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Why Now?
Livingston County’s senior population (60 and older) is 
expected to increase 216% by 2030 and seniors 75-84 years 
old are expected to increase 292% by 2030.i   Not only 
is the senior population increasing, this segment of the 
community is growing faster than any other age group.ii   
This signifi cant increase provides both great opportunities 
for the community, as well as additional challenges for 
businesses and the system of services and supports for 
seniors and their families. 

Concerns about seniors and soon to be seniors came to 
the forefront with the release of the 2004 Behavioral Risk 
Factor Survey and additional examination of population 
trends.  Survey results showed that many seniors and 
those age 55-64 had serious health risks that could lead 
to limitations in quality of life and possible admission to 
long term care facilities.  In addition to the Behavioral Risk 
Factor Survey, a Livingston County United Way survey 
indicated that senior issues were one of the top priorities for 
local residents.

It is not surprising that senior issues are on the forefront of 
the community’s thoughts.  In a 2003 AARP study, 85% of 
people 45 and older wished to stay in their own home for 
as long as possible.iii   Seniors are a growing powerhouse in 
both fi nancial and knowledge assets.  Yet, recent studies are 
showing major risk factors that affect both current seniors 
and people in their 50’s and early 60’s can have a substantial 
impact on retirement wealth.  Seventy-fi ve percent of 
people 51-61 are expected to face a major life shock over 
the decade, from job layoff or limitation, major illness, loss 
of a partner, or major illness of a parent or in-law.iv   

If Livingston County 
residents stay healthy and 
stable for as long as possible, 
they increase the likelihood 
of maintaining a high quality 
of life and bring an incredible 
richness to the community 
fabric.  The Senior Needs 
Assessment report should be 
viewed as an important tool 
for future planning and to 
assist the county in efforts 
towards becoming known as a 
senior friendly community.

The Senior Needs 
Assessment Project
The Senior Needs Assessment project was launched 
in August 2006, after the Livingston County Human 
Services Collaborative Body endorsed the project and 
charged a workgroup to complete a thorough needs 
assessment of senior strengths and needs currently and 
in the future.  Funds to support the project were received 
from the Community Foundation of Southeast Michigan, 
the Livingston County United Way, the Consortium on 
Aging, and in kind support from the Livingston County 
Department of Public Health.  The process was completed 
in one year and identifi ed assets and defi cits in current 
senior services and best practices in senior services and elder 
friendly communities.  

The information collected was used to develop 
recommendations that will guide strategies over the 
next decade to meet the needs of the changing senior 
population in Livingston County.  The recommendations 
also refl ect local data, National and State trends, best 
practice information, and local community feedback.  
Committee members represented 17 different non-profi t 
organizations and agencies that serve seniors, senior 
centers, senior businesses, and Livingston County seniors.  
Workgroups were organized around fi ve key areas:  Health, 
Housing, Nutrition/Healthy Lifestyle, Quality of Life, and 
Transportation.

Recommendations
Four major themes emerged from the recommendations 
developed by the fi ve workgroups that help frame the 
planning and implementation for future years.  They are: 
Active Aging, Aging in Place, Community Engaging 
Seniors, and Community Infrastructure and Supports.



Recommendations
1. Develop a geriatric assessment model in 

Livingston County through partnership with St. 
Joseph Mercy Health System.  Increase number of 
physicians specializing in geriatrics that practice 
in the county.

2. Encourage the use of existing wellness activities 
and the creation of additional activities based 
on programs and practices recommended by the 
National Council on Aging, other research based 
models, and local senior input.

3. Provide education and training opportunities 
and promote the use of technology for seniors 
focusing on prevention including 
chronic disease self management 
models, physical activity, good 
nutrition, safe driving, medication 
management, and self advocacy.

The concept of active aging includes healthy aging of the body and mind.  Poor 
health has been linked with a decrease in independence and increased isolation 
among the senior population.  Active aging also refers to seniors physically active 
and disease free for as long as possible and effectively managing chronic disease.  
Currently, 72% of Livingston County residents age 65 and older report having 
been told they have high cholesterol and 58% report having been told they have 
hypertension.v   Healthy lifestyles have been linked with reductions in chronic 
disease, unnecessary hospitalizations, and delays in the onset of dementia 
and Alzheimer’s.vi   

ACTIVE AGINGACTIVE AGING



Recommendations
1. Ensure all seniors have access to safe, affordable housing through the 

following efforts:

 a. Increase access to Housing Choice Voucher program for seniors
 b. Advocate for senior friendly ordinances in local townships

2. Increase capacity and access to in-home supports in the county 
including, but not limited to home chore and maintenance assistance, 
respite, home health care, case management, medication management, 
home delivery of prescriptions, food, and supplies, and medical 
equipment lending. 

