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Aging in Place Team 
Report to Fearrington Long Range Planning Committee 

October 20, 2021 

OVERVIEW AND SUMMARY OF RECOMMENDATIONS 

A 2018 survey by the AARP found that 3 out of 4 adults ages 50 and older want 
to stay in their homes and communities as they age.  

It is not surprising, therefore, that in a survey conducted by the Long-Range Planning 
Committee (LRPC) to elicit individual Fearrington Village residents’ views on many aspects of 
life in the community, 58.9% of respondents stated they “plan to age in place.”  This response 
prompted the LRPC to establish an Aging in Community Team. The team eventually called itself 
the “Aging in Place Team” to align with the question on the survey.  

The Aging in Place Team began meeting in May 2021 to address this very large and complicated 
issue so it could be better understood and addressed within Fearrington Village.    

Based on group discussions, research of national agencies and the literature, perspectives 
gathered informally from neighbors, and a review of existing support in Fearrington Village, the 
Team focused on identifying ways to strengthen the process of aging in place. 

Although this report is a final report of this team’s work, we emphasize that considerable work 
remains to be accomplished, as reflected in our recommendations.  A summary of the 
recommendations follows below; a full statement of them is in Part Three of this report. 

RECOMMENDATIONS  

 Establish the most effective way to continue the work of the Aging in Place Team for at least 
a year to implement the recommendations in this report 

 Create and disseminate an online “Fearrington Resource Guide on Aging in Place” 
 Promote Fearrington Cares  
 Develop a mechanism and determine the frequency for reporting to the community on the 

programs offered, participation by residents, use of the Resource Guide, and overall 
assessment of the effectiveness of efforts in support of aging in place  

 Continue exploratory discussions with Galloway Ridge regarding meal and van services for 
Fearrington Village residents on a fee basis 

 Enlist marketing expertise to enhance efforts to promote resources and services in support 
of aging in place for residents 

 Consider applying for an AARP Community Grant  
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PART ONE: INTRODUCTION 

In summer 2020, at the request of the Fearrington Homeowners Association (FHA), the Lifestyle 
Subcommittee of FHA’s Long Range Planning Committee (LRPC) undertook a survey of the 
Fearrington Village community to elicit individual residents’ views on many aspects of life in the 
community. In total, 1709 surveys were distributed, and 900 Village residents responded, a 
52.7% response rate. All 17 Fearrington Village neighborhoods were surveyed and all 17 
participated in the results.  

At the end of the survey individuals were asked where they might go when/if leaving 
Fearrington Village.  Of those who answered this question, 58.9% stated they “plan to age in 
place.” 

This response prompted the LRPC to establish an Aging in Community Team. The team 
eventually called itself the “Aging in Place Team” to align with the question on the survey.  

At its initial meeting the team received from the LRPC a list of Goals and Deliverables that 
included a charge to: 
 Elucidate challenges and find ways to support residents who want to remain in Fearrington 

Village as long as possible 
 Find ways to improve the quality of life for residents  

The LRPC did not direct the team to investigate specific topics. Rather the team was asked to 
identify a plan of action, including prioritized recommendations, for implementation over a 1 to 
3-year time frame. A copy of the Goals and Deliverables given to the group at is first meeting is 
included in Appendix A.  

The Aging in Place Team engaged in extensive research, reviewed existing support for aging in 
place in the community, met with local experts and service providers, and discussed the most 
effective ways to address the needs of Fearrington residents who are aging in place. The team 
developed numerous recommendations on a range of topics. The Recommendations are in Part 
Three of this report.   
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Demographics of Fearrington Village   

Results of the survey completed in December 2020 indicated the following information on the 
demographics of the Village: 
 The average age of the Fearrington resident is approximately 73 years. With 70-79 years the 

modal category in the age distribution. Less than 3% of the population is under 50 years of 
age and 2% are over 90 years.  

 In terms of gender, 62.1% of the respondents identify themselves as female, while 38.4% 
identify themselves as male, and 0.23% identify themselves as other. 

The age distribution of residents responding that they planned to age in place was: 

Age                        % Planning to age in place 
50-59                                57.14 
60-69                                64.66 
70-79                                55.05 
80-89                                66.42 
90+                                   70.59 

Definition of Aging in Place 

Many agencies and organizations have adopted definitions of “aging in place.” Although the 
wording varies, the concepts captured by these definitions are similar and encompass both 
aging in community as well as aging in one’s own home.  Definitions from several agencies are 
included in Appendix B. 

