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AGING IN COMMUNITY
WHY NOW?

Aging of the population
Our Generation. Our Choice.

Desire of seniors to remain active and engaged in their
own communities — on their own terms

Limited housing, financing options, and support options

Redefining “retirement” given the improved health status
of seniors and the economic environment

Focus on civic engagement in society

Shift in health care needs of aging population — disease
prevention and chronic disease self-care



WHY AGING IN COMMUNITY
MAKE SENSE

Policy and legal trends today support the
desire of older adults and those with
disabilities to live in the least restrictive
environment possible.

Chronic disease self-management
approaches proven more effective In
community than clinical settings.



AGING IN COMMUNITY MODELS

Naturally Occurring Retirement
Communities (NORCS)

Block nurse programs
Senior Cohousing

Senior Cooperative housing
Shared housing

Villages



WHAT ARE VILLAGES?

Community-based — often virtual —
membership organizations that empower
older adults to remain active and engaged
INn their communities and to stay in their own
homes and neighborhoods as they age.
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Aging at Home: For a Lucky Few, a Wish Come True

By JANE GROSS

BOSTON
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James Estrin/The New York Times

John Sears, a Beacon Hill Village
member and volunteer

ALONE in his row house on Beacon Hill, with four precipitous flights of
stairs and icy cobblestones outside the front door, John Sears, 75, still
managed to look after himself after he was hit by a taxicab and left with a
broken knee.

That is because Mr. Sears was one phone call away from everything he
needed to remain in his home, the goal of more than 80 percent of the
nation's elderly as they confront advancing age, according to consistent
polls.

Mr. Sears required both practical assistance and peace of mind: Transporta-
tion to and from the hospital. An advocate with him at medical appoint-
ments. Home-delivered meals from favorite restaurants. Someone at his
side as he hobbled to the bank and the barber. Someone else to install grab
bars in his bathroom. A way to summon help in an emergency. People to
look in on him.



VILLAGE COMPONENTS

Grass roots

Membership based (many definitions)
Member driven - of, by, for members
Self-governing

Self-supporting

Service consolidators

Care for whole person

WIin-Win collaboration/strategic partnerships (do
not duplicate ANYTHING)

Intergenerational



PROGRAM COMPONENTS

Assistance with day-to-day activities
Social, cultural, educational activities
Health and wellness

Volunteering and member-to-member
assistance

Many offer reduced-fee memberships



One phone number to call for
assistance or for help in coordinating
services

Prompt, friendly and professional
customer service from dedicated
Avenidas Village staff

Access to pre-screened vendors
Discounts on services

Transportation to and from medical
appointments when your doctor
advises you not to drive

Free emergency preparedness review

Free daily personal telephone check-in
service (if desired)

Members-only social and cultural
activities

Members-only website

Members-only directory of fellow
members

Benefits of Avenidas Village
partnerships with healthcare providers

Medical advocacy program (MedPals)
Volunteer opportunities

Legal assistance service (Legal 411)
Social connections

Safety net

Peace of mind



SUPPORTING EVIDENCE

No evidence-based data yet on improved health
outcomes or health care cost savings of Village model

From other models, there is solid data on positive health
Impacts of social networks and social capital:

Social isolation increases risk of morbidity, mortality,
cardiovascular disease, dementia, and Alzheimer’s disease.

Social networks positively impact social isolation, longevity, the
likelihood of institutionalization, and mortality.

Volunteering is associated with higher levels of well-being and
Improved mortality rates.

Poor self-rated health is a risk factor for hospital admission and
nursing home placement.



