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Executive Summary 
Greater Mankato is a region with a deep sense of community and a commitment to the well-
being of its residents. As our population grows older, we have a meaningful opportunity to 
ensure our cities remain welcoming, inclusive, and supportive places to age. The Age-Friendly 
Mankato & North Mankato Action Plan is our community’s collective response to that 
opportunity—a roadmap to help ensure all residents, regardless of age, feel connected, 
respected, and empowered. 

This plan is being submitted to AARP as part of 
the national Network of Age-Friendly States and 
Communities. AARP frames age-friendliness 
through the lens of eight domains of livability, 
which touch on everything from transportation to 
housing to civic engagement. Based on local 
data, community feedback, and conversations 
with stakeholders, we’ve chosen to focus first on 
three domains where we believe we can make the 
greatest immediate impact: communication and 
information, social participation, and respect and 
social inclusion. 

This work has been made possible through a community grant from the Minnesota Age-Friendly 
Council and the early and enthusiastic support of local partners who stepped up without 
hesitation. The cities of Mankato and North Mankato, Greater Mankato Diversity Council, 
Minnesota River Area Agency on Aging, and Greater Mankato Growth were among the first to 
lend their voices, time, and leadership. Minnesota State University, Mankato has also played an 
integral role—bringing their expertise to our community survey and assessment efforts and 
remaining a trusted partner throughout. 

What we heard was both encouraging and eye-opening: while many older adults feel good 
about aging here, there are persistent barriers—from lack of awareness of available resources to 
feelings of exclusion and isolation. Our plan is designed to address those gaps and build on the 
strong foundation that already exists. The goals and strategies outlined here reflect what we’ve 
learned and what we aspire to: a region where every resident can age with dignity, purpose, and 
connection. 

We invite you to explore this plan, share it with others, and consider how you or your 
organization might help move this work forward. Together, we can make Mankato and North 
Mankato not just great places to grow up—but great places to grow older.  
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Joint Statement of Support from the Mayors of Mankato and 
North Mankato 
As the Mayors of Mankato and North Mankato, we are honored to jointly support the Age-
Friendly Mankato & North Mankato Coalition and to present this inaugural Action Plan. 

Over the past 24 months, a dedicated group of community members, organizations, and leaders 
have engaged in a thoughtful and comprehensive assessment of our communities. Through this 
process, they examined our existing strengths, identified areas for improvement, and explored 
new opportunities to ensure that Mankato and North Mankato remain welcoming, inclusive, and 
vibrant places to live, work, and age well. Their collaboration has resulted in a clear and forward-
looking framework to guide our shared efforts in the years ahead. 

The Coalition’s first Action Plan establishes a solid foundation by focusing on three critical social 
environment domains of livability: 

• Social Participation – expanding opportunities for meaningful engagement and 
community connection; 

• Respect and Social Inclusion – fostering a culture where all individuals feel valued, 
welcomed, and included; 

• Communication and Information – ensuring timely, accessible, and reliable information 
reaches all residents. 

While each city may have its own unique initiatives, we are united by the Coalition’s shared 
vision: A greater Mankato that embraces and recognizes the dignity and worth of people at every 
stage of life. This vision reflects not only the work of the Coalition, but also the long-standing 
values of our communities. 

We commend the dedication of the Coalition members and all who have contributed to the 
development of this Action Plan. This work marks an important step forward, and we look 
forward to continued collaboration as we advance this shared vision of an Age-Friendly region 
for all. 

Sincerely,  

       

Najwa Massad     Scott Carlson 
Mayor, City of Mankato   Mayor, City of North Mankato 
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Community Profile 
Located about 75 miles southwest of Minneapolis–St. Paul, Greater Mankato—comprised of the 
cities of Mankato and North Mankato—is a dynamic regional hub that blends small-town 
friendliness with the amenities of a growing metropolitan area. Steeped in history and 
surrounded by natural beauty, the area offers a strong foundation for becoming an Age-Friendly 
community.  

