring
responsibilities over the life cycle were
described as a “care trajectory,” in which
people moved through different phases of
caring. Yet a key challenge for caregivers’
participation in the paid workforce is that
workplaces do not reflect the reality of caring
responsibilities, which may occur at any point
in the life cycle. Instead, workplaces tend to
operate under the assumption that employees
require only a finite degree of flexibility and
support, largely for child-rearing. Access to
flexible work arrangements for all types of
caring and protection from discrimination
on the basis of caregiver responsibilities are
held hostage to a deep-seated belief that you
cannot be a serious player in paid work if you
have visible caring responsibilities.
The “Id eal wor ker”

We believe that one of the biggest barriers
to flexible work practices is the overriding
acceptance in our workplaces of what some
academics call the “ideal worker” model, not
simply as an idea but as a fundamental organizing principle in industry. The ideal worker
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has no visible caring responsibilities, is available 24/7, and is, therefore, usually thought of
as male. We need to challenge and dismantle
this corrosive stereotype; otherwise, the division of paid and unpaid work, which confines
the choices of all workers, will remain.
The Human Rights Commission heard that
where flexible arrangements are available,
the low level of legitimacy afforded caring
responsibilities, other than child care, renders
access to these arrangements discretionary.
For example—
According to JobWatch in Australia, a woman
over 60 years old had worked for 30 years as a
food service attendant at a hospital kitchen on
a permanent part-time basis. Changes were
made to her shifts without consulting her or
considering that her two days off were devoted to
caring for her husband—care that she will now
be unable to undertake.
In looking at unpaid caring responsibilities,
the Commission’s view is that the performance of paid work must necessarily take
into account the performance of unpaid
work, because this reflects the reality of
most people’s lives. We cannot speak of one
without the other, yet the ideal worker model
is clearly at odds with this idea and with the
legitimacy and implementation of flexible
work practices.
T h e l ink wit h fl exibl e wo r k
pr actices

Research has found that many older workers and people with caring commitments
want new and flexible forms of employment,
such as quality part-time work, working
from home, and access to extended leave.
These innovations could include anything
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from phased retirement options in response
to increases in caregivers’ responsibilities
(as recently highlighted by AARP) to the
flexible delivery of training to ensure that it
can be accessed by people with diverse work
arrangements. Flexibility cannot nest in just
one part of a human resources policy—the
flexibility framework must characterize the
entirety of workplace operations.
With flexible work practices, a critical
question is, do workers choose flexible work
arrangements or do the arrangements choose
them? Generalizing the expectations of the
type and quality of work expected of an entire
age cohort (e.g., “older people want part-time
work”) is a form of age discrimination that
can lead to older workers being trapped in
fractional work and chronic underemployment. These options must be placed firmly
within a framework of workers’ choice.
Research shows that better health outcomes
for workers do not stem from any kind of
workplace attachment but from “quality”
work attachment.
Research in the Benelux countries has shown
that the use of quality, flexible work practices
can increase the likelihood that older workers
will be able to stay in paid work, while still
having time for unpaid caring work, as well as
leisure or voluntary work. Academic research
suggests that in the absence of quality flexible
work practices, the impacts of this situation on
workers can include economic costs such as
fewer work hours and forced retirement; social
costs from balancing work, family, and leisure;
and health costs, both physical and mental.
Failing to provide flexible work arrangements can have serious long-term economic
implications for mature workers, particularly
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in light of recent global economic events. We
have heard that—particularly when people
have lower earnings and face two workloads
(unpaid and paid)—there may be little choice
but to leave work. This kind of care penalty
can occur throughout the life cycle. Zero or
low levels of pension outside of paid work can
force mature workers onto the age pension
and most likely into a state of poverty.
How are the lifelong care trajectory and the
need for quality flexible work practices protected in laws and policies in Australia?
R eco g nitio n of carin g in
Au str a li a

Currently in Australia, legal recognition and
protection of the full range of caring responsibilities in the workplace can be described
as both patchy and, in part, legally untested.
For example, Australia’s Sex Discrimination
Act of 1984 expressly protects workers with
family responsibilities only if discrimination
on this ground results in dismissal. (There
is also some protection of workers with care
responsibilities in state and regional antidiscrimination laws that complement the federal
act.) Under recently introduced National
Employment Standards in Australia, which
set the minimum conditions for employees,
requests for flexible working arrangements
are limited to caregivers of a child under
school age or a child under 18-years-old who
has a disability. A federal industrial law has
recently been introduced that will expand

NEED FLEXIBLE
WORK PRACTICES

the protections for workers with caring
responsibilities; however, these provisions
are untested, and questions remain about
whether these changes would offer nationally
consistent protection.
In contrast with other OECD countries,
Australia has only very recently committed
to introducing a universal paid parental leave
scheme, which would take effect in 2011.
While certainly an extremely important step
forward in the recognition and protection
of the right to care and work, such a scheme
focuses on child-rearing, which is located
at one end of the work-life spectrum. With
regard to recognizing, protecting, and supporting other forms of caring, there is still
a long way to go. Expansive forms of unpaid
caring work have always existed and always
will. The commission continues to advocate
for policy and legislative reform that recognizes this fact.
The role of job re desi gn

As yet, there is no clear indication of flexibility being embraced as a business opportunity—as a means of offering new services
or accessing a significant new talent pool in a
way that works. Perhaps that is because flexibility requires fundamental job redesign. Job
redesign is at the heart of truly flexible work
practice that delivers for both the business
and the individual.
A recent National Seniors report described
how current management practices must
change to ensure that older workers can perform at maximum productivity. Workplace
conditions need to be redesigned as part of a
broader flexibility strategy, but real job redesign is not easy. To be successful, it requires
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Conc lusi on

…the time has come for the
outright rejection of the ideal
worker model, which works
neither for workers nor for
business.

the redesign of the systems that underpin
work (HR systems, financial systems, reward
systems, etc). Many age-related changes could
be accommodated by enlightened workplace
management; for example, declining physical
strength can be offset by the use of appropriate tools and equipment.
Also, having truly effective flexible work
practices means striking at the heart of the
ideal worker model. This means confronting
significant attitudinal barriers, such as deeply
held prejudices about the roles of men and
women in the family and in paid work. It also
means addressing the invisibility of the work
of unpaid caregivers, which sits beside and
cannot be divorced from the performance
of paid work. Legislative reform alone can
not change this picture. Fundamental job
redesign is essential.
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If the performance of unpaid caring responsibilities is to be truly recognized and protected
in the undertaking of paid work, two things
must happen. First, relevant policy and legislative reform must occur. And second, the
time has come for the outright rejection of
the ideal worker model, which works neither
for workers nor for business.
It is an inescapable fact that unpaid caring
work provides enormous economic and social
benefits to Australia. We have come some way
in being supportive of workers with young
children, but the struggle is far from over.
The multigenerational caring responsibilities
of many mature workers are a reality that
demands equal recognition and protection.
At the core of the unpaid caring versus paid
work dilemma lies an overarching requirement for a fundamental shift in our attitudes.
As both employers and workers, we must
move, not only to formally recognizing, but
to believing in the importance and legitimacy
of all unpaid caring responsibilities. This
shift in attitude is something for which we
must all take responsibility.
Elizabeth Broderick and Priya SaratChandran
This article was developed jointly by the
commissioner responsible for age discrimination, Elizabeth Broderick and Priya SaratChandran,
Senior Policy and Research Officer of the Australian
Human Rights Commission.
A full list of references can be provided on request.
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Eric Woerth
Minister for Labor
Solidarity and Civil Service
France

Newsmaker

Interview with Eric Woerth
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The French people must be
aware of the demographic
challenges we face and the
impact they will have on our
pension system if we do not
engage in serious reforms.

 EW: The French public pension system has
faced a severe increase in the deficit due
to lower contributions in 2008 and 2009.
The current technical deficit amounts to
30 billion euros, a level we expected, before
the economic crisis, to have in 20 years. The
crisis requires that we act sooner, but the real
problem which we have to face in the long
term is of demographic nature.
 AARP: President Sarkozy has publicly ruled
out cutting retirement benefits, and an
increase in payroll taxes appears unlikely
given France’s already high tax burden. The
obvious solution would be to raise the official
retirement age which, at 60, is exceptionally low compared with other EU member
states. What are the key components of the
proposed reform?
 EW: The

In the wake of a financial and economic crisis
that ravaged individual savings and public
finances around the globe, pension reform is
reappearing on domestic political agendas.
French President Nicolas Sarkozy’s recent
announcement of ambitious plans to reform
France’s pension system in 2010 is a case
in point. AARP interviewed Eric Woerth,
French Minister for Labor, Solidarity and
Civil Service for an in-depth perspective on
the proposed initiative, the political dynamics
surrounding it, and the obstacles it may face.

 AARP: Mr. Woerth, France has gone through
several rounds of pension reform since the
early 1990s. What is the state of France’s
public pension system today, and to what
extent is the current economic crisis a factor
in the decision to undertake further reform?
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reform will seek to extend working lives through several means of leverage.
Changing the legal retirement age, prolonging
the pension contribution period, and further
labor market action to create better inclusion
of older people, are some of the means that
could be used. However, so far no decisions
have been made on specific measures.

 AARP: Pension reform will require extensive

negotiation with the social partners, some
of which—the unions in particular—are
staunchly opposed to the proposed measures.
How will the government navigate these
dynamics and where do the key differences lie?

 EW: A thorough consultation of social partners

is taking place, but ultimately it is the government’s responsibility. There is a large sense in
the country of the necessity to act. The impact
of demography on our pension system, on its
sustainability, is recognized, and the people

E conomic S ecurity & W ork

want to keep their “repartition” system, which
entails a principle of solidarity between generations, for their elders and for their children in
the future.

 AARP: Public opinion polls suggest that the

majority of the French view retirement at
60 as an acquis social—an epitome of social
progress not to be revisited. Mass protests in
the aftermath of the president’s announcement have given a taste of what is to come.
How does the government respond to these
voices? What efforts will be made to win over
the French people?

 EW: We are not seeking confrontation,
and extensive consultations with the social
partners, political parties and the public are
taking place. There is a genuine national
debate about this issue which the French
people expect and deserve.
We need to explain the situation. The French
people must be aware of the demographic challenges we face and the impact they will have
on our pension system if we do not engage in
serious reforms. They understand that action
is needed now. That is why we need to consult
thoroughly and then explain what we intend to
do and how we are going to do it.

 AARP: At 38.2 percent, France has one of the

European Union’s lowest employment rates
in the 55–64 age bracket, and the average
French worker retires at just over 59 years
of age. Increases in the official retirement
age and mandatory contribution periods are
important structural measures, but keeping
older workers in the workplace requires a
profound shift in attitudes all around. What
else is France doing to keep workers in the
workplace longer?

 EW: We have taken several measures in that

regard. First, the government has required
companies with more than 50 employees to
negotiate plans for the employment of older
workers with their workforce. Non-compliers
will be fined (1 percent of the payroll). So
far, 28,000 plans at the company level and
80 agreements at the branch level have been
adopted. Second, the possibility of retiring
before the legal age of 60 has, to a large extent,
been eliminated (the so-called “pré-retraites”).
Third, it is possible to retire later than the
legal age. There are financial incentives to do
so through a bonus in the calculation of the
level of the pension. Finally, the government
has developed schemes that allow people to
maintain some form of remunerated activity
in retirement.
More generally, we are also looking to promote better conditions for older workers in
the workplace and to better organize working time. We will also be looking at tuition
models.
Eric Woerth
Prior to his appointment in March
2010 as France’s Minister of
Labor, Solidarity and Civil Service,
Eric Woerth served as Minister for
the Budget, Public Accounts, the
Civil Service and State Reform.
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By Jeremy Myerson,
Jo-Anne Bichard, and
Alma Erlich of the
Helen Hamlyn Centre at
the Royal College of Art

New Demographics, New Workspace:
Office Design for a
Changing Workforce
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Much debate around aging rightly focuses
on the design of goods and services that will
improve the lives of the growing numbers of
senior citizens in retirement. But one of the
less explored aspects of our aging society is
how, for many, retirement will be deferred
and working lives extended.
When we look at this area, a key question
is whether the design of the workplace will
be fit for purpose when the average age of
the workforce in the 21st century is set to
be older than at any time in human history.
Have we got the right office environments,
tools and settings in place to enable older
people to remain productive and relevant in
the workplace for longer?
The issue is a difficult one given that, in
the 20th century, most office design was
directed at what economists called the ‘family formation’ workforce aged 20-45 and the
needs of those over 50 were largely ignored.
Also, the activities we undertake at work are
changing—from the repetitive labor of the
industrial era to the knowledge-based tasks of
the new millennium.
One can argue that future prosperity in most
advanced economies like the United States will
increasingly depend on the ideas and ingenuity
of knowledge workers—and many knowledge
workers are de facto older workers because they
have acquired their skills and know-how over
a long career. But do we know enough about
how to design the optimum working environment for older knowledge workers? Most aging
employees, struggling to work under fluorescent lights in inflexible cubicles, would say not.
It is this gap in workplace thinking that a new
book, New Demographics New Workspace, seeks
to address. Written by a trio of academics based

…in the 20th century, most office
design was directed at what
economists called the ‘family
formation’ workforce aged 20-45
and the needs of those over 50
were largely ignored.

in the Helen Hamlyn Centre at the Royal
College of Art in London, the book examines
the impact of two of the most significant current shifts in the workplace: the aging of the
workforce and the changing nature of work
itself in the knowledge economy.
At the heart of their analysis are the findings
of an international research study, Welcoming
Workplace, which examined the working lives
of 80 older knowledge workers in the United
Kingdom, Japan and Australia. The authors
argue that new conceptual approaches to office
design are required that offer an alternative to
the current outdated model derived from the
factory floor.
In particular, they question the value of
open-plan offices that favor collaboration over
concentration—and they make the case for a
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missing third dimension in workplace design,
contemplation space that allows older workers
to rest and recuperate during the working day.
If we are all going to have extended working
lives in the 21st century, the places in which
we work will need to flex and adapt to make us
want to keep on working. New Demographics
New Workspace shows how a more welcoming
workplace for older people can be achieved and
includes case studies from around the world.
Jeremy Myerson is Director of the Helen Hamlyn
Centre at the Royal College of Art, London and an
New Demographics New Workspace:
Office Design for a Changing
Workforce, by Jeremy Myerson,
Jo-Anne Bichard and Alma Erlich,
published by Gower, UK, June 2010.

international authority in workplace design.
Jo-Anne Bichard is a Research Fellow in the RCA
Helen Hamlyn Centre and a social anthropologist.
Alma Erlich is a chartered psychologist with 20
years experience of consulting to organizations and
a consultant to Helen Hamlyn Centre at the RCA.
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WINNING STR ATEGIES: Adecco, BMW, and Centrica

BEST PRACTICES FROM THREE RECIPIENTS
OF THE 2009 AARP INTERNATIONAL
INNOVATIVE EMPLOYER AWARD

In October 2009, AARP announced the ten
winners of the annual AARP International
Innovative Employer Award. This award program recognizes non-US-based employers
whose innovative workforce and/or human
resource practices address issues relevant to
50+ workers and create road maps for the
workplace of tomorrow. In this edition of The
Journal, three of the 2009 award recipients
share their best practices and tips for encouraging or helping older workers to remain
meaningfully employed.
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W I N N I N G S T R AT E GY: A D E CCO

Rethinking and Adapting to Changing
Demographics for Greater Success
Within Canada, not unlike other developed
Nations, the demographic shift has forced
employers to rethink and adapt their employment practices in order to align them with
the desires of the aging labor force. Adecco is
no stranger to this process.
To rethink one’s policies is not easy; to
adapt them to the needs of a four-generation
employee base, even harder. We used the
results of extensive internal and external
research on job expectations to determine
what motivates employees and leads to higher
engagement and retention rates. As we did,
we realized that all generations wanted the
same things—although with varying degrees
of importance. By focusing our efforts in the
areas most desired by all, by training managers on their importance and by allowing for
flexibility within our policies, we have been
successful in creating a work environment
that is desirable to everyone—including our
mature workforce. Below is a summary of
some of the policies and programs that have
proven successful for us.
T h ere is A lways So meth in g N ew
to Le a rn

