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1 I1 I1 I1 I1 INTRODUCTIONNTRODUCTIONNTRODUCTIONNTRODUCTIONNTRODUCTION

The Governor’s Conference on Aging in North Carolina culmi-
nates a year of preparation and activities associated with
Governor Perdue’s Living Wise and Aging Well initiative.  As
a leader whose passion for aging and health care issues pro-
pelled her into public service, Governor
Perdue has long recognized the signifi-
cance of our aging population.

While North Carolina ranks nationally
10th in total population, we rank 9th in
the size of the population age 60 and
older, 10th in the size of the population
age 85 and over, and 6th in grandpar-
ents responsible for raising grandchil-
dren under 18 years old (2008, ACS).
Population projections show that by the
year 2030—when the youngest baby
boomers are age 66—one of every
four North Carolinians will be 60 or
older. Between 2010 and 2030, our
population age 60 and older will nearly
double from 1.2 million to 2.1 million.
By 2030, 71 of North Carolina’s counties are projected to
have more people over age 60 than under age 17.

This population growth has important implications for
every segment of society. There has never been a
more important time to address the opportunities and chal-
lenges of an aging population to assure that North Carolina
remains a leading livable and senior-friendly state.

Planning for the Conference
To prepare for the conference, there were several initiatives
to gather information at the community level.

Governor’s Aging Policy Roundtables
This past spring a series of six Governor’s Aging Policy
Roundtables were hosted regionally to identify critical issues
that require effective policy and programmatic responses.
These roundtables were offered through a collaborative ef-
fort of the Office of the Governor and her Advisory Council
on Aging, the NC Division of Aging and Adult Services, the
University of North Carolina (UNC) Institute on Aging, and the
North Carolina Association of Area Agencies on Aging. More
than 600 participants included older adults, aging boomers,

Governor’s Aging Policy
Roundtables

Access and Choice in
Services and Supports

Asheville, May 10, 2010

Economics of Aging
Greensboro, April 28, 2010

Health and Aging
Greenville, April 22, 2010

Homes and Neighborhoods
Charlotte, May 25, 2010

Lifelong Engagement and Contributions
Boone, May 19, 2010

Safe Communities
Wilmington, June 2, 2010

Growth of Various Segments of North Carolina’s
Population, 2000 to 2030

Source: State Data Center
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caregivers, advocates, government officials, faith-
based leaders, representatives from local busi-
nesses and organizations, educators, and research-
ers—among others. Those who were unable to par-
ticipate in person could provide their input online.
Each of the six roundtables focused on a major
area that mirrors those of the conference.

All the issues identified at the roundtables were
subsequently shared with the participants, and
white papers were written by content experts
based on these issues for use in the policy sessions
at the Governor’s Conference.  In addition, the De-
partment of Health and Human Services shared the
results of the roundtables with more than 120 key
informants and invited them to give their views on
what actions North Carolina should take. They
were reminded of the serious economic and budget
situation we face and the importance of identifying
priorities and creative approaches to maximize the
effect of available resources. Using a web-based
survey, this diverse group of content experts and
opinion leaders have given their ideas about existing
policies and programs, immediate and longer-term
actions that could make a positive difference without
requiring new resources, and wise investments for the
future of aging in the state that would require ad-
ditional resources.  Results of this survey will be
shared during the conference’s policy sessions.

State Aging Readiness Assessment Survey
For the first time in North Carolina’s history, the
state is undertaking a serious examination of its
readiness to meet the opportunities and challenges
of an aging population. Through Executive Order
54, Governor Perdue called upon her cabinet
agencies to participate in this assessment and also
encouraged other state agencies to do the same,
including those under the authority of The Board of
Governors of the UNC System, the State Board of

.

Community Colleges, the State Board of Education,
and the Council of State. The Governor instructed
the Division of Aging and Adult Services and her
Policy Office to work with the UNC Institute on Ag-
ing and her Advisory Council on Aging to carry out
the assessment. Nearly all state agencies have des-
ignated an Aging Liaison to assist with the assess-
ment, which is focused on such topics as the aging
of the workforce; implications for policies, planning,
and resources; use of adaptive and smart technolo-
gies; modifications of the built environment; work
with the private sector, local governments, and se-
niors themselves; and best practices. Preliminary
results of the state assessment, which will be re-
ported at the conference, were used in shaping the
policy sessions. Governor Perdue is also encourag-
ing completion of a local assessment, to be under-
taken following the state-level assessment.

At the Conference
Information gathered from the policy roundtables,
the state agency readiness assessment survey, and
the content experts’ survey will be shared at the
policy and plenary sessions to aid participants in
recommending strategies to guide future state
policy and programs. The recommendations of the
conference participants will help draft the plan for
building a more livable and senior-friendly North
Carolina. This is a starting point—the work of con-
ferees will form the basis of the State Aging Plan
for 2011–2015.  More importantly, it will lay the
groundwork for day-to-day efforts to meet the
challenges of our aging population and also real-
ize the many benefits of a mature society.  We
must all share a commitment to what Governor Per-
due set as our overarching goal: Building a Livable
and Senior-Friendly North Carolina for Living Wise
and Aging Well.
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(Examples of comments or concerns are shown for each issue.)

Access and Choice in
Services and Supports
Asheville, May 10, 2010

 Inadequate funding to support aging-in-place
Need for community-based services, in-home
services, and family caregiver supports

 Lack of awareness and understanding
among people about their choices in care and
about possibilities for aging-in-place
Difficulties in navigating a complex and frag-
mented system, inadequate information and as-
sistance

 Lack of transportation
Rural areas, eligibility, inflexible options,
affordability, inadequate linkage between
housing and transportation

Economics of Aging
Greensboro, April 28, 2010

 Inadequate responses to a wide range of
workforce issues
Skills training and job options for older workers,
succession planning, job flexibility and supports
for working caregivers, incentives for entrepre-
neurs and small businesses responding to the
aging population, shortage of health care
workers

 Concerns about health care provision and cost
Paying for medications, health care cost/fraud/
abuse, lack of primary care doctors for Medi-
care patients, end-of-life issues, support for ag-
ing-in-place, fragmentation of services

 Insufficient opportunities for education and
engagement
Opportunities for older adults to start busi-
nesses, education of employers on value of
older workers, training at community colleges,
financial and life/retirement planning,
volunteerism

Health and Aging
Greenville, April 22, 2010

 Need to strengthen link between health care
and community service providers
Integrating aging and medical services, enhanc-
ing communications, developing holistic ap-
proach, expanding support and resources for
family caregivers

 Shortage of trained health and allied health
professionals who support an interdiscipli-
nary approach
Geriatricians, nurse practitioners, physical and
occupational therapists, mental health clinicians,
social workers

 Lack of support for prevention
Immunizations, screenings, evidence-based
health promotion, wellness education, nutrition

Homes and Neighborhoods
Charlotte, May 25, 2010

 Accessibility of housing
Universal design, affordable and accessible
housing, wheelchair access, care of home and
property, zoning codes

 Inadequate options for transportation and
mobility
Availability and accessibility of transit, lack of
routes in rural areas, road design and signage,
driver and pedestrian safety, funding, need for
greater public and private collaboration

 Inadequate personal education and prepared-
ness (planning before a crisis)
Awareness of continuum of options and services,
education about and preparation for, consumer
counseling, redesigning homes before a crisis,
education of builders on universal design
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Safe Communities
Wilmington, June 2, 2010

 Insufficient training and support for family
caregivers
Importance of respite care, including caregivers
of persons with dementia and grandparents
raising grandchildren, stress relief, access to re-
sources

 Growing concerns about abuse, neglect, and
exploitation
Identification and reporting of self-neglect,
need to train and use public service employees
as first line of defense for adult protective ser-
vice reporting, address resistance to reporting

 Lack of affordable housing and need to sup-
port proven services
Value of services connected to affordable hous-
ing to support community living, lack of in-home
support services and affordable home health
care, reward for accountability

Lifelong Engagement and Contributions
Boone, May19, 2010

 Lack of funding
Support for lifelong learning and engagement,
including programs for engagement, financial aid
for continuing education, inadequate infrastructure
for volunteerism

 Fragmentation among agencies
Lack of a cohesive network, confusion about
how to connect with system, duplication of ef-
fort, missed opportunities and inefficiencies

 Need for new terminology and approaches to
volunteering
Changing nature of the volunteers as boomers
grow older
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Access and Choice in
Services and Supports
Asheville, May 10, 2010

 Inadequate funding to support
aging in place
Need for community-based services,
in-home services, and family
caregiver supports

 Lack of awareness and under-
standing among people about their
choices in care and about possibili-
ties for aging in place
Difficulties in navigating a complex
and fragmented system, inadequate
information and assistance

 Lack of transportation
Rural areas, eligibility, inflexible op-
tions, affordability, inadequate link-
age between housing and transpor-
tation

Participants at the regional roundtable on access and
choice discussed the many facets of providing assis-
tance to older adults and their family caregivers in a variety
of settings and circumstances. While participants identified
many barriers to access and choice, they agreed on three
primary areas of concern, noted at the right.

Their principal concerns should not be especially surprising,
because they are often heard in local meetings and are
noted in the plans and reports of Area Agencies on Aging
and others. The 2001 Long Term Care Plan for North Caro-
lina, prepared by an Institute of Medicine Task Force, pro-
duced recommendations related to “Entry into the Long-Term
System” and the “Availability and Need for Long-Term Care
Services.” This work, and that of others, has led North Caro-
lina to pursue and secure several federal grants to help de-
sign and transform the disjointed system of care into one that
is more accessible and understandable, not only for older
adults, but for adults of all ages with disabilities, so that they
and their families can exercise more choices about living ar-
rangements and services and supports. While there has been
progress—highlighted below—clearly there is more to do.

Concerns about Funding
Concerns about funding ranged from the general (“lack of
funding” and “cutbacks in funding for home and community
care”) to the more specific (e.g., support for “money follows
the person services,” “not enough funding for home repairs”).
Special concerns focused on the difficulties of people who are
not impoverished enough to qualify for Medicaid services and
cannot afford to pay for services themselves. The so-called
“near-poor” especially struggle with access and choice, and
they represent a sizable portion of seniors. Nearly 20% of
those ages 65 to 74 live on incomes between 100% and
200% of the poverty level—that is, between $10,830 and
$21,660 for an individual and $14,570 and $29,140 for a
couple. For people age 75 and older, the rate is 30%.

In 1992, with the predicament of people in this middle ground
in mind, the NC General Assembly established the Home and
Community Care Block Grant (HCCBG), with counties asked to
develop a funding plan for their allocation among 18 possible
services (e.g., home-delivered meals, in-home aide, adult day
services). In state fiscal year (SFY) 2009–10, HCCBG funding
totaled about $57.7 million, with 52% (about $29.8 million)

being state money. From 2000 to 2010,
there was a net increase of $4.5 million
in state appropriations for HCCBG (av-
erage growth of 1.77% per year), but
there was no change in SFY 2010–11.

HCCBG services target the socially and
economically needy. For example, the
average home-delivered meals recipient
is 80 years old, female, reporting in-
come below poverty, and is at high risk
of malnutrition. As of April 2010, an es-
timated 12,600 seniors were waiting for
home and community services through
HCCBG providers, with the largest wait
lists for in-home aide and home-deliv-
ered meals. About 80% of Information
and Assistance (I&A) providers reported
increased requests for I&A, while nearly
half (49%) said that community re-
sources to which clients could be re-
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ferred had decreased. More than half of
HCCBG providers with additional fund-
ing through United Way (61%), corpo-
rate donations (57%), and private dona-
tions (54%) reported reductions or elimi-
nation of these funds.

In its 2010 Session, the General Assem-
bly reduced Medicaid’s In-Home Per-
sonal Care Services (PCS) funding by
nearly $51 million (recurring) and re-
formed the program to provide care to
those persons at greatest risk of needing
institutional care—that is, those who re-
quire extensive assistance with 2 or more
activities of daily living (ADLs; eating,
bathing, using the toilet, moving from
bed to chair, dressing). These and other
changes are prompting a reexamination
of a model that the Division of Aging
and Adult Services (DAAS) produced in
2005, to help communities evaluate how
they support their residents and keep
them thriving. The dimensions of this
model are shown  below. For many of
the state’s communities, the first issue is
whether the service is provided there at
all, and closely related is the question of
whether there is a sufficient supply of
that service to meet the demand.

Six Dimensions of Community
Evaluation of Access to Services

1. Existence
2. Adequacy
3. Ease of accessibility
4. Efficiency/duplication
5. Equity
6. Effectiveness/quality
Based on the planning materials developed in 2005 by the
NC Division of Aging and Adult Services, http://
www.ncdhhs.gov/aging/localplanning.htm#A

Lack of Awareness about Choices and Possibilities
Awareness of options for assistance was another area of con-
cern. Participants focused not only on older adults and their
families—“So much out there; confusing to know where to go
unless someone helps you; a lot of different agencies, duplica-
tion of services”—but also on educating health care and hu-
man services providers about the types of support available.
The key to accessing services and supports is information: If
people do not know what possible assistance there is to meet
their needs and interests or where or whom to ask about such
assistance, the most comprehensive array of services and sup-
ports is inaccessible.

In addition, participants identified a fragmented system of
care marked by poor communication and turfism, although two
people expressed hope for intergenerational partnering and
a holistic, interdisciplinary care network. Because caregivers
provide the bulk of care for adults with disabilities, partici-
pants also identified support for them, through education (es-
pecially about caring for people who have dementia), incen-
tives to continue providing care, help for those providing long-
distance care, and respite.

Transportation
Not surprisingly, concerns about transportation were high on
participants’ lists. Transportation issues were identified in
nearly all, if not all, of the roundtables. It was likely an issue
in this roundtable because the availability of suitable transpor-
tation greatly influences access to other services and supports.

Other Issues
As one would expect, roundtable participants identified many
additional issues and ideas. Participants discussed a broad ar-
ray of inadequacies in health and human services, from “lack
of preventive care,” to access to mental health, dental ser-
vices, and foot care, to difficulties in affording hearing aids
and other technology that supports independent living. Some
emphasized the absence or paucity of certain services in rural
areas or particular counties. A related concern of partici-
pants—important but not limited to rural areas—pertains to
the inadequacy of the workforce that serves older adults—
from physicians, case managers, and dental and other spe-
cialty medical services to direct care workers in home and
long-term care settings.
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These reports from participants closely
mirror some of what the Division of Ag-
ing and Adult Services (DAAS) and UNC
CARES learned in its February 2010 sur-
vey of 671 service providers and admin-
istrators in North Carolina’s aging service
network. Based on a 37% response rate,
DAAS was able to gauge some of the
most serious service access issues.

