Silver – the new
gold
A new economy is
developing in Taranaki,
a phenomenon that
threatens to engulf
everything from real
estate to health services.
JIM TUCKER looks at
how we will cope:

A baby-boomer writing about baby-boomers – this may be the most biased article I’ve
ever written. But bear with me. Who better than one of the culprits to examine the
issues facing our community as me and my cohort (born between 1946 and 1964) start
to get old.
There’s everything to fear about this…maybe.
Our generation changed everything it touched. We missed fighting in a world war, we’ve
suffered economic blips rather than a major depression, we’ve had drugs and rock and roll,
birth control and “free” sex, credit cards, cheap finance, computers and cell-phones, the
internet, faster cars, supermarkets, improved health care, and long-haul air travel.
We’ve grown old with Bart Simpson (it’s just he hides it better). We’ve had the opportunity
to work at anything we thought we might be good at, and work at it well past what was once
considered a mandatory retirement age.
We also, many of us, abandoned our parents’ obsession with saving something te leave to the
kids. Some (if anecdotal evidence can be trusted) have already given, handing out money to
offspring when they really needed it, at first mortgage time, or signing over everything to
family trusts or to the kids so when rest home time arrives we’ll get some of our taxes back in
a government subsidy.
It’s difficult to know exactly what’s going to happen as this demographic bulge, like a goat in
a boa constrictor, slithers its way to the end game, which is probably some time after 2030.
I’ll be in my 84th year, the same one my dad and his dad died (although great-grandad made it
to 99).
There’s a growth industry in academic research and bureaucratic fortune-telling about the
world’s aging population. If your aging eyesight can stand it, there are endless reports and

projections about everything from how to fund retirement to making communities more elder
friendly to where we’re going to put this tsunami of oldies as our independence diminishes.
It seems monumentally paradoxical that most of the reports are glossy publications with
fashionably illegible typefaces. If your eyesight’s going, they’re virtually unreadable. This
story, then is written especially for those with bad eyesight, or insufficient time and patience
to find out where they’re going to house us, who’ll look after us when we get crook, what
we’re doing about money, and efforts under way to turn New Plymouth into something called
an “age-friendly city”, an enterprise that nearly sank before it began.
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eg Avery is 89 and has been
living at the province’s
biggest retirement villages,
Jean Sandel in Barrett Rd,
New Plymouth, for the past five
years.
Except, in many ways, she doesn’t
live in a retirement village at all, if
you judge her life alongside
common perceptions.
Yes, Mrs Avery (wife of the late
Rashleigh Avery, who edited both
the city’s newspapers,) occupies a
three-bedroom villa at the village,
but leads such an active life beyond the Jean Sandel confines that she could be living
anywhere.
“I absolutely love it here,” she says of her red brick and tile home, which sits in a tight line
along a barely-two-car wide lane with dozens of others, north-and-sun facing, brightly
coloured flowers in the garden beds.
She has full title to the property, and pays the village proprietor, Ryman Healthcare, $79 a
week to cover rates, maintenance, building insurance and a contribution to the general
running of the place. The amount is set for life, but rises each year for newcomers. Those
buying into Jean Sandel this year will pay $109 a week (compared, for example, to $106 at
the new Masonic Trust village in Manadon St; and $121.30 at Summerset village off Huatoki
St).
A further payment awaits: when she leaves, her estate will hand over 20 per cent of the
property’s value to Ryman, one of the biggest retirement village companies in the country
(some operators in New Zealand charge as much as 30 per cent). It’s a kind of deferreddepreciation deal used by most retirement village operators.
There are other outgoings, such as bills for phone, power and content insurance. If she orders
a meal from the village kitchens it will cost $6, and another $6 if she wants it delivered.
When a grand-child experimented with the bathroom emergency button recently, there was a
$6 charge when someone called down to see if she was okay.

