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The premises on which this Strategic Plan is based are that:

	 •	 Older residents are a natural resource whose talents and contributions to the 
		  life of the City are fundamental to its health and vitality;
	 •	 Many attributes making a community more livable for older adults enhance its 
		  livability for all ages;  
	 •	 Government alone cannot create the community that most older Alexandrians desire.  
 
Many of the Objectives and Action Steps in this plan address more than one problem simultaneously, 
suggest the engagement of partners beyond the aging network, and meet the needs of younger  
residents and stakeholders as well as those who are older. 

Most Americans want to stay in their own homes and communities as they age. Alexandria offers  
attractive features in abundance that make the desire to age at home especially compelling. Its residents 
are proud of their City -- its diverse and distinct neighborhoods, distinguished history, plentiful restaurants, 
the Potomac waterfront, many shopping areas, parks and walkable streets, access to mass transit,  
celebration of the arts, small town character and a reputation for resident engagement.   

For Alexandria and the nation, however, changing demographics are creating the imperative to plan for 
an aging population that will have doubled from the year 2000 to 2030. Many among the baby boomers, 
whose sheer numbers have changed the nature of our society from their adolescence to their aging 
years, expect their communities to adjust to their longer life spans, provide a variety of choices in key 
areas of life, support their ambition to work or volunteer in activities that are suitable for their expertise 
and experience, and accommodate their desire to continue active engagement in their neighborhoods 
and communities for many years to come.     

Planning in the City acknowledges the diversity of its residents, who represent a range of incomes,  
educational attainment, nationalities, and racial and cultural heritages and speak many languages  
(at least 45).1 In planning for aging residents, therefore, Alexandria must necessarily account for an  
extraordinary array of expectations and needs.  

Fortunately, Alexandria is clearly attuned to the future.  In recent years, the City Council has approved 
several strategic plans that incorporate innovative and comprehensive approaches to protecting  
the environment (the Eco-City Plan), enhancing access for all Alexandrians to a variety of modes of  

Overview   

1	 http://www.usefoundation.org/userdata/file/Research/Regions/virginia.pdf 4/23/2011, accessed 5.5.11.
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transportation that lessen the use of automobiles (2008 Master Plan for Transportation), creating  
a state-of-the art school system (Alexandria City Schools Strategic Plan 2010-2015) and developing  
housing that meets the needs of Alexandria’s very heterogeneous population (Housing Plan, in development).  
The City Council also approved a plan in 2010 that integrates many of the strategies and action steps 
defined in the individual plans.  

These plans, as they are implemented, will benefit Alexandrians of all ages and abilities. However, the 
City Council agreed in May 2010 that the City could best address the needs and aspirations of its aging 
residents through a closer examination of the implications for Alexandria of their rapidly increasing num-
bers and the transformation occurring in the meaning of later life. As have other forward-thinking com-
munities, Alexandria’s leaders recognized that the numbers and accompanying expectations of its aging 
residents represent a new phenomenon in human history and authorized the development  
of a Strategic Plan on Aging. This Plan both complements the other City plans and seeks wherever  
possible to benefit Alexandria residents beyond the older population.

While their large numbers alone necessitate careful scrutiny of their impact on the community, many 
of the City’s older residents, like their peers across the country, are healthier and more affluent and will 
stay active longer than prior generations. They want to stay in and give back to their communities. Their 
capacity to continue to serve their community as they age is unparalleled, as is their ability to contribute 
to its economic development.  
 
At the same time, many older residents will need modifications to their homes to sustain their  
independence and will rely in their later years on modes of transportation other than the automobile.  
The City must accommodate and plan for those older Alexandrians who are or will be frail, disabled or ill 
and need in-home or institutional support, both for those who can afford to pay and those who cannot.  
For older Alexandrians, as for all residents, maintaining health and a good quality of life are essential goals.    

As the population of Alexandria’s 65-plus residents doubles, the constraints on budgets will make it 
impossible to double the resources available to older City residents. Alexandrians who volunteer, many 
of whom are older, already fill gaps in services and enhance the ability of their more vulnerable peers to 
continue to live independently in their homes. They deliver Meals on Wheels, provide care to older family 
members, support At Home Alexandria (AHA!), rehabilitate housing for Rebuilding Together, contribute 
to Senior Services of Alexandria and ALIVE!, assist older participants in faith-based communities and volun-
teer for a variety of other supportive services.  Their volunteerism benefits other generations, as well.

Prior to developing this Plan, the views of a broad cross-section of Alexandria residents were solicited, 
to include older adults and boomers, and many stakeholders representing Alexandria government,  
non-profit and service organizations, faith-based institutions and business interests in the City. These 
views played a critical role in the determination of the Goals and Objectives set forth in the Plan. To 
frame and supplement the views of Alexandrians, JustPartners, Inc. (JPI) completed a comprehensive 
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scan of local, state and national data, trends, strategies and practices.  Through this scan, JPI identified the 
experiences and approaches of other communities that contribute to an understanding of the strategic 
direction that will make Alexandria an especially attractive, desirable and livable community for all ages.     

The vision of the Strategic Plan on Aging is as follows: Residents choose to stay in Alexandria as they age 
because it is a livable community for all ages. The Plan proposes seven interrelated goals that must be 
met to ensure this vision: 

	 •	 Goal #1. Communications and Outreach. Information about services and programs is 
		  readily available and accessible in a variety of formats and venues for older residents of 
		  Alexandria, their families and caregivers, local organizations and businesses.   

	 •	 Goal #2. Housing. A range of affordable, accessible and supportive housing is available 
		  that meets the needs of older residents of the City to be able to age at home.  

	 •	 Goal #3. Transportation. A variety of mobility options, including pedestrian-safe streets, 
		  make moving in and around the City and region possible for Alexandrians of all ages and abilities. 
 
	 •	 Goal #4. Community Services. Community services accommodate the expectations and needs 
		  of aging Alexandrians and support their caregivers.

	 •	 Goal #5. Economic and Workforce Development. The important contributions of older 
		  Alexandrians to the City’s economy are recognized and the innovative entrepreneurship of 
		  older residents is encouraged.

	 •	 Goal #6. Quality of Life. The quality of life of all Alexandrians is enhanced by the many 
		  volunteer activities of its older residents and their continued involvement in the social and 
		  civic life of the City.

	 •	 Goal #7. Health, Wellness, and Safety. All residents, with special attention to lower-income 
		  older City residents, optimize their wellness and receive the health care they require.  
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Chapter 1. Why a Strategic Plan on Aging Now?	    

Seniors as a Growing Natural Resource

The large demographic bubble called the baby boom generation is starting to make waves in Alexandria.  
Thanks to boomers, between 2000 and 2030, the older population (60+) in Alexandria will double.2   

 

A noted gerontologist points out that boomers don’t just populate life stages – they transform them.3  
Nor do they just reside in communities – they can help to strengthen them. Successive generations of seniors 
will be healthier, remain civically engaged longer, and have considerable spending power. As the graph on 
the next page shows, seniors are the fastest growing natural resource in Alexandria! 

Source: Virginia Employment Commission Population Projections

2	 It should be noted that demographic forecasting for Alexandria is made cautiously.  As pointed out by the Department of Planning and 
Zoning, “The cohort survival methods that may work to some extent for the region as a whole may not be useful for forecasting age cohorts 
within the City, which has a specialized role in the region’s housing stock and labor market.” Written communication, 4.25.11.

3	 http://www.agewave.com/media_files/commonGround.pdf, accessed 4.10.11.
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Alexandria as a Leader in Planning for Aging

In 2010 the City of Alexandria took leadership in anticipation of the growth in its older population by  
authorizing the development of a five-year Strategic Plan on Aging (hereafter referred to as the “Strategic 
Plan” or the “Plan”). By way of contrast, a survey by MetLife revealed that less than half of the 10,000  
local governments it surveyed were prepared to address the needs and tap the potential of their growing 
older populations.4 A 2009 survey by the Older Dominion Partnership found that only about half of local 
officials were aware of data about the aging of their community.5 JustPartners, Inc. (JPI), a Baltimore-based 
consulting group with experience in Virginia and nationally in the promotion of “age-inclusive communities,” 
was selected to support the City in the development of this Strategic Plan.  

While this Plan will contribute to the City of Alexandria becoming increasingly “senior-friendly,” the  
Division of Aging and Adult Services (DAAS) has already taken two critical steps to improve local  
understanding of the demographic changes. It created a group of Aging Liaisons from City Departments 
to enlist stakeholders throughout local government. These Liaisons represent an important bridge between 
DAAS and the many other governmental arenas where decision-making will need to take into account the 
growing older population. It has also created a Strategic Plan Advisory Group of representatives from  
various local sectors, age group interests, and issue constituencies for the purpose of information exchange 
and the exploration of collaborative opportunities. Along with the Commission on Aging, these new 

Source: Virginia Employment Commission Population Projections

4	 The Maturing of America: Getting Communities on Track for an Aging Population, 
http://www.aginginplaceinitiative.org/storage/aipi/documents/maturing_of_america_reformatted_for_printing.pdf, accessed 3.29.11.

5	 Virginia’s Four-Year Plan for Aging Services, 2009:20.
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groups are becoming champions for creating a senior-friendly community that is also a livable community 
for all ages because they are positioned to recognize shared interests, overlapping concerns, and common 
aspirations across Alexandria’s age groups and other constituencies. Such a perspective is necessary for 
these challenging times.

The demographic changes facing Alexandria occur within the context of concerns about growth in  
government spending and the ability to sustain promises already made. Indeed, the June 2010 Alexandria 
City Council Strategic Plan noted:

“… in the five years since the last {City} strategic planning effort concluded, much has changed.  
The national economic downturn has caused decline in the City’s financial condition. The pace of  
residential and commercial development is now only a fraction of that experienced a few years  
earlier, and the City’s ability to afford and deliver critical services in a changed fiscal environment 
dominates public discussion. Changes in conditions compel changes in strategy.” (p.4)

The changes in strategy with which DAAS and JPI approached the development of this Strategic Plan include 
the following:

	 1.	 The Plan takes into account the constraints on fiscal resources experienced by today’s local, state, 		
		  and federal governments.

	 2.	 The Plan is shaped by the aspiration of creating a “livable community for all ages” (described in 		
		  Chapter 2) so that all ages can benefit from strategies that support seniors.  

	 3.	 The Plan strives both to align with, and offer concrete ideas to build out, the Strategic Plan of the
		  City Council of Alexandria and other local strategic plans.  In this way, organizational energies and 
		  resources can be maximized.

A brief description follows to position this Plan in the context of what is happening across the nation and in 
our state.
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The National and State Context

The aging of the U.S. population, including Alexandria’s, is one of the key social forces of the early  
twenty-first century. Since the start of 2011, each day 10,000 baby boomers turn 65.6 By 2030 the  
number of older adults in the U.S. population will have doubled to 71.5 million,7 and one in every 5  
Americans will be over 65. Like the U.S. population, Virginia’s older population is expected to grow  
dramatically between 2000 and 2030 – doubling to 1.8 million by 2030.

Baby boomers, who are the emerging generation of seniors, arrive at later life in better health and  
with more education than previous generations, contribute half of all U.S. consumer spending,8 and are 
interested in remaining engaged and active in the community as long as they can. More will continue to 
work, and they are expected to give more hours than other generations to volunteering. Communities 
across the nation are expanding services to current seniors to provide them with care at home when  
possible so that they can continue to live in the community.

In the seven decades since World War II and the baby boom, the U.S. has witnessed enormous changes in:

	 •		 our economic structure and what drives it – from an industrial society to an information and 		
		  services-driven society today; 

	 •	 the range of family structures and the geographic dispersal of family members (e.g., with smaller 
		  families9 and residential mobility across family generations), which contribute to half of today’s 		
		  women 75+ living alone10 and many having no family members nearby; and

	 •	 technologies to enhance personal and professional settings and individual care but many seniors 	
		  and caregivers lacking skills or equipment to benefit from them.

6	 http://www.multibriefs.com/briefs/naaaa/NAAAA082610.php, accessed 3.23.11

7	 The Maturing of America: Getting Communities on Track for an Aging Population, 
http://www.aginginplaceinitiative.org/storage/aipi/documents/maturing_of_america_reformatted_for_printing.pdf, accessed 3.29.11.  

8	 Boomers Mean Business, AARP Bulletin, March, 2001:20.

9	 Alexandria’s average household size is only two people. http://www.city-data.com/county/Alexandria_city-VA.html, accessed 3.24.11.

10  http://www.aoa.gov/AoARoot/Aging_Statistics/Profile/2010/2.aspx, accessed 3.24.11.
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The arrival of the largest wave of the population to later life is causing social and economic challenges 
that impact national, state, and local governments. This emerging generation of seniors, unprecedented 
in numbers, is likely to:

	 •	 see the benefits and services it took for granted (e.g., Social Security, Medicare) up for political debate;
	 •		 live longer with chronic illnesses;
	 •		 watch healthcare, housing, and energy costs continue to rise;
	 •		 work longer due to financial need resulting from unexpected changes in (or lack of) 
		  retirement savings;
	 •		 provide support for their adult children and experience a “boomerang” effect when adult 
		  children move back home for financial reasons;
	 •	 rely more on paid caregivers (who will be more likely to speak English as a second language) 
		  if they have small families and if family members live farther away.

A Snapshot of Older Alexandrians Today 11 

Here is a glimpse of Alexandria’s current senior population.

Distribution of seniors. The map below shows where persons over age 60 were living in 2000. All  
neighborhoods except Potomac West then housed at least 2,000 seniors, with Alexandria East showing 
the largest numbers (3000+).  

Source:  2000 U.S. Census

11	 Data provided are the latest available as of 3.24.11. These should be updated by the City when the 2010 Census data have been released 
for Alexandria.  

City of Alexandria Department of Planning and Zoning 11/08/2004 PPM

Number of Persons Age 60+
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Race: White (non-Hispanic) seniors made up the majority (73%) of Alexandria’s older population  
(age 60+) in 2000. Black seniors comprised 17% of the senior population. Successive older generations 
will be increasingly diverse and include more seniors with an original language other than English.  
Like many other cities, Alexandria’s senior population is majority White, and its school age population  
is comprised increasingly of children of color.

 

Marital Status: More male seniors age 65+ are married than are females, as is typical nationwide.   
Men tend to marry women who are younger, and men die at a younger age than women.

Source: 2000 U.S. Census

Source: 2005-2009 American Community Survey 5-Year Estimates
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Living Arrangements: The majority of men 65+ live with family members, compared to only 11% of 
women 65+. A higher percentage (44%) of women 65+ live alone, compared to 23% of the men.

Income. At $70,400, Alexandria’s median household income is higher than both the Virginia ($59,330) 
and the U.S. median household incomes ($50,221).12 Alexandria’s senior households (65 and over)  
have incomes above both the state and the national median but slightly below the local median. Yet,  
a focus on overall median income overlooks the fact that senior incomes reflect “a tale of two cities.”  
In 2000, 45% of all senior households had incomes at or below the Department of Housing and Urban 
Development’s (HUD) moderate income limit, which was $46,400 for a 2-person household and lower  
for someone living alone.13 Because older women are more likely than older men to live alone, they are 
also more likely to have lower incomes.

Living Arrangements, Persons 65+, 2000

MaleFemale

Alexandria Income Data, 2010

	 Age Group	 Median Household 
		  Income

	 45 - 54	 $ 80,700

	 55 - 64	 $ 83,800

	 65 - 74	 $ 65,800

	 75+	 $ 62,800

	 All Households	 $ 70,400

12	 Alexandria’s median household income is reported in http://www.realestate.com/VA/Alexandria/local-info.aspx, accessed 3.25.11. The 
U.S. and VA median household incomes are for 2009, found at http://www.census.gov/prod/2010pubs/acsbr09-2.pdf, accessed 3.27.11. 
  
13	 http://alexandriava.gov/uploadedFiles/housing/info/section1.pdf, accessed 3.24.11.
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Education. Alexandria seniors are better educated than seniors nationally, with 42% holding a bachelor’s 
degree -- over twice the national average.14 

 

Employment. The Alexandria area appeared to offer sufficient employment opportunities for its older 
population in 2009 – although today’s economy may require revision of this conclusion. At the time, most 
senior Alexandrians who considered themselves in the labor force had jobs: 35% of seniors aged 65-74 
held jobs, as did 9% of those 75+. Still, age discrimination in employment is an ongoing concern of the  
senior population. Further, these data do not reflect how employment may vary by race. Nationally, Black 
and Hispanic workers 50+ have been hit hardest by the economic downturn and stay unemployed longer. 
Compounding their situation is the fact that, in general, they have been unable to save as much – or save 
at all -- during their working years because of lower wages. Now, if they have savings, they are tapping 
these reserves earlier and for longer periods than their White counterparts.15   

Source: 2005-2009 American Community Survey 5-Year Estimates

Source:  2005-2009 American Community Survey 5-Year Estimates

14	 In the chart “high school degree” includes both a high school diploma and a GED. 
  
15	 http://assets.aarp.org/rgcenter/econ/aa-workers-11.pdf, accessed 3.27.11.
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Planning Opportunities and Challenges

The City of Alexandria has a number of assets and opportunities to be drawn upon when 
planning for aging:

	 •	 Other strategic plans in place throughout the City seek to ensure an overall quality of life for 
		  all residents, and their key focuses are amenable to specific implementation strategies to address 	
		  older residents. 

