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EXECUTIVE SUMMARY

Age-Friendly Olmsted County (AFOC) is a cross-
sector initiative to ensure that residents of Olmsted
County have what they need to live with autonomy
and dignity in all life’s stages. When Olmsted County
became a member of the AARP Network of Age-
Friendly States and Communities in early 2020, it
officially joined a global movement, with roots in the
World Health Organization, to help cities and
communities respond to an aging population and
prepare for a permanently older society.

Age-friendliness means we bring a lifespan approach
to all aspects of the community. This will become
increasingly important. Older adults are the fastest
growing age group in the county, with the 55-plus
cohort projected to increase from 19% to 30%
between 2000 and 2025. By 2025, Greater
Rochester will have the greatest proportion of
residents ages 55 and older in the county, at nearly
39%.

As an age-friendly network member, AFOC follows a
five-year framework with three major stages:
planning, implementation, and evaluation. A
community assessment is a part of the planning
stage intended to identify needs and opportunities
across the county.

This report is based on an analysis of local, regional,
state, and national data and review of key research
reports on various topics. Among these sources is an
Age-Friendly Rochester survey conducted in 2018 by
In the City for Good — a local civic organization; and,
two focus groups of older Olmsted County residents
conducted by the AFOC Community Assessment
Committee.

From this work, we identified several themes of
interest and concern, as well as a set of key findings.
The themes include current and future COVID-19
impacts; increasing racial and ethnic diversity; racial,
health, and income disparities; dementia and

caregiving; and a striking rise in homelessness. We
also recognize that more information about the
unincorporated areas of the county is needed and is
critical to this work.

Our nine key findings are as follows:

e Housing is a fundamental and pressing issue that
sets the stage for nearly everything else.

e Transportation can empower us or hinder us.

e Community information: You cannot use a
service if you do not know about it.

e Preventable health conditions are impacting
quality of life and need for services.

e People must be safe (and feel safe).

e Public spaces—both buildings and outdoors—
must be truly accessible.

e Older adults are a critical part of the workforce
and local economy.

e Greenspace, trails, parks, and connection to
nature should be basic—not bonus.

e Access to important services and amenities is
uneven.

These findings will become the basis for the next
stage of work: creating a three-year action planin
keeping with the age-friendly network process.

The report also stresses that true age-friendliness is
inherently focused on broad and expansive
inclusion. AFOC will work to ensure that we are
inclusive not only of age but of income, race,
ethnicity, physical or cognitive ability, geography,
and other characteristics commonly tied to
discrimination.

AFOC aims to ensure that the interests and voices of
older adults—a group which we all hope someday to
be a part —are represented and inform local growth
and development; and, in doing so, help Olmsted
County become a place that values and empowers
all of us throughout the span our lives.
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WHAT IS AGE-FRIENDLY OLMSTED COUNTY?

Age-Friendly Olmsted County (AFOC) is a cross-sector, 0 ]
community-driven initiative to ensure that residents of Olmsted 48_6 of Olmsted Cou_nty residents
County have what they need to live with autonomy and dignity believe our community supports
in older age. older adult independence.

According to the 2019 Olmsted County Community Health Needs
Assessment,! 48% of Olmsted County residents believe our
community supports older adult independence; only 35% of
retired people agree. There is a disconnect between perception
and reality. As the number of older adults continues to rise
significantly into the foreseeable future, it is imperative that our
communities become places that meet the needs of residents across the lifespan.

Olmsted County
Community Health Needs Assessment, 2019

The well-being of older residents has been identified as a community priority in various assessments, surveys, and
similar community engagement efforts of county residents over time. However, little tends to change as a result.
Age-Friendly Olmsted County is the first initiative to undertake this work in a comprehensive manner—one that is
both philosophical and practical, and that will benefit residents of all ages.

In late 2017, In the City for Good, a local civic Figure 1: Eight Domains of Age-Friendliness
organization began working to add an older adult lens to

various efforts underway to address economic A

development and social justice issues in the county. %% é,\g

Following a series of community forums, it began O;; 3:5’

working with Olmsted County on an application to join %’5 3
the World Health Organization (WHO)/AARP Network of ggfdoor “-\(;\\33‘(\0‘
Age-Friendly States and Communities. In January 2020, Vbuj if}cﬁ'f Sog\a\\’a

WHO and AARP approved the application, and Olmsted = frie%%-ly

County became an official network member. 5\3\3‘?0:; city sol?.@%

AARP’s age-friendly program, part of its larger Livable C?\:c\\‘@\ ;:5,9: %O,Lﬁ' >lon
Communities initiative, provides a comprehensive . E‘jg %%

framework to help communities become better places to 5’955 o@_%

grow older. Largely driven by shifting age demographics, §§7 O’%%j

this program—which originated at the World Health i i
Organization—now includes more than 500 member

cities, counties, and territories in the U.S., and more than World Health Organization, 2007

1 The Olmsted County Community Health Needs Assessment (CHNA) is a collaborative effort conducted every three years. It
assesses the community's health; prioritizes top community health needs; and plans, implements and monitors/evaluates
strategies to improve the community's health. The most recent results were reported in 2019. We refer to these findings
throughout the report as the 2019 CHNA or similar.



1,000 worldwide. In Minnesota, two counties and seven cities are members, and the State of Minnesota is taking
steps to enroll in 2021.

The framework is organized around eight domains of livability (see Figure 1), which together encompass the many
aspects of daily and community life that shape the way we live. The domains are understood to be interrelated
and interdependent. Housing, transportation, and communication all influence our social participation, for
example. Following a formal commitment from a local government, age-friendly network members commit to
following a five-year process of planning, implementation, and evaluation.

In committing to membership in the network, the Olmsted County Board asked Family Service Rochester to lead
the age-friendly planning process. Family Service Rochester now convenes and facilitates the planning activities
and the preparation of the planning report. The County assists in the inventory and documenting of existing data
pertinent to the planning from various appropriate sources and supports the planning process participants in
understanding how the data informs opportunities/priorities for collective action.

The network process establishes a cycle of continuous improvement. This community assessment report is part of
the planning stage. It describes the findings of a community needs assessment designed to identify the greatest
needs and opportunities related to older residents in the county. The next step is to develop a three-year action
plan that reflects the findings in this report.



COMMUNITY PROFILE: MEET OLMSTED COUNTY

Olmsted County lies in southeastern Minnesota, less than
two hours south of the Minneapolis/Saint Paul
metropolitan area. It is a largely rural, agriculturally-
oriented county, other than its urban center, the City of
Rochester, home to the Mayo Clinic.

Population & Demographics

Olmsted County is home to more than 158,000 people.
Nearly 117,000 of those reside in Rochester, while around
41,000 live in the county’s seven other cities and 18
townships. The next-biggest cities are Stewartville and
Byron, each with around 6,000 people.

The county has experienced marked population growth in
the past two decades. Between 2000 and 2020, its
population grew by 22%, nearly twice the rate of the state
as a whole. And while all cities in the county have
experienced growth, most has been driven by Rochester.

Figure 2. Map of Olmsted County
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Older adults are the fastest growing age group. The 55-plus segment is projected to increase from 19% to 30%
between 2000 and 2025 (see Figure 3). Since 2010, the 55-64 age group grew the most (36%), and between 2020
and 2025, the 65-plus cohort will account for 47% of Olmsted County’s projected population increase. The 65-74-
and 75-84-year-old age groups will see similar growth rates, both about 35%. (For various reasons, this report
uses both ages 55-plus and 65-plus in discussing topics related to age demographics.)

Figure 3. Olmsted County: Percent of Population by Age Group: 2000-2025

Source: US Census, Maxfield Research & Consulting LLC
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While older adult numbers are growing considerably countywide, the growth rate varies from place to place. In
many cases, bigger and more urban cities are collectively younger than small cities and rural areas, but this is not
the case here. Currently, in both Rochester and the county as a whole, residents ages 65 and over make up about
15% of the overall population.

Looking at the data by region helps capture township populations as well as cities (see Table 1). Importantly, less
data on the more rural parts of the county was available for this report. It will be important going forward to
acquire additional information in order to more fully understand and respond to needs and opportunities in those
places.

