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Introduction 
 

The Joint Center For Housing Studies at the Harvard Graduate School of Design hosted 
a symposium to discuss opportunities in architecture, planning, and policy to enhance 
older adults’ well being through affordable, accessible, well connected housing, as well as 
through models of long term care that support aging in place.  This event was conducted 
in conjunction with the release of their report, Housing America’s Older Adults: Meeting 
the Needs of an Aging Population.  
 
The aging population of America is growing at an unprecedented rate. Longer lifespans 
and aging baby boomers will double the population of those sixty five and older within 
the next twenty five years. This increase will bring the senior population to seventy two 
million. Older adults will make up roughly twenty percent of the population by 2030. 
This report summarizes the presentations from the Harvard symposium. The 
symposium addressed the importance of urban planning, housing design, and policy 
changes to meet the needs of this population shift. 
  



 
 

Symposium Summary: Part One1 
Planning and Designing Housing for the Growing Senior 
Population 
 
Christopher E. Herbert provided an overview for the symposium.  He outlined the need 
for housing that is affordable and accessible for the growing elderly population. Dr. 
Herbert emphasized the importance of senior design that creates a community, with 
connections to people and services. 
 

About Christopher E. Herbert 

Christopher E. Herbert is the dean of the Harvard Graduate School of Design. 
Since 2010, Dr. Herbert has served as the director of research for the Joint 
Center for Housing Studies. He leads the team responsible for producing the 
annual State of the Nation’s Housing report, a resource for both public and 
private decision makers in the housing industry. He has overseen the 
sponsored research programs of the Joint Center, as well as ongoing analysis 
by the Joint Center of important trends in housing, residential settlement 

patterns, and affordability challenges, both in the United States and elsewhere in the rapidly 
urbanizing world. Dr. Herbert’s research focuses on the economic and demographic dimensions 
of homeownership, access to credit, and the persistent challenges to affordability and access in 
the wake of the recession, housing bust, and foreclosure crisis.   
 

The Role of Housing 
 
Effective housing is the linchpin for enabling seniors to be connected to their community 
and family while still being productive members of society. Housing is critical to 
financial and physical security. Mortgage debt and the high cost of housing present 
challenges. There is currently a shortage of accessible units. Elders often have to choose 
between spending their money on housing, food, and healthcare because they cannot 
afford all three. Housing also provides social connections. Housing programs and 
healthcare systems need to be connected. 
 

Demographics 
 
We have ten years to prepare, but must begin now. The number of seniors age sixty five 
to seventy nine in the United States is projected to grow from twenty nine million in 
2010, to forty million in 2020, to fifty three million in 2030. The number of those who 
are eighty years old and over is projected to grow from eleven million in 2010, to 
nineteen million by 2030, and twenty seven million by 2040. We will experience a rise in 
challenges related to cognitive changes, self care, independent living, isolation, and 
mobility as the elderly population grows. These issues are most pronounced in those 



 
 

eighty years of age and older. The eighty and older community will need housing and 
supportive services. 
 
Income decline increases with age. The Hispanic and black populations experience this 
income decline more dramatically than the white population. 
 

Homeownership 
 
Homeownership rates are presently eighty five percent or more for those between the 
ages of sixty five and seventy nine. Homeownership rates are seventy seven percent for 
those age eighty and older.  Homeownership for those fifty to sixty four years old 
declined by five percent from 2005 to 2013; it is not likely that the group that lost their 
homes will enter home ownership as they age. When this group reaches sixty five to 
seventy nine years old, the homeownership percentage will be lower than those we are 
experiencing now.  
 
A housing cost burden is defined as a family spending more than thirty five percent of 
their income on housing. A cost burden causes the elderly to spend less on food and on 
healthcare and often contributes to isolation. Cost burdens are less for those who have 
paid off their mortgages. The number of seniors who have paid off their mortgage by the 
time they are sixty five is declining. The loan to value ratio on their homes is rising. 
Owners have substantially more wealth than renters.  Some of the difference comes from 
home equity. 
 
The need for housing assistance programs will increase because the number of lower 
income elderly renters is increasing. The number of elderly renters is projected to be 6.4 
million by 2030. This represents an increase of approximately nine hundred thousand 
elderly assisted households. 
 

Accessibility Needs in Housing 
 
Single floor living is the most common universal design feature. Availability varies 
geographically. Other features include accessible electrical controls, no step entry, lever 
style handles on doors and faucets, and extra wide hallways and doors. The housing 
stock of homes with these features falls short of the demand. Individuals are not 
anticipating needing such features ahead of time. 
 
Several policies and programs promote accessibility. Visitability ordinances are 
incentives or mandates for accessibility features in new housing. Tax incentives offer tax 
credits for homeowners or builders for adding accessibility features. The federal 
government, including Medicaid, and state and local governments offer grants or low 
interest loans to assist homeowners in modifying their homes. Volunteer efforts, such as 
Rebuilding Together, mobilize volunteers and donations. Rebuilding Together has 



 
 

provided extensive home rehabilitation and modification services to low income 
homeowners across the country for over twenty five years. The Harvard Graduate School 
of Design network of affiliates brings together nearly one hundred thousand volunteers 
and completes about ten thousand projects each year. The network more than doubles 
the value of every dollar donated. Collectively, the network has reinvested over 1.5 billion 
US dollars in market value into the communities it serves. 
 