Gwen Green, also 89, lives in another
part of the expanding Jean Sandel
village, the hospital wing.
A friend of Peg Avery’s since they
were youngsters, she doesn’t enjoy
quite the same good health and
mobility.
Much of her time these days is spent in
her sunny single room, although she
still goes on outings organised by the
village, the last a bus tour of city
reserves to see in the new spring.
Mrs Green is full of praise for the care
she receives at Jean Sandel.
Her day begins about 7.30am with
breakfast brought on a tray, then
someone helps her get ready for daylight hours spent reading, talking to visitors and family
who call in regularly, completing puzzles, watching a bit of TV, or seeing an occasional
movie at the village theatre.
She and late husband Tom first arrived at the village as occupants of a serviced apartment in
2010. After his death in 2012, her health deteriorated to the point where she weighed about
35kg, says son Robert Green. “But then she rallied, and now she’s doing well.”
He’s impressed with the village’s facilities. “They’re first class, and the staff look after Mum
wonderfully well,” he says. One of the things to watch, though, was which side of the
building their parents occupied: north-facing is warm, south-facing less so and some en-suites
are shared. “We’ve paid an extra $70 a week to make sure Mum gets the sun all day and her
own en-suite.”
So, this question: is living in a retirement village the way to go?
First, a few numbers. At the 2013
census, Taranaki had 109,608
people – 17,805 of them aged over
65 (16 per cent of the population).
By 2033, the province’s total
population is expected to be
118,800, with over-65s numbering
31,510 (26 per cent). That’s a rise
of 62.5 per cent.
Since 1840, life expectancy across
the world has increased by two
years every decade. In 2013, there
were about 2370 Taranakians aged
over 85; by 2033 that number will
have nearly doubled to 4600.

New Plymouth’s population is one
of the most rapidly aging in New
Zealand, but we’re hardly alone.
Parts of the country with the
highest proportions of elderly by
2031 are expected to be Waitaki
and Horowhenua with 35 per cent
of their populations aged over 65.
The retirement village boom is a
market response to growing
demand. As befits our higher
expectations, boomers are being
tempted by a newish housing
model.

Paul Lamb, Taranaki regional manager of Ryman Healthcare, at
the Jean Sandel retirement village in Barrett Rd, New Plymouth.

The Summerset retirement village development in Fernbrook Dr off Huatoki St in New Plymouth. In
another year or so it will have a population of about 230 living in 108 villas and apartments, 40
supported-living units and a 56-bed hospital wing. Below is one of the villas.

In a three-step process, many in
the previous generation sold the
family home and bought a
townhouse, then finally moved
into a rest home.
These days we can skip the
townhouse stage and move
straight into something similarly
compact, the retirement village
villa or apartment, the first step
in a journey that may include a

serviced apartment, a rest home wing, a hospital room or the dementia ward, and thence
departure to whatever lies beyond.
Apart from a coffin, some modern-day retirement villages provide the lot, with betterdesigned villas and apartments – power outlets at knee-height, wider doorways for
wheelchairs, rounded corners, wide open showers, higher loos, panic buttons galore - that
take account of every eventuality and most disabilities.
There are nearly 1000 independent dwellings in the city’s retirement villages, a number that
is steadily increasing. New Plymouth District Council has 495 building consents on its books
for new independent living houses in seven villages (Tainui Home Trust – 68 on three sites;
Milife Bell Vista – 73; Ryman - 140; Summerset – 108; Molly Ryan – 33; Masonic Trust
Manadon – 37; and Maida Vale – 36).
Some are already built, but three of the biggest operators are still expanding. Ryman is
adding 55 villas at Barrett Rd; Summerset is building 108 (plus a 56-bed hospital wing) in a
valley off Huatoki St; and the Taranaki Masonic Trust has a new 37-unit development going
up off Manadon St at the western edge of Spotswood.
A two-bedroom villa will set you back more than $300,000, and one with three bedrooms (or
two and a small study) will cost not far short of $400,000.
Ownership varies, but a common model is for you to buy a “right to occupy”, which means
your place is sold after you leave, but the village owning company retains about 20% of the
value to regain its depreciation outgoings during your stay.
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s it a good idea? There
are probably two
important viewpoints:
the financial aspect, and
how it affects your health,
security and social
wellbeing.
Frank Lowry knows a lot
about both.
The retired medical
laboratory scientist (and
CEO of the Cancer Society)
and his wife first tried
retirement village living 16
years ago at a Rangiora
village run under what turned out to be a problematic body-corporate model (disagreements
over costs can be difficult to resolve).
They made some mistakes, learned a lot of valuable lessons. These days, the spry 86-year-old
lives at Telford, a small, 16-villa community with a hospital wing, nestled in a warm valley
off Cumberland St. He represents Taranaki on the executive of the newly incorporated
Retirement Village Residents Association of NZ.
Lowry obviously favours the idea of living in a village, but emphasises that he neither urges
anyone to buy into any particular one nor tries to dissuade them. He does advise people to
take their time and check carefully before they make such a life-changing move.