Aging in Place Team 

The Aging in Place Team was made up of residents who volunteered.  There were enough 
individuals indicating an interest that there was both a primary and an extended team.  The 
primary team membership was fluid: one person was not able to attend after one meeting, one 
person resigned late June, another resigned in early October, and an individual from the 
extended team joined the primary team in late June.  

Primary Team:   
Sue Burke 
Sheila Creth 
Susie Eckblad 
Abigail English 
Bill Little 
Karen Metzguer 
Jane Woodard 

Extended Team*  
Carl Angel 
Margaret Dahl 
Paula Hyman 
Adele Kelly 

*contributed to report content 
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Team Mission Statement 

The team developed the following mission statement to guide its work: 

Provide Fearrington Village residents current valuable information to support 
them in making informed decisions on aging in place. 

Team Process and Work Product 

The team reviewed the complex issue of aging in place, relying on information about needs for 
services and programs identified by national organizations as well as on a survey conducted by 
Fearrington Cares in 2015. 

The discussion and research by the team focused on:  

 Existing community resources in Fearrington Village  
 Specific concerns and services that need increased attention    
 Need for access to current resources to aid residents in their independent planning 
 Ways to encourage more discussion and planning among residents  

 
Based on this review, the work of the team is reflected in:  

 Recommendations (Part Three) 
 Draft of an online “Resource Guide” to provide residents with access to sources that 

support planning for aging in place (provided as a separate document) 
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PART TWO: BACKGROUND 

EXISITING COMMUNITY RESOURCES IN FEARRINGTON VILLAGE 

Fearrington Village already offers numerous services, programs, and amenities that represent 
important sources of support for residents as they age in place in this community. Most notable 
among these is the nonprofit organization Fearrington Cares. 

Fearrington Cares: Services & Programs Supporting Aging in Place   

Fearrington Cares is a fundamental benefit of living in Fearrington Village and many of their 
services and programs support aging in place. These include nursing services at a walk-in clinic 
or by appointment, medical equipment loans, a vendor list for professional service providers, 
movement classes, support groups, and educational programs. In addition, resident volunteers 
provide minor home repairs as well as transportation to medical and legal appointments, 
banks, and grocery shopping.   These services are offered to residents without charge. 
Fearrington Cares is a tax-exempt nonprofit organization that relies on financial support from 
residents through donations to provide their many services. 

A principle of “Think Fearrington Cares First” should be promoted in every way possible—not 
only by Fearrington Cares itself but also by the FHA—to ensure that residents are aware of the 
many services provided at no cost as they consider their plans for aging in place.  

Village Amenities & Community Support for Aging in Place 

An important aspect of communities that support aging in place for residents is to promote 
activities and opportunities for recreational, social, educational, and cultural programs. These 
activities minimize isolation and promote interaction among residents and their neighbors.  

Fearrington Village offers residents varied opportunities in the community to maintain a 
healthy, stimulating, and engaged life through the following: 

 Exercise and health information programs offered by Fearrington Cares   
 Access to trails and paths for exercise and enjoyment 
 Access to a pool through membership in the Swim and Croquet Club 
 Access to exercise programs, a gym, and a pool through membership at the Duke Center for 

Living 
 Social and issue-oriented clubs and groups 
 Book clubs 
 Restaurants, shops, and businesses in the Village Center, including a bookstore that offers 

frequent readings by authors and other events 
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In addition, many opportunities exist within the Village for residents to volunteer their time and 
talent to support the quality of life in the village for all. Information about these activities and 
other resources are available via the websites of the FHA and Fearrington Cares.   

Important community issues also are being addressed by other LRPC teams—Paths and Trails, 
Village Attractiveness and Renewal, and the Gathering Place—all of which have implications for 
residents being able to successfully age in place in this community. Therefore, the Aging in 
Place Team has focused its work primarily on information related to issues that are critical to 
consider for aging successfully in one’s own home.   

 

CONSIDERATIONS FOR AGING IN PLACE 

Beyond the importance of community resources, planning for aging in place should include 
consideration of the many issues and services that might be needed in order to remain in one’s 
home as long as possible.  Aging in place is a continuum and an individual’s needs will change 
over time with possible services required for a short term, such as following a surgery or 
accident, or long term due to their overall health and abilities.    

In order to expand Fearrington Village residents’ knowledge about services and resources and 
what is required to age in place two leading considerations are emphasized in this report.    