Social Connection and Community Support 
 
Half of those age fifty and older live in the suburbs. Twenty five percent live in non 
metropolitan areas. Twenty five percent live in central cities. Nearly twenty five percent 
of those eighty and older do not have a car. Those who have a car miss connections due 
to an inability to drive in times of high traffic, weather, and after dark. 
 
Approaches to enhance connectivity include senior centers, area agencies, meal delivery, 
homecare, adult day care, and churches. Housing options close to commercial centers 
and transit can improve connectivity. Accessible transit and transit alternatives and 
convenient and safe pedestrian walkways are also vital to fostering social connections. 
 

Affordable Housing and Long Term Supports and Services 
 
The vast majority of older households with disabilities live in the community. The 
number of adults in institutional settings declined twenty percent between 2000 and 
2010. Two thirds of seniors rely exclusively on family members for long term care. Nine 
percent do not rely on family at all. There will be fewer family members in the future. 
The cost of care for long term support services to age in place is out of reach for most 
renters.  
 
We need models of care from the nonprofit sector, rather than from the government 
sector. Other needs include Medicaid support for aging in place, with costs offset by 
savings gained by aging in place, and expansion of US Department of Housing and 
Urban Development programs that provide housing with supportive services.  
 
The mission of the Department of Housing and Urban Development is to create strong, 
sustainable, inclusive communities and quality affordable homes for all. Housing and 
Urban Development is working to strengthen the housing market to bolster the economy 
and protect consumers, to meet the need for good quality affordable rental homes, to use 
housing as a platform for improving quality of life, to build inclusive and sustainable 
communities free from discrimination, and to transform the way Housing and Urban 
Development does business. 
 



 
 

Symposium Summary: Part Two2 
Designing for Senior Retirement Communities and Aging in 
Place 
 

David Hoglund discussed the importance of creating design with a focus on community 
and resident experience.  He gave examples of senior housing with a focus on community 
inclusion. Mr. Hoglund stressed the importance of partnering on the planning side of 
senior housing development.  He suggested that teams include urban planners, 
caregivers, and service providers.  He also provided specifications for the age in place 
home, including technology.  
 

About Christopher E. Herbert 

Mr. J. David Hoglund serves as the president, chief operator officer, 
and principal of Perkins Eastman Architects, PC. He has led the 
Perkins Eastman branch office in Pittsburgh since its inception. As 
principal in charge and project director, he has been involved in 
numerous architectural, planning, and interior design projects 

encompassing a variety of building types. A recognized expert in the design of facilities 
for the aging, he has written and lectured extensively on these and related subjects. Mr. 
Hoglund's expertise and knowledge have made he has a valuable firm wide resource on 
planning, programming, and feasibility analysis, as well as construction 
administration, cost control, and schedule issues for numerous project types. He has 
been involved with the America Association of Homes and Services for the Aging and 
other not for profit state associations since 1984.  
 

Shifting the Focus of Design for the Elderly  
 
Effective change requires a shift from total control to partnering. An important aspect of 
design is a shift from things to experiences. For example, building smaller living spaces 
and larger community spaces.     
 

Challenges of Aging in Place 
 
Aging in place is not just about housing. Integrated services are critical. Sound urban 
planning is essential. The aging population is diverse. Needs at age sixty five, seventy 
five, and eighty vary markedly. Affordability is an issue. Seniors are experiencing longer 
retirements, fewer savings, and housing market changes. Caregiving affects families and 
individuals nationwide. Model programs exist, but they need to be replicated and 
evaluated. 
 



 
 

Consider the work of Humanitas Bergweg. Humanitas Bergweg is an architecture firm 
based in Rotterdam. The firm is designing apartment buildings with the first floor used 
for services, including banking, grocery stores, a bar, community spaces, and 
restaurants. 
 

Aging in Place Specifications 
 
A number of features in the home can support aging in place. These include architectural 
elements such as a bedroom large enough for a two single bed option, a second bedroom 
for a possible caregiver, doors that swing out for safety, no sharp corners, a transfer tub 
or shower with level thresholds into the shower, large windows with low sills, and 
sheltered balconies.  
 
These also include specific types of appliances or modified features, such as a drawer 
style dishwasher, electric range with front controls, a side by side refrigerator, removable 
kitchen cabinets for wheelchair access, easy reach linen closet and pantry cabinet, a 
washer and drawer in the apartment and with shelving, medicine cabinets located for 
access and light, and a hand held shower wand and stall with space for shower chair.  
 
Technology related features include appropriate lighting throughout the home, motion 
detectors for vital sign monitoring, emergency outlets for medical equipment, and full 
Wi-Fi and cable communications capabilities.  
 