	 •	 The City is highly supportive of health and human services, including seniors and aging services. 

	 •	 Many seniors have considerable spending power, and their needs and desires open up 
		  opportunities for local economic development.

	 •	 A critical mass of highly engaged older adults has a wealth of experience, expertise, and time 
		  that is already – and can continue to be – committed to advancing the City’s well-being.

At the same time, Alexandria, like other cities, faces some identifiable challenges. These can still offer  
	opportunities for innovation, as the Objectives later in this report demonstrate:

	 •	 The lack of affordable housing threatens local hiring potential, compromises the eco-city 	
		  aspiration in terms of closer linkage between work and home, undermines the City’s valuing of 		
		  diversity, and exacerbates current transportation problems.  

	 •	 The City’s growing older population will create a demand for moderate income health care workers 	
		  and home-based aides who will also need affordable housing.

	 •	 The lack of sufficient senior independent and assisted living facilities impedes seniors’ ability to 		
		  age in or near the City.  

	 •	 The educational achievement of Alexandria youngsters – the next generation of workers, and 
		  future seniors -- lags behind the State, with 11% dropping out of school, although the on-time 		
		  graduation rate is improving.16  

	 •	 The City is seeking ways to respond to and include diverse newcomers to Alexandria, who 
		  represent at least 45 languages. 

16	 http://www.washingtonpost.com/wp-dyn/content/article/2010/12/18/AR2010121802566.html, accessed 3.24.11.
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Some issues may require regional problem-solving.  Fortunately, many regional organizations are available 
as partners. The Metropolitan Washington Council of Government’s 2010 Region Forward addresses 
what Alexandrians care about: accessibility, sustainability, prosperity, and livability. More specific to  
aging, Arlington County’s Elder Readiness Plan and Fairfax County’s 50+Plan recognize similar planning 
challenges, some of which could be addressed through cross-jurisdictional collaboration, resource-sharing, 
or regional recruitment of service providers. Further, the Northern Virginia Aging Network’s (NVAN)  
coordination of legislative priorities presents an ongoing opportunity for collective action that enriches 
local possibilities. NVAN has a strong track record that demonstrates how regional collaboration can  
advance local aspirations.

In many respects Alexandria represents the desired city of our future. Two large cohorts, baby boomers 
and their children, both want to live in communities that:

	 •	 favor transit-oriented growth;
	 •	 have high-density, walkable neighborhoods;
	 •	 are committed to mixed commercial-residential development;
	 •	 offer ready access to essential services and products; and
	 •	 have smaller homes available in economically vibrant and culturally rich cities.17   

Alexandria has the opportunity – and the stated vision -- to offer this kind of community, a highly  
livable community, to diverse residents of all ages. This Strategic Plan on Aging contributes to that  
broad aspiration. 

17	 http://www.brookings.edu/articles/2010/11_real_estate_leinberger.aspx, accessed 3.27.11.
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An Age-Inclusive Approach

The vision of this five-year Strategic Plan on Aging is the following: 

Residents choose to stay in Alexandria as they age 
because it is a livable community for all ages.

The anticipated doubling of Alexandria’s older population between 2000 and 2030 does not simply mean  
that current services and supports for older residents will need to be doubled. The current generation 
of seniors and the upcoming boomer generation have different experiences and different expectations 
about later life. This Strategic Plan ensures that the City is positioned to respond to both cohorts.  

As already noted, localities are faced today with bigger challenges than before and fewer dollars to ad-
dress them. This context requires a different kind of thinking and different kinds of actions by  
governmental agencies. The Division of Aging and Adult Services (DAAS) will want to diversify its revenue 
sources, partner further with other localities to share resources, and collaborate with programs serving 
younger populations in ways that meet future demands of multiple generations, particularly in light  
of the fiscal environment. That’s why this Plan seeks to place aspirations for the current and future 
 generations of seniors squarely within the context of Alexandria’s vision for all residents. There is much 
to be gained by this approach – and too much to be lost without it.

A “livable community for all ages” is one where people at any age have:

	 1.	 Access to information about the opportunities and services available to enhance 
		  their quality of life.
	 2.	 Affordable housing that accommodates physical abilities and living arrangements,   
		  in safe, healthy and vibrant neighborhoods.
	 3.	 Transportation options, including pedestrian-friendly streets.
	 4.	 Community services that promote aging at home and provide caregivers with needed supports.
	 5.	 A thriving economy that creates jobs and provides many community amenities.   
	 6.	 A good quality of life through opportunities for recreation, lifelong learning, civic participation, 		
		  and intergenerational and cross-cultural interaction.
	 7.	 A focus on wellness, with health care and other supports as needed.

The Goals and Objectives detailed in Chapter 4 identify strategies for ensuring these elements for seniors 
that, with few exceptions, can also benefit other generations.

 Chapter 2. What is a Livable Community for All Ages?
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18 	http://alexandriava.gov/uploadedFiles/humanservices/info/ACHSFinalNeedsAssessmentJuly2008.pdf, accessed 3.29.11. 

The Multiplier Effect

This Strategic Plan on Aging is a plan for all Alexandrians because its effects are multiplied beyond  
seniors, as the chart on the next page previews. Objectives for older residents often work well for other 
ages, too. The optimal way to build a livable community for all ages in tight economic times is to prioritize 
strategies that simultaneously address more than one problem and/or serve more than one segment  
of the population. This Plan uses such an approach as it seeks to deliver a greater return on the investments 
made for seniors. Within a state of relative abundance, few communities were pressured to recognize 
how working in organizational or service silos reduced efficiencies and effectiveness. This Plan demonstrates 
how carefully chosen strategies can solve more than a single problem across issue areas and constituencies 
for local governments, organizations, and a wide range of residents.  In the course of such work, coalitions 
typically emerge that further break down organizational silos, resources come to be shared more broadly 
for a greater good, and resident needs get addressed more holistically.  

A 2008 needs assessment of human services in Alexandria18 revealed a strong desire by human service 
personnel for further collaboration and the ability to speak with a collective voice. At the same time,  
human services clients expressed a strong interest in improved coordination of the City services available 
to them. This Plan supports those aspirations and works also to encompass a wide variety of City  
stakeholders beyond the human services.

The vision of this Strategic Plan on Aging is compatible with, and provides ways to achieve goals in, other 
City strategic documents. While everything within these core City documents applies to older residents 
as residents of the community,  different age groups and diverse populations within each age group may 
be differently situated with regard to specific issues of city planning. Their varying circumstances require 
distinct considerations, which this Plan provides, so that everyone working to achieve the City’s vision 
from their respective vantage points can appreciate the contributions made to their own planning by  
addressing issues of older residents.  

In addition, this Plan utilizes the work already done by the State of Virginia, federal agencies, and  
nonprofit organizations around emerging issues of an aging population and livable communities for all 
ages. In this way, Alexandria’s Strategic Plan on Aging is linked to collaborative opportunities, ideas, and 
resources elsewhere that can readily benefit Alexandria residents and accommodate their aspirations.
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With this Plan, Alexandria is well positioned to take advantage of the changes underway at state and  
national levels.19 Virginia is developing plans to design state policy and programs for seniors using the  
lens of livable communities for all ages. At the national level, efforts to break down issue silos, such as  
coordinating housing, transportation and environmental planning, also promise opportunities for  
better planning with greater returns at the local level. 

In short, addressing issues of aging can, and must, be a win-win proposition. The strategies needed today 
must do more with less. They also must draw upon the considerable talents and energy of residents and 
the civic commitment found within neighborhoods and local organizations. The best problem-solving ap-
proaches will confront today’s challenges with collaboration and ingenuity. This commitment guides the 
Strategic Plan on Aging.

19 	E.g., the Commonwealth of Virginia’s Four Year Plan for Aging Services written in 2009 and its Blueprint for Livable Communities 
currently in draft form both use the lens of a livable community for all ages. The U.S. Department of Housing and Urban Development, 
the Department of Transportation, and the Environmental Protection Agency are advancing coordinated housing, transportation and 
environmental planning.
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The Strategic Planning process conducted by JustPartners, Inc. (JPI), in cooperation with the Division of Aging 
and Adult Services (DAAS), was designed to obtain a wide range of local input and information. The following 
steps were taken to ensure that local knowledge guided the Plan:

	 1.	 Creation of a local cross-sector Strategic Plan Advisory Group, whose 23 members represent			
		  stakeholders beyond the aging network (see Appendix C). They offered initial ideas about other 
		  constituencies’ concerns that were considered throughout the Plan’s development and provided  
		  valuable feedback on the initial draft of the Plan.  

	 2.	 Two meetings with the 20 Aging Liaisons to the Division of Aging and Adult Services who work in
		  other City Departments (see Appendix D). Their initial input about how their work would be impacted 	
		  by the increase in the senior population helped to shape certain Objectives, and they provided 
		  valuable feedback on the initial draft of the Plan.  

	 3.	 Meetings with the following City officials early in the planning process to obtain input and test 
		  initial ideas:

		  •	 James Hartmann, City Manager

		  •	 Mark Jinks, Deputy City Manager

		  •	 Michele Evans, Deputy City Manager

		  •	 Debra Collins, Assistant City Manager

		  •	 Bruce Johnson, Chief Financial Officer

		  •	 James Banks, City Attorney

		  •	 Tony Castrilli, Director of Communications

		  •	 Cheryl Orr, Director of Human Resources

		  •	 Faroll Hamer, Director of Planning and Zoning

		  •	 Councilwoman Redella S. “Del” Pepper	

 Chapter 3.  The Strategic Planning Process
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	 4.	 Extensive outreach to solicit community input. Thanks to the help of DAAS’s community partners, 		
		  including AARP, the Commission on Aging, the Advisory Group, the Aging Liaisons, other organizations 	
		  and groups, businesses, seniors and younger residents, and a promotional announcement by the
		  Mayor, information about scheduled town hall meetings and cards for written input were sent or  
		  otherwise distributed to:

		  •	 2,400 households with AARP members  55+;

		  •	 10,000 residents 55+;

		  •	 350 City Board and Commission members; 

		  •	 81 Retired Senior Volunteer Program (RSVP) members in Alexandria; 

		  •	 350 individuals/businesses serving seniors;

		  •	 48 community organizations;

		  •	 75 faith-based institutions;

		  •	 100 commuters at Braddock metro station;

		  •	 frequently visited city locations – coffee houses, grocery stores, city buildings 
			   (distributing 1000 input cards and flyers in English and Spanish); and 

		  •	 users of the City calendar, Facebook and eNews. 

	 5. 	 Two town halls that attracted almost 400 participants, mostly older residents, who shared their needs
and aspirations.  One of the town halls was held on February 23, 2011, at the Minnie Howard Campus 
of T.C. Williams High School and the other on March 3, 2011, at the First Baptist Church of Alexandria. 
The first session attracted about 150 residents; approximately 235 residents attended the second 
session. The meetings opened with a greeting from Mayor William Euille on March 3rd and Council-
woman Del Pepper on February 23rd. Jane King, Chair of the Commission on Aging, offered the charge 
for each event. Following an initial presentation at each session by the consulting team of JustPartners, 
Inc. about the framework of a Livable Community for All Ages, participants moved into smaller group 
discussions on transportation and safety, housing, health and wellness, community support, economic 
development, and quality of life. 

The small groups first discussed considerations for Alexandria today and then focused on solutions for 
Alexandria that would: 1) advance the well-being of older residents, 2) also benefit other age groups  
or people with special needs, and 3) protect or support the environment, where applicable. After  
identifying solutions, participants then voted on the solutions they viewed as their top priorities. The 
voting results were shared with the full group. The final charge addressed the need for every resident 
of Alexandria to contribute to the city as a livable community for all ages and sought participants’  
ongoing commitment to the work that the Strategic Plan on Aging would generate.
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	 6.	 Receipt of 100 completed input cards distributed throughout the City and collected following town 
halls to obtain resident comments; receipt of an additional 31 responses through an online survey. 
Town hall participants received a form for providing open-ended written comments at the conclusion 
of the sessions. Residents using the input card were asked about (a) priorities for maintaining a high 
quality of life in Alexandria in the years ahead for all ages, and (b) ways in which seniors can use their 
time and talents to contribute to the City. Residents who completed the online survey (using Survey 
Monkey) responded to the same questions as those on the input card.  The survey was posted on the 
City website for receipt of input for six weeks, from February 9 through March 23, 2011. The input 
cards and survey enabled respondents to give their age. A full 65% of respondents were 60 and over, 
while 35% of respondents were below 60 years of age.

	 7.	 Online posting of a draft plan for public comment from April 11 to 22, 2011, which produced 
		  13 written responses.

	 8.	 A public hearing on the draft plan, conducted by the Commission on Aging on April 25, 2011, 
		  at the Nannie J. Lee Center.

	 9.	 Regular communications and testing of ideas with staff from the Division of Aging and Adult Services  	
		  and members of the Commission on Aging.

To complement local knowledge, an extensive environmental scan was undertaken of local, state, and  
national data, trends, strategies, and practices relevant to the Plan.
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In order to advance the vision that Residents choose to stay in Alexandria as they age because it is a livable 
community for all ages, this Plan proposes seven interrelated goals that must be met: 

	 •	 Goal #1. Communications and Outreach. Information about services and programs is readily 
		  available and accessible in a variety of formats and venues for older residents of Alexandria, their 
		  families and caregivers, local organizations and businesses.      

	 •	 Goal #2. Housing. A range of affordable, accessible and supportive housing is available that meets 		
		  the needs of older residents of the City to be able to age at home.     

	 •	 Goal #3. Transportation.  A variety of mobility options, including pedestrian-safe streets, 
		  make moving in and around the City and region possible for Alexandrians of all ages and abilities.  

	 •	 Goal #4. Community Services. Community services accommodate the expectations and needs of 
		  aging Alexandrians and support their caregivers.

	 •	 Goal #5. Economic and Workforce Development. The important contributions of older 
		  Alexandrians to the City’s economy are recognized, and the innovative entrepreneurship of older 
		  residents is encouraged.

	 •	 Goal #6. Quality of Life. The quality of life of all Alexandrians is enhanced by the many volunteer 		
		  activities of its older residents and their continued involvement in the social and civic life of the City.

	 •	 Goal #7. Health, Wellness, and Safety. All residents, with special attention to lower-income 
		  older City residents, optimize their wellness and receive the health care they require.  

This Plan analyzes each Goal in light of the desire by seniors to age at home as long as possible, remain  
connected to the community, have appropriate services, supports, and facilities available when these are 
needed, and use their talents and time to enrich their lives and the lives of others. For each of the Goals  
under consideration, the following are provided:

	 •	 a brief review of considerations for Alexandria today, describing the issue; 
	 •	 an inset box listing Alexandria’s assets;
	 •	 a summary of community input;
	 •	 objectives and action steps to be undertaken to shape the Alexandria of our future;
	 •	 mention for each objective of other Alexandrians beyond the older population who would benefit 		
		  from the objective’s implementation; and 
	 •	 a list of potential partners in the realization of the Goal.

 Chapter 4. Shaping the Alexandria of Our Future
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1. Communications and Outreach

Considerations for Alexandria Today

No aspect of Alexandria life is likely to be unaffected by the  
anticipated growth in the senior population. Alexandria already 
offers seniors a variety of services, supports, and opportunities.  
Still, residents have expressed the need to be more informed 
about what already exists.20 As the inset box shows, Alexandrians 
have several “doors” to information and referral.21 Data suggest 
that the “pull” approach of available services (i.e., information 
exists for those who seek it) may need to be complemented with 
an active “push” to get information out. Successful “push” efforts 
often rely on networks into which people are connected – their 
faith institutions, civic organizations, schools, and other com-
munity organizations and facilities – timed on a “need to know” 
basis.  Further, to the extent that a senior-ready infrastructure 
within government and in public-private partnerships  
is created, as described in the chapter on Plan Implementation and 
Management, it is likely that information and referral functions will 
become more robust in that process. The capability to post information relevant to boomers and seniors on the 
home page of www.alexandriava.gov in a timely way will contribute to overall information-sharing.