Table 1: Olmsted County Regions*

East Greater Rochester North
Townships Cities Townships Cities Townships Cities
Dover Chatfield** Cascade -- Farmington Oronoco
Elmira Dover Haverhill New Haven Pine Island**
Eyota Eyota Marion Oronoco
Orion St. Charles*** | Rochester
Pleasant Grove
Quincy
Viola

Byron Stewartville Rochester
Townships Cities Townships Cities Townships Cities
Kalmar Byron High Forest Stewartville -- Rochester
Salem Rock Dell

*Region definitions are borrowed and adapted slightly from Maxfield Research & Consulting, LLC and its
Comprehensive Housing Needs Analysis for Olmsted County, Minnesota, November 2020.2

** Located partially within Olmsted County’s borders

***ocated outside but directly adjacent to Olmsted County’s eastern border

By 2025, the East region’s population of 55-plus residents will be 24.5%, compared to 38.8% in Greater Rochester
(see Figure 4). These differences will matter as communities plan for needs related to housing, transportation,
and services, as well as things like retail, parks, and other amenities.

2 The Comprehensive Housing Needs Analysis for Olmsted County, Minnesota was completed by Maxfield Research &
Consulting, LLC for the City of Rochester in November 2020. The study projects housing demand from 2020 through 2030
and provides recommendations on the amount and type of housing that could be built in Olmsted County to satisfy demand
from current and future residents over the next decade. The Age-Friendly Olmsted County Community Findings Report
references Maxfield’s analysis throughout this document.



Figure 4. Percent of Olmsted County Population Age 55-plus by Region:* 2000-2025
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*See Table 1 for region definitions.
Source: US Census Bureau, Maxfield Research & Consulting, LLC (2020)

Money matters in later life

Median household income (see Figure 5) helps give a sense of financial issues that determine many aspects of life,
including in older age. Income for older adults drops significantly over the course of later life. The 55-64 age
group—and to some extent the 65-74 group—reflect incomes of people still in the workforce. Those 75 and older
are largely retired, with the most common income sources being Social Security, assets, pensions, and public
assistance. People at this age also are more likely to have sold a family home and downsized, moved to a senior
living community, or made a comparable move or transition. Profit from the sale of a longtime home can help
cover new housing costs, such as rent at a senior housing community. The need for services is greatest in this
group, which adds costs as well—whether by relocating to senior housing with services, or bringing services into
the home.

Olmsted County’s 2019 Community Health Needs Assessment (CHNA) identified fiscal stress as one of its top
three community priorities, finding that one-third of adults in the county are financially stressed. Fortunately,
poverty among older adults has dropped dramatically in the U.S. in the last 60 years, and older people have lower
poverty rates than other age groups. Olmsted County’s 65-plus poverty rate is 5.5% (see Figure 5). While this is
lower than rates in Minnesota (7.4%) and the U.S. (9.4%), it still amounts to more than 1,200 residents, and an
additional 1,461 people live between 100% and 149% of the Federal Poverty Level—also an extremely low
income. Living at or below 250% of the Federal Poverty Level—or $31,225—is considered economically insecure,
according to the National Council on Aging.
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Figure 5. Median Household Income by Age Group by Region (2018)
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Further, the official poverty measure does not paint a full picture of financial struggles. Among other things it
excludes potentially major expenses like taxes and out-of-pocket medical costs—especially relevant for older
people. Poverty rates among people ages 65 and older also increase with age,* which is reinforced in Figure 5
where we see household income decline considerably over time.

Poverty and significant financial hardship are linked to a host of other concerns for older people—food and
transportation insecurity, delayed medical care, and mental health issues, among others. About 950 older adult
households receive food assistance or public cash assistance, according to 2019 US Census numbers (though
there may be some overlap in recipients of these benefits). The need may be greater than the numbers indicate,
as some older people who would qualify either aren’t aware of available assistance or don’t apply due to stigma
or similar concerns.

It should be noted that the data discussed above represents pre-COVID-19 information. The financial and
economic impacts of the pandemic remain to be seen and should be tracked to assess how older adults have
been affected. In any case, it will be important to specifically include lower-income older adults in the work of
Age-Friendly Olmsted County.
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Figure 6. Olmsted County: Poverty among residents ages 65 and over
Source: ACS 5-year estimate 2019
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A Livability Lens

Another helpful way to understand needs across the county is in terms of livability. AARP developed an interactive
tool called the Livability Index® that measures the livability of nearly every city and neighborhood in the country. It
considers things like safe, walkable streets; age-friendly housing and transportation options; access to needed
services; and opportunities for residents of all ages to participate in community life. A great deal of overlap exists
between livability and age-friendliness.

The Livability Index measures seven categories: Housing, Neighborhood, Transportation, Environment, Health,
Engagement, and Opportunity. Each category is scored from 0 to 100% though in practice overall scores range
from 22 to 76, with an average score of 51.2. Communities are scored by comparing them to each other, and it is
difficult to get a high overall score. Many places score high in some categories and low in others. While the index
has its limitations, this unique tool offers useful perspective on a range of community features throughout the
county.

Olmsted County earns an overall 63 out of 100 on the index; cities’” scores across the county are fairly
comparable, and they all are relatively good (see Figure 7). In fact, Rochester, along with both Saint Paul and
Minneapolis, rank in the top ten for their respective city sizes in AARP’s national rankings.

3 Index scores are based on a set of indicators that include 40 metrics and 20 policies drawn from 50 unique sources of data.
Data discussed in this report reflect information from 2018. Find the Livability Index here: https://livabilityindex.aarp.org/.
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Figure 7. AARP Livability Index: Overall Scores by city/county

Stewartville 1 3
Rochester I 4
Pine Island 62
Oronoco 56
Ol msted Cou mnty |1 63
Eyota I 65
Dover 59
Chatfield 63
Byron 64

DAISY, OK 1 29
DETROIT, MI 1 47
HOUSTON, TX 1 50
MINNEAPOLIS, MN 1 64
MADISON, WI 1 66
SAINT PAUL, MN 1 68

0 10 20 30 40 50 60 70 80
Livability Index Score

Figure 7 also shows scores from outside the county. Saint Paul, at 68, ranks high for Housing, Transportation, and
Neighborhood (which refers to access to work, life, and play), but low for Opportunity, especially high school
graduation rate, income inequality, and age diversity. A tiny community like Daisy, Oklahoma (pop. 196 with a
median age of 50) has relatively higher scores in Housing due to low housing costs, but very low scores in
Neighborhood, due to lack of access to grocery stores, parks, and employment, and Health, due to high rates of
smoking and obesity and lack of access to health care. Nationally, AARP reports that most older adults don’t
reside in the country’s most livable communities, and that there is a disconnect between what people have and
what they need in communities to age in place.? In fact, areas with high concentrations of older adults are often
among the least livable.?

All of Olmsted County’s cities sit in the above-average ranking for overall scores, although there is still
considerable room for improvement. Overall, Olmsted County scores highest in Health (75), and lowest in
Housing (52) and Neighborhood (51). Lower scores and marked differences between cities appear in some of the
individual categories, which are discussed later in the report.
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The City of Rochester, Olmsted County’s county
seat, has received national recognition as a good
place to live and retire. It landed on Forbes’ “Best
Places to Retire” in both 2020 and 2015, among
other comparable “best of” lists in recent years.
Such lists note the city’s long life expectancy, high
number of primary care physicians, low average
commute times, projected employment growth, and
cultural offerings.

Rochester’s size means both more resources and
amenities than its rural counterparts as well as more
complex challenges. Rochester has a public transit
system, a greater range of housing options, and
locally available healthcare, services, retail, and
other amenities. However, the city is also facing a
rise in homelessness, racial disparities, and more
costly housing. Rochester’s population is more
racially and ethnically diverse than the rest of the
county, as well. Minnesota Compass reports that
19.7% of Rochester’s population is people of color,

compared to six percent or less in other cities in
Olmsted County.

The city attracts millions of visitors each year related
to the Mayo Clinic, one of the most respected
medical centers in the world. Mayo employs more
than 35,000 people and is a dominant part of the
city’s (and the county’s) identity, economy, and
culture. In 2013, a massive 20-year public-private
economic development initiative called Destination
Medical Center (DMC) launched in an effort to
transform Rochester into a worldwide destination
for medical care. DMC is projected to bring 35,000
to 45,000 new jobs over the next few decades that
would result in tremendous economic impact not
only to Rochester but to Olmsted County and the
region. Part of Age-Friendly Olmsted County’s work
will include ensuring that older adults throughout
the county are part of planning, funding, and
resource decisions tied to DMC.