Adecco is committed to the lifelong learning
of all of our employees.
For our temporary employees, the training
is designed to increase our associates’ skills,
job opportunities and income potential. We
use a complete skill assessment and training
program to evaluate current abilities and
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to provide training where there are gaps.
The program is available for use within our
office locations or at any personal computer
system. This has proven to be an excellent
resource for our over-50 employee base as
it grants them an opportunity to learn new
skills or upgrade their current ones in a nonthreatening environment.
For our in-house employees, we offer several
training and development opportunities,
including a comprehensive three-month
training and orientation program upon hire
or promotion, 24/7 access to our online
Adecco University, several in-person training courses and development programs for
leadership, recruitment and sales—our three
primary job classifications.
By committing to the training and development of our employees, Adecco has benefited from a wider candidate pool, including
mature candidates who are hired with many
years worth of transferable skills and positive
personal attributes. We train for job and
industry specific requirements.
Time is a Limite d R esou rce

As mentioned in the introduction, our business is perfect for the mature worker who is
looking for a flexible work solution. Whether
an individual is fully retired and looking to
supplement their income through various
short term temporary assignments, or if they
want to work for a few months a year consistently, Adecco can help.
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In addition, we have assisted individuals
who have enjoyed a long career in a specific
position or industry and who are looking to
try something new to find either permanent,
temporary or contract employment. Our
associates are free to select or decline a work
assignment based on their personal situation
at the time without penalty.
Our in-house employees are afforded flexibility as well through our formalized job share
policy, flexible working times, compressed
work schedules, flexible staffing arrangements and work from home or telecommuting
opportunities. This allows employees to balance continued work with retirement freedom.
We further demonstrate our understanding
and compassion towards our in-house employees’ work/life challenges by offering several
medical and personal leave programs—most
with income and job protection components.
This has been a great benefit to our over-50
employee base who, as they age, are facing the
reality of aging bodies and ailing parents.
“ T he Greatest W e alth is Health”
—V irg i l

The health, welfare and safety of our employees are of utmost importance to us.
To ensure our temporary employees are safe
on all assigned jobs, Adecco partners only
with organizations that have the same regard
for safety as we do. There are standards in
place for efforts that cause bodily stress
and strain—like heavy lifting. Where such
requirements are part of the job, assumptions
are not made about ability based on age or
appearance. Tests are conducted and medical
expertise is sought.

For physical health concerns, Adecco offers
extended health and dental benefits to all
employees—in-house and temporary—to the
maximum age allowed by the insurance carrier.
For our in-house employees, we also offer an
Employee Assistance program. This includes
personalized support and counselling. In
addition, the program offers elder care support services.
We have also partnered with a national fitness
club to offer all of our employees discounted
rates on memberships. Our employees appreciate our efforts towards their overall well
being; this is especially true for our mature
workers who oftentimes have greater needs.
Select the Best Regardless of Age

Adecco has actively targeted the 50 plus
demographic in our recruitment efforts. This
has been accomplished through a national
recruitment strategy in which this group is
outlined as a key target. People are staying in
jobs for shorter lengths of time. No longer is
it necessary to hire someone who you think
will stay for ‘life’. As such, it is smart to hire
individuals with the maturity and experience,
even if they are nearing the last decade of
their employment. In many cases it is possible
to get more years out of this demographic
than a recent university graduate.
We work to continuously ensure our recruitment process is free from age discrimination.
For example, for candidates who are less
familiar or savvy with computers, paper
applications are provided. Our Staffing
Consultants work to educate individuals who
are re-entering the workforce after longterm, stable employment at one organization,
on the current standard recruitment practices
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such as behavioral interviewing. They work
to extract their transferable skills so that the
candidate is more marketable.
Although we have enjoyed success in our
practices thus far, we understand that however good our work-to-date has been, it is
never-ending. As our company demographics
continue to shift, so do the dynamics within
our workplace. By frequently surveying our
employee base, we remain aware of how
to best retain and engage our employees;
this is ultimately our goal regardless of age.
To achieve it, we must always be willing to
rethink and adapt.

Shari Angle and Sandra Hokansson
Shari

Angle

is

Director of Human
Resources

and

Sandra Hokansson
is

President

and

Country Manager of Adecco Canada. Adecco is a
Global Fortune 500 company and the world leader in workforce solutions. Adecco delivers an unparalleled range of flexible staffing and career
resources to corporate clients and qualified associates. Its Canadian headquarters is located in
Toronto, Ontario.

W I N N I N G S T R AT E GY: B MW

A Progressive Framework Today
for Tomorrow’s Workforce
An aging workforce will be expected to
deliver intense and ambitious business
requirements within many organizations,
industries and sectors over the coming years,
a challenge that brings advantages that should
not be overlooked. Age typically brings a
wealth of experience, a valuable source of
organizational knowledge and cultural values
that, when harnessed successfully, can make
invaluable contributions to a company’s
performance. In its program “Today for
Tomorrow”, the BMW Group is developing
a progressive framework of working conditions and instruments that are focused on
four key modules for maintaining the productive employment of its workforce: health
management and the working environment;
training and knowledge management; and
personalized retirement models.

40

THE JouR nal

Health Ma nag ement & Wo rkin g
Environment

As employees get older, health management
becomes even more important.
A preventive health care program which supports employees in dealing responsibly with
their own health is pivotal in ensuring that
an aging workforce is capable of reaching the
demands of tomorrow. The BMW Group provides an extensive range of long-term health
management services and programs to its
employees, designed to bring benefits to both
the employer and the employee. An active,
healthy employee is a productive employee,
capable of achieving maximum performance.
Restrictions in an employee’s ability to perform a task can be taken into account through
the individual modification of the workplace
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to the associate’s needs. The combination of
two analyses is used to deploy an associate in
a suitable role; a personal restriction profile
developed by the company doctor using the
ABAmed system is then matched to a workplace requirement profile developed using
the Requirement & Capacity Analysis system
ABAtech.
The BMW Group utilizes ergonomic workplace design as a standard in its production
plants, focussed on reducing long term physical stress for the associate. Moving floors,
floor mats, safety shoes and chairs to relieve
the musculoskeletal system and heightadjustable lifting equipment all contribute to
an overall preventative environment.
Preventative health forums and seminars
form a key part of the program encouraging
employees to proactively assess and manage
their own health, with every participant
receiving an in-depth health profile enabling
the identification of areas in which employees
require further education . The “Fit for Job”
and “Fit for Leadership” seminars aim to
teach employees about physical, mental and
dietary balance.
“MoveUp”, a cross-location exercise program
that maintains, improves and restores the
health of the musculokeletal system has also
been successfully implemented. Fitness and
physiotherapy facilities at almost all plant
locations help deliver this valuable service.
The BMW Group health management service,
the health insurance fund (BKK BMW), the
German Pension Fund, and seven rehabilitation
clinics have come together to form “Network
Rehab,” an optimized rehabilitation process
that facilitates the reintegration of employees
into the workplace following long illnesses.

The BMW Group also raises employees’
awareness of key health issues, such as cancer,
actively encouraging regular check-ups and
stressing the role that early detection plays in
overcoming such illnesses. While the company
recognizes its duty to actively encourage the
adoption of a healthy lifestyle, responsibility
for maintaining general health and wellbeing
is clearly placed in the employees’ hands.
Tr ainin g a nd Knowle dge
Ma n ag ement

The BMW Group has established a strong
training program with a special focus on
demographic change, utilizing regular analyses of the company’s age structure indicating
when and which fields of expertise will flow
out of the company. These findings help the
organization to address the projected loss of
key competencies, taking preventative measures such as controlled knowledge transfer
and succession planning. It is recognized that
older employees possess extensive skills and
broad product, method, and process knowledge
and, therefore, the BMW Group supports the
utilization of mixed-age project groups.
Person ali zed R etirement Mod e ls

Even with increased preventive care, not
every employee will want or be able to work
until the legal retirement age. Therefore,
the BMW Group is collaborating with labor
representatives to develop new retirement
models, taking into consideration the life
plans of employees and the company’s needs,
with the support of new future-oriented
financing schemes.
A formal semi-retirement option is available to
employees in Germany, consisting of a 2½ year
working phase, in which the employee receives
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up to 100 percent of their annual income, followed by a free-time phase of another 2½ years
in which the employee is no longer in active
service, yet receives up to 85 percent of their
annual income.
Additionally, the BMW Group supports
personal pensions financing for employees
with Personal Provision Capital, an attractive
finance model which offers the conversion of
a percentage of salary into a significant savings
provision for old age.
F lex i b i l it y an d R ecru itin g fo r
t he F ut u re

BMW Group uses flex-time accounts of
+/- 300 hours at most of its German locations,
allowing some 25,000 employees to arrange
their individual work times more independently and with a greater sense of personal
responsibility.
Alongside extensive collective-shift models,
the BMW Group maintains a principle of
considering every request for part-time work
and promotes new working arrangements,
such as teleworking, part-time arrangements
and job-sharing, which prove beneficial for
older employees looking to reduce their
working hours. “Full-Time Select” provides
any employee with the option of taking up to
20 additional days off per year, thus preserving their performance or improving their
overall work-life balance.
When recruiting for the newly-built Plant
Leipzig, the BMW Group placed special
emphasis on hiring unemployed workers
over 40. With a keen sense of social responsibility and a willingness to support regional
labor markets, the BMW Group strives to
develop a well-balanced age structure thereby
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facilitating a continuous change within the
workforce, a constant flow of know-how and
ensuring a healthy blend of experience and
fresh insight.
Through a pilot project running in Plant
Dingolfing, the BMW Group is actively
looking to the future of its organization,
assembling a team of workers with an average
age of 47, thereby projecting the current age
structure forward to 2017, and simultaneously adapting the local working structures
to account for the demographic change.
Results clearly demonstrated that, with the
correct support, a group of employees with a
higher average age delivered the same quality
and productivity standards as the current mix
of employees.
Although the majority of the BMW Group’s
policies have been piloted in its German locations, each one of these progressive measures
has been developed with a wider roll-out in
mind which has seen the Group successfully
implement many of its strategies across country and continental borders.
Dr. Marc Pastowsky
Dr. Marc Pastowsky is a Senior HR
Executive driving the transformation of HR processes and structures within a highly competitive
industry. Having completed a
Masters Degree in Political Sciences and Public
Administration at the University of Konstanz and
later a PhD in Work Psychology and Ergonomics at
the University of Kassel, Dr. Pastowsky has a key
role in shaping BMW Group’s HR policy and strategy development for the future. Additionally, his
current scope of responsibility also encompasses
HR planning & steering activities as well as target
& process management.
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W I N N I N G S T R AT E GY: C E N T R I C A

Diversity the Key for Employers of Choice
It is a common misconception that the recessional impact on unemployment has left
employers holding all the cards.
While the rising level of job seekers has
provided companies with a wider pool from
which to choose, the pool itself is changing.
Candidates of choice have become more
discerning when it comes to looking for
employers of choice.
People are living longer than ever before and
are also having fewer children. As a result,
the UK’s population is aging.
The impact of changing demographics, along
with economic, social and technological
change, make good diversity management and
the creation of an inclusive organization an
important part of sustainable business success.
The companies that will thrive when faced
with these challenges are those that recognize and adapt to diversity.
For Centrica, a company with 32,000 employees spread across the UK, Europe and North
America, a diverse and inclusive workplace,
with a culture of trust and respect, is the
most productive working environment. This
is achieved when employees are empowered
and engaged in decision-making.
We work with external organizations to
share best practice and identify performance
review opportunities. Importantly, diversity
is monitored and managed by each of our
businesses, and the data is reviewed by our
executive committee on a monthly basis.

Along with policies covering equality, religion
and belief, sexual orientation and disability,
diversity is endemic in practice. Our British
Gas Academy has a dedicated diversity and
inclusion team tasked with recruiting older
and younger workers and improving the
representation of female recruits and those
from ethnic minorities.
Indeed, age has been a core element of our
diversity strategy and policies for a number
of years, with the Centrica Age Action Group
continuing to review practices to ensure they
are ‘age friendly’.
These policies seek to go beyond mere
compliance to bring about lasting cultural
change—such as the removal of upper age
limits for entrance to our British Gas apprenticeship scheme, the introduction of lifestyle
contracts and healthy aging programs and
innovations in flexible working.
Twenty-five percent of Centrica employees
are aged between 45 and 65, with 15 percent
over age 50. Of the requests to work past the
age of 65, 88 percent have been granted.
To attract and retain the best people, companies need to be cognizant of, and adapt to, the
requirements of an aging population.
Centrica has removed age as a factor from
the selection process. In our job descriptions,
we are not looking for ‘years of experience’.
Rather, we are looking for skills, attitudes and
behaviors that we know are a requirement in
order to do a great job in our business.
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For example, our British Gas Engineering
Academy saw the introduction of the age
legislation as a positive step to help build
on its already successful diversity strategy
and continue to develop the equality of
their workforce.
The Academy’s diversity and education team,
formed in 2003, works to increase diversity in
relation to age, gender, disability and ethnicity in our engineering workforce, to reflect
the communities in which we operate. The
team understands the value, experience and
well-developed life skills that older workers bring to the workplace, and are keen to
attract baby boomers in particular, who may
be wishing to make life-changing decisions
on their careers and lifestyles.
Learning and development also plays a central role in our diversity policy. Centrica’s
people development programs are built on
inclusiveness, easy access and equality of
opportunity for all. We offer a suite of training and development programs, from ‘online’
to ‘on-the-job’ to meet individual and team
learning styles and preferences.
We provide detailed training for new starters
and refresher courses for existing employees
in areas such as diversity, age awareness,
vulnerable customers and data protection. A
structure of career progression and development ensures that they are provided with
lifelong learning. Promotion, training and
turnover statistics show no significant differences as a result of age.
British Gas is already the largest single trainer
and employer of domestic gas engineers in the
UK. In September last year, we announced
that we would treble our recruitment of
apprentice gas engineers, creating around
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1,000 new jobs over the coming years. The
removal of the upper age limits for entrance
to our British Gas apprenticeship schemes
has resulted in over a third of our apprentice
engineers being over the age of 25 when they
join. Indeed, we have a 57 year old who has
just completed his apprenticeship.
With an aging population also comes different demands on employees’ time outside of
work. Our carer’s and flexible working policies
enable our people to seek different working
arrangements during their careers. Employee
requests are supported wherever possible,
while considering the needs of the business.
We consider a range of flexible working patterns, including changes to the hours or times
employees work, flexible start and finish times,
shift work, job sharing, staggered hours, part
time and compressed hours. We employ a
number of worker types, including office,
mobile, field-based and home-based workers.
As a result, over 60 percent of our employees
currently have some form of flexible working
arrangements in place. In 2008, we commissioned a research project, undertaken by
Cranfield University, to examine the impact
of flexible working practices on employee
performance. The research identified that:

> 75 percent of employees agreed that
flexible working is embedded in our
culture;

> flexible workers scored significantly
higher than non-flexible workers on
organizational commitment, empowerment, job fulfilment and job satisfaction;

> 70 percent of flexible workers were
either satisfied or very satisfied with
their job;
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> there were no statistically significant
differences relating to respondents’ age
groupings.
With a large proportion of our employees
working offshore, in power stations or in customers’ homes, health and safety is a priority.
Our approach is to take action through practical support and training, by raising awareness
of work-related health issues and encouraging
personal responsibility for all aspects of health,
both at work and more widely.

and its employees. But we are not complacent.
Our employees are our lifeblood; as their
requirements change, so must ours.
Melanie Flogdell
Melanie Flogdell is Head of HR
Policy at Centrica.