 

 

 

A Community with Deep Roots 

Greater Mankato’s heritage dates back to the Dakota people who originally lived along the 
Minnesota and Blue Earth Rivers. French explorer Pierre-Charles Le Sueur arrived in the early 
1700s, and by the late 1800s the community had become a center for commerce, infrastructure, 
and innovation. Today, historic sites like the R.D. Hubbard House and Minneopa State Park 
preserve and honor this rich past. 

Natural Beauty and Outdoor Recreation 

With more than 60 parks and over 50 miles of paved trails, the region offers ample opportunities 
for walking, biking, and enjoying the outdoors. Sibley Park—a 100-acre community space—
features walking paths, gardens, a petting zoo, sledding hills, and the beloved Kiwanis Holiday 
Lights event. Minneopa State Park, one of Minnesota’s oldest, offers waterfalls, prairie trails, and 
a drive-through bison range. Mankato’s Bronze-level Bicycle Friendly Community status reflects 
its commitment to safe and accessible transportation for all. 
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Arts, Culture, and Community Connection 

A vibrant arts and culture scene enhances quality of life across generations. Public art 
installations, including the CityArt Walking Sculpture Tour and large-scale murals, bring creativity 
into shared spaces. Cultural institutions like the Carnegie Art Center, the 410 Project, and the 
Blue Earth County Historical Society foster education and expression. Year-round festivals—such 
as Blues on Belgrade, Songs on the Lawn, and the Mankato Marathon—celebrate community 
and connection. 

Education and Lifelong Learning 

The area is home to three higher education institutions: Minnesota State University, Mankato; 
Bethany Lutheran College; and South Central College. These schools offer not only academic 
programs but also opportunities for adult learning, public lectures, arts performances, and 
community engagement. Their presence supports lifelong learning and intergenerational 
interaction—both key components of an Age-Friendly community. 

Amenities that Support Healthy Aging 

Greater Mankato is well-equipped with high-quality healthcare systems that serve residents 
across the lifespan. The Mayo Clinic Health System – Mankato, a regional medical center, and 
the Mankato Clinic, a physician-owned multispecialty group, provide coordinated care, chronic 
disease management, preventive services, and specialty care. These providers—along with 
wellness facilities, libraries, and intergenerational venues like the Children’s Museum of Southern 
Minnesota—contribute to a strong network of support for healthy aging. 

A Strong Foundation for an Age-Friendly Future 

Greater Mankato’s blend of natural amenities, rich history, cultural vibrancy, quality healthcare, 
and educational opportunity makes it well-positioned to support healthy aging. The region 
fosters mobility, social connection, civic engagement, and lifelong learning—key pillars of an 
Age-Friendly community. 
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Demographics 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mankato & North Mankato Population by Race & Ethnicity 

 

 

 

 

 

 

 

 

 

Mankato & North Mankato 
median household income: 

$73,906 

U.S. median household 
income: 

$80,610 

White
84%

Black or 
African 

American
5%

Hispanic or 
Latino

5%
Multiracial

3%
Asian or 
Pacific 

Islander
3%

American 
Indian & 
Alaska 
Native

0%

16.8% 
of individuals in 

Mankato & North 
Mankato live 

below the 
poverty level 

6.9% 
of individuals aged 
65+ in Mankato & 

North Mankato 
live below the 
poverty level 

13,029

43,715

9,535

Under 18 years …

18-64 years of …

65 years and …

Mankato & North Mankato 
Population: 66,279

39.6% 
of Mankato 60+ 
population are 
householders 
living alone 

32.0% 
of Mankato 60+ 

population hold a 
bachelor’s degree 

or higher 

24.7% 
of Mankato 60+ 
population has a 

disability 

5.0% 
of Mankato 60+ 
population uses 

SNAP food 
assistance 
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Background and Planning Process 
The AARP Age-Friendly Communities initiative, based on the global framework developed by 
the World Health Organization, supports efforts to make cities and towns more livable for 
people of all ages—especially older adults. It focuses on improving the physical, social, and 
service environments that influence healthy aging. AARP outlines Eight Domains of Livability 
to help communities assess strengths and identify opportunities for improvement: Outdoor 
Spaces and Buildings; Transportation; Housing; Social Participation; Respect and Social Inclusion; 
Civic Participation and Employment; Communication and Information; and Community and 
Health Services.  

