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Here we are – in the midst of this biggest demographic change our 

societies have ever faced – global aging. Literally – millions of people 

reaching a stage in life that we call “old” – millions more, in many 

countries, than those in the stage of life that we call “young.”   We are 

in the midst of a flattening of our world, where the internet levels the 

playing field and corporate footprints bleed across countries and 

continents.  We are literally in the midst of the most-watched sporting 

event in the world – the World Cup – with eyes – young AND old, glued 

to the television.  It is event that brings the world closer around a 

common passion about what is often called “the beautiful game.”  It 

certainly makes the world seem smaller and more connected.  And, we 

are in the midst of a dramatic change in consumer expectations about 

speed, about service, about customization  - and about  old age.     
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Being in the midst of all of this change  could either find us caught in an 

eddy – going against the current and  unable to break free – or, we can 

consider that we are experiencing an exhilarating burst of energy, 

motivation and innovation. Being genetically wired as an optimist, I’d 

like to believe it is the latter. 

There is a world of possibilities for aging. 

Today, I want to tell you a little bit about IAHSA, I want to share an 

action agenda for aging services organizations worldwide based on the 



challenges and opportunities I observe from my vantage point at IAHSA 

and I want to share some examples of innovative approaches that may 

spark further ideas. 

SLIDE – (IAHSA mission) 

IAHSA   

IAHSA exists to expand and nurture the community of like interests 

committed to increasing the quality of life of those in their later years. 

We are a small NGO with a very large mission.  IAHSA members and 

affiliates own, operate, design and innovate care homes, community 

services, retirement villages and  housing in 30 countries.  We 

represent the interests of 26,000 providers world wide serving more 

than  6 million individuals every day – not only those we serve, but 

families, employees and volunteers. 
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 Our promise: Learn, Share and Connect.  

Our primary work is in education , information sharing and applied 

research. But we also advocate at the United Nations for a convention 

to address the human rights of older people because we believe that 

access to adequate housing, quality care and affordable services is a 

basic human right that we cannot ignore. 

The scope of what our members do is expansive:   adult day services, 

home health, hospice, community-based services, senior housing, 

assisted living residences, continuing care communities, retirement 

villages, nursing homes as well as technology solutions. We promote 



person-centered practices that support the overall health and wellbeing 

of seniors and those with special needs. 

SLIDE 

One of IAHSA’s key strategies is to create connections – across 

countries, continents, disciplines and organizations. We were founded 

based on the firm belief that we have much to learn from one another. 

No provider and no country have a lock on the truth about aging 

services.  We are in a continuous state of learning - and we owe it to 

the older people that we serve to be intentional about learning from 

one another.    That’s why organizations such as Retirement Villages of 

New Zealand and conferences such as this are so important. If we come 

away with one new idea or insight, chances are good, we will change 

someone’s life for the better. 

As I make connections around the world and look out on the challenges 

and tremendous opportunities that are before us, I have developed an 

action agenda for our global network.   
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The agenda revolves around 5 key points: consumers, innovation, 

Community, Applied Research, Technology, Dementia, Wellness and 

Leadership  
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We must rethink our relationship with consumers, evolving to one of 

engagement rather than service. 

 Here is something to think about. You have determined to devote 

at least a portion of your career to creating structures, systems, 



supports and amenities for people as they age. Your settings are 

attractive and well managed. Your residents are satisfied. You are 

making a big difference in their lives – today and every day. 

 Fast forward a dozen years when there will be MANY more people 

who you might serve. None of us really know what their expectations 

will be because trying to predict the future is a fool’s game.  So, our 

best strategy is to plan for a set of plausible scenarios.   

 As we do so, I don’t believe we can continue to think of 

consumers as a market – it’s today’s language not tomorrow’s. 

Consumers in the future will be our partners. They will expect to have a 

voice in planning and design. They will have opinions about what aging 

services could look like in the future. Their desires – and their dollars – 

will drive our decisions,  our outcomes and our actions. So, it is prudent 

to involve them today. 