Access to dental care was rated by
North Carolina’s aging services network
as the most widespread problem from
among 16 services included in the sur-
vey. Difficulty accessing dental services
was said to be quite prevalent for those
on Medicaid—64% of respondents—
and especially for those whose incomes
were too high for Medicaid, but who
could not afford to pay privately
(93%). Respondents’ other concerns in-
cluded that dentists do not provide ser-
vices at home or in facilities to people
who are too frail to travel to a dental
practice, that few dentists accept Med-
icaid, and that there is no transportation
to dentists in other counties.

At the roundtable, some raised concerns
about the availability of services and
supports for residents of assisted living
and in other settings. This was not a fo-
cus of the survey mentioned above. A
few participants also mentioned issues
surrounding the colocation of older and
younger populations in adult care homes
as a consequence of inadequate ser-
vices and supports and limited choices.

Participants also expressed interest and
support for the person-centered move-
ment that can expand choices and con-
trol for consumers. Everyone seeks to
have a balance in their lives between
what is “important to” them (that is,

Access to Service Rated as “A Serious Problem” or “One of
the Most Serious Problems,” North Carolina, March 2010

Of the 16 services respondents were asked to rate, these were deemed serious or one of
the most serious problems by at least 20% of respondents.

choices based on personal values) and what is “important for”
them (that is, issues of safety and health). When an individual
needs to access services and supports, what is important for
them often takes priority over what is important to them.
Where the services are extensive and somewhat intrusive,
what is important to people can be lost. From the perspective
of public policy, not enough service, the wrong service, or a
service not provided in a way that the individual can use can
be as wasteful of public funds as too much service. Identifying
individuals’ goals and preferences and finding the right fit
with available supports not only helps people thrive, regard-
less of their care setting or arrangement, but stewards limited
resources, whether public, private, or individual.

Person-centered principles can be used to meet the needs of
various population groups, including older and younger adults
who need support. Plans and services developed with people
who need relatively little support will differ from plans and
services for people who require around-the-clock assistance.
Attention not just to needs identified by the provider (health,
safety, etc.) but to the preferences and values of the person
(challenge, pleasure, choice, etc.) improve the services and the
quality of life of those using them. Taking the person-centered
notion further, self-directed support enables people who need
assistance to move away from formal mechanisms of delivery
where services, agencies, and professionals retain control, to a
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situation where they can retain more
control over their lives and make real
choices about the nature and level of
support they choose to access from a
wide range of networks, options, and
opportunities.

North Carolina’s Current
Initiatives to Improve
Access and Choice
Better Information
If information is the key to improved ac-
cess, the “Community Resource Connec-
tions” project, designed to provide a “no
wrong door” approach to serving adults
of all ages who have disabilities, is the
state’s premier effort. Piloted through a
federal grant in 2 counties in 2006, this
program extends to 30 counties either
operating or developing programs, with
plans to reach the entire state. By shar-
ing a common database of resources
and clients’ information, the goal is to
connect people with community support
in one stop and prevent their having to
tell their stories to multiple providers.

NCcareLINK (www.nccarelink.gov) is the
state’s developing online searchable in-
ventory of services. In the “Neighbor-
hoods” section at the left of the page is
a link to services specifically for older
adults that may be searched by county,
city, zip code, and address.

There are 2-1-1 services in about half of
the counties, funded by local United Way
agencies, to connect people by telephone
to information about community services.
To learn more, visit www.nc211.org.

Additionally, in North Carolina there are
162 senior centers, located in all coun-
ties but Gates, Henderson, and Hoke.

Besides providing opportunities for lifelong learning and com-
munity engagement, they also function as sources of informa-
tion and access to services, either at the centers themselves or
through referral to other local providers.

Although Medicaid and Medicare provide some security for
medical care to people over age 65 or who have disabilities,
understanding how to use the system can be difficult. For
people whose income is just over the limit for Medicaid, af-
fording the premiums, deductibles, and copayments associ-
ated with Medicare may be difficult. North Carolina’s State
Health Insurance Information Program (SHIIP) is available in
all counties to provide free counseling and assistance. Addi-
tionally, SHIIP has a federal mandate to identify people who
qualify for additional financial help with premiums and out-
of-pocket expenses and help them enroll for this assistance, as
well as for assistance in paying for medications. SHIIP volun-
teers are located in all counties, in senior centers, departments
on aging, or cooperative extension offices.

Improved Choice and Person-centered Planning
As Ken Burgess points out in a recent article in the NC Medical
Journal, the rising cohort of boomers have been “presented
with more options in all phases of life than any prior genera-
tion. . . . So, we should assume they’ll arrive at the doors of
the state’s long-term care facilities armed with this experience of
choice and fully expecting, and likely demanding, that this will
continue” (p. 164). This may be especially true as they witness
their parents’ experiences and struggles through their later years.

The federal Centers for Medicaid and Medicare Services
have funded initiatives to bring person-centered care both to
older adults and to younger adults in the Mental Health, De-
velopmental Disabilities, and Substance Abuse Services system
through training of care providers. NC’s Office of Long Term
Services and Supports has piloted training and organizational
development in person-centered services to people in nursing
facilities, as well as in adult day care settings. There are two
new projects in development to teach person-centered prac-
tice to personnel in Community Resource Connections, as well
as to hospital discharge planners, to make services more per-
son-centered from first contact with the system to planning dif-
ficult transitions among care settings.



REPORTS FROM THE POLICY ROUNDTABLES 11

People who have choices about what care they receive and
how it is provided to them will make more efficient use of
those services, because the services support having lives that
are meaningful day to day. Regardless of setting—in the
community or in an institution—having one’s preferences
heard and honored can make the difference between hope
and despair.

Programs to Prevent or Delay Care in an Institution
North Carolina has two programs, “Community Alternatives for
Disabled Adults” and “Special Assistance In-Home,” that pro-
vide support for care at home for people who would qualify
for care in a nursing home or assisted living facility, respec-
tively. The first program provides nursing and social work ser-
vices and support for family caregivers, while the second pro-
vides a small monthly cash benefit, case management, and
counseling on how to use the money to purchase services that
allow people to stay at home. Both programs are available to
people whose income qualifies them for Medicaid; the first is
a Medicaid waiver program available in all 100 counties,
while the second is a state-county partnership available in 91
counties. In both cases, though, the availability of funding lim-
its the number of people who can participate.

Adult day care and day health care services often extend the
time people can live with family caregivers by providing a
place where people who need supervision or minimal health
care can participate in activities during the work day. There
are 103 programs in 53 counties.

North Carolina has an exemplary Family Caregiver Support
Program, with a specialist in each Area Agency on Aging re-
gion. This federally supported program acknowledges that
families are the real long-term care system in this country, pro-
viding 80 percent or more of the assistance to adults who
need support. The goal of this program is to offer counseling
about community-based services, assistance in contacting pro-
viders, training on caregiving issues, and, to a limited extent,
respite for caregivers.

Helping People Return to the Community
“Money Follows the Person” is a federal demonstration project
being implemented by the Division of Medical Assistance to
help some people who are institutionalized move back into the
community. Reorganizing Medicaid services to enable money

to follow people out of institutions is a
very complex process that involves shift-
ing state policies, rules, and regulations;
adjusting Medicaid funding streams;
and supporting communities so that
adults with disabilities can receive ser-
vices at home. North Carolina was
awarded the Money Follows the Person
Demonstration Grant in May 2007, and
the funding will continue until Septem-
ber 2020, by which time it is hoped that
the structures will be in place to support
those who are eligible to receive ser-
vices in a nursing home or institution to
receive those same services in their
homes and communities.

Staff members at the Center for Aging
Research and Educational Services
(CARES), School of Social Work,
The University of North Carolina at
Chapel Hill
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The economy plays a large part in shaping the lives
of older North Carolinians, and the aging popula-
tion substantially affects the economy in many ways. Much
attention is drawn to workforce issues such as retooling the
skills of older workers, as well as planning for the retire-
ment of baby boomers, but it is also intertwined with health
and health care, challenges to and opportunities for the
business community, and perhaps most discussed, the eco-
nomic security of older adults who risk outliving their re-
sources as they enjoy more years of life. These were among
the many topics considered by participants of the regional
roundtable on the Economics of Aging. Although this list
does not do justice to the roundtable’s rich discussion, par-
ticipants identified three broad themes that encompass
many of the discrete issues they identified, and these are
shown at the right. These themes are discussed here, but they,
in turn, might fit into the four critical issues identified by the
North Carolina Center for Public Policy Research: the financial
well-being of older adults, workforce challenges, state budget
challenges, and the geographical location of older adults.

Economics originally meant “management of the household,”
and we may consider the economics of aging first from the
perspective of individuals and then how that figures in the
economics of the state as a whole. Financial security in later
years depends on many factors, some of which are under the
control of individuals, some of which are not.

Differences within the Aging Population
Diversity of gender, income, race and ethnicity, education and
experiences, marital and parental status, health, geographic
location, and personal resources are among the variables that
provide the context in which people age. The economic divide
that exists among today’s older population will certainly con-
tinue within the generations to follow. The North Carolina Center
for Public Policy Research has noted that while today’s baby
boomers “should reach older age having earned more money
and built more wealth . . . this overall prosperity clouds impor-
tant differences in the distribution of income and wealth, which
likely will be much more unequal than has been true in the past”
(North Carolina Insight, April 2010, www.nccppr.org).

It is well recognized that older women are generally more
economically vulnerable. In North Carolina, about 12% of
women age 65 and older live in poverty, compared to about

6% of men. Moreover, being unmarried
(widowed, divorced, separated, or
never-married) increases a woman’s vul-
nerability to poverty (NC Study Commis-
sion on Aging, 2009). On the other
hand, with the closing of male-domi-
nated industries like construction and
manufacturing, men are disproportion-
ately represented among the long-term
unemployed (lasting more than 6
months), reducing their potential re-
sources for their later years.

The 2009–10 economic downturns hit
older African Americans, Latinos, and
adults with limited education especially

Economics of Aging
Greensboro, April 28, 2010

 Inadequate responses to a wide
range of workforce issues
Skills training and job options for
older workers, succession planning,
job flexibility and supports for work-
ing caregivers, incentives for entre-
preneurs and small businesses re-
sponding to the aging population,
shortage of health care workers

 Concerns about health care provision
and cost
Paying for medications, health care
cost/fraud/abuse, lack of primary
care doctors for Medicare patients,
end-of-life issues, support for aging-
in-place, fragmentation of services

 Insufficient opportunities for edu-
cation and engagement
Opportunities for older adults to
start businesses, education of em-
ployers on value of older workers,
training at community colleges, fi-
nancial and life/retirement planning,
volunteerism
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hard. In North Carolina, about one-fifth of
elderly African Americans and Latinos live
in poverty, compared to only about 7% of
Whites, although the majority of older
adults who are poor are also White, be-
cause they are the majority racial group.
(NC Study Commission on Aging, 2009).

Financial and
Retirement Planning
Only a privileged few born in the 1930s,
1940s, and 1950s were able to plan for
life after retirement. In 1950, the average
retirement age, as well as the average life
expectancy, was 68 years, so many older
workers did not have the opportunity to
enjoy retirement. They remained em-
ployed, often in physically challenging
jobs. Life expectancy has increased by ten
years since 1950, and today’s workers are
retiring earlier, on average at age 62. Be-
cause many people are living longer,
healthier lives, financial insecurity is a con-
cern. Most Americans are not saving
enough money for retirement, and there is
a large discrepancy between what most
workers think they will need and what they
will actually need. The Employee Benefit
Research Institute (EBRI, www.ebri.org)
conducted a confidence survey regard-
ing financial readiness for retirement
and found that although 84% of work-
ers are confident that they have enough
money to cover basic expenses in retire-
ment, and 75% percent believe they will
be able to manage their money so as
not to outlive their funds, fewer than
one-third had actually tried to calculate
how much they would need. The amount
of money one can spend each year
without running out of funds is far less than
most people think. A “sustainable rate of
withdrawal” from a nest egg is 3% to 4%

of the principal per year. This means that most Americans would
need at least $1 million to generate an annual income of
$40,000 during retirement.

Efforts to achieve financial security in retirement have historically
focused on the “three-legged stool,” that is, employer pensions;
private retirement accounts (e.g., IRAs and 401(k) plans), savings
and assets, and Social Security. In recent years, however, some of
the legs of this stool have become a bit wobbly. In addition, dra-
matic inequalities nationally and in North Carolina shape the
quality of life and life expectancy for older adults. The wealthi-
est seniors (with annual incomes of at least $34,000) receive
almost 80% of their income from earnings (38%), pensions
(23%), and assets (17%), with only 20% derived from Social
Security. For the poorest seniors (those with annual incomes of
$17,000 or less), 84% of that income comes from Social Secu-
rity, 4% from public assistance, and only 3% from earnings.

Social Security does provide support, and without it an average
person would need to save an additional $225,000 toward re-
tirement from salary or wages. However, although the highest
possible monthly benefit from Social Security is currently $2,346,
in 2009 the average amount paid monthly to individuals was
$1,153, or less than $14,000 a year, and to couples, $22,000
(AARP, 2010), so Social Security alone does not replace work-
based earnings for many people.

Pensions have become a less reliable support for a variety of
reasons. Many workers and farmers in North Carolina’s tradi-
tional industries—tobacco, textiles, apparel, furniture, and
other wood products—have taken early retirement or lost
their jobs to outsourcing, downsizing, changes in demand, or
enhancements in technology. As they reach traditional retire-
ment age, depending on their circumstance, they may have no
pension and few savings and assets.

Even among those with pensions, there is anxiety. Fewer and
fewer employers offer defined-benefit plans, which promise a
specified monthly benefit. If employers offer a pension plan
at all, more often it is defined-contribution, where employees
contribute to the plan, sometimes with a matching amount from
the employer (401(k) and 457(k) plans work this way). De-
fined-contribution plans in particular are subject to market
risks, and in the past 15 months, workers in the US who in-
vested in them have experienced a $2 trillion loss.
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For some, the stool must be strengthened by two additional
legs—pursuit of earnings and public assistance. According to a
2009 AARP report, 68% of older workers said their retirement
income is not enough to live on, 46% currently continue to work to
avoid losing their home, and 24% remain in the workforce to be
able to cover the cost of personal medical needs for themselves
and/or their spouse. Continued employment is crucial for many
older adults in the current economic climate, and North Carolin-
ians are facing the same challenges as their peers elsewhere. The
NC Employment Security Commission reports that among workers
age 55+ there were 40,000 more unemployed in 2009 than in
2000. Among workers age 64 and older, North Carolina ranks
twelfth highest nationally in unemployment and forty-third in em-
ployment participation (15.4%). However, the rates have not
fallen further because many older workers have stayed in the la-
bor force, and earnings for full-time workers age 65 and over have
increased (NC Employment Security Commission, April 2010).