Our local journey toward becoming age-friendly began with a grant from Age-Friendly 
Minnesota, which allowed us to hire a consultant and convene leaders from Mankato and North 
Mankato, along with a broad range of community partners—including representatives from 
health care, local government, public health, education, nonprofit services, faith-based 
organizations, diversity advocates, business, and retired individuals. Through this collaborative 
process, we built shared understanding, identified common goals, and generated momentum 
for meaningful change. 

Mankato’s AARP Livability Index score is 60 out of 100, while North Mankato scores 59—
highlighting opportunities for continued progress. Our coalition identified three initial domains 
of livability to focus on: Communication and Information, Social Participation, and Respect 
and Social Inclusion. We gathered community input through surveys and focus groups, helping 
us better understand local strengths, needs, and barriers. These efforts led to a shared mission: 
To create a region where age is celebrated, voices are heard, and every individual is empowered to 
live a full and meaningful life.  

Over the course of two years, the coalition 
developed an action plan using data from our 
surveys and focus groups, along with insight 
from professional experience and lived expertise. 
We presented a draft of the plan at two public 
open houses—one in each community—and 
revised it based on public feedback to ensure it reflected local voices and values. 

Throughout this process, several core themes emerged and helped shape our approach: 

1. Mankato and North Mankato have a strong foundation to build even more age-friendly 
communities. 

2. Isolation and loneliness can become more acute as adults progress through later life 
transitions. 

Our vision is: 

A Greater Mankato that embraces and 
recognizes the dignity and worth of people 

at every stage of life. 
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3. Aging adults are more likely to connect with and use resources when supported by an 
advocate. 

4. People often don't know about community resources until they need them. 

5. Awareness of resources does not always lead to participation—self-perception, 
intimidation, or anxiety can create barriers and increase isolation. 

6. Designing age-friendly initiatives must be done in partnership with aging adults. 

7. An age-friendly community is livable for people of all ages. 
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Community Survey and Focus Groups 
Community Engagement: What We Heard 

A vital step in shaping the Age-Friendly Mankato & North Mankato Action Plan was listening to 
the voices of older adults and the professionals who serve them. Our community survey and 
focus groups were designed to explore experiences and perspectives specifically related to the 
three domains of livability identified as local priorities: Social Participation, Respect and Social 
Inclusion, and Communication and Information. 

The community survey was developed with support from David Beimers, Ph.D., and graduate 
students from Minnesota State University, Mankato, who also led the analysis of survey data and 
facilitated four community focus groups. Their academic expertise and community-based 
approach helped ensure that both the data and its interpretation were grounded in professional 
best practices and local context. 

Community Survey 

In Fall 2023, the Age-Friendly Steering Committee conducted a survey using the Age-Friendly 
Minnesota Needs Assessment Toolkit. Surveys were distributed in person at the VINE Love Your 
Age 55+ Expo, through Meals on Wheels, senior housing providers, coalition partners, and 
online using a QR code. The survey was available in English, Spanish, Arabic, and Somali, and 
was offered with interpretation support through VINE’s Diversity Program Manager and other 
coalition members.  

While most respondents were White, female, and aged 65–84, their 
feedback highlighted both the region’s strengths and areas of 
concern: 

• 70% rated Mankato or North Mankato as a good or excellent 
place to age. 

• Most respondents reported frequent contact with others and a 
sense of belonging, but a notable group experienced social 
isolation. 

• Some cited age and disability as reasons they didn’t feel welcome in the community. 

• Respondents expressed a need for more community events, greater awareness of available 
resources, and more inclusive opportunities for engagement. 

Focus Groups with Providers 

To build on the survey results, three focus groups were held in Summer 2024 with service 
providers who work with older adults. These sessions were facilitated by Dr. Beimers and 
graduate students from MSU, Mankato. Participants affirmed that Mankato and North Mankato 

A total of 

586 valid 

responses 
were received. 
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are resource-rich with strong provider networks and a spirit of collaboration. However, they also 
identified key challenges: 

• Loneliness and isolation significantly impact older adults' mental health and social well-
being. 