 Think about a conversation you might have in which you ignite the 

enlightened (or not) self interest of individuals in your community to 

participate in  designing  the supports and services they wish to have in 

place as they age. 
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 Three words will likely frame your conversation: Options, Design and 

Opportunity. 

Options is about choice and preference. 

Design is about creativity and innovation 

Opportunity is about leadership, vision and inspiration. 



Options, Design and Opportunity are the meta-tags for the future.  

 

Think for a minute about other fields or industries in which consumers 

have gained a high degree of control and choice.       

 Banking – the ATM allows us to get cash, account balances or make a 

deposit anywhere , anytime  and in more than one language 

Travel – Travelocity allows us to shop across airlines and book directly 

based on our preferences 

Car Shopping – can be done on line with all the comparison shopping 

one could want. 

These business models were developed based on conversations with 

consumers – driven by their own self interest – expressing a strong 

desire for control, transparency, customization and choice.  

We should not for a minute think that same self interest won’t drive 

the kinds of changes they expect in aging service organizations or 

retirement villages. 
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When I look at the Ibasho Café in Ofunato Japan, I see much that is 

embodied in true consumer and community engagement. IBASHO is a 

Japanese term that means a place where all people feel they belong 

and are accepted. On the heal of the earthquake and tsunami, local 

elders designed a community center, brought their craftsmanship to 

the construction, and decided what would take place in the center – 

control and choice.  They manage the daily operation of the center 



according to their cultural needs and tradition – customization -  and 

fundraise to sustain it - transparency.  It is built and managed on the 

fundamental belief that older people are a valuable asset and each 

member of a community should share a sense of ownership and pride 

in a place that is created – not for them, but with them. 

It is a place to gather and to be together – for people of all ages. What 

can we learn from this? 

SLIDE  

We must constantly innovate.  

 Innovation in our field is not the search for the next great EUREKA 

moment.  It is incremental changes that add value or some benefit to 

our organizations, the people who work for us and the people we serve.  

If we don’t keep looking for that new twist, tweek or enhancement, we 

will become stale. We’ll lose our competitive edge and we’ll look flat 

footed to those who are paying attention to what we do and how we 

do it. 
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 Sometimes innovation comes from hunches, sometimes from 

serendipity and other times from mistakes.  And, the need to innovate 

is certainly not unique to our field. But to do so, requires that we be 

open to change, willing to take risks, and constantly scanning for 

possibilities. 

 As I look around the world at what providers are doing – they are 

seeking answers to sometimes, seemingly mundane  - but at the same 

time, profoundly important- questions: 



  How can I provide a better experience for the family 

members of those with dementia? 

  What would motivate my residents and clients to become 

more active and engaged?   

  What would a mutually beneficial partnership with a 

university look like – to help with staff training as well as lifelong 

learning for our residents? 

  How can we best use technology to reach those who are 

aging in place and possibly quite isolated in their homes? 

These and other questions stimulate ideas that lead to positive changes.  

If we are going to serve those 74-year old Jane Fondas who view 

themselves as ‘growing whole,’ not ‘growing old,’ we have to reframe 

our role as leaders of our organizations. We have to become chief 

thinking officers. Our primary responsibility has to be fueling 

innovation 

One organization in the U.S., Mather Lifeways, began to think hard 

about the words and language they use to describe their services and 

how they interact with the people they serve. 
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 With a theme of “eliminating my impossibilities” they had some fun 

renaming a meeting room “possibilities,” and renaming the wellness 

center “moving parts”  and the Executive Office “suits”.  This simple 

and fun exercise liberated them from traditional ways of thinking – and 

they went on to private label wine with fun and provocative names that 

fit with the mindset of growing whole, among other things. 
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Innovation is key to improving efficiency, productivity, quality and 

competitiveness. Experimentation leads to ideas, programs, and 

practices that can be widely replicated and adapted. 
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Think about what the Eden Alternative has done to how we think about 

nursing homes. It acknowledged  - head on – the real limitations of 

traditional nursing homes: boredom, loneliness, and isolation. In doing 

so, it forced us to look at the entire resident and staff experience in an 

entirely different light. Truly it has led to a transformative movement. 