For many, loss of their job and pursuit of another can be trau-
matic. AARP-NC’s Mature Workforce Speakers Bureau is helping
make a difference—having reached more that 25,000 job seek-
ers and educating employers about the value of older workers.
One bright spot is the increasing entrepreneurialism of older
adults themselves, discussed at greater length below.

One way to obtain or retain employment after the traditional re-
tirement age is to enhance one’s existing skills or acquire new
marketable ones, often including technology, and this requires ac-
cess to educational opportunities. The North Carolina 2010 Bud-
get/Senate Bill 897, Section 8.4. (a) 11 provides for a tuition
waiver at community colleges of up to six hours of credit instruc-
tion and one course of noncredit instruction per academic semes-
ter. These provisions are made for people age 65 and older, who
are qualified as legal residents of North Carolina (AARP, 2010).

In addition to courses through the community colleges, there are
several on-the-job training programs for older workers. The fed-
eral Senior Community Service Employment Program (SCSEP),
administered here by the Division of Aging and Adult Services;
Senior Service America, Inc.; the National Council on Aging; and
the National Center and Caucus of Black Aged, provides paid
work-training toward unsubsidized jobs to over 1,500 people
with low income who are age 55 and older, unemployed, and
have poor employment prospects.

Finally, there are public benefit programs
that older adults can use to supplement
their income, but often they are not aware
of these benefits or decide not to apply for
them. Here are just a few examples.

 There is federally funded support for
energy assistance.

 More older adults qualify for food assis-
tance (formerly food stamps) than apply.

 The Medicare Improvement for Patients
and Providers Act of 2008 (MIPPA) au-
thorized funds to reach out to seniors
with too much income for Medicaid and
inform them about drug assistance
programs and “Medicare Savings
Programs” that help with Medicare
premiums and deductibles.

Many Americans are unprepared for the
costs of long-term care services and sup-
ports that may be needed in later life.
Only a small fraction of North Carolinians
have invested in long-term care insurance,
but North Carolina’s establishment of the
Long-Term Insurance Partnership Program
may encourage more to do so.

Aging and the State’s Economy
The Aging Workforce
As the population is aging, so is the
workforce, and this is not only for older
workers themselves but for the state’s public
and private employers. Although workforce
and succession planning are vital to sustain-
ing our future capacity, there are still many
employers unprepared for the departure
of aging boomers. As the Conference
Board wrote in 2009, “Every time someone
retires, skills, knowledge, experience, and
relationships walk out the door, which
takes time and money to replace”
(www.conference-board.org).

Duke Energy provides an example of a
private sector company in North Carolina
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that has identified the problem and taken
steps to confront it. With over 18,000 em-
ployees and 4 million customers, it has
identified brain drain as a critical issue: Al-
most half of its employees will be eligible
to retire in two years, and 43% of its em-
ployees are skilled craft workers directly
responsible for bringing customers the en-
ergy. The company has responded by hav-
ing its managers assess the risk of knowl-
edge loss for the organization, and it has
also developed strategies to enhance
“knowledge transfer techniques.”

Even in the current times, an increasing
number of employers are realizing the
value of creating ways to keep older
workers engaged. Some are using flexible
scheduling and varied job options; others
are seeing the importance of offering
eldercare assistance. Working caregivers
often experience spillover—work de-
mands affect their ability to provide care,
and caregiving demands compete with
work. Nationally and in North Carolina
most caregivers are women in their late
40s, at the peak of their earning power
and potential job advancement (see the
studies of caregivers at
www.metlife.com). Both business and
caregivers can suffer, the former through
lost productivity and the latter because
they reduce the hours they work or stop
altogether, which in turn affects their
ability to prepare for their own retire-
ment, through loss of earnings, savings,
and benefits. SAS, in Cary, provides an
example of how companies might re-
spond. It provides assistance for
eldercare—not only information and re-
ferral services to employees, but also
one-on-one consultations, visits to care
facilities, and help in navigating
eldercare systems.

The Economics of Health Care
Individual preparation to pay for health care is one concern,
but another also has far-reaching economic implications: the
workforce needed to provide health and other types of support-
ive care. Health care is a growing economic engine, driven by
increased demand for services as the population ages. This
growth requires the recruitment and retention of direct care
workers in acute care, hospitals, nursing homes, home and com-
munity care, and other settings. These are high-demand, high-
stress jobs that typically pay low wages and offer limited oppor-
tunities for advancement, and employers of these direct care
workers often have a 100% annual turnover rate. This
workforce is over 30% African American and Latino, and 40%
are single parents (Applebaum, Bernhardt, and Murnane, 2003;
Morgan, Stein, Farrar, and Jason, 2010). To ensure an adequate
supply of care providers, North Carolina has initiated and been
recognized for its progressive efforts to address the situation,
including its Better Jobs, Better Care initiative, designed to in-
crease the competencies of the direct care workforce and im-
prove their workplaces; the WIN A STEP UP program, offering
continuing education for direct care workers and their supervi-
sors; and North Carolina NOVA, a special state license that rec-
ognizes workplace excellence in long-term care settings.

Still another aspect of the economics of aging and health re-
lates to the growing interest of employers and the govern-
ment in stemming the cost of health care, especially pertaining
to chronic conditions. North Carolina’s evidence-based chronic
disease self-management program—Living Healthy—and its
Roadmap for Healthy Aging (www.aging.unc.edu/roadmap/
index.html) are examples of tools that can aid this effort. (See
the section on Aging and Health for more information.)

Aging as Opportunity: The Business of Aging
The Baby Boom that followed World War II was a boom for
businesses, marketers, and the economy. Public service announce-
ments posted in the New York City subway stations during the
1950s advertised the innovative and ever-increasing business
possibilities that expanding families brought to the American
market. However, few, if any, public service announcements are
publicizing the innovative and growing business possibilities that
the surge of older adults can bring to the marketplace. The eco-
nomic prospects available by tapping into the older consumer
market have great potential for the American economy.
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The aging of the workforce, retirement, pensions, and financial
security, recruitment and retention of older workers, and the costs
of caregiving and health care present challenges to the state
and to society. However, the dynamics of expanding mature
markets, product development and adaptation, and changes
affecting how business can successfully respond to the needs
of current and future older adults present considerable oppor-
tunities, as well, and these deserve consideration.

It is important to remember that there is no single “Senior Mar-
ket” or “Baby Boom Market.” Some seniors are well off, others
are struggling. Nonetheless, marketers present boomers as the
fastest-growing consumer market in the United States. Currently
they earn more than $2 trillion annually, have annual discretion-
ary spending of about $750 billion, and have an appetite for
new products and services (Business and Aging Task Force of the
Association of Gerontology in Higher Education, 2010).

Termed silver industries by Neal Cutler (2004, p. 6), growing num-
bers of businesses and services are studying older adults and de-
signing products and services for them, but as Kohlbacher
points out, the most “successful and innovative silver products
are those that are age-neutral with value to older adults but
also attractive to younger customers—they focus on connecting
and integrating different generations” (2008, p. 18).

The growth of silver industries has been an economic boom for
Japan, a super-aging society where one out of four Japanese
will be age 60 or older by 2015. Silver industry opportunities
seek to meet older adults’ demands for products that promote
independence and healthy lifestyles, sustain mobility, encourage
technology, and are transgenerational. They range from low-cost
investments, such as widened isles, lowered shelves, and increased
lighting in grocery stores that accommodate older customers to
high-tech solutions such as robotics. The new technologies that
support autonomy, provide physical care and leisure activities,
and combat isolation are a burgeoning area for the economics of
aging. (H. Murata, The Business of Aging, 2010)

Seniors themselves are increasingly becoming entrepreneurs—
creating wealth by establishing, operating, and investing in busi-
ness ventures. Characterized by self-employment and including
both innovative and copycat businesses, this entrepreneurship
makes no requirements as to hours spent in the business, percent-
age of ownership, or legal structure, and it makes no assumption
about the size of the financial ambitions of the entrepreneur

(Rogoff, 2007; 2010). People become
entrepreneurs out of desire or necessity,
influenced by economic conditions; dis-
crimination; pursuit of a dream; family
and time constraints; interest in time-
flexibility; building equity value; being
one’s own boss; and pursuing political
and social goals. Opportunities are espe-
cially available for older people who are
motivated and have the means.

The future of good business practices, in
which older adults have consumer choices
and the services they need, is the respon-
sibility of gerontologists and other profes-
sionals. Shifting the focus from youthful
consumers to older consumers offers new
promises for business. One initiative in
North Carolina leads the way for others.
The University of North Carolina in
Greensboro (UNCG), under the leader-
ship of Dr. Jan Wassel, has recognized
the importance of understanding the need
for businesses to be involved in the aging
of our society. UNCG has developed an
interdisciplinary program in gerontology
focusing on the business of aging. Work-
ing closely with the Bryan School of Busi-
ness and the North Carolina Center for
Entrepreneurship, the program prepares
students for academic and professional
careers. Through courses and the “Aging
is Good Business” summit, UNCG
reaches out to the private and public
sectors, working to build linkages be-
tween them and public policy.

Peter J. Stein, PhD
Associate Director for Aging Workforce Initia-

tives, UNC Institute on Aging

Althea Taylor-Jones, PhD
Professor Emerita, Winston-Salem State Univer-
sity, and Consultant in Diversity Training for NC

AARP.
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Sustaining good health and minimizing the effect of
disease is imperative, given that the majority of
people age 50 and older live with at least one chronic con-
dition. While people age 50 and older report being in bet-
ter health than earlier generations, the rising prevalence of
chronic illness and functional limitation creates a challenge
for those working to maximize health, well-being, and inde-
pendence in later life.

It is not surprising, then, that the top three issues identified
by participants at the roundtable on health and aging fo-
cused on various aspects of addressing the prevalence and
effect of chronic conditions. First, participants emphasized
the importance of strengthening the link between providers
of health care and providers of community services. Second,
participants called for measures to address the shortage of
health and allied health professionals trained in geriatrics.
Third, participants voiced strong support for prevention and
promotion activities. It is also not surprising that the recent
health care reform legislation addressed these same areas.

What follows here is background information for continuing
the discussion of these three priorities, but in different order:
understanding the causes of disability so as to prevent it; pro-
moting better communication among providers of health care
and community support service, because support for people
with disabilities is not exclusively (or even primarily) a health
care issue; and developing health care professionals trained in
the care of older adults.

What causes chronic disease, disability, and death?
The burden of chronic disease and its resulting disability is heavy
in North Carolina. Heart disease is the leading cause of death
among older adults, both nationwide and in North Carolina, and
in this state, it is followed by cancer, stroke, respiratory dis-
eases, Alzheimer’s disease, and diabetes. All of these can
cause short or extended periods of disability, and all except
Alzheimer’s disease can be prevented to some extent through
personal changes in behavior and mitigated by early diagnosis
and care. Some 62% of North Carolinians ages 65 to 74 report
having hypertension, and the rate increases to 66% among
those 75 and older (BRFSS, 2009). Among people 65 to 74,
22% reported having diabetes and the same proportion said
they had cardiovascular disease. At ages 75 and older, 19%
report diabetes, and 30%, cardiovascular disease.

As mentioned previously, the diseases
that most often cause chronic disability
and death are frequently correlated
with behavioral risk factors—lifestyle
choices that increase an individual’s risk
of disease and have a major effect on
the health and well-being of the popula-
tion as a whole. Major risk factors among
older adults are physical inactivity, smok-
ing, poor diet/nutrition, poor adherence to
taking prescribed medications, and poor
self-management of chronic disease.

Although long-term behavioral risk fac-
tors are principal contributors to disabil-
ity and death, short-term conditions also
play a part. In 1997, 2,457 deaths in
North Carolina were attributed to influ-
enza and pneumonia, both of which can
be prevented by inoculation. Signifi-
cantly, over 88% of those deaths were
people age 65 and older.

Health and Aging
Greenville, April 22, 2010

 Need to strengthen link between
health care and community service
providers
Integrating aging and medical ser-
vices, enhancing communications, de-
veloping holistic approach, expand-
ing support and resources for family
caregivers

 Shortage of trained health and al-
lied health professionals who sup-
port an interdisciplinary approach
Geriatricians, nurse practitioners,
physical and occupational therapists,
mental health clinicians, social workers

 Lack of support for prevention
Immunizations, screenings, evidence-
based health promotion, wellness
education, nutrition
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Health Disparities and
Health Care Disparities
Considerable differences exist in health
and well-being among North Carolin-
ians. These differences in health are
called health disparities and are a ma-
jor public health concern. Health dispari-
ties are “differences in the incidence,
prevalence, mortality, and burden of
disease and other adverse health condi-
tions that exist among specific popula-
tion groups” (NIH Workgroup on Health
Disparities). Population groups that ex-
perience health disparities include minor-
ity groups, people living in rural areas,
those with lower socioeconomic status
(often related to less education), and
older adults. For example, African
Americans and other racial minorities
are at substantially higher risk for heart
disease, stroke, and diabetes than
Whites and are more likely to die from
these diseases and at earlier ages.

In North Carolina, rural counties often
have disproportionate numbers of older
adults. While the proportion of older Af-
rican Americans, the state’s largest ethnic
minority population, is about 16%
(about twice the national rate), in some
counties toward the coast they are the
majority or nearly so. African Americans
ages 65 to 74 are about twice as likely
to be in poverty as Whites, and the dis-
parity is much higher for those over 75.
Women are more likely to be poor in their
later years than men. (NCDAAS, 2009) It is
easy to see how conditions associated with
poor health outcomes can be compounded.

North Carolinians not only experience
health disparities, but also health care
disparities. Health care disparities are

defined as “racial and ethnic differences in the quality of
healthcare that are not due to access-related factors or clini-
cal needs, preferences, and appropriateness of the interven-
tion” (Institute of Medicine, 2003). Differences in care based
on minority group membership are a significant concern. An
example would be vaccination against pneumococcal infec-
tions and influenza among African Americans/Blacks and His-
panic/Latinos, which remains substantially below the rate for
Whites (NC BRFSS, 2008).

Health Promotion
Several themes related to the need to promote health and
wellness among North Carolinians emerged during the Health
and Aging roundtable discussion. Participants acknowledged
that a lifespan approach—including children, young adults,
baby boomers, and older adults—is necessary for health pro-
motion and prevention of chronic disease. In order to institute a
culture of health and wellness throughout society, health pro-
motion and wellness needs to be a high priority.

One important opportunity to affect the health of current and fu-
ture older adults that can be strengthened is worksite wellness
programs, especially those which address the needs of older
workers. Consistent with the growth in the total older adult popu-
lation, the number of workers over age 55 is expected to in-
crease nationally from 19.2 million in 2002 to 31.8 million by
2015 (GAO Report, 2003). Older workers are known to use
more health care services and incur health-related absentee-
ism (Rix, 2001). Given these projected increases, supporting
health promotion among older workers could be vital.