Centrica has shown that a diverse approach to
employment reaps rewards for both a business

RECOGNIZING EMPLOYERS for their COMMITMENT
to an AGE-DIVERSE WORKFORCE
On November 24, 2010, AARP will announce the winners of the 2010 AARP
International Innovative Employer Award. This award program annually recognizes
employers around the world who have demonstrated model human resource and personnel policies for attracting and retaining older workers. Past winners have demonstrated innovative policies in the following areas: flexible work arrangements; training
and lifelong learning; career development opportunities; workplace design; health
promotion and protection; age diversity promotion; and recruitment. These employers
recognize the enormous value of older workers, and they are adapting their workplaces to address the changing demographics of today’s labor market.
The winners will be recognized at an official award ceremony in Brussels,
Belgium and in a global Financial Times special report on age and
employment.
For more information, please visit www.aarpinternational.org/2010employeraward.
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ONLINE resources
Employer-Provided Pensions:
Less to Count On
This report by PPI’s Sandy Mackenzie and
Kebin Wu finds that the coverage of the
employer-provided pension system is limited,
and there are marked disparities in coverage
between rich and poor, Hispanic and white,
well- and less well-educated and other
social groups.
http://www.aarp.org/research/ppi/
econ-sec/pensions/articles/2009-17pensions.html

The Consumer Price Index: How It
Impacts the Federal Budget and Social
Security Benefits
This report by Selena Caldera of AARP’s
Public Policy Institute describes four price indexes published by the Bureau of Labor
Statistics and discusses differences in the
methodology used to derive them. These differences can have a large effect on federal
revenues and outlays, including Social Security
benefits. These effects are detailed, and projected cost-of-living adjustments to Social
Security benefits through 2011 are discussed.
http://www.aarp.org/research/ppi/
econ-sec/Other/articles/fs160_cpi.html

From the AARP Public
Policy Institute

Resource Tests and Eligibility for
Federal Assistance Programs: Effects of
Current Rules and Options for Change
This report looks at how asset tests block low
income people from receiving assistance in
key federal programs, including the Medicare
Savings Programs and Part D Low Income
Subsidy, the Supplemental Security Income
Program and Supplemental Nutritional
Assistance Program (Food Stamps.) Authored
by independent researcher Mark Merlis, the
report examines several different options for
reforming asset tests and illustrates their impact on eligibility across programs.
http://www.aarp.org/research/ppi/
econ-sec/low-income/articles/2010-01resource-tests.html

Federal and State Income Tax
Incentives for Private Long-Term
Care Insurance
To help make long-term care insurance more
affordable and to encourage purchases, both
federal and state governments provide tax
subsidies for private long-term care insurance. This PPI research report describes these
subsidies, their value to taxpayers (by age and
income), and where possible, their cost to federal and state governments.
http://www.aarp.org/research/ppi/ltc/
ltc-ins/articles/2009-19-tax-incentives.html
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HEALTH & Rx
AFFORDABILITY
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Just as communities are comprised of diverse households with
varying needs, the housing stock of a community should also
provide an array of affordable and accessible housing options
for people as they age.

INDEPENDENT LIVING
A well-designed home, or one that
has been modified to accommodate
the needs of residents of all ages
and physical abilities, can promote
independence and the satisfaction
of staying in control and in your
home as you age.

MIXED-USED DEVELOPMENT
Community features such as nearby
medical facilities and places to shop
also support the needs of residents.
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WELLNESS
Easily accessible parks and hiking
and biking trails contribute to
community health by encouraging
exercise and bringing people
together for recreation.
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By John Rother
Executive Vice President
for Policy and Strategy
AARP

HEALTH REFORM IN THE UNITED STATES:
AN HISTORIC FIRST STEP

H E A LT H & R x a f f o r d a b i l i t y

Until now, the United States has been an
outlier in health care—spending vastly more
than other advanced nations, while covering
far less of its population. However, the comprehensive health reforms, signed into law
in March 2010, offer the nation an historic
opportunity to achieve a more inclusive, costeffective system and to close the gap with
other countries.
US per capita spending for health care came to
$7,290 in 2007, according to the Organisation
for Economic Co-operation and Development
(OECD).1 Nations known for high-quality
health care systems spent less than half that
amount. France, for example, spent $3,601 per
capita and Germany spent $3,588.
The US trend is not sustainable, and steadily
rising health care costs are the main reason
budget deficits are projected to soar. The
aging of the post-World War II Baby Boom
Generation will increase the demand for
care, but this is a relatively minor factor in
the fiscal outlook. Japan and the countries
of Europe have been relatively successful at
containing costs, despite populations that are
older than that of the United States.
And for all its health care spending, the
United States gets mixed results. Many
Americans enjoy the benefits of innovation,
leading-edge therapies, and timely care.
Patients come from overseas to be treated in
America’s renowned health care institutions.
The United States out performs many other
nations in cancer treatment, according to a
2009 Urban Institute analysis.2 But quality
is uneven and, in some cases, below international norms. One study ranked the United
States last among 19 countries in preventing
avoidable deaths.3 America’s unimpressive

A Harvard University study
last year found that the
uninsured have a 40 percent
higher risk of death, and that
lack of coverage is linked to
about 45,000 deaths annually.

rankings in infant mortality and life expectancy have been widely chronicled and seem
to reflect disparities in care for low-income
minority populations.
Until now, 15 percent of the US population
has had no guaranteed insurance coverage,
a striking contrast with other developed
nations, which provide health insurance
to everyone. The ranks of the uninsured
include many people whose employers do not
offer health benefits. These people have had
to fend for themselves in an individual insurance marketplace, where insurers have been
allowed to turn down those who might get
sick or charge them unaffordable premiums.
Another significant group of the uninsured
are healthy young adults who choose not to
buy policies in order to save money. Under
health care reform, they will be required to
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One such approach that has
been employed in Europe is
the “medical home,” in which
a primary care physician
watches over a patient’s
ongoing care across health
care settings and disciplines.

buy insurance. Senior citizens (age 65 and up)
are covered by Medicare. The poor receive
health insurance through the Medicaid program, which is run by each state.
These gaps in coverage have led to wasteful
cost-shifting. The uninsured are more likely
to delay care until their problems reach an
advanced stage and are, thus, expensive to
treat. At that point, they often seek help in
hospital emergency rooms, which are obliged
to treat them but are not set up for primary
care. The uninsured are also more likely to
die. A Harvard University study last year
found that the uninsured have a 40 percent
higher risk of death, and that lack of coverage
is linked to about 45,000 deaths annually.4
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With or without insurance, Americans who
seek care enter an often wasteful, uncoordinated, and confusing system. Overuse of services, medical errors, fraud, administrative
snafus, and other problems may be responsible for as much as 30 percent of US health
care spending. Researchers have documented
large variations in regional health care spending that do not correlate with outcomes. In
fact, some regions with the lowest costs have
achieved the best results.
US health care reforms will begin to address
this litany of problems starting this year.
Most of the population will finally be covered, through changed insurance rules that,
by 2014, will prohibit insurance firms from
turning down anyone for coverage. Subsidies
will make it possible for households on
moderate incomes to afford insurance. Statebased insurance exchanges will be established
to give individuals and small groups more
choices of coverage. These changes are
expected to provide health insurance protection for 32 million people who currently lack
it. The Congressional Budget Office (CBO)
has estimated that 23 million Americans
will still lack coverage in 2019—primarily
undocumented immigrants and people who
choose to reject coverage and pay a fine.
Medicare will expand initiatives to encourage
coordinated, quality care through reforms in
delivery and physician payment. One such
approach that has been employed in Europe
is the “medical home,” in which a primary
care physician watches over a patient’s
ongoing care across health care settings and
disciplines. Other initiatives will emphasize
strategies to avoid readmissions to the hospital and to save money while improving care.

H E A LT H & R x a f f o r d a b i l i t y

The goal is to learn from these initiatives
and apply the lessons broadly to improve the
entire US health care system.
Overall, the US reforms are estimated to
cost $789 billion to implement, according to
the CBO. A payroll tax increase of 0.9 percent on income above $200,000 for individuals (above $250,000 for married couples) is a
major source of new funding. Also, for the
first time, the payroll tax will be applied to
investment income, a change that will have
the most impact on the affluent. In addition,
the government will phase in a “Cadillac”
tax for the most expensive, comprehensive
health insurance plans, a measure intended
not only to raise money, but also to curb
overuse of services.
While every country’s health care system
has distinctive features, all share the goal of
containing costs and enhancing quality. All
seek the right incentives for providers, and
the best ways to support decision-making
by patients and their families. Indeed, cost
pressures are intensifying globally, making
the goal of better system performance more
urgent for all. These shared concerns are a
basis for robust international dialogue and
should encourage the exchange of ideas about
best practices. Topics for discussion include
delivery reforms, health information technology, evidence-based medical research, patient
engagement, and socioeconomic disparities.
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John Rother
John Rother is the Executive
Vice President of Policy and
Strategy for AARP. He is
responsible for the federal
and state public policies of the
Association and for formulating
AARP’s overall strategic direction. He is an
authority on Medicare, managed care, long-term
care, Social Security, pensions, and the challenges
facing the Baby Boom Generation.

The United States has much to learn from
successful health care models in other countries. And with the passage of US health care
reforms, it will have more to contribute to the
international discussion than ever before.
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By Rosanne M. Leipzig, MD, PhD
Gerald and May Ellen Ritter Professor
Vice Chair, Education
Brookdale Department of Geriatrics
and Adult Development
Mount Sinai School of Medicine

Older Patients:
the Universal Gap in Medical Training
Can doctors trained to treat 50-year-olds provide the right care to
80-year-olds? The answer is an unqualified no, though many doctors
do not fully understand why.

Pediatric Medicine
Adult Medicine
Geriatric Medicine
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Pneumonia in a 50-year-old, for example,
causes fever, cough, and difficulty breathing;
an 80-year-old with the same illness may have
none of these symptoms but just seem “not
herself”—confused and unsteady, unable to
get out of bed. With these symptoms, she
may end up in a hospital where a doctor will
prescribe a dose of antibiotic that would be
right for a woman in her 50s but is twice as
much as an 80-year-old patient should get, so
she develops kidney failure and grows weaker
and more confused. In her delirium, she pulls
the tube from her arm and the catheter from
her bladder.
Instead of re-evaluating whether the tubes
are needed, her doctor asks the nurses to tie
her arms to the bed so she won’t hurt herself.
This only increases her agitation and keeps
her bed-bound, causing her to lose muscle
and bone mass. Eventually, she recovers from
the pneumonia and her mind is clearer, so
she is considered ready for discharge—but
she is no longer the woman she was before
her illness. She is frailer and needs help with
walking, bathing, and daily chores.
This scenario is far from uncommon but
can be avoided. Just as no doctor would treat
children without having specific training
in pediatrics, all doctors who care for older
adults need a foundation in geriatrics.
The principles of geriatric medicine, the conditions evaluated, and the care that follows
differ from those of general adult medicine.
Often, conditions and symptoms in our oldest patients are not due to a single cause, but
to interactions of a multitude of abnormalities that build up over a lifetime. A crack in
the sidewalk may cause a younger person to
trip and lose his balance for a moment, but he

If physicians throughout the
world are to truly care for older
adults, doctors must learn and
apply what we have discovered
over the last several decades
about how 80-year-olds differ
from 50-year-olds.

easily rights himself. In an older person, the
same faulty sidewalk may lead to a fall and
possibly a fracture. Why? Small problems
with vision, balance, leg strength, a touch
of arthritis, and certain medications, which
individually will rarely cause a fall, together
reach a literal tipping point. For many elders,
mobility is restricted because they have seen
the effects of falls on others and have developed a fear of falling, particularly of having
a hip fracture. After a hip fracture, almost
half of people are unable to return to living
independently.
Doctors who are trained in care of older
adults know how life-changing a fall can
be. These doctors routinely ask patients if
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they have fallen; watch them get up from a
chair and walk; or ask them to stand on their
heels to see if they lose their balance. They
check for the presence of risk factors, initiate
treatments to decrease them, and determine
whether a cane or walker might restore the
patient’s ability to navigate the streets safely.

Medicare, the national
health insurance for people
65 and older, contributes
more than $9 billion a year
to support training, but it
does not require that part
of that training focus on the
unique health care needs
of older adults.

Physicians also need to regularly monitor older patients for memory problems.
They should know that confusion can be
due to bladder infections, heart attacks, or
medications, and that heart attacks in those
over 80 usually present without chest pain.
They need to be aware of which community
resources can help elder patients live safely at
home rather than in a nursing home. Doctors
with training in geriatrics make a habit of
discussing patients’ goals of care; doctors
without such training often recommend
time-consuming, uncomfortable tests and
treatments, even when patients are not going
to live long enough to reap the benefits.
If physicians throughout the world are to
truly care for older adults, they must learn
and apply what we have discovered over the
past several decades about how 80-year-olds
differ from 50-year-olds. This new body of
knowledge must be an integral part of their
medical school training. Although this seems
intuitively obvious, it is not happening.
Medical student-training in geriatrics is more
the exception than the rule. According to a 2002
World Health Organization (WHO) global
survey, 40 percent of countries with national,
medical student-training standards make
no mention of geriatrics in these standards.
Countries such as Spain, Greece, Germany,
Austria, Portugal, Ukraine, and Bulgaria—
where 20 percent of the population was already
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over age 60 in 2000—have weak geriatrics
training in their medical school curricula.
In the United States, there is no nationwide
requirement for geriatrics training, even
though patients 65 and older account for 32
percent of the average doctor’s workload in
surgical care and 43 percent in medical specialty care, and older adults make up 48 percent of all inpatient hospital days. Medicare,
the national health insurance for people 65
and older, contributes more than $9 billion
a year to support training, but it does not
require that training partially focus on the
unique health care needs of older adults.
The age boom is happening throughout the
world, not just in developed countries. Life
expectancy in developing countries is now
around 73 years, a 20-year increase since

1950. Life expectancy in 38 percent of all
countries in the world is at least 75 years, and
in 10 percent of countries it is over 80 years.
As Harry R. Moody, Director of Academic
Affairs for AARP, puts it, “More than half
of all the human beings who have ever lived
beyond the age of 65 are alive today.”
Geriatrics is the branch of medicine most
attuned to the changes in health care countries will experience as they become more
prosperous: the switch from treating and
curing acute infectious disease to managing
chronic diseases; understanding “geriatric
syndromes” such as falls, frailty, and confusion, and how these are often the result of
interaction among many conditions; and
the need to help people living with multiple
chronic diseases maintain their independence
and prevent further functional impairments.
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To put it bluntly, geriatrics is not seen as a sexy field—dealing
with dementia, incontinence, and falls is not quite the same as
performing cardiac surgery or a liver transplant.

All doctors who care for older adults—
whether they are cardiologists, anesthesiologists, or orthopedists—must know the basics
of geriatric medicine. For this to happen,
every medical school must employ faculty
competent to teach geriatrics.
But geriatricians are rare in most countries.
Of the schools surveyed by WHO, 20
percent of those without geriatrics in their
curriculum reported that they had no faculty
qualified to teach geriatrics. The field is
relatively new, and many faculty received no
training when they were medical students.
This makes the task of educating medical
students daunting—the teachers must learn
geriatrics before they can teach and model it
for their students.
Why aren’t there more geriatricians? Many
students view the field as frustrating because
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it rarely offers the satisfaction of totally
curing a patient of all ailments. Much of
the physician’s time is spent arranging and
coordinating the patient’s care, work that
is better done by an interprofessional team
with social workers, therapists, and nurses.
But physicians in many societies do not have
access to a team.
To put it bluntly, geriatrics is not seen as a sexy
field—dealing with dementia, incontinence,
and falls is not quite the same as performing cardiac surgery or a liver transplant.
Geriatricians are also paid less than physicians
in other disciplines. In the United States, geriatrics is the only subspecialty where one spends
additional years of training to make a lower
income than peers without a subspecialty.
Despite these impediments, geriatricians’
job satisfaction is consistently very high,
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ranking first or second among physicians
in the United States. Many doctors love the
complexity of caring for older people. There
is rarely a single right answer to a patient’s
problem, and even when there is, patients
have a lifetime of wear-and-tear, diseases,
procedures, and medications that can make
therapeutic decisions a challenge. Small
adjustments can result in big benefits for
patients and their families. Patients and doctors often enjoy their relationship, and truly
therapeutic alliances are forged.
Health care system changes that make it easier to practice geriatrics and provide patients
with needed services, as well as appropriate
reimbursement for geriatricians, would go a
long way toward inducing students to enter
the field, resulting in more faculty to train
those students who may not necessarily
specialize in geriatrics, but will be caring for
many older adults.
Progress is being made. Through the generosity of foundations, such as the Donald
W. Reynolds Foundation and the John A.
Hartford Foundation, educational and training materials have been developed and made
available, free and worldwide, on the Portal of
Geriatric Online Education (POGOe) website
at www.pogoe.org. Medical school faculty can
access this site and find off-the-shelf products
and ideas for teaching the essentials of geriatrics to medical students and trainees in every
discipline of medicine. For medical students
in the United States, Canada, Australia, and
some other countries, standards have been
developed to identify the knowledge, skills,
and behaviors required for geriatric care. In
the United States, similar competencies have
been identified for internal medicine, family
medicine, emergency medicine, and surgery.

