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Defining Healthy Aging
FIGURE  1:  INGREDIENTS   OF HEALTHY AGING
Older adults wlll.,
	H.AVEGOOD 01ETS
	BE SOCIALLY ENGAGED
	BE PHYSICALLY ACTIVE

	Healthy eating
	Close relationships
	Cardio


Healthy drinking                           Social activities                                 Strength
Civic involvement                                 Balance
Work
LEAn MEANINIGFUL LIVES        BE PROACTIVE ABOUr            F'EELSAFE AND SECURE Valued activities                                HEAlTH                                      In income
Spiritual  satisfaction               Understand and manage                       In housing
Handle loss and anxiety

their  health  conditions
Seek and reef ive support                     From \(10 le nee
[image: image2.png]


Sense of pu rpose                           from others
and ...cornrnunltles    will  support   older ad u Its to ach leve these  goa Is.
Walter Leutz, PhD. Healthy Aging in the Commonwealth: Pathways to Life Long Wellness.
Presented at the 2013 Healthy Aging Forum. Newton, MA.
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Healthy Aging- Adapted from World Health
Organization Definition
▸ Supportive communities are necessary to achieve healthy aging.
▸ A multi-dimensional model that aligns with the World Health
Organization’s definition of active aging
▸
Supports activities that “Optimize opportunities for health, participation and security in order to enhance quality of life as people age.”
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Gains in human longevity (1900=47; 2010=79).
1 in 8 (13.3%) US population. 41.4 million Americans (2011);
A remarkable 8,000 adults per day turn 65!
Source: (The Administration on Aging, Profile of Older Americans: 2012)
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Massachusetts will steadily get older.
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The tools are all available at mahealthyagingcollaborative.org
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Newly released tools for Healthy Aging toolbox
Watertown     (Middlesex)
WatE!oown ~5a town  I ocatsd approximately   10 Imfies. WE!s.tof IBoston. H has. 4,702. re,sicle-nts
~ged 65 or older. Th~ walkscort9> indicatas that  tl:"Jis.is a v«y   walt..able mmm  uility  (80/1100)·. Cornparad  to stat~av~agf!·s  ohnflr   rf!sidents. ofWahlrtolNn   do OE!ik!J Oil many hwltll'l

fliging;  indicators  ·with IQW.9Jratas (If diabEltE!s., rnrom c obstructi~    pulmonary   diS-tMse

(COPD)..    hY)llE!rtellision, ccrnplats  tooth   loss,  oot?Si"fiy. ;;mn:  anlllJaU  Part   D rmonUnly

prescription     madlcations     . Health  promotion     behaviors  include  physical  activity,  colorectal cancer scracnlno, filJJ   shot  shinqlas vaccine, annual damal  exam, satinqS  or mere ssrvln gs. of fruit  or vegetables- per day, and not smoking.  Howe-ver. older  residents of Watertown  do

worsathan   statsavsraqs    with  higher  rates otdopeosston.  isdlemic   heart otseasa.   txsestcanosr.   and mpatlant   hospital

reacmlsslons,   Community   resources to prorecte  rnMHhy aging' lncfuoe   MBTA Ride. volunteer   driving  [program, alCoo:nciI on

Aging...MAlNH  Chapter of the Alzheimer's  Association,  and an arts.and/or  cultural  department

Town  I City

%  of  Depression

015.1%.22.7%
022.8%.25.7%
c:J 25.8%·28.1%
_28.2%.31.1%
_31.2%.3'11.7%


State   average:     28.6%
Source:   eMS
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POPULATION COMPOSITION'
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COMMUNITY                    STATE
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TECHNICAL     APPENDIX

:1
This  technical   appendix   contains   details   about  the  development    of the  health  <         JIMro""'jlIO         ....        t!Mt_1

community    profiles.   It contains   the  technical   definitions   of all reported   healthy      'l~ill.rl(.1

--------------------------B-EIT-ER--I ----------------------
indicators.    information    on ali data  sources   and  the  years  of data  employed,   de  0     'I   , ...
the  geographic    units  employed   for  different   types  of indicators,   and  the  statisti    "'Il      '''C",''J.e,,.,,,jI·1
methods   used  to estimate   the  indicators   that  were  estimated    from  micro-level      N~       flOC     1"",,,-" ...  "1 41

