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llinois Aging Together

lllinois Aging Together is a campaign
for a Strategic Action Plan for Aging
that creates a long-term cross-
sector vision for aging equity across
the life course for Illinoisans through
multi-disciplinary, multi-regional,
and multi-cultural perspectives,

input, and support.
ILLinois Aging

Together
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% OF COMMUNITY MEMBERS IN POVERTY
(AT 100% POVERTY, 2019)
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Now Trending: As Age Increases, Poverty Increases
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Health equity is a process of assurance of the conditions for
optimal health for all people

Aging equity

Health equity It requires at least 3 things:

. . 1) valuing all individuals and populations equally
Social equity

2) recognizing and rectifying historical injustices

Diversity & inclusion 3) providing resources according to need.

Life-course perspective Health inequities will be eliminated when this process of
health equity is achieved.

Redressing structural inequity

- Dr. Camara Phyllis Jones

Core Concepts of Equity: How are we doing?
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doing with
Long-Term
Care?

lllinois” overall ranking
is No. 18

lllinois is ranked No. 40
for
Quality of Life and
Quality of Care

District of Columbia

2020 Rank: 14

Long-Term

Services and
Supports
Scorecard

. Affordability and
Access

. Choices of setting
and Provider

. Quality of Life and

Egilﬂuonwmlrh Quahty Of Ca re
4. Support of Family
Caregivers

5. Effective Transitions

Long-Term Services and Supports State Scorecard (longtermscorecard.or



http://www.longtermscorecard.org/

What is the Difference?

STATE PLAN FOR AGING STRATEGIC ACTION PLAN FOR AGING

Required by the Administration for Community Living A queprint that:
for federal funds every 3 years
° a) includes planning for 10 or more years;

Stakeholder input
° b)is generally led by a governor with other

Generally, report on existing approved and funded , _ ,
executive and legislative leaders;

services
- Status of current plan progress ° ¢) is developed to guide restructuring of state
> Plans for improvement within the current domains and local policy, programs, and funding geared
- Collaboration with Division of Health and Human toward aging well in the community. (SCAN

Services Foundation)



https://www.thescanfoundation.org/publications/building-a-master-plan-for-aging-key-elements-from-states-planning-for-an-aging-population/

Other States with Strategic Action Plans for Aging

Through Executive Orders

Massachusetts (2017)

o Created Governors Council to Address Aging in MA
o Called for a plan to make MA the most Age-Friendly state for people of all ages

o Recommendations supported by research, data and stokehold input

Texas (2005)

o Mandates that Aging Texas Well Advisory Committee updates plan every to
years

o All public agencies and entities are required to cooperate fully with
implementation

o Analysis of state policy and data to establish goals

California (2019)

o Formed an executive committee to develop a Mater Plan for Aging to be a
blueprint for state government, communities, private organizations and
philanthropy to work toward an Age-Friendly CA

o Goals formed through research data, and stakeholder input

Through Legislation

Colorado (2015)

o Created Strategic Action Panning Group on Aging:

o State departments

o Counties

o Providers

o Advocates

o Goals are formed through data with clearly defined role of specific
agencies and departments

Through Collaboration

Minnesota (2010)

Transform 2010: partnership for Department of Human
Services, Minnesota Board on Aging, and Department of
Health

Plan continued as Aging 2030 and MN 2030

Goals formed through data and are reported on state
departments websites that are responsible for goals

Building a Master Plan for Aging: Key Elements from States Planning for an Aging Population — The SCAN Foundation



https://www.thescanfoundation.org/publications/building-a-master-plan-for-aging-key-elements-from-states-planning-for-an-aging-population/

California’s

Master Plan for
Aging Goals

Master Plan for Aging (ca.gov)

1.