• Transportation—while improving—remains a barrier due to cost, accessibility, and 
availability. 

• Cultural inclusion was noted as an area in need of focused attention. 

• Language and communication gaps hinder access to services, especially for 
linguistically diverse populations. 

• Effective programs tend to be group-based, welcoming, and inclusive, and community 
champions* play a key role in outreach and trust-building. 

Supplemental Focus Group: Diverse Communities 

In September 2024, a fourth focus group was held via Zoom with community stakeholders who 
work closely with older adults from diverse racial, cultural, and linguistic backgrounds. This 
session, also facilitated and analyzed by Dr. Beimers and MSU graduate students, provided 
deeper insight into how age-friendly efforts can better reach and serve underrepresented 
populations. 

Key themes included: 

• Falling short on opportunities: While some cultural and religious gathering spaces 
exist, many older adults from diverse backgrounds experience social isolation due to a 
lack of inclusive community spaces and culturally relevant programs. 

• Language and literacy: Translations alone are not enough—many elders cannot read 
translated materials or don’t trust their accuracy. Relationship-based, in-person 
communication is more effective. 

• Transportation and mobility: Cost, limited options, and physical limitations restrict 
engagement in social life and services. 

• Cultural barriers and mistrust: Past trauma, unfamiliarity with systems, and a sense of 
not being welcome create hesitancy to engage with services. 

• The power of group connection: Communal models of programming were consistently 
cited as most successful. Individualized approaches often fell short. 

• Need for empowerment and inclusivity: Participants emphasized the importance of 
“planning with, not for” diverse older adults and elevating community voices in program 
design. 



11 | P a g e  
 

• More champions* needed: While valued advocates exist, more community “champions” 
are needed to lead inclusive and culturally responsive engagement efforts. 

 

*The coalition changed terminology after community feedback to use the term “connector” instead 
of “champion in the action plan that follows. 
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Action Plan 
Overview 

The Age-Friendly Mankato & North Mankato Coalition has identified three priority domains to 
guide our efforts in making both communities more welcoming, inclusive, and supportive of 
people at all stages of life. These domains—Communication and Information, Social 
Participation, and Respect and Social Inclusion—were elevated early in our process through 
conversations with community leaders and reinforced through community surveys, focus 
groups, and public input sessions. 

We believe these domains are deeply interrelated. By addressing them in tandem, we can make 
a meaningful contribution toward our shared vision: a Greater Mankato region that embraces 
and recognizes the dignity and worth of people at every stage of life. 

Priority Domains and Vision Statements 

• Communication and Information 
Vision: Older adults in Mankato and North Mankato have the information they need to 
make informed choices and live fulfilling, connected lives. 

• Social Participation 
Vision: Older adults in Mankato and North Mankato feel confident participating in and 
contributing to community life. 

• Respect and Social Inclusion 
Vision: Older adults in Mankato and North Mankato are respected, valued, and included 
in all parts of community life. 

Goals 

For the timeframe of this action plan, the Coalition has identified two overarching goals that cut 
across all three domains: 

Note on Transportation: 
Transportation emerged as a consistent theme in all forms of community engagement. 
While participants highlighted the need for more options tailored to older adults, the 
Coalition has chosen—for the initial phase of this action plan—to focus on improving 

awareness and use of existing transportation resources. Transportation will remain a central 
area of interest and is expected to become a future focus following the completion of this 

work plan. 
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1. Increase awareness and use of available resources 
Despite the broad range of programs and supports available to older adults, our findings 
reveal persistent gaps in awareness and engagement. Many older adults face barriers 
such as isolation, low self-confidence, and uncertainty about where to turn for help. 

2. Improve the welcoming nature of our communities 
Some residents—particularly those from underrepresented groups—do not always feel 
that community activities and services are designed with them in mind. In our 
community survey, over 40% of respondents reported they only occasionally or never felt 
valued, and among those who felt unwelcome, more than half cited age as the reason. 