3. Increase availability and use of home modifi cation by:

 a. Promoting the use of Aging in Place specialists 
 b. Developing a secure stream of funding and low interest loans for 

  home modifi cations
 c. Publicizing availability of home modifi cation supports through 211
 d. Creating incentives to increase the use of universal design 

  (barrier free) in new construction

4. Develop fall prevention education and information to seniors and their 
caregivers and work with local facilities to better track injuries related 
to falls in the community.

The vast majority of seniors prefer to stay in their home of choice for as long as 
possible.  Home-based care is often less costly than nursing home or assisted living 
facilities, but there may be many barriers to people living safely in their own home.  

Two barriers to aging in place are housing and transportation costs.  According to 
most recent assessments based on income levels, over 4,000 Livingston County 
seniors 65 and older would need rental assistance to afford an apartment at fair 
market rent rates.vii   In a recent Livingston County transportation survey, over 12% 
of respondents said they had diffi culty getting their transportation needs met.viii   

Health complications may also make it diffi cult for seniors to maintain stability in 
their own homes.  In 2000, falls for seniors 65 and older accounted for 1.8 million 
emergency room visits nationwide, and cost roughly $16.4 billion.ix   Not only 
are falls costly, but they also limit a senior’s mobility and independence.  A strong 
system of support is necessary to enable seniors to be safe in their homes.  

AGING IN PLACEAGING IN PLACE



Recommendations
1. Increase use of volunteers to assist seniors in the 

community.  Work with the Livingston County United 
Way to strengthen existing work on development of 
a local Volunteer Center to ensure pool of volunteers 
are secured to assist with senior needs including 
transportation, home chores and maintenance, and 
grocery and prescription deliveries.  Explore the Yale 
model that pairs volunteers with hospitalized seniors.

2. Encourage education and employment within the 
senior population by:  

 a. Supporting the development and use of   
 technology at key access points in the county   
 such as senior centers and libraries to connect  
 seniors with information and opportunities

 b. Supporting sustainability and expansion of   
 adult community education in the county

 c. Engaging employment and economic    
 development groups in discussions    
 about workforce needs of seniors

 d. Securing funds for workforce re-training 

3. Increase outreach to home bound seniors to assess 
needs, connect with services, and prevent elder 
abuse/neglect and exploitation.  Train current in-
home providers and volunteers to utilize the same 
assessment and information and referral process.

Community engaging seniors includes outreach to 
seniors who are homebound and socially isolated, or 
seniors who have other unique needs and offering 
inclusive and interactive enrichment opportunities.  
Seniors who are isolated or reliant on others for 
their care are more at risk for abuse, neglect, and 
exploitation.x Developing and coordinating a 
system of volunteers who can provide outreach, 
education, transportation, and support to seniors 
and their caregivers are essential to a complete 
senior system.

Engagement also recognizes that seniors are 
an important asset to the community and that 
enrichment opportunities must be inclusive and 
welcoming.  Workforce projections estimate that 
as the boomers age, they will be more likely to stay 
in the workforce longer, but may scale back their 
hours and responsibility.xi   Volunteerism estimates 
also indicate a large increase in the number of 
seniors seeking meaningful volunteer opportunities 
in their community.xii   

COMMUNITYCOMMUNITY
ENGAGINGENGAGING
SENIORSSENIORS



Recommendations
1. Develop and publicize a centralized resource for accessing information of 

interest to seniors including housing, transportation, health care, in-home 
supports, employment, and wellness and recreational activities.  Ensure 
information is accessible to seniors through 211, printed materials, and/or in 
key locations in the community such as senior centers and libraries.  Ensure 
specialized information on health care, disease management, and other 
health issues is available to seniors through physicians, health care systems, 
and at key places in the county.