14



HOW WE CONDUCTED OUR COMMUNITY ASSESSMENT

A major phase of age-friendly communities work
is the needs assessment. What is our baseline
age-friendliness? What are we doing well? What
is missing—for some of us or all of us—that we
need in order to age well in Olmsted County?

Needs assessments help answer these
guestions, and what we learned here in Olmsted
County is the focus of this report. These findings
will become the basis for the next stage of work:
creating a three-year action plan in keeping with
the age-friendly network process.

Communities can conduct their assessments in a
variety of ways, but broad engagement is
encouraged. Olmsted County was fortunate to
have a cross-sector team with a lead
organization, Family Service Rochester,
undertake this effort, which began in 2017.
Other key partners were In the City for Good
(IC4G), Olmsted County, and AARP Minnesota.

Equity, Diversity & Inclusion in Aging

IC4G is the umbrella entity for Age-Friendly
Olmsted County. In addition to those
organizations mentioned above, the Age-
Friendly Action Team from IC4G included
members from the SE Minnesota Area Agency
on Aging, United Methodist Church, College of
Medicine Mayo Clinic, and the AARP Minnesota
Executive Leadership Council.

AFOC approached this work from a variety of
angles that included both qualitative and
guantitative data. We analyzed local, regional,
state, and national data, and reviewed key
research reports on various topics. IC4G also
conducted an Age-Friendly Rochester survey in
2018 with more than 400 respondents, and the
AFOC team held two focus groups to talk with
older residents about their lived experiences.

The process also benefited from the insights and
professional experience provided by team
members themselves.

The World Health Organization makes an important connection between aging and social
justice, noting that life expectancies vary widely across societies and are linked to social and
environmental conditions in each place. Similarly, in its final recommendations to the governor
in August 2020, the Governor’s Council on an Age-Friendly Minnesota makes diversity and
inclusion a centerpiece of its work to recognize the impacts of racism and longstanding
disparities experienced by various groups of older Minnesotans—particularly people of color, as
well as low-income residents, and residents of rural areas, among others.

Age-Friendly Olmsted County similarly commits to these principles. Age-friendliness is
inherently focused on broad and expansive inclusion, and we will work to ensure that we are
inclusive not only of age but of income, race, ethnicity, (dis)ability, geography, and other
characteristics commonly tied to discrimination. Due to limits on what data was readily
available for this report, information gaps exist related to the county’s unincorporated areas
and townships. However, as AFOC progresses, we will continue to seek, learn, and integrate
more information about our rural areas to ensure that all regions and residents will benefit

from this work.
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All data and information were compiled and
analyzed to produce this report. Of course, this
report is not an exhaustive catalog of concerns
and opportunities. Instead, it attempts to
capture the most pressing issues and highest
priorities based on what we learned through the
assessment process.

Importantly, the timing of the assessment
means nearly all data used for this report reflect
a pre-COVID-19 reality. However, we know that
many broader needs—such as those related to
housing and transportation—will remain, and
we will work to ensure that COVID impacts and
lessons are integrated into the work ahead.
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WHAT WE LEARNED

Taken together, the findings from the community assessment helped AFOC leaders identify key areas of
concern and opportunity. These are detailed below and will help determine priorities and strategies for

the forthcoming action plan.

As noted earlier, age-friendly domains overlap with one another. A given issue or concern doesn’t

necessarily fall neatly into one bucket. Rather, this work requires coordination of efforts across fields and
organizations. That collaboration requires updated ways of thinking and operating, but holds enormous

potential for high-impact work over time.

Themes of Interest and Concern

Every community is unique. Yet many issues facing Olmsted County are not unique to us. Several broad
themes, most tied to larger trends, emerged that must be noted and should be incorporated into all
strategies developed as part of the action plan. This includes not only what the work entails but also who

is engaged along the way.

COVID-19 has caused many immediate and
serious problems, and there also will be lasting
impacts, the extent of which remain to be seen.

The risk of serious illness and death due to
COVID-19 increases with age, and those risks are
even higher for people of color.* The pandemic
was therefore especially deadly to the oldest
people, but also highlighted ageist beliefs and
attitudes that pervade the United States.
Ageism was on display in public discourse and
media coverage—misrepresenting and
devaluing older adults, portraying them as
collectively vulnerable and viewing their deaths
with relative nonchalance.”

These attitudes also fail to recognize that older
adults played critical roles during the
pandemic—such as caring for grandchildren,
now learning from home, to allow parents to

work. Further, many community organizations
lost an unpaid workforce when senior
volunteers, who provide critical services at a
wide range of nonprofit organizations, starting
staying home to protect themselves from the
virus.®

COVID-19’s long-term impacts will be a
concern—both health and economic. Job losses
not recovered, the cessation of temporary
funding or services tied to COVID relief efforts,
and challenges to nonprofits’ abilities to provide
critical services are examples of COVID effects
that will continue to play out over time.

Olmsted County residents, primarily in
Rochester, are becoming more racially and
ethnically diverse. Younger people are more
diverse than older ones, which is generally true
more broadly throughout the U.S., as well. In
2019, nearly 84% of all county residents were
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white, compared to almost 94% of those ages 65
and over. There is a greater contrast in
Rochester, where 79.4% of the overall
population is white, compared to 92.5% of those
65 and over.’

Beliefs, norms, and customs related to aging
often vary considerably across cultures, and as
more residents from different racial and ethnic
groups age into older adulthood, the need for
culturally appropriate services, healthcare and
preventative care, and education will become
increasingly important.

Olmsted County’s 2019 CHNA exposed
numerous disparities for people of color and
low-income people—again, increasingly
important as our population diversifies. Among
these disparities is the poverty rate for Black
residents in Rochester, which is 35 percentage
points higher than for white residents, one of
the biggest gaps among comparably-sized metro
areas. Other examples are noted later in this
report. AFOC must deliberately include the
needs of older people of color, those who are
low-income, and other groups who experience
disparities to ensure that all residents benefit
from the work of this initiative.

The AFOC team recognizes the need for
additional data and information about older
residents in the rural and unincorporated parts
of Olmsted County. Less data on those places
was readily available for this report, but the
needs are no less important.

Homelessness is on the rise in many places, and
our county is no exception. According to the
CHNA, homelessness in Olmsted County
increased 232% between 1991 and 2018.

Because homelessness can result from a set of
varied factors—housing costs, mental health
issues, substance abuse, lack of access to
needed services, overall financial stress, and
more—it must be approached from a holistic
perspective. Three Rivers Community Action, a
nonprofit human service agency in Rochester,
reports that 13% of residents (or 96 individuals)
experiencing homeless between March and
December 2020 were 55 or older, and about
one-third of those were experiencing
homelessness for the first time.

While this is a relatively small segment of the
broader homeless population, Wilder Research
reported that older adults are the fastest
growing segment of Minnesota’s homeless
population, and noted a 25% increase in the
number of homeless older adults (55-plus)
between 2015 and 2018. These trends should
alert us to the fact that homelessness and the
risk of becoming homeless warrant specific
attention among older adults.

Longer lifespans have meant a rise in the
number of people with dementia and, just as
important, people serving as caregivers. The
Alzheimer’s Association reports that, as of 2020,
99,000 Minnesotans age 65 and older have
Alzheimer’s disease, and the number is
projected to reach 120,000 in 2025. While
Alzheimer’s is the most common form of
dementia, these numbers do not include other
types of dementia and therefore do not reflect
the full scope of the issue. In 2019, there were
257,000 estimated caregivers for people with
varying types of dementia.

Dementia can take an enormous emotional

toll—and often a financial one, too—on
individuals and families. As we understand this
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data on a state level, we can begin to
acknowledge the impact at a county level.