The Input from Alexandria Residents 

Regardless of the topic being addressed in the breakout sessions at the town hall meetings, participants  
invariably mentioned the need for more information about what Alexandria already offers for seniors. It was 
not uncommon for residents to make specific recommendations for what to include in the Plan, only to learn 
from another participant or the facilitator that such services, supports, or amenities already exist in the City.  
Beyond the general need for accurate and timely information, some participants mentioned the need for 
information to be available in languages other than English and more readily available in usual settings  
frequented by seniors. The need for translation services was also mentioned.

Goal #1. Information about services and programs is readily available and accessible in a variety 
of formats and venues for older residents of Alexandria, their families and caregivers, local 
organizations and businesses.

Alexandrians can access 
information and referral 
services through:

•	 Department of Community 	
and Human Services

•	 Division of Aging and Adult 
Services

•	 Senior Navigator
•	 No Wrong Door
•	 Eldercare Locator
•	 Senior Services of Alexandria

20 	  http://alexandriava.gov/uploadedFiles/humanservices/info/ACHSFinalNeedsAssessmentJuly2008.pdf, accessed 3.29.11; also mentioned 
in town halls and input cards.

21 	  The free Eldercare Locator listed in the inset box is a phone-based and website-based service of the U.S. Administration on Aging.  
Often it serves as a first step to finding resources for older adults in any U.S. community.   
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The Alexandria of Our Future: Objectives and Action Steps

	 Objective	 FY to be Completed: 2012

	 INFO 1. An effective, robust communications and outreach plan – incorporating traditional 
	 strategies, creative ideas and modern technology – is developed that will inform, update, educate 		
	 and actively refer Alexandria residents, businesses and organizations to services and programs 
	 available for older adults and their families.  
  	  
	 Action Steps:

•	 Designate one Division of Aging and Adult Services staff member with lead responsibility 
	 for Communication and Outreach.
•	 Form a working group of City staff, senior and family-serving organizations, businesses and the 		
	 faith community to identify previously successful outreach plans and determine ideas for 
	 successful communication and outreach on aging to an increasingly diverse older population.
•	 Meet with City Communications and IT staff to discuss possible changes to City web structure to 		
	 simplify searching for information on aging.  
•	 Finalize new edition of Guide to Services for Older Alexandrians. Print paper copies for 
	 distribution as well as posting on DAAS website.
•	 Coordinate/collaborate with other Information and referral resources such as Senior Services of 
	 Alexandria, Senior Navigator, 211, and Easy Access Virginia to maximize the dissemination of information.
•	 Utilize Facebook, Twitter, and other social media in addition to traditional methods of outreach.  		
	 Engage tech-savvy youth to work with seniors who wish to develop their computer skills.
•	 Utilizing the concierge model,22 train volunteers to visit senior residential communities, city
	 facilities, Naturally Occurring Retirement Communities (NORCs), businesses and other community 	
	 settings to provide information.
•	 Support the Eco-City Alexandria Environmental Action Plan by providing information for seniors 		
	 and their caregivers about appropriate disposal of medication by, e.g., using the Dispose My 
	 Meds website23 to locate a designated pharmacy in the area.
•	 Develop a presence on City and Chamber of Commerce web pages. 
 
Who Else Benefits: All community residents + Potential newcomers.  

22 	  The concierge model is the customization of non-medical services and information, delivered to enable seniors to live independently. 

23	  www.disposemymeds.org, accessed 5.19.11.

	 Potential Partners For Information Outreach: 
•	 All City departments	 •	 Faith organizations
•	 Workplaces	 •	 Neighborhood associations
•	 Media outlets	 •	 Nonprofits
•	 Health care sector	
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2. Housing

Considerations for Alexandria Today

Affordable housing. The ability of seniors to age at home depends on the affordability of housing.  
Repeated City plans note that, increasingly, moderate- and lower-income Alexandrians, as well as those on 
a fixed income, are being priced out of the housing market. Between 2000 and 2007, Alexandria lost  
10,000 affordable rental units and 16,500 affordable ownership units. In terms of publicly assisted housing, 
in 2011 the wait for public housing for the elderly is over five years long, and the wait for Section 8  
vouchers is over 8 years.24   

As the table below shows, Alexandria has seven senior resident facilities for independent living with a total 
of 1,024 units. Of these, 568 units serve lower-income seniors. A total of 456 units serve upper income 
seniors. None serves middle- or moderate- income seniors.

Senior housing providing independent living for middle, moderate and low income households is sorely 
needed. Mixed income senior housing in walkable neighborhoods near the Metro is particularly desirable.

Goal #2. A range of affordable, accessible and supportive housing is available that meets the needs 
of older residents of the City to be able to age at home.    

24 	ARHA reports that 31% of its public housing residents and 39% of its Section 8 Housing Choice Voucher participants are elderly or  
disabled. Public housing has 170 units for the elderly and a waiting list of 364 seniors. The 1422 Section 8 vouchers are available to all ages, 
and 752 applicants are on the waiting list. http://alexandriava.gov/uploadedFiles/housing/info/PriorityHousingPresentationJanuary132011.pdf, 
accessed 5.21.11. Housing Master Plan presentation, January 13, 2011  

Senior Independent Living Facilities by Income Level Served

	 Facility Name	 Income Level	 Number
			   Served	 of Units

	 Annie B. Rose House	 Low	 90

	 Beasley Square	 Low	 8

	 Claridge House II	 Low	 300

		 Fountains at Washington House	 Upper	 113

		 Goodwin House Alexandria	 Upper	 278

	 Hermitage		  Upper 	 65

	 Ladrey Building	 Low	 170

	 Total	 1,024
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Accessible housing. To age at home requires environmental 
designs that enable independence as seniors’ physical abilities 
change. Examples of accessibility indoors include the capability 
of single floor living, doorways wide enough to accommodate 
wheelchairs or walkers, and kitchen and bathroom facilities and 
appliances that are easy to reach and use. Outdoors, it could 
mean ramps to doorways or adaptations that support residents’ 
varying abilities with regard to recycling and trash collection.  

Trainings and checklists are available to builders and remodelers 
from the National Association for Home Builders (NAHB) to 
enable them to create accessible environments,25  understand 
accessibility principles (known as “universal design” and “visit-
ability”) in housing construction and renovation, and become 
Certified Aging in Place Specialists. Accessible design features 
appeal to other populations as well because they are intended 
to make housing easier to navigate by accommodating a range 
of abilities and forms of mobility. For example, ramps are helpful 
both to people who use wheelchairs and to families with  
baby strollers. Home rehabilitation programs can assist with 
necessary modifications to enable seniors to age at home. 

Adaptable housing. Seniors are enabled to age at home  
amidst changing family circumstances when their or others’ 
homes can be adapted for changes such as housing a caregiver, 
bringing an older family member to live with an adult child, 
enabling a grandparent to take care of grandchildren, or  
accommodating an adult child who returns home to live. Zoning 
that allows adaptable housing can also reduce some need for new affordable housing units.  

Two increasingly used forms of adaptable housing options are: 

	 •	 Accessory Dwelling Units (ADUs), such as elder cottages, granny flats, and family/caregiver suites.  
		  In 2008 Arlington County approved ADUs for units inside the home only and also authorized 
		  family/caregiver suites.26     

The City provides a number of 
supports to homeowners and 
renters to make housing more 
affordable:
•	 Real Estate Tax Relief and  

Assistance Program for Elderly 	
and Disabled Persons 

•	 Rent Relief Program
•	 Rent or Mortgage Assistance	

	 Homeless Intervention 	
	 Program 
	 Emergency Shelter Fund

•	 Subsidized Housing 
•	 Affordable Rental Set-Aside 

Units       
                                           
Affordability also pertains to 
the cost of home maintenance, 
modification, and utilities. Again, 
local assistance is available:
•	 Utility, Heating and Cooling  	

Assistance Programs
•	 Home Rehabilitation Loans
•	 Weatherization & Home 

Safety
•	 Rental Accessibility  

Modification Program (RAMP)

25	 http://www.nahb.org/generic.aspx?genericContentID=75178&fromGSA=1 accessed 4.7.11.   

26 	Family/Caregiver Suites can only be developed by families with children, persons with disabilities, and seniors. They can only be occupied by: 
1) relatives; 2) persons providing childcare for families; or 3) persons providing services such as personal care (e.g. assistance with bathing), 
housekeeping, or yard work for a senior or a person with a disability. Any extra stove must be removed when the family member (e.g. an 
older child, a grandparent) or the caregiver moves out. Family/Caregiver Suites are cheaper to create than Accessory Dwelling Units.
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	 •	 Cohousing, a type of intentional community composed of individually-owned private homes 
		  (houses or condos) supplemented by extensive common facilities. Cohousing can be developed
		  within an existing neighborhood and would not need to be a legal entity unless residents owned 		
		  common property.

Healthy housing. People in the U.S. spend up to 90% of their time indoors. Indoor pollution may be  
considerably greater than outdoor pollution, contributing to various health problems for people of all 
ages.27 Healthy homes are adequately ventilated; adequately lit; adequately heated and cooled; free  
of excessive exposure to contaminants; free of leaks, pests, and safety hazards; and well maintained.  
The enforcement of housing codes, integrated pest management, the use of smoke detectors and  
carbon monoxide alarms, and healthy home audits followed by needed interventions can contribute  
to improved health for all residents of homes where improvements are made. 

Knowledge about the importance of healthy homes by service providers who offer regular in-home services 
or volunteers who offer visitation can facilitate information-sharing and assistance to help residents create 
healthier homes.  

Supportive care facilities. The U.S. Bureau of the Census reports that about 5% of the 65+ population ages 
in nursing homes,28 congregate care, assisted living, and board-and-care homes,  with about 4% in nursing 
homes at any given time. The rate of nursing home use increases with age, from less than 2% of the young 
seniors to almost 25% of the oldest.29   

The table below lists the types and numbers of senior supportive care facilities currently available in Alexandria:   
  

27 	http://www.eesi.org/high-performance-building-week-june-13-19-2010-15-jun-2010, accessed 3.29.11.  

28 	A nursing home houses people who require constant nursing care and need significant help with activities of daily living. A congregate 
care setting offers at least one communal meal per day, along with services and activities. Assisted living facilities provide help with activities 
of daily living, may coordinate residents’ service needs, and monitor their safety and well-being. Board-and-care homes are residential  
facilities that offer on-site management and supervision of vulnerable or frail adults and provide meals and a range of services.  

29 	  http://missourifamilies.org/quick/agingqa/agingqa7.htm, accessed 3.26.11.

Senior Supportive Care Facilities

	 Type		  Number
			   Facilities	 Units/Beds

	 Assisted Living	 5	 263

	 Nursing Facilities	 6	 643

		  Total	 11	 906
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This table indicates that Alexandria needs to increase the availability of nursing home beds for the growing 
number of aging residents who are likely to need this level of care in later life. The expanded availability  
of nursing home facilities should be coupled with institutional practices known as Culture Change.30 These  
practices advance more person-centered care, empower residents and staff, and improve staff retention in 
facilities for seniors. The voices of seniors and those working closest with them are honored and respected.  

The following table highlights the lack of assisted living facilities for moderate- and middle-income seniors and 
their insufficiency for low-income seniors. In addition, three facilities in Alexandria dedicated to independent 
living for low-income seniors 62 and older (Annie B. Rose, Ladrey and Claridge House) currently have frail  
residents who need the care that an assisted living facility could provide.  

A market study in 2004 commissioned and funded by Volunteers of America confirmed the need for affordable 
supportive accommodations for low-income seniors, as did the City’s Consolidated Housing Plan.31  

30	 http://www.vcu.edu/vcoa/vaculture.htm, accessed 4.10.11.

31	 Alexandria Commission on Aging report.

			   Type of Facility	
	 Facility Name	 Income Level	 Assisted Living	 Nursing Home
		  Served	 (Beds)	   (Beds)

 	
	 Birmingham Green, Manassas, VA1 (Alexandria beds)			 

   	•  Willow Oaks	 Low	   14	

   •  Nursing Home	 Low	   	  19

	 Fountains at Washington House (CCRC)	 Upper	 46	 55

	 Goodwin House Alexandria	 Upper	   42	   68

	 Hermitage	 Upper	   51	   85

	 Sunrise Assisted  Living of  Alexandria	 Upper	 110	

	 Envoy of Alexandria	 Any		  1112

	 Woodbine Rehabilitation & Health Care Center	 Any		  3072

	 Overall Total		  263	 645

	 Total for Low Income		  14	 19

	 Total for Upper Income		  249	 208

	 Total for Any Income Level		  ---	 418

1	 Birmingham Green, approximately 40 miles from Alexandria, is sponsored by the counties of Fairfax, Fauquier, Loudoun and Prince William 
and the City of Alexandria in Northern Virginia. A share of the beds is set aside for Alexandria residents.
2	 These nursing homes serve adults of any age; the nursing beds in senior Continuing Care Retirement Communities such as Goodwin House 
Alexandria primarily serve seniors.  
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Models of mixed-income senior residences for Alexandria’s consideration include the award-winning  
Mountainside Senior Living developed by the Jefferson Area Board for Aging (JABA) in Crozet, Virginia, and 
Chesterbrook Residences in Fairfax County.32   

If the combination of extremely high real estate prices and density standards did not apply to affordable  
housing for seniors, more units per lot would allow less cost per unit. Alexandria zoning and land use policy 
could offer attractive enticements for private investor(s) to build affordable assisted living. New assisted  
living projects in Alexandria would be more feasible if changes were made in floor area ratios, parking space  
requirements, and building height limitations. (See Appendix A for details.) The aforementioned should be 
achieved by zoning changes rather than the arduous and expensive option of special use permits. 

The Input from Alexandria Residents 

Housing was the most critical issue of concern to town hall participants, with the largest number of people  
choosing this breakout group in each town hall meeting. Each time, participants began the discussion by addressing 
the high cost of housing in the City. Homeowners discussed how rising housing costs, increasing utilities costs,  
and taxes are pricing seniors out of their homes. Moderate and low income individuals expressed a concern 
about the limited rental and utility assistance programs and recommended that income eligibility limits be raised.

Seniors expressed challenges to being able to age at home. Many participants were unaware of alternative 
housing options and services that could help them. For those who wanted to move, the housing options 
within Alexandria were viewed as limited. Some voiced a need to have their homes retrofitted and ramps 
installed. Others talked about the lack of creative ideas for senior housing in the city.  

Participants suggested that DAAS work with developers and planners to ensure that continuing care communities, 
assisted living and affordable rentals are built for seniors and persons with disabilities. In addition, alternative 
living arrangements such as co-housing were recommended. These groups suggested useful ideas such as 
making sidewalks level, providing transportation to and from senior communities and starting a chore service 
operated by younger people. Information was needed about room rentals and consumer protection regarding 
home repairs. Many of the solutions offered would also serve persons with disabilities. The groups proposed 
that all new construction be environmentally friendly.

In the written input that was received, almost all age groups, and especially those 60+, also saw the need for 
quality affordable housing as a priority issue. Their concerns included mention of the need for affordable  
utilities and lower taxes, as well.

32	 At Mountainside Senior Living, a combination of fees, local government revenue and private contributions provide subsidy sources for Auxiliary 
Grant (AG) residents and other persons of lower income to live among persons paying approximately 80% of market rate rents for assisted living. 
The latter groups’ rates are calculated based on cost plus the amount needed to supplement the AG rate that runs close to $800 below costs each 
month. Key contributors to success, in addition to this funding framework, are the building’s amenities, a well-designed marketing strategy, commu-
nity acceptance, staffing compensation, culture change features that empower residents and staff, the use of local foods and alignment with JABA. 
The success of the facility shows that it must be attractive to consumers at all income levels, even though it is “billed” as affordable. The full private 
pay resident is key to the financial sustainability of the facility. Chesterbrook is a mixed income assisted living facility which opened in 2007. Of the 
97 units available, 55% are offered to low income seniors at below market rates. Contributing to its financial feasiblity were the gift of five acres of 
land, financial support from Fairfax County and the Virginia Housing Development Authority, and more than one million dollars in private donations.
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The Alexandria of Our Future: Objectives and Action Steps

	 Objective	 FY to be Completed: 2016

	 Supportive housing

	 HOUS 1. Through public/private collaboration, a mixed-income affordable assisted living facility, 
	 with at least 100 units, is available to Alexandrians of low and moderate income.      