Adoption and maintenance of evidence-based heath promo-
tion and disease prevention programs, which address a wide
variety of behavioral risk factors, are one important compo-
nent of promoting a culture of disease and disability preven-
tion and health promotion. North Carolina is at the front of a
national movement to embed evidence-based programming
within larger systems and to develop sustainable approaches
to managing programs across organizations. The state has
had great success to date in the dissemination of these pro-
grams, but sustaining them depends on the aging service
network’s continuing ability to coordinate and manage their
delivery by developing strong regional partnerships, particu-
larly with health care providers.
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North Carolina currently offers several evidence-based pro-
grams for older adults through its diverse network of aging
service providers across the state. These programs address
chronic disease self-management (the Living Healthy program),
diabetes self-management (Living Healthy with Diabetes), falls
prevention (A Matter of Balance), and physical activity (Fit and
Strong!), to name just four. About 4,000 older North Carolin-
ians have participated in evidence-based programs in the
past four years, and a considerable supply of master trainers
and leaders has been developed. However, more work re-
mains. North Carolina needs to increase access to these pro-
grams in rural areas, for the underserved, for frail and vulner-
able older adults, and for the homebound, as well as to en-
sure the quality of the programs and that they are delivered
exactly as they were designed. The NC Roadmap for Healthy
Aging (described in greater detail below), an interactive
website that provides information about available programs
and services for providers and consumers, seeks to increase
information and access to these programs.

Support for People Living with
Chronic Disease and Disability
Promoting healthy lifestyles and preventing chronic disease
are important steps toward a healthier older population, but
the state also needs resources for those who are already liv-
ing with health conditions that affect their functional ability
and independence. Roundtable participants identified a num-
ber of issues that need particular attention: dental and hear-
ing care, dementia and mental health care, falls prevention,
and health literacy.

Both dental and hearing care contribute not only to the qual-
ity of life of older adults, but poor care for either can result in
excess disease and disability. Individuals who experience poor
dental health are at greater risk for deficits in other areas of
health. Roundtable participants discussed the need to increase
funding for dental care services and create more opportuni-
ties for access to care. Among North Carolinians, 18% of
those age 65+ and 26% of those 75+ report having had all
of their natural teeth removed, with higher rates among those
with low incomes and minority group members (BRFSS, 2008).
One-third of North Carolina’s adults age 65+ and 37% of
those 75+ had not visited a dentist in the previous year
(BRFSS, 2008). An added concern voiced by participants was

dental health care for persons with spe-
cial care needs (an example might be
people with advanced dementia in insti-
tutional settings who might not be able to
go to dentists in the community and
whose ability to cooperate with care
might be limited). Improving access to
dental care may depend on increasing
the supply of providers as well as finan-
cial support for these services.

Hearing loss is the third most common
chronic condition among older adults. It
contributes to social isolation as people
withdraw from social events because of
the difficulty in participating easily in
communication. A recent report on the
impact of hearing loss among North
Carolinians states that while 95% of
people with hearing loss might benefit
from hearing aids, only 23% say they
use them. Some of this is the result of
their high cost, which is not covered by
Medicare (although Medicaid does
cover this expense). Roundtable partici-
pants also raised concerns about avail-
ability and access to affordable equip-
ment that would ameliorate hearing loss.
They also raised several additional con-
cerns about the issues of living with
hearing loss, including the need for edu-
cation about hearing loss and how to
live with it; ways to reduce social isola-
tion experienced by those who have it;
and improved access to programs, ser-
vices, and equipment that might help them.

Dementia is a general term for a
broader set of symptoms (e.g., memory
loss, confusion, impaired judgment, etc.)
that accompany certain diseases or
physical conditions. While some
dementing conditions can be reversed,
others cannot, and they cause steady
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decline until death. Alzheimer’s disease
is the best known and the most prevalent
cause of dementia that currently cannot
be prevented or reversed, representing
more than half of all dementia cases. It
is the fifth leading cause of death for
adults over age 65 in the US. In North
Carolina, over 170,000 older adults cur-
rently have Alzheimer’s disease or other
types of dementia, and by 2025, this
number is projected to rise to over
210,000 (Alzheimer’s Association, 2010,
www.alz.org), as the large group of
boomers reach the ages where they are
at greatest risk of developing the dis-
ease. As that report also demonstrates,
this is not an “equal opportunity” dis-
ease, because it disproportionately af-
fects women and African Americans and
Latinos of both sexes.

Much of the caregiving for people with
Alzheimer’s dementia is provided by
family and friends, and according to the
report cited above, replacing that un-
paid care with paid would have cost
$4.7 billion in 2009 alone for North
Carolina. One out of four dementia
caregivers provides constant care—an
average of 47 hours per week—often
for several years on end. More than half
of these caregivers feel as if they are
“on call” 24 hours a day and find it nec-
essary to reduce or end employment to
fulfill the demands of caregiving. They
often experience profound grief and
feelings of anger, guilt, fear and isola-
tion. Nearly half (43%) are clinically
depressed, and these anxiety-inducing
conditions often go untreated and un-
checked because caregivers do not have
the time or resources to manage them.
The detrimental health effect of provid-

ing long-term care to a person with serious illness or disability
has emerged as a critical public health issue. Roundtable par-
ticipants called for access to programs and services for older
adults with dementia and their caregivers such as Project
C.A.R.E: “Caregiver Alternatives to Running on Empty.” Project
C.A.R.E., a nationally recognized best practice, uses a family
consultant model to provide consumer-directed respite care
and comprehensive support to families caring for a person
with dementia at home. Currently available in only 23 NC
counties, the goal is to expand this cost-effective program
statewide.

The coming elder boom creates great challenges for the men-
tal health system. Older adults with mental disorders are a het-
erogeneous population. Included in this group are people who
have had severe and persistent mental illnesses such as bipo-
lar disorder or schizophrenia for much of their lives, who are
growing old, and who may have lost contact with family or
never developed social support systems. Others include
people who abuse alcohol and other substances, whether
long-term or more recent. Others still may develop mental
health conditions in response to aging, such as anxiety or de-
pression. That said, only 20% to 25% of older adults with
mental disorders receive services from mental health profes-
sionals. Many causes may contribute to the low use of mental
health services: problems of access and supply, problems of
affordability, lack of services in home and community settings,
limited access to medications, ageism, and lack of cultural
competence on the part of providers. For older adults them-
selves, there is fear of stigma and lack of knowledge about
mental illness and the effectiveness of treatment. Roundtable
participants remarked that mental health services in both com-
munity settings and institutions such as adult care homes and
nursing homes are of uneven quality.

Falls are a major source of concern among older adults, fami-
lies, and aging service providers. Incidence and severity of
falls rise steadily in later years. About 35 to 40% of commu-
nity-dwelling people age 65 and over fall annually. Problems
with balance and gait dramatically increase the risk of falling,
as do muscle weakness, history of falls, fear of falling, use of
an assistive device (particularly an inappropriate assistive de-
vice), arthritis, impairment in activities of daily living, depres-
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sion, cognitive impairment, and being over age 80. Nonethe-
less, preventing falls is one of the more straightforward ways
to improve the health of the older population and will grow
more important as the number of older adults increases. Falls
prevention strategies include increasing physical activity to im-
prove strength and balance, review of medications, regular
vision checks, and home modifications or repairs to reduce risk
(e.g., handrails, appropriate lighting, proper flooring).

There are several efforts under way in the state to reduce
falls. The North Carolina Falls Prevention Coalition brings to-
gether researchers, planners, health care providers, housing
specialists, aging services providers, and many others to work
together toward reducing the state’s number of falls and fall-
related injuries (www.med.unc.edu/aging/ncfp/). A Matter of
Balance, an evidence-based program for falls prevention, is
being implemented across the state, with over 780 older adult
participants to date.

Health literacy has been defined as the ability to read and
comprehend prescription bottles, appointment slips, and other
essential health-related materials to participate successfully in
one’s own health care. The first roadblock to health literacy is
literacy at all: 44% of those over 65 are functionally illiterate,
while the rate is 26% for people ages 55 to 64 and 16% for
those 45 to 54. Health literacy also includes the degree to
which individuals have the capacity to obtain, process, and un-
derstand basic health information and services needed to
make appropriate health decisions, and older adults are not
the only ones who struggle with it. Difficulties with health lit-
eracy can complicate already challenging health problems,
and people with low health literacy may use emergency rooms
and other expensive health services more often than people
with higher health literacy skills (IOM, 2004).

Dewalt (2007) suggests that there are four categories of inter-
ventions to address low health literacy: (1) improve health lit-
eracy skills in the population, (2) improve written and multime-
dia communication, (3) improve patient-provider communica-
tion in health care visits, and (4) alter systems of care. These
categories suggest a multitiered approach to addressing the
problem of low health literacy: improving knowledge and
training among health professionals, making changes in the
ways in which care is provided, and educating consumers.

Access to Health-related
Services and Programs
Second on roundtable participants’ list
of priorities was the availability of, and
access to, programs and services. North
Carolina is taking steps to strengthen this
availability and access, and several re-
cent initiatives are described at greater
length in the second section on “Access
and Choice.” Three that have particular
relevance to the issues raised at this fo-
rum are Community Care of North Caro-
lina, (CCNC; ww.communitycarenc.com),
North Carolina CareLINK (NCcareLINK;
www.nccarelink.gov), and the North
Carolina Healthy Aging Roadmap
(www.ncroadmap.org).

In July 1998, North Carolina established
Community Care of North Carolina,
based on a pilot Medicaid waiver pro-
gram begun in 1991. Under CCNC, pro-
viders plan cooperatively to meet pa-
tients’ needs and strengthen the commu-
nity health care delivery infrastructure.
Providers are expected to act as a
medical home for participants—that is, to
take responsibility for managing their
care and providing preventive services,
and for their patient population as a
whole, establish ways to identify people
with a high likelihood of developing
health-related disabilities and to inter-
vene early to forestall more expensive
care. CCNC provides care to more than
870,000 Medicaid recipients in the
state, making the program the largest
single payer in North Carolina.

The “Services for Older Adults Neigh-
borhood” of NCcareLINK is designed to
help seniors, their families, and
caregivers find the help they need. The
website links users to a wide variety of
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services including senior centers and community-
based programs, adult day care, employment, family
and caregiver support programs, health-related re-
sources including prescription drug benefits, and
housing and long-term care options. The interactive
system allows users to search for resources statewide
by county, city, zip code, or address.

The North Carolina Healthy Aging Roadmap is an
online, interactive resource for promoting healthy
aging in the state. Providers of programs and ser-
vices maintain the content on the website regularly.
Consumers—older adults, their families, and
caregivers—can search by county for information
about the aging population and for the programs
and services that are available, including those that
are evidence-based.

Education and Training of
Health Professionals
First on the list of roundtable participants’ concerns
was having sufficient trained personnel. To provide
the necessary supply of programs and services,
support for the recruitment, education, and training
of health professionals at all levels—physicians,
nurses, therapists, and paraprofessionals with train-
ing in geriatrics—is critical, not only in North Caro-
lina but across the country. North Carolina is pro-
jected to need over 40,000 additional direct care
workers between 2006 and 2016, a 43% increase
from current levels (Harmuth & Konrad, NC Medical
Journal, 2010). Recruitment and retention of health
professionals continue to be priorities, with a major
effort particularly needed to reduce turnover
among direct care workers. North Carolina’s turn-
over rates among direct care providers is substan-
tially higher than national levels (McConnell et al.,
NC Medical Journal, 2010). Two nationally recog-
nized programs to address these issues were de-
veloped and tested here. The first, WIN A STEP UP
(www.winastepup.org), has reached over 1,000
direct care workers and their supervisors in nearly
25% of North Carolina’s nursing homes. This pro-
gram has demonstrated improvements in skills, in-

creases in career commitment, and provided rec-
ognition to its participants. The second program is
the North Carolina New Organizational Vision
Award (NC NOVA), which provides special licen-
sure for nursing homes, adult care homes, and
home care agencies and is intended to improve di-
rect care jobs, build effective workplace teams,
boost staff morale across the organization, reduce
turnover, and improve quality care and consumer
satisfaction (www.ncnova.org).

Recruitment and retention of physicians and other
health care providers to serve North Carolinians in
both the urban and rural areas of the state are
also crucial. North Carolina had 20.7 physicians to
every 10,000 people in 2005 (slightly less than
the national average), and the ratio has gotten
smaller over time (Silberman et al., NC Medical
Journal, 2007). Remembering that the number of
practitioners located in an area does not necessar-
ily mean that they have openings in their practice
or that they accept Medicare, Medicaid, or other
forms of reimbursement, it is important to note that
there is wide variation across the state in the sup-
ply of providers, including some rural counties with
none at all. (For the most recent statistics by pro-
vider type and county, consult the Sheps Center for
Health Services Research’s website,
www.shepscenter.unc.edu/hp/).

Rachel Seymour, PhD

Center for Research on Health and Aging
Institute for Health Research and Policy
University of Illinois Chicago
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Because of North Carolina’s changing demographics
and its rapidly increasing older population, govern-
ment officials, business leaders, educators, nonprofit organi-
zations, advocates, and older adults themselves are recog-
nizing the need to reevaluate where and how we live so
that all individuals, regardless of age, can enjoy a better
quality of life. Shown at the right are the top three issues
identified by participants at the Charlotte roundtable.

Participants focused on the need to redesign where we live
and how we move about within our communities. Some remi-
nisced about neighborhoods of old, where everyone knew
everyone else. Young families lived next door to retirees,
with each looking after the other. There were sidewalks, and
there were stores, schools, and places of worship within walk-
ing distance. Perhaps you could even walk to work. Many
families relied on one car, with bicycles for the kids. Your doc-
tor knew your name, and you knew your elected officials. En-
tertainment ranged from a neighborhood “kick the can” com-
petition to a Saturday-night band concert in the center of
town. Those living in rural areas also knew and looked after
one another. Farms were small and family-owned. Small towns
thrived and provided jobs and needed services, as well as a
“neighborhood” connection for farm families.

Then came the building of suburbs after World War II, when
people moved away from “downtown” and the rural areas,
away from the stores and other places of business, away from
family and friends, to two- and three-story homes with bigger
lawns and longer driveways, the further out the better. Then two-
and three-car families became the norm, so family members
could travel to work, school events, and shopping.

Fast-forwarding to 2010, we find that many of the children
who grew up in the suburbs moved out, leaving empty nesters
and retirees often isolated in large two- and three-story
homes, away from family and friends, away from stores,
medical facilities, and places of worship, and away from op-
portunities to stay involved. Children living in rural areas also
grew up, and many moved to the cities, leaving their parents
in rural areas where the small towns had fewer and fewer
businesses and other resources. Regardless of location—town,
suburbs, rural area—people who do not drive are even more
isolated because other transportation alternatives can be dif-
ficult to access or do not exist at all.