REPLICATION

48 operational Villages in U.S. and over
100 more in development

Replication means starting a new nonprofit
or a new program of an existing
organization

Building a Village requires vision, skilled
nonprofit leadership, commitment to the
process and the model, stamina, high-
visibility partners, champions, funding
sources



LINCOLN PARK VILLAGE

at home in your community

Monadnock At Home




Emerging Models

Full fee (members are staff-supported, referred
to community services/businesses)

Subsidized fee (some members qualify for
reduced dues)

Volunteer-based (lower dues, volunteers
provide most services)




SUSTAINABILITY

Continually build resources:
Members/participants — new/renewals
Pro bono support
Volunteers
Strong, skilled board of directors
Expertise
High-visibility partners and stakeholders
Funding

Become part of the continuum of care in your
community



At A Glance

Operating since January, 2002
430 members
80% renewal rate
Annual Budget $435,000
Dues cover 55%
Grants and Donations 45%
45 FTE
15 Board Members
3 Strategic Partners, 150 Vendors
50 Volunteers

Dues $600/individual, $890/dual

Member-Plus $150 (get $250 credit
towards services)

LINCOLN PARK VILLAGE
at home in your community

Operating since June, 2009
155 members

Annual Budget $250,000

1.5 FTE
18 Board Members
3 Strategic Partners, >65 Vendors

“Volunteer First” organization with
>80 volunteers

Dues $540/individual, $780/dual
Founding Memberships
$1000/$1500

Member-Plus $100/$150



At A Glance

Operating since October, 2007
260 members

75% renewal rate

Annual Budget $209,000 (direct)

Membership dues covering all
direct costs

2 FTE
20 member Advisory Council

Strategic Partnerships with Stanford
Hospital, El Camino Hospital, PAMF

>140 Vendors
Dues $825/individual, $1050/dual

Operating since January, 2009
106 members
76% renewal rate
Annual Budget $209,000

Dues cover 20%

Grants and Donations 80%
2 FTE
15 member Board of Directors
12 member Advisory Council

Strategic Partnerships with several
organizations

Dues $600/individual, $750/dual



BENEFITS

Strengths/asset-based approach

“Upstream” community-building and connection
Consumer-driven

Health/wellness/prevention focus

Volunteering and mutual assistance/reciprocity

Entrepreneurial — opportunity to leverage
resources



LESSONS LEARNED

Be clear about mission
Start with defined geographic area
Recruit local senior activists, leaders

Explore potential partnerships - do you
need to start a new organization?

Access family foundations and individual
donors for funding



Resources

www.vtvnetwork.clubexpress.com

Promote Village model as a community approach to aging for
replication

Assist new, emerging and established Villages to create
sustainable organizations

Gather feedback how the benefits and programs can be revised
to meet needs of individual Villages

Research and evaluate impact of Villages on a number of social
and health factors



Member Benefits Include:

Website with Interactive Features
Member-only discussion forums on a variety of topics
Member-generated templates and documents
Access to information on funding resources
News on the Village Movement nationwide
VtV Network Member Directory and searchable U.S. map to find
villages

Live Interaction with Peers
Webinars
Peer-to-Peer/Buddy System
Discounted Registration at Conferences and Workshops

Next conference — April 12" in Los Angeles



Technical Assistance and Tools
Village Strategic Planning Guide, Guide to Social Marketing

Issue Brief on Assessing Village Operations and Developing
Operating Procedures

Discounted, customized website to manage membership and
service requests to efficiently operate a Village

Research

Electronic surveys of Network members to assess needs and
gather data on Village movement

Strategies to support low-income populations
Strategies for partnering with local and state government
Measure impact of Village model on public policy



Additional Resources

www.beaconhillvillage.org
Directory of operating and organizing villages
How-To Manual

www.avenidasvillage.org
Business Plan

Reports

“Neighbors Helping Neighbors: A Qualitative Study of Villages
Operating in the District of Columbia”, AARP

“There’s No Place Like Home: Models of Supportive
Communities for Elders”, Susan Poor, Candace Baldwin,
California HealthCare Foundation



FINAL THOUGHTS

Never doubt that a small group of thoughtful,
committed citizens can change the world.

Indeed, 1t Is the only thing that ever has.
(Margaret Mead)

What cannot be achieved in one lifetime will
happen when one lifetime

IS Joined to another.
(Harold Kushner)