He says there are two crucial documents involved that should be read with the help of your
lawyer – the village operator’s disclosure statement and the occupation rights agreement you
will sign.
These set out such vital information as whether the village is registered under the Retirement
Villages Act 2003 and Code of Practice 2008 (they discovered that one closed down recently
in the city had no registration); the kind of legal interest the resident has in the village; what
happens if the resident or their family wants to exit an occupation rights agreement; the fees
and charges that apply to entering, moving between units within, and leaving the village; and
ongoing fees and charges.
Even before that, people should consider the diversity of the village population, he says. He
favours those with 45 to 100 units, because small villages tend to be less diverse simply
because they have smaller numbers (average occupancy in retirement villages is 1.3 people
per unit) and the majority of residents are of similar age, many being women living alone
(“the guys invariably go first”).
A proportion will inevitably suffer ill health, which means social functions can have
relatively low attendances, often the same faces.
Cultural diversity also tends to be minimal – he has never met a Maori or Asian living in any
of the many retirement villages he has visited, although he concedes that is limited to his own
experience.
He thinks villages with hospital wings have a distinct advantage, especially because of the
opportunity for respite care. He looked after his wife after she had a stroke, and that process
was helped immensely by occasional short breaks apart in the village hospital. Having a
hospital close by also obviates the need for travel to visit a sick spouse in New Plymouth’s
public hospital.
A particular fish-hook exercising him and his colleagues at the moment is what happens
when someone committed to a retirement village deal needs to move cities. A friend is trying
to shift from New Plymouth to Auckland, hoping to transfer from his unit here to a similar
one within the retirement village operator’s system.
He can’t afford it for an unsurprising reason - the Auckland housing boom being what it is, he
would need to fork out another $200,000 (depending on the operator’s contract and the
location).
Lowry notes that these days village operators are tending to decline applicants below the age
of 75, since the economic model they thrive on requires units to turn over relatively quickly.
That’s obviously affected by our increasing longevity (female life expectancy has risen from
72 in 1950 to 83, male from 67 to 79).
He says one thing to look out for in agreements is whether you or your estate can benefit
from capital gain on the unit you “buy”. Some operators insist the final calculation will be
done on the price you paid when you bought in, rather than the current value after years of
appreciation.
He advises people to work out in advance how much they want to spend, to shop around, and,
most importantly, talk to two or three people already living in the village where you’re
thinking of settling so they can get a feel for its culture.
Villages vary somewhat with the age of the residents, relative to the place’s size and the
social activities they are able to support and attend (health permitting).

Keeping an eye on a much bigger culture, that of the whole New
Plymouth district, is the job of Craig Campbell-Smart (left).
The district council’s acting social development manager, he’s
interested, among many other thing, in how the expansion of
retirement villages will affect our social infrastructure.
“We’ve identified that they have a life span,” he says. “In 30
years’ time we’re going to come to the end of this aging bubble
and the proportions will start to recess, so what do you do with
these assets that have been built on the edge of your city
boundary? If they do up sticks and leave, from an urban design
perspective you potentially have an urban ghetto.”
Part of the challenge will be integrating such facilities into the
city’s communities.
“What we don’t want is old people going to these places and
experiencing greater social isolation. Sure, they’re in there with a
lot of other people and there are social activities and opportunities to remain active and use
the amazing facilities that are there, but in terms of connection to the wider community
opportunities for broader social interaction is significantly less”
His planning colleague at the council, Liam Hodgetts (right),
group manager strategy, says the likes of Ryman and
Summerset have identified the market and the market’s needs
and they’re providing it.
“They’re big, they’re a legitimate form of housing, and the
difference is they’re one specialised offer for a huge emerging
market. It’s delivered by a vertically integrated company – they
design it, they build it, they run it, and they manage and
programme it.
“I actually don’t have a plan and nor perhaps has anyone, about
what happens with these villages when the demographic starts
heading back down again. Some of them may drop off the
perch – it will be a typical market response, I think. It will
become competitive, there will be a dwindling pool and a
market they will have to fight for.
“There’s always got to be a balance. If you take the extreme economic rationalist view, it’s
dangerous; I think there’s a place for governance and a place for the market – it’s a matter of
finding the balance.
“(They) might be affordable housing in the future. It might be a really interesting community
where you get young families needing to get a step-up moving in, either renting or perhaps
selling freehold titles, mixing with the older generation, as well. But you’re still going to have
the same problem – how do we get a public transport system in there to service them?”
Good question: what about the buses? Summerset is already clamouring for a service. But
that’s not Hodgetts’ problem.
By a happenstance that suggests it’s time the region had only one local authority, providing
public transport for this expanding population at the city’s edge falls on the Taranaki
Regional Council. They’ve already had a go at a specialised bus service for Jean Sandel, but