Resource Guide 

Fearrington Village comprises individuals with extensive and varied experience who are likely to 
appreciate opportunities to learn independently about specific issues and resources. An online 
Resource Guide would represent such an opportunity. The team has developed a Draft of an 
online Resource Guide that is included as a separate document accompanying this report.  Such 
a Resource Guide can provide available sources of information related to issues fundamental to 
aging in place.  A major recommendation from the team is to develop a final version of a 
Resource Guide and make it available online to support individual planning for aging in place.    

Programs and Discussion Opportunities   

Individuals benefit from varied ways of learning, such as from informal meetings focused on 
sharing ideas and concerns, formal presentations, and written materials.  Informal 
opportunities to meet and share concerns may be especially useful.  Several recommendations 
address this learning process. Collaboration between FHA and Fearrington Cares may 
strengthen the opportunities available to Fearrington residents that would support planning for 
aging in place. 
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ADDITIONAL RESOURCES AND SERVICES FOR AGING IN PLACE  

The aging in place issues investigated by the team and discussed in the remainder of this report 
relate to resources and services that are critical for individuals to be able to age comfortably 
and safely in their own homes. Their selection was based on data from national organizations 
such as the Center for Disease Control (CDC), AARP, and the Village movement in the U.S. as 
well as on local research. They include: 

 In-Home Health Care 
 Technology 
 Personal Care and Home Management 
 Transportation 
 Safety and Security 

In-Home Health Care 

Individuals who choose to continue living in their own homes as they age often confront 
challenges related to maintaining their health and meeting their health care needs in their 
home environments. Overcoming these challenges requires ongoing assessment of an 
individual’s health, the availability and capacity of family members to provide support, and the 
cost and affordability of needed services. The need for in-home health care services often 
occurs suddenly as a result of an illness or injury.  In other situations, the need for in-home 
health care may be ongoing due to diminished physical or cognitive capacity. Many individuals 
and families are unfamiliar with in-home health care until an emergency or sudden illness 
arises. 
 
In-home health care may include but is not limited to: therapies such as physical, occupational, 
and speech; services provided by other professionals such as nurses, social workers or 
dietitians; remote monitoring; palliative care for life-limiting illnesses; and hospice services. In-
home health care services usually require referral by a physician or other health care 
professional. Services are generally offered through hospitals, health systems, or in-home 
health care agencies. Planning needs to involve a consideration of costs and potential for 
coverage under medical or long-term care insurance policies. 

Determining when and how to access in-home health care, and what services are needed, can 
be extremely challenging. Individuals and families sometimes choose to rely on a geriatric care 
manager to help make a plan and manage services. According to the National Institutes of 
Health a geriatric care manager, usually a licensed nurse or social worker who specializes in 
geriatrics, is a sort of “professional relative” who can help identify needs and find ways to meet 
those needs. https://www.nia.nih.gov/health/what-geriatric-care-manager. Other individuals 

https://www.nia.nih.gov/health/what-geriatric-care-manager
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and families choose to rely on a network of friends and relatives who act as informal geriatric 
care managers. 

The Draft Resource Guide provides information about accessing in-home health care.  

Technology in Support of Aging in Place 

Recent years have seen an explosion in technology to support health and health care for 
individuals who are aging. Digital devices have enabled individuals to measure and monitor 
aspects of their own health at home and health care providers to monitor the data remotely. 
Other “smart home” devices can provide additional support for individuals aging in their own 
homes. The proliferation of these devices means that achieving and maintaining digital literacy 
is a critically important task for everyone, and especially for older individuals aging in place. 

Opportunities may exist for Fearrington Village to partner with academic experts in conducting 
pilot programs or research studies to expand the use of technology to support the health of 
Village residents. Pursing such projects successfully could potentially help strengthen the 
technology support infrastructure in Fearrington Village. 

Personal Care and Home Management 

Personal care—sometimes referred to as home care—is a category of non-medical support 
services designed to help individuals with specific needs live safely at home. With personal or 
home care, a caregiver (other than a professional nurse or therapist) or multiple different 
caregivers provide a wide range of help.    

Personal care can be the key to achieving the highest quality of life possible while aging at 
home.  Personal care can aid with recovery after an illness, injury, or hospital stay or provide 
long-term assistance—in the comfort and familiarity of home.  Planning should involve a 
consideration of costs for personal care services. These services are generally not covered by 
health insurance but may be covered by long term care insurance. 

Personal care or home care includes services such as preparing grocery lists/online 
ordering/shopping, meal prep, as well as assistance with bathing, dressing, or other “activities 
of daily living” (ADLs).   The caregiver may also assist with light house cleaning, laundry, or pet 
care.  Additionally, there will be a need for coordination of home maintenance tasks such as 
yard work and HVAC and home repairs.     