Participants at Charlotte’s Homes and
Neighborhoods roundtable were well
aware of the need for change: change in
how we plan our neighborhoods and our
communities, change in the types of hous-
ing we build, change in how we access ser-
vices, and change in how we educate and
involve individuals in decision making. Par-
ticipants noted that our overall goal should
be the creation of communities that allow
individuals to age in place and that the
concept of aging in place should not be
limited to remaining in one’s own home but
be expanded to include other housing and
service options in one’s own community—
options that best suit the particular needs
of the individual.

Homes and Neighborhoods
Charlotte, May 25, 2010

 Accessibility of housing
Universal design, affordable and ac-
cessible housing, wheelchair access,
care of home and property, zoning
codes

 Inadequate options for transporta-
tion and mobility
Availability and accessibility of tran-
sit, lack of routes in rural areas, road
design and signage, driver and pedes-
trian safety, funding, need for greater
public and private collaboration

 Inadequate personal education and
preparedness (planning before a
crisis)
Awareness of continuum of options
and services, education about and
preparation for aging, consumer
counseling, redesigning homes be-
fore a crisis, education of builders on
universal design
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Accessible, Affordable Homes
Universal Design
Included within this general topic, Char-
lotte participants noted that too few
homes have incorporated the concept of
universal design. Universal design was
originally associated with adapting
homes, products, and environments for
persons with disabilities. Today, universal
design proponents have expanded their
vision, recognizing that what works for
those with disabilities also works for the
population at large, particularly older
adults. Examples include at least one
step-free entrance to the home, door-
ways and hallways wide enough to ad-
equately accommodate a mobility de-
vice, accessible bedroom and bath on
main level, doorknobs and faucets with
lever handles, countertops and cabinets
with heights that vary, and nonglare
lighting. Universal design also applies to
our environment as a whole and includes
such things as curb cuts, larger print
street signs, and adapted traffic lights.

The biggest challenge that designers
and builders face in selling universal de-
sign to clients is shifting the popular per-
ception that it only addresses the needs
of older adults and people with disabili-
ties. Builders instead hold that their pub-
lic drives their products and unless uni-
versal design is requested, they choose
not to evoke the negative perception
that it sometimes prompts. Likewise,
many clients refuse even to discuss uni-
versal design, wanting to avoid the
thought of growing old and frail or de-
veloping mobility limitations. But as more
developments and unified efforts to ad-
vance universal design emerge, many
designers and builders are concentrating

on its positive aspects—open spaces, larger circulation areas,
and easy to use equipment—to promote this principle for all
ages. Such descriptive phrases as lifespan design, inclusive design,
barrier-free design, and visitability may come and go, but univer-
sal design’s emphasis on independence, safety, comfort, and con-
venience will maintain a following that will survive and benefit
the generations to come. Some cities, both large and small, have
recognized the importance of such basic design requirements and
have passed local ordinances requiring that all new construction
meet universal design standards to some degree. Examples in-
clude Bowling Brook, Illinois, and Atlanta, Georgia.

Affordable Housing
Even if housing becomes more accessible, affordability contin-
ues to be an issue that the state is attempting to address
through North Carolina’s three property tax relief programs.

1. Elderly or Disabled Exclusion: applicants who are 65 years
and older or totally and permanently disabled and have
a household income not to exceed $27,100 can have ex-
cluded from their yearly taxation the first $25,000 or
50%, whichever is greater, of assessed value for their pri-
mary permanent residence.

2. Circuit Breaker Tax Deferment: applicants who are 65
years and older or totally and permanently disabled
whose previous year household income does not exceed
$40,650 will have their taxes limited to a percentage of
the household income; those above the limitation will be
deferred until a future date.

3. Disabled Veteran: honorably discharged service-connected
disabled veterans or their unmarried surviving spouse may
be eligible to have excluded from taxation the first
$45,000 of the assessed value of the permanent residence.

Affordable housing is also a primary goal of the North Caro-
lina Housing Finance Agency. This agency not only helps de-
velopers create affordable rental housing but also provides
special financing for income-qualified buyers, households
needing home repair and renovations, and households at risk
of foreclosure. (More detailed information about their services
can be found on their web site, www.nchfa.com.)

Accessible Goods and Services
Having a home that is accessible and affordable are first req-
uisites for aging in the community. Another that is equally im-
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portant is accessibility to needed goods and services. Because
of the cost of land, the cost of building of accessible homes
that are convenient to commercial areas is often prohibitive.
This has resulted in builders seeking land away from high-
density areas so that homes can be more affordable. How-
ever, these same homes are also far from needed goods and
services, often creating a variety of transportation problems
and resulting in a “Catch 22” dilemma. One possible answer is
to identify and strengthen naturally occurring retirement com-
munities (NORCs). These are described as communities that
were not originally designed for older adults nor intended to
meet any particular health or social need but whose residents
have aged in place and need a variety of support services to
remain there. Since the 1990s, the national aging network has
seen NORCs as “a singular opportunity to deliver targeted
health and supportive services cost effectively.” In such concen-
trated areas of older adults, the availability of services can
be increased, cooperatives promoting healthy living can be
organized, the cost of some services can be shared by the
residents, and a variety of community improvement projects,
such as creating walking trails, can be initiated.

The Beacon Hill Village in the heart of Boston is one such ex-
ample. Founded in 2001, older residents living in Beacon Hill
who wanted to age in place worked together to organize a
service delivery system that has allowed them to lead “safe,
healthy and productive lives in their own homes.” Following the
success of Beacon Hill Village, many communities across the
country are attempting to replicate their experience. In re-
sponse, Beacon Hill has published The Village Concept: A
Founders Manual, which is available through their website,
www.beaconhillvillage.org. Additionally, the private nonprofit
group NCB Capital helped Beacon Hill Village and 38 other
village-like communities access capital and expert technical
assistance for low- and moderate-income communities. Their
involvement has improved the quality of life in these communi-
ties by putting in place such additional features as affordable
shared-equity homeownership, community health centers, and
community-based long-term services and supports.

The “village” concept has gained some attention in North
Carolina. In Chapel Hill, a popular retirement area, several
focus groups met in early 2010 to discuss creating a village-
like environment to provide a social network and improved ac-

cess to a variety of services through a
newly created private nonprofit organi-
zation. Services would be financed by
an annual subscription fee, contributions,
and grants. Plans included hiring a mini-
mum number of staff members and
launching an extensive volunteer recruit-
ment effort. The leaders of this initiative
do not see the nonprofit organization
competing with other well-established
service providers but rather facilitating
the assessment and referral process. Ad-
ditionally, the group hopes that the
building of such a natural village will be
a multigenerational effort.

A second example in the Chapel Hill/
Durham area is Falconbridge Village.
This more established community has
similar goals, including that of creating a
multigenerational, neighborhood sup-
portive service system along with social
networks. Interestingly, one of their dis-
tinctive goals is to “encourage a more
environmentally responsible life style.”
More information about Falconbridge
Village can be found on their website,
www.falconbridgevillage.org.

Another village-like concept that is becom-
ing more popular is a university- or col-
lege-based housing community. Such hous-
ing provides not only many of the same
village services but also a formalized link
to the college or university. Residents are
able to take advantage of campus facili-
ties such as libraries, as well as the many
services a campus environment has to offer
including classes, sporting and cultural
events, and physical fitness programs.

Still another example is found in
Asheville, where a group of residents
have formed the Asheville Communities
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Network, whose focus is to “educate,
network, and support the growth of ‘in-
tentional’ communities.” An intentional
community is defined as a consciously
created community whose purpose is
that residents live cooperatively, “shar-
ing a lifestyle that reflects core shared
values.” More information can be found
at www.ashevillecommunitiesnetwork.com.

Zoning
Zoning was also included within the dis-
cussion of housing alternatives. Partici-
pants believed that local zoning often
has a negative effect not only on af-
fordable and accessible housing but
also on recreating “neighborhood
friendly” communities. Mableton, Geor-
gia, sees revision of its zoning as a way
to rebuild itself and resurrect the con-
cept of “neighborhood friendly” commu-
nities where people can again walk to
needed goods and services. City plan-
ners are moving from zoning based on
“function,” such as single family homes
or retail, to “form-based zoning,” where
the scale and character of the buildings
relate to one another rather than the
function of the building. The City of
Mableton is also in the process of recon-
necting its streets, constructing more
sidewalks, and installing better street
lighting and signage. Once these
changes in the city’s infrastructure are
completed, city planners hope to attract
more diversified housing and efficient
transportation. (Atlanta Regional Com-
mission, a recipient of the Administration
on Aging’s Community Innovations for
Aging in Place grants, selected
Mableton as the community in which to
implement the grant.)

Repairing and Modifying Older Homes
Many homes in which older adults live have continued to dete-
riorate as their owners have aged and have had to make
choices whether to buy medicine or pay utilities. Floors, ceil-
ings and roofs have been neglected, and major damage has
resulted. Insulation, heating and cooling equipment, and appli-
ances have long since outlived their life expectancy. The
Weatherization Program and the Heating Air Repair and Re-
placement Program have been instrumental in addressing
some of these energy efficiency needs, as have the Commu-
nity Development Block Grant (CDBG) program, the Single
Family Rehab Program, and USDA rural development pro-
gram for home repair.

Mobility and accessibility needs have also been supported by
Urgent Repair, the Displacement Prevention Partnership and
the Home and Community Care Block Grant (HCCBG) Housing
and Home Improvement program, but eligibility requirements
for these programs are tight and waiting lists are long. Some
programs receive funding only once every two or three years,
and the HCCBG home improvement service is available in
only 31 counties. Many people wait far too long for repairs or
accessibility modifications that could assist them in remaining
independent and maintaining safe mobility at home, rather
than in a more expensive congregate care setting.

In a survey conducted in spring 2010, HCCBG agencies re-
ported serving in excess of 1,600 people in the first half of the
state fiscal year (July 1 to December 31), but they also reported
over 1,200 people on waiting or inquiry lists. The Housing and
Home Improvement service was the only one of the 16 HCCBG
services surveyed whose providers said that their money would
be spent well before the end of the fiscal year, and they would
need to suspend services. The Urgent Repair Program and the
Displacement Prevention Partnership, among other publicly
funded programs, also struggle to meet demand.

Much credit, however, is due to the many volunteers—faith-based
and civic and professional groups that donate not only their time
but also resources to make accessibility modifications and re-
pairs to those needing assistance. Without them, many more
households would lack basic health and safety measures.

Communities might investigate a new option that is gaining
ground across the country: intergenerational “shared housing.”
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These programs connect older homeowners who need assis-
tance with ongoing maintenance or who feel isolated with
young adults, often students, who need affordable housing. The
older homeowner contributes living quarters, and the young adult
contributes labor and, oftentimes, much-needed company.

Transportation
As noted above, the second major issue identified at the
roundtable was “inadequate options for transportation,” an
issue that surfaced in a number of roundtables around the
state, notwithstanding the fact that public transportation and/
or human service transportation services are offered to some
extent in all 100 counties. Statistics show that one in five adults
over 65 do not drive. Information from the National Household
Travel Survey indicates that, compared to older drivers, older
nondrivers make fewer trips to the doctor; fewer shopping
trips and visits to restaurants; and fewer trips for social, family
and religious activities. Social isolation and lack of access to
services can affect an older person’s ability to age in the com-
munity. If family and friends cannot assure mobility options for
older adults who give up their car keys, then public transpor-
tation often is the essential alternative.

Unfortunately, the demand for transportation services exceeds
the ability of North Carolina’s extensive public and private
transportation network to respond. Roundtable participants
were well aware of this dilemma, citing the lack of public
transit in many urban, suburban, and rural communities alike,
as well as some issues of affordability and accessibility. Even
though North Carolina adds substantial state funding to federal
allocations through the NC Elderly and Disabled Transportation
Assistance Program (EDTAP), the need for new strategies to ex-
pand transportation options appears to be a statewide dilemma.

In 2009 the NC General Assembly gave counties and trans-
portation authorities another source of revenue to finance lo-
cal transportation systems. Session Law 2009-527 (House Bill
148) authorized a local option sales tax for public transporta-
tion and the option to levy a local vehicle registration fee and
county vehicle registration tax. Authorization for a local sales
and use tax was given to Mecklenburg County more than a
decade ago. In 2007 Mecklenburg voters reaffirmed their
support for a one-half percent sales tax for additional transit
options. The 2009 expansion to other jurisdictions reflects

rapid population growth and traffic con-
gestion in the state’s Triangle and Triad
areas. Wake, Durham, Orange, Forsyth,
and Guilford are now authorized to put
a one-half percent sales tax option be-
fore voters. Other counties were autho-
rized to seek approval for a one-quar-
ter percent sales tax in support of public
transportation options.

The need for more customer-oriented
transportation options was another
theme that emerged in the policy round-
table discussions. One example is the
need for assisted transportation, for ex-
ample, assistance to customers beyond
what public transit drivers are allowed
to provide for boarding or leaving the
vehicle. Volunteer transportation can
sometimes address individual needs that
cannot be accommodated otherwise. The
Center for Volunteer Caregiving in Cary,
the Faith in Action Care Program at the
Shepherd Center of Greater Winston-
Salem, and the Shepherd’s Wheels pro-
gram at the Shepherd’s Center of
Greensboro are examples of North
Carolina programs that recruit volun-
teers to address unmet transportation
needs in those communities.

Another concern voiced is that transpor-
tation services are not affordable if they
are not sponsored by a human-service
agency. One success story in our state is
the Buncombe County Senior Pass Pro-
gram, which gives seniors age 65 and
older a monthly bus pass to ride the
Asheville fixed route bus system at no
cost and without advance reservations.

Another strategy gaining national atten-
tion is the idea of public transportation
systems hiring “mobility managers” to
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coordinate services to the benefit of
consumers, and in some cases they offer
travel training to seniors who are afraid
of using public transportation. Chatham,
Durham, Henderson, and Swain counties
are examples of NC communities that
have been funded in the past year to
hire mobility managers.

For communities with limited public trans-
portation, one strategy that seems to be
gaining attention in many communities
across the country is a transportation
voucher system. Instead of public trans-
portation systems or human service pro-
viders transporting older adults in vans
to and from senior centers, medical fa-
cilities or other needed services, eligible
older adults are given vouchers to pur-
chase transportation services from other
sources, such as taxis, friends or rela-
tives. In this manner vouchers can in-
crease the number of persons receiving
transportation assistance in locations where
other options are not available or are not
suitable for an individual’s needs.

For communities interested in promoting
walking as a “mobility option,” lessons
could be learned from Henderson
County and its Walk Wise, Drive Smart
program, part of the county’s Livable
and Senior-Friendly Community Initiative.
Using community input to identify
needed improvements for walkability,
this project has worked to create pedes-
trian-friendly environments in
Hendersonville and surrounding areas. A
number of NC counties are now address-
ing walkability in local planning efforts,
and there is a growing awareness of the
need to integrate concerns about the
condition of walking paths, sidewalks
and curb cuts, access to transit, and

other adaptations of the physical infrastructure to benefit the
general public as well as older adults.