found virtually zero demand, and opposition from neighbours about putting a bus shelter in a
handy place nearby.
Another impact from village expansion may be a sudden glut of townhouses going on sale.
Outdated and in some cases poorly designed, they already feature regularly in real estate
advertising.
However, long-time agent Robert Angus, for one, remains optimistic, his view being that
such properties will be ideal opportunities for first-home buyers.
New Plymouth is probably in line for even more retirement village expansion, because
national statistics suggest we’re late to participate in this new kind of economic boom.
When Summerset announced its $55 million project last October, Taranaki Daily News
reported new research showing “only” 7.4 per cent of Taranaki residents aged 70 years or
over - that’s about 900 out of 12,000 - live in a retirement village, compared with 11.7 per
cent in the North Island and 10.5 per cent nationally.
he aging population
“problem” is more complex
than simply deciding
whether we’ll buy into
some sort of retirement village
nirvana.
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There’s strong sentiment - backed
with equally powerful research
and experience - that it may be
preferable for people to continue
living independently in their own
homes in the general community.
Ron Bingham (left) epitomises
how well that can work. He’s 93,
reads the newspaper without
glasses, has just bought a new car to drive, visits older people in rest homes, and lives alone
in the New Plymouth townhouse he and his late wife, Gwyneth, bought in 2001. He’s as
independent as they come, needing just a bit of home support an hour and a half each week,
and a subsidy to pay for his small lawn to be mowed.
His health is good (maybe a touch of blood pressure to dampen down, and cold weather
doesn’t help), although he had to give up golf and bowls not long ago after getting his leg
tangled in a sheep fence round a green at Pungarehu Golf Course. He now needs to take
warfarin pills to thin his blood.
He was outraged (well, as outraged as he allows himself to get these days) when the defence
ministry turned him down for a trip back to former World War II battlegrounds he served on
in the Pacific, because they reckoned his medical wasn’t up to scratch: “One of the guys they
passed as fit to travel came home in an urn.”
He has supportive neighbours and family, and enjoys keeping up with the exploits of 20
grand- and great-grandchildren. Longevity runs in the family: his sister at 97 still lives alone
in a big house elsewhere in the city and refuses to contemplate going into a rest home.

So does Ron. As a member of the RSA and the Masonic Lodge, he’s spent decades visiting
rest homes and what he sees sometimes does not appeal. “I’ve been to places where there are
people, mostly women, sitting in chairs staring at nothing.”
Son Peter Bingham reckons though that his Dad might entertain the idea one day of moving
into an independent villa at a retirement village. One of the problems Ron notes is that almost
everybody in his neighbourhood is old; one of his best mates is now seriously ill.
He knows of other similar neighbourhoods, something that negates one of the solutions
proposed by the New Plymouth District Council to complaints that newly issued recycling
bins are too heavy for older people to carry: get a neighbour to help. Ron: “How does that
work if everybody’s in the same boat?”
Does he get lonely? Yes, and sometimes that leads to him talking to Gwyneth, who’s been
gone a decade. “It’s when you get off the phone and you need to discuss something. Mind
you, you never lose an argument when you talk to yourself.”
The accomplished lifestyle Ron Bingham maintains is the kind health experts believe must be
encouraged in New Zealand if we are to have any hope of managing the coming of the aged.
Last year, Professor Peggy Koopman-Boyden of Waikato University published research
showing that a sense of purpose and a feeling of significance are critical to a meaningful life.
So how are we doing? Reasonably well, according to current statistics, which show four out
of five of Taranaki’s 18,000 over-65s live independently with no support from health
services, although the province does have a relatively high proportion of its population (7.8
per cent) living in rest homes (compared with the national figure of 4.3 per cent).
The Taranaki District Health Board is working on ways to improve the ratios. For example, it
has a programme aimed at getting people back home following hospital admission rather than
move on to a rest home.
Crucial to this is a team of geriatricians, managers, nurses, assessors and support staff who
among many things assess people’s eligibility for subsidised home support and suitability to
move into aged residential care (rest homes). Two are geriatrician Di Stokes and Channa
Perry, who manages the Taranaki District health Board’s portfolio for older people.

Waikato Times
online poll:
Would you put your
parents in a rest
home?