Smart Home Technology  
 
Wearable technology, including shoes with lighting that offer biofeedback, is in 
development. Wearable technology is one of many types of new technologies that help 
make aging in place possible. 
 
Several examples exist of smart home technology. Pressalit is a Dutch company that 
designs elder specific bathrooms and kitchens by creating movable and adjustable 
fixtures.  
 

Diversity Models for Senior Living 
 
What follows are different models for senior living from around the world. 
 

Sun-City Ginza East 
 
Sun-City Ginza East is an upscale retirement community in Tokyo, Japan. The 
community partnered with a local hospital to provide a clinic on the second floor. The 
clinic is open to the public. The building houses a restaurant on the first floor that is also 



 
 

open to the public. The building is located on a shopping street, which offers accessible 
outings for its residents. 
 

Christie Place  
 
Christie Place in Scarsdale, NY is across the street from the train, shopping, the post 
office, medical offices, restaurants, and a supermarket. 
 

Silver Lake Commons 
 
Silver Lake Commons in Pittsburg, Pennsylvania is a development that combines several 
affordable housing funding programs, including HOPE VI-type grants from the US 
Department of Housing and Urban Development, and low income housing tax credits.  
The city donated the land. Hope VI Grants aim to eradicate severely distressed public 
housing through targeted revitalization and improvements that address residents’ needs. 
 

CC Young 
 
CC Young is a senior and assisted living facility in Dallas, Texas. The facility is located 
next to the Point Center for Arts and Education. The Point Center is a community center 
that creates intergenerational programs. 
  
Other communities have created partnerships. The local hospital built a two hundred 
seat auditorium for the Cumberland Woods Village, a senior community in 
Pennsylvania. In Newton, Massachusetts, a hospital built a retirement community on 
campus, called Lasell Village. The Village of Crystal Springs in Annapolis Maryland is in 
development. Crystal Springs is designed to house people of all ages, with units reserved 
for seniors. It is mixed use and will have shops and other services on premise. 
 
Mather Cafés is a chain of seven cafes in and around Chicago. The cafes act as senior 
centers. The cafes provide social interaction and offer options for healthcare and meals.  
 
Some of the organizations negotiated with local merchants for discount deals and other 
perks for its members. 
 
Senior consumers will demand the best service and value, whoever provides it. 
 
As senior centers develop, there could be a trend toward communities evolving around 
shared values, hobbies, and lifestyles. 
  



 
 

Innovative Housing for Aging Populations 
 
Harvard invited experts in the field of planning, design, and policy for the aging 
population to participate in a panel discussion on the growing need for appropriate 
housing for the elderly. The panelists and presenters offered their personal experiences 
and expertise regarding innovative housing models and urban planning and design for 
the growing elder population. 
 

About the Panelists 
 

Valerie Fletcher is the executive director of the Institute for Human 
Centered Design. Ms. Fletcher writes, lectures, and works 
internationally. She currently oversees projects ranging from the 
development of a new national website on accessibility and inclusive 
design in cultural facilities for the National Endowment for the Arts 
to a wide range of consultation and design services to public and 
private entities in the US and globally. She created the Institute for 

Human Centered Design User/Expert Lab. The Lab has over two hundred people 
engaged in the evaluation of places, products and services.  Ms. Fletcher’s research 
focus is integrated social and environmentally sustainable solutions for multifamily 
housing, healthcare, culture, workplaces, and the public realm.  
 
Website: www.humancentereddesign.org/about-us/people/valerie-fletcher 
Email: vfletcher@IHCDDesign.org 

 

Ann Forsyth is a professor of urban planning at the Harvard 
Graduate School of Design. She is trained in planning and 
architecture. Ms. Forsyth works mainly on the social aspects of 
physical planning and urban development. The big issue behind her 
research and practice is how to make more sustainable and healthy 
cities. Ms. Forsyth has analyzed the success of planned alternatives 

to sprawl. She has explored the tensions between social and ecological values in urban 
design.  
 
Website: www.annforsyth.net 
 
  



 
 

Amy Schectman is the senior staff manager at Jewish Community 
Housing for the Elderly. She has thirty years of professional 
experience in the urban planning field, with a focus on affordable 
housing in both the nonprofit and public sectors. Prior to joining 
Jewish Community Housing for the Elderly, Ms. Schectman served 
as the associate director for public housing and rental assistance for 
the Massachusetts Department of Housing and Community 

Development.  In this capacity, Ms. Schechtman led the effort of the state to attract new 
funding to preserve and restore public housing units for thousands of low income 
families.  She also created a sustainability program to install renewable and high 
efficiency energy systems and launched the first phase of a major water conservation 
effort expected to save the state two million dollars each year, beginning in 2012. 
 