How can we foster better support for geriatrics training? More training resources help,
as do system reforms. But more can be done.
Nations could require that doctors demonstrate basic geriatric competence in order to
get a license to practice medicine.
We need to increase awareness of the need to
train doctors in geriatrics. This would not be
a special interest lobbying effort—nearly all
of us will eventually need care from doctors
who understand that the care of 80-year-olds
differs from that of 50-year-olds.
Rosanne M. Leipzig, MD, PhD
Rosanne M. Leipzig, MD, PhD,
is the Gerald and Mary Ellen
Ritter Professor and Vice Chair
for Education of the Brookdale
Department of Geriatrics and
Adult Development at the
Mount Sinai School of Medicine in New York. Dr.
Leipzig’s research and publications highlight evidence-based treatment for older adults, the use of
restraints in hospitalized elderly, and models for
teaching geriatrics, chronic care, and evidencebased medicine.
Portions of this article are from a New York Times
op-ed piece published on July 2, 2009, as “The
Patients Doctors Don’t Know.”
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ONLINE resources

From the AARP Public
Policy Institute

Changing Health Behaviors: Reducing
Obesity by Applying Lessons Learned
from the Campaign to Control Tobacco Use

Racial and Ethnic Disparities in Influenza
and Pneumococcal Immunization Rates
among Medicare Beneficiaries

Obesity is a growing problem for Americans of
all ages. This report examines the question of
whether the same strategies that succeeded
in reducing the incidence of smoking in the
United States also work to help reduce obesity
rates. Approaches that hold promise include
excise taxes, junk food-free zones, counteradvertising, advertising bans, menu labeling
requirements and warning labels.

This report by Lynda Flowers, Shelly Ann
Sinclair, and Carlos Figueiredo discusses immunization disparities and highlights federal and
state initiatives to address them. Despite
Medicare’s coverage of influenza and pneumonia vaccinations, rates among beneficiaries are
less than optimal, with even lower rates among
African Americans and Hispanics.

http://www.aarp.org/content/
articlerepository /research/ppi/
health-care/health-behav/i37-obesity

Reduce Waste, Fraud, and Abuse
in Health Care
Keith D. Lind describes the problems of waste,
fraud, and abuse in the health care system, and
highlights some solutions to these problems.
http://www.aarp.org/research/ppi/
health-care/health-costs/articles/fs158_
fraud.html

Creating a 21st Century Nursing
Workforce to Care for Older Americans:
Modernizing Medicare Support for
Nursing Education
This report describes the evolving needs of the
Medicare population and federal policy changes that would support the preparation of the
nursing workforce with the skills necessary to
meet those needs. It concludes that Medicare
funding for nursing education should be directed toward increasing the education of
Advanced Practice Registered Nurses.
http://www.aarp.org/research/ppi/
health-care/nursing/articles/i34-nursing.
html
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http://www.aarp.org/research/ppi/
health-care/medicare/articles/flu_
disparities.html

Rx Watchdog Report: Drug Prices
Continue to Climb
This report by Leigh Purvis, AARP Public
Policy Institute; Stephen W. Schondelmeyer,
PRIME Institute of the University of Minnesota;
and David J. Gross of AARP finds that average
manufacturer price increases for brand name
and specialty prescription drugs widely used
by Medicare beneficiaries continued to far
outstrip the price increases for other consumer goods and services.
http://assets.aarp.org/rgcenter/ppi/
health-care/i36-watchdog.pdf

Health Care Reform and Employer Health
Benefits for Non-Medicare Retirees
This report by independent consultant Mark
Merlis explores what a number of proposed
health care reforms could mean for 3 million
early retirees who are not yet eligible for
Medicare.
http://www.aarp.org/research/ppi/
health-care /health-cvg/articles/2010-02merlis.html

LONG-TERM CARE &
LIVABLE COMMUNITies
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Universal Design is an approach to home building, remodeling,
and community development that centers on safety and ease of
movement, both inside and outside of the home.

SMART HOMES
Livable homes come wired for
the latest communications and
security technologies.

ACCESSIBILITY
For the community, universally designed
community features range from curb-cuts
on public streets and pedestrian countdown
clocks, to easily accessible buildings,
transit, and housing located near shops
for goods and services.
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EASY LIVING STANDARDS
The features of Universal Design
range from lever door handles and
easy-to-grasp cabinet pulls, to
no-threshold showers, zero-step
entrances, and first floor living.
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By Elinor Ginzler
Senior Vice President for
Livable Communities Strategies
AARP

Livable Communities: An Agenda for
AARP, An Imperative for the Nation
AARP’s Social Impact Agenda states that
“People 50+ will have independence, choice and
control in ways that are beneficial and affordable
for them and for society as a whole.” Our Livable
Communities agenda aligns well with this
overarching goal. We have a vision for communities with affordable and appropriate housing,
supportive community features and services,
and adequate mobility options, which together
facilitate personal independence and the engagement of residents in civic and social life.
Unfortunately, many communities do not have
these basic elements, and with the demographic
realities of a rapidly aging population, it is critical that policy makers, industry, and consumers
all work together to ensure “successful aging.”
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Nearly 90 percent of Americans 50+ want to stay
in the homes and communities where they currently live (AARP 2005). They like their homes
and neighborhoods; they have invested in them
and feel connected to them. Staying independent
is a huge priority, but they can only do so if they
are able to live in the setting of their choice and
get to where they want and need to go.
In a recent AARP survey of Americans age 50
and over, 47 percent reported that they could not
safely cross main roads near their home, and 40
percent responded that their neighborhoods did
not have adequate sidewalks (Skufca 2008). For
a population of people who are going to outlive
their driving years by 7 to 10 years, having nondriving transportation choices is critical (Foley
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2002). Sidewalks and other pedestrian features
do not exist in many communities. The suburban
sprawl that blossomed in the post-World War II
era and continues today promotes segregated
community design that separates where we live
from where we work and shop. We need more
walkable, mixed-use communities that support
people of all ages, including older residents.
The Obama administration has created a federal
interagency partnership for sustainable communities. This partnership among the Department
of Housing and Urban Development (HUD),
the Department of Transportation (DOT),
and the Environmental Protection Agency
(EPA) acknowledges the importance of working
collaboratively to “help American families in
all communities—rural, suburban and urban—
gain better access to affordable housing, more
transportation options, and lower transportation
costs” (HUD 2009). The partnership sets forth
six principles for livability: (1) provide more
transportation choices; (2) promote equitable,
affordable housing; (3) increase economic competitiveness; (4) support existing communities;
(5) leverage federal investments; and (6) value
communities and neighborhoods.
AARP’s Livable Communities principles align
almost completely with those of the Obama
administration. Clearly, what is good for older
adults is good for all. AARP’s livability principles
focus on housing, transportation/mobility, and
land use. The AARP Housing Principles
include improving housing design, promoting
affordable housing, and fostering home- and
community-based services. AARP’s Mobility
Principles focus on creating affordable and
accessible transportation options and promoting healthy communities through sustainable
transportation infrastructure. The AARP Land
Use Principles address the connections among

land use, housing, and mobility options, and the
importance of involving residents in coordinated
community planning.
P utting P r inci p les into Action

In its work on Livable Communities, AARP
seeks to influence policy makers, industry, and
consumers. The following examples show how
we are addressing these key audiences.
Industry Influence: Livable Communities
Awards—National Association of Home
Builders and AARP
When it comes to their homes, Americans of all
ages want the same thing: a safe and comfortable home in a vibrant community. The Livable
Communities Awards, cosponsored by AARP
and the National Association of Home Builders,
recognize builders, remodelers, developers,
architects, and planners who design and build
homes and communities that support everyday
comfort, safety, and personal independence.
The award program seeks to influence the
industry to incorporate principles of Universal
Design—an approach to home building,
remodeling, and community development
that centers on safety and ease of movement.
Winners are honored for constructing or
remodeling creative and unique homes with
design features that improve daily comfort,
ease of use, and safety of residents. Developers
who build communities that include livable
features are also honored.
Industry Influence: American Institute of
Architecture Students Design Competition
AARP has joined with the American Institute
of Architecture Students to challenge young
designers to create livable communities
and develop design solutions that help “create
community.”
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We engage AARP members on
the streets where they live and
connect them to opportunities to
make their communities great
places to live.

Designers must begin planning now for the
aging of the 78 million baby boomers. As the
population continues to age, many Americans
face new challenges. Communities must be
“universally designed” to meet the needs of all
generations.
The three-year “Creating Community” competition asks students to design a mixed-use,
multigenerational community that fits within
a city and improves the lives of all people who
live, work, and play in the area. The competition
requires advanced young designers to develop
a community master plan to accommodate the
needs of all residents.
Policy Maker Influence: Public Policy Research
AARP’s research and policy analysis focuses
on the areas of urban and regional planning,
transportation, housing, and land use. In
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2009, a major AARP report titled Planning
Complete Streets for an Aging America asserted
that America needs streets designed to be safe
and convenient for travel by automobile, foot,
bicycle, and transit, regardless of age or ability. As the nation ages, the Complete Streets
approach provides an opportunity to increase
safety and the availability of travel options for
older adults. Research shows that, despite the
large number of aging baby boomers, more
than two-thirds of transportation planners
and engineers have not begun to consider their
needs in multimodal transportation planning.
The report offers refinements to intersection
design treatments recommended by the Federal
Highway Administration and includes a public
opinion survey of the 50+ population.
Another 2009 research report, Preserving
Affordability and Access in Livable Communities:
Subsidized Housing Opportunities Near Transit
and the 50+ Population, analyzes the location of
affordable housing in 20 metropolitan areas by
mapping federally subsidized rental apartments
and counting the number of affordable housing units near transit. Preserving affordable
housing in transit-rich environments is one of
the challenges communities must address to
increase livability. The report found that, while
a substantial number of affordable apartments
are located near public transit, more than twothirds of the federal subsidies that keep these
apartments affordable will expire in the next
five years. The report contains policy recommendations to ensure that this housing stock
near transit is kept affordable.
AARP uses policy research to inform its federal,
state, and local advocacy work on transportation
funding, expansion of mobility options, and
affordable and accessible housing.

L ong - term C are & L ivable C ommunitie s

Policy Maker Influence—Local Level
Engagement
For AARP, Livable Communities work provides a unique opportunity to engage at the
local level to improve communities. This work
holds great potential for increased member
relevance. We engage AARP members on
the streets where they live and connect them
to opportunities to make their communities
great places to live.
In Louisiana, AARP has been on the ground
in Hollygrove, one of the New Orleans neighborhoods devastated by the hurricanes. By
bringing together neighborhood residents and
community organizations, and creating the
Livable Communities Academy to teach skills
and tools for effective leaders, AARP has been
a catalyst for positive change in rebuilding the
neighborhood. AARP Louisiana is also working with the Lt. Governor’s Office and the
Center for Planning Excellence on the Great
Places in Louisiana Awards Program to recognize communities for innovations in planning,
housing, transportation, and services.
In Burlington, Vermont, AARP has partnered
with the Mayor’s Office on the Burlington
Livable Community Project. This multi-year
endeavor has engaged more than 30 stakeholder organizations and hundreds of residents
to create a vision of a more livable Burlington.
Project action items include improving housing
options and delivery of home-based services;
increasing transportation options; and providing opportunities for community engagement
by older residents. Program successes include
securing additional municipal appropriations
for senior centers; launching a demonstration
project with coordinated care in a congregate
housing site; developing a Consolidated Plan
for Housing and Community Development;

conducting a citywide assessment of sidewalks
to improve the pedestrian infrastructure; and
drafting a Burlington Transportation Plan.
Consumer Influence—Driver Safety Program
AARP has more than 30 years of experience
in providing education to consumers on safe
driving. Americans love their automobiles,
and keeping drivers safe on the road is a priority for AARP. The Driver Safety Program
educates more than a half-million drivers
each year to practice safe driving behaviors;
it uses a volunteer cadre of more than 8,000
volunteers to administer and teach courses.
The vast majority of class participants report
that they have changed at least one driving
behavior as a result of the coursework.
Conclus ion

For AARP, our Livable Communities work
is critically important as baby boomers continue to influence society, and communities
undergo reengineering to meet the changing
needs of residents. At the federal, state, and
local levels, we are working collaboratively
to meet the imperative for more livable communities for all.
Elinor Ginzler
Elinor Ginzler is Senior Vice
President for Livable Communities
Strategies in the Office of Social
Impact. She is responsible for
setting the strategic direction for
AARP’s work on housing and
mobility options, and for determining multiyear
goals, creating annual operational plans, and developing Association-wide success metrics.
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Dr. Josef Hecken
State Secretary
German Federal Ministry for
Family Affairs, Senior
Citizens, Women, and Youth

Where Generations Meet and Merge:
Multigenerational Centers and Their
Significance in Later Life
Multigenerational centers are designed to
bring young and old together beyond the
family framework and to give older people
a meaningful role in society. In this setting,
integration and cooperation are primarily
organized by the older generation. Since
2006, some 500 multigenerational centers
have been established throughout Germany.
Providing a place for generations to meet
and merge, they offer services to help people
manage their everyday lives and create a
wide range of opportunities for volunteer
work. Older and very old adults are the main
beneficiaries.
With their increasing longevity, older adults
now have more time in which to play a role
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The older generation is
fitter and healthier than ever
before, and its potential
should not go to waste.

can become involved, both for their own good
and for that of others. While some multigenerational centers are purpose-built, most are
long-established institutions such as mother
and baby centers, family education and child
care centers, and parish community centers.
Through our Multigenerational Centers
Action Program, every multigenerational
center receives funding of ¤40,000 ($48,500)
a year over five years.
Four years into the action program, we have
realized the following achievements:

> More than 40,000 people use no fewer
than 10,000 services offered by multigenerational centers each day.

> Multigenerational

in society. They represent a growing segment
of the German population. Forecasts say the
number of Germans age 65 and older will rise
from 15.9 million in 2005 to between 22.9 and
23.5 million in 2050. The older generation is
fitter and healthier than ever before, and its
potential should not go to waste. Age should
be embraced as an opportunity to use vast
experience and diverse skills to serve others.
W h at are multigener ational
ce n ters?

Multigenerational centers are stepping stones
on the way to modern generational policy.
Older people should be afforded the chance
to maintain contact with younger adults and
children, especially if they have no children
or grandchildren of their own nearby. They
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centers integrate
volunteer workers of all ages; they make
up two-thirds of the staff and work
as equals alongside the professionals.
With a volunteer workforce of just over
16,000, multigenerational centers have
become a driving force in promoting
civic commitment.

> In the early days, multigenerational
centers were often seen in the same light
as multigenerational homes. Today, they
are perceived for what they are: service
points and meeting places for young and
old. Some 65 percent of centers now
bring people of all ages together under
one roof.

> The young-to-old age ratio is more or
less balanced, although younger senior
citizens tend to be in the majority and
more women are reached than men.
Of those who frequent multigenerational
centers, around 17 percent are age
50 to 65; 15 percent are over 65; and, of
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these, 2 percent belong to the “very old”
age group.

> The open room concept has become
common—99 percent of all centers have
set up a “public living room.”

> Multigenerational centers have started
to tackle social challenges, such as dealing with dementia.
H ow Ca n We S upp o rt These
Ce n ters?