Although walkable communities and public transportation al-
ternatives are key tools for maintaining mobility in later years,
it is nevertheless true that driving or riding in cars is still the
main way that most older adults get around. In many cases,
homes are located in places where the only transportation
option available is the automobile. Road design, signage, and
driver and pedestrian safety were high on the list of concerns
listed by roundtable participants, along with the need for
greater public and private collaborations to address these
concerns. Well-placed signage with larger lettering, clearer
road markings, brighter stoplights, and dedicated left-turn
lanes are all important strategies to keep older drivers on the
road safely for as long as possible. The NC Department of
Transportation (NC DOT) already has adopted some of the
recommendations of the Federal Highway Administration to
accommodate older drivers and pedestrians, but funding con-
straints prevent the implementation of certain remedial mea-
sures. However, in 2007, NC DOT adopted a new traffic
safety design standard to increase the size and letter-height
of new or replacement signage and allow for advance place-
ment of signage at certain types of interchanges that have been
identified as problematic.

For those older adults who continue to drive, the opportunity
to participate in driver safety education and refresher courses
is critical. Both AARP and AAA Carolinas offer classroom and
online instruction for older drivers, emphasizing the impor-
tance of driver and pedestrian safety. In addition, AARP sup-
ports an initiative called “We Need to Talk,” which provides
practical tips and guidance to older adults and their families
on when it is time to “retire from driving.” The transition to
non-driving status, often influenced by the perception of trans-
portation alternatives, is a particularly difficult decision point
for older adults and their families. Research tends to show
that older drivers self-regulate by reducing the number of
miles driven and avoiding areas with difficult traffic patterns.
However, this is not always the case.

Older drivers with early cognitive impairments often are not
capable of making good judgments about their ability to
drive. For drivers with conditions that could compromise their
ability to safely operate a vehicle, assessments beyond the
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usual driver’s license renewal tests may be needed in order to
certify that they are medically fit to drive. For many years the
NC Division of Motor Vehicles (NC DMV) has operated a suc-
cessful Driver Medical Review Program that conducts these
types of reviews. The medical review program accepts refer-
rals from driver’s license examiners, physicians, law enforce-
ment, the court system, family members, and other sources, but
the referral must be in writing and the process is not anonymous.

Far from being a program to get all older drivers “off the
road,” this program has a fair process based on the recom-
mendations of health care professionals and the evaluation of
individual circumstances. At the end of this evaluation process,
drivers may have their driving privileges canceled, but some-
times their licenses instead are renewed with restrictions. Typi-
cal restrictions include daylight driving, no interstate driving,
and driving no more than 45 m.p.h. In practice, the NC DMV
has developed a model program that promotes highway
safety while helping older drivers stay on the road with re-
strictions, when it is appropriate.

Older drivers and their families and friends will continue to be
key players in the effort to maintain mobility options in our
neighborhoods and communities, but programs and policies
related to transportation alternatives, land use planning, road
building, pedestrian walkways, and driver safety strategies
must also be addressed.

Education about Preparation for Later Life
The third major issue identified at the roundtable was inad-
equate education and preparation for life changes. Included
under this heading were concerns about the general public’s
understanding of what options and services are available for
those wishing to stay in their own homes or communities. Unfor-
tunately, education about ways to prepare for aging in place
is not widely distributed, so many individuals and/or their
family members make major decisions with limited information,
often at times of crisis. Consumer counseling is scarce, and
even where it is available, people rarely know how and
where to access it. Roundtable participants thought there
should be more education about consumer issues such as re-
verse mortgages, identity theft, and credit counseling.

Education for families and those providing products and ser-
vices to older adults was also a concern. For example, neither

service providers nor the public may be
aware of North Carolina‘s Assistive
Technology Program (NCATP), a state-
federal partnership to provide informa-
tion on a variety of assistive devices that
people can use to help carry out tasks of
daily living. Home builders may not be
aware of the many options within the
categories of universal design. Fortu-
nately, information for home builders is
readily available through national orga-
nizations such as the Universal Design
Alliance and The Easy Living Program.
The Universal Design Alliance seeks to
increase awareness and knowledge of
universal design for all ages. The Easy
Living Program, currently promoted in
Tennessee, Kansas, Missouri, and Geor-
gia, is the country’s first certification pro-
gram for “visitable” homes. It provides
information on the basic criteria in ev-
eryday construction and remodeling and
“seeks to encourage voluntary inclusion
of key features which make a home cost-
effective, accessible and convenient for
every one without sacrificing style or
adding substantial construction costs.”
The next step must then be to share in-
formation with home builders and the
general public so that individuals can
better prepare themselves for “aging in
place,” and builders can help to make it
a reality.

Making the Whole Community
More Livable for People
of All Ages
Although participants at the roundtable
focused on housing, transportation, and
education, they also recognized the im-
portance of expanding the concept of
“livability” from homes and neighbor-
hoods to the community at large, asking
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the question “What other components are impor-
tant in the building of livable communities, not only
for older adults but for people of all ages?”
AARP’s Beyond 50.05 report (2005) described
what often makes a community livable. It includes,
but is not limited to, affordable and appropriate
housing, a range of support services, and a variety
of mobility options. Other organizations, both pub-
lic and private, when rating retirement areas, con-
sider cost of living, climate, housing options, educa-
tional opportunities, medical care and health pro-
motion, recreation, dining and shopping, financial
services, volunteer options, and spiritual opportuni-
ties. Going a step further, several states and cities
have developed criteria by which to certify commu-
nities specifically as retirement communities. For ex-
ample, the Tyler, Texas, Chamber of Commerce and
its Economic Development Council led an initiative
to evaluate the city’s infrastructure and to market
resources available in the city that help to make it
“Retirement Friendly.” They created a community
profile that addresses areas such as transportation,

medical care, health and wellness, education, em-
ployment, government, real estate, taxes, recre-
ation, and local attractions. Florida, Kansas, and
Mississippi have initiated similar retirement city ini-
tiatives. In North Carolina, the Department of Com-
merce is currently developing a Certified Retire-
ment Communities Program “for communities that
are positioning for retiree attraction as an eco-
nomic and community development strategy.”

Launching the Building a Livable and Senior Friendly
North Carolina initiative is definitely an important
first step in envisioning the future and preparing
for the rapidly growing older population. Issues
have been discussed, and barriers have been iden-
tified. Now is the time to seek solutions—solutions
that involve both the public and private sectors
working together to help improve the quality of life
for generations to come.

Cheryl Schramm

AARP-NC Volunteer and Former Atlanta Regional Commission

Area Agency on Aging Director
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One day recently, the Durham Herald-Sun featured a
story about a 96-year-old woman who works out at
a wellness center three times a week and—on the same
day—the New York Times featured a story about a 92-
year-old businessman who purchased and took the helm of
Newsweek magazine.

Although we marvel at people who defy stereotypes by
leading active lives past 85 or 90, the accomplishments of
the very old are becoming less surprising. Scientific research
now shows that a number of the problems, diseases, condi-
tions, and circumstances associated with aging can be pre-
vented, reversed, delayed, or compensated for. In the future,
more people are likely to experience more years of vitality
and will be able stay engaged and contribute to their commu-
nities into advanced ages. In a livable and senior-friendly en-
vironment, even people with chronic illnesses and other adver-
sities will find fewer barriers to participation and may draw
on such strengths as resilience, faith, social support, and posi-
tive attitudes to bolster motivation for purposeful living.

From a public policy standpoint, planners of a livable and se-
nior-friendly state recognize that older adults thrive when they
are an integral part of the fabric of their communities. Accord-
ing to the World Health Organization, engagement (participa-
tion in social, economic, cultural, spiritual, and civic affairs) is
one of the three cornerstones of quality of life for older
people, along with health and security. This theme is echoed in
many reports on trends in aging, including a special policy forum
on “Healthy Aging in North Carolina,” published in the Septem-
ber/October 2008 issue of the North Carolina Medical Journal.

In coming years, many people may forgo retirement and con-
tinue to work or start second careers. Some experts use a new
paradigm to describe the possibilities of later life, substituting
the term “refirement” to suggest that many people will find a
new burst of inspiration and energy in a life filled with volun-
teering and other meaningful pursuits. Today’s seniors and
boomers tend to be doers and share both a “busy ethic” and
an interest in the common good. Many also have a zest for
continued learning, creative self-expression, spiritual develop-
ment, recreation, and commitment to friends and family. With
experience, skills, knowledge, historical perspective, wisdom,
connections, altruism, motivation, perseverance, and time, many
older people have the passion and potential to serve as lead-

ers, teachers, thinkers and visionaries,
mentors, organizers, kinkeepers, neigh-
bors, helpers, listeners, nurturers, advo-
cates, voters, and more. Leading a life
of purpose has been shown to enhance
health and perceived well-being in later
life, which, in turn, heightens the possibil-
ity that individuals will continue making
contributions. Acknowledging these ben-
efits to individuals and to society,
policymakers and program developers
must continue to create opportunities and
remove barriers to lifelong engagement.

So, how should North Carolina stimulate
and facilitate lifelong engagement to
harvest the talents and energies of our
elders and plan for those now in midlife?
How can community institutions, public
and private (e.g., senior and community
centers, schools and colleges, libraries, en-
vironmental and political organizations,
businesses and nonprofits, faith-based or-

Lifelong Engagement and
Contributions

Boone, May19, 2010

 Lack of funding
Support for lifelong learning and en-
gagement,  including programs for en-
gagement, financial aid for continuing
education, inadequate infrastructure
for volunteerism

 Fragmentation among agencies
Lack of a cohesive network, confu-
sion about how to connect with sys-
tem, duplication of effort, missed op-
portunities and inefficiencies

 Need for new terminology and ap-
proaches to volunteering
Changing nature of the volunteers as
boomers grow older
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ganizations) encourage and support se-
niors as engaged participants? How can
we ensure access to meaningful roles and
activities in all communities? How can we
overcome misguided beliefs and other
barriers that hold people back from find-
ing satisfying activities?

Volunteerism and
Civic Engagement
Two areas are at the heart of the na-
tional public policy dialogue on lifelong
engagement and contributions of elders
and boomers: (1) volunteerism and civic
engagement and (2) lifelong learning.
For each, there are key issues, promising
practices, and emerging ideas important
to program and policy development.

From barn-raising to fundraising, Ameri-
cans have a long tradition of volunteer-
ing to help others. For many older adults,
retirement means having more time to
volunteer in their communities or to help
friends, neighbors, and families. When
asked why they volunteer, older adults
often say they are motivated by the de-
sire to help others and stay active. In
fact, there is ample evidence of the
physical and mental health benefits to
volunteering, in addition to personal sat-
isfaction. As for the impact on society,
the National Governors Association re-
ports that volunteerism by older Ameri-
cans increases economic productivity,
strengthens intergenerational relationships,
and generates approximately $162 billion
annually for the US economy.

Studies estimate that nationally 23.5%
of adults age 65 and older participate
in formal volunteer activities, and that
45% of these older volunteers serve
more than 100 hours per year. Recent
data from the Corporation for National

and Community Service showed that in 2008, 22.7% of North
Carolinians age 65+ performed volunteer activities for or
through a formal organization. The rate would be higher if
people were asked to report informal volunteering such as
helping a neighbor with shopping, supplying wood for a fam-
ily in which the breadwinner is out of work, or looking after a
family member with Alzheimer’s to give the primary caregiver
some respite.

Although national volunteer programs such as the Foster
Grandparent Program, RSVP, the Senior Companion program,
and SCORE still draw interest from older adults, many civic
and fraternal organizations known for their efforts in commu-
nity service (e.g., the Kiwanis and the Elks) show declines as
members age and boomers seek out organizations offering
different types of opportunities and activities.

The profile of boomers with interests in volunteering is some-
what different from their parents’ and elder siblings’. Over
29% of North Carolina boomers volunteered through a formal
organization in 2008. However, boomers are less likely than their
elders to want to volunteer for a formal organization, on a
fixed schedule, and are less likely to want to be just another
warm body doing a routine task. Boomers tend to approach vol-
unteering entrepreneurially, that is, with a desire to gain and
use unique knowledge and skills to solve problems and see
their effect. One study reported: “Boomers need to understand
the impact of their afternoon spent volunteering rather than re-
ceive a reward for the number of hours they’ve served.”

This entrepreneurial bent may explain the trend in the last
decade to get boomers involved in civic engagement. Al-
though the terms volunteering and civic engagement are often
used interchangeably, civic engagement usually refers to ac-
tivities to enhance the quality of community life, often with re-
gard to participation in the political process, community ca-
pacity-building, or community service.

National organizations such as Civic Ventures, the National
Academy on an Aging Society, the National Council on Aging,
and the American Society on Aging have launched large-
scale projects and studies to determine direction for recruiting
midlife and older adults into civic engagement and to build-
ing an infrastructure to make this engagement sustainable
and productive. They have popularized the concept of “en-
core careers” (paid and unpaid) to address social and envi-
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ronmental problems. They have created national media cam-
paigns to interest boomers in community service, initiated
public dialogue about the meaning and purpose of the later
years, established visible and prestigious incentives and re-
wards for commitment and innovation such as The Purpose
Prize, and completed demonstration projects to learn how older
adult volunteers can be used in delivering services to families.
Journals in the field of aging have published special issues or
lead articles on civic engagement or volunteerism in later life. In
May 2010, the US Administration on Aging issued a Request
for Proposals for the development of a National Aging Civic
Engagement Technical Center to increase the capacity of the ag-
ing network to use volunteers, and in July 2010 it dissemi-
nated a toolkit to guide agencies in creating an inviting envi-
ronment for boomers to become involved in their communities.

In North Carolina, there are many ways in which seniors can
make a difference. The North Carolina Commission on Volun-
teering and Community Service administers the AmeriCorps
state service programs (sometimes called a domestic version
of the Peace Corps, where volunteers offer assistance to immi-
grants, persons with disabilities, vulnerable youth, older
adults, school children, persons seeking literacy skills, etc.) and
the Citizen Corps, whose volunteers help communities with
emergency preparedness. Seniors serve in advisory and ad-
vocacy roles, especially on behalf of the senior population,
through the Governor’s Advisory Council on Aging, the Senior Tar
Heel Legislature, and the more than 35 organizations that make
up the NC Coalition on Aging. Additionally, senior leaders serve
on the advisory councils of the Area Agencies on Aging and
other aging network agencies. The Senior Leadership Initia-
tive of the UNC Institute on Aging provides training for seniors
who aspire to become leaders to advocate on issues facing
older adults. Thousands of North Carolina seniors participate
as members of advocacy groups and engage in grassroots
activities such as volunteering for political campaigns, working
at polls, and transporting people with disabilities to vote.