1.  Healthy   aging   indicator     definitions

Due  to resource   limitations   ali healthy   aging  indicators    had to be derived   from secondary    data  sources.    Healthy  aging  indicators   were  limited  to those  for  which secondary    data  was  available   for  geographic    subareas   within   Massachusetts.     Table  A·1 contains    technical    definitions   for  ali the  healthy   aging  indicators    reported   in this  study. This  does   not  contain   definitions   for the  socio-demographic      variables   used  to describe

the  population    composition    of Massachusetts     cities  because   these  are  basic  population

characteristics     that  do not  require  further   explanation.

2. Data  Sources

Multiple   data  sources   were  used  in this  study.  Table  A-2  contains   a summary   of all data sources   and  the  specific   years  of data  used  for  each  population    composition    and

healthy   aging  indicator.     Estimates   of comrnunlty-level     indicators   of physical/mental

health,   chronic   disease   prevalence,    access   to care,  wellness   and  prevention    health
~~,~~rv~~~~h~e~~!~~r~~i!Z~~~~~ra~~n:~~;ji~~~.~I~~~:~Af~~~i~~he~~~e~:\:~A~:~~~         ~~~tnr
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NG INDICATORS

rn     1..3I\..-Hum'::::NTAL         HEALTH

% with self-reported   fair or poor health  status

% injured  with    a fall in last 3 months

% with  15+ physically  unhealthy  days  last month

% disabled  for a year or more

Age-sex  adjusted  1-year  mortality  rate

% with  15+  days   poor mental  health  last   month

% satisfied  with life

% receiving  adequate  emotional  support

% ever diagnosed   with depression

CHRONIC   DISEASE

% with Alzheimer's   disease  or related  dementiae

% with diabetes

WORSE STATE   RATE


COMMUNITY             MARGIN OF          STATE               MARGIN    OF

ESTIMATE                   ERROR                ESTIMATE                 ERROR

(  16.9%       23.7%)                                   (  19.9%    -21.5%        ) (      3.1%-          8.7%)                                   (    4.5%     -     5.6%     ) (  11.4%-     17.3%)                               (  13.3%     -14.7%        )
32.8%            (  26.8%-      36.9%)                                   (  3ll.2%     -31.9%)
(    3.6%-        5.4%)                                   (    4.7%     -    4.8%     )

7.2%               (    5.0%     -     9.3%)                              (    6.2%     -    7.2%     )

(  93.6%       97.0%)                                   (95.5%      -  96.1%)
(  78.8%       8S.0%)                                   180.0%       -81.4%)
(  26.0%       30.6%)                               (  26.5°"",      -28.7%        )
13.2%
(11.5%    .  15.0%)        14.4%           (  14.3%     -14.5%      ) (  2ll.4%         34.7%)           32.1%           I  32'()'"      -32.2%        )
32.0%

% with stroke



11.6%            (10.0%        .  '3.2%)               12.6%           (  12.5'"      ·12.7%      )
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% with chronic  obstructive   pulmonary   disease  (COPD)


29.5%            (27.2%        .  31.9%)
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HIGHLIGH'TS     FR.OM 'THE MASSACHUSETTS       HEALTHY AGING    DATA  R.EPOR'T:
COMMUNITY PROFILES
2014
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[31D0t=100
•       PersonAge   65+

MA#  of Persons Age 65+: 891,303
Source:  ACS, 2007-20-11
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Percentage   10[f  Population   Age  65[+ Years

By Town  I Ci[ty I Community
0/0  Population Age 65+
D !i6% - '1[ll%
D 110.8%-13.3%