  	 Action Steps:
•	 Consider the changes to local zoning proposed in Appendix A in this Plan for floor area ratio, 
	 parking space requirements and building height limitations to make assisted living facilities 
	 financially feasible, especially in recognition of the need for facilities to serve lower income levels. 
•	 Seek and engage potential private sector partners.
•	 Advocate for higher State funding for the Auxiliary Grant Program, which provides a supplement 		
	 to income for qualified residents of assisted living or adult foster care. At $1,279 a month, it is 		
	 severely inadequate, since a facility must agree to accept it as full payment.  
•	 Evaluate the City’s financial relationship to Birmingham Green (aka District Home) to determine  
	 if it is the most cost-effective model for providing assisted living.
•	 Reactivate the Affordable Assisted Living Work Group, with the leadership role located in the 
	 Office of Housing.

Who Else Benefits: Family members and other caregivers + Job seekers + Facilities whose resources 
are overly stretched by the current level of Auxiliary Grant funding 

	 Objective	 FY to be Completed: 2016

	 Affordable housing

	 HOUS 2. A significantly increased number of new or refurbished units that support 
	 independent living are available to older Alexandrians of low and moderate incomes.      

  	 Action Steps:
•	 Engage developers to create housing for low and moderate income seniors.
•	 Encourage the City to identify what it can do to make Low Income Housing Tax Credit 
	 applications for Alexandria development more competitive (e.g., donate land, provide modest 		
	 rent subsidy for some units, combine senior and workforce housing).
•	 Working with the City Department of Transportation & Environmental Services, increase support 	
	 for walkable, mixed-use, transit-oriented development for aging Alexandrians. 

Who Else Benefits: Family members + Local retailers + Construction industry  
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	 Objective	 FY to be Completed: 2013

	 Accessible housing

	 HOUS 3. The City of Alexandria adopts an ordinance allowing accessory dwelling units 
	 and family/caregiver suites.      

  	 Action Steps:
•	 Review the issue and prepare recommendation for City Council. 

Who Else Benefits: Builders + Certified Aging in Place Specialists + Local retailers  

	 Objective	 FY to be Completed: 2012

	 Accessible housing

	 HOUS 4. Older Alexandrians have easy access to information and understand ways to modify 		
	 homes to enable aging at home. Information will include universal design, home modification 
	 assistance programs, health and safety audits, tax credits and other supports available at the local, 		
	 state and federal levels.        

  	 Action Steps:
•	 Coordinate this objective with Objective INFO 1.
•	 Publicize the Virginia Livable Home Tax Credit (LHTC) program, which provides tax credits for 
	 up to $5,000 for the purchase of a new accessible residence and up to 50 percent for the cost of 		
	 retrofitting existing units, not to exceed $5,000, as of 2/2011.
•	 Promote universal design and “Visitability” by: (1) informing local builders about the Certified 
	 Aging in Place Specialist program of the National Association of Home Builders and (2) providing 
	 a brochure or web page that describes what universal design is and details the economic and 		
	 safety benefits for different populations and stages of life.
•	 Train and mobilize volunteers (e.g., retirees, boomers, students) to undertake housing audits for 		
	 seniors and people with disabilities who would like an assessment of accessibility design 			 
	 features, heating and cooling adequacy, features of healthy homes, and maintenance issues. Link 		
	 this effort to home remodelers who agree to undertake needed upgrades for a “senior-friendly” 		
	 fee for their products and services.  Volunteers can also do repairs to address audit findings.
•	 Review City regulations about recycling and trash collection to ensure that they accommodate 		
	 residents’ different physical abilities.
•	 Ensure that in-home care providers are trained to identify hazards and unhealthy conditions in 		
	 senior homes and know what resources are available for correction of the conditions.

 Who Else Benefits: Family members and other caregivers + Builders + Volunteers + 
Environmentalists + People with disabilities
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	 Objective	 FY to be Completed: 2013

	 Aging at home

	 HOUS 5. Recognizing the expected growth in eligibility for the Real Estate Tax Relief and Assistance 		
	 Program for Elderly and Disabled Persons, the City evaluates its eligibility criteria and anticipated 
	 fiscal impact and plans accordingly.      

  	 Action Steps:
•	 Review the issue and prepare recommendation for City Council.   

Who Else Benefits: All taxpayers  

Potential Partners For Housing:
•	 ARHA – Alexandria Redevelopment	 •	 Builders and Contractors
	 and Housing Authority	 •	 National Association of Home Builders
•	 Architects		  Certified Aging in Place Specialists
•	 Financial institutions

3. Transportation

Considerations for Alexandria Today

Transportation options. The average man will live for six years 
when he no longer drives, and the average woman will live 
without driving for ten years.33 Lack of transportation is linked 
to missed doctor appointments, the inability to work or  
attend social activities, and caregiver time needed to provide 
transport.34 While a number of transportation programs are 
available in Alexandria, some seniors are not aware of them.  
Eligibility requirements and destination limitations may be 
an impediment to use. Seniors with walkers or canes have 
difficulty using public transport, and public transport may be 

Goal #3. A variety of mobility options, including pedestrian-safe streets, make moving in and  
around the City and region possible for Alexandrians of all ages and abilities.     

Alexandria offers a variety of 
transportation programs for 
seniors, including:  

•	 Senior Taxi
•	 DOT Paratransit  Program
•	 Group Grocery Shopping Trips
•	 Door Thru Door 
•	 Special Transportation Unit 

33 	 Anticipating the Future, Fairfax 50+ Action Plan, 2007.

34	 http://seniortransportation.easterseals.com, accessed 3.25.11.
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inconvenient for reaching a preferred senior destination (e.g., YMCA, senior center).35    

Pedestrian-friendly community.  Walking is good for one’s health, good for the environment, and good for 
community vitality. Physical activity can help older people maintain independence and enhance their overall 
quality of life. Even among frail and older adults, physical activity can improve mobility and functioning.   
Yet, one-third of U.S. seniors report no daily physical activity.36 Concern for seniors of the future relates to 
the fact that in the leading edge of boomers, 40% are obese and 50% have high blood pressure.37

Alexandria shares the honor with Arlington and Charlottesville as the “most walkable” places in which to live in 
Virginia.38 What this overall measure does not show, however, is how pedestrian-friendly Alexandria is for seniors.39

The Input from Alexandria Residents 

The lack of accessible, affordable transportation was very important to attendees at the town halls and was 
mentioned as a need in every small group, across all topics that were discussed.  Lack of transportation created a 
barrier to accessing service programs specifically and community activities generally. Weekend services were 
seen as too slow. Riders felt they have to wait a long time for services, which is especially difficult in the winter 
months. Participants were generally unfamiliar with existing transportation supports. They voiced a desire  
for discounted or subsidized taxi rides (which Alexandria offers), bus passes, volunteer drivers and bike share 
programs. They added that public transportation schedules need to be clearer and in larger print.

Different transportation services were suggested, including Saturday services, para-transit (also already 
offered), water taxis to DC, and companionship services for persons needing assistance to access trans-
portation. Many agreed that they need more information about available resources. They felt that the City 
website could be updated so residents can find out about transportation programs. 

Participants noted that transportation improvements will help all residents of Alexandria, especially  
disabled persons and single parents who rely on bus services. The more public transportation is available, 
the less cars are driven, and that in turn would improve the environment. 

35	 http://alexandriava.gov/uploadedFiles/humanservices/info/ACHSFinalNeedsAssessmentJuly2008.pdf, accessed 3.29.11. Also mentioned 
during town halls.

36	 U.S. Environmental Protection Agency, Growing Smarter, Living Healthier, August, 2009.

37 http://www.livescience.com/3968-cdc-older-baby-boomers-plagued-high-blood-pressure-obesity.html, accessed 3.24.11.

38	 http://www.walkscore.com/VA, accessed 3.25.11.

39	 One example of design changes that created a senior-friendly community for pedestrians comes from New York, where seniors are 
overrepresented among pedestrian fatalities. “Elder Districts” were designated that prescribe guidelines for street design in “elder-rich” 
neighborhoods. Recommended improvements included: changing pedestrian walk signals to reflect a walking speed of 2.5 feet per second; 
repairing streets and sidewalks to prevent falls; installing pedestrian “refuges” or medians where street widths exceed 90 feet; and install-
ing traffic calming measures. Portland, Oregon, developed Senior Strolls and Senior Bike programs to promote active living for older adults. 
http://www.epa.gov/aging/bhc/awards/2008/#portland, accessed 3.25.11.
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Similarly, walking was seen as a challenge in the City because it was observed that the traffic lights do not 
last long enough for seniors to cross the street. Too often, they said, traffic signals are ignored by drivers. 
One suggestion was to replace stop signs with traffic lights to prevent drivers from abusing the laws, thereby  
increasing the walkability of the City. Participants noted that too many bikers are using the sidewalks. If bike 
lanes and more bike trails were available, this issue would be addressed.

The Alexandria of Our Future: Objectives and Action Steps

	 Objective	 FY to be Completed: 2012

	 TRANS 1. Alexandrians support safe, walkable, mixed-used, transit-oriented development.      

  	 Action Steps:
•	 Older adults are encouraged to support such design.
•	 Each year, the Alexandria Commission on Aging will invite a representative from the Department 		
	 of Transportation and Environmental Services to provide an update on progress on goals relevant 	
	 to the needs of older adults.

Who Else Benefits: All Alexandrians 

	 Objective	 FY to be Completed: 2013

	 TRANS 2. A cost-benefit analysis of a range of transportation options for seniors is undertaken, 
	 and the best strategies are implemented. Options for consideration include: 
		  •	 Increase the supply of specialty van transport services.
		  •	 Expand availability of Senior Taxi (e.g., add evening and weekend hours, add destinations, 		
			   pilot a coupon discount program).
		  •	 Determine if the additional DASH buses planned for BRAC-133 rush hour can be put 
			   into service during other hours for shared availability across the human services sector.
		  •	 Investigate the option of using transportation vouchers for older adults to ride the bus or 		
			   train, take a cab, or even pay friends or a family member for a ride.
		  •	 Consider the model of the Independent Transportation Network (ITN), which allows older 		
			   people to trade their own cars for transportation credits and enables volunteer drivers 
			   to accumulate credits themselves or convert them into a fund for low income riders.
    
  	 Action Steps:

•	 Identify appropriate partners to undertake the cost-benefit analysis.
•	 Implement the best identified solutions.

Who Else Benefits: Family members and other caregivers + Retailers
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	 Objective	 FY to be Completed: 2012

	 TRANS 3. Volunteers (e.g., retirees, boomers, students) are utilized to conduct walkability and 
	 accessibility audits of Alexandria and local facilities and make recommendations for changes to 
	 enhance the experience of seniors and people with disabilities (e.g., increase the safety 
	 of sidewalks with pavers, improve navigability in parks).       

  	 Action Steps:
•	 Identify and train a volunteer group to take the lead to perform the audits.
•	 Identify where improvements can be made and share that information with the Chamber 
	 of Commerce and appropriate City agencies.
•	 Issue a “senior-friendly” seal to those businesses and public places scoring well in the audit.  
   
Who Else Benefits: All pedestrians + businesses + volunteers + people with disabilities  

Potential Partners For Transportation Options:
•	 DASH Bus	 •	 Senior Taxi
•	 MetroAccess	 •	 WMATA – Washington Metropolitan 
•	 Taxi Industry		  Area Transit Authority
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40	 As of 2011 there was one such village in Alexandria:  At Home Alexandria!  (AHA!).

41	 In Arlington, an alternative to building an assisted living facility is to offer a broad array of services at a senior independent living facility. A key service 
is its nursing case management program. The County program provides home visits to adults with multiple chronic conditions who are unable to  
manage their own care and live in their own homes. Medication management is a critical part of the service. A physician’s referral is required.    
 

4. Community Services

 

Considerations for Alexandria Today

Home-based services. As seniors and their homes age, the right 
services and products can increase their ability to remain safe at 
home throughout the later years. These resources include hired 
assistance, professional care coordination, design modification, 
and technological advances that can supplement staff and  
family support. The objectives of a home-based focus are to  
minimize risk, maintain function and independence, assist  
family caregivers, prevent institutionalization if possible and  
provide less costly, quality care. 

The home-based service industry offers an array of business 
development opportunities as a heightened effort is made to 
reduce facility-based admissions and readmissions, lengths  
of stay in facilities decrease, and less time is spent in hospitals 
and nursing homes.   

In addition to the “tried and true” set of residential-based  
services -- nursing care, personal care, housekeeping, and home 
repair -- new offerings include valet transportation, downsizing  
assistance, care coordinators, and many more. An emerging 
model is that of senior “villages,” organizations designed to help 
seniors age at home. In most cases accessing village services 
requires paid membership. Through volunteers and paid staff, 
villages provide information and coordinate access to affordable 
services such as transportation, social activities, dog walking and simple home maintenance for a fee.40

Major challenges exist, nonetheless – a sufficient labor force, better training for all paid and non-paid  
caregivers, affordability, adequate insurance coverage and payments, and consumer and family awareness,  
to name the most obvious. The goal is for reliable care at home to be within the reach of all those who want to 
age at home safely and with dignity.41   

Goal #4. Community services accommodate the expectations and needs of aging Alexandrians and 
support their caregivers.

Alexandrians have the following 
resources to support caregivers:

•	 Alexandria Adult Day Services 
Center (ADSC)

•	 ADSC Caregiver Support  
Program

•	 Northern Virginia  
Ombudsman Program

•	 Department of Community 	
and Human Services

•	 Division of Aging and Adult 
Services

•	 Regional Older Adults  
Facilities Mental Health  
Support Team (RAFT)

•	 Volunteer Guardianship  
Program

•	 Meals on Wheels
•	 Liquid Nutrition
•	 In-Home Companion
•	 Senior Services of Alexandria
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42	 National Long Term Care Survey, 1999.

43	 http://familiesandwork.org/site/research/reports/elder_care.pdf, accessed 3.25.11.

44	 Ten percent of women in the US workforce are forced to quit their jobs due to eldercare responsibilities. 
http://www.caregiving.org/data/Evercare_NAC_CaregiverCostStudyFINAL20111907.pdf, accessed 3.29.11.

45	 http://www.indiana.edu/~busx420/HRMWebsite/hrm/articles/benefits/att_ben.pdf, accessed 3.29.11.

46	 Legacy Corp is a groundbreaking caregiver respite program based on intergenerational support. One California affiliate, for example, trains 
multigenerational service teams of youth and their older adult mentors to provide free respite care, light household chores, and errands  
for family members caring for a homebound senior while also providing seniors with companionship and various enjoyable activities.  
http://www.nailegacycorps.com, accessed 3.24.11. 

Caregiver supports. About two-thirds of older people aging at home with chronic disabilities receive only  
informal care from family or friends.42 Almost half of the workforce expects to provide care for a senior family 
member in the coming five years.43 Providing care can exact a high cost. Family members commonly face health 
risks, financial burdens, emotional strain, workplace conflicts, and retirement insecurity. The value of respite  
care cannot be overstated, as oftentimes it prevents caregiver burnout and avoidable institutionalization. 

Beyond roles for local government and nonprofits in terms of caregiver supports, employers who offer respite 
care services to employees minimize the loss of workplace productivity and job termination.44 With more  
households relying on dual incomes, job loss can have serious financial implications while also leaving employers  
without valued employees. AT&T’s award-winning Work and Family Program is a pioneer in corporate eldercare.45   
Community members can help support caregivers, as well, as programs such as Legacy Corps46 demonstrate. 
 
Sometimes seniors themselves are the caregivers, both for other elders and children. A growing number of 
grandparents care for grandchildren in the absence of the ability of the middle generation to do so. This  
arrangement is an especially important and cost-effective option for reducing the number of children in foster 
care and keeping families together, even when the middle generation is absent.  

The Input from Alexandria Residents 

In the breakout group on Community Services at the town halls, a wide range of issues was discussed,  
including transportation, civic engagement, and learning opportunities. These particular participant concerns 
are discussed under those topics. The need for caregiver support was also raised, with one group spending a 
considerable amount of time on this issue. Persons who do not have a caregiver could use monitoring services 
such as friendly visitors and telephone reassurance.

In the written input received, residents 60+ put high priority on the need for home care, which relates to their 
desire for affordable housing. Together, these factors would enable them to remain in their homes longer as 
they age.
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The Alexandria of Our Future: Objectives and Action Steps

	 Objective	 FY to be Completed: 2013

	 In-home services

	 SERV 1. At least one new affordable in-home service is available for seniors and/or their caregivers.      

  	 Action Steps:
•	 Implement bathing services as part of the Companion Aide program.
•	 Research the possible expansion of the Companion Aide program to include in-home 
	 respite care, using a sliding fee scale based on caregiver income.
•	 Consider creation of a volunteer intergenerational Legacy Corps to provide companionship 
	 to frail seniors and respite for their caregivers.
•	 Determine the feasibility of providing information and in-home care and support services, 
	 such as nursing case management, at locations with high concentrations of senior residents, 		
	 thereby creating an alternative to assisted living.
•	 Determine if selected home-based services could be offered on a sliding scale to all seniors, 
	 so that higher fees-for-service could subsidize lower-income seniors.