Senior centers regularly use volunteers age 60 and older to
provide a range of services at centers and in the community
(e.g., delivering meals or being senior companions). North
Carolina’s nationally recognized program of senior center certifi-
cation evaluates how centers plan for the use of volunteers, re-
cruit and train them, and acknowledge their service in ways to
keep them engaged. Many other senior programs such as North

Carolina Senior Games and the North
Carolina Senior Health Insurance Informa-
tion Program (SHIIP) rely heavily on
middle-aged and senior volunteers to
function effectively. Recently, AARP has ini-
tiated a large national program, Create
The Good, which helps people find self-
directed volunteer opportunities in local
communities by easy online searches. Sev-
eral recent reports from volunteer organi-
zations highlight innovations such as online
volunteering (also referred to as “e-volun-
teering”) and “family volunteering” in
which all members from a family (from
children to grandparents) participate.

According to AARP’s research, the primary
reason people do not volunteer is that “no
one has asked them! Nearly seven in 10
non-volunteers have never been asked.”
Other obstacles to building and maintain-
ing successful volunteer programs for se-
niors and boomers are issues in the man-
agement and retention of a rapidly
changing pool of potential volunteers.
Studies show that about 30% of older
adults drop out of volunteering after one
year of service. People providing general
labor and transportation have the shortest
tenure, while those providing professional
and management services stay the long-
est. Recruitment and retention of boomer
volunteers may be even more challenging
due to the number of options and incen-
tives for pursuing paid employment or
competing demands of caregiving.

Few reports and studies focus on civic en-
gagement (using this terminology) for
older adults with lifelong disabilities or ac-
quired physical and/or cognitive chal-
lenges, although many community pro-
grams and care settings foster social en-
gagement and cultural enrichment, as well
as volunteerism among their members or
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residents. A recent article in the Journal of
Gerontological Social Work documented
the shortage of civic engagement among
nursing home residents and issued “a call
for social work action” to “develop, imple-
ment, and evaluate interventions that in-
crease civic engagement opportunities for
this undervalued group.” In July 2010,
the International Journal of Volunteer Ad-
ministration published a special issue on
engaging volunteers (of all ages) with
disabilities, providing examples of inclu-
sive volunteer programs and manage-
ment strategies that may help guide the
development of programs for seniors
and boomers as well. With thoughtful
planning, there is great potential for
civic programming to be built into the
culture of senior living communities and
long-term care facilities. Some sugges-
tions include engaging nursing home
residents in assembling care packages
for military families or making and sell-
ing crafts to support school fundraisers,
as well as bringing residents together
with other people in the community to
achieve shared goals.

Lifelong Learning
In the last few decades, there has been
a surge of interest among mature adults
in continued learning. Some want to
complete deferred degrees or obtain a
new one; refresh or add skills for promo-
tions or career changes; engage in vol-
unteer or leisure activities; study for the
pleasure of learning or mental stimula-
tion; or have a place to share their intel-
lectual interests, experience, and wisdom
with others. With this demand, there has
been a growth of opportunities and ven-
ues for adult learning.

Across the U.S., students from teens to
centenarians co-matriculate in degree

and nondegree programs on university and community college
campuses, broadening the perspectives of students from all
age groups. Some of these institutions offer free or reduced
tuition for seniors. North Carolina’s Community College System
currently offers tuition waivers to legal residents age 65+ for
up to 6 hours per semester of credit instruction and one course
of noncredit instruction.

In their 2008 data book, the NC Community College System
reported that North Carolinians age 65 and older constituted
approximately 3.5% of community college students. According
to the March 2010 issue of NC Insight, figures from 2008
showed that people age 64 and older constituted about .1%
of students in the 16-campus UNC system. For the same time
period, people ages 40 to 64 (largely boomers) made up ap-
proximately one-third of community college students and
3.4% of enrollees in the UNC system.

Many institutions in North Carolina offer special nondegree
programs for mature adults through lifelong learning institutes
or institutes for learning in retirement that offer noncredit short
courses and study trips, workshops, speaker series, special
events, interest groups/clubs, and intergenerational co-learn-
ing. A typical program functions as a learning community that
includes peer leadership, peer teaching, and volunteer/civic
involvement in the larger community or campus. As an ex-
ample, in a column called “Regeneration,” The Chronicle of
Philanthropy cited the NC Center for Creative Retirement at
UNC-Asheville for its workshops and educational programs to
encourage involvement of older people in their communities.

Libraries can play a vital role in supporting lifelong learners
by linking them with materials, programs, and other community
agencies. The North Carolina Lifelong Access Libraries Col-
laborative at the UNC Institute on Aging has been developed
to help transform libraries into centers of lifelong learning and
civic engagement for active older adults. Other institutions such
as senior centers, recreation centers, Cooperative Extension
centers, faith-based organizations, adult day care centers, re-
tirement communities, and long-term care facilities also offer a
wide array of informal learning opportunities, including in-
creasingly popular programs on wellness, nutrition, physical
activity, and self-care. National organizations such as Road
Scholar (formerly Elderhostel), Chautauqua, and others offer
educational vacations and travel opportunities.
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Additionally, increasing numbers of older adults are taking
advantage of learning opportunities available online. In
North Carolina, credit courses are available through the UNC
system at www.elearningnc.gov. Many national and North
Carolina sites offer informal online learning opportunities such
as educational games and brain fitness exercises. For those
interested in “ideas worth spreading” in science and technol-
ogy, business, the arts and global issues, short video presenta-
tions are available through the nonprofit organization known
as TED (Technology, Entertainment and Design) at www.ted.org.

Experts predict that interest in and need for lifelong learning
will continue to grow, but they also predict that there will be a
need for increased diversity of course offerings and teaching
methods to meet differing educational and literacy levels,
functional abilities, economic constraints, technological savvy,
and generational preferences, among other considerations.

 Report from the Regional Policy Roundtable
At the roundtable in Boone, participants identified key issues
of concern in the areas of lifelong engagement and the con-
tributions of older adults and boomers. They agreed on the
importance of maintaining and enhancing opportunities, al-
though they differed somewhat as to priorities. Three issues
emerged for the group as a whole: (1) the lack of funding to
support lifelong learning and engagement, including pro-
grams for engagement, financial aid for continuing education,
and an inadequate infrastructure for volunteerism; (2) frag-
mentation among agencies and lack of a cohesive network,
resulting in duplication of effort, missed opportunities, and in-
efficiencies; and (3) the need for a new terminology and ap-
proaches for encouraging volunteering because boomers view
it differently than older volunteers.

Lack of Funding
Participants agreed that more funding is needed to support
efforts to engage elders and boomers in lifelong learning,
volunteerism, and civic projects. They noted the effect that the
recession is having on the community college and university
systems. Increases in tuition and reduction in the number of
courses of instruction across UNC system campuses, as well as
new restrictions on tuition waivers for people age 65 and
older at community colleges may limit access. One group
pointed out that little if any financial aid is available for
adults taking nondegree continuing education courses. Others

were concerned about the sustainability
of lifelong learning and learning in re-
tirement programs and informal offer-
ings at senior centers and other commu-
nity venues (e.g., libraries, senior centers
without walls), owing to strained budgets
at those institutions as well. One group
also mentioned the need for peer-led
apprenticeships or mentorships for con-
tinued learning. Several groups also
noted the lack of funding to build and
sustain programs to support volunteerism
in local communities. Funding is needed
for personnel to manage programs;
transportation support for volunteers;
and implementation of marketing, re-
cruiting, training, resource development,
and many other elements of running
well-designed and managed programs.

Fragmentation among
Agencies and Organizations
Participants represented a wide range of
agencies, organizations, and individual in-
terests. More than one group shared the
perception that there is no cohesive net-
work communicating or working together
toward common goals of enhancing en-
gagement of seniors and boomers. Partici-
pants saw the need for building broad-
based collaborations in communities and
pointed out that seniors and boomers must
be recruited to play key roles in this effort
and that seniors should be “empowered
to drive the programs.” Participants urged
greater connections among community
colleges, businesses, and faith communi-
ties in the collaborative network.

Need for a New Vision of Volunteering
Several participants raised the issue of
motivating people to become engaged
in volunteering or other forms of en-
gagement. Some suggested that older
people are not interested in volunteering
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because they prefer not to use their time
this way, have low self-esteem and do
not see what they can offer, are not
aware of opportunities, or have precon-
ceived negative notions of what volun-
teering involves. Many agreed that with
the influx of boomers into the pool of
potential volunteers, new strategies have
to be developed for marketing an up-
dated view of volunteerism, emphasizing
such ideas as service, community, the
value of experience and specialized
skills, the health benefits of volunteering,
and the chance to make a tangible im-
pact. One group suggested focusing on
volunteerism as an essential part of life.
Additionally, roundtable participants en-
couraged planners of volunteer pro-
grams to think expansively about spe-
cific local needs that can be filled by
volunteers (for example, in the Boone
area, one path could be travel tourism)
and to put systems in place for matching
experience, skills, interests, and sched-
ules with available opportunities.

Participants saw a need for “helping
boomers transition from work to commu-
nity engagement.” Suggestions included
helping people begin or plan for volun-
teering while they are still working, in-
cluding volunteerism as part of work-
place culture and as part of preretire-
ment education. Several participants
reflected that both seniors and boomers
would be more inclined to volunteer and
be engaged if older adults in general
were recognized as assets to the commu-
nity. Participants provided several ex-
amples of ageist attitudes expressed by
people of all ages and positions in the
community, and how these attitudes inter-
fered with access, participation, and part-
nerships. One suggestion was to use a

positive promotional campaign about senior volunteerism to bring
boomers and elders to North Carolina.

Additional issues raised included barriers such as cultural dif-
ferences within a community, differences between natives and
newcomers, geographic and transportation challenges, health
problems and disabilities, the lack of opportunities for en-
gagement for frail and homebound adults, caregiving respon-
sibilities, lack of respite care, and difficulty recruiting men to
volunteer. Several groups offered suggestions that adults and
boomers could become engaged in their communities through
participation in healthful recreational activities such as Senior
Games and walking programs.

Commentary
The concerns of the people attending the regional roundtable
were very much in line with many recent reports and articles
about the challenges of engaging seniors and boomers.
Clearly, many states and local communities are dealing with
funding issues across the board for education and all human
services. There is growing interest in recruiting the oldest
boomers as they make the transition from full-time work and
seek meaningful activities.

At the roundtable discussion, despite the broad topic of life-
long engagement and contributions, there were more than a
few spontaneous comments made about other kinds of enrich-
ing activities in which seniors and boomers do or could partici-
pate, such as the arts, recreation, religious and spiritual life,
and caregiving. In every community, there are many avenues
for making valued contributions to others (e.g., instrumental
help, emotional support, humor, and inspiration). In fact, most
people have meaningful exchanges as they interact with fam-
ily members, friends, neighbors, and others they encounter in
the course of a day or week, from hairdressers to cashiers,
from clergy to online acquaintances.

Many older adults find meaning, purpose, and fellowship
through engagement in religious or spiritual activities. In a
2010 study of AARP members age 45+, 27% reported being
very involved in religious or spiritual activities and another
31% reported being somewhat involved. Although member-
ship in faith-based organizations has declined somewhat in
recent years, these organizations offer a major pathway to
volunteering and connecting with others in the community, as
well as lifelong learning and personal growth.
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Older adults, like younger ones, find purpose and meaning in
creative and recreational activities, brought forward over a life-
time or discovered along the way. Creativity can also be seen as
“an essential element of self-directed lifelong learning.” Creative
pursuits such as painting, sculpture, crafts, dance, music, theater,
writing, guided autobiography, and storytelling give people the
opportunity to look within, express themselves, and in many cases,
contribute to the enjoyment of others and receive praise and
thanks from others. There is a substantial research literature
which shows the value to individuals of creative activity in
terms of physical health, mental health, and social functioning
outcomes. There is also much evidence that creative potential is
available to people even if they have lost some physical, sensory,
and mental functions. Programs such as those offered by the Na-
tional Center for Creative Aging, the North Carolina Center for
Creative Aging, NC Silver Arts, senior centers, recreation cen-
ters, art centers, and senior living and long-term care facilities,
as well as other venues discussed above, can have a tremen-
dous effect on individuals, groups, and communities. Some
programs such as one at the Shepherd’s Center in Forsyth County
combine creative activities with intergenerational outreach—with
older adult volunteers offering reading and storytelling, creative
arts, music, rhythm and movement, and games to preschoolers.

Of great importance to both seniors and boomers are commit-
ments to family, including extended family, in sickness and in
health. For many in midlife and beyond, family priorities come
first, as a given, and significantly influence the choices made
about participating in other forms of engagement. Often
midlife and older adults relish their roles as husbands and
wives, parents of an adult child, grandparents or great-
grandparents, siblings, and in-laws, and appreciate the gift of
time, especially postretirement, to spend with loved ones.
Some stay engaged and connected, for example, by hosting
family meals, serving as the family historian or reunion plan-
ner, giving financial help to younger family members, or craft-
ing an ethical will to leave a legacy of values for generations
to come. In many families, being a caregiver for spouses or
parents with chronic conditions may totally preclude involve-
ment in any other sustained commitments and yet offer its own
deeply personal rewards. Some midlife and older adults find
themselves raising or providing a heavy schedule of child care
for their grandchildren and struggle to navigate the system to
find needed resources. Federal, state, and regional programs as-

sociated with the National Family
Caregiver Support program as well as
other partner agencies provide services
to help caregivers stay engaged in fam-
ily care without neglecting self-care.

Now and in the near future, seniors and
boomers are facing a new kind of old
age and making choices for lifestyles
without a clear sense of what they are
capable of doing and what options are
available for living purposefully and
meaningfully in later life. Carrying
around stereotypes and fears of aging,
images of our “possible selves” may be
limited and self-protective, sometimes
pushing us toward disengagement rather
than engagement. With the emerging
public conversations about lifelong
learning and civic engagement and the
upgrading of the volunteer role, we may
raise our expectations and reach to take
on challenging and potentially more sat-
isfying roles in our later years. At the
same time, we may raise our
community’s expectations too high and
marginalize those people who must or
choose to reject the new path. Education
for and about aging may help clarify
our attitudes, beliefs, choices and deci-
sions. Clearly, the planners of a livable
and senior-friendly North Carolina have
much to think about and act on in terms
of supporting lifelong engagement and
realizing the potential contributions of
our aging population.

Luci Bearon, PhD

Associate Professor, Department of 4-H Youth
Development and Family & Consumer Sciences
and Adult Development/Aging Specialist, North
Carolina Cooperative Extension, North Carolina
State University
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 An essential part of North Carolina’s efforts to pro-
mote safe communities must involve protecting the
rights of vulnerable elders, including residents of long-term
care facilities; victims of abuse, neglect, or exploitation; and
those needing legal aid and assistance in obtaining insur-
ance and public benefits. Safe communities are also commit-
ted to emergency preparedness for major disasters.