Minnesota is a national leader in the dementia-
friendly communities movement, which is
related to age-friendliness but specifically
targets concerns tied to dementia—such as
reducing stigma, greater community education,
dementia-aware public services and spaces, and
welcoming faith communities, among others.
Because the needs are more targeted, age-
friendliness alone does not encompass

dementia-friendliness. Age-Friendly Olmsted
County must deliberately bring people with
dementia and their caregivers into its scope of
work to ensure they have opportunities to be
engaged in the community and live with
purpose. Rochester’s ACT on Alzheimer’s
initiative was part of this movement and
resulted in several new community resources.
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Key Findings

This section of the report lays out nine findings that emerged from the assessment. With each numbered
finding are listed primary and secondary domains, which refer to the eight domains of livability (see page
5) that are part of the AARP age-friendly framework. The domains also serve to highlight the various types
of stakeholders, agencies, and organizations who need to be involved in addressing these issues.

1. Housing is a fundamental and pressing issue that sets the stage for nearly everything else.

Primary domain: Housing
Secondary domains: Community Support & Health Services; Transportation; Social Participation

Housing determines much of our lives. Safe, stable, appropriate, and
affordable housing is central to quality of life for people at every age.
Without it, we struggle or are unnecessarily vulnerable. And as AARP writes,
“Housing choice is not solely about affordability or even housing type; it is
also about the neighborhood and community features® in that location,
which affects virtually every aspect of life.”?

O

oo
oo

Ooooo

Olmsted County faces housing challenges similar to many other
communities. In short, there are too few options, and costs are high and
climbing. Broadly speaking, over the years our housing was not developed for modern lifespans. As a
result, the needs of a major subset of the population have been largely excluded from the community’s
most basic infrastructure. And affordability is increasingly an issue for all ages. Below are several key
findings related to housing in Olmsted County.

o Affordability must be a priority—for now and for later. Greater Minnesota Housing Fund wrote in 2016 that
in OImsted County the “scarcity of affordable housing is at a crisis level.”*® More affordable options
are needed across the whole county. This includes subsidized housing but goes beyond it to include
availability of different types of homes at a variety of price points.

In Rochester, more than 98% of age-friendly survey respondents said that affordable housing options
for older people of varying incomes were important, but 40% believe too few exist. Focus group
participants also noted affordable housing as a top concern for their futures.

People generally have fixed incomes in later life and can end up paying a disproportionate amount for
housing. Almost 25% of Rochester homeowners ages 65 and over—and more than 39% of renters—
are cost-burdened, meaning they pay more than 30% of their income for housing.!* Without
sufficient options, people may remain in inappropriate housing longer than is safe rather than modify

5 Community features may refer to transportation options and proximity and access to goods and services, jobs,
transportation, parks, and libraries, among other things.
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their homes or move somewhere more suitable. Longer life spans also will put more people in the
very precarious position of running out of money at some point. Nationally, the population of very
low-income older adult households will grow from 5.3 million in 2018 to 7.9 million in 2038.12

In its 2020 housing needs analysis of Olmsted County, Maxfield Research & Consulting notes that
proactively preserving naturally occurring affordable housing (NOAH) will be one of the best ways for
Olmsted County to provide affordable options for all ages. Greater Minnesota Housing Fund
recommends implementing Inclusionary Housing requirements as another strategy for the county.®

o We need more senior housing of all kinds. Despite Maxfield Research’s 2013 housing needs analysis, >
which indicated significant need for senior housing in Olmsted County, Maxfield’s 2020 analysis found
that little of that demand was met in the interim. The 2013 analysis reported demand for 1,919 active
adult units, and by 2020 only 40 new units had been constructed. Similarly, 2013 demand for service-
based housing was 1,059 units, and less than half—or 413 units—of that demand has been delivered.
Therefore, demand for senior housing of both types remains high.

Table 2 provides additional detail about demand for various types of senior housing for the coming
decade, which accounts for 29% of all housing types in Olmsted County.

Below are some of the key conclusions related to senior housing from Maxfield’s 2020 analysis (See
pages 328 and 329 of the Maxfield report for more details.)*

e |Immediate demand is highest for active adult and independent living rentals, both market-rate
and affordable.

o Affordable and subsidized senior housing account for 20% all of senior housing demand for the
coming decade, and new units would draw residents from outside the county. It is difficult to
finance subsidized senior housing, and a number of government funding sources likely would be
required. Incorporating affordable units into mixed-income buildings may make it easier to
finance.

e Demand for assisted living and memory care is lower than some other types of housing as the
need is already being met to a greater extent. Memory care should be attached to assisted living
projects as there may not be enough stand-alone demand for memory care facilities.

e In Olmsted County’s smaller communities, which may not be able to support stand-alone facilities
for each level of care, the concept of “catered living” may work well. In this model, levels of
service are combined into one facility to achieve needed density and to allow residents to remain
in one building even if their needs change over time.

5 NOAH refers to unsubsidized rental properties that are relatively low-cost for other reasons, such as age of the
building or similar factors. Inclusionary Housing refers to municipal and county planning ordinances that require a
given share of new construction to be affordable by people with low to moderate incomes.
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Table 2. Senior Housing Demand 2020-2030

. . . . . Regions with
%
Type of Housing Units available in 2020 Units needed by 2030 s e
Active Adult 3,423
Active Adult Senior 276 360 Demand spread
Cooperative (4 buildings) throughout all regions
1 Rochester; also,
Active Adult Rental i 1,450 Byron, East, North,
(1 project) .
Stewartville
Affordable & Not provided _
Subsidized Rental (O dedicated buildings) 1,100 Rochester; East
Housing with Services 1,987
Independent L|ang n 1,200 770 Rochester
Congregate Setting
Assisted Living/ 594 units (13 projects)/ .
Memory Care 354 units (10 buildings) 738/477 None specified

*See Appendix B for definitions of housing types.
**See Table 1 for defined regions and Appendix A for a map of these regions.

Source: Data taken from Maxfield Research & Consulting, LLC, Comprehensive Housing Needs Analysis for
Olmsted County 2020.

The Southeast Minnesota Area Agency on Aging notes that it will be important that a sufficient
portion of new senior housing with services be eligible for coverage through Minnesota Medicaid’s
Elderly Waiver to ensure housing options being planned for the community are inclusive of lower-
income older adults.

o People want to remain living in their homes. In an oft-cited AARP survey, 74% of people ages 50 and older
nationwide hope to remain in their current residence as they grow older, but only 46% believe they
will be able to do so.%® Whether and where to move is a complex, personal decision with many
variables in play—social, emotional, financial, and health-related.

Research suggests that programs that help people remain living at home may save money for
families, government, and health systems; staying at home also often brings social and emotional
benefits for the individual and broader community.*® Supportive services often eventually are needed
to make this possible. Housing options, particularly affordable ones, usually are limited, and home
design is another major factor. Both the public and private sectors have roles in making aging in place
safe, affordable, and possible for us when the time comes.
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Figure 8. Livability Index Scores: HOUSING
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Livability Index Score

On AARP’s Livability Index, Olmsted County scores a 52 in Housing, the lowest score in any category
other than Neighborhood (discussed later). The Housing category measures things like housing cost
burden (what percent of income is spent on housing), and availability of subsidized housing,
multifamily housing, and accessible housing. It also measures policies related to housing accessibility
and affordability, among others. Rochester and Stewartville have higher scores due to the availability
of subsidized and multi-family housing and a lower-than-average cost burden, while Oronoco scores
lower due to high housing costs, a high cost burden, and a lack of subsidized housing. Housing is one
of the most challenging domains. Even among cities that have high overall scores, most don’t exceed
Housing scores beyond the low 60s.

Unfortunately, according to AARP, the most livable places tend to be more expensive, with higher
rents and home values. They also have more diverse types of housing, older housing, and a higher-
than-average mix of owners and renters.!

o All home design should be inclusive. Few homes anywhere are designed to be truly accessible and usable
by a broad range of people. Most housing is designed for fully able-bodied adults in the peak of
health, and many residences—to varying extents depending on the era in which they were built—
have stairs, narrow doorframes, and inaccessible bathrooms, among other common issues. However,
older residents who participated in listening sessions for the 2019 CHNA said that accessible housing
should be a priority in making Olmsted County a healthy community.