Home management refers to assistance with the coordination of these personal and home care 
services.  This individual providing this assistance often is referred to as a Care Manager or 
Geriatric Care Manager (also discussed in the section on In-Home Health Care). The role of a 
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Care Manager is to arrange services and contacts with providers and, when necessary, evaluate 
services provided and make changes when appropriate.   

Fearrington Cares can be contacted for assistance in identifying a local caregiver and/or Care 
Manager. 

The Draft Resource Guide includes information about how to identify certified home care 
agencies and certified geriatric care managers.  The guide also provides information on other 
services such as food delivery, including both groceries and prepared food.  

Transportation  

The ability to age in place is dependent on access to affordable and convenient transportation 
whether driving oneself or depending on other sources when unable to drive.       

The AAA provides the following perspective on older drivers: 

Older Americans today are healthier and more active than ever before. By 2030, 
there will be more than 70 million people age 65 and older, and approximately 
85-90 percent of them will be licensed to drive. In fact, seniors are outliving their 
ability to drive safely by an average of 7-10 years and for the first time in history, 
we must plan for our “driving retirement” just as we plan for our financial 
retirement. . . .  seniors are more likely to be injured or killed in a crash due to 
age-related fragility. With the exception of teenagers, seniors have the highest 
crash death rate per mile driven. As we age, our ability to drive safely is affected 
by natural changes to our bodies over time. 
https://exchange.aaa.com/safety/senior-driver-safety-mobility/  

Concerns about driver safety have important health and safety implications for all residents in 
our community. Drivers with diminished abilities can be hazardous to community members 
walking or biking. Programs asking residents to consider their current suitability for driving, 
assessment services that offer concrete judgements of an individual’s driving ability, coupled 
with alternative transportation options for residents, could make our roads and our residents 
safer.  

The Fearrington Cares volunteer driver program offers residents transportation to specific 
places when they are unable to drive.  Residents should first check the website 
www.fearringtoncares.org  to be familiar with what this program offers, and a list of other 
driver services in this area.   

The Draft Resource Guide includes sources on driving safety and driving assessment. 

https://exchange.aaa.com/safety/senior-driver-safety-mobility/
http://www.fearringtoncares.org/
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Safety and Security 

Important issues need to be considered by residents as they develop their plans for aging in 
place. Additional challenges exist for our community to address in creating a safer environment 
for an aging population.  
 
Community issues include:  
 Sidewalks and paths 
 Driver and traffic safety 

 
Continued care and upkeep of sidewalks and paths is important for reducing falls and for 
allowing residents to maintain a healthy lifestyle. Residents must have safe passage to allow for 
walking and the enjoyment of the community. Tragic accidents have occurred when residents 
used the roads as opposed to pathways or sidewalks. This raises two important challenges:  the 
need for frequent reminders and signage reminding residents to walk in spaces off the roads 
and a continuing commitment to the upkeep and improvement of paths and sidewalks. 
 
Individual issues for residents include: 
 Home safety and security 
 Home repair 
 Scams 
 Home redesign  

 
Home safety and security 
We are fortunate to live in a safe community and to have attentive support from local law 
enforcement. Problems and incidents are rare in Fearrington. Packages can sit on porches 
undisturbed for days - but it is important to encourage residents to follow basic safety protocols 
such as stopping newspaper and mail delivery when they will be absent and notifying a 
neighbor when they will be away. Additional options exist to increase home safety and security, 
such as installing a key on the outside for access by EMTs or the fire department, installing a 
special doorbell to show who is at your door.     

New technologies make it easier than ever to enhance safety and security but residents’ 
reluctance or discomfort with learning the technology can be a block to effective use. Programs 
which educate, support, and encourage residents to adopt supportive technologies will be 
important in helping residents with these issues.  
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Home Repair   
Keeping our homes in repair is both a safety and a covenant issue. As we find it harder to assess 
our homes it is important to work with reliable repair people. It is too easy to fall victim to fix-it 
scams. The Fearrington Cares Vendor List should be promoted so that residents know where to 
turn to receive reliable advice and assistance.  
 
Scams 
Seniors are a primary target for scams via email, phone calls, and mail. Individuals need to be 
alert to the type of scams that occur with frequency. Programs on scams could be offered 
periodically to alert residents about these scams and how to recognize them. Publicity through 
alerts by neighborhood associations is another way to for residents to be aware of current 
scams.   
 