There are several reasons why older adults may be more vul-
nerable: isolation from support systems or stress on family
caregivers that can heighten the potential for abuse, to name
just two. The physical changes and illnesses that sometimes ac-
company advanced age, combined with ageism, can adversely
influence older adults’ sense of self-determination and personal
power, increasing their vulnerability and risk for mistreatment.

These are many of the issues and challenges that were identi-
fied and discussed at the Safe Communities roundtable. Topics
ranged from those focusing on the individual—falls preven-
tion, driver safety, domestic violence, and caregiver support,
for example—to organizational-level concerns such as safety
in long-term care to community-level matters such as afford-
able housing, expanded transportation options, and public
awareness of the needs of and resources for seniors, and on
to broader safety-related issues such as disaster prepared-
ness. The top three issues identified by the Wilmington group
appear at the right.

When considering these key issues in state and national contexts,
we should perhaps allow that a few other issues may be equally
important and pressing. For example, the 2007 North Carolina
Aging Services Plan identifies driver safety and domestic vio-
lence as emerging safety and security issues, neither of which
were identified in Wilmington, yet both of which remain impor-
tant in considering elder safety. Nationally, the Elder Justice Act,
passed earlier this year, sets forth a number of initiatives that
may inform priorities for our state. Finally, although the economy
has slowed, the population of older adults in North Carolina con-
tinues to grow rapidly. It is more important than ever to identify
the most effective and efficient strategies for building safe com-
munities for North Carolina’s older adults. Here is a brief ex-
amination of three of the major issues identified by roundtable
participants. We identify best practices and questions for attend-
ees at the Governor’s Conference to consider, and conclude with
recommendations for legislative and community action.

Fraud, Scams,
and Financial Exploitation
With North Carolina’s growing aging
population, an increasing number of se-
niors risk being targeted by unethical
telemarketers, home repair scams,
sweepstakes fraud, and other deceptive
practices. Elder fraud or the fraudulent
financial exploitation of older adults is
not a new phenomenon. What is new is
the increasing sophistication and interna-
tional scope of fraudulent operations
and the widening role of the Internet
and other forms of advanced technol-
ogy as a means of perpetrating new
and often hard-to-detect schemes. On a
national scale, consumers lose over $40

Safe Communities
Wilmington, June 2, 2010

 Insufficient training and support for
family caregivers
Importance of respite care, including
caregivers of persons with dementia
and grandparents raising grandchil-
dren, stress relief, access to resources

 Growing concerns about abuse, ne-
glect, and exploitation
Identification and reporting of self-
neglect, need to train and use public
service employees as first line of de-
fense for adult protective service re-
porting, address resistance to re-
porting

 Lack of affordable housing and
need to support proven services
Value of services connected to af-
fordable housing to support commu-
nity living, lack of in-home support
services and affordable home health
care, reward for accountability
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billion a year to telemarketing fraud, which is just one of
many types of scams older adults face. According to the Fed-
eral Trade Commission, North Carolina consumers lodged
14,846 fraud complaints in 2007, and 23,128 in 2008. In
2008, 85% of these complainants reported an actual total
loss of $25,473,738. In addition, North Carolina consumers
lodged 6,069 identify theft complaints in 2007, and 7,069 in
2008. These numbers are likely to increase as scammers ob-
tain greater access to advanced technologies for reaching po-
tential victims.

Perpetrators of the financial exploitation of older adults
range from complete strangers to trusted family members,
caregivers, and advisors. Motives range from intentional theft
to withholding services or medical care to conserve the older
person’s financial estate. Different types of fraud and finan-
cial exploitation tend to strike different populations of older
adults. For example, baby boomers are generally accustomed
to taking high financial risk, making frequent use of comput-
ers, and using cell phones—all of which can aid telemarketers
in gaining access to them in future years. Victims of lottery
scams are more likely to be older unmarried or widowed
women who live alone and who tend to be less educated. On
the other hand, the victims of investment fraud tend to be
more highly educated men who are married and have slightly
higher income levels. There also has recently been a rise in
health care fraud, as scammers take advantage of confusion
over Medicare Part D. Finally, there is a growing concern for
people affected by Alzheimer’s disease and other dementias.
These people are particularly vulnerable because they often
lack the ability to make sound decisions, especially when pres-
sured to decide quickly.

Training for family caregivers in how to identify attempts at
exploitation is among the top three priorities roundtable par-
ticipants identified, but some of the issues they gave lower pri-
ority included education and public awareness about mail
fraud, sweepstakes lotteries, prescription drug abuse and selling,
and prostitution aimed at older men in exchange for drugs.

North Carolina’s programs to assist in preventing and ad-
dressing fraud, scams, and financial exploitation include:

 The NC Senior Consumer Fraud Task Force distributes
regular fraud alerts.

 Project S.A.F.E. is an initiative of the
NC Division of Aging and Adult Ser-
vices and the NC Justice Academy to
better prepare law enforcement
personnel to investigate criminal al-
legations on behalf of residents of
long-term care facilities.

 The Senior Medicare Patrol, led by
the NC Department of Insurance,
uses older volunteers to detect, pre-
vent and report health care errors,
fraud, and abuse

 People who have been exploited
once are more likely to be exploited
again, so the Victims Assistance Pro-
gram, operated through the NC Di-
vision of Aging and Adult Services
and the NC Attorney General’s Of-
fice, helps people avoid being ex-
ploited again.

 AARP sponsors volunteers for a
Fraud Fighters program.

 Scam Jams and Shred-a-Thons are
sponsored by Area Agencies on Ag-
ing and others.

 Finally, county departments of social
services, which are responsible by
law for evaluating all allegations of
elder abuse, neglect, and exploita-
tion, play a key role in keeping
older adults and younger adults with
disabilities safe.

Still, the NC Public Policy Research Cen-
ter recognized that North Carolina has
more to do. The Center included the fol-
lowing recommendations in its 2010 re-
port “The Art of Aging: Our Elders, Our
State”:

1. Give the NC Attorney General au-
thority to initiate prosecutions for
fraud against older people. North
Carolina is one of only five states
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whose Attorney General has no au-
thority to initiate local prosecutions
(others are Arkansas, Connecticut,
Texas, and West Virginia).

2. Clarify and strengthen the language
of N.C. General Statute Chapter
108A, the Protection of the Abused,
Neglected, or Exploited Disabled
Adult Act to include vulnerable adults
instead of limiting it to adults with
disabilities.

3. Expand North Carolina’s current
data collection system to require re-
porting on the statewide incidence
and prevalence of mistreatment of
older adults.

4. Establish a study commission to ex-
amine how the NC Commissioner of
Banks, the financial management in-
dustry, and law enforcement agen-
cies can partner to prevent fraud
against the older people. The study
commission should assess whether
training for bank employees can help
them recognize, report, and reduce
the incidence of fraud.

In an earlier report, the NC Public Policy
Research Center also made the following
recommendations:

1. Enact meaningful legislation that will
provide government oversight and
consumer protection against
telemarketing fraud.

2. Require all telemarketing businesses
and their agents that operate in the
state to be registered. If North Caro-
lina allows any exemptions to the
registration requirement, the entity
must still be subject to the state’s
telemarketing and consumer fraud
laws.

3. All telemarketers must be bonded, so they can compensate
consumers they defraud.

Disaster Preparedness
Regardless of age, too many North Carolinians are ill-prepared
for any kind of major disaster. We have the illusion that we
can gather needed supplies and items at a moment’s notice,
but most of us suffer from ignorance about what it really takes
to survive a major interruption in our regular lives. For older
adults, the issues may be even more complex. When planning
for a disaster, we must guard against categorizing the diverse
and growing older population into one large group. Different
subpopulations may well have different needs and obstacles.
For instance, seniors who belong to minority groups may have
a historical distrust of government, and the response to Hurri-
cane Katrina in 2005 may have reinforced this point of view.
People living in poverty may be too stressed by managing
day to day to prepare. Homeless seniors, including some vet-
erans, continue to be a growing issue in North Carolina, and
accounting for people with no fixed residence in a disaster is
challenging. Another lesson from Hurricane Katrina showed
clearly the vulnerability of residents of long-term care facili-
ties. The challenges of these various groups can be aggra-
vated by the differences that exist in local emergency plan-
ning guidelines among the 100 County Emergency Manage-
ment Departments.

In September 2008 North Carolina’s Disability and Elderly
Emergency Management (DEEM) Taskforce released 16 rec-
ommendations to strengthen emergency preparedness and re-
sponse for people with disabilities and older adults. This
multiagency initiative sponsored community forums and based
its final report on the work of a large taskforce. Recommenda-
tions are posted at www.nccrimecontrol.org/ div/em/Docu-
ments/DEEM_Report_of_Recommendations.pdf.

Older adults who live in rural areas and people with disabili-
ties, regardless of location, are at disproportionate risk during
disasters. Many North Carolinians face economic and transpor-
tation challenges daily. People of all ages who have disabili-
ties and depend on assistance to manage their lives face sig-
nificant barriers in preparing for and responding to disaster.
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Local emergency response units and the agencies providing
services to older adults and people with disabilities must be
better connected. Both groups must build a closer network in
order to best meet the needs of the community, so that each
group understands the other’s mission and responsibilities.

Emergency shelters for the general population are not
equipped to assist individuals with specialized needs. Shelters
for special medical needs, which provides medical support to
people of all ages (including children) and their caregivers,
are opened on a county-by-county basis. However, neither
general nor medical shelters may be prepared to work with
people who are deaf/hard of hearing, blind, or both. People
with barriers to communication often do not need the support
of a medical needs shelter, but they do need access to com-
munication resources in shelters and at home to receive impor-
tant emergency information. Participants also identified the
need for communication strategies—closed-captioned
weather alerts, for example—before disaster strikes. At most
of the roundtables, transportation was cited as a critical need,
and during an emergency it rises to particular prominence,
particularly for people who live in rural areas.

Finally, participants at the roundtable recognized the lack of
disaster plans in long-term care facilities, the importance of
special needs registries, and other community and individual
plans, including planning for sheltering pets.

Adult Protective Services
North Carolina’s Adult Protective Services (APS) Program, as
authorized by N.C.G.S. 108A, gives county departments of
social services responsibility for receiving and evaluating re-
ports of abuse, neglect, and exploitation of vulnerable adults.
APS social workers help identify, remedy, and prevent elder
mistreatment. Research has consistently shown that the risk in-
creases with age, and the number of reports increases as the
number of older adults in our state grows. In fact, adults age

60 and over make up of nearly 70% of
those receiving Adult Protective Services
in North Carolina. Our state’s APS pro-
gram must be prepared to respond to
the needs of a growing population of
vulnerable and older adults.

According to a 2009 survey that in-
cluded 77 of 100 county Departments of
Social Services (DSSs), there are demon-
strated increases in reports received and
evaluated over the last few years. (See
the table.) Not only have reports in-
creased in general, but two-thirds (67%)
of county DSSs are seeing an increase in
first-time APS reports. Nearly half (49%)
of DSSs report increased referrals from
their Adult Medicaid and Special Assis-
tance areas, more than a third are from
their Energy Assistance Program (34%)
and their units serving children and fami-
lies (38%). To add to the challenge, two-
thirds of DSSs are experiencing reduced
funding for their own essential services
for APS cases.

The most common forms of mistreatment
reported involve self- and caregiver ne-
glect. Financial exploitation of vulner-
able and older adults is among the fast-
est growing crimes in the nation. Perpe-
trators of caregiver neglect and
financial exploitation are generally fam-
ily members, professional caregivers,
close friends or others in a position of
trust, with the most frequently named
perpetrator of these acts being an adult
child. Research suggests that there are
far more actual instances of abuse, ne-
glect, and exploitation of vulnerable and
older adults than are actually reported.

Abuse, neglect, and exploitation of vul-
nerable and older adults is not a new
phenomenon. We have long recognized

Adult Protective Services in North Carolina, 2007–2010
State Fiscal Year

2007 2008 2009 2010
Reports Received 14,177 15,337 17,073 18,378
Reports Evaluated 6,786 8,117 9,252 9,588

Note that only reports meeting the requirements of the state statute are evaluated.
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its existence but have failed to give it national im-
portance consistent with comparable programs
dealing with child protective services and violence
against women. North Carolina passed one of the
earliest versions of state law to protect vulnerable
adults, but after more than 35 years, there is a
need to make statutory reforms and fund invest-
ments to keep pace with current and future service
demands.

There is some encouraging news in the landmark
health care reform act, signed by President Obama
in March 2010, which included some elder justice
provisions. Elder justice in this context means assur-
ing adequate public-private infrastructure and re-
sources to prevent, detect, treat, understand, inter-
vene in, and, where appropriate, prosecute elder
abuse, neglect, and exploitation. From an individual
perspective, elder justice is the right of every older
person to be free of abuse, neglect, and exploita-
tion. The Elder Justice Act promotes both aspects.
The nonpartisan Elder Justice Coalition called these
provisions, “The most comprehensive federal legis-
lation ever to combat elder abuse, neglect and ex-
ploitation.” Still, while the provisions authorize fed-
eral resources to support state and community ef-
forts to address elder abuse through APS and the
Long Term Care Ombudsman Program, no funds
have been appropriated.

Participants at the roundtable recognized the im-
portant role of APS in several areas. First, by iden-
tifying the need for training and support for family
caregivers as a priority issue, the group indirectly
identified the important role of APS in safe commu-
nities, because many cases of elder abuse and ne-
glect stem from unaddressed caregiver stress. In

addition, the group identified the need for training
and education for public service employees and the
general public regarding abuse and neglect and
how APS works (so they can effectively report). In-
creased funding for APS was noted, and although it
does not directly mention APS, the priority issue “in-
crease funding and accountability of funding for
services that keep older adults safe” certainly must
include the services provided by APS.

The National Center on Elder Abuse’s Promising
Practices Clearinghouse lists program models and
information resources around the country related to
elder abuse, prevention, intervention, and public
education. Three model programs are identified for
North Carolina: First is an agency that treats do-
mestic violence and sexual assault and that offers
direct services to older adults. Second, the NC Divi-
sion on Aging and Adult Services Long-term Care
Ombudsman program has developed Strategic Alli-
ances for Elders in Long Term Care (S.A.F.E. in LTC), a
curriculum and workshop for law enforcement inves-
tigators and detectives titled “Investigating Crimes
in Long Term Care Facilities—Voiceless Victims.”
Third, the University of North Carolina (UNC) Hospi-
tals Beacon Child and Family Program provides
comprehensive, coordinated care to patients, fami-
lies, and employees experiencing a variety of fam-
ily violence.
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