Email: info@jche.org 
Website: www.jche.org/senior-staff.shtml 
 

Katie Swenson is a national leader in sustainable design for low 
income communities. Katie oversees national design initiatives for 
Enterprise Community Partners, Inc. She directs the Affordable 
Housing Design Leadership Institute and the Enterprise Rose 
Architectural Fellowship. The fellowship nurtures a new generation of 
community architects through hands on experience and high impact 
projects.  Fellows are responsible for completing over 7,500 units of 

housing and forty six community facilities. The program fellows remain leaders in 
community design, spearheading a national movement of architects in community 
service and social activism. 
 
Website: www.enterprisecommunity.com   
Email:	  kswenson@enterprisecommunity.org  
 
  



 
 

Panel Discussion Summary 
 
Valerie Fletcher (VF): There is a great need for more wheelchair accessible housing. 
The challenge of the twenty first century is to design facilitating environments. 
Universal design is the most promising framework for that. Universal design is a working 
group of architects, product designers, engineers, and environmental design researchers 
who collaborated to establish the Principles of Universal Design. Universal design uses 
seven principles to guide a range of design disciplines, including environment, product, 
and communication. These seven principles may be applied to evaluate existing designs, 
guide the design process, and educate both designers and consumers about the 
characteristics of more usable products and environments.  
 
Physical conditions are important, but cognitive issues including aging and depression 
are equally as important. We need research based on real people, not just cost benefit 
analyses. 
 
The role of design needs to be one of inclusion. 
 
Katie Swenson (KS): The Mayor of Boston has committed to building housing for the 
elderly. The city has broken ground on a 15.9 million dollar transit oriented affordable 
senior rental housing development. When built, this rental housing development will 
house thirty low income seniors in Boston. The development is located on a once vacant, 
half acre site near the Roxbury Crossing train Station, in the heart of the Mission Hill 
Commercial District. 
 
I prefer the expression “aging in community” to “aging in place” and “aging and place.” 
Many elderly Americans will not have the financial security to afford adequate housing 
options. The existing stock of housing falls very short of what is needed. Designers must 
build with community, shared spaces, and inclusion as a priority. 
 
The Carroll Gardens Association, in Brooklyn, has created housing developments for low 
and moderate income families in the neighborhoods of Red Hook, the Columbia Street 
Waterfront District, Carroll Gardens, and Gowanus. They attribute their success to their 
continued focus on intergenerational communities.  
 
Saint Luke’s Hospital in Cleveland, Ohio, has 137 units of senior housing. A three phase 
redevelopment involved the rehabilitation and adaptive reuse of Saint Luke’s Hospital 
into 137 affordable senior apartments, two market rate apartments and a seventy 
thousand square foot Learning Campus of commercial and office space. The Learning 
Campus now provides space for the Saint Luke’s Foundation, Cleveland Neighborhood 
Progress, the Boys and Girls Club, the Intergenerational School, and the November Early 
Childhood Learning Center.  
 



 
 

The larger context of the setting of a building is as important as its individual features. 
The size of the apartment is important to the seniors at first glance. After time and 
consideration, residents prefer community spaces and good programs to a large 
apartment. 
 
Amy Schectman (AS): Jewish Community Housing for the Elderly has had success 
with mixed income developments. Rather than feeling divided by their financial 
standings, the residents unite through participation in programs, including arthritis 
exercise classes, classic movies, and gardening groups. 
 
Functional spaces can create social engineering. For example, mailboxes are located in 
one common area within each building. That same space houses the social worker and 
resident service coordinator staff. Residents congregate at mail time. 
 
KS:  Enterprise Communities advocates the preservation and enhancement of existing 
housing. It is much more environmentally smart and thoughtful and fast. 
 
The amount of development capital necessary cannot be funded by donations alone. 
Policy is needed at the federal level. 
 
We partner with each other’s organizations: Enterprise Communities and Jewish 
Community Housing For the Elderly. The partnership of a national company with a local 
foundation on the ground creates a lot of synergy. 
 
Our joint projects include the Affordable Housing Design Leadership Institute. The 
Institute brings together architects and designers who adapt designs directly to the needs 
of the community. These designs use the Green Communities Criteria, which we 
codeveloped. 
 
The Enterprise Communities grant program funds early design thinking. This is a luxury 
that most foundations do not have. 
 
Enterprise Communities started the Enterprise Rose Fellowship to encourage young 
architects to design affordable housing. 
 
The field of senior affordable housing is a rapidly growing market.  
  



 
 

Question and Answer Session 
 
Question: Are there any lessons for aging in place in older communities 
regarding retrofitting? 
 

David Hoglund (DH): Most of the housing stock does not have accessible entrances or 
elevators. The price of elevators alone overwhelms the cost of making most places 
accessible for senior use. 
 
Ann Forsyth (AF):  Those with chronic health issues need buildings with clean indoor 
air quality. Lighting and acoustics can be substantially important in renovation and need 
to be considered. 
 

Question: Can we discuss retrofitting communities for sociability? 
 
DH:  Most communities do not even have sidewalks. Regulatory commissions and 
zoning laws are difficult to deal with. People live in residential areas, while shops are in 
commercial areas. This divide should be reconsidered. 
 