Who Else Benefits: Families and other caregivers + Discharge planners + Service providers + Job seekers 

	 Objective	 FY to be Completed: 2013

	 Caregiver resources 
 
	 SERV 2. Caregivers have expanded access to information, education, and resources.        

  	 Action Steps:
•	 Offer periodic conference calls for family caregivers, with part of the call focused on 
	 information-sharing about available services and supports, and the remainder for Q&A.
•	 Encourage the City of Alexandria Human Resources department to take the lead in modeling 		
	 workplace policies to accommodate family caregivers—e.g., paid sick leave for caregiving, flex-time, 
	 job-sharing, providing employees with information about local resources that assist seniors.
•	 Promote affordable technologies that help caregivers deliver, monitor, track and/or coordinate 		
	 their loved one’s medical care.
•	 Create a Caregivers Blog on the Adult Day Services Center website.
•	 Establish caregiver information desks at libraries, staffed by older volunteers.

Who Else Benefits: Family members and other caregivers + Businesses 
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	 Objective	 FY to be Completed: 2012

	 Safety and protection 
 	 SERV 3. Seniors have at least two new types of advocates looking out for their well-being.        

  	 Action Steps:
	 •	 Coordinate this objective with Objective INFO 1 so that more residents know how to 
		  identify need and provide help to seniors when the situation requires it.
	 •	 Work closely with Adult Protective Services staff, financial institutions, particularly banks, 
		  Social Security offices, senior advocacy groups, and the police to educate employees on how 
		  to prevent, identify, and report potential financial exploitation.
	 •	 Work closely with EMS personnel, home care providers, neighborhood associations, and others 		
		  who have routine access to the homes of older residents to enable them to identify hazards, 		
		  unhealthy conditions, or danger, and respond appropriately. 

   
Who Else Benefits: Family members and other caregivers + Financial literacy providers + Insurers   

Potential Partners For Community Service Provision:
•	 Property management companies	 •	 Neighborhood associations
•	 Businesses serving older adults	 •	 Resident associations 
•	 Health care and other service providers		   

5. Economic and Workforce Development

Considerations for Alexandria Today

 The doubling of the senior population in the years ahead is good news for business because:
	 •	 many seniors have considerable spending power;47 
	 •	 the new products and services that seniors need can create new businesses and expand existing ones;48 and
	 •	 seniors have skills and experience that enable them to mentor young entrepreneurs and younger workers.

Goal  #5. The important contributions of older Alexandrians to the City’s economy are recognized, 
and the innovative entrepreneurship of older residents is encouraged.

47 	 Nationally, boomers control half of all household discretionary income.  

48	 The Richmond-based Boomer Project identifies the following industries as “ones to watch” in terms of their potential to be transformed 
by boomer purchasing power: travel and tourism, health clubs, home maintenance and home improvement services, grandparent-friendly 
venues and products, personal care, beauty and apparel, financial services, and education/learning. 
http://www.boomerproject.com/documents/white_papers/50_things.pdf, accessed 3.27.11. 



41

The aging of such a large segment of the population represents a powerful economic engine.   

An intentional focus on the senior and boomer market can produce considerable local advantages  
beyond the obvious. For example, harnessing the support of older residents specifically for local independent 
businesses is good for the City. Unlike national companies with local outlets, spending in local businesses 
keeps resources within the community.49  

Making Alexandria senior-friendly to attract seniors from outside the City has economic advantages, too.  
Older residents comprise a hefty portion of the leisure travel market.50 They can be incentivized to travel  
in off-seasons and mid-week when other age groups are less likely to do so. Alexandria’s history, beauty, 
and tourist appeal all position the City well to attract the older market. 

Beyond the role of older residents as consumers, they have the ability to drive new entrepreneurial  
ventures and create jobs – thanks to their strong credit histories and assets, management experience, and 
higher-than-average education.51 Experienced professionals with varied business backgrounds can provide 
essential technical assistance to younger persons as well as older entrepreneurs through nonprofits such as 
the Service Corps of Retired Executives (SCORE).52  Older residents can also share employment and life skills 
with younger workers and those seeking employment, as other communities have demonstrated.53

  
A 2008 report54 indicated a desire for the City to invest further in training opportunities for job seekers, 
including expanded training coordinated with the schools. The report said at that time, at T.C. Williams  
High School, over 1,800 children participated in Free or Reduced Price Lunch, but only 120 students were 
enrolled in a subsidized work experience program. This gap provides the opportunity to create a defined 
track, from high school to higher education to a career, that responds to the need for health care and  
other services and products by the increasing senior population in Alexandria. Attention should be given  

49	 http://sustainableconnections.org/thinklocal/why/, accessed 3.27.11.  Independent businesses in communities with Buy Local  
campaigns reported almost three times the revenue growth in 2010 in comparison to those in communities without such initiatives. 
http://www.newrules.org/retail/news/survey-finds-buy-local-message-benefitting-independent-businesses, accessed 3.27.11.  
Report of 2011 survey by the Institute for Local Self Reliance.

50	 Data show that 62% of boomers (born between 1946 and 1964) and 55% of seniors (born before 1946) took at least two domestic trips in 
2006. http://assets.aarp.org/rgcenter/general/travel_trends_1.pdf, accessed 3.27.11.

51	 http://www.slate.com/id/2278383?wpisrc=newsletter, accessed 3.24.11.

52	 http://www.score.org/index.html, accessed 3.28.11.

53	 In the Bronx, NY, a successful worker-owned home care agency employs 600 direct-care workers, using targeted recruitment and  
enhanced entry-level training for promising low-income candidates who seek more secure or meaningful employment.  It offers guaranteed  
employment to those who graduate and has enhanced the status of home health care by positioning it as a career track and valued work. 
http://www.directcareclearinghouse.org/download/CHCACaseStudy.pdf, accessed 3.27.11. In San Diego a non-profit and training organization 
offers a Senior Mentor Program that matches older adult mentors with people currently enrolled in CalWORKS (California Work Opportunities 
and Responsibility to Kids). Its goal is to help participants obtain and retain employment. Mentors guide individuals and families toward self-
sufficiency through strengthening participants’ life and employment skills and connecting them to available community resources and supports. 
http://hhsa-pg.sdcounty.ca.gov/CalWORKS/SpecialNotices/SN_11-03_Senior_Mentoring_Program.htm, accessed 3.27.11.

54	 http://alexandriava.gov/uploadedFiles/humanservices/info/ACHSFinalNeedsAssessmentJuly2008.pdf, accessed 3.29.11. 
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to English language instruction, since some of tomorrow’s workers are likely to speak English as a second 
language, and many seniors may only speak English. The increasing diversity of the aging population will 
make bilingual health care workers very competitive.

Alexandria should consider “rolling out the red carpet” for migrating retirees and make an active effort to 
retain young government retirees, as well as veterans. They start consulting businesses, launch retail outlets 
and join the service sector, all adding revenue to city coffers and providing economic opportunities for 
other generations. 

Workforce opportunities. By 2019, Americans aged 55+ will 
make up over 25% of the U.S. labor force. This is good news 
for the workplace, in that some employers perceive mature 
workers, compared to younger workers, to be more loyal and 
reliable with a lower turnover rate, a stronger work ethic, and 
high levels of skill. A number of innovative programs are being 
tested to create career pathways, in high demand sectors,  
for older workers seeking employment transition.55  

Yet the national unemployment rate for jobseekers 55+ more 
than doubled between 2007 and 2010, and 43% of older  
workers had been without a job for over a year.  Estimates are 
that 5% of the employed mature workforce is involuntarily 
working only part-time and that in 2010 about 20% of older 
people not in the workforce fell into the “discouraged” category. They had ceased looking for work because 
they lack the necessary training for available jobs or face barriers by virtue of being older.56   

Entrepreneurship has increased for people 45+ during the recession. As already mentioned, working to 
their advantage is the fact that older entrepreneurs, more so than their younger counterparts, are likely to 
have strong credit histories, assets to tap, management experience, and more education.57   

As the senior population grows, with more older workers wanting or needing to earn income in the midst  
of an economic downturn, it may be difficult for the supply of jobs to keep pace with the demand by  
seniors for work, even the part-time work which many prefer. If national conditions hold locally, Black  
and Hispanic workers will particularly be affected by stagnant labor force conditions. Certain sectors of  
anticipated growth which may not be especially attractive to younger workers, including services for the  
aging, should consider the active recruitment of mature workers.

Alexandria offers several types of 
support for older workers:  

•	 JobLink
•	 Senior Community Service 	

Employment Program
•	 Microenterprise Loan Program

55 	 http://www.compete.org/images/uploads/File/PDF%20Files/ Regional_Economic_and_Workforce_Strategies_FINAL.pdf, accessed 3.25.11.

56 	 http://www.ncoa.org/press-room/fact-sheets/mature-workers-fact-sheet.html, accessed 3.25.11.

57 	 http://www.slate.com/id/2278383?wpisrc=newsletter, accessed 3.24.11.
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The Input from Alexandria Residents 

Town hall participants discussed employment, entrepreneurial opportunities, and marketing to seniors.   
Age discrimination in employment was characterized as a major problem. The group said that seniors lack 
opportunities to use their expertise as volunteers and employees. They prefer part time job assignments, 
work at home options and entrepreneurial opportunities. The inability to use technology is a secondary barrier  
for some seniors. Partnerships with schools and youth were offered as ways to help address this need. 
Some suggested that DAAS might consider working with the business community to start an “incubator” 
program for seniors and to stimulate jobs. Also, streamlining the business licensing process would stimulate 
new commerce.

Participants thought that the business community would benefit by generating products and services for 
the growing senior market. If they understood the buying and shopping habits of seniors, their profits could 
increase. For example, seniors prefer to shop between 10AM and 2PM. The Tuesday Sales Days would be 
more useful if parking was accessible and affordable.

Participants further offered that by encouraging residents to buy in Alexandria, the economy would be 
stimulated. Additionally, seniors could be encouraged to produce and use green products and services.
 

	 Objective	 FY to be Completed: 2014

	 ECON 1. A high-level task force develops strategies for the private sector and the City to tap 
	 the potential of the aging population as employees, entrepreneurs, and consumers.      

  	 Action Steps:
•	 Select task force membership, to include strong leadership from the business and 
	 education communities.
•	 Utilize local data and innovative examples from other communities to identify how the City

can tap the assets of seniors for economic development, including ideas such as: the creation 
	of an “Encore Business Incubator” for older entrepreneurs and their mentoring of younger 
entrepreneurs to create new local businesses in areas of demand; greater access for older  
residents to skills such as business-essential computer literacy for re-employment or the  
maintenance of productivity in current work assignments; workplace flexibility features to retain 
valued older workers (e.g., part-time work, job sharing, telecommuting); the encouragement of 
older consumers to “buy local.” 

Who Else Benefits: Investors + Local employers + Job seekers + Consumers + Local businesses 
+ Local government (revenue base)

The Alexandria of Our Future: Objectives and Action Steps
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	 Objective	 FY to be Completed: 2014

	 ECON 2. The public high school creates modules for its curriculum, coupled with second language 
	 instruction, to attract more of the area’s young adults into health care and aging occupations, and 
	 links success in those courses to opportunities for internships and education-to-work pipelines.      

  	 Action Steps:
•	 With school leadership, create a working coalition of educators, retired medical personnel, 
	 and workforce developers to investigate the feasibility and requirements of such a pipeline.
•	 Begin with a pilot cohort of students to test each phase of the offering.
•	 As applicable, link students to entrepreneurial opportunities that may emerge from 
	 Objective ECON 1.
•	 Involve SCORE as teachers and consultants to emerging businesses.

Who Else Benefits: Youth + Public schools + Volunteers + Local entrepreneurs and employers

	 Objective	 FY to be Completed: 2014

	 ECON 3. Alexandria is recognized as a prominent and desirable retirement location, especially for 
	 military and federal retirees, as measured by an increase in residents in the City receiving military or 		
	 federal retirement benefits.      

  	 Action Steps:
•	 Utilizing various modalities such as www.visitalexandriava.com, actively promote Alexandria 
	 as a desirable retirement location because of its local amenities, walkable neighborhoods, 
	 and high quality of life for seniors.
•	 Monitor the number of military and federal retirees residing in the city to document change.

Who Else Benefits: Local businesses and retailers + Housing industry + Local government (revenue base)
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	 Objective	 FY to be Completed: 2012

	 ECON 4. Employees of Alexandria government, businesses, non-profits and other entities in the 
	 City understand the laws prohibiting age discrimination in employment.           

  	 Action Steps:
•	 The City’s Office on Human Rights and the Commission on Human Rights, with the Division on 
	 Aging and Adult Services and the Commission on Aging, conduct joint outreach to educate 
	 older adults about laws prohibiting age discrimination at the workplace and the requirements 
	 for bringing cases.   
•	 Both offices and commissions review legislative proposals and support those that can enhance 
	 the capacity of older employees to be treated justly if they are subject to age discrimination.   

Who Else Benefits: Employers who understand the benefits of employing older workers + the City as a model

Potential Partners For Economic and Workforce Development:
•	 Agenda Alexandria	 •	 Chamber of Commerce Small Business
•	 Council of Governments, COG	 	 Development Office 
•	 Economic Development Authority	 •	 Older Dominion Partnership	  
•	 Northern Virginia Regional Commission, NVRC	 •	 Public school system
•	 Retirement Associations – 	 •	 Community colleges
	 AARP, MOAA, NARFE, NCOAA
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58	 U.S. Environmental Protection Agency, Growing Smarter, Living Healthier, August, 2009; 
http://www.ncoa.org/assets/files/pdf/101110_INNOVATIONS_FALL_2010-FR.pdf, accessed 3.27.11.  Participants expect to be able 
to come and go all day, engage in exercise and enrichment activities, find technology-friendly space, and have intergenerational options.

59	 Organizations like the National Institute of Senior Centers tracks emerging practices that can help inform local considerations. 

60	  The nearest Osher Lifelong Learning Institutes to Alexandria are at George Mason University and American University.  
http://www.osherfoundation.org/index.php?olli, accessed 3.25.11.

61	 E.g., Elderhostel (newly named Road Scholar). http://www.roadscholar.org/default.asp, accessed 3.25.11. 

6. Quality of Life

Considerations for Alexandria Today

Recreational, social, and cultural opportunities and lifelong 
learning. Physical and mental health for all ages is advanced 
through opportunities for recreational, social and cultural  
activities and lifelong learning. When active aging is intergen-
erational, it can extract greater benefits from limited public  
funds and build connections across age groups that otherwise 
might not have existed – to the benefit of all generations  
(see Appendix A for examples). Intergenerational Centers are 
now found around the country within current senior centers,  
in newly constructed community centers, and housed with 
adult day care programs.

Boomers expect a different kind of “senior” enrichment 
experience than their predecessors. Instead of traditional 
senior centers, they show interest in multipurpose lifestyle 
centers, coffee houses, and other settings.58 Service providers 
in aging will be challenged for a few decades to accommodate 
both traditional and boomer preferences in their offerings.59   

Opportunities to continue learning are important to seniors and range from education for its own sake  
to the development or enhancement of workplace competencies. For older residents who are able to pay, 
enrichment programming is offered in university settings60 and “on the road” with travel opportunities.61  
Community input during this strategic planning process revealed that the larger demand among respondents 
is for enrichment for seniors with more modest means.  

Alexandria provides opportunities 
for recreational, social, and  
cultural opportunities and  
lifelong learning:

•	 Senior Centers
•	 Senior Center Congregate 

Meals
•	 Alexandria Department of 

Recreation and Cultural 		
Activities 

•	 Arts for the Aging
•	 Libraries
•	 Adult Education

Goal #6. The quality of life of all Alexandrians is enhanced by the many volunteer activities of its 
older residents and their continued involvement in the social and civic life of the City.
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For those seniors who want or need to remain in the workforce, 
opportunities for new skill development may be pivotal in the 
ability to obtain or retain a job. With technology now the routine 
method of information-gathering and social networking, more 
seniors and senior organizations are turning to youth to provide 
tutorials.62 This interaction gives youth a better sensitivity to 
issues of aging, the opportunity to volunteer meaningfully, and 
the occasion to receive mentoring in return. 

Volunteer opportunities and civic participation. The value of 
a volunteer’s time was estimated in 2009 to exceed $20 per 
hour.63 This simply reflects a wage-equivalent rather than the 
real value of the outcomes volunteers can create64  – children 
reading at grade level, a safer neighborhood, or a cleaner  
environment, for example. Today’s younger seniors are the 
generational leaders in terms of community involvement. Older 
adults tend to give substantial hours through single organizations 
or causes and over long periods of time.65 But nonprofits may 
need assistance to mobilize and retain the expanding resource 
of engaged seniors.66 The time and talent of Alexandria’s older 
residents represent a growing natural resource for the community.