D 13.9[% -11.6%
_          17.1%-24.8%
_             24.9@k  -42.9@~              MA. %, of Persons  A~ge6S+::  13.~1'%-
Source: ACS,  2001-20~~
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Key Findings
▸
There are no clear patterns and much variability in the distribution of demographic, health and social indicators across the state.
▸
Multiple chronic diseases are high among older adults. State average for persons 65+ with 4 or more chronic diseases is 59%
▸
When compared to other states Massachusetts is advantaged in terms of average education level, income, and access to health insurance.
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Key Findings-continued
▸ Diabetes: Nearly 1 in 3 (32%) of adults 65+ have ever been dx.
▸ Depression rates higher compared to national averages.
▸ Hypertension rates higher than national averages.
▸
Alzheimer’s disease and related dementia rates higher than national averages.
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Key Findings-continued
▸ Obesity: About 1 in 4 (23%) of adults 60+ are obese (BMI of 30).
▸ Cancer: 15% of men 65+ have prostate cancer.
▸ Flu shots: 2 out of 3 adults 60+ get a flu shot.
▸ Shingles vaccine: Only 15% have taken a shingles vaccine.
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Percentage
of Medicare  Beneficiaries  Age 65+ Years with
Alzheimer's   Disease  or Related  Dementias
By Town I City I Community
% with Alzheimer's  Disease or Related Dementias

c=J 6.2% - 10.5%

c=J 10.6% - 12.4%

12.5% - 14_2%

..          14.3% -16.7%

..          16.8% - 24.3%
MA % of  Beneficiaries  with  Alzheimer's  Disease or Related Dementias:  14.4%
Source:  eMS
Gardner 24%, Roslindale 23%, Webster 22%, Jamaica Plain 21%, Chelsea 20%
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Percentage    of  Medilcare Ben1eficiiaries    Age ,65+ Years
wiith   Hypertension
By  Town I'City    .f    Community
% with Hlypertenls~on

CJ 61),%- 67.5% CJ 6,7.6% - 72.7% CJ n.lI%·-   7'6.5. %
..          76,.6% - 79]%
..               791..lI%   -  86 ..91%,
MA %  of Belneficiar~es 'with Hypertension:   77,.5°/'0
Source: eMS
Somerset 87%, Fall River 87%, Taunton 84%, Roxbury 84%, New Bedford 84%
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Percentage
of Medicare  Beneficiaries  Age 65+ Years with
Diabetes
By Town I City I Community
% with  Diabetes CJ 15.3% - 22.6% CJ 22.7% -27.4%

[::=J 27.5% - 31.3%

~          31.4% - 35.9%

~36%-49.2%
MA % of  Beneficiaries     with   Diabetes:   32.1 %

Source: eMS

Mattapan 49%, Roxbury 47%, Fall River 45%, Lowell 44%, Lawrence 44%
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Key Findings
	Priority Communities

	New Bedford
	-31

	Springfield
	-25

	Fall River
	-24

	Worcester
	-20

	Lowell
	-19

	South Boston
	-16
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Interactive Maps of Health Indicators
Developed by Amanda Cox, MS (NYTimes)
Chronic  Disease  Maps
Alzheimer's     disease or  related   dementias

Diabetes

Stroke

Chronic  obstructive pulmonary  disease  (COPD)

Hypertension

Ever had a heart attack Ischemic  heart disease Congestive  heart failure

Osteoarthritis!

rheumatoid  arthritis Ever had hip fracture Glaucoma

Women  with  breast cancer

Colon  cancer

Men with  prostate  cancer

Lung cancer

Osteoporosis


nicville



Hartford

NcwHaven


Manchester

Provide
Cransto»      .-

Fal','   , ~.


Percent   of people   age  65+ with  condition

6-11%
11 -  12
12 -  13
13 -  14
14 -  16
16+


4+ chronic  conditions  (of 14)
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mahealthyagingcollaborative.org
Data Sources
▸
Centers for Medicare and Medicaid Services for chronic disease prevalence and Medicare service utilization rates.
▸  US Census (2010) and the American Community Survey data
pooled over five years (2007-2011).
▸
Behavioral Risk Factor Surveillance System for health risk behaviors, preventive health practices, and health care access primarily related to chronic disease and injury.
▸ The Elder Economic Security Standard™ Index.
▸ Federal Bureau of Investigation Uniform Crime Reports.
▸ Area Health Resources File (2012-2013).
▸ Walkscore.com.
▸ Primary data collection on community resources.
TUFTS mHealth Plan
FOUNDATION

