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Today’s presentation 
• Overview study purpose and methods
• Summarize preliminary findings

• Interviews with Senior Villages, Age-Friendly staff, and 
Public Health Departments

• Survey of Village Members
• Share implications and recommendations 



Older adults are part of the foundation of a 
resilient community  

Slide 5

Individuals/families have the knowledge
to prepare for and respond to disaster

There are enough volunteers to help in a disaster

Organizations are ready and prepared
to respond and recover

There are strong relationships between organizations

People can rely on each other (neighbor to neighbor)

RESILIENT COMMUNITIESRESILIENT COMMUNITIES



Study has multiple purposes: Aim 1
• To help improve the collaboration between local health 

departments and efforts, like villages and age-friendly 
initiatives, that promote aging in place in order to promote 
older adults’ resilience.

• Methods: Interviews with:
• Executive directors and other village leaders
• Local health department staff that work on emergency 

preparedness and resilience efforts
• Age-friendly initiative coordinators



Conducted 37 key informant interviews



Analyzed qualitative data to identify themes
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Village are promoting older adults’ resilience
• All villages conduct social events that promote social 

connectedness among older adults, which can contribute 
to resilience

• Most villages are doing at least one activity to promote 
emergency preparedness

• Many villages lack the expertise, staff, time and money to 
provide urgent or enhanced emergency preparedness 
support and resources 



General Approach Example Activity

Information Sharing 
and Outreach

• Providing brochures about disaster prep and services
• Calling members before, during, and after disasters
• Reminders and support to change smoke detector batteries

Improving 
Communication with 
First Responders

• Assisting members to enroll in smart 911 or other registries
• Hosting education sessions from local emergency 

response/preparedness entities
• Medical alert systems (monitors, buttons)

Assessment and 
Planning 

• Home safety inspections (tripping hazards, fire safety) 
conducted by villages, fire department, or another agency

• Supporting emergency planning (supplies, phone numbers)
• Supporting advance care planning conversations (wishes in 

the event of a health event)

Sample village resilience activities



• Do villages and local health departments (LHDs) have 
strong relationships?
• In short-NO
• Villages were not working with LHDs and some perceived LHDs 

were just as time/staff/resource constrained as villages
• Few LHDs were aware of villages and none had strong 

relationships with them
• LHDs provide activities primarily intended to appeal to all 

populations or tailored more specifically based on 
functional limitations (rather than age)
• LHDs not specifically tasked with a focus on older adults—hence

liaising with villages not a high priority

LHDs promote resilience, but not in 
partnership with villages



• For AFI leaders, there was variability in the extent to 
which resilience was prioritized
• Most AFIs did not see it as a high priority
• Some AFIs could identify other agencies doing resilience work and 

actively liaised to ensure older adult issues were represented
• Small number of AFIs saw activities as building everyday support 

for resilience
• Some participation by villages and LHDs in AFIs, but 

could be improved
• AFI’s focus on quality of life issues driven by consensus 

• Resilience was a less popular topic 
• Connecting resilience to day-to-day QOL concerns helped 

underscore its importance

Some Age-Friendly initiatives target 
resilience and could help build collaborations 



Washington, DC Age-Friendly Initiative: 
An exemplar of collaboration
• Extra domain added to their age-friendly planning

• Strategic plan tasks LHD to lead efforts in partnership with local 
villages

Resilience Goals Progress to Date

Goal 9.1: Identify and 
reach vulnerable
populations with 
information on emergency 
preparedness and 
resilience. 

Identify: DOEE is working with partners to produce a heat 
vulnerability analysis looking at 911 call data. DCOA 
awarded Foggy Bottom Village funds to work with isolated 
residents. 
Reach: AlertDC enrollment increased by 10,709 users in 
FY16. 

Goal 9.2: Build individual 
and community resilience 
and preparedness for 
emergencies. 

Train: Dupont Circle Village members have had CERT 
training and assigned block captains. Capitol Hill Village 
members took Hands on Heart CPR training. 
Network: New village models have begun to develop in 
affordable housing residences in Ward 8 (Overlook) and 
Ward 5 (Edgewood). 



Organizational preparedness measures can 
also be used to track older adults’ resilience

Some examples of organizational 
measures:
• Penetration of outreach efforts and 

uptake of information and activities
• Health service utilization to understand 

the impact of targeted EP activities on 
health crises during an emergency

• Proportion of supportive service 
agencies that have response plans, 
communications plans, and continuity-
of-operations plans in place to assist 
older adults during an emergency 
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Study has multiple purposes: Aim 2
• To document whether villages improve older adults 

resilience – their ability to bounce back from stress
• Older adults’ resilience is promoted by maintaining:

• social connectedness, 
• self-sufficiency, 
• emotional wellbeing, and 
• attention to health needs

• Method: Survey of older adults

Older adults 
living in 
villages 

Older adults not 
living in villages 

from similar 
communities

COMPARED 
WITH:



Villages matched to non-village communities 

County where 
village is located

Comparison 
county

Matched by:
• % population over 65 years
• % with a disability
• % below poverty line
• Population density



1,241 older adults surveyed via telephone
• 357 village members in 17 villages and 884 of non-village 

members 
• Villages are older, more female, and more White

• Surveyed on 4 key outcomes: disaster resilience, health 
resilience, social resilience, emotional resilience

Demographics Village Comparison
Age 75.9 (SD=8.2) 69.6 (SD=10.2)
Gender 80.4% female 59.8% female

Race
94.4% white 85.7% white
2.2% black 5.7% black
3.9% Asian/other 6.4% Asian/other



Survey findings suggest village members 
somewhat more resilient 

Select Outcomes Village Comparison
Disaster Resilience
Emergency preparedness 
knowledge* (1 to 5 scale)

2.19 1.95

Emergency preparedness behaviors
(0 to 1 scale)

0.24 0.27

Health Resilience
Access to primary care 97% 94%
Length of time since seen a doctor 99% <1 year

1% 1-5year
<1% 5 years+

96% <1 year
3% 1-5year
1% 5 years+

Village members reported high levels of preparedness knowledge, but 
similar levels of health resilience

* Propensity score adjusted estimate found statistically significant differences at p<.05



Survey findings suggest village members 
somewhat more resilient 

Select Outcomes Village Comparison
Emotional Resilience
Utilize active coping* (1 to 5 scale) 1.42 1.55
Emotional wellbeing (1 to 4 scale) 1.36 1.39
Social Resilience
Social disconnectedness* (SD=0.62) -.195 0.081
Perceived isolation (SD=0.67) 0.061 -0.025

Village members reported using less active coping, but feeling more 
socially connected 

* Propensity score adjusted estimate 
found statistically significant differences 
at p<.05
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Identified key barriers to collaboration
Aim 1: To help improve the collaboration between LHDs, 
AFIs, and villages
• Collaboration currently limited
• Attention needed to address barriers to promoting older 

adults’ resilience:
• Limited awareness of or attention to the needs among older adults, 

especially those without functional limitations
• Perception that disaster resilience for older adults is external to 

organizational mission or scope
• Perceived competition between promoting daily QOL issues and 

resilience (should not be viewed as an either/or)
• Resource constraints (time, money, staff)



Identified areas for future collaboration 
across LHDs and aging in place efforts

• Encourage older adults to join registries and emergency 
information systems

• Participate in preparedness planning to ensure needs of 
older adults are represented

• Develop/provide feedback on concise targeted 
educational material for older adults (including those 
without functional limitations)

• Train or educate each other on specific areas of 
expertise (e.g., older adults, emergency preparedness)



Identified areas for independent focus
Age-friendly initiatives Local health departments Villages
• Amplify other agencies’ 

existing work
• Include resilience 

messaging within other 
health/QOL issues

• Adopt resilience more 
explicitly within the 
eight domains 

• Promote collaboration 
through shared alert 
systems or joint 
education, training and 
exercises

• Identify best 
communication and 
tracking systems to reach 
older adults through AFIs, 
villages, and other
networks

• Expand focus to higher-
functioning older adult 
populations

• Bolster home care and 
social services agencies’ 
preparedness 

• Provide input on who 
should be accountable for 
older adults’ protection 
and resilience

• Capitalize on local 
resources in the 
community

• Focus on core 
resilience activities 
relevant to all types 
of stress



Village model holds promise for promoting 
resilience
Aim 2: To document whether villages improve older adults 
resilience 
• Villages are conducting some activities that promote 

resilience
• Primarily information sharing and outreach, improving 

communication with first responders, and supporting assessment 
and planning 

• Survey found that village members are somewhat more 
resilient than those not living in villages
• More support of the village model could help amplify these effects
• Findings can be used to support the business case for more 

financial, staffing, and social support to villages
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• Contact the Study Principal Investigator:
Joie Acosta
jacosta@rand.org
(703)413-1100 Ext. 5324

For More Information



Sharing Study Results
• All study results will be shared publicly
• Publish a scientific journal article that describes the 

findings from the survey
• Are older adults living in villages more resilient than those not living 

in villages?
• Develop a web-based toolkit for policymakers in state and 

local public health, healthcare, and other service delivery 
systems relevant to older adults
• Help project need for older adult emergency preparedness
• Provide guidelines for age-friendly and local health systems 

alignment
• Include metrics of successful bi-directional engagement and 

measures of older adults resilience to disasters



Potential Impact of Study
• Highlight awareness about the village model, and the 

social and health benefits of villages to its members
• Inform the public, local government leaders, emergency 

management, and public health systems on how to better 
support village members and Age-Friendly initiatives to 
increase resiliency across many domains

• Support the business case for funneling more financial, 
staffing, and social support to villages if findings show that 
they increase resiliency and well-being to members and 
other older adults in the community