Multigenerational centers are supported by
three partners. A service agency advises the
centers in developing and implementing their
services and helps link them with one another
to form a network. The public relations office
supports local media relations, working on

the principle of “do good and talk about it.”
In recognition of its efforts to boost local-level
public relations, the Federal Families Ministry
received the 2008 Econ Award for excellence
in media relations. Impact research provides
semiannual statistics on multigenerational
centers, offers tips on advisory services, and
sets benchmarks. This modern management
tool enables multigenerational centers to
monitor their own progress, compare themselves with other centers, and exchange ideas
and experiences.
W hat Do M u ltigen erational
Ce nters M ean to Older P eople ?

The potential found in older generations—
including their everyday skills and their
knowledge about raising children—is not
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fully tapped, and their skills and knowledge
are rarely passed on to younger people outside the family. Many older people want to be
involved and help others. One in three older
adults does volunteer work, and one in two
would like to, but does not know how to go
about it.
For older people in particular, multigenerational centers are hugely important because
regular contact with non-family members—such as work colleagues, friends, and
acquaintances—dwindles when people retire
from working life. Multigenerational centers
facilitate
intergenerational
encounters,
through which young and old are starting to
take care of one another. This is especially
the case with programs involving sponsoring
families and teenagers, and providing household services and care.
Such interaction is especially fruitful for 55to 65-year-olds, who have the most contact
with other generations. They look after
children, help out as proxy grandparents, and
work with the very old and with people suffering from dementia.
In multigenerational centers, older people
can be “grandparents” to children who rarely
see their real grandparents. These relationships involve more than a third (36 percent)
of the children and teenagers between 10
and 14 years old who frequent the centers.
Seventy-eight percent of these children and
teenagers say they often encounter older people in multigenerational centers. More than
half of them engage in conversation. They
play games, make crafts, and share meals. A
quarter of the teenagers say older adults at
the centers help them do their homework; the
percentage is even higher among those under
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10 years of age. Almost half of the children
are read to by older adults.
Intergenerational encounters spark apprenticeship or training sponsorships for teenagers,
who are difficult to place in the job market.
For seniors, they result in cross-generational
initiatives like surfing the Internet together,
community singing and theater groups,
painting, and gardening.
Finally, throughout Germany some 140 multigenerational centers provide special services
for dementia sufferers and their families. For
example, family members can use the centers
to meet and discuss their needs and experiences while their afflicted relatives are cared
for by trained volunteers. The aim is to draw
dementia patients back into the community
and into everyday life. Cooperation with the
Deutsche Alzheimer Gesellschaft (German
Alzheimer Society) aids these activities.
The role of “grandparents” is growing. We
are all living longer, and never before have
people of different generations spent so much
time together. We should take advantage of
the chance to be there for each other and help
one another.
Josef Hecken
Josef

Hecken

Secretary
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the

State
German

Federal Ministry for Families,
Seniors, Women and Youth.
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Federal Social Insurance Office and as Minister
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By Ian Hosking
Senior Research Associate
Engineering Design Centre
University of Cambridge

Universal Design:
From Awareness to Action
Awareness of the value that Universal Design can add to an aging
population is becoming more widespread. However, there is still a lack
of products that deliver the change necessary for addressing the needs
of this growing market. The Engineering Design Centre (EDC) at the
University of Cambridge has been working with government and industry to help organizations design more inclusively. This article covers
three key activities that have made a difference:
>

Understanding the diversity of the population

>

Adapting existing design processes to meet the needs of this diverse
population

>

Predicting the proportion of the population that cannot use a
product and enabling targeted improvements to reduce exclusion

Un derstand ing Div ers ity

Many organizations have already adopted user-centered design
approaches. Universal Design goes a step further by understanding
and responding to diversity in the population; in particular, diversity
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resulting from aging. The EDC raises awareness among organizations about different
aspects of diversity, including lifestyle, attitudes, and the effects of aging on the body.
The approach that “it is normal to be different” moves diversity from the margins to
the mainstream and helps organizations see
the need and the commercial opportunity.
Looking at population statistics provides the
following insights:

> Ability (or disability) is a continuum that
we are all on.

> There are very few people with a single
severe disability—only 0.4 percent in the
United Kingdom, according to EDC’s
analysis of data from the UK Office of
National Statistics.

> Multiple capability loss is more common
than a single loss.

> The typical focus on single severe capability loss overshadows a much greater
number of people who struggle with
multiple minor losses.
This is a shift in thinking for many organizations, which operate under a simple conceptual
split between able-bodied and disabled that
can overlook those with multiple minor losses
of capability. The focus on single disabilities
obscures the need to support real people’s
requirements across all their capabilities.
Ada pt i n g the D esign P roc ess

Having established a sound basis for understanding diversity, it is then important to have
a design process that addresses this diversity.
It is well-established that the cost of changing
a design escalates as a project progresses. Post
release changes can cost 10,000 times more
than changes at the concept stage. The EDC
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focuses on ensuring that the early stages of
the process reduce this risk by understanding the underlying needs of the users. This
needs-focused approach considers three
fundamental questions:
1. What are the needs?
2. How can the needs be met?
3. How well are the needs being met?
These questions are addressed through
exploration of the needs, creation of potential
solutions, and evaluation of their performance.
This process of “explore, create, and evaluate”
is detailed in the Inclusive Design Toolkit
(www.inclusivedesigntoolkit.com).
One tool worth highlighting is the stakeholder
map—a diagram that shows the relationships
among the key players who will influence the
product’s success. This map considers all the
key roles during the life cycle of a product.
The following criteria address the typical
needs of these stakeholders:

> Utility is the extent to which a product
provides functions that address realworld needs.

> Usability is the extent to which a specified range of users can access the utility
of the product with acceptable levels of
effectiveness, efficiency, and satisfaction.

> Desirability is the extent to which the
product motivates purchase.

> Affordability relates to whether the
price of the product is within the typical
budget of the target customers, based on
their perception of its value.

> Compatibility concerns the ability of a
product to meet regulatory and technical standards, and to interoperate with
other related products.
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This calculator estimates exclusion based on the demands made on six-key user capabilities.

> Sustainability relates to minimizing any
negative environmental impact of the
product throughout its life cycle, while
optimizing any positive aspects.

> Viability concerns whether a product
can be manufactured, sold, and supported on an economical basis.
It is important to understand these criteria
and evaluate potential solutions against
them. To provide a measure of usability, the
EDC has developed tools to quantify the
proportion of the population that cannot use
a product and the reasons why. This objective
approach enables organizations to identify
the priority areas for reducing exclusion and
target resources appropriately.
P redi ct i n g Exclusion

Exclusion occurs when the demands of
operating a product exceed a user’s capability.
For example, if the force required to open a
container is greater than the force a user can

exert, the user will not be able to open the
product. To predict population exclusion:

> The operation of a product is broken
down into the steps that the user has to
complete.

> Each step is examined to assess the
demands placed on the user’s sensory,
cognitive, and physical (motor) abilities.

> These demands are mapped to population data to calculate how many people
will be excluded.
By predicting how many people are excluded
and why they are excluded, this process helps
designers prioritize changes according to the
difference they would make. A full exclusion
audit complements these population numbers
with a qualitative understanding gained from
trials with real users.
The EDC has performed exclusion audits for
a number of UK organizations. For example,
in 2003 the EDC conducted an audit for the
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to help quantify how inclusive products really
are. It is hoped that other countries will also
use the survey, enabling audits to be carried
out internationally.
Conclus ion

In designing a new product, it is vital to
answer the following questions:

A simulator glove being used to evaluate a mobile phone.

government on set-top boxes used to deliver
digital TV. The government wanted to know
the impact of switching over to digital services. The audit of existing devices predicted
that 2 million people would be excluded as a
result of the switchover and highlighted specific design issues that would cause exclusion.
The EDC has conducted audits on other
products, such as cell phones and aerosol
spray cans. In the case of cell phones, it was
estimated that around 9 percent of the adult
population could not make a phone call using
a basic mobile phone.
The calculations are performed using a set
of scales derived from a 7,000+ person disability survey conducted by the UK Office
of National Statistics (ONS). Research has
shown that predicting exclusion requires a
single data set that covers all aspects of user
capability required for product interaction.
The ONS data have limitations, but are currently the best available for this purpose. The
EDC is creating a survey specifically aimed
at developing a data set for use in product
audits. A pilot survey of 400 users will be
conducted later this year in preparation for
the full survey. This survey will be a unique
tool—it will empower a range of stakeholders
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1. What are the needs?
2. How can the needs be met?
3. How well are the needs being met?
Research in Universal Design and among
the wider design community is delivering
approaches that provide insight and objectivity in the design process to address these
questions. The result will be commercially
successful products that more people can use.
More inclusive products improve the experience for a diverse range of users. Simply put,
Universal Design is better design.
Ian Hosking
Ian

Hosking

joined

the

Engineering Design Centre at the
University of Cambridge in June
2009 and is responsible for promoting Universal Design in the
United Kingdom as part of the KT-EQUAL program. He is interested in the convergence of universal and sustainable design; in particular, how
the understanding of demographic changes and
the impact of an aging population must be considered in developing truly sustainable solutions.
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By Kawauchi Yoshihiko, PhD
Architect and Professor
Toyo University, Tokyo

Toward Universal Design:
Improving Mobility for
Seniors in Japan
Demographic background of Aging

Japan is regarded as one of the “oldest” nations in the world. In 1950, the
percentage of the Japanese population age 65 and over was 5 percent.
The ratio increased gradually and reached 10.3 percent in 1985. In 2005,
it reached 20.04 percent, making Japan the first country to cross the 20
percent mark. Meanwhile, our total population began to decrease in 2005.
Thus, in Japan, an aging and shrinking population and declining fertility
are happening simultaneously.
The most critical aspect is the speed of this demographic change. According
to estimates by the National Institute of Population and Social Security
Research in 2002, the percentage of people age 65 will reach 25.3 percent
in 2014 and about 40 percent in 2050. Compare this to the United States,
where the percentage of people age 65 and over is currently about 13 percent
and is expected to reach 22 percent by 2050. Changes in Japanese social
structure are required in response to this drastic demographic change.
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accessible. Since 2000, Japan has experienced
dramatic improvement in transportation
accessibility.

FIGURE 1

The Spiral-Up
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Towa rd U n i versal D esign

In 2000, Japan launched the Elderly Care
Insurance System, a long-term care insurance that covers home care and enables older
citizens to live in their own homes and receive
the care they require. The co-insurance rate is
only 10 percent.

In 2005, the Japanese government introduced
the General Principles of Universal Design
Policy, which declared that buildings and public transportation should be designed using
the concepts of Universal Design. To achieve
Universal Design, it is necessary to understand
the needs of various users, so their participation in the design process is important. Also,
to create a quality improvement called “spiralup” (figure 1), we need to create a design
system that finds hidden design problems in
post-occupancy evaluations and corrects these
problems in the next improvement phase. Our
strategy is to establish a social system that
pursues Universal Design and improves the
quality of social environments step-by-step.
In 2006, in an effort to truly implement
Universal Design in public transportation,
sidewalks, building entrances, and interiors,
the Building Accessibility Act and the Public
Transportation Accessibility Act were combined into the New Barrier-Free Act.
Since the implementation of that act, the
improvements in public transportation in big
cities have been outstanding. In downtown
Tokyo, for example, almost all subway and rail
stations (excluding some that present technical difficulties) have elevators and accessible
restrooms. Almost all buses are wheelchairaccessible. Compared with just 10 years ago,
the progress is amazing!

In 1994, the Building Accessibility Act was
passed, with the goal of encouraging and
enabling older adults to participate more fully
in society. However, although the act advised
building owners to make efforts to increase
accessibility, its provisions were not mandatory, so its impact was quite limited.

rur al a re as

In 2000, the Public Transportation Accessibility
Act was passed, mandating that transportation
businesses make their facilities and equipment

On the other hand, the situation in rural
areas is much worse. Young people have left
most small towns and migrated to urban
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areas; the older people left behind have
limited transportation options. The vast
majority of transportation in rural areas
is by car. In the past, the traditional family
lived together, so the mobility of older adults
was supported by younger family members.
Now, however, nuclear families are more
common and many of the younger people are
living in urban areas. Older people must rely
on public transportation, primarily buses;
however, rather than increasing, bus ridership has decreased.

FIGURE 2

The Nihon Bus Association carried about
10.1 billion passengers in 1968, the peak year;
in 2005, it carried only 4.2 billion passengers.
Over the past 37 years, bus ridership has
declined 40 percent, and it continues to decline.
In 2005, Japan had 513 bus operators and
58,430 buses. The New Barrier-Free Act mandates that 30 percent of all buses will be lowfloored by 2010 and all buses will be accessible
by 2015. However, these are difficult goals for
bus operators to achieve. According to the
Ministry of Land, Infrastructure, Transport
and Tourism, only 52 percent of the buses
were accessible in 2006, and 17.7 percent were
low-floored (figure 2).
In Japan, the primary door-to-door transportation mode is taxi service, but taxis are
expensive and, thus, a significant financial
burden for older people. The government is
studying paratransit services in other nations
to see if they might be applicable in Japan, but
successful examples are rare.
Good public transportation is key to maintaining and encouraging older adults’ participation
in society. I believe that efforts toward accessibility in Japan have been disproportionately
focused on urban areas. We need to create a
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new public transportation system to extend
improvements to rural areas as well. This is a
work in progress.
Kawauchi Yoshihiko
Kawauchi Yoshihiko is a professor at Toyo University. As an
access

consultant,

he

advocates for safe, accessible,
usable and reliable buildings
and communities. Professor
Kawauchi was awarded “Ron Mace Designing for
the 21st Century Award” in 2000 and is the author
of Universal Design—A Reconsideration of BarrierFree (published in English, 2009).
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By Jana Lynott, AICP
Senior Strategic Policy Advisor
Transportation and Livable Communities
AARP Public Policy Institute

Road Safety for All:
Lessons from Western Europe
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March 11, 2010, was a watershed day in the
history of United States transportation policy. On this day, Secretary of Transportation
Ray LaHood outlined the department’s
support for the full inclusion of pedestrians
and bicyclists in transportation projects,
with particular attention to people of all
ages and abilities. As a matter of US policy,
he encouraged all levels of government,
community organizations, and public transportation agencies to consider walking and
bicycling as equals with other transportation
modes. While this was considered a radical
policy leap in the United States, placing the
needs of pedestrians and bicyclists on par
with those of motorized users has been the
policy position of many Western European
cities for several decades. Europe’s road
safety record reflects the broad benefits of a
balanced transportation system; the United
States should look closely at the European
experience for implementation lessons.
Trav e l pattern s

Europeans make far more of their trips by foot
or bicycle than Americans—in most European
countries, at least a fourth of urban trips are by
walking or cycling. A few countries—notably
the Netherlands and Denmark—report a
nonmotorized travel rate of over 40 percent
in urban areas. In contrast, urban Americans
make less than 10 percent of their trips on foot
and less than 1 percent on a bike, despite the
fact that more than 40 percent of all trips in
urban areas are shorter than two miles. Age
does not deter Europeans from active transportation. Dutch and German people who are
75 years and older make roughly half of their
trips by foot or bike, compared with only 6
percent of Americans age 65 and older (Pucher
and Dijkstra 2003). Germans age 65 and older

Europe’s road safety record
reflects the broad benefits
of a balanced transportation
system; the United States
should look closely at the
European experience for
implementation lessons.

are four times more likely to walk, eight times
more likely to board a bus or train, and 25
times more likely to ride their bikes than older
Americans (Buehler and Nobis forthcoming).
He alth an d Q uality of Life
Be nefits

Numerous benefits are associated with
higher rates of walking and bicycling, including reduced traffic congestion, a reduced
carbon footprint, and convenient access
to public transportation and other mobility options that enable older nondrivers to
travel independently in their communities.
Furthermore, nonmotorized travel offers
public health benefits. Building exercise
into everyday life can have a positive effect
on overall health and longevity. American
states where walking and bicycling levels
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Given the fact that the
Netherlands holds the world’s
road safety record, all countries
might benefit from a closer look
at the woonerven concept.