Like Professor Koopman-Boyden, they note a need for some attitudinal changes. Although a
Waikato Times online poll suggests we’re split over the idea of despatching elderly parents to
government-subsidised residential care, there’s an increasing trend for some offspring to be
what might be politely termed “risk averse”.

Dr Stokes (right) says the general message in the community
is everybody wants to stay at home, but because their families
are worried about their safety, she actually spends a lot of her
time convincing people that they don’t need to be in care.
“Often it’s about risk aversion: ‘Mum’s had a fall, she called
me in the night. What if I’m not there?’ It’s a very difficult
point because a lot of people, younger members of the family,
would like to know Mum and Dad are safe. But they might
want to stay at home and take a few risks, and why not.
“Rest homes can also be risk averse. They will say someone
is wandering when what he did was walk down to the shop.
They feel responsible.”
Channa Perry: “The majority of older people live healthy,
independent lives, and don’t need any care services
whatsoever. Somebody may meet rest home level criteria, but actually that person wants to
remain at home, or there may be things we can do to support them at home.
“Sometimes people’s needs may be short term: they may be assessed now as needing care
because the nature of the house they’re in and the health issues they have at that time means
they are unable to manage living in that environment. They could move to a different
environment and be well-supported and still remain relatively independent.”
As I researched this story, it became apparent that money sometimes plays a big role in the
way children deal with aging parents. One retirement village manager told me he was
shocked when a son showing his father around said in a whispered aside: “We don’t want to
spend too much - I’m going to be a millionaire when he goes.”
Being assessed by the health board team as qualifying for government-subsidised rest home
care involves a means test, something that some families have taken steps to bypass.
Stokes: “A lot of people who set up family trusts in the past don’t actually have anything of
their own any more. It all belongs to their kids. I go and see people in lovely homes whose
children say well ‘of course, she’ll qualify for the subsidy because this isn’t her house, it’s
mine’.”
Perry (left) has come across the reverse scenario in which
offspring are keen to keep an ailing parent at home because
they’re expecting an inheritance.
Having them go into care might mean having to sell the family
home where both family caregiver and parent live.
“Sometimes residential care might be the best place for them,
because they are not receiving good care from family.”
Such behaviour may amount to elder abuse, which estimates
suggest happens in one form or other (physical, psychological,
financial, sexual) to between 13,000 and 32,000 over-65s each
year.
Family and caregivers are the usual perpetrators, and most cases
are never reported.

There’s big money involved in another sense – cost to the taxpayer. This year the district
health board will spend about $40 million on funding aged residential care and home support
services through contractors, a bill that will grow as the population ages.
Perry says the subject of how much health boards invest in support services is a very political
topic.
“One of the problems we have in this region is attracting home-based support workers. It’s a
low-paid industry, it’s casualised hours, so it’s a real challenge, particularly in rural areas. It’s
not just a case of the DHBs throwing money at the problem; you have to have the staff there
able to be employed to provide the services.”
Her comments are particularly relevant as the world watches Syrian refugees surge towards
Germany, which has the oldest population in Europe and a growing need for care workers. In
the absence of such a surge towards Taranaki, she and Stokes believe communities are going
to have do more to ensure elderly neighbours can continue to live among them.
“We had a case the other day about people having difficulties bringing in wood for their fire
because the support worker who is funded to come round and help with their domestic
support isn’t able or isn’t allowed to go out and lift wood in.
“Why couldn’t a neighbour bring two or three logs in? Why are we not doing that for each
other? I think we need to reduce our expectations of what funded services are going to
provide and I think communities need to step up and provide more support and care for each
other.”
The pair is ambivalent about retirement villages. The model will suit some people, they say,
especially those seeking security and an ordered life, but staying on in a neighbourhood
peopled with a range of ages and backgrounds holds considerable advantages.
Perry: “Communities have been mixed for hundreds of years. This move to have all older
people out in a village on the outskirts of town where it’s all very quiet and every need is met
is a new phenomenon, isn’t it.
“There’s so much more social opportunity in
a mixed community. Putting everyone who is
more or less similar in one place is like
having a community of people who are all
unemployed or all families with young
children.”
Stokes: “There’s so much give and take in
those sorts of communities. With a lot of
older people, the kids have moved away, but
you’ve got some other kids you can be
grand-dad and nana to.”
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et, as Ron Bingham mentioned, the spectre of loneliness is ever-present for those who
remain in the same neighbourhood for a long time. It’s a problem people like Gillian
Goble have recognised and tried to do something about ever since an organisation
called Age Concern sprang up in the 1970s.
The executive officer of Age Concern in Taranaki, Goble has eschewed the pressure of
previous management roles in the oil industry to do something close to her heart – take the
loneliness out of older people’s lives.