KS: Chronic loneliness is one of the greatest health hazards for the senior population. 
Loneliness can be measured by blood pressure and other tangible physical symptoms. 
Green retrofit and redesign is the most difficult and the most important. 
 
AS: Research shows that chronic loneliness is more of a health hazard than obesity or 
smoking.  Baby boomers live an average of nine years past their ability to drive. The vast 
majority of the baby boomers live in the suburbs.  
 
DH: Sometimes just adjusting a bus stop near naturally occurring retirement 
communities3 and village communities4 makes a big difference. 
 
AF: We need new pet policies for seniors. Many parks do not allow dogs. This is an 
impediment to seniors having dogs. It is a small cost neutral policy change. New designs 
need to include outdoor spaces for dogs. 
 

Question:  The number of seniors above eighty is expected to quadruple 
worldwide. What are the important steps to prepare for the coming wave of 
people with cognitive impairment? 
 
AS:  “We are way behind.”  Easily implementable factors like light and color are 
beneficial.   
 



 
 

Enterprise Communities made a grant to Jewish Community Housing for the Elderly to 
study a method called Habilitation Therapy.5 Habilitation Therapy was initially designed 
for nursing homes. We wanted to try to use it for housing. Within one year, Jewish 
Community Housing for the Elderly trained all of their staff and adapted the method to a 
housing model. 
 
 VF: Hearing loss in healthy aging is a sensory loss that is often not addressed. Twenty 
seven million Americans over fifty years of age have hearing loss.  Fourteen percent use 
hearing aids. Of this fourteen percent, many do not wear their hearing aids. 
 
KS: When a family’s children have left the home, parents should move to a city or a more 
age friendly home rather than remodeling their existing large suburban home. 
 
AS: The manner in which seniors are asked a question makes a difference in how they 
answer. The meaning of words varies depending on geography, city or rural, and on age. 
Word meaning and usage change over time.  Effective communication with seniors is an 
important challenge. 
 

Symposium Summary: Part Three6 
Policy: Building Age Friendly Cities 
 

Ruth Finkelstein presented her innovative community design projects that make New 
York City more age friendly. She also gave examples of global organizations that are 
creating age friendly cities and public spaces. Ms. Finkelstein views the growing aging 
population as an asset and a possibility rather than a crisis. Following the presentation 
by Ms. Finkelstein, panelists offered insights on future priorities in design and elder 
care, based on their diverse work experience with housing the elderly. 
 

 About Ruth Finkelstein 

Ruth Finkelstein, ScD, is an assistant professor of Health Policy 
and Management at the Columbia University Mailman School of 
Public Health. She also serves as the associate director of the 
International Longevity Center at the Columbia Aging Center. At 
the Columbia Aging Center, she currently leads the translation of 
scientific knowledge on aging and its implications for societies 
into policy focused practice. The goal of this work is to maximize 

productivity, quality of life, and health across the life course. She has over thirty years 
experience in health policy, planning, and research. She has also provided technical 
assistance to cities in the US and around the world on planning, implementation, and 
evaluation of systems level aging initiatives. Prior to joining Columbia, Dr. Finkelstein 



 
 

was the senior vice president for policy and planning at the New York Academy of 
Medicine. She directed the Age Friendly New York City Initiative. This initiative won 
the 2013 award for "The Best Existing Age Friendly Initiative in the World," from the 
International Federation on Ageing. It also won the Archstone Award for Excellence in 
Program Innovation from the American Public Health Association. Ms. Finkelstein is 
on the advisory committee for the World Health Organization Age Friendly Cities and 
Communities. 
 
Website: http://www.aging.columbia.edu/ruth-finkelstein-scd  
 

About the Panelists 
 
Sandy Albright is the former undersecretary of the Executive 
Office of Elder Affairs for the Commonwealth of Massachusetts. 
Prior to her role as undersecretary, Ms. Albright was the CEO of 
Federated Dorchester Neighborhood Houses, Inc., and executive 
director of Kit Clark Senior Services, Inc.  
 
Website: www.mass.gov/elders/ 

 

Stuart Dash is the director of planning for the City of Cambridge, Massachusetts.  
 
Email: sdash@cambridgema.gov 
Website: www.cambridgema.gov/CDD/Projects.aspx 
 

Mike Festa is the state director for AARP of Massachusetts. He has 
had a longstanding law practice in his hometown of Melrose. He is the 
former president of the Carroll Center for the Blind, located in 
Newton, Massachusetts. He is also an adjunct professor at the Suffolk 
University Graduate School of Public Management. Mr. Festa 
formerly served as the secretary of elder affairs for the 
Commonwealth of Massachusetts. He also formerly served as the 

state representative for Melrose, Massachusetts, and parts of Wakefield, 
Massachusetts. Mr. Festa moderated the session. 
 