are highest have the lowest rates of obesity
(Alliance for Bicycling and Walking 2010).
Similarly, Western European countries
with high proportions of active transportation have much lower obesity rates than the
United States. Active transportation may be
a contributing factor to a two-year-longer life
expectancy in Germany and the Netherlands
compared with the United States (Pucher and
Dijkstra 2003). Transportation policy should
be a key component in the U.S. debate on
how to reduce health care costs and address
the obesity epidemic.
Sa fe t y

Another public health benefit of a multimodal
transportation policy is safer roads. Europe
leads the world in road safety. Per kilometer
and trip walked, a pedestrian is three times
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more likely to die in a motor vehicle crash
in the United States than in Germany, and
six times more likely to die than in the
Netherlands (Pucher and Dijkstra 2003).
An American bicyclist is three times more
likely to be killed than a German cyclist and
seven times more likely than a Dutch cyclist
(Pucher and Buehler 2008). Several European
countries have improved pedestrian and
bicycle safety while increasing the amount
of travel by these modes. An analysis of 14
European Union countries revealed a decline
in pedestrian fatalities of more than 36
percent between 1997 and 2006. The United
States witnessed a more modest decline of
around 13 percent between 1997 and 2007
(Rousseau, 2010).
How does Europe achieve these high rates of
walking and bicycling while simultaneously
improving safety? Factors that contribute
to Europe’s success with road safety and
livability include transportation and land
use policy, taxation and investment choices,
public education, and enforcement of traffic
laws. European countries and their cities
have made conscious policy and investment
decisions to promote walking and biking.
Following World War II, Europe, like the
United States, embraced a policy of moving
cars over moving people. However, the oil
embargoes of the 1970s and various economic
and industrial crises in the 1980s led Western
Europe to reconsider autocentric policies and
adopt a Complete Streets approach.1 While
the United States continued to focus on moving drivers safely, many European countries
investigated how they could keep growing
numbers of pedestrians and bicyclists out
of hospitals and morgues. Several strategies
were employed, from speed enforcement
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cameras and cycling education courses for
youth to road design changes. Higher taxation on automobile travel was a factor as well.
Among the most effective policy responses
has been a conscious decision to slow traffic
in urban areas through traffic-calming techniques, prohibition of right-turn-on-red, and
redesigned intersections. For example, more
than 70 percent of the streets in Berlin (a
city of 3.5 million people) are “calmed,” with
speeds reduced to 30 kilometers/hour (18.6
miles/hour) or less.2 A common European
approach to slow traffic at intersections
(which is slowly catching on in the United
States) is the roundabout. Roundabouts
have been shown to reduce fatal crashes by
90 percent and injury crashes by 76 percent
compared with conventional intersections.3
They are particularly beneficial for older
drivers, who are more prone to errors in
making lefthand turns. A more radical traffic-calming approach, which has yet to take
hold in the United States, is the concept of
“shared space” or woonerven in Dutch, translated roughly as “living yard.” In the woonerven, the traditional segregation of motor
vehicles, pedestrians, and other road users is
eliminated. Cars are treated as guests and are
expected to move at speeds compatible with
walking (roughly 8–16 kilometers/hour or
5–10 miles/hour) and to read the road environment to determine the safe speed—not
signs or pavement paint but the landscaping,
street furniture, and activities taking place in
the street. According to the philosophy of the
Dutch traffic engineer Hans Monderman,
signs blur a driver’s ability to take cues from
the social life of the community, to pay attention, and to gauge a safe speed. Given the
fact that the Netherlands holds the world’s

road safety record, all countries might benefit
from a closer look at the woonerven concept.
Where higher motor vehicle speeds are
necessary, road users are clearly separated.
Separate bike routes on trails or cycle tracks
are frequently employed. These may be particularly beneficial for older bicyclists, who
may feel especially vulnerable in traffic.
Transport policy that slows traffic on urban
streets and reduces overall auto dependency
also reduces motor vehicle collisions and the
severity of those that do occur. The overall
road fatality rate in the United States is
double that of several European nations. This
can be partly explained by the fact that more
travel in the United States occurs on rural
highways, the most dangerous roads in all
countries. But a look at urban crash statistics
reveals that Europe’s cities are far safer than
American cities for motorists, pedestrians,
and bicyclists alike.
Lan d U se Policy

European planners have supported their
transportation policies with land use planning—embracing an urban development
model rather than a suburban one. New
communities are built at higher densities
with a mix of offices, shops, and services
located close to residences. Buildings (and
their associated parking) are situated to be
inviting to the person arriving on foot or by
bicycle. Trip distances are shorter and thus
more conducive to nonmotorized travel.
Since the end of World War II, sprawl development has been the norm in the United
States. This decentralized development
pattern has separated homes from offices,
stores, and services, and has made travel by
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An analysis of 14 European Union countries
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more than 36 percent between 1997 and
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car imperative in most metropolitan regions.
The recent bust of the housing and banking
sectors, coupled with concerns over climate
change and rising fuel costs, may mark a
new era in US housing and transportation
policy. Many cities have already embraced
a Complete Streets approach to road planning and design—New York City; Portland,
Oregon; and Charlotte, North Carolina, to
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Graph source: International Road Traffic and
Accident Database (IRTAD), OECD, 2009

name a few. America’s suburbs will face the
greatest challenges in balancing the needs of
all road users. Many of the road networks in
suburban areas lack connectivity. Vehicles
are forced onto high-speed urban arterials
that are inhospitable to walking, bicycling,
and public transportation use. There is a
limit to how much road design can achieve
alone; better land use planning is required.
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R em a i n i n g Safety Conc ern s

Europe’s pro-pedestrian policy, design, and
investment approach has improved safety for
pedestrians of all ages. Nonetheless, despite
overall safety gains, older pedestrians are at
disproportionate risk of death and injury,
largely because of their increased frailty.
Nearly half of pedestrian deaths in France,
Germany, and the Netherlands, and more
than half in Switzerland, involve persons over
the age of 64.4 As the United States makes
strides to increase walking rates, it should
understand the lessons of the European
experience. Future safety efforts in all countries must focus on the unique limitations
and needs of older road users. This includes
understanding age-related physical and
cognitive changes, such as reduced peripheral vision, loss of visual acuity, restricted
movement, degradation in selective and
divided attention, and slower reaction time.
A concerted focus on the needs of our
roads’ most vulnerable users will enable the
United States and Europe to show continued
declines in road deaths, while ensuring that
older adults maintain their independence
and quality of life.
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ONLINE resources
Preserving Affordability and Access in
Livable Communities: Subsidized
Housing Opportunities Near Transit
and the 50+ Population
This report by Rodney Harrell of PPI, Allison
Brooks of Reconnecting America, and Todd
Nedwick of the National Housing Trust analyzes the location of affordable housing in 20
metropolitan areas by mapping federally subsidized rental apartments near transit. It offers recommendations for preserving and expanding this housing.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/2009-15.html

Policy Options to Improve
Specialized Transportation
Specialized transportation is vital to helping
people with mobility limitations live as independently as possible. Authorization of the next
surface transportation law provides an opportunity to improve specialized transportation
services, particularly those funded by the
Federal Transit Administration. This report recommends that policymakers take steps to
strengthen coordinated planning, increase support for mobility management, and improve
data collection and reporting on these services.
http://www.aarp.org/research/ppi/
liv-com/transport/articles/i39specialized-transportation.html

Strategies to Meet the Housing Needs
of Older Adults
This report discusses housing challenges facing
older adults and explores strategies to enable
them to remain in their homes and communities
as they age. Rodney Harrell organized production of this report with the Center for Housing
Policy along with a series of PPI fact sheets.
http://www.aarp.org/research/ppi/liv-com/
housing/articles/i38-strategies.html
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From the AARP Public
Policy Institute

Adult Foster Care
As states attempt to “balance” long-term services and supports (LTSS) to offer consumers
a broader array of services, they need to consider how to develop, regulate, and fund an array of home and community-based services,
including adult foster care. This fact sheet
provides a brief overview of adult foster care—
a more intimate and homelike alternative to
institutional care.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/fs174.html

Cohousing for Older Adults
Though relatively new on the residential landscape, cohousing is emerging as an appealing
living arrangement for aging adults. Both the
physical design and the practice of caring for
neighbors as they age make this form of “collaborative housing” appropriate for some
adults who wish to age in place among friends
and neighbors. This fact sheet provides an
overview of cohousing for older adults.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/fs175.html

Connecting Existing Homes with Social
Services
Many older adults do not need around-theclock assistance, but could safely and comfortably remain in their own home with access
to some supports and services. This fact sheet
discusses how social service delivery may be
coordinated with existing homes.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/fs171.html
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Expanding Implementation of Universal
Design and Visitability Features in the
Housing Stock
As adults age and their physical abilities
change, they may face environmental impediments in their home that make living independently a challenge. This fact sheet discusses
universal design and visitability features that
can improve residential safety and usability
for older adults and people with disabilities.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/fs167.html

Home Modifications to Promote
Independent Living
Most homes have structural barriers that can
make it difficult for older adults and people
with physical limitations to address their daily
needs without assistance. This fact sheet describes how home modifications can increase
safety, accessibility, and independence for
older adults in their own homes and discusses
policies and programs that support home
modifications.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/fs168.html

Housing Policy Solutions to Support
Aging in Place
Public policy should support a variety of housing options for older adults, including those that
allow them the choice to age in their homes and
communities. This fact sheet identifies public
policy challenges to aging in place, and offers
solutions to these challenges.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/fs172.html

Linking Transportation and Housing
Solutions for Older Adults
Safe, affordable, and accessible transportation choices are critical for older adults who
wish to remain independent. This fact sheet
discusses how communities can improve
transportation and coordinate housing and
land-use policy to help ensure that older
adults have good access to needed services
and amenities.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/fs170.html

Supportive Housing
Supportive housing is an umbrella term for
residential settings that have been specifically
developed to provide an array of supportive
services on site—from group meals and
housekeeping assistance to monitoring of
chronic health conditions. These developments make it possible for older adults to access the social and health services they need
while remaining in a residential setting. This
fact sheet provides an overview of supportive
housing models and strategies for meeting
demand.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/fs173.html

Weatherization
The passage of the American Recovery and
Reinvestment Act of 2009 dramatically expanded overall funding of the Weatherization
Assistance Program, extending the benefits of
energy efficiency to an increasing number of
households. This fact sheet explains the benefits of weatherization, lists resources, and
gives policy recommendations.
http://www.aarp.org/research/ppi/
liv-com/housing/articles/fs169.html
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The Big Picture

One defining characteristic of a livable community is the high level
of engagement of its residents with one another and with the life
of the community itself.

SUCCESSFUL AGING
Community engagement comprises
a wide range of activities, including
social encounters with neighbors,
volunteering, and participation in
community planning and political
activities, all of which link a person
with his or her community.
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The Big Picture

VISITABILITY
Simple changes to your home can make
for “easy living.” They can help meet
your changing needs and make life
easier for visitors to your home—
from grandchildren to adult children
and friends.

QUALITY OF LIFE
Community engagement is especially
important for older adults because it
can result in useful and well-defined
roles that provide meaning and a
sense of purpose, involve them in
relationships that can offer them
social support, and provide a source
of cognitive stimulation.
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ELDER ABUSE PREVENTION IN ASIA:
CHALLENGES AND AGE-FRIENDLY
INITIATIVES IN SELECTED COUNTRIES

The Big Picture

World Elder Abuse Awareness Day is observed
annually on June 15 in many parts of the
world. It is an initiative of the International
Network for Prevention of Elder Abuse
(INPEA), which has a presence on six continents and encourages all nations to review
their preparedness to deal with their citizens’
later years from an age-friendly perspective.
Global concerns for older persons span many
issues, from improving their quality of life
(including the prevention of elder abuse and
neglect) to creating livable communities for
all age groups. Awareness of these issues is
new in the developing countries of Africa,
Asia, and South America compared with
Australia and the nations of Europe and
North America.
However, elder abuse in Asia is not a new
phenomenon, despite denial or insufficient
attention to it in national policies and programs. Recognition of elder abuse as a social,
public health, legal, human rights, and gender
issue that cuts across socioeconomic groups,
the rural-urban divide, and educational levels
has increased since the mid-1980s at varying
paces in different countries. Accumulating
evidence from surveys, media coverage,
crime records, hospital statistics, and other
documented sources in Asia suggests that
the incidence and prevalence of elder abuse
is on the rise and that abuse is assuming new
forms. There is growing concern at various
levels that the rapid aging of the population
in Asia, along with socioeconomic change
and the prevailing poverty in many of its
countries, inevitably will lead to an increase
in the magnitude of elder abuse.
The Asia region currently has the highest
number of people age 60 years and older
in the world. By 2050, Asia is projected to

experience a phenomenal increase in its
older population—in some countries, a
three- or fourfold increase. It is imperative
that Asian countries include older people in
national policies and development, and adopt
appropriate measures to combat abuse and
improve their quality of life. Nations need
to develop conceptual and definitional clarity on the issue; stimulate research into the
causes, consequences, prevalence, treatment,
and prevention of elder abuse; and learn from
each other’s models and initiatives how best
to address the concerns.
Some countries—such as Bangladesh,
China, Japan, Korea, India, Nepal, the
Philippines, Singapore, Sri Lanka, Taiwan,
and Thailand—have enacted various kinds
of age-friendly legislation or programs and
provisions as part of a strategy to develop
and strengthen legal measures and social
protection structures, including health and
pensions, that attempt to address the needs
of older people and reduce the risk of abuse
in later years.
The People’s Republic of China has been
pushing forward healthy, sustainable development of measures to benefit its older
population since the adoption of the Madrid
International Plan of Action on Ageing in
2002. Besides strengthening the work on aging
at state-level departments and in committees,
from the central government to grassroots
levels, the Chinese government has focused
its attention on developing a basic living
allowance for older citizens and improving
their quality of life. Efforts have included
construction and expansion of social security
and establishment of a uniform, basic, old age
insurance system in urban areas, as well as a
social aid system in rural areas. Older adults
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are encouraged and supported in their efforts
to maintain an active and healthy lifestyle
through participation in education, training,
development, and the application of science
and technology. In rural areas, older residents
are encouraged to engage in their communities by taking part in planting, farming, and
machining activities.
Sports activities for older people have been
vigorously developed, and the Nationwide
Bodybuilding Project has convinced millions
of older adults of the benefits of regular exercise. In addition to developing community
services and improving supports for home
care through visits by social workers and
mobile services for day care, emergency care,
housekeeping, recreational activities, the

It is imperative that Asian
countries include older
people in national policies
and development, and adopt
appropriate measures to
combat abuse and improve
their quality of life.
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Chinese government has enacted the Law for
the Protection of the Rights and Interests of
the Elderly.
Most countries in Asia have neither specific
legislation on elder abuse nor mandatory
reporting of it, indicating a lack of strong
commitment to eradicating the problem.
However, many countries have provisions
in criminal law—or in laws dealing with
civil rights, property rights, family violence,
or mental health—to deal with particular
aspects of abuse. In the Philippines, the
Senior Citizens Center Act recognizes older
people’s right to have access to facilities and
opportunities to achieve a productive, wholesome, and satisfying life. The act has been
amended as the Expanded Senior Citizens
Act of 2009 to maximize the contribution
of seniors to nation building, grant benefits,
special privileges and for other purposes.
In Singapore, certain provisions in the penal
code pertain to protecting older people from
financial, physical, and sexual abuse. The
Women’s Charter was amended in 1997 to
cover family violence—its expanded scope
applies to older adults and protects them
from psychological, emotional, and physical abuse. Older people who suffer financial
neglect have some form of redress through
the Maintenance of Parents Act of 1996,
which allows parents to file a complaint
against their children for financial support.
In 2007, India enacted the Maintenance and
Welfare of Parents and Senior Citizens Act,
which includes provisions to ensure financial,
emotional, and social security for older adults
who are not cared for by their families. So far,
it has been adopted in 22 States of the country; and 12 States have put all mechanisms
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in place for its implementation. In addition,
the Protection of Women from Domestic
Violence Act of 2005 recognizes violence
toward older persons, which often occurs in
the context of a breakdown in social relations
between a person and his or her family. The
11th Five-Year Plan (2007–2011) focuses on
the marginalization of older persons and recommends a specific health care plan for them,
which could reduce their neglect and abuse in
society. Lack of health care provisions makes
older people vulnerable to neglect, mistreatment, and abuse.
A growing concern in Asia is recognizing
the burden of caregiving for older persons
and developing services to support stressed
caregivers. Governments are encouraging the
development of respite care and day care centers, especially in response to the challenge
of caring for older persons who suffer from
dementia or Alzheimer’s disease. In India, the
Ministry of Social Justice and Empowerment
supports such initiatives through nongovernmental organizations (NGOs) throughout
the country. Governments and NGOs in
many countries—including Bangladesh,
Korea, India, Singapore, and Sri Lanka—are
implementing programs to train older people
in self-care and teach them how to use available resources to increase their social contacts
and, thus, depend less on their caregivers.
These programs involve skills training, financial and health counseling, and participation
in support groups. In Japan, the Society for
the Study of Elder Abuse established an Elder
Abuse Prevention Centre in 1996 that offers
a volunteer-operated telephone counseling
service. This helpline offers a wide range of
information, as well as counseling by trained
staff for issues related to elder abuse.