A number of paths are available 
for Alexandria seniors to volunteer 
and otherwise be engaged civically:

•	 Volunteer Alexandria 
•	 Alexandria Mentoring  

Partnership (AMP)
•	 Meals on Wheels
•	 Alexandria Adult Day  

Services Center 
•	 Volunteer Guardianship  

Program 
•	 Long-Term Care Ombudsman 

Program
•	 Participation on City Task 		

Forces and Commissions

62	 http://online.wsj.com/article/SB10001424052748704515904576075763253410454.html, accessed 3.27.11. 

63	 http://www.pointsoflight.org/current-news/independent-sector-announces-new-estimate-value-volunteer-time, accessed 3.26.11.

64	 http://www.energizeinc.com/art/abeso.html, accessed 3.26.11.

65	 Virginia’s Four-Year Plan for Aging Services, 2009.

66	 http://philanthropy.com/free/articles/v17/i17/17004201.htm; accessed 3.29.11. The best return on investment when using volunteers in 
leadership roles comes from deploying self-directed teams, providing meaningful levels of responsibility and autonomy, and enabling these 
volunteers to mentor others.  Meaningful work is essential for retention of such volunteers – they seek impact, flexibility, and challenge.  
http://www.ncoa.org/assets/files/pdf/100524_RespectAbility-Final-Report_3.pdf?__utma=1.1842397425.1293557769.1293557769.13012502
81.2&__utmb=1.1.10.1301250281&__utmc=1&__utmx=-&__utmz=1.1301250281.2.2.utmcsr=ncoa.org|utmccn=(referral)|utmcmd=referral|u
tmcct=/strengthening-community-organizations/community-action-volunteering/boomer-solutins-skilled.html&__utmv=-&__utmk=61667628, 
accessed 3.27.11.
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The Input from Alexandria Residents 

At the town halls, participants felt the need for more publicity about recreational and social activities 
around the City. The perceived lack of communication about services was discussed at length. Specifically, 
a monthly newsletter was recommended which lists all of the activities by age group. Some felt that quality 
of life could be improved by being aware of what the city already offers. They recommended a calendar of 
events (which the City is currently implementing), neighborhood newsletters, a 24-hour voice mail box, and 
announcements in bulletins of faith organizations. They proposed that community centers such as libraries 
are a great place to share community information.  

Seniors at the town halls underlined that they want their voices to be heard. They stated the desire for 
senior representation on local commissions and boards and pointed out that adequate transportation 
facilitates attendance at evening meetings. Starting a Grey Panthers chapter was recommended, and some 
attendees stated that they should march on City Hall to advocate for themselves.

It appears that participants stay abreast of what is happening in the surrounding counties. It was suggested 
that Alexandria adopt some practices that neighboring locales offer. For example, they highly recommended 
improving adult day centers and senior centers using a model from Fairfax County. Some suggested replicating 
the Arlington County Learning in Retirement Institute.67 They felt that using existing facilities would  
minimize expenditures and lead to more interaction among the generations.

With the written input, respondents below the age of 60 tended to equate quality of life with City vitality.  
They prioritized the importance of the City’s physical structure and environmental quality in keeping 
Alexandria a good place to live. Matters like clean and safe streets, green space, and coordinated housing 
and transportation development were mentioned. But on the specific question of how seniors might use 
their talents and skills in the community, all age groups recognized that seniors can play important roles in 
terms of volunteering, engaging in community projects, and providing leadership. In many instances specific 
mention was given to the importance of mentoring children and youth and tutoring in the schools. Beyond 
that, respondents suggested a wide array of engagement – tending community gardens, working with other 
seniors, and remaining politically engaged, to name a few.

Respondents over 70 saw a particular role for seniors to share their life experiences and wisdom with 
others. While this set of responses at first seems similar to the issue of mentoring, what stood out about 
these is that they suggested a more “social-emotional,” even spiritual, role for seniors apart from the 
instrumental role of the transference of skills such as occurs with tutoring or even mentoring.  

It was not unusual for all respondents to mention the value of intergenerational activities, whether in 
specifics like mentoring or in more general ways like the sharing of facilities and volunteering. 

67	 http://arlingtonlr.web114.discountasp.net/, accessed 5.19.11.
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The Alexandria of Our Future: Objectives and Action Steps

	 Objective	 FY to be Completed: 2013

	 Civic engagement

	 QUAL 1. City Council designates one seat for a resident 60+ on all relevant Boards and Commissions 		
	 with an identified older constituency.      

  	 Action Steps:
•	 Identify the Boards and Commissions which would benefit from a representative 60+.
•	 Meeting by member of Commission on Aging with Chairs of identified Boards and 
	 Commissions to discuss benefits of representation for older residents.
•	 Submit requests to Council to approve changes in membership requirements.
•	 Consider simultaneously recommending the inclusion of youth with an identified constituency 
	 on relevant Boards and Commissions, as a gesture of intergenerational cooperation.

Who Else Benefits: Elected officials + Boards, Commissions  

	 Objective	 FY to be Completed: 2012

	 Volunteer opportunities

	 QUAL 2. Volunteer opportunities for older adults are readily accessed and the business case for older 		
	 volunteers is widely known.      

  	 Action Steps:
•	 Work with Volunteer Alexandria to create a category link for older volunteers.
•	 Increase the listings for volunteer opportunities within the City on the City web page.
•	 Determine the feasibility of posting the City’s most important issues that can benefit from 
	 volunteerism (e.g., student success, language and literacy skills) on http://alexandriava.gov/Volunteer  
	 in order to produce a critical mass of volunteers of all ages – including older residents – to be
 	 able to show measurable improvement around the City’s key challenges. 
•	 Develop and distribute printed material to the City, the business community, the nonprofit 
	 sector, and neighborhood associations promoting the business case and offering guidance 
	 for the use of older volunteers.

Who Else Benefits: The whole community + Nonprofit organizations  
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	 Objective	 FY to be Completed: 2014

	 Meeting changing expectations of boomer generation

	 QUAL 3. Boomers’ desires are included in designing programs/events/spaces to meet their needs.      

  	 Action Steps:
•	 Identify best practices and successful strategies across the nation that meet the desires of 
	 boomers and other seniors for recreation, social activities, lifelong learning, and 
	 intergenerational programming.  
•	 Determine the feasibility of utilizing existing non-traditional space, such as commercial and 
	 retail space and school facilities, for programs and events.
•	 Research other senior center models such as Café Plus.
•	 Create lifelong learning classes in a wide variety of subjects for older residents that are taught 
	 by older residents. Offer these courses to persons of all ages.

Who Else Benefits: City, through greater use of existing spaces  

Potential Partners To Ensure Quality Of Life:
•	 ACTion Alexandria	 •	 NOVA Adult Education
•	 Alexandria/Arlington Cooperative	 •	 School District 
	 Extension Service	 •	 Volunteer Alexandria	  
•	 Neighborhood Associations	 •	 City
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68	 In Virginia older adults comprise 11% of people receiving Medicaid services, yet drive nearly 25% of Virginia’s total Medicaid spending and 
50% of Medicaid spending on long-term care services. A national study found that the average total public expenditure for a recipient of home 
and community-based services through a Medicaid waiver (who must meet the eligibility criteria for institutionalization) was about $44,000 less 
per year than for a person receiving institutional services. Virginia’s Four-Year Plan for Aging Services, 2009:20. The national study referenced in 
this source is Institutional and Community-Based Long-Term Care: A Comparative Estimate of Public Costs.
 
69	 In 2006-2008, the most frequently occurring conditions among older persons were hypertension, diagnosed arthritis, all types of heart 
disease, cancer, diabetes, and sinusitis http://www.cdc.gov/nchs/data/hus/hus09.pdf, accessed 3.27.11.

70	 (Anticipating the Future, Fairfax 50+ Action Plan, 2007)

71	 http://alexandriava.gov/uploadedFiles/humanservices/info/ACHSFinalNeedsAssessmentJuly2008.pdf, accessed 3.29.11. 

72	 http://healthieralexandria.org/content.aspx?id=29854, accessed 4.7.11.

7. Health, Wellness, and Safety

Considerations for Alexandria Today

Healthcare. Seniors can help the nation move from a disease model of healthcare with exorbitant costs and 
an institutional focus to an emphasis on prevention, wellness, health and making community-based care 
a priority. The Medicaid/Medicare system cannot support institutional care for the number of older adults 
that will be reaching later stages of life over the next 20 years.68 The Affordable Care Act supports the shift 
toward wellness and prevention by changing the delivery system from one that responds to acute illness 
to one that focuses on the management of chronic illness. Other federal efforts that promote public transit 
and transit-oriented development, as well as tougher standards for toxic emissions, also work to improve 
individual health by reducing pollution.

Most older persons have at least one chronic condition and many have multiple conditions. Out-of-pocket 
healthcare expenditures increase with age and have grown over time.69 The incidence of disability among 
older adults doubles every five years after the age of 65.70 One analysis of seniors in Alexandria71 revealed 
the following percentages of activity limitations: 39% disabled, but not institutionalized; 18% with mobility 
limitations, 17% with sensory limitations, 12% with cognitive/mental limitations, and 9% with self care  
limitations. It also noted the need for geriatric mental health facilities. 

Prioritizing wellness and prevention at the individual and community level can produce behavioral and 
environmental changes that improve residents’ quality of life and save considerable healthcare dollars.  
The Partnership for a Healthier Alexandria is working to engage community members and organizations 
to promote and preserve a healthy community.72 Individual behaviors account for 40% of health problems, 

Goal  #7. All residents, with special attention to lower-income, older City residents, optimize their 
wellness and receive the health care they require.  
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with smoking and obesity (which affects all generations) being the biggest contributors. Among Alexandria 
residents, 17% smoke, 21% are obese, and 20% admit to engaging in binge drinking. Alexandria also lags 
behind the state in terms of residents receiving diabetic screenings.73 Of 132 Virginia jurisdictions,
Alexandria was in the top nine in terms of air pollution-ozone days.74   

In addition to a focus on wellness, Alexandria needs to take advantage of available resources so that 
residents who are able to live in settings outside of a nursing home have the option of doing so. Funds are 
now available to provide alternative living arrangements for persons in nursing homes through “Money 
Follows the Person” (MFP) Demonstration Programs.75 The Affordable Care Act (ACA) extends the MFP
 demonstration through 2016.76 The expectation is that the MFP will enable seniors to have a viable 
option to receive necessary healthcare in a non-institutionalized setting, thus saving the State dollars 
and improving health care delivery.

Inova Health System’s decision to initiate a Program of All-Inclusive Care for the Elderly (PACE) in Fairfax 
should bode well, eventually, for low-income persons over 55 in Alexandria. It is not unreasonable to expect 
a successful PACE in a neighboring locality to lead to PACE expansion elsewhere in Northern Virginia for a 
very vulnerable sub-population-- persons meeting nursing home criteria and eligible for both Medicare and 
Medicaid. In addition to serving this high risk group of older persons, a PACE can positively influence geriat-
ric care of other seniors, as hospitals and community based service organizations learn strategies of multi-
disciplinary collaboration and evaluation that can benefit non-PACE members.
 
Good nutrition. Access to healthy foods improves both the quality of life and the longevity of older people77  
and prevents obesity for all generations. Local organizations, community leaders and residents can advance 
a local foods initiative that benefits people across socioeconomic status and reduces the environmental 
footprint created by the distance between farm and table. Programs that offer meals, such as schools  
and aging services, have an institutional power that can fuel such an effort. Appendix A offers ideas for  
consideration as components of a local foods system.

73	 http://www.countyhealthrankings.org/virginia/alexandria, accessed 3.28.11.

74	 http://www.countyhealthrankings.org/virginia/alexandria/29, accessed 3.28.11.

75	 While this program is limited to Medicaid enrollees, the development of transition care services should benefit other residents of nursing 
homes as additional community and home-based services are developed to respond to MFP client needs. Currently, 29 states, including Virginia 
and the District of Columbia, have implemented MFP.

76	 Under the ACA, individuals who reside in an institution for more than 90 consecutive days are now eligible to participate in the demonstration, 
unless those days were for the sole purpose of receiving short-term rehabilitation therapy (because those days are covered by Medicare and 
excluded from the MFP).

77	 http://www.sciencedaily.com/releases/2010/12/101222071727.htm, accessed 3.27.11.
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Senior residents have access to 
protection through:

•	 Adult Protective Services
•	 Link to Life
•	 CareRing 
•	 Long Term Care 
•	 Ombudsman Program
•	 Project Lifesaver
•	 Legal Services of Northern 

Virginia
•	 Office of Emergency  

Management
•	 Police Department
•	 Office of Sheriff

Safety and protection. Feeling safe and secure in one’s  
home and community is important to the well-being of all  
Alexandrians – and especially to those residents who have  
special needs or vulnerabilities. A conservative estimate is  
that 14% of non-institutionalized older adults had experienced 
physical, psychological, or sexual abuse; neglect; or financial  
exploitation in the past year, according to a 2009 study.78  
Abuse and neglect of seniors is typically perpetrated by family 
members.79  Alexandria has seen an increase in hoarding cases, 
which are generally indicative of self-neglect, and of financial 
exploitation.

Beyond the home, seniors can be targeted in fraudulent 
schemes.80 But seniors’ well-being can also be subject to  
problems with government rules and regulations, as a recent 
lawsuit by the AARP against the U.S. Department of Housing 
and Urban Development around reverse mortgages illustrates.81   

In the face of a local disaster, particular consideration needs to be given to the older population.82   

Seniors themselves, local officials, and emergency volunteers all need to anticipate the special  
dimensions of emergency preparedness for the older population. 

The Input from Alexandria Residents 

At the town halls, opportunities to exercise and socialize were seen as important contributors to wellness.  
Many participants indicated there are too few health and wellness programs in the City and that lack of 
transportation is a barrier to participating in existing activities. A lack of opportunities for intergenerational 

78	 http://www.gao.gov/products/GAO-11-208, accessed 3.28.11. Physical and cognitive impairments, mental problems, and low social support 
among victims have been associated with an increased likelihood of elder abuse, which is in turn associated with negative effects on victims’ 
health and longevity.

79	 http://www.ncea.aoa.gov/ncearoot/Main_Site/pdf/publication/FINAL%206-06-05%203-18-0512-10-04qa.pdf, accessed 3.28.11. While no 
single profile can be identified for a perpetrator, the following factors may be implicated: alcohol or drug dependence, a history of domestic 
violence, mental illness or dependency, personal stressors, economic pressures, and longstanding personality traits like a bad temper or a 
tendency to blame others for problems.

80	 http://www.cops.usdoj.gov/files/RIC/Publications/e07042443.pdf, accessed 3.28.11.  These tend to employ salespeople who seek to gain 
the older person’s trust and confidence, use business names that are similar to well-known organizations, and/or insist on quick decisions. The 
focus for such fraudulent activity centers around prizes and sweepstakes, investments, charitable contributions, home and car repair, insurance, 
health remedies, travel, and confidence games.

81	 http://www.nytimes.com/2011/03/12/your-money/12money.html, accessed 3.28.11.

82	 Seniors’ ability to shelter in place may be compromised if they require in-home care. Their ability to leave an area rapidly may be constrained 
by lack of any transportation, or lack of transportation that accommodates their physical circumstances. And their ability to live apart from their 
home if evacuation is required may be dependent on their uninterrupted receipt of benefits checks, access to pharmaceuticals, and access to 
new health providers who need their medical records.
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activities was also noted. To increase recreational options, participants suggested utilizing existing community 
resources such as T.C. Williams for gardening, exercise and culinary classes and churches and recreation 
centers for other social activities.

Traditional medical issues were also discussed. It was suggested that the City open more medical clinics 
because persons who are under-insured or lack insurance cannot afford hospital care. Others wanted a list 
of providers who accept Medicare and Medicaid. Likewise, they wanted information to locate geriatricians 
and recommended that the city provide tax breaks and incentives to attract doctors. Participants also were 
interested in receiving information to help them find prescription drug programs. They felt that this type of 
information as well as 211 services could be promoted through pharmacies and non-profit organizations.

In thinking about other generations that could benefit from their suggested objectives, attendees expressed 
strong interest in exercise and activities for all ages. Consequently, they believed, the city would have a 
reduction of automobile emissions as more residents ride bikes and walk. They also wanted intergenerational 
learning such as seniors teaching kids reading and teens teaching seniors to use computers. It was suggested 
that DAAS consider a survey to learn more about the health of seniors in the city.