Home Redesign 
Modifications of one’s home may be an important consideration to maintain accessibility, 
convenience, and safety in a home over time.  Considerations include fall risk evaluation, ease 
of use of kitchen equipment, and stairs at the entry into and in the home—just a few of the 
areas that may require modification to an existing home.   
 
A village resource is resident Doug Zabor, through his organization Accessible Places. He has 
developed a checklist and tools to individually assist homeowners in making those judgments 
and in creating a work plan for needed modifications. Doug has presented programs for 
Fearrington Cares in fall 2021, introducing the key aspects of these evaluation tools. 
 
The Draft Resource Guide provides additional information on these topics including materials 
available from the AARP.     
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PART THREE: RECOMMENDATIONS  

The Aging in Place team submits the following recommendations to the LRPC and the FHA 
Board with suggestions for consultation and collaboration as appropriate with the Board of 
Fearrington Cares.   

The recommendations should be acted upon within the next six months although many 
initiatives will require attention and effort into the future.    

 Establish the most effective way to continue the work of the Aging in Place Team for at 
least a year to implement the recommendations in this report 

 Create and disseminate an online “Fearrington Resource Guide on Aging in Place” 

 Promote Fearrington Cares  

 Develop a mechanism and determine the frequency for reporting to the community on 
the programs offered, participation by residents, use of the Resource Guide, and overall 
assessment of the effectiveness of efforts in support of aging in place  

 Continue exploratory discussions with Galloway Ridge regarding meal and van services for 
Fearrington Village residents on a fee basis 

 Enlist marketing expertise to enhance efforts to promote resources and services in 
support of aging in place for residents 

 Consider applying for an AARP Community Grant  

 

RECOMMENDATIONS EXPANDED WITH DETAILS 

 Establish the most effective way to continue the work of the Aging in Place Team for at 
least a year to implement the recommendations in this report 
 
Further work will be required to address several issues identified in this report. They could 
be addressed by establishing one or more small groups (task forces or committees) with 
oversight and reporting responsibility to be determined by the FHA and LRPC. These issues 
fall into two broad areas:  

 
• Technology and Digital Literacy    

Continued assessment of the best ways to support the use of technology to support the 
health of Fearrington residents, including exploration of: 
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o Possible projects in which academic institutions work with Fearrington Village as a 
pilot test site for implementation of technology to support the health of residents 
aging in place 

o Potential for Fearrington Village residents to participate in technology-based 
programs (such as home monitoring) available through local health care systems 

o Ways to improve digital literacy of Fearrington residents 
 

• Communication, Outreach and Program Planning  
o In consultation with Fearrington Cares: coordinate and initiate presentations related 

to aging in place topics such as Developing a Plan for Aging in Place, Technology 
Supporting Aging in Place, Financial Considerations and Residential Options, Driving 
Safety; and evaluate the effectiveness of presentations to determine the level of 
interest and the frequency with which they might be offered in the future 

o Establish an Aging in Place group, open to all residents, to facilitate informal 
discussions around topics of concern to members;  Fearrington residents could 
benefit from informal opportunities to come together to share concerns and discuss 
plans about aging in place    

o Add information on Village resources and programs supporting aging in place to the 
new residents’ “Welcome packet”   

 Create and disseminate an online “Fearrington Resource Guide on Aging in Place” 

An important step will be to determine the best organization to ‘host’ the online 
Resource Guide on its website.  This will require:  

o Commitment and capability to finalize the content of the Guide 
o Capacity to design a searchable and easy to update Resource Guide with appropriate 

links  
o Ability to conduct analysis on the frequency of use of the Resource Guide to 

determine whether it is worthwhile to continue.   

The Draft Resource Guide that accompanies this report is not final. Additional work will 
be required. This work could be accomplished by: 

o Establishing a small group of Fearrington Village volunteers with appropriate 
expertise to finalize and maintain the currency of the online Resource Guide 

o Enlisting either a volunteer or paid professional with technical expertise to design a 
searchable online Resource Guide 
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 Promote Fearrington Cares  

o Provide opportunities for Fearrington Cares to be represented at the FHA ‘coffee’ or 
open sessions with residents to promote the services and programs 

o Offer Fearrington Cares a prominent place in the FHA monthly newsletter, before 
general announcements and club activities 

o Consider waiving or reducing fees for Fearrington Cares programs held at the Gathering 
Place when a program is too large to be accommodated at the Fearrington Cares 
building 

o Discuss the feasibility of FHA and FC organizing an “information fair” once a year at 
which various health care and other service providers would be invited to participate so 
that residents could obtain materials and talk with representatives 

 Develop a mechanism and determine the frequency for reporting to the community on 
the programs offered, participation by residents, use of the Resource Guide, and overall 
assessment of the effectiveness of efforts in support of aging in place 

Establish as initiatives are begun to capture information to use in assessment  

 Continue exploratory discussions with Galloway Ridge regarding meal and van services for 
Fearrington Village residents on a fee basis 

Talks have been initiated and there is a possibility for further discussion once Galloway 
staffing is stabilized after the pandemic.   