All newly constructed homes as well as rehabbed housing should incorporate Universal Design
principles, which aim to ensure that environments are maximally usable by all people without the
need for adaptation or specialized design. A related approach called visitability focuses on three
essential features for new houses: one zero-step entrance; 32 inches or more of clear passage
through interior doors, including bathrooms; and at least one half bathroom on the main floor. This

23



ensures that homes can be both lived in and visited by people who have trouble with steps or who
use wheelchairs or walkers.

Over time, incorporating these design approaches will result in our communities’ collective housing
stock better serving the full spectrum of residents. These are not dramatic or costly changes but a
matter of changing the status quo.

Residents also need support, namely financial help, to make home modifications that will allow them
to remain living safely at home. Some homes would require relatively minor modifications, and others
more significant and costly ones. Yet keeping people in their own homes has been calculated to save
an average of $43,947 per participant per year in public money.t’

. Transportation can empower us or hinder us.

Primary domain: Transportation

Secondary domains: Housing; Social Participation; Outdoor Spaces & Buildings; Community Support &
Health Services

Being able to travel around the community is basic to autonomy, inclusion,
the ability to access goods and services and to participate in community life.
We need it to do the things we care about, at every age, but this can get
harder in later life. The Minnesota Department of Transportation’s recent
Advancing Transportation Equity report for southeastern Minnesota found
O that older adults and people with disabilities face difficulties in accessing
medical services, purchasing goods, and engaging in social activities.*® And as
part of older adult listening sessions for the 2019 CHNA, participants stated

O that a lack of accessible transportation is one of the main barriers to helping
our communities be healthy.

o Potential for greater use of public transportation. In most Olmsted County communities, residents
have very limited public transportation options. Rochester Public Transit provides bus service in
that city, and commuter bus service is available between Rochester and several smaller cities
around the county.

In Rochester, more than 88% of age-friendly survey respondents said public transportation is
important, and even more rated Rochester Public Transit favorably. Yet two-thirds don’t use it.
Around 70% of survey respondents in Rochester said they had not used public transportation in
at least a year, and nearly three-quarters said nothing could be done to increase their use.

Older residents cited the following reasons for this:
o Concerns about the safety and convenience of traveling to the bus stop itself
o Accessibility challenges, including those related to snow and ice removal
o Existing transit service hours and routes
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o Reliability; long waits outside in the cold or heat
o Cost
o Preference for driving

The Advancing Transportation Equity report also points out that Black, Indigenous, and people of
color, including immigrant communities, face particular public transit challenges, including
language barriers, lack of familiarity with the system, and cost. Further, members of these
communities often live in areas of a city that aren’t well served by transit and are more likely to
need service at times when it is not offered. Such barriers are part of systemic inequities that
drive the health disparities discussed earlier in this report.

Zumbro Independent Passenger Service (ZIPS) is a public paratransit service for people with
disabilities that prevent them from using or navigating Rochester Public Transit’s bus service. ZIPS
provides a vital and affordable service, but various eligibility requirements limit who can use it,
and it operates only in Rochester. Further, because ZIPS must accommodate numerous
passengers’ schedules, users must make advance reservations and commonly experience long
waits at different points in the process—e.g., arriving very early for an appointment and/or
waiting a long time to be picked up afterwards.

Transportation services in greater Olmsted County are more limited. Commuter bus service
targets “9 to 5” commuters, and a handful of other for-profit and nonprofit organizations—such
as senior housing communities and places of worship—provide services limited to certain people
and certain destinations. More general services between Rochester and other cities are needed
to ensure people can access the goods and services they need and remain engaged, autonomous,
and able to contribute to the community and local economy.

A few agencies in the county—including Elder Network, Family Service Rochester, and Pine Island
Area Home Services—operate volunteer driver transportation services. And numerous private
wheelchair van services, such as Handi Van and Remjoy Specialized Transportation, are available,
though costs may be a barrier for some. Mobility4All is a relatively new Minnesota-based
company that recently expanded service from the Twin Cities into Rochester. It partners with
Uber/Lyft and also receives public funding to offer transportation for people with disabilities.
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o Welike to drive. Like most other people, the vast majority of older people drive to get where they need
to go. Nationally, four out of 5 people over 65 drive a car.?® No surprise; it’s what our communities
were designed for. Of age-friendly survey respondents in Rochester, nearly 95% drive themselves to
do errands or go to appointments. Getting rides from others is the second most common way to get
around. Numbers likely are comparable in other Olmsted County communities given that they have
similarly few transportation options.

Many older drivers already are on the road, and that number will continue to rise with demographic
shifts. Changing key aspects of the driving experience will make driving as safe and comfortable as
possible for older drivers, which will also make driving safer for everybody.

Many older residents indicated the need for:

o Easier-to-read traffic and street signs

o Affordable, sufficient, and accessible public parking

o Lower speeds, and speed limit enforcement for speeding drivers (Notably, the City of Rochester
recently lowered speeds on residential streets from 30 to 25 miles per hour.)

Figure 9. Livability Index Scores: TRANSPORTATION
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Livability Index Scores

Olmsted County’s Transportation score is one of its lowest on the Livability Index. Transportation
measures things like safe streets (speed limits and crash rates), household transportation costs, traffic
congestion, number of daily walk trips per household, and convenient transportation options. It also
measures policies related to safe streets and convenient transportation options. There is notable
variation across the county in this category. Rochester scores highest among other cities for its lower
transportation costs (more things are available within a shorter distance) and more walk trips, while
Dover ranks lowest due to high transportation costs, less safe streets, and few walk trips. For broader
comparison, Chicago scores an 87 in transportation for its widespread public transit network,
walkability, and low transportation costs.
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The Federal Highway Administration’s Handbook for Designing Roadways for an Aging Population was
developed in response to shifting demographics and to present new research findings and treatments
to improve the safety of the transportation system for older drivers and pedestrians. While this
document is largely aimed at designers and engineers, it demonstrates the opportunities associated
with deliberate inclusion of older adults into road design.

o Walkthe walk (and ride the bike). Around half of survey respondents in Rochester say they sometimes
walk to do errands or an appointment. Twenty-seven percent reported riding a bike. Residents of the
county’s rural communities have less opportunity to access amenities and services that way. As one
put it for the 2019 CHNA, “Distance matters for access. Not everyone can walk everywhere.” The
ability to safely walk somewhere is also an equity issue. A lack of sidewalks, trails, or safe walking
paths hinders a person’s ability walk or bicycle as a means of transportation; this includes within
Rochester, too.

General pedestrian safety is an issue, as is the need for a broader and more consistent network of
well-maintained sidewalks and trails connecting neighborhoods to retail and service locations.
Notably, MNDOT's Advancing Transportation Equity report on southeastern Minnesota found that
most walking and biking is done for recreation (versus transportation), with participants citing winter
weather, safety, and lack of trails and paths as barriers.

o New modes on the scene. Emerging modes of transportation like Uber and Lyft are already providing
more options for how people get around. One in five Rochester age-friendly survey respondents
reported using Uber/Lyft for errands or appointments. Cost, safety concerns, and access to devices
and technical knowhow are common barriers for some older people to using such services. But rider
education and municipal subsidies to offset costs are two examples of ways to help people take
advantage of these services that offer greater flexibility and control than many other non-driving
modes of transport

3. Community information: You can’t use a service if you don’t know about it.
Primary domain: Communication & Information
Secondary domains: Community Support & Health Services; Social Participation; Respect and Social
Inclusion; Transportation; Housing; Civic Engagement & Employment; Outdoor Spaces & Buildings

Communication and information apply to every domain, and developing
effective communications often is complicated. People seek out
information from their preferred sources, which can vary a lot—from
word of mouth to the Internet to local newspapers and radio and more.
It is difficult to ensure people are finding information they need.
Further, stigma can hamper a person’s willingness or ability to look for
information about things such as dementia, mental health concerns,
and financial problems.

“More awareness and information about resources,” was among older residents’ priorities for what
should be done to make Olmsted County communities healthier places, according to the CHNA. Focus
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groups and surveys indicated that community members want more information about many topics—such
as transportation services and how to use them; home modifications and contractors; and affordable
providers of various home and yard services. Further, they commonly are unaware of many existing
services.

Similarly, survey respondents and focus group participants alike emphasized the importance of central
sources of community information, but the vast majority of them were unsure of what information
sources currently exist. It was noted that valuable services sometimes go underutilized because of lack of
awareness.

