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Objective

Across the U.S., previously homogenous agdritanglgl suburbs are changing. Census data shows that suburbs are get-

ting older as Baby Boomers age, and boomers are staying in those locations. But are the suburbs prepared? This project ex-
plores the readiness of suburban communities in Greater Boston and their ability to accommodate an older population una-
ble to rely on driving for access the services they need. The analysis will examine the services cru@al to the elderly popul
tion within a onmile radius of nursing homes, rest homes and assisted living facilities. A point value will be assigned to

each service and an overall accessibility score will be generated for each facility, and for each of the suburban communities
In the analysis.

Approach and Methodology
The analysis required two main steps.

The first was identifying adjacent suburban towns for the analysis. Data for all counties immediately surrounding Boston
N Plymouth, Essex, Bristol, Norfolk and Middless® reviewed at the census tract level for median age and percent

of population over Biddlesex County showed the clearest distinction of highest median age across the adjacent towns
Lexington, Arlington and Waltham.
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All points were mapped in the towns of Lexington, Arlington and Waltham and shown in relation to elderly liv . tees

For each of the 14 facilities, a count of services withiteaamhas was done using spatial joins.
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The second step was an accessibility analysis of the 14 elder care facilities in Lexington, Arlington and Walthﬁ% B%?ﬁt@ ngtem was applied to all facilities based on the services within one mile. The facilities were then 25 to 34

their proximity to hospitals, doctorso offices, §hafMAbileScores. MdpiSfRys binGrsing 4nll &sisted il tadiitiel, With the #afkdsticBicks'repris 350 44
45 and over

those with the highest accessibility score (Table 3). This map also shows public parkie waithiunssobreach el-
The facilities were awarded points each time they appearedmilthiradiosel he points system was developed foder home to provide a sense of exercise and socialization opportunities within the area.
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this project based on importance of those services, and their frequency. For example, hospitals are most important, but are T SE—
also the least important As a result, they received the highest point value. Bus stops, although important, arwc&h@plays the elder care facility scoring against the median age of each census tract in Lexington, Arllngtd‘n’ R4 R Foeec,«Z<—> o, ‘"te ¢S ™Me 5 ottcfe f%ta

when they do appear, and so received the lowest point value for each instance. Waltham
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