Ovelrviiew

Tllhis technical   aplP,endiix contains   details  about  'tlhe development    of'the  hea.lltllhaging communiiity p rof les, 11c1c'tntalns   the techniical  defliiniUons of' a,llllrepOiliedi hea,ltlhy agingl lndlcators,   inf:o'lrmation on allIIdata  sou roe's andl 'the y,e,alfsof data  employed,   delffiiiniiitionsot the  geogllllaJphicunits  employed   for dliiifferent types  of' indiicatoills, and  the sta,tiiisUcal

methods   used to estiimate  the  lndlcators  'that were  estimated   'from micro-level   data,

1" Heallthy  a'Qling mdlcator    defiinitiolns

Dillie to resource   Ilimitatiions alillheallthy 8'gingl iiindicators.lhad to be deriv,ed from secondary   data  sources,    He,althya.gliillngindiicatoilis were  Iliiimit:edto those  for whiich secondary   data  was  available   for 'geograp,hi,c subareas   wiitlhin Massa.chuseHs.   Talblle A-il contains   techniical   de:~iinitions 'for a.11th1e  he,aUhy agliing lndlcstors   reported   in  this g,tudiy·., Tllhis does   no.t contaln  definitiiiDIns f,o'irtillie soclo-demoqraphlc     variables   used  to describe the  pepuiatlon   composiitiiion '0", Massachusetts    citiiies because  tlhes:e are basic  lPopuillation clharacter,istics  'Unlatdo not require  further  explanation  .

.2" O,ata Sources.

Mulltipl,e,data  sources  were  used  iiinthis. study,  Table  A-2  contains  a. summary   of alilldarla sources   and the specltlc  yeaJs of data  used  for  each  population   comlP,os,iiitiiioal1.nd heallihy  a.gliiinglni dlcetor,    ilEstimate,s of community-level    iindicators  o.f physicailimenitall heallih,  chronic  diis,e,aseprevalence,    access  to care, wallness   and  prevention   health behaviors,   service   utlllzatlon,   and  nutrition  and diiiel: were  derived  from  two  majoiJrdata. C:.nnr,il"',~,C::t.h·lOo r\/h:.rlli,il"'~rjQO[1lIfI~Ic:iIt,~,Rjr.~njQO'fi,il"'i~ru ~.I.Imm~llr\l      FDI!~, ~Inn   ilth~  RlOoha\Jii'nr~1  Riiic:k  F.~rtnr
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Inventory of healthy aging programs
A dynamic list of more than 150 evidenced-based and
other programs from across the state.
Find and access programs.  Get ideas from other cities/towns.  Consider replicating or regionalizing your healthy aging efforts.
Add yours today!
TUFTS mHealth Plan
FOUNDATION
How to use this data?
UNDERSTAND
▸ Spend some time reading the reports and looking at the maps.
▸ Let the reports and maps “speak” to you.
▸ What indicators are different from the state average?
▸
What challenges do you see? And what creative ideas do you have to overcome the challenges?
TUFTS mHealth Plan
FOUNDATION
Now What?
ACTION
▸ Spread the word: Tell others about this resource.
▸
Form or join a work group to identify local priorities and take steps to address them. Ask what does your community need to work on to improve healthy aging?
▸ Try interventions or programs that help address issues in your
community. *If low on fruits/vegetables organize farmers markets.
*If obesity is a priority create walking clubs or other physical activities. Be creative!
▸ Support policymakers who want to make healthy aging a priority.
TUFTS mHealth Plan
FOUNDATION
So What?
ENGAGE
▸ Please join the healthy aging collaborative.
▸ Participate on the web page.
▸ Give us feedback, share your ideas, make your voice heard.
▸ Together we can make healthy aging a priority in
Massachusetts, and in turn, become a model for the nation!
TUFTS mHealth Plan
FOUNDATION
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Communities With


Strengths in Healthy Aging�
�
Carlisle�
+24�
�
Wellesley�
+23�
�
Harvard�
+21�
�
Brookline�
+20�
�
Belmont�
+20�
�
Stow�
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