Scams are another area of concern related to communication, and this was raised in focus groups.
Scammers mercilessly target older adults, and research indicates that older adults, even those without
cognitive impairment, are more vulnerable to financial scams.?° The Federal Trade Commission reports
that older adults are particularly more vulnerable than younger adults to certain types of scams, such as
tech support scams, business and government imposter scams, lottery/prize scams, and family and friend
impersonations, and that people ages 80 and over lose the most money as a result of scams and fraud.?!
Education and outreach are important tools in the fight against scammers, and there is a role here for
age-friendly communities.

A greater number of residents will need various types of support and services—either for themselves or
for family members. More older residents are also likely to be looking for information about volunteer
opportunities, community events and programs, and other ways they can participate in and contribute to
community life. Communication is foundational to all of these things. Making high quality information
available through effective communications should be a high priority.

4. Preventable health conditions are impacting quality of life and need for services.
Primary domain: Community Support & Health Services
Secondary domains: Outdoor Spaces & Buildings; Transportation; Communication & Information

Olmsted County’s 2019 CHNA revealed some concerning data points related to older
residents’ health. Many of the conditions measured in the data are linked to social
determinants of health — meaning the conditions under which people are born, grow,
live, work, and age, including factors such as socioeconomic status, education,
employment, social support networks, and neighborhood characteristics. In other
words, many of the health conditions in question are tied to social inequities and are,
therefore, preventable.

Awareness is growing about how such factors influence our overall health and well-being, with more
healthcare organizations and local governments thinking beyond medical care to improve community
health.
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The 2019 CHNA reported the following about the health of older adults
in Olmsted County:

o Retired people are nearly twice as likely as those not retired to have
multiple chronic conditions—such as diabetes, depression, high
blood pressure, high cholesterol, and asthma.

o Deaths due to falls are twice as high here (and in Minnesota overall)
as those in the U.S.

o Less than half of retired people have dental coverage and
prescription medication coverage.

o More than half of residents age 65-plus have diabetes, and 75% have
hypertension.

o 62% of residents aged 65-plus take prescriptions in 5 or more drug
groups.

The CHNA also reports that race-driven health disparities are evident in
Olmsted County. Black, Asian, and Hispanic residents all have notably
higher rates of diabetes; Black residents have the highest rates of
hypertension and multiple chronic conditions; and Hispanic residents
have the highest obesity rates. While these statistics encompass adults of
all ages, not just older adults, they do reflect systemic inequities that
need urgent attention.

Notably, CHNA listening sessions for older adults included the question,
“Would you say this is a healthy community for everyone?” On a scale of
0 (extremely healthy) to 10 (healthiest community possible), participants
gave the county a 5.9.

Olmsted County’s Community
Health Improvement Plan for
2021-2023 lays out four
overarching goals that
overlap with priorities in this
report:

e Attain improved quality
of life with increased life
expectancy and reduce
preventable disease,
disability, and premature
death

e Promote quality of life,
healthy development,
and healthy behaviors
across all life stages

e Create social and physical
environments that
promote good health for
all

e Achieve health equity,
eliminate disparities, and
improve health of all
groups
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Figure 10. Livability Index Scores: HEALTH
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Livability Index Scores

Olmsted County’s Health scores on the Livability Index are easily the highest across all seven
categories. The Health category measure things like smoking prevalence, obesity rates, access to and
guality of health care. It also measures policies for smoke-free laws. We score very high on measures
of access to health care, patient satisfaction with health care, access to exercise opportunities,
relatively low rates of smoking and of preventable hospitalizations.

This is good news. However, these numbers don’t tell the whole story. To start, we know that many
older residents have significant preventable health conditions. Further, not all older residents have
ready access to health care. While the county can boast an unusually high number of health care
providers, that does not resolve issues related to transportation (the ability to travel to
appointments), the number of people lacking a primary care physician, or insufficient insurance
coverage for needed care and prescription medications.
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People must be safe (and feel safe).
Primary domains: Outdoor Spaces & Buildings, Housing
Secondary domains: Transportation, Community Support & Health Services

We often take it for granted, but feeling safe as we go through the day is a very
basic need. The degree to which we are safe—and to which we perceive

( | ourselves as safe—varies depending on our personal circumstances and stage
\ / of life. In surveys and focus groups, community members expressed concerns
about safety in a few regards.
o Unsafe drivers. Many residents noted the number of drivers who speed, fail to stop fully at stop
signs, and turn on red lights without yielding to pedestrians. This can deter older people, and

anyone who feels vulnerable, from walking or cycling as a means of getting around. The situation
tends to worsen over time, as feelings of vulnerability often increase with age.

o Sidewalk conditions matter a lot. More than 98% of age-friendly survey respondents and multiple
focus group members noted the importance of having sidewalks in good repair. One-third of age-
friendly survey respondents said Rochester does not have safe sidewalks. Cracked or uneven
sidewalks pose risks to people who are unsteady on their feet and/or who use walkers or similar
devices, and deter people from walking for pleasure or transportation.

e Safety is critical for remaining at home. Residents indicated that safety concerns are the primary
reason that people move out of their homes and into senior housing communities. A feeling of
security comes with knowing that if you were to fall, or need help organizing medication,
someone is always available to help. Targeted home modifications can help make homes safer.
These may be relatively minor—like grab bars or improved lighting—or more significant, like
moving laundry machines to a main floor.

e Falls can and do happen anywhere. Olmsted County’s rate of deaths due to falls (among those ages
65-plus) is much higher than U.S. average—62 out of 100,000 here compared to 37 nationally.
Minnesota’s overall rate is even higher, at 71.6. Falls can happen anywhere and anytime—at
home or out in the community. Even nonfatal falls can require trips to the emergency room and
have serious consequences from which people may not recover.

Falls are also very costly. The Centers for Disease Control and Prevention found that the cost of
older adult falls in Minnesota was $713 million in 2014, and that does not account for things like
longer-term effects such as disability, dependence on others, and reduced quality of life. The
individual is usually responsible for a portion of treatment costs, which can be significant.

The Rochester Fire Department provided 706 lift assists (helping a person get up after a fall) in
the city limits in 2020 alone, in places from homes to parking garages to community sidewalks.
Fall risk is not tied only to the built environment, but safer environments help. Other tactics
include community efforts and services, such as the Olmsted County Falls Prevention Coalition,
and greater engagement of health care providers in education and prevention.
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6. Public spaces—both buildings and outdoors—must be truly accessible.

Primary domain: Outdoor Spaces & Buildings
Secondary domains: Respect & Social Inclusion; Social Participation; Work & Civic Engagement
Transportation

“Many places aren’t truly accessible.” This was a top concern of older
adults who participated in listening sessions as part of the 2019 CHNA.
While the federal Americans with Disabilities Act (ADA) accessibility
guidelines require that public places provide a certain degree of
accommodation for people with disabilities, those accommodations (may)
make access possible, but usually not easy, equitable, or convenient.

This reality escapes most of us unless we ourselves or someone close to us
is forced to navigate an environment with a physical or cognitive disability or mobility challenge. This
includes people in wheelchairs but goes far beyond, as well—for example, people who use canes or
walkers, parents pushing strollers, persons lacking arm strength needed to pull open doors or persons
who have dementia.

Great strides have been made in truly inclusive, equitable design—for buildings, building sites, and
outdoor spaces like parks and plazas. Those standards and practices, which generally make it easier
for people of all ages and abilities to get around, should become our new normal. The practice of
Universal Design goes far beyond how we usually think about “accessibility.” Instead, according to the
Centre for Excellence in Universal Design, it is “the design and composition of an environment so that
it can be accessed, understood, and used to the greatest extent possible by all people, regardless of
their age, size, or disability.” This paradigm shift could transform communities by empowering as
many people as possible to navigate our public places with safety, ease, and independence.
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7. Older adults are a critical part of the workforce and local economy.
Primary domain: Work & Civic Engagement
Secondary domains: Transportation, Housing, Community Support & Health Services, Respect & Social
Inclusion, Social Participation

o o As the global population ages, the term “Longevity Economy” was coined to
reflect the enormous economic and social contributions of people ages 50
“ “ and over. In a 2020 research brief, AARP reports that in Minnesota’s

Longevity Economy, the 50-plus population:

e made $9 billion worth of unpaid contributions, such as volunteering and caregiving for children
or adults, in 2018 alone

e will fuel economic growth, stimulate jobs, and create opportunities at least through 2050

e s projected to represent 35% of the state’s total labor force by 2030.%?