“Just the fact that some older people are taking their lives because they have no hope and see
no value in having another day. I had to do something about that. My passion in life is to put
value into someone else’s day.”
The organisation she runs has in the last year or so grown its volunteer army to 70. They run
a shopping service, drop-in days for older people, and a growing visiting service that has
around 50 people on its books.
“There are so many people who are sitting at home lonely. In some cases a son or daughter
has said ‘come down from Auckland and live here’, so they’ve left all their friends and
support structures, and they’ve come down, and the children are off working all day. They
don’t know anybody, they don’t know the services.
“The stress of long-term loneliness may be equivalent to smoking 15 cigarettes a day. It’s a
huge risk factor for mental health problems, particularly depression. Often then it’s hard to
get out and about in the world and you feel enclosed. It’s huge.”
Many of the older people she meets had not really thought about retirement living until it
happened. “There’s usually some catalyst for that – either the death of a spouse or a major
health event or a broken bone or loss of a licence, some major reason that makes them change
the way they are living. It’s often a decision that happens quickly, and they’re not prepared
for it.”
Changing fundamental aspects of how and where we live may be part of the solution, and one
of the things district council strategy man Liam Hodgetts and his team are exploring in their
new district blueprint is the loosening of building density codes around suburban shopping
centres.
“Within the urban boundary we’ve got all these wonderful little villages - Motorua,
Westown, Fitzroy. So we have a think about Westown, for example, a concise, walkable
community, and we put some planning controls in there that encourage builders to deliver an
English village outcome.
“You’d have terraced, Victorian townhouses, front-to-front zero lot line, perhaps with a
laneway, rear-loaded single garage, very small courtyard to get the north aspect, and a
ground-floor office. Frontages as small as eight metres – the ones in Melbourne are as little as
six. Two bedrooms off the side, living and kitchen. And five minutes down the road to the
doctor’s surgery.
“If we want our people to age in place and stay connected to the community, the bowling
club, the beach, the bridge club, we have to have some plans. We’re not socially engineering
the community – we’re saying how do we encourage the market to respond accordingly to
this demographic change?”
Hodgetts sees the age bomb in a much wider context than just the baby boomer phenomenon.
“The old age-in-place generation concept, the village raises the child kind of thing, has
changed. Our children have global opportunities. We’ve got this exodus. A large part of the
talk about New Plymouth being one of the older provincial cities in New Zealand has to do
with the inability for us to retain our younger, tertiary-student demographic.
“There’s mega-trends emerging in New Plymouth and North Taranaki. A particular gamechanger is the Taranaki/Te Atiawa (Treaty of Waitangi) signings and the management of the
mountain, and we have these multi-million dollar entities becoming engine rooms in the
economy. They won’t necessarily invest overseas.”

Hodgetts’ way of thinking is shared by his colleague, Craig Campbell-Smart, who agrees
the 65-plus phenomenon is just one part of the story. “The other part is the issue of youth
leaving rural regions. We have a gap in our young people, 15 to 24, who leave to pursue
opportunities, and often they don’t come back. It’s been happening for years, but now the
population is aging, it has become more significant.”
His council is supporting initiatives like Taranaki Futures. “When you’re talking about
programmes to mitigate the impact of an aging population, there’s a number of things that
you have to do. One, you can work with the older people, encouraging civic participation,
citizenship, volunteering, giving back to the community.
“In that space is also the way of keeping older workers in particular engaged in the
workforce, and that’s about businesses having adaptable and flexible human resources
conditions, so that older people don’t have to do the eight hours drudgery deskwork. They
can pick and choose, have more flexible hours.
“It will come down to market forces. One of the challenges Venture Taranaki faces is getting
a handle on the growth projections and the skill and labour needs of employers and industry
into the future. Businesses are chronically bad at projecting what their workforce needs are
going to be.
“We have the baby boomers, then we’ve got the waist – that’s my age, mid-30s, mid-40s who
are supporting young children and their parents – and then we’ve got this other baby blip,
which has a much higher proportion of Maori and Pacific Islanders. Young Maori, and in
particular Maori males now aged between 10 and 12 are going to be a big feature of our
workforce in five to six years’ time.”
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story that gave rise to the
headline on this Live
magazine article appeared
across the front page of the
Taranaki Daily News in early
August, saying the silver economy
might be our saving grace.
Max Pennington's Autocity dealer
principal, Daryn Pennington, said
sales figures were at near-record
highs and there had been a boost
in new car registrations.
By the end of July, some 1137 new cars had been registered since the beginning of the year,
just shy of a 30-year high experienced in 2014.
Silver, then, had become the new gold. But let’s not count the carats just yet: Pennington has
said more recently there are signs the trend may be changing already, and economists say the
peak in consumer spending probably meant people were cashing in on imports made cheaper
by the (then) soaring NZ dollar.
The question of money - whether there’s a lot of it around in baby-boomer pockets or not - is
crucial to this story.
If you’ve got good eyesight and nothing much to occupy your time, a voluminous report
published by Retirement Commissioner Diane Maxwell in 2013 canvasses the history of