Objectives 

To advance these goals, we have identified two cross-cutting objectives to pursue over the next 
36 months. While each will be implemented in phases, the work is interconnected—progress in 
one area is expected to inform and strengthen the other. 

We also recognize that strategies must be tailored to meet the needs and perspectives of key 
groups. As such, actions under each objective will be adapted to engage four primary audiences: 

1. Local businesses 

2. Local governments 

3. Nonprofit organizations 

4. The general public 

Evaluation Strategy 

The Coalition is committed to evaluating both short-term progress and long-term impact. At 
this stage, our approach includes two core components: 

1. Tracking implementation 
Each objective includes a set of initial outputs (deliverables) and timelines. Older adults 
and field professionals will be engaged in implementing and reviewing these actions. 
Early indicators of success will include the timely completion of deliverables and 
meaningful participation from a diverse range of stakeholders. 

2. Building tools for long-term evaluation 
Our logic model assumes that successful implementation will lead to improved 
outcomes for older adults and the broader community. While we have a broad vision for 
long-term impact, we are still developing the tools and metrics needed to assess it. 
Therefore, one of our key short-term actions is to create the infrastructure necessary for 
ongoing evaluation and continuous learning. 
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Objective #1: Launch an awareness campaign to highlight how 
becoming an age-friendly community can benefit everyone. 

Proposed Timeline July 2025 – June 2027 

Initial themes identified by the Coalition’s Community Project Team include: 

• Everyone, particularly older adults, is welcome in all of our public and commercial spaces.  
• Our businesses, local governments, nonprofits and residents want you here—you belong 

in our community.    
• Our communities value the voices and engagement of older adults and seek to work 

collaboratively to create a welcoming environment for all. 
• What is good for older adults is good for the whole community.   

It is anticipated the Coalition will establish a work group with sub-committees / taskforces 
related to the four core constituencies to develop the full workplan for this objective.  

Actions Key Partners/Resources 
1. Identify partners outside of the 

Community Project Team to join in 
designing the strategy to achieve this 
objective. 
   

2. Develop a unifying brand/name for the 
campaign and refine key messages for 
each core constituency. (Initial messaging 
was discussed by Community Project 
Team) 
 

3. Determine communication and outreach 
mechanisms most likely to reach our 
targeted populations.  
 

4. Create toolkits (for each of the four 
constituencies) to increase age-friendly 
practices and behavior across the 
community.  
 

5. Organize a community event to officially 
launch the marketing campaign, build 
momentum, and encourage pledges of 
support.  
 

6. Establish simple benchmarks to measure 
progress and share updates to keep 
enthusiasm growing.  

The members of our Community Project Team 
will serve as the organizing entity and engage 
new partners and allies as we move through the 
design and implementation processes.   
 
• Businesses—existing team members include: 

Greater Mankato Growth, Mayo Clinic Health 
System, Mankato Clinic, MN State University 
Mankato 
 

• Government—existing team members 
include: the cities of Mankato and North 
Mankato, Blue Earth County and Nicollet 
County Public Health, Region 9 Development 
Commission, MNRAAA, and Mankato Area 
Public Schools Community Education 

 
• Nonprofits—existing team members include: 

VINE, Mankato Area Foundation, Open Door 
Health Center, Greater Mankato Diversity 
Council, Chesley Center on Aging 

 
• General Public—including older adults  

 
Additional partners will vary depending upon 
which constituency we are targeting.   
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7. Ensure communication with older adults is 

two-way and an ongoing exchange of 
ideas. 

 
Short-term Outputs (18-24 months) Long-term Outcomes (18-36+ months) 
• Financing secured to fund the campaign 

and its components. 
 

• Private, nonprofit, and public organizations 
express interest in adopting age-friendly 
strategies.    

 
• Pilot programs are launched to 

demonstrate the value of age-friendly 
practices to all concerned. 

 
• Public participation in age-friendly 

initiatives and gatherings.   
 

• Adoption of policies, plans, and activities that 
incorporate universal design and