The Alexandria of Our Future: Objectives and Action Steps

	 Objective	 FY to be Completed: 2014

	 PACE

	 HEAL 1. PACE, the Program for All Inclusive Care for the Elderly, expands into Alexandria.   
  	  
	 Action Steps:

•	 Collaborate with INOVA Hospital system to integrate Alexandria residents into their PACE program, 	
	 by opening an Alexandria PACE site.
•	 Educate Alexandrians about benefits of PACE program. 

Who Else Benefits: Family members + Caregivers + Businesses serving seniors  

	 Objective	 FY to be Completed: 2012

	 Community Based Services

	 HEAL 2. Funding from the Affordable Care Act is secured for community and home based services.      

  	 Action Steps:
•	 Needs of Alexandrians for home and community based care are identified.
•	 A lead organization takes responsibility for developing a proposal and managing the 
	 federal process for grants.

Who Else Benefits: Family members + Caregivers + Businesses serving seniors and their families 
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	 Objective	 FY to be Completed: 2013

	 Mental Health

	 HEAL 3. Appropriate urgent/emergency services are available within 25 miles of Alexandria to 
	 seriously mentally ill adults, including acute hospitalization and crisis care alternatives.      

  	 Action Steps:
•	 Collaborate with other local jurisdictions to develop cross-jurisdictional solutions.
•	 Work with NVAN if legislative change is needed.

Who Else Benefits: Family members and other caregivers

	 Objective	 FY to be Completed: 2015

	 Good Nutrition

	 HEAL 4. Older adults and other residents have access to healthy, fresh foods and understand 
	 the role of nutritious foods in preserving health.        

  	 Action Steps:
•	 The Alexandria/Arlington Cooperative Extension Service works with the Department of 
	 Recreation and Culture Activities and the Division on Aging and Adult Services to identify locations 
	 for additional community gardens serving lower-income, older adults. 
•	 Older adults, who are able, work in the community gardens.  
•	 Alexandria’s farmers’ markets accept SNAP (food stamps).
•	 Nutrition information and guidelines relevant to older adults are widely available and classes 
	 are provided by the Alexandria/Arlington Cooperative Extension Service. 
•	 An assessment is undertaken to determine the feasibility of greater use of local fresh foods in 		
	 senior meals programs.

Who Else Benefits: All Alexandrians + Environmentalists
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	 Objective	 FY to be Completed: 2012

	 Emergency Preparedness

	 HEAL 5. Special needs populations within the City of Alexandria, particularly the subset of 
	 Alexandria residents with special medical needs, are defined and identified so that appropriate 
	 support is available to them in the event of an emergency.        

  	 Action Steps:
•	 Assist the Alexandria Health Department to identify known clients who have special medical needs.
•	 Advise clients with special medical needs to develop a personal preparedness plan to promote 		
	 self-sufficiency for at least 72 hours following an incident.
•	 Serve on the task force, working with the Alexandria Health Department, to increase 
	 coordination among partner agencies to meet the needs of residents who may require special 		
	 medical care/support during an incident.
•	 Assist the Health Department to identify resources to help City departments and other agencies 		
	 meet the needs of all Alexandria residents during an incident.

Who Else Benefits: Persons with disabilities + Caregivers + Emergency response personnel

Potential Partners to Advance Health And Wellness:
•	 Alexandria/Arlington Coopoerative 	 •	 Caregivers’ associations
	 Extension Service	 •	 Red Cross 
•	 Alzheimer’s Association	 •	 Partnership for Healthy Alexandria	  
•	 Alexandria Emergency Medical Service	 •	 Alexandria Health Department
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Managing the Work
The Objectives have been arrayed over a proposed five-year implementation sequence (below) so that resi-
dents see yearly progress on the issues while appropriate time is given for the most complex objectives to be 
implemented. For Objectives in the out-years, work will nevertheless need to be initiated in 2012 or 2013.

 Chapter 5. Plan Implementation and Management  

	 YEAR OF	 2012	 2013	 2014	 2015	 2016
	 COMPLETION

	 OBJECTIVES	 INFO 1	 HOUS 3	 ECON 1	 ECON 2	 ECON 3

		  HOUS 4	 HOUS 5	 QUAL 3		  HOUS 1

		  TRANS 1	 SERV 1	 HEAL 1		  HOUS2

		  TRANS 3	 SERV 2	 HEAL 4

		  SERV 3	 QUAL 1

		  QUAL 2	 HEAL 3

		  HEAL 2	 TRANS 2

		  HEAL 5

		  ECON 4	

This Strategic Plan has built interest and momentum around the aging of Alexandria.  New allies and newly-
identified stakeholders have been brought to the table throughout the Plan’s development.  In order for DAAS 
to maintain these relationships and to realize the aspirations Alexandria has for its older residents, the follow-
ing infrastructure is needed:

	 1.	 Sufficient staff support within DAAS to implement the Strategic Plan and assure its meaningful 
coordination with other strategic plans of the City. The Division of Aging and Adult Services is currently 
structured to serve the core work of Area Agencies on Aging – planning and advocacy for seniors;  
providing what are now the traditional aging services and activities, with special emphasis on seniors 
who are low income and most at risk of being institutionalized; and providing staff support for the 
Alexandria Commission on Aging. In the decade ahead, DAAS will need to continue to serve these  
functions well, even as these functions must be adapted to a new type of senior and a growing clientele.  
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At the same time, DAAS must be positioned to seize tomorrow’s opportunities, as described in this 
document. This entails continued engagement with current allies, mobilizing new allies, and helping 
others in Alexandria appreciate how deeply the well-being of current and future seniors is tied to the 
overall well-being of Alexandria today and in the future. Their work will transcend human services per 
se and extend into matters like the built environment and economic development. Their contribution 
to a livable community for all ages requires that commitment.   

	 2.	 Determination of the feasibility of creating a nonprofit, 501(c)(3) corporation that will have the 
flexibility to avail itself of the many entrepreneurial possibilities spawned by a growing senior 
marketplace. Such business opportunities would have a triple bottom line – meeting DAAS’s mission, 
serving a wider spectrum of older Alexandrians, and producing positive financial returns. DAAS 
could then choose to pursue revenue generating ventures, either on its own or in partnership with 
local businesses, both with existing companies as well as start-ups.  It is projected that consumers will 
show a preference for DAAS services, knowing their purchase will simultaneously be contributing to 
a charitable enterprise. Within this new organization and affiliated entities it may create, DAAS can 
provide consulting expertise, a variety of health related services and also enter into agreements to 
build affordable housing. Diversifying the DAAS revenue base will supplement government funds and 
contribute to the financial sustainability of existing programs. 

	 3.	 Intentionality to the increasing diversity of the older population. The expected growth in the number
of older Alexandrians is coupled with the fact that this larger cohort will be more diverse in terms of 
language, race, and ethnicity than previous groups of seniors. Nationally, “ethno-gerontology” – the 
understanding of variations in the aging experience across different racial-ethnic groups -- is a growing 
competency. Alexandria prides itself on its cultural diversity, but language barriers experienced by 
immigrant populations can challenge human service workers’ ability to effectively serve these clients.  
Seniors from 40 different countries visit Alexandria senior centers, and many patrons of these centers 
indicate they would appreciate paperwork assistance in their native language. A national study found 
that Latino older adults are less likely to access services from mainstream service providers because 
these are not likely to be culturally sensitive, do not have Spanish- speaking employees or materials, 
and senior Latinos do not know about them or have transportation to them. That conclusion is unlikely 
to vary significantly across other immigrant groups where English is a second language.

Culturally aligned services are more effective services. Strong connections between majority-group 
senior-serving organizations and community-based organizations that are aligned to specific cultural  
communities can strengthen all organizations. Consistent information-sharing between DAAS and 
the City’s initiative on multicultural services is another bridge that can advance culturally aligned 
services for Alexandria’s increasingly diverse older residents. A strengthened understanding about 
and responsiveness to seniors (and other generations) across cultural groups can be achieved 
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through systematic use of a cultural alignment or equity assessment tool83 in governmental  
decision-making. The availability of informational materials in key local languages and services that 
are culturally sensitive are key components of intentionality in reaching and responding to diverse 
older residents and their families.

	 4.	  Extension of the DAAS Strategic Plan Advisory Group. This group represents linkage to sectors of  
		  the City outside of the aging network, with whom relationships will need to deepen to fully realize

the Goals and Objectives of this Strategic Plan. The Advisory Group participation can be expanded to 
include Commission on Aging members and Aging Liaison members for ongoing cross-sector  
information-exchange and bridge-building.  

	 5.	 A trained cadre of spokespeople who are knowledgeable about aging issues and can constitute 
a Speakers Bureau to inform and mobilize residents around the implementation of this Plan.  
The Commission on Aging can serve as the core group for this function and can tap, among others,  
participants from among the Advisory Group and the Aging Liaisons.

	 6.	 Annual progress reports from City departments and other stakeholders who have taken the lead in
the implementation of various aspects of the Plan. Each year, the Alexandria Commission on Aging, 
in conjunction with DAAS, should invite these entities to make a formal report to the Commission on 
what has been accomplished and their plans for implementation and other forms of action in the year 
ahead.  Such planned annual convenings foster both the knowledge sharing and accountability that  
are crucial to collaborative movement toward a livable community for all ages.  

	 7.	 Collaboration where the aspirations of this Plan intersect with other City strategic plans. 
		  Appendix G summarizes the ways that Objectives in this Plan align with those in other City strategic 		
		  plans. Collaboration around the implementation of shared aspirations will produce efficiencies  
		  for all stakeholders and demonstrate the interdependence of Alexandrians in the creation of a livable 
		  community for all ages.

Results Tracking
The template on the next page is provided to assist with the implementation of The Objectives and Action 
Steps. Each step of the implementation of an Objective would be identified and tracked on this form. When 
compiled, these forms facilitate the preparation of an annual report on the status of the Objectives and Action 
Steps. It is strongly encouraged that this process be automated through an electronic team site that enables 
information sharing and convenient member communications. 

83	 One such user-friendly tool, which has been tested in over 20 states is the 5-question Racial Equity Impact Analysis, 
http://www.aecf.org/~/media/PublicationFiles/ MORE%20Newsletter%20Toolkit%20Starter%20Version5228PK%20for%20adobe.pdf, accessed 
5.22.11.
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This template is fairly standard, with two exceptions:

	 1.	 It tracks the multiplier effects of change. That is, it asks implementers to keep track of the positive 
outcomes beyond the expressed purpose of the action. This component of the tracking process does 
two things. First, it encourages users to think more intentionally and systematically about how to 
solve more than one issue with a single strategy. Second, it provides additional information to enable 
advocates to make robust cases to decision makers, as the latter increasingly have to choose among 
competing investments in tough fiscal times. 

	 2.	 It tracks changes to policies and regulations. This information shows the extent to which change 
becomes “hard-wired.” Hard-wiring is an important measure of sustainability.

Information from each of the Action Steps for any given Objective can be aggregated into a full report of the 
progress and challenges in relation to each Objective. In turn, reports from each Objective that is required 
to reach a designated Goal can be aggregated to identify the progress and challenges toward achieving the 
Goal. Finally, the progress and challenges regarding each Goal can be aggregated into an overall annual Status 
Report on the Strategic Plan on Aging.

Alternatively, DAAS may wish to consider other templates in use in the City for implementation tracking and 
reporting.84 These can be expanded to note the multiplier effects that are core to the strategies in this Plan.

84	 E.g., http://alexandriava.gov/uploadedFiles/planning/info/Arlandria/ Arlandria%20Implementation%20Schedule%20-%20March%202010.pdf. 

	 Alexandria Strategic Plan on Aging
RESULTS TRACKING FORM

	 Objective #:____________________________________________________________________  
	 Lead:__________________________________________________________________________
	 Action Step:____________________________________________________________________

	
	 Task	 Responsible	 Due	 Date	 Indicators of	 Changes to
		  Party + Allies	 Date	 Complete	 Multiplier Effects	 Policy/Regulations 

(Repeat the above as necessary to capture all of the Action Steps for a specific Objective…)

Provide instructions for where, to whom, and how regularly the Tracking Form should be submitted.
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The creation of a livable community for all ages is a long-term vision whose elements will change as further  
innovations and funding resources become available, as the international, national, and state contexts  
continue to shape localities, and as the City’s political will and ability to mobilize stakeholders drive the pace  
of implementation. What is certain about the Objectives and Action Steps in this Strategic Plan on Aging is 
that, if implemented, they are sustainable. They are sustainable because they:

	 •	 have taken the future into account when plotting today’s course;

	 •	 identify strategies that solve multiple issues simultaneously;

	 •	 take seriously the stewardship of all resources – human, environmental, fiscal; and

	 •	 seek common ground across constituencies through identifying the aspirations that different 
		  groups share.

This is a five-year Plan with a twenty-year horizon, grounded in the realization that some of the Objectives 
and Action Steps require ongoing work and others will only be realized fully beyond a five-year window.  The 
sustainability of the approach taken by this Plan resides not only in what it can materially accomplish but also 
in its promotion of collaborative, bridge-building work.  

At the five-year juncture, the following steps are recommended:

	 1.	 The City should undertake a comprehensive review of the results of the 5-Year Strategic Plan on Aging.  
Accomplishments should be posted, and the lessons learned should be incorporated into the next 
phase of action. A presentation should be made to City Council, and the Plan should be updated.  

 
	 2.	 The approach this Plan encourages should be assessed. Are departments and groups working together

more than before? Has this enabled more efficient and effective utilization of government revenue?  
Are City facilities being used more and shared more than in the past? If so, have these changes  
become “hard-wired” through streamlined organization, expectations for resource-sharing,  
cross-training, or other actions that help to sustain such change?  

	 3.	 Actions that have been implemented at institutional or neighborhood levels should be reviewed
in terms of their ability to influence cross-institutional and community-wide undertakings.

The results of these steps will set the course for the following five years – and beyond.

 Chapter 6. Beyond Year 5                 
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Creating a livable community for all ages requires champions of all ages from across all sectors of community 
life. The Objectives and Action Steps in this Strategic Plan on Aging seek to activate a wide range of agencies, 
organizations and residents to contribute their expertise, time, and energy to concrete change for the 
Alexandria of our future. That change stands to benefit everyone.

Aging is a lifelong process. What a community does for every generation today predicts not only how today’s 
seniors fare, but also the prospects for tomorrow’s seniors. At any age every resident has assets to share and 
concerns to be addressed. This Plan highlights the significant assets that Alexandria’s older residents bring 
to shape a vibrant City.  It also positions Alexandria as a caring community for those in later life who have the 
need for assistance and support.  

The expected doubling of Alexandria’s older population is dramatic in itself.  Even more dramatic is the  
opportunity for the City to respond by committing to strategies that strengthen bonds across generations,  
recognize the interconnectedness of issues, and build bridges across departmental domains and constituencies.  
This Plan offers those strategies. And it foresees a host of champions and allies for the work ahead.

Chapter 7. A Call for Champions of All Ages               
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 Appendices  

A.		  Expanded Information on Selected Aging Issues 

B.		  List of City Council Members

C.		  List of Strategic Plan Advisory Group Members 

D.		  List of Aging Liaisons to City Departments

E.		  List of Alexandria Commission on Aging Members

F.		  List of City Staff from the Department of Community and Human Services
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Appendix A.

Zoning Changes That Make Assisted Living Affordable

Changes that could lead to new assisted living projects in Alexandria include the following:

	 1.	 Floor Area Ratio (or FAR) – Designate a uniform FAR for qualifying assisted living construction 
projects in all areas in which multifamily construction is allowed. For example, in Alexandria’s RA/
Multifamily Zoning designation, the maximum FAR is .75, meaning that the total floor space of an 
assisted living building may not exceed 75% of the square footage of the land on which it is built. 
With the smaller load on municipal resources generated by assisted living facilities and lower number 
of residents requiring parking spaces in comparison to typical multifamily apartments, a larger FAR 
is easily justifiable for assisted living uses wherever they may be located. In areas to which Alexandria’s 
RCX Zoning designation applies (which includes apartments), a FAR of 1.25 is allowed. 

For instance, on a one acre (43,560 sf) lot in RA zoning, an assisted living facility with 32,738 sf of 
floor space can be built, but 54,563 sf could be built in an RCX area – almost 67% larger. Because 
insufficient density is allowed in RA areas to make assisted living economically feasible, land in that 
zoning category is effectively excluded from assisted living development. So people who have aged 
in place in RA neighborhoods must move to RCX areas for long term care.  

Unlike typical apartment complexes, assisted living developments have very significant operating 
costs and require higher density to achieve economies of scale that allow those operating costs to 
be recovered. So, lower density rules favor the former and preclude the latter.