Website: states.aarp.org/author/mfesta/ 
  



 
 

Len Fishman is the executive director of the Gerontology 
Institute at the John W. McCormack Graduate School of Policy 
and Global Studies, University of Massachusetts, Boston. For 
thirteen years, he served as CEO of Hebrew SeniorLife, a 
nonprofit provider of senior housing and healthcare. Mr. 
Fishman led a one hundred million capital campaign for Hebrew 
SeniorLife and oversaw the creation of a multigenerational 
campus, NewBridge on the Charles, in Dedham. Prior to joining 

Hebrew SeniorLife, Mr. Fishman was president and CEO of LeadingAge, a coalition of 
senior focused nonprofits in Washington, DC. At LeadingEdge, he helped create a 
research and policy institute focused on improving quality of care, elevating the 
working lives of frontline caregivers, and combining affordable senior housing and 
healthcare in innovative and cost effective ways. 
 
Website: brockton.wickedlocal.com/article/20140603/Blogs/140609410   
 

Presentation and Panel Discussion Summaries 
 

Ruth Finkelstein (RF): The movement now is designing for intergenerational 
communities, not designing for seniors to live in senior only communities.  
 
Seventy percent of the people in America who need subsidized housing cannot get it.   
 
We must adopt an age in everything lens. We cannot build a separate world for people 
who are old. We need to instead make this world work for people who are old and for 
everybody else. That sounds simple and aphoristic but is complicated. It involves each 
sector of society taking a look at how and what it does with a view toward ‘does it work 
for all ages or just those whom I am accustomed to serving?’” 
	  
Planners and planning are the appropriate leaders for this kind of process. If you put this 
process into the hands of aging services providers initially, it will not make it back out to 
the community. This means starting at a community level. Start big and get small, rather 
than the other way around. This means starting at the level of older adults and 
consulting with older adults. 

 
Here are a few examples: 

 
The elderly meet their daily needs by walking around their environment. The 
impediment is that there are not enough places to rest. I got the Department of 
Transportation to provide resources for one thousand benches. The Department 
had to decide on where to put the benches. The Department conducted 



 
 

participatory planning. The elderly got benches where they said they wanted 
them.   
 
Getting people out and about helps with the issue of loneliness and isolation. 
We need to enhance the accessibility of the main transportation to work for all 
people of all ages. 

 
The bus shelters were steel and had no benches. They were unsafe and used for 
activities other than waiting for the bus. I collaborated with the Department of 
Transportation. They made new glass bus stops and added benches. The bus 
stops pay for themselves with the advertising in the glass. 
 
All the buses in New York City lower to the ground. They are called kneeling 
buses. 

 
Life expectancy has a positive correlation with education. The differential in life 
expectancy between not graduating high school and graduating college is more than 
twelve years. This is true across different racial and ethnic groups. Planning for 
successful aging involves a life course perspective. We must diminish the inequities and 
disparities in education across the life course.  We have to do this before people are old.  

	  
To plan for successful aging of a society, we need to invest in human capital in a 
completely different way. It must be unacceptable to us that whole categories of school 
children are not expected to graduate and have literacy or numeracy skills. Education is a 
necessity for successful aging. Policy must address this issue. 

 
Older adults aren’t the objects of this planning; they are the agents, the subjects, the 
actors, the motivators, and the geniuses. 

 
Brownsville, Brooklyn has a high percentage of public housing projects, along with high 
poverty and crime rates. There is no subway. The bus service is poor.  There is no 
commercial center. It is too dangerous to go out at night. In this par of the city, an 
intergenerational walking club has grown to hundreds of members.  The club was 
facilitated by a partnership of the community with the Community Solutions 
Foundation.  

 
The Brownsville Partnership is a network of organizations and residents working 
together to build on existing assets to create solutions to the most pressing challenges in 
Brownsville. Community Solutions coordinates the Brownsville Partnership. The 
partnership draws on the participation of more than twenty five different local groups in 
the Brooklyn neighborhood of Brownsville, as well as the robust engagement of local 
community members. 

 



 
 

Community Solutions has projects throughout the United States. Homelessness and 
Healthcare is a Community Solutions project located in New York City. Community 
Solutions views street homelessness as a healthcare issue. People experiencing 
homelessness are more likely to be ill or mentally ill and frequent users of emergency 
rooms and hospital facilities than those who can count on a roof over their heads.  

	  

The champions for bike lanes in Brownsville are older adults. They want to get out and 
ride a bike. The transformation in Brownsville, Brooklyn is an example of an 
empowerment strategy built from within, by its own people. 

 
A poor neighborhood in Manchester, England, has a beautiful park. The park has no 
social interaction features and is unsafe. Heaton Park is now being redesigned for social 
engagement with a focus on older adults. 

 
I collaborated with the Parks Department to create Senior Swim in Harlem. Seniors in 
Harlem were not comfortable or safe swimming during the public hours of the pool 
because of all the young children. The Parks Department created senior only swim hours.  
 
To encourage participation, I promoted the program with a water aerobics class. The 
class played fun dance music. After the promotion period, the aerobics classes ended. 
Fifty women showed up unannounced to my office with a petition to bring back the 
aerobics classes. Coincidentally, the Parks Department offices are across the street from 
Columbia, where I work. We walked across the street together and got the water aerobics 
classes back into the Senior Swim schedule.   
 