Today, we would not think about building a nursing home with long, 

unfriendly corridors. We would think about the experience we want 

residents and family members to have. Eden has spawned green house, 

which have spawned small neighborhoods and other variations on the 

theme. This is innovation on a global scale. It has stuck. 
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Build Community 

From all I can tell, this is something you do extremely well in New 

Zealand. 

People thrive on connections and engagement and a feeling of 

belonging. No matter the country or culture, older people around the 

world have three basic fears:  
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Social isolation, losing dignity and respect, and not having a positive 

role in society.  

A strong and vibrant community can ameliorate these fears.   



 As China and other Asian countries, whose  strong tradition of 

filial piety are being compromised due to a changed economy and 

migration to cities, look at solutions for their aging societies,  they are 

thinking hard about community.  And, they are thinking about creating 

communities not for their rapidly growing elderly but for families. 
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 One developer plans to build a multi-generational mini-city in the 

southwestern city of Chongqing, featuring 30-story high rise complexes. 

It will include light rail access, shops, a hospital and schools for the 

children who live there. It is recognized that no one will choose to live 

there unless they can comfortably live with their family. Segregating 

the elderly simply goes against the grain of their culture. The units 

include adjoining doors and shared kitchens  - so that the family can see 

each other, cook and eat together – but still allow for privacy and 

convenience.,  
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Other designs and new village or retirement centers have given a great 

deal of thought to what will foster community -   and avoid isolation. 

Walking paths, places to congregate – bingo is simply not the answer. 
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Learning from Research      

We must continue to look for evidence – what works and achieves the 

desired results.  Researchers are trying to discern what works and 

others are paying attention. Bringing these two disciplines together was 

identified as a priority area of focus for IAHSA several  years ago. 
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Singapore, for example, has begun to view its plentiful supply of 

subsidized housing as a valuable asset that can be used to help older 

adults remain healthy and independent for longer. IAHSA, with its U.S. 

chapter LeadingAge, has been working hard to share what we know 

about the housing-with-services models that could work well in 

Singapore’s multigenerational “housing estates.”  

We know that housing is a superb platform for health and service 

delivery. We know that there are efficiencies in delivering services in a 

multi-unit setting – while maintaining the independence of decision-

making that is desired by those who are living on their own. And, we 

have seen that having a nurse with office hours once a week, and 

transportation services can improve health outcomes. 

So we need to break down our silos and consider how we integrate 

supports.. There is evidence that it makes a difference.    

Singapore is also preparing to replicate the Program of All Inclusive 

Care for the Elderly (PACE), a U.S. model of capitated managed care 

featuring coordinated medical and social service delivery to frail elders 

living in the community. PACE is for those who are eligible for nursing 

home care – but can be served in their homes with the full complement 

of services. 

The Singapore government is preparing to test a variety of aging-in-

place strategies through demonstrations that will bring services into 4 

housing estates and will explore ways to improve the physical 

environment of those housing communities so older adults can remain 

mobile and engaged. 

 

These initiatives illustrate the important role that researchers and 

program experts can have in influencing practice. 
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 Rather than start from scratch, we need to build on what we already 

know about what works. Because Singapore is an economic leader 

among Asian nations, the models it develops will eventually influence 

the entire region, where IASHA has many members. 

 

Technology 

Technology is rocking our world!  Think about the flow of information 

and knowledge. Prior to the last decade, knowledge passed through a 

relatively small and largely unconnected pathway. It was manageable, 

predictable and to a large extent, controllable.  

Now – we have a vast, multidimensional, mostly connected, ecosystem 

that allows for knowledge creation, consumption and management – 

by almost anyone at anytime. 

It means consumers and families are more informed. Professionals and 

providers can be more connected – and hopefully, are.  And, 

transparency of operations is expected if not hard to avoid.  

Technology companies for a number of years focused on acute care. 

That’s where they saw the greatest financial opportunity – and it was 

most familiar to them. Aging was a bit of a mystery – hard to wrap their 

engineering minds around.  
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Places like MIT’s Age Lab have broken that barrier.   