	 2.	 Parking Space Requirements – Very few residents of assisted living facilities have cars. This should 
be reflected in the FAR and other applicable ordinances for assisted living and nursing homes. 
A different calculation should be used for independent living apartments based upon empirical 
research. In Albemarle County, lower parking space requirements per apartment in an independent 
senior housing apartment complex are achieved by the owner/operator agreeing to provide 
services that enable persons to age in place. In the case of assisted living, planning and zoning 
staff should determine, based on the number of beds proposed to be built, how many parking 
spaces are needed for visitors, vendors (including physicians) and staff, taking into account the use 
of mass transit, especially by staff. The likelihood that a person ready for assisted living care will be 
driving a car is low. Requiring underground parking as a means of increasing density adds signifi-
cantly to non-revenue generating building costs, which will be reflected in higher rents or make the 
building infeasible.

Expanded Information on Selected Aging Issues
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	 3.	 Building Height Limitations – Assuming appropriate aesthetic setbacks, multifamily height 
		  restrictions should be modified for assisted living solely in order to lower per unit costs by increasing 	
		  density. In RA/Multifamily Zoning, the maximum building height is 45 feet. In RCX it is 50 feet.  
		  Both limitations effectively limit quality construction to 3 floors.

	 4.	 The aforementioned should be achieved by rule changes rather than the arduous and 	
		  expensive option of special use permits. 

Ideas to Advance a Local Food System

Today’s food system has contributed to the increased incidence of obesity and diet-related diseases.  
With recent produce recalls and warnings due to the outbreak of e coli and other contaminants, consumers 
of all ages are increasingly demanding to know about the origins and safety of their food sources. Consumers 
are also increasingly alarmed about large agribusiness’ heavy-handed use of chemical fertilizers and  
insecticides for maximum crop yield.  

Local food systems build a stronger, sustainable and more self-reliant community. Ideas to advance a local 
food system and produce benefits such as economic vitality, improved public health, ecological sustainability, 
social equity and cultural diversity include:

	 •	 Support for a comprehensive public/private food planning process that strengthens production, 		
		  distribution and consumption of local and regional food products. 
	 •	 Support for food system mechanisms that preserve diverse traditional food cultures of 
		  ethnic minority communities.
	 •	 Support for federal and state legislation that facilitates community and regional 
		  food system production. 
	 •	 Establishment of local food usage goals for all nutrition/feeding programs receiving City funds, 
		  including schools, parks and recreation programs and senior meal programs.
	 •	 Creation of opportunities for SNAP (food stamps) to be used at farmers markets within the City.
	 •	 Identification of “food insecure” areas in the City that can benefit from improved access to 
		  supermarkets that regularly offer fresh produce. 
	 •	 Conversion of vacant land, owned by the City, into vegetable gardens for tending by persons with 		
		  varied health, social and economic capacities.87 

87	 Many of these objectives are from the publication by the Jefferson Area Board for Aging in Charlottesville, VA, Meal Programs: Feeding a Crowd 
with Local Foods, written in cooperation with JustPartners, Inc.
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Examples of Value-Added Intergenerational Activities 

When active aging is intergenerational, it can extract greater benefits from limited public funds and build 
connections across age groups that otherwise might not have existed – to the benefit of all generations.
For example:

	 •	 A student learning English can be paired with an older English-speaking adult for language practice 
and cultural exchange. Or, seniors with first languages other than English could offer language 
instruction for college students so that the next generation will have stronger language skills for the 
multicultural and global workplace.

	 •	 In Philadelphia an intergenerational ensemble of actors helps audiences grapple with tough 
		  community issues through improvisation and interactive techniques. 

	 •	 Facilities that house activities across generations produce substantial benefits for both children and
older adults. For example, preschool children involved in intergenerational programs have higher 
personal/social development scores than their peers not involved in such programs. Older adults 
who regularly volunteer with children are more optimistic, healthier, and perform better than peers 
on memory tests. Additionally, intergenerational sites that share expenses experience significant 
cost savings in the areas of personnel and rent-- by far the largest budget items for these  
programs.88 An example in Fairfax is Gum Springs Glen, an apartment complex which provides  
affordable living to seniors with moderate incomes.  It includes a Head Start program on the  
ground floor, providing opportunities for volunteer service and intergenerational interaction. 

88	 Generations United, Intergenerational Shared Sites: Making the Case, 2006.
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Appendix B.

Mayor William D. Euille

Vice Mayor Kerry Donley

Councilman Frank H. Fannon IV

Councilwoman Alicia Hughes

Councilman Rob Krupicka

Councilwoman Redella S. “Del” Pepper

Councilman Paul C. Smedberg

List of City Council Members

Appendix C.

List of Strategic Plan Advisory Group Members

		 Councilwoman Redella S. “Del” Pepper	 Stephanie Landrum

	 Chuck Benagh	 Erin Teal Littlestar

	 Katy Cannady	 Tim Lovain

	 Tony Castrilli	 Laura Macone

	 Rachael Chieza	 Amber Nightingale

	 Mark Feldheim	 George Pera

	 Carter Flemming	 John Porter

	 Tim Gleeson	 Carrie Fesperman Redden

	 Vanessa Greene	 Joan Renner

	 Bill Harris		  Bill Skrabak

	 Hector Hernandez	 Robbie Werth
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Appendix D.

List of Aging Liaisons from City Departments

	 Courtney Ballantine, Police	 Helen McIlvaine, Housing

	 Steve Chozick, P&Z	 Cassandra Menefee, Finance

	 Tim Gleeson, Sheriff	 Margaret Orlando, Recreation

	 Fannie Goll	, ITS		 Jean Gregorio, Library	

   Robert Rodriguez, Fire and EMS	 Hai-Fen Huang, General Services	

   Gloria Sitton, City Clerk 	 Ryan Touhill, OMB

	 John Hyder	, DCHS	 Sue Story, HR

	 Mary-Ann Johnson, DCHS		 Steve Kaii-Ziegler, P&Z

	 Alex Malooley, Health Department	 Rhonda Williams, DCHS
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Appendix E.

List of Alexandria Commission on Aging Members

Jane King, Chair

Ben Kellom, Vice Chair

Carol Downs, Secretary

Councilwoman Redella S. “Del” Pepper

	 Janet Barnett		 Eileen Longstreet

	 Robert Breiner	 Jan Macidull

	 Irene Carpenter	 Laura Macone

	 Joan Dodaro	 Pat McBride	

	 Cedar Dvorin	 Nicole Lifrig Molife

	 Bob Eiffert		 Mary Parker

	 Louis Ferrand	 Lewis Simon	

	 Don Fowler	 Patricia Sullivan-Perry

	 Bill Harris

Appendix F.

		  Michael Gilmore, Ph.D., Director
		  Suzanne Chis, Executive Deputy Director
		  Carol Layer, Deputy Director 
		  MaryAnn Griffin, Director, Division of Aging and Adult Services 
		  Debbie Ludington, Long Term Care Coordinator, Division of Aging and Adult Services 
		  Diana Reynoso, Administrative Support IV, Division of Aging and Adult Services 

List of City Staff from the Department of Community and Human Services
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Appendix G.

City of Alexandria Strategic Plans Reviewed:

	 •	 City of Alexandria City Council 2004-2015 Strategic Plan, A Guide to the Future 
		  Summary, Adopted September 2004
	 •	 Alexandria City Council Strategic Plan, Adopted September 2004, Revised January 2006, 
		  Revised June 2010
	 •	 Alexandria Health Department Emergency Operations Plan, Annex K, Special Medical Needs, 
		  October 2010
	 •	 Eco-City Alexandria, City of Alexandria Energy and Climate Change Action Plan; 
		  Local Actions to Save Energy, 2012-2020
	 •	 City of Alexandria Comprehensive Transportation Master Plan, March 2008
	 •	 Consolidated Plan for Housing and Community Development, July 2011-June 30, 2015
	 •	 Consolidated Plan for Housing and Community Development, Section 6, One-Year Action Plan,
		  July 2010-June 2011
	 •	 Alexandria City Public Schools Strategic Plan, 2010-2015

Alignment of this Plan with Other City Strategic Plans

	 Strategic Plan on Aging Goals	 Alignment with Other City Plans

	 Goal #1. Communications and Outreach. 	 •	 City Council Strategic Plan rev. June 2010
	 Information about services and programs is 		  Goal 5, Objective 2, Initiative 2
	 readily available and accessible in a variety of 		  Goal 7, Objective 3, Initiatives 4 and 5
	 formats and venues for older residents of 	
	 Alexandria, their families and caregivers, local 	 •	 Alexandria Health Dept. Emergency 		
	 organizations and businesses.     		  Operations Plan for People with Special 
			   Medical Needs, Concept of Operations, Public 	
			   Information, # 3, Emergency Communications, 	
			   Response, Health Dept. Actions

		  •	 Eco-City Alexandria Section 3.2.8

	 Goal #2. Housing. A range of affordable, 	 •	 City Council Strategic Plan (2004-2009)
	 accessible and supportive housing is available 		  A caring community that is diverse and	
	 that meets the needs of older residents of the 		  affordable…..Objectives 1, 3, 4
	 City to be able to age at home.    		  Policy Action # 2 & # 3
			   Goal 3 Integrated, multimodal 
			   transportation plan.	
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	 Strategic Plan on Aging Goals	 Alignment with Other City Plans

		  •	 City Council Strategic Plan rev. June 2010
			   Goal 7, Objective 1, Initiatives 1,2,4, 5

		  •	 Housing One-Year Action Plan 
			   Sections 6.1.5, 6.1.6

		  •	 Consolidated Plan for Housing and 
			   Community Development
			   Sections 4.3.1, 4.3.2 
			   Section 5.5 Five-Year Strategy

		  •	 Eco-City Alexandria Section 3.2.7

		  •	 Comprehensive Transportation Master Plan  
			   Pedestrian Concept Plan 2.1-2,3
			   Neighborhood Protection 4.4

	 Goal #3.  Transportation. A variety of mobility 	 •	 City Council Strategic Plan (2004-2009)
	 options, including pedestrian-safe streets, 		  Goal 3 Integrated multimodal transportation
	 make moving in and around the City and region		  City Council Plan 2009, strategic planning goals,
	 possible for Alexandrians of all ages and abilities. 		  cross reference with Transportation Master
			   Plan, #’s 1,3,7,11,16

		  •	 Comprehensive Transportation Master Plan
			   Pedestrian Goals 1,2,4
			   Neighborhood Protection, 4.4-4.6

		  •	 Eco-City Alexandria Land Use Planning, 3.2.7

	 Goal #4. Community Services. Community 	 •	 City Council Strategic Plan (2004-2009)
	 services  accommodate the expectations and 		  A caring community that is diverse and
	 needs of aging Alexandrians and support their 		  affordable…, Goal 5, Objectives 1,3,4
	 caregivers.
		  •	 City Council Strategic Plan rev. June 2010
			   Goal 7, Objective 3, Initiatives 1,2,3,6
			   Goal 7, Objective 3, Initiatives 4,5

		  •	 Alexandria Health Dept. Emergency Operations 	
			   Plan, Section VIII, Section 2, Maintaining 
			   Independence
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	 Strategic Plan on Aging Goals	 Alignment with Other City Plans

		  •	 Consolidated Plan for Housing and 
			   Community Development, Section 4.3 

	 Goal #5. Economic and Workforce Development.  	 •	 City Council Strategic Plan rev. June 2010
	 The important contributions of older 		  Goal 1, Objective 3
	 Alexandrians to the City’s economy are 		  Goal 5, Objective 1, Initiative 4
	 recognized and the innovative entrepreneurship 		  Goal 7, Objective 2. Initiatives 4-5
	 of older residents is encouraged.		
		  •	 Alexandria City Public Schools
			   Culture of Collaboration 
			   Continuous Improvement

		  •	 Comprehensive Transportation Master Plan  
			   Objective # 16

	 Goal #6. Quality of Life. The quality of life of 	 •	 City Council Strategic Plan rev. June 2010
	 all Alexandrians is enhanced by the many 		  Goal 5, Objective 2, Initiatives 1, 3
	 volunteer activities of its older residents and 		  Goal 7, Objective 1, Initiatives 4, 5, 7
	 their continued involvement in the social and 		  Goal 7, Objective 2, Initiatives 1, 2, 4
	 civic life of the City.
		  •	 Alexandria City Public Schools 
			   Strategic Objectives, 1 b.

		  •	 Eco-City Alexandria EAP 5 Environment 
			   and Health, Principle 5, Goal 4

	 Goal #7. Health, Wellness, and Safety.  	 •	 City Council Strategic Plan rev. June 2010
	 All residents, with special attention to 		  Goal 2, all Objectives and Initiatives
	 lower-income, older City residents, optimize 		  Goal 7, Objective 3, Initiatives 1, 2, 6
	 their wellness and receive the health care 
	 they require. 	 •	 Eco-City Alexandria EAP Principle 5, Goal 5
			   EAP Principle 7, Goal 5

		  •	 Comprehensive Transportation Master Plan  
			   Section 2 Pedestrians

		  •	 Alexandria Health Dept. Emergency 
			   Operations Plan for People with Special 
			   Medical Needs Purpose, Concept of 
			   Operations, Mitigation and Preparedness  	



This Plan draws upon the following publications from JustPartners, Inc:

	 Viable Futures Toolkit: Sustainable Communities for All Ages

	 Community Planning for Boomers

	 Creating a Viable Future: A Case Study of the Jefferson Area Board for Aging, 
	 Charlottesville, VA.  

	 From Gray to Green: One Aging Organization’s Journey Toward Sustainability

	 Feeding a Crowd with Local Foods (with JABA)

	 A Learning Laboratory for Bringing Generations Together

	 Elders as Resources for Children and Families

www.justpartners.org   
www.viablefuturescenter.org  
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ADDENDUM 2 

This chart replaces 
the chart on p. 19 of 
the Draft Plan
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Addendum 3 
 
This addendum explains the “PACE” program, which is referenced in the draft Aging Strategic 
Plan on page 54. 

 
1. Description of PACE: 

a.  What is PACE? 
PACE is an acronym for Program of All-inclusive Care for the Elderly.  An interdisciplinary 
team provides comprehensive community-based care to adults 55 years of age and older 
who meet the criteria for both Medicaid and Medicare. 

b. What services are provided? 
PACE covers all services needed by participants to include primary health care, 
hospitalizations, medications, home care, transportation, physical therapy, occupational 
therapy and nursing home care when needed.  The only expense not included is housing.  
Most services are provided in an adult day health care setting, which is the core of the 
program to promote wellness.   

c. What are the benefits of PACE? 
The main benefit of PACE is to provide the opportunity for older adults to remain in the 
community and out of institutional settings.  The program saves money for the 
Medicare/Medicaid system and participants express a high level of satisfaction.   

d. How is PACE funded? 
PACE providers receive a capitated amount from Medicare and Medicaid for each 
participant to cover the cost of all care provided. 

e. Who approves application for PACE program? 
The Virginia Department of Medical Assistance Services (DMAS) approves providers for 
the right to operate PACE in a specific geographic area within the state, and the federal 
Centers for Medicare and Medicaid Services (CMS) finally approves and funds providers 
to operate PACE.   

2. History of PACE: 
a. National: 

PACE began in the early 1980s as a pilot program in the Chinese community of San 
Francisco as a culturally appropriate alternative to nursing home care. In 1990, Medicare 
and Medicaid waivers were established to fund PACE programs elsewhere. By 2010, 
there were 75 PACE programs operating in 29 states. 

b. Virginia: 
Virginia began its first PACE program in 1996 in the Tidewater area.  Currently there are 6 
PACE programs operational in Virginia, with Northern Virginia (NoVa) as the next 
designated area for a PACE program. 

c. Northern Virginia (NoVa): 
The Fairfax County Health Department led the exploration of PACE in NoVa and in 1996 
supported a County-funded feasibility study that showed an insufficient number of eligible 
participants to make PACE successful. In 2005, the Fairfax County Health Department 
again initiated an exploration of PACE and brought together various stakeholders to gauge 
interest.  In 2008, the County completed a second feasibility study that showed a sufficient 
number of eligible persons to make PACE successful. In 2009 Inova Health System 
commissioned its own feasibility study that also showed a sufficient number of eligible 
persons to make PACE successful. In 2010, Inova applied to DMAS and was approved to 
submit a PACE provider application to CMS.  Inova has leased the Braddock Glen Adult 
Day Health Care Center (ADHC) from Fairfax County, where, upon final state and CMS 
approval, they will operate PACE and continue the ADHC for as long as current ADHC 
participants remain eligible for those services.  Inova’s goal is to take over operation of the 
ADHC and have its PACE program ready to open in early 2012.  They hope to expand to 
other NoVa locations in the future. 