These figures help refute the common perception of older adults as an economic drain. According to the
2019 CHNA, nearly half of residents ages 65-plus in Olmsted County are employed either full- or part-
time, and nearly three-quarters plan to work as long as possible. People are working longer than in
previous decades, for a variety of reasons. This might include ending one career at traditional retirement
age and beginning another.

Figure 11. Livability Index Scores: OPPORTUNITY
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The Livability Index’s Opportunity category includes income inequality, jobs per worker, high school
graduation rate, and age diversity. Chatfield scores in the top third in all four of these indicators, and
does particularly well in age diversity. Oronoco has a notably lower high school graduation rate than
several other cities in the county, which hurts its score.
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However, the fact remains that 30% of adults in Olmsted County experience financial stress. Many older
adults live on fixed incomes and rely on full- or part-time employment to make ends meet. COVID-19 also
has resulted in job losses from which some older adults may not recover, meaning a critical loss of
income, and ageism also can make it difficult for older jobseekers to find work.

Older adults make essential contributions to the community, the local economy, and the workforce. The
more that our communities are set up to ensure they can maximize those contributions, the greater the
benefit to all.

8. Greenspace, trails, parks, and connection to nature should be basic—not bonus.
Primary domain: Outdoor Spaces & Buildings
Secondary domain: Community Support & Health Services, Social Participation, Respect & Social
Inclusion, Transportation

Many residents, in both surveys and focus groups, reported that they
value and utilize area trails for walking and biking, and appreciate the
county’s greenspace and natural areas. However, access to trails and safe
places to be active is unequal. Rural and lower-income areas were noted
as having fewer designated walking and biking trails.

Nationally, parks are very underutilized by older adults (among other

groups), despite the many benefits they offer. Research from 2016 shows

that despite making up 20% of the overall population at that time, older
adults comprised only 4% of neighborhood park users, and that most neighborhood parks and
programmed activities are geared toward youth rather than adults.?

There is significant opportunity to draw more older residents into public parks—for physical activity,
social connection, and the myriad benefits of spending time in nature. Communities can maximize their
investment in their parks by ensuring the parks are planned in an inclusive manner that genuinely invites
use by all. This includes people of color, as cultural factors and discrimination also play a role in whether
and how people use parks and green space.

Age-friendly parks is a movement within age-friendly communities that works to address many of these
things. In addition to being safe and clean, age-friendly parks should include some key features, such as:

e Public restrooms that are available, accessible, well-maintained.

e Benches and seating that are well-designed (raised armrests and backs, not too low, won’t
pool water, etc.), located at sufficient intervals, or movable to offer flexible arrangements.
(Thirty-six percent of age-friendly survey respondents said Rochester’s parks have too few
benches.)

e Paths that are well-maintained and wide enough to share, and that ideally separate
pedestrians from cyclists.

e (Quiet areas away from heavy activity without being isolated.
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Figure 12. Livability Index Score: ENVIRONMENT
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Livability Index Score

The AARP Livability Index score for Environment is one of the county’s highest at 69. Environment
includes metrics and policies related to air and water quality, communities” emergency preparedness
plans, and policies related to energy efficiency. Chatfield and Oronoco experience more air quality issues
and near-roadway pollution, hence their lower scores. Eyota, Dover, and Byron, however, have fewer
such concerns and score highly across all measures in this category.

Given the prevalence of preventable health conditions among older county residents, parks, green space,
trails and paths—as well as programming associated with these things—should be made a key part of
age-friendly efforts. Further, Rochester voters approved a $2 million park referendum for 2021 that will
help fill budget gaps tied to COVID-19. Rochester Parks & Recreation has said the new funds will be used
to improve the Silver Lake Pool site and to update things like tennis and basketball courts, picnic shelters,
and public park bathrooms. This is an opportunity for the City of Rochester to bring in age-friendly
considerations into its decisions about its parks infrastructure.
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9. Access to important services and amenities is uneven.

Primary domain: Community Support & Health Services
Secondary domains: Transportation, Housing, Social Participation, Respect & Social Inclusion

Getting the things we want and need becomes harder if we find ourselves unable to
drive, living too far from goods and services, or unable to afford needed health care

% and prescription medications.

Access to care is one social determinant of health—social and physical environments

that impact our health and overall well-being. The 2019 CHNA found that almost
18% of retired people have delayed getting needed medical, dental, or mental health services. (This
number is even higher for non-retired adults, 30.5%.) In addition to jeopardizing physical health, lack of
proper care takes a toll on social and emotional health and overall well-being.

Disparities exists between Rochester and the rest of the county in access to services. Rural residents said
that they need more local services for older adults. Focus group participants worried about how, if they
remained in their current homes but could no longer drive, they would travel to important places like
church and the grocery store and continue to do the things they care about. They expressed a desire for
neighborhoods that where those important destinations were located near housing options affordable,
appropriate, and desirable for older people.

Fig. 13: Livability Index Scores: NEIGHBORHOOD
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Livability Index Scores

Olmsted County scores lowest in Neighborhood, which refers to people’s access to work, life, and
recreation—from jobs to grocery stores to libraries. It also measures polices related to mixed-use
neighborhoods. There is a considerable range of scores across this category. Not surprisingly, larger
communities like Rochester and Stewartville score higher on things like compact and mixed-use
neighborhoods that typically give people nearer access to goods, services, and destinations. Residents
of smaller cities like Dover (pop. 792), Oronoco (pop. 1,486) and, presumably, those in unincorporated
parts of the county, have fewer amenities and services nearby. The distance is compounded by limited
transportation options, making it difficult for some residents to access what they need and want.
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A key finding in MN DOT'’s Advancing Transportation Equity report includes the fact that the current
shortage of transportation options limits the reach of health care providers, businesses, and community
organizations. Not only can individuals not reach core services and businesses in the community, but
those organizations lose out by not being able to serve older residents.

Much age-friendly work concerns and impacts the entire community, not only older people. For example,
despite the commonly held view that Boomers and Millennials—the country’s two largest age cohorts—
are very different, research indicates that they want similar things related to where they live, whether in
cities, suburbs, or rural areas.? The American Planning Association found that both generations strongly
prioritize features related to quality of life—transportation options, affordability, parks, local vitality,
health, and presence of friends and family.” Communities can use this knowledge to inform plans for
housing and neighborhoods, recognizing they can serve multiple age groups simultaneously, and that
housing, neighborhoods, and economic development need not be approached in an age-segregated way.

37



WHERE WE GO FROM HERE

When it joined the network in January 2020, the Olmsted County Board observed that the County and
other community partners/organizations are already providing age-friendly services. The Board added
that Age-Friendly Olmsted County expands on these efforts by connecting and convening the multiple
sectors and professions that provide supports, services, and infrastructures to promote age-friendliness;
collecting data to assess age-friendliness; conducting, communicating, and disseminating research
findings and best practices to support age-friendliness; complementing and supplementing existing
supports and services for older adults; and, coordinating existing supports and services to increase access.

Age-Friendly Olmsted County’s next step is to develop a three-year action plan that will address the
findings discussed in this report. We are putting together a team to undertake this critical part of the
process. It will include a mix of people who have been closely involved to date along with some new
members who bring strong personal and/or professional experience and interest in advancing this work.
Like the team that developed this findings report, the action plan team will be cross-sector in
composition, and Olmsted County staff and leadership will be part of the process.

The plan is scheduled for completion by early 2022. An implementation team will be identified in
accordance with the content of this final plan.

In the meantime, Age-Friendly Olmsted County will continue its efforts to elevate its work and priorities
and to be included as a stakeholder in significant planning and funding decisions happening at city and
county levels. We aim to ensure that the interests and voices of older adults—a group of which we will all
someday be a part, if we are lucky—are represented and will inform the future growth and development
of Olmsted County, helping it become a place that values and empowers us throughout our lives.

Strategies for Gathering Additional Data on Greater Olmsted County

Age-Friendly Olmsted County is committed to full inclusion of residents of the county’s smaller cities
and rural areas. To ensure that rural needs and opportunities are recognized and understood, AFOC
will complete additional data gathering as part of its action plan process.