pensions and retirement, and offered some sage advice (mostly ignored) to the government on
the likely need to raise the age of eligibility for national super. Some Western countries are
doing it already.
Even more sobering statistics say that 40 percent of us will have only national super to live
on, while for another 20 percent it will be 80 percent of their income. Not a great prospect,
given the report says our super payments border on the poverty level when compared to most
developed countries.
More accessible advice is available from people like TSB
Bank chairman and veteran accountant Bruce Richards (left).
Like me, an early boomer (we were both born in 1947), he’s
identified some key points for those planning to end or scale
down their working lives.
“People become more conservative as they get older,” he says.
“Gone are the days when we were in our 20s and 30s and
taking an aggressive approach. I see people using fund
managers. I see people getting out of riskier investments and
putting more money into the bank, even though the interest
rates you might get are 3 to 4 percent - but it’s still there.”
Despite recent downturns in both the dairy and oil/gas industries, he thinks Taranaki is a bit
better off than the national figures for wealth.
“Unemployment at one stage was only 4.8 percent, one of the lowest, although it’s gone back
up now (7.3 percent in June). But our house prices are not rising dramatically.”
He says for older people getting rid of the mortgage is the best investment they can make.
Another is thinking about what they’ll do when they retire. He notes more people are getting
to 65, qualifying for national superannuation, but carrying on working because they’ve got
nothing else to do.
He recalls a client who sold his business: “I went out to see him on the night of his
retirement, and I asked what he was going to do the next day. He started crying. He hadn’t
thought about it, and for two years he didn’t do anything. He had a lot of trouble mentally.”
He thinks Kiwisaver is a good thing, but advises people to change from the growth-level of
investments to conservative when they get to about 60. “You don’t want to be charging up
towards retirement and finding the stockmarket has gone down at that time.”
More advice: steer well clear of reverse equity loans. “Some of the adverts say ‘we won’t
force you out’, but will they fix the interest rate? And I don’t know what happens if you live
to 105”.
He also cautions elderly parents to think very carefully about guaranteeing bank loans for
their kid’s new business.
“They can come back to bite when you’re old. A guarantee is unlimited, and the banks won’t
cancel it until the person who has it doesn’t need it. I’ve seen a couple of cases where it’s
been called in, and you try and explain that to a doddery old mother, who says ‘he told me it
wouldn’t be a problem’.”
And two other things: “Give up smoking – a packet of cigarettes costs about $25 now. Would
you put $5000 in a pile and burn it? With health, blood pressure and diabetes seem to have
become an epidemic.