In recent years. Technology companies have let loose a vast number of 

products – some to address quality and clinical matters, others to 



address communications, and others to address efficiency.  They are 

also adapting existing technologies – apps designed for parents to 

connect with their children – will support family members caring for an 

older relative. It’s an exciting time – but also a bit like the Wild West.  It 

is tough to keep track of all that is happening – and even harder to 

know what will truly make a difference     
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A 2012 study in the UK looked at the impact of access to the internet on 
family members caring for a loved one. Not surprisingly, taken as a 
whole, the impact was monumental .  
 
 It provided a link to needed information, peers and professionals; 

provided  connectivity and access to services 24/7, it reduced the 
feeling of isolation – both  psychologically and geographically and 
provided for social anonymity if and when that was desired. 
 

Given the vast number of family caregivers around the world, consider 

the enormous benefit to them in terms of time, stress, knowledge and 

general well-bring. I am quite certain that when the internet was 

developed, family caregivers were not top of mind!   Now, virtual senior 

centers like the one at Self Help in New York City are spreading across 

the globe, connecting people in meaningful ways. 
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That said, I believe that technologies hold promise for addressing a 

number of challenges for the elderly, those with disabilities and those 

who care for them. Some have very straightforward and single 

functions such as detecting falls. Others perform multiple functions – 



such as systems that monitor activities.  Some are designed to support 

a single user – caregivers or consumers. Others have features that 

support multiple users and help facilitate communication among them. 

Many have not been evaluated but some have proven results with 

strong evidence of both clinical and economic  benefits.  Often, 

however, the results are either specific to the setting or the population 

– and while we can do little more than make informed guesses about 

results.  

And, devices like the Personal Emergency Response System (PERS) have 

been on the market for dozens of years and the market pick up is 

somewhere around 5%.  What does that tell us?  It tells us that people 

don’t want to broadcast their vulnerabilities. They may fear falling but 

they fear projecting their frailty even more. So – we need to involve 

consumers in design at the outset rather than making products 

consumers won’t use. 

        

The most frequent conditions or situations that technologies have been 

designed to address include: falls, chronic disease management, 

medication management, cognitive impairments, sensory impairments, 

depression, mobility limitations, and functional decline. There are 

various levels of adoption in different countries.  Europe, for example, 

has widely deployed fall detection devices and has made a greater 

effort to promote adoption of chronic disease management 

investments than the U.S. through demonstration projects. 
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Beyond technologies focused on health – which are exciting from a 

quality of life and care point of view – technologies that enhance 

communication or promote wellness (like a fit bit) – will be a natural 

part of life for the next generation of older consumer – if not the 

current one. It is simply a way of life. We have a tremendous 

opportunity to work in partnership with technology companies to share 

our knowledge of   aging, and our vast experience in working with older 

adults over the years.  
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We must address the challenge that come with exponential increases 

in the incidence of dementia among those we serve. 
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Alzheimers and related dementias is of epidemic proportions. It cannot 

be ignored. The statistics are staggering.  As nations, we are 

unprepared for the future that awaits us – financially, infrastructure-

wise and socially.   While scientists seek a cure, we have an essential 

role to play in creating the best services and supports to allow those 

with dementia to grow old with as much dignity as possible.    
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 In the small town of Weesp in Holland, a dementia village has 

been created – de Hogeweyk.  From one perspective it looks like a 

fortress – a solid display of apartments and buildings, closed to the 

outside world with gates and security fences.  Inside – however, it is a 



self contained world – restaurants, cafes, a supermarket, gardens, 

walkways and more.  

 The urge to roam on the part of many with dementia has led to 

locked uinits in “memory centers”. At this village in The Netherlands, 

roaming is safe. Each apartment has 6-8 units and a caretaker. 

Residents can go to the market, get their hair done, help with cooking. 

As the administrator noted, the fact that a resident has limitations as a 

result of dementia does not mean that they no longer have a opinion 

about how to spend their time and what they like and dislike.     

In Switzerland, a similar village has been developed – this one mimics 

life in the 1950’s – tapping the long term memories that many with 

dementia retain, while losing track of the short term.  

By treating residents with dementia  as normal, Hogeweyk suggests 

that these isn’t such a huge difference, deep down – there are just 

different needs – and the village is designed to tailor to those needs.  