2. Develop a community infrastructure which supports senior needs for mobility, 
health care, food, and social interaction and wellness activities.

 a. Senior Centers – Strengthen and expand senior centers in the county to
 be a central location for accessing wellness and education services,  
 recreation activities, health care information and services, and information  
 and referral for services and supports.

 b. Transportation – Develop a comprehensive public and private   
 transportation system based on the Michigan Senior Mobility Plan and
 recommendations from The Corradino Group that includes 24/7 services,
 fi xed routes, refl ective lines, larger letters on street signs, and   
 development of accessible pedestrian sidewalks and crossings to ensure a  
 walkable community.

 c. Health Care – Encourage the centralization and coordination of health 
 care services in the county by locating several health care services in  
 one place or in key locations where seniors gather and live.  Coordinate  
 transportation and medical appointments to assist with accessing services.

 d. Food – Increase capacity and outreach of existing food system including:

  i. working with local grocers to provide grocery delivery and online or  
  phone shopping lists

  ii. providing magnifying glasses in stores and ensuring signs are easily  
  read by seniors

  iii. advocating for changes in label colors and readability

  iv. partnering with local farmers markets to develop a Senior Project  
  Fresh Program in Livingston County.

3. Increase capacity and training for existing non-profi t and for-profi t senior 
services and supports to be able to serve all seniors seeking assistance 
including low income and at risk seniors and their caregivers.  Ensure 
consistent training and information to service staff to increase quality across 
the service system.

Community infrastructure 
includes access to information and 
service delivery systems delivered 
in a multitude of ways.  Use of 
technology to ensure up-to-date, 
accurate information on senior 
related issues is essential to ensure 
effi cient and timely information 
to seniors and their caregivers.  
Senior Centers are another critical 
component of the information and 
service delivery systems.  Senior 
Centers across the country have been 
the operating place for innovative 
wellness programs, education, and 
social connections.xiii   Currently, 
senior centers in Livingston County 
are limited by their size, hours of 
operation, and funding.xiv  

Another important concern is 
access to supportive services which 
assist frail older adults maintain 
independent living with dignity.  
Many seniors cannot afford to 
purchase needed in-home services 
at private market rates, and low 
cost services such as home delivered 
meals, in-home care, and household 
chores have signifi cant wait lists.

A primary recommendation from 
the Senior Needs focus group was 
the coordination of information 
and resources that exist within the 
community, including marketing, 
distribution of information, and the 
centralization of data.  Seniors and 
their families complain about how 
complicated and diffi cult it can be to 
fi nd information when it is needed 
most.  A coordinated information 
system, utilizing existing avenues 
is essential to creating tangible 
community changes for seniors and 
their families.
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With the projected increase in the Livingston County senior population coupled with the current limited access to 
community supports, transportation, housing, and recreation opportunities, Livingston County needs to prioritize 
senior needs in the county.  This needs assessment document is a starting point to address gaps that were identifi ed 
and to engage seniors and their families, community members and business leaders in focused efforts to ensure that 
Livingston County is a supportive community for seniors to reside.  While some recommendations listed in this 
report have private sector solutions, others will require efforts by local municipalities and non-profi t organizations 
including the faith community.  

The mechanism to ensure implementation and further work is to develop an oversight committee to take these 
recommendations, further examine the current system, and develop specifi c strategies and action steps to make these 
recommendations a reality.  To this end, the fi nal recommendation of this report is to develop a county Leadership 
Council on Aging that would provide direction and oversight to this initiative.  Members of the Council would 
include key leaders in the community including business, government, non-profi ts, faith community, and seniors.  

Investing in seniors is morally responsible and economically sensible.  Current and future seniors comprise a large 
demographic and economic force in Livingston County.  When implemented, the recommendations contained in 
this report will raise the overall quality of life in Livingston County for all residents, especially seniors, and make 
Livingston County a supportive and welcoming environment in which to live.
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Livingston County
Consortium on Aging

Department of 
Public Health

Livingston County 
Michigan

Arc of Livingston 
Area Agency on Aging 1-B
Brighton Senior Center
Fowlerville Senior Center
Gleaners Community Food Bank
Hartland Senior Center
Howell Area Aquatic Center
Howell Senior Center
In House Hospice
LACASA
Livingston County Board of Commissioners
Livingston County Catholic Social Services
Livingston County Community Mental Health
Livingston County Department of Public Health
Livingston County Senior Nutrition Program

Livingston County United Way
Livingston Essential Transportation Service
Metro Home Health Care
Michigan State University Extension
Oakland Livingston Human Service Agency
Peoples Express
Residents of Livingston County
St. Joseph Mercy Health System (Ann Arbor)
St. Joseph Mercy Livingston Hospital 
Triumph Home Health Care
VIABIL, Inc 
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