 Enlist marketing expertise to support information distribution on aging in place programs 
and services for Fearrington Village residents   

Marketing to the demographic of Fearrington Village requires specific knowledge about 
effective ways to reach this population. Efforts should be made to identify residents with 
proven marketing experience to advise on effective ways to inform and promote to 
residents the programs and services in the Village that support aging in place. Some current 
resources are under-utilized and could be more useful. 

 Consider applying for an AARP Community Grant  

The AARP Community Challenge grant program is part of the nationwide AARP Livable 
Communities initiative that helps communities become great places to live for residents of 
all ages. The program is intended to help communities make immediate improvements and 
jump-start long-term progress in support of residents of all ages.  The AARP website 
provides description of grants awarded by state, including North Carolina. The next window 
for applications will open in February 2022. 

https://www.aarp.org/livable-communities/community-challenge/
https://www.aarp.org/livable-communities/about/
https://www.aarp.org/livable-communities/about/
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PART FOUR: CONCLUSION 

Many individuals hope to be able to age in their own homes in the community they are familiar 
with. Doing so successfully requires thoughtful advance planning as well as support from family, 
friends, professionals, and the surrounding community. The investigation of these issues by the 
Fearrington Aging in Place Team confirmed how complex this challenge is and how important it 
is for the FHA Board, the LRPC, Fearrington Cares, and the entire community of Fearrington 
Village to continue providing the excellent forms of support that already exist and to initiate 
and implement new ones. 
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APPENDIX A: GOALS AND DELIVERABLES FROM LRPC TO “AGING IN 
COMMUNITY TEAM”* 

 

AGING IN COMMUNITY TEAM 

Goals 

 Elucidate challenges and find ways to support residents who want to remain in FV as long as 
possible. 

 Find ways to improve the quality of life for residents continuing to live in FV. 

 A ‘shopping list’ is not the answer. 

 

 

Deliverables 

 Identify specific features likely to enjoy widespread interest among residents. 

Emphasize the investments of time and money most likely to progress these 
recommendations. 

 Consider other Village actors and entities that could be concerned or helpful in relation to 
the Team’s likely proposals and exchange ideas with them. 

 Focus on features most likely to be successfully achieved over a 1-3-year timeframe. 

 Layout a plan of action to achieve stated goals for the highest priority recommendations, 
specify their approximate costs, and identify potential funding sources. 

 Include statements of activity the Team itself proposes to carry out. 

 

  

 
 

* This document was provided to the Team at its first meeting by a representative of the LRPC. 



 

18 
 

APPENDIX B: DEFINITIONS OF AGING IN PLACE 

Centers for Disease Control and Prevention (CDC) 

The ability to live in one’s own home and community safely, independently, and comfortably, 
regardless of age, income, or ability level.   
 https://www.cdc.gov/healthyplaces/terminologytm  

National Institute on Aging 

Staying in your own home as you get older is called "aging in place.” 
 www.nia.nih.gov  

Senior Living 

Aging in place means a person making a conscious decision to stay in the inhabitation of their 
choice for as long as they can with the comforts that are important to them. 
 www.seniorliving.org/aging-in-place 

Age in Place 

Aging in place means living in the home of your choice as you grow older, for as long as you can, 
while getting all the assistance or services you need to maintain your safety and quality of life. 
 https://ageinplace.com  

Village to Village Network 

Villages are grassroots, community-based organizations formed through a cadre of caring 
neighbors who want to change the paradigm of aging. Local Villages connect members to a full 
range of practical support services to help with non-medical household tasks, services, 
programs and transportation. Villages also promote staying active by coordinating recreational, 
social, educational and cultural programs. These social activities minimize isolation and 
promote interaction amongst their peers. 
 www.vtvnetwork.org  

https://www.cdc.gov/healthyplaces/terminologytm
http://www.nia.nih.gov/
http://www.seniorliving.org/aging-in-place
https://ageinplace.com/
http://www.vtvnetwork.org/