This is an example of the policy power of ordinary people working together. 

 
Contrary to the public discourse, older adults are not a drain on the economy. Older 
adults are an asset. It is true that Social Security comes out of the federal budget, but 
then it is spent. The elderly contribute to the economy by spending their Social Security 
income and their pensions. 

	  
Teresa Ghilarducci heads economic policy analysis at the New School for Social 
Research. She has written extensively on the economic benefit to cities that have older 
adults, including those living on social security and pensions. Seniors have a guaranteed 
income source. The wealth accumulation across the lifespan means that there are other 
seniors with a lot of money. Municipalities should make themselves attractive to older 
people. 

 
Newcastle, England, is making its city attractive to older people. Newcastle was a 
shipbuilding center. The city implemented an economic strategy of bringing in a 
technology center to develop equipment for older adults. The city combined multiple 



 
 

universities to create an aging lab. The city redeveloped the town center to include 
intergenerational housing. Newcastle is also marketing to senior tourists. 
 
Dublin has investments from national, city, and private sector organizations in a digital 
hub focused on silver economy technology strategies. Dublin is attracting that line of 
business as part of its redevelopment strategy. 
 
Aging policy could be seen as an opportunity rather than a crisis. 

 
Len Fishman (LF): We are at the threshold of the greatest demographic 
transformation in history. We added thirty years to our lifespan in the last century. 
People who retired at sixty five to seventy, expecting to live another five to ten years, 
have made it into their eighties and nineties. Today, the elderly expect to live to be eighty 
to ninety. 
 
Popular culture, along with people in the transportation and the technology industry, 
will influence successful adaption to this demographic shift far more than those in the 
aging services field. 
 
Asset mapping is a complementary and participatory planning process. Asset mapping 
helps communities inventory the assets of its older adults. Asset mapping is conducted 
through the lens of older adults living in the community. Older adults know the less 
obvious assets, for example, where benches should be located. Asset mapping produces a 
report and establishes the communication between policymakers and older adults. The 
World Health Organization has guidelines for transportation, public toilets, and 
sidewalks. Voluntary transport systems are important. 
 
We need flexible housing policy. Seniors could consider taking in renters. Renters bring 
more young life into the house. Renters could also help with house maintenance and 
chores, for a reduced rent. Germany offers a tax credit to those who put an addition on 
their homes for their parents. 
 
The Conversation Project is a group formed to assist people with end of life decisions. 
They offer a starter kit on their website. Children and their parents need to talk about 
who will take care of the parents when the parents get old. Families need to plan ahead 
of time. Combining households is one option. 
 
There is a growing diversity of the elder population. There are fewer white people. 
Minority communities are more likely to live in intergenerational households. There are 
opportunities through Medicare and Medicaid for savings if people wisely 
combine households. 
 



 
 

Sandy Albright (SA): We’re in the mess that we are in today with senior housing 
because of ageism. Ageism needs to be addressed or the money won’t be there to make 
the adaptations we need to make and ideas won’t work. 
 
Ageism was the largest hurdle to overcome during my thirty years of working in policy 
for the elderly. Officials would insist that the elderly were doing just fine because of 
Medicare. The passivity of officials was based on the attitude that the elderly would 
eventually go to a nursing home and die anyway. 
 
Through our first sixty five years, we have seven exciting stages of development. The 
eighth is from age sixty five to death. There are more stages today in the sixty five to 
death tier because seniors are living longer. One size fits all for people sixty five until 
death is not an appropriate model anymore. 
 
Stop reading magazines that say fifty is the new thirty. Fifty is the new fifty! 
 
Projects need to be completed for multigenerational populations. The old planning and 
policy would assume that apartments should be one bedroom. Two bedroom apartments 
are invaluable for a caregivers and visitors. Dementia requires another bedroom for a 
caregiver or a daughter.   
 
Houses in the community that have ten bedrooms can have one caregiver and nine 
elderly people with dementia, living together. 
 
New financial and service models will be successful if we change our language and 
perception of the elderly. 
 
Government has been slow to change, partially because they have not been presented 
with enough comprehensive cross disciplinary financial models and innovative ideas. We 
need a coalition of everyone together, including designers, contractors, service providers, 
and medical professionals to create a cohesive plan.  
 
The Massachusetts state regulation 40B requires that ten percent of a development must 
be allocated to affordable housing.  Nine communities out of thirty seven in Boston meet 
the 40B requirements. Compliance in the other communities would add 1,500 affordable 
housing units in Boston. 
 
Eighty percent of all transportation rides provided by health services are for medical 
appointments. Doctors’ offices and hospitals should take on some of those costs so 
health services can allocate funding to other needed services. 
 
Stuart Dash (SD): Details matter. Age friendly benches matter. Benches with handles, 
backs, safety, accessibility, and protection from weather are important. 



 
 

I designed healthy parks and playgrounds. I use the term playfulness for all in one place.  
Designers of streets, walkways, plazas and other public spaces can make them more 
playful, engaging and welcoming to people of all ages. 
 