“And you don’t want to keep working until the day you die. Enjoy what life you’ve got left.”
He plans to do just that – later this year he’ll be cutting back his workload and retiring as
TSB chairman.
ruce Richards’ warning about health will resonate with Di Stokes and Channa Perry
at the district health board. Like everyone working in the health sector, they’re aware
of dire predictions about the future costs of care, such as these in a Stuff.co.nz story
last year.
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“In 2001, New Zealand spent $7.5 billion on healthcare - next year it will spend a record
$15.6b. And the costs will continue to mount as the baby-boomer generation moves into
retirement age. Their health expenditure is predicted to climb to almost 65 per cent of the
total Government health spending by 2050.”
So how does that affect us?
Already, there is heightened tension over the increasing need for joint replacements. Recent
media reports highlighted people missing out on hip replacements or having to use meagre
savings to pay for them. There is strong criticism of the government’s points systems, and
suggestions waiting lists have been dramatically reduced merely by “disappearing” many socalled less urgent cases.
Stokes says not all the news is bad. “The dementia stuff I know a little bit about, and a couple
of years ago people did these scary predictions of how many people are going to have
dementia.
“But actually in the developed world they’ve now dropped those predictions, because this is a
better educated generation. People are smoking less, eating better, exercising more, and that’s
good for your brain.
“Education is also protection from dementia. There’s debate over whether it’s simply that
people don’t notice you’re demented if you started off educated, or whether in fact you’ve got
extra reserves of brain cells that keep you functioning well. So, use your brain.”
Perry adds a caution, though, about our addictive behaviour. “Evidence suggests the baby
boom generation already has a higher rate of mental disorders, and alcohol and drug disorders
including alcohol-related dementia, than the current generation of older people. We have a
number of people in residential care who have dementia caused by alcohol or drugs. We
drink to excess.”
One of the biggest conundrums is how long, once we’re seriously ill, we should expect to be
kept alive by doctors using modern technology and treatment. If you have the stomach for it,
the classic modern read on this is a book called Being Mortal by US doctor and writer Atul
Gawande.
Stokes found the book appropriate and enlightening. “It’s about a surgeon’s epiphany when
he discovered surgeons can’t fix everything. He realised constantly doing something because
there was something that you could do was not necessarily the right thing to do.
“He figures out that you should talk to people about what’s important to them. He discovers
what’s important to his father and delays surgery for a long time, which enabled his father to
do other things that he wanted to do. His father had the epiphany, as well - his mother was the
one who had the biggest problem with it.”

Technology is a key driver. “You get an MRI scanner, you start doing MRI scans; we get
another MRI scanner, we’d immediately start doing twice as many scans. We do things
because we can, and often times they don’t really benefit people, or they can actually do
harm.”
This year, the Taranaki board has a budget of $323 million, of which about $6 million is earmarked for specialist health services for older people (as well as the afore-mentioned $40
million needed to fund rest home and home care).
Pinning down the exact impact baby boomers will have on the budget is virtually impossible,
because as Stokes and Perry point out, older people use health services across the board, not
just those specifically targeted at them.
It’s accepted, though, that the older we get, the more we use the services, and the highest
costs will come near the end of our lives, as doctors face the prolonging-of-life issues
described in Gawande’s book.
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hen local government elections roll around again a year from now, those
concerned about these issues – and that’s bound to include local members of
72,000-strong lobby-group Grey Power, whose muscle-flexing had a big impact
last time – might want to heed a current initiative to have New Plymouth declared an agefriendly city.
Led by groups like the Positive Ageing Trust, Age Concern and the district council-hosted
Access Issues Working Party, this is based on something conceived by the World Health
Organisation in 1991. Tauranga is the first to gain WHO accreditation and cities like
Christchurch and Auckland are looking at it.
The process involves a city meeting criteria under eight headings, including things like the
accessibility of public buildings and open spaces; opportunities for social participation,
entertainment, volunteering and employment; affordable public transport; safe driving
conditions; health care; the cost of housing and related utilities; security and safety; and
respect shown for elders.
The last is something that concerns Gillian Goble from Age Concern. “What I’m finding as I
look around is this perception that ‘older folks are over in that area, and they’re together and
they’re having a great time’ while younger folks are over there, completely polarised, doing
their thing.
“There’s this social disconnect, so to me one of the main goals of this strategy is to bring that
social disconnection back together in some way. We can see there’s an issue – let’s not wait
until it’s a massive thing.”
The council’s Craig Campbell-Smart is heading up a mostly volunteer group that will see
groups like the Positive Ageing Trust canvass views throughout Taranaki the next year.
The initiative came very close to stalling on the launch pad, which was a council meeting in
June when councillors were asked to back it. Deputy Mayor Heather Dodunski moved a
motion to ignore it, saying the city was already age-friendly and it would be a waste of
money.
The council vote was split, so Mayor Andrew Judd used his casting vote to restore the motion
to at least explore the idea. The vote on that was also split 7-all, so Judd used his extra vote
again to see it through.

Voters might be curious to know who went which way in the two show-of-hands votes.
Judd’s side included councillors Harry Duynhoven, Richard Handley, Craig McFarlane,
Keith Allum, Colin Johnston and Marie Pearce.
Those against the idea were Dodunski, Shaun Bieseck, Gordon Brown, Murray Chong, Grant
Coward, Richard Jordan and possibly Howie Tamati (unconfirmed – he hasn’t responded to
my inquiry).
It will be interesting to see how the city’s mostly older voters respond to that divide as the
city heads towards one of the greatest challenges of our times.

Deputy mayor Heather Dodunski (on Mayor Judd’s left) speaks to her motion to block the agefriendly city initiative.