The use of the telephone and, more recently,
the Internet to provide consultation services
on a wide range of aging issues has resulted
in some reductions in cases of abuse. But
Asian countries generally lack systems for
detecting, treating, and monitoring abuse
cases. There is an emerging need in Asia for
agencies and professionals in the social, legal,
and health fields who specialize in dealing
with elder abuse. International bodies such
as INPEA have a very important role to play
in raising awareness, generating a response
at the national level, and facilitating the
formulation and implementation of plans to
combat abuse and improve quality of life for
aging populations.
Dr. Mala Kapur Shankardass
Dr. Mala Kapur Shankardass is
an associate professor of sociology

at

University

Maitreyi
of

Delhi,

College,
South

Campus, New Delhi, India. She
specializes in health, gerontology, and development studies. Dr. Shankardass
holds the chair for Asia and India of the
International Network for Prevention of Elder
Abuse and is managing trustee and chair of development for the Welfare and Research Foundation,
an Indian voluntary organization involved with
programs and advocacy for improving quality of
life for people as they age.
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By Richard Jackson
Director and Senior Fellow
Center for Strategic and
International Studies

PUBLIC BURDEN

FISCAL ROOM

INCOME ADEQUACY
& VULNERABILITY
INSTITUTIONAL

CAPACITY

THE GLOBAL AGING PREPAREDNESS INDEX
The world is being overtaken by a dramatic demographic transformation called global aging. For most of human history, the elderly
comprised only a tiny fraction of the population—never more than three
or four percent in any country until well into the nineteenth century.

In today’s developed countries, the elderly on
average comprise 15 percent of the population.
With birthrates low and life expectancy rising,
that share is due to grow to roughly 25 percent
by mid-century—and that’s just the average.
In Japan and some fast-aging European countries, the elder share of the population will be
passing 35 percent.
The developing world as a whole is still much
younger, but parts of it are also aging rapidly.
By the 2030s, China, which most people still
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associate with abundant youth, will have an
older population than the United States. By
the 2040s, Korea will have a population as old
as Japan’s. Some Latin American countries,
including Brazil and Mexico, also face age
waves of developed-world proportions.
The central challenge facing any aging society
is how to provide a decent standard of living
for the old without imposing a heavy burden
on the young. As countries age, they will
have to transfer a growing share of society’s
resources from working-age adults to nonworking elders. In a developed country like
the United States, these transfers are mainly
accomplished through government budgets
and financial markets. In a developing country like China, whose age wave is arriving
while it is still in the midst of modernization,
they are still accomplished in large part
through informal family support networks.
Either way, the growing cost of supporting
much larger older populations may pose difficult—even painful—trade-offs.
Which countries are best prepared to meet
the challenge and which countries are least
prepared? More importantly, what policy
lessons can we learn from the varying outlook in different countries? To answer these
questions, the Center for Strategic and
International Studies (CSIS) is developing a
Global Aging Preparedness Index that will
provide a comprehensive and consistent measure of the vulnerability of the world’s major
countries to population aging. The index,

which is being developed with support from
Prudential plc, the financial services company based in the United Kingdom, is due to
be released in 2010. It will cover 20 countries,
including all of the largest developed economies, as well as, important emerging-market
economies like Brazil, China, India, Mexico,
and Russia.
Although the index has not been finalized, it
will most likely be structured around indicators in four basic categories. The indicators
in the first “public burden” category measure
the projected economic burden of government old-age benefit spending in each country, while those in the second “fiscal room”
category measure the ability of each country
to accommodate this burden by raising taxes,
cutting other government spending, or borrowing. The indicators in the third “income
adequacy and vulnerability” category measure
the projected adequacy of elder living standards in each country in a no-policy-change
scenario, as well as the vulnerability of the
elderly to mounting pressures on government
benefit systems and family support networks.
For instance, the more dependent that elders
are on public benefits, the more vulnerable
they are to potential future benefit cuts. By
the same token, the greater the reliance of
elders on family support networks, the more
vulnerable they are to declining family size.
The indicators in the final “institutional
capacity” category attempt to measure how
easy or difficult it might be for each country
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CSIS believes that rapidly
aging societies can be
prosperous societies that
offer ample opportunity to
the young while ensuring
adequate security for the old.

to enact reforms that mitigate the vulnerability of the elderly or reduce the burden on the
young. Here we take into account such factors as the size of the informal sector (which
helps determine government’s capacity to
extend the reach of social insurance systems);
the relative skills level of the elderly (which
helps determine their employment prospects
in a rapidly globalizing economy, and hence
the feasibility of raising retirement ages); and
the level of financial market development and
quality of governance (which helps determine
the degree to which countries can rely more
heavily on funded retirement savings).
In designing the index, we have taken care
to balance the two key dimensions of “aging
preparedness.” To score well, countries must
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have retirement systems that are both economically sustainable and socially adequate.
Countries that have enacted deep cuts in government old-age benefit programs may score
well on our public burden indicators. But
unless they have also taken concerted steps to
fill in the resulting income gap—for instance,
by implementing policies that increase
funded pension savings or facilitate higher
retirement ages—they will score poorly on
our income adequacy indicators. Naturally,
just the reverse applies to countries that
protect elderly living standards by pushing a
rising burden onto younger generations.
CSIS believes that rapidly aging societies
can be prosperous societies that offer ample
opportunity to the young while ensuring
adequate security for the old. To achieve this
goal, however, many countries may have to
undertake significant reforms. It is our hope
that the Global Aging Preparedness Index
will provide a powerful new analytical tool
that can help policy makers around the world
make more effective choices in confronting
what may be the defining challenge of the
twenty-first century.
Richard Jackson
Richard Jackson is a senior fellow at the Center for Strategic
and International Studies (CSIS),
where he directs the Global
Aging Initiative, a research program that explores the economic, social, and geopolitical implications of demographic trends in the United States and around
the world.
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Executive Summary

2010 AARP-UN BRIEFING SERIES
ON GLOBAL AGING
In 40 years, older people will outnumber children for the first time in
history. This demographic shift makes it critical to tap into older adults’
wisdom and value for the benefit of all society.
On February 2-3, 2010, AARP and the United Nations
Programme on Ageing cosponsored the fourth UN Briefing
Series on Global Aging. The briefing explored barriers that
impede social inclusion of older adults and highlighted the
value of viewing aging issues through a human rights framework. Its goal was to inform discussions at the 48th session of
the UN Commission for Social Development.
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Day 1 : G lo ba l Health and
H u m a n R ights

Social integration is a critical strategy for
addressing the demographic shift. “The perspective that one suddenly becomes old and
unproductive at the age of 60 must change,”
emphasized Sha Zukang, UN UnderSecretary-General for Economic and Social
Affairs, in his opening remarks. “When older
persons are included in decision-making
processes, the benefits are far-reaching and
extend to families, local communities and
society at large.”
While acknowledging that much work
remains, Mr. Sha celebrated global progress.
A growing number of countries are developing a plan of action on aging, and there is
greater recognition of the value of older
workers. Governments are increasingly seeing social protection as an investment, and
non-contributory pensions in developing
countries are expanding. He expressed hope
that the upcoming 10th anniversary of the
Madrid Plan of Action would spur countries
to continue their progress.
Improving the health and social status of
older persons remains a key challenge and

AARP President, Jennie Chin Hansen and Josh Collett,
AARP VP of International Affairs welcome Sha Zukang,
Under-Secretary General for Economic and Social
Affairs for the UN
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was the focus of the briefing’s first panel.
“The health of elderly populations influences
outcomes in all of the other policy areas
affected by aging,” noted AARP President
Jennie Chin Hansen. She called on governments, non-governmental organizations and
the private sector to work together on health
promotion and prevention.
In her keynote speech, US Assistant Secretary
for Aging Kathy Greenlee described the
US systems that support older adults. The
US provides seniors with a modest pension
through Social Security and access to health
care through Medicare.
A third system, funded by the Older
Americans Act, delivers community services
that support family caregivers and help older
adults stay in their homes. It contributes to
the balance between government, family and
community that she believes is necessary to
care for a growing older population.
“The Older Americans Act system is different
from other US structures, because most of
the money is funneled directly to local communities,” Ms. Greenlee explained. “This is
very much in line with what the UN supports
in terms of bottom-up development.”
Sam Halabi, a fellow at Georgetown University’s
Institute for National and Global Health Law,
discussed the notion of participation as a determinant of health. Many countries mistakenly
think of participation only in a political context, he cautioned. What’s needed is a broader
definition where people also contribute to
community health projects and work toward
measurable health outcomes.
Mr. Halabi illustrated this distinction by
sharing lessons from Indonesia. Between
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for autonomy with attitudes in other parts of
the world, where interdependency of generations is highly valued.

Day 1 presenters (l-r): Jennie Chin Hansen, President,
AARP; Kathy Greenlee, Assistant Secretary on Aging,
United States; Rick Martinez, Director of Medical Affairs
for Corporate Community Relations, Johnson and
Johnson; Sam Halabi, Fellow, O’Neill Institute for National
and Global Health Law; Josh Collett, Vice-President,
AARP Office of International Affairs (standing)

1978 and 1999, the country took a broad view
of participation, implementing a national
strategy aimed at providing access to an
essential health care package. The central
government trained local volunteers in sanitation and prevention, and directed resources
toward building community health centers.
As a result of these efforts, Indonesia made
significant gains in health outcomes.
However, after the fiscal crisis of 1997, the
government shifted its focus to political
participation, creating forums where local
stakeholders could set health care priorities.
Under this more narrow view of participation, Indonesia’s community health centers
faltered and private alternatives became
unaffordable. Mr. Halabi concluded that
both types of participation are important to
furthering health status and social inclusion.
Intergenerational relationships are also
important to social inclusion, observed Rick
Martinez, M.D., director of medical affairs
for Johnson and Johnson. Yet, in the United
States, many older adults are reluctant to ask
their family for help. He contrasted this zeal

Dr. Martinez also urged baby boomers to
consider intergenerational cohesiveness when
advocating for social security, tax policy and
social protection. “What’s good for boomers
should also bode well for the welfare of and
futures of our young people,” he said.
Day 2: E m powerment in Aging :
Hum an R ights of Older Persons

In welcoming participants to the second day
of the briefing, Rosemary Lane, UN Focal
Point on Ageing, shared results from a survey
of member states on how to improve implementation of the Madrid Plan of Action.
“There was near universal support to focus
on human rights and older persons as a priority,” she said. The UN General Assembly
has asked the Secretariat to produce a report
on the current status of the social situation,
wellbeing, development and rights of older
persons for its next session.
In keeping with this theme, the second panel
focused on strengthening the human rights
of older persons and including them as agents
of change in society. “Existing international
and regional human rights law does not sufficiently protect older people’s rights,” Ms.
Hansen said. They are often denied jobs and
services, subjected to abuse, and left without
financial protection.
However, with appropriate policies and
investment, global aging could go hand
in hand with more equitable social and
economic arrangements, said Sylvia Beales,
Policy Manager for HelpAge International.
Although human rights are often considered
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Magdalena Sepúlveda Carmona delivers keynote remarks on the human rights of older persons.

aspirational, their pursuit leads to a range
of immediate and long-term benefits. For
example, the right to economic security is a
key driver in the fight against poverty.

than means-tested pensions, noting that several developing countries have enacted them.
“Poverty in old age is not an inevitable fact of
life,” she stressed.

In her keynote remarks, Magdalena
Sepúlveda Carmona, UN Independent
Expert on Human Rights and Extreme
Poverty, argued that ensuring access to social
protection is not a gesture of charity, but an
obligation enshrined in international human
rights law. Thus, establishing and expanding
non-contributory pensions is crucial to realizing the human rights of older persons.

Venus Ilagan, Secretary-General for
Rehabilitation International, shared lessons
learned in developing the Convention on the
Rights of Persons with Disabilities (CRPD),
which the UN General Assembly adopted in
December 2006. The Convention is the first
legally binding international instrument to adopt
a rights-based approach to disability. “It reflects
a shift in paradigm from persons with disabilities
being viewed as objects of pity, to being recognized as owners of rights,” Ms. Ilagan said.

Ms. Carmona cited evidence that noncontributory pensions reduce gender imbalances and improve standards of living across
all generations. They build family cohesion
and also have wider economic benefits to
the community. However, to fully realize
these benefits, pensions must be designed in
ways that comply with general human rights
principles: equality and non-discrimination;
accountability; transparency; access to information; and participation by older people.
Ms. Carmona suggested universal pensions
are more suited to a human-rights orientation
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In order to advance the convention, the
disability community had to learn to
speak with a unified voice. To do that, the
International Disability Alliance (IDA)
formed the International Disability Caucus
to reach beyond its traditional membership.
Today, it is broadening its network even
further through the IDA CRPD Forum to
support the Convention’s implementation.
A human rights approach offers many advantages over a charitable approach, explained
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Craig G. Mokhiber, Deputy Director of the
New York Office of the High Commissioner
for Human Rights. It calls for active,
meaningful participation by the individuals
affected and places accountability on governments. A human rights approach also emphasizes nondiscrimination and empowerment
in economic and political forums.
Unfortunately, older persons are one of
the few vulnerable groups for which no
dedicated human rights convention exists.
Mr. Mokhiber believes creating one would
provide a number of mechanisms necessary
for elevating the status of older persons: an
authoritative means for enhancing accountability; a platform for advocacy; tools for
legal enforcement; a basis for international
dialogue; a system of international monitoring; sources of technical cooperation; and a
mechanism for complaints.
“Human rights law says that people are not
to be viewed as subjects of charity,” Mr.
Mokhiber said. “They are rights holders with
binding claims.”
Co nclusio n

The fourth UN Briefing Series on Global
Aging helped advance thinking around aging
issues by highlighting the following themes:
A base level of economic security and access
to health care are critical to realizing older
adults’ participation in society.
Basic social protections are not acts of charity, but obligations under human rights law.
A human rights framework advances aging
issues by empowering older adults and holding governments accountable.

“H uman rights law says that
people are not to be viewed
as subjects of charity…they
are rights holders with
binding claims.”

The disability community’s success in
achieving a dedicated convention on human
rights offers important lessons for the aging
community.
The challenges of aging are multifaceted
and require the efforts of governments, businesses, NGOs, communities, families—and
older persons themselves.
In closing the briefing, Ms. Hansen noted,
“Our later years can, and should, be filled
with the same opportunities, excitement and
vitality as our younger years. That is the
vision of aging and the spirit that we must
carry forward in the 21st century.”
For more information about the conference, please
visit: www.aarpinternational.org/2010unbriefingseries
or contact Jessica Frank López, Associate
Director, AARP Office of International Affairs, at
jefrank@aarp.org
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By Joseph Coughlin, PhD
Director
MIT Agelab

?