Given the explosion in the number of people with dementia in the 

coming decades, we are all going to have to think differently about 

what is normal and how to best meet differing needs. Those in The 

Netherlands have set us down and new and very important path.  
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Wellness 

Wellness has many dimensions. We immediately think about physical 

activity – but what about creativity, spirituality and other forms of 

wellness. Research abounds on the benefits of this kind of engagement.  
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The big unknown is how to motivate people to change their behavior. A 

lifetime of sedentary behavior does not translate into an active old age 

just because we are told it is good for us. 

Years ago, I did some consumer research on what would motivate older 

people to become physically active. The findings were interesting. And 

differed by gender. Women were motivated by other women – the 

opportunity to match physical activity with social connections – a 

walking club or tai chi class 
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Men, on the other hand, were motivated by the prospect of being 

healthy enough to dance at their grandaughter’s wedding. 

This are clues for one dimension of wellness – what about the others? I 

don’t think it is simply a case of – if you build it, they will come.    
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LEADERSHIP 

As one theologian said quite astutely -  

The very essence of leadership is that you have to have a vision…. It’s 

got to be a vision you can articulate clearly and forcefully on every 

occasion… You can’t blow an uncertain trumpet. 
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As leaders in this field, we are faced with a number of imperatives one 

of which is to develop new leaders for our field. We are a service-

intense field. No matter how sophisticated technologies become, we 

still need to people to provide the human touch in order to build 



community, strengthen relationships and lead our increasingly complex 

organizations. 

 

In many if not most parts of the world, aging is not a career choice.  

And yet, the demand for talented, highly qualified individuals is growing 

exponentially.  I believe we have an obligation to shape aging services 

as a desirable and promising field – a career choice.  Certainly it is one 

in which there is room for creativity, for innovation, for growth and for 

reward – attributes we need to broadcast  over and over. 

It is interesting to ask people how they got into the field of aging 

services or retirement living. Some came through a hospital door, some 

through real estate development, but I have also talked to opera 

singers, nurses, ministers, teachers, bankers, journalists,  management 

consultants and even someone who sold cookies for a living, and 

another who was director of a city zoo.  More often than not, we 

stumble into this field because of someone we have met along the way 

or a particularly important relationship we have with some older than 

we are.  

We believe we have an obligation to identify, develop and mentor the 

next generation of leaders in this field. Less developed countries are 

crying out for help – in operations and in leadership – as they begin to 

create an infrastructure of housing and services for their growing 

elderly population. Are there ways that we can help? It is a priority area 

identified by the IAHSA Board and it is a theme that resonates around 

the globe. There are some tremendous examples of leadership 

development programs that we can learn from – and there are cultural 

considerations that we will need to be aware of. 
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I think we are really on the cusp of some important changes. The pace 

of innovation is exhilarating.  Our understanding of what it means to 

age is becoming more sophisticated coupled with a focus on wellness 

and prevention. We must celebrate aging as a natural stage of life. We 

cannot stop it, but we can certainly influence people’s experiences as 

they age.. 

 We are seeing things we haven’t seen in prior years. For example,  

hubs in South Africa where older people come together to talk about 

their own aging process – a conversation many have been reluctant to 

have in the past because we have largely been in denial. Community 

clinics for people with dementia and their caregivers, in the UK  and 

France, recognizing that older people with dementia  can be cared for 

at home for a long while.  Robots that are companions, walking side by 

side as an older person takes a walk….      The list goes on. 

 I am excited to be on this journey with you. I think the possibilities are 

endless and the needs are great.  To connect people around the world 

who are as committed and dedicated as you are is an honor and a 

responsibility, which I accept enthusiastically. 
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IAHSA is hard at work creating opportunities for connections to take 

place – with study tours, conferences and events.  
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We are particularly excited to be coming to Australia – to Perth – next 

year to join ACSA in co-hosting our international meeting. I truly to 



hope to see many of you there. It’s going to be a great event built 

around the theme of Global Communities – Coming Together. 
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Thank you for having me and please – stay in touch     

 

 

 

    

 