Housing for all ages and stages

a. Target: Millions of new housing options to
age well
1. Strategies:
a. More housing options
b. Transportation beyond cars
C. Outdoor & community spaces for all
ages
d. Emergency preparedness

e. Climate-friendly aging

Health reimagined

a. Target: Close the Equity Gap in and
increase life expectancy

1. Strategies:
Bridging health care with home

T o

Health care as we age

&

Lifelong healthy aging

=

Geriatric care expansion
Dementia in focus

f. Nursing home innovation

Inclusion & equity, not isolation

a. Target: Keep increasing life satisfaction as
we age

1. Strategies:

a. Inclusion and equity in aging

b. Closing the digital divide

C. Opportunities to work

d. Opportunities to volunteer and
engage across generations

e. Protection from Abuse, Neglect, and
Exploitation

f. California Leadership in Aging

Caregiving that works

a. Target: One million high-quality caregiving
jobs

1. Strategies:
a. Family & friends caregiving support
b. Good caregiving jobs creation

C. Virtual care expansion

Affording aging

a. Target: Close the equity gap in and
increase elder economic sufficiency
1. Strategies:
a. End homelessness for older adult
b. Income security as we age
C. Protection from poverty and hunger


https://mpa.aging.ca.gov/Goals/5#goal-header

Transportation

Veterans

Education

Government,
Municipal, and
Community

Public Health

Legal and Human
Rights

Business and
Financial Planning

Workforce and
Volunteerism

Housing
Development and
Construction

Health and Human
Services

Parks and Recreation

Information
Technology

Arts and
Communications

Hospitality and
Travel

Cross-sector Approach




llinois Aging Together:
Building a People Powered Movement of Aging Equity

Supporters/Stakeholders

Participate in regional or statewide Roundtable Discussions

Be lllinois Aging Together Advocates by demonstrating and
articulating the need for better resources for, and visibility about,

aging
Sign-on as a supporter as an individual as well as an organization

Contribute to the “Model and Story Library” for the future planning
committee

Continue to participate in future discussions and webinars about
aging to help shape future policy

Engage with community leaders and local legislators about the need
for a strategic plan for aging




llinois Aging Together:
Building A People Powered Movement for Aging Equity

lllinois Aging Together Policy Academy:

lllinois Aging Together Ambassadors

o Policy and Advocacy Training for lllinoisans from teens to older persons with
professional or personal interest in aging & advocacy, CEU’s available through UIC

o Learn about Policy
o Aging Policies

o Illinois” Aging Network
o Model States e

ose With [T
sabilities Sl
AATTER

o Reframing Aging Movement
o Learn how to be Advocate for Aging

o Qverview of Advocacy in U.S.

o |dentifying Aging Issues

o Exercises in Advocacy
o Stay engaged as an lllinois Aging Together Ambassador
o Continuing Education
o Advocacy Action Days




llinois Aging Together: Engaging the Legislative Branch
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and property

Demonstrate cross-sector connections that need to made to
better support aging now and, in the future

ieek commitments of support for a Strategic Action Plan for
ging

Champion anddpass legislation supporting the appointment
of a diverse and inclusive cross-sector planning commission i
who will be tasked with developing the Strategic Action Plan | e T
for Aging and monitoring outcomes. T .



llinois Aging Together:
Shifting the Narrative about Aging

Social Media
* #lllinoisAgingTogether

Website
 lllinoisAgingTogether.org

Publications and Briefs

Trainings and Technical Assistance
* Gerontology 101
 Shifting the narrative about aging
* Equity and Aging
* Aging Policy
* Aging Advocacy
e Data and Trends
* And more!




How to Get Involved:

Sign-on in support of this campaign as an individual and/or organization: lllinoisAgingTogether.org

Learn more about Aging Policy and become an Ambassador: Attend an lllinois Aging Together Policy
Academy

Invite us to talk with your community or your organization and stay engaged through lllinois Aging
Together events.




For more information, please contact:
Sandy Pastore, Health and Aging Policy Organizer
spastore@hmprg.org

Brigitte Dietz, Health and Aging Policy Analyst
bdietz@hmprg.org

Wesley Epplin, Policy Director
wepplin@hmprg.org
at Health & Medicine Policy Research Group

ILLinois Aging
Together

A STATEWIDE MOVEMENT FOR AGING EQUITY
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Health & Medicine

POLICY RESEARCH GROUP

HEALTH & MEDICINE CENTER FOR LONG-TERM CARE REFORM
CAMPAIGN DEVELOPMENT WITH SUPPORT FROM:
‘RRF FOUNDATION FOR AGING
‘CHICAGO COMMUNITY TRUST