Inventing Longevity 3.0:
From Living Longer to Living Well
Aging is new. It demands and deserves new thinking. Only 100
years ago, life expectancy was about 47 years; what was the end
of life then is considered by many as the beginning of midlife today. Longer life is an opportunity to invest, invent, and innovate
for how we will live tomorrow.

The quest for longer life has fueled the imagination
and the work of generations. Figure 1 illustrates
the progress and strategic direction of longevity. Think of longevity as a series of progressive
“versions”: Longevity 1.0, Longevity 2.0, and
Longevity 3.0. As the figure shows, quality of life
and longevity may be related but do not necessarily
intersect—more years do not necessarily guarantee
good years.
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Lo ngev it y 1.0 Li fe

Longevity is an individual pursuit with little
support from technology. Access to health
care and medications may be limited or nonexistent. Simply stated, if you are able to find
food and shelter—the very basics of life—you
will live, albeit perhaps for a short time.
Lo ngev it y 2.0 Lo nger Lif e

The longevity that many of us in the industrialized world enjoy is the result of several
independent but convergent interventions.
Medical technology and health care delivery
are among the greatest contributors to longer
life. Effective public health practices, vaccinations, and nutrition and care of young children
made it possible for many of those youngsters
to become older adults. Less recognized is
the influence of large infrastructure systems.
Many years of life are owed to systems that
provide clean water and remove sewage,
ensuring environmental quality. Longevity
2.0 defines quality living or aging as managing disease and physical function: “If you have
your health, you have everything.”

The Gallup-Healthways Well-being Index
defines well-being as a dynamic, multidimensional, yet integrated self-assessment of
these factors:

> Life evaluation: How is your life today
and what might it be like five years
from now?

> Emotional health: How did you feel
throughout the day: happy, sad, amused,
angry, stressed, etc.?

> Physical health: What is your experience
with chronic disease and pain? How
many sick days have you taken? What
are your body mass index and disease
history?

> Healthy behaviors: Did you engage in
daily behaviors that contribute to better
health (e.g., eating fruits and vegetables,
exercising, complying with medication
regimes)?

> Work environment: How does work contribute to providing an opportunity to
use your personal strengths, and to feelings of worth, trust, and life satisfaction?

Lo ngev it y 3.0 Li ving W ell
FIGURE 1

Improvements in Longevity and
Well-being Over Time

LONGEVITY 3.0

Q UA L I T Y O F L I F E

In Longevity 3.0, we seek to live longer and better. But what is “better”? Traditional measures
of quality of life for older adults have focused
on physical health and the ability to complete
daily tasks. This approach is not incorrect;
however, it is incomplete. The next step in
longevity is well-being. Well-being refers to
a holistic approach to living; it includes basic
access to food, shelter, and functionality but
goes beyond Longevity 1.0 and 2.0 to include
healthy behaviors and environmental factors
that have an impact on emotions, personal
meaning, and life satisfaction.

Well-being
LONGEVITY 2.0

Longer Life
LONGEVITY 1.0

Life

• Livability
• Engagement
• Mobility

• Sanitation
• Medication
• Health care

• Safety
• Food
• Shelter

LO N G E V I T Y
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> Basic access: Do you have access to food,
clean water, shelter, safety, and regular
health care?
Longevity 3.0, the quest for well-being,
requires the building and management of a
complex system that aligns infrastructure,
innovations, and institutions to support how
we will live and age tomorrow. It includes:

> Rethinking everyday environments (e.g.,
transportation, housing, commercial and
public spaces)

> Application of technology-enabled innovations to provide guidance and assistance
with individual behaviors

> Development of new institutions and
practices to advance the future of work,
learning, care, and fun, as well as regulatory frameworks to address the new
world of old age
Necessary and important work continues
in the development of new medicines and
FIGURE 2

Photo: Nathan Fried-Lipski
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creative approaches to health care delivery;
however, three strategic areas require publicprivate focus to achieve the objectives of
Longevity 3.0. These are mobility and community, aging in place and health, and work
and education.
I ntegr ate W e ll-being into
Mob ilit y and Comm u nit y

Before you can do anything, you have to get
there. Mobility is the glue that holds together
all the big and little things that make up an
engaged life. In highly motorized nations,
this often means driving. Older driver safety
is a perennial topic of discussion around the
world: How old is too old to drive? Health,
not age, is the threat to safety. In addition
to developing better health diagnostics for
people of all ages, how might the vehicle be
improved to support driver well-being?
Many “intelligent” systems are available on
cars to compensate for blind spots and to
enhance collision avoidance and night vision.
The Massachusetts Institute of Technology
AgeLab, along with the U.S. Department of
Transportation and the automobile industry,
are developing the AwareCar. As shown in
figure 2, the AwareCar detects the wellness
state of the driver (stress, fatigue, distraction)
by sensing a variety of indicators, including
heart rate and eye movement. In addition, the
vehicle will improve the driver’s performance
with seat massage, aroma, lighting, and other
interventions to reduce stress, fatigue, or
distraction. The future of the car (and of all
built environments, including homes, stores,
and workplaces) is to be “intelligent”; that
is, to sense the user’s state of wellness and
intervene to improve performance.

The Big Picture

from workplaces to eating places. Intensity
refers to the variety of activities to choose
from that are accessible and provide a
context-rich and satisfying life. Together,
mobility, accessibility, density, and intensity
support living well across the lifespan.

FIGURE 3

Photo: Nathan Fried-Lipski

Research on the healthy aging of centenarians in Blue Zones (regions of the world
where people routinely live active lives past
the age of 100 years) has shown that “livable
communities” improve overall well-being.
Livability is best defined as accessibility,
density, and intensity. Streetscapes, retail
centers, and public transportation systems
must be more than just physically accessible;
they must invite walking. New tools are
necessary to inform standards and design.
Figure 3 shows the MIT AgeLab’s Age Gain
Now Empathy System (AGNES). AGNES
is an instrumented suit worn by planners,
engineers, and architects; it enables them to
experience firsthand the friction points in the
built environment by simulating the physical
decline that often accompanies advanced age
(e.g., reduced vision, strength, and flexibility).
These personal insights translate into public
design improvements.
Density is a high concentration of activities
that engage older adults in daily activities,

Clearly, policy work is needed to achieve livability. Most North American communities
built around the car do not offer these characteristics. Megacities in rapidly developing
economies, such as China, offer density and
intensity but not necessarily safe accessibility.
Older European towns and villages may offer
accessibility, but as younger people move to
cities, much of the density and intensity is
lost as a result of reduced economic activity.
De velop T echn ology-E nabled
S ervices to Age - in -P lace

The capacity to age in place is key to our emotional well-being. But the home is more than
where we live—it is an evolving services platform to keep us independent, connected, and
healthy. New technology-enabled services are
emerging to manage disease in the home, monitor our safety, and motivate healthy behaviors.
For example, video-enabled telemedicine is
enabling older adults to connect with clinicians anywhere in the world to manage chronic
disease at home. Cisco has piloted programs in
California and Scotland that have a 95 percent
satisfaction rate with older consumers.
Numerous service providers (e.g., Philips,
ADT, and General Electric) are already
monitoring the safety of older adults. These
services do more than just detect a fall; they
regularly collect data to predict that an event
might happen. Soon your home may have
mini-cameras, motion detectors, and even a
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FIGURE 4

Photo: Nathan Fried-Lipski

“smart” teapot to sense changes in your wellbeing (e.g., changes in sleeping patterns, gait,
or nutrition), prompting you, a loved one, or
a physician to intervene before a catastrophic
event occurs.
Healthy behaviors are key to well-being at any
age. The MIT AgeLab is developing systems
to enhance home-based behaviors such as diet
and medication compliance. Figure 4 shows
AgeLab’s Personal Advisor, which provides
kitchen and in-store advice on healthy food
choices given the person’s diet and disease
profile. But behavior is the product of more
than information; it has a social element. The
AgeLab’s Pharm Animals, shown in figure 5,
are toy pets that connect grandparents and
grandchildren. If a grandparent forgets to
take his or her medicine, the grandchild’s pet
changes color, indicating sadness. If the grandchild does not do his or her homework, the
grandparent’s pet becomes “sad.” This technology creates a contract between grandchildren
and grandparents, prompting behaviors that
lead to better outcomes for everyone.
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The kitchen has always been the social hub of
the home. It will soon be the access point for
pharmacies, grocers, and health and disease
managers to provide services to older adults
living alone or to caregivers. The AgeLab’s
Social Kitchen builds on MIT-NASA
technology to manage the logistics of the
space station. In partnership with Nippon
Telephone and Telegraph, AgeLab is developing a kitchen that will facilitate delivery of
food and management of medications, prompt
healthy nutrition choices, and provide virtual
social connectivity with friends and family.
R eengineer Wo r k and E du cation

Management sage Peter Drucker observed
more than a decade ago that people would
be working well into their seventh decade.
Whether the work is for pay or as a volunteer,
it contributes to our assessment of life satisfaction and social impact. In fact, a study by
the Organisation for Economic Co-operation
and Development reveals that while income
is important, social meaning offered by
the work environment is critical to overall
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well-being. However, while we may be willing to work longer, the workplace may not
be ready. The physical workplace, employee
education, and human resources management must be redesigned.
Older workers mean a new workplace. Aging
eyes require better task lighting. Everything
from cubicle chairs to manufacturing floors
must be redesigned to reduce physical strain.
Creative use of technology can extend work
life and productivity. For example, BMW is
using cobotics (assistive robotic systems) to
help assembly line workers. Cobotics compensates for workers’ changes in strength and
reduces the chances of injury while allowing
older workers to apply their years of experience to production—the difference between
an assembly worker and a craftsperson.
Work cannot be separated from education.
The pace of technology and knowledge is
so rapid that even a 30-year-old has to run
to stay current. Working longer requires
lifelong learning, and education contributes to
productivity, personal growth, and meaning.

Redesigning how, where, and what we learn
across the lifespan will be critical to workers
and aging societies. The future of education
may include knowledge management systems
that provide a former employee’s experience
in the form of an avatar, point-of-task job
instruction, and even a required midcareer
education sabbatical.
Improvements in the physical and educational
dimensions of work will require an emphasis
on redesigning human resources policies to
enable a four-generation workplace to address
pay and promotion. After all, tomorrow’s
junior trainee is likely to be an older person
embarking on his or her third new career.
Longevity 3.0—the quest for well-being—is
about more than longer life and health. It is
about creating systems that strategically align
technology, environments, institutions, and
behaviors to enable personal meaning, life satisfaction, and contribution across the lifespan.
It is life tomorrow.
For more information visit http://agelab.mit.edu
Dr. Joseph Coughlin

FIGURE 5

Joseph F. Coughlin, PhD is
founder and Director of the
Massachusetts

Institute

of

Technology AgeLab at http://
agelab.mit.edu. His research
addresses the translation of dePhoto credit:
Nathan Fried-Lipski

mographic change, behavior
and technology into business

and policy innovation. Dr. Coughlin conducts research, speaks and consults to companies and
governments worldwide. He teaches strategic
management & policy innovation and publishes
Photo: MIT AgeLab

www.disruptivedemographics.com.
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On AARP.org

AARP Media
Find us on iTunes
AARP now on Twitter! Receive notifications of new articles and events by
following @YourAARP on Twitter.

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

That Little Old Lady From Pasadena?
She’s Driving a Green Machine

My Money: Pond—Surviving a
Market Downturn

Will older drivers support the shift to
environment-friendly cars?

Do’s and don’t’s for surviving a shaky
economy.

http://bulletin.aarp.org/yourworld/
gettingaround/articles/that_little_old_
lady_from_pasadena_she_s_driving_a_
green_machine.html

Rock Icons Roll On￼
Fierce, rebellious—unstoppable. Rock’s
royalty remain the hottest acts in music.
http://www.aarpmagazine.org/
entertainment/rock-icons-roll-on.html
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http://www.aarp.org/aarp/broadcast/
Surviving_Shaky_Times/My_Money_
Surviving_a_Market_Downturn

The Big Picture

It’s official: AARP.org has relaunched. More ways to read,
watch, connect and participate online.

Truckin’ My Blues Away
Prime Time Radio presents “Truckin’ My
Blues Away,” a music-rich documentary that
profiles four Southern bluesmen and the
folklorist who is working to preserve their
music and showcase it on the world stage.
http://www.aarp.org/aarp/broadcast/
aarp_radio/radio_prime_time/articles/
truckin_special.html

Made for Goodness?
The Reverend Mpho Tutu teamed up with
her father, Nobel Peace Prize-winner,
Archbishop Desmond Tutu to write a
book about the essence of human nature.
Mpho Tutu explains why she thinks human
beings are basically good.

Health Care Reform Explained
Your Questions Answered
http://bulletin.aarp.org/yourhealth/
policy/articles/health_care_explained.
html

2009 Livable Communities Awards
AARP and NAHB unveil winners of the
2009 Livable Communities Awards,
which recognize innovative home and
community designs that enhance the daily
comfort, ease, and safety of home owners.
View videos and photos of the winning
homes and developments.

http://www.aarp.org/aarp/broadcast/
aarp_radio/radio_prime_time/articles/
goodness.html

Helping the Elderly through
Natural Disasters
The recent stream of natural disasters,
from Eastern Turkey to Chile to Haiti,
has left thousands of people fighting
for their lives, even after surviving their
respective storms.

http://www.aarp.org/family/housing/
livable_communities/

http://www.aarp.org/aarp/broadcast/
aarp_radio/radio_prime_time/articles/
helpage.html
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6th World
Ageing &
Generations
Congress
August 25-28, 2010
University of St. Gallen
Switzerland
AARP The Journal readers
receive a discount of
30% on the Congress fee!

The upcoming demographic change and its impact
on work and welfare, vitality and health, innovation
and markets, lifestyle and society, as well as aging
and development, will be discussed by prominent
speakers, including the following:
Robert William Fogel, Nobel Laureate in Economics and Head of the
Center for Population Economics at Chicago Booth, USA
Desmond O’Neill, Professor and President of the European Union
Geriatric Medicine Society, UK
Minister Esther Murugi Mathenge, Minister for Gender, Children
and Social Development for the Republic of Kenya
Sir Richard Jolly, Honorary Professorial Fellow of the Institute of
Development Studies at Sussex, UK, and Co-Director of the UN
Intellectual History Project
David Shenk, Author and Correspondent, USA
Baroness Sally Greengross, Member of the House of Lords and
Chief Executive of the International Longevity Centre, UK
Jean-Pierre Michel, Professor of Medicine and Head Geriatric
Service, Geneva University, Switzerland
Register now online at www.wdaforum.org. As an AARP The Journal
reader, you receive a 30% discount on the Congress fee.
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CH-9001 St. Gallen
Switzerland
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In the Next Edition of The Journal: Winter 2011
The winter 2011 edition will focus on economic security issues for the 50+ population. Featured contributors will discuss: financial reform; preparing for a solid
retirement; business strategies for the recruitment and retention of older workers; and active aging and volunteering.
In November, AARP will announce the winners of the 2010 AARP International
Innovative Employer Award. This award program annually recognizes employers around the world who have demonstrated model human resource and
personnel policies for attracting and retaining older workers. The ten award recipients will be recognized at an official award ceremony in Brussels, Belgium; in
a global Financial Times special report on age and employment; and in the next
edition of The Journal.

“Good public transportation is key to
maintaining and encouraging older
adults’ participation in society.”

Continuing our collaboration with the European Commission, we will highlight
priorities of the Hungarian government as they assume the EU Council
Presidency on January 1, 2011. Additionally, in the next issue we will cover: presentations by AARP leadership at leading international health care events; a
program on livable communities; and AARP’s continuing engagement with the
United Nations.
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“…AS OLDER NEW YORKERS CONTINUE TO REDEFINE THE AGING
EXPERIENCE, GOVERNMENT HAS A RESPONSIBILITY TO KEEP
PACE AND TO FIND INNOVATIVE WAYS TO EMPOWER THIS
COMMUNITY AND IMPROVE ITS QUALITY OF LIFE.”
– Michael R. Bloomberg, Mayor, City of New York

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. AARP’s
international program fosters this global collaboration and, in the end, acts as a partner 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