Mike Festa (MF): We need to use data and make our projects evidence based. 
 
RF: We need to include feedback from the elderly directly into our planning. 
 
SA: Many cities are minority majority. Language is important. People expect to be 
heard. The rural communities have much to offer. They offer their thoughts in a different 
language. Their English varies from that of the urban communities.   
 
LF: Connective tissue – including food access, services, safety, transportation, hours of 
programs, and weather – is important in the city and rural communities. 
 
SD: Mass transit can provide more options for seniors. We may be five years away from 
cars that drive themselves. Maybe doctors’ offices will send smart cars to pick up patients 
one day. 
 
MF: There are large costs to all of the programs needed. The challenge is for the 
policymaker. Politicians need to discuss these issues during election seasons.  
 
RF: The capital needed for vital programs and development is tied up in public, 
government, private sector, and individual spending. The amount of spending is out of 
scale with our peers around the world. We have to rethink how we deliver healthcare and 
what is the kind of healthcare that we deliver in the last years of life. We are out of sync 
with other countries. This is not an ideological, politicized, ridiculous proposal for death 
panels. It is about reprioritizing what is important to individuals in the last years of life, 
which is to be connected, comfortable, and to be cured from those illness for which it is 
possible. 
 
SD: In the United States, we spend seventeen percent of our GDP on healthcare. If this 
continues to increase as expected, we will be spending twenty percent by 2020 and 
twenty five percent by 2030. This is not a sustainable model.  These increases are offset 
by a decrease in important spending, like education and municipal services, including 
transportation.  
 
Americans have not yet connected the dots, which is why it is difficult to reorder 
priorities. Americans also do not realize that our outcomes are rated forty seventh out of 
fifty in the world.   
 
When you look at the expenditures of the western nations on healthcare, and then you 
add in spending and social services, the United States is actually in the middle of the 



 
 

group. Other Western nations are funding social services, including housing, that 
decrease healthcare costs.   
 
LF: Simple things, like a daily walk or visit, reduce dementia, which results in great cost 
savings. We have the power to create cities that are enjoyable, can change health 
outcomes, and reduce cost. 
 
 

 
 
 
 
                                                        
1https://www.youtube.com/watch?v=GvLq4XJmFg8&list=PLqxr4aBubkPaEQ7e4mbcxQdWGFJt5UfJe&ind
ex=1  
2https://www.youtube.com/watch?v=ww8GW7CKYrY&list=PLqxr4aBubkPaEQ7e4mbcxQdWGFJt5UfJe&i
ndex=2 
3 In the mid 1980s, the United Jewish Association Federation of Jewish Philanthropies of New York began 
targeting health and social services to older adults who were living in market rate apartment buildings in 
New York City where older adults were the predominant residents. These buildings became known as 
naturally occurring retirement communities or NORCs. Through this effort, a new paradigm of community 
based social services was derived: the NORC-Supportive Services Program (NORC-SSP).  The model 
promotes healthy aging, independence, and community building through a multifaceted approach. 
4 Village to Village Network is a national peer to peer network which helps to establish and continuously 
improve management of their own villages whether in large metropolitan areas, rural towns, or suburban 
settings. The mission of Village to Village is to enable communities to establish and manage aging in 
community organizations initiated by their members. 
5 Habilitation Therapy is a comprehensive behavioral approach to caring for people with dementia. It 
focuses not on what the person has lost due to the illness, but on his or her remaining abilities. The 
dementia patient’s capabilities, independence, and morale are consistently engaged to produce a state of 
psychological well being.  
6https://www.youtube.com/watch?v=nFGFKT7aATk&list=PLqxr4aBubkPaEQ7e4mbcxQdWGFJt5UfJe&in
dex=3 

 
 



ACCESS Health International works to help provide high quality, affordable 

care for the elderly and the chronically ill. Our method is to identify, analyze, 

and document best practices in managing the elderly and chronically ill 

patients and to consult with public and private providers to help implement 

new and better cost effective ways to care for this population. We also 

encourage entrepreneurs to create new businesses to serve the needs of this 

rapidly expanding population. At present, ACCESS Health works on these 

issues in high income countries, including Singapore, Sweden, and the 

United States. ACCESS Health is working to expand this work to low and 

middle income countries, including India and China.

According to estimates from the US Department of Health and Human 

Services, people aged sixty five and older will represent nineteen percent of 

the population by 2030, up from just over twelve percent in 2000. And a 2013 

survey by the Pew Research Center found that seventy five percent of adults 

in this age group are living with a chronic condition, such as high blood 

pressure, diabetes, or heart disease. With four in ten Americans currently 

tasked with the care of their elderly and chronically ill relatives, the US 

healthcare system urgently needs to adjust to meet the rapidly growing 

demand for high quality and affordable elder and tong term care. ACCESS 

Health United States helps practitioners and policymakers locate, learn 

from, and scale up pockets of excellence in elder and long term care.

Learn more at www.accessh.org.
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