We intend to:

e |dentify methods to collect data on older adults in Olmsted County’s rural cities, townships,
and/or regions.

e Gather data on priority topics for each place (e.g., city, township, or region), which may include
relevant quantitative and qualitative data analysis, gaps analysis, and asset inventory.

e Include needs and opportunities related to COVID-19 in Olmsted County.

e Incorporate findings into the forthcoming AFOC action plan.
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Age Friendly Olmsted County (AFOC) Community Assessment Data Sources

Olmsted County Community Health Needs Assessment 2019

In the City for Good AARP Olmsted County Survey 2019

AFOC Community Assessment Focus Groups 2020

Comprehensive Housing Needs Analysis for Olmsted County, Minnesota — Maxfield Research &
Consulting, LLC, 2020

Olmsted County Community Health Improvement Plan 2021-2023

Rochester Parks and Recreation System Plan 2016

Rochester Residential Survey 2018

Rochester Intercultural Cities Index 2020

Stewartville Community Survey 2018

Byron Library Study Community Survey 2018

Minnesota Department of Transportation Advancing Transportation Equity District 6, 2020
Governor’s Council on an Age Friendly Minnesota State Survey 2020

AARP Home and Community Preferential Survey, 2018

AARP Home and Community Preferential Survey — Rural, 2018

AARP Grandparents Today National Survey, 2018

AARP Livability Index for Olmsted County, Byron, Chatfield, Dover, Eyota, Oronoco, Pine Island,
Rochester, Stewartville, and additional cities listed in Figure 7 of this report

AFOC Community Assessment Committee

Dave Beal Marketing and Communication Manager, Family Service Rochester

Dan Conway  Eldercare Development Program Developer, Southeast Minnesota Area Agency on Aging
Jay Haapala Associate State Director Community Engagement, AARP Minnesota

Jodi Melius RN Study Coordinator, Alzheimer’s Disease Research Center, Mayo Clinic

Ken Zaiken Executive Committee, AARP Minnesota
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APPENDIX B
Map of Olmsted County Market Areas

Table 1 on page 9 of this report refers to six regions of the county. This map, created by Maxfield
Research & Consulting, LLC, corresponds with the regions in Table 1, and uses the term “submarkets”
rather than regions.

Olmsted County Market Area Submarket Map
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Map courtesy of Maxfield Research & Consulting, LLC. Comprehensive Housing Needs Analysis for Olmsted
County, Minnesota. November 2020.
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2030 Senior Housing Demand for Olmsted County

The following housing type definitions were taken from Maxfield Research and Consulting, LLC's
Comprehensive Housing Needs Analysis of Olmsted County 2020. They are referenced on pages 21 and 22
of this report. For more detail and information, see pages 328 and 329 of Maxfield’s report.2®

Housing type definitions

e Active adult: Independent living without services available; may be rental or owner-occupied
(condominium or cooperative). Usually less expensive than housing with services. Tend to attract
younger-older adults.

o Subsidized: Subsidized senior housing offers affordable rents to qualified lower income
seniors and handicapped/disabled persons. Rent amounts typically are based on 30% of
residents’ adjusted gross income, or a rent that is below the fair market rent. There is a total
of 893 units in fourteen affordable/subsidized senior projects.

o Affordable: This includes housing that is below market rate but not because of federal
subsidies.

o Rentals: At present only one active adult age-restricted exists in OC, in Stewartville. Rochester
shows the highest demand, but the Byron, Easy, North, and Stewartville regions also could
support active adult rental.

o Cooperative ownership: An ownership model of active adult multi-unit buildings.

e Congregate: Independent living with services available, such as meals or housekeeping. Usually
attracts older residents than active adult housing. Smaller individual units and more common areas.

o Assisted living: Designed for more frail residents who need greater support and assistance and are
unable to live alone. Staff on duty or available at all times. A step between independent living and
nursing home.

e Memory care: Designed for people with dementia or cognitive decline. Usually studio or one-
bedroom units with a large amount of communal areas. Staff are specially trained and are present at
higher ratios due to high level of care needed by residents.

o  Skilled nursing care: Also known as long-term care facilities, these communities are for residents who

require 24-hour nursing supervision. Residents can be funded under federal insurance programs such
as Medicare.
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Official letter of commitment from Olmsted County to AARP with request to enroll
in the AARP Network of Age-Friendly States and Communities

OLMSTED COUNTY]|

MINNESOLA

January 7, 2020

Will Phillips

AARP Minnesota State Director

1919 University Avenue West, Suite 500
Saint Paul, Minnesota 55104

Dear Mzr. Phillips:

On behalf of Olmsted County, I am pleased to express our ongoing commitment to creating an age-
friendly community and to respectfully request membership in the World Health Organization’s
Global Network of Age-friendly Cities and Communities.

Olmsted County recognizes the importance of encouraging and promoting age-friendly planning and
policies to address changing demographics and to enhance independent living. We are committed to
a process of continual improvement to support active and healthy aging.

Olmsted County is well-positioned elevate local age-friendly issues and support community
responses where needs, opportunities, and assets warrant them. Our 2019 Community Health Needs
Assessment and Community Health Improvement Plan provide a strong framework for assessment
and action with regard to the World Health Organization’s eight domains that influence the health
and quality of life of older adults. Additionally, a major multi-billion dollar economic development
initiative underway in Olmsted County means planning and implementation comes during a time
when an age-friendly lens can be brought to significant transformations of our economic and social
infrastructure.

Thank you for your consideration of membership for Olmsted County in the World Health
Organization’s Global Network of Age-friendly Cities and Communities.

Sincerely,
Matt Flynn

Chair, Board of Commissioners
Olmsted County, Minnesota
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RESOURCES

AARP Livability Index
https://livabilityindex.aarp.org/

AARP Minnesota — Twin Cities
https://local.aarp.org/minneapolis-mn/

AARP Age-Friendly Network of States and Communities
www.aarp.org/livable-communities/network-age-friendly-communities/

Age-Friendly Minnesota
https://mn.gov/dhs/age-friendly-mn/

Advancing Transportation Equity, District 6, Minnesota Department of Transportation. September 2020
https://www.dot.state.mn.us/planning/program/advancing-transportation-equity/pdf/d6-ate-
summary.pdf

Olmsted County Community Health Needs Assessment 2019
https://www.co.olmsted.mn.us/sites/default/files/2020-11/2016FullCHNA 0.pdf

Comprehensive Housing Needs Analysis for Olmsted County, 2020. Maxfield Research & Consulting, LLC.

Which Older Adults Have Access to America’s Most Livable Nejghborhoods? An Analysis of AARP’s Livability
Index, AARP Public Policy Institute, 2020
https://www.aarp.org/content/dam/aarp/ppi/2020/10/which-older-adults-have-access-to-americas-
most-livable-neighborhoods.doi.10.26419-2Fppi.00115.001.pdf

Olmsted County Market Area 2016-2020: Aspiring to Accommodate Regional Growth, Greater Minnesota
Housing Fund, 2016.
https://gmhf.com/wp-content/uploads/2017/02/GMHF OlmstedReport FNL.pdf

World Health Organization (WHO) Global Network for Age-friendly Cities and Communities
https://www.who.int/ageing/projects/age friendly cities network/en/
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https://mn.gov/dhs/age-friendly-mn/
https://www.dot.state.mn.us/planning/program/advancing-transportation-equity/pdf/d6-ate-summary.pdf
https://www.dot.state.mn.us/planning/program/advancing-transportation-equity/pdf/d6-ate-summary.pdf
https://www.co.olmsted.mn.us/sites/default/files/2020-11/2016FullCHNA_0.pdf
https://www.aarp.org/content/dam/aarp/ppi/2020/10/which-older-adults-have-access-to-americas-most-livable-neighborhoods.doi.10.26419-2Fppi.00115.001.pdf
https://www.aarp.org/content/dam/aarp/ppi/2020/10/which-older-adults-have-access-to-americas-most-livable-neighborhoods.doi.10.26419-2Fppi.00115.001.pdf
https://gmhf.com/wp-content/uploads/2017/02/GMHF_OlmstedReport_FNL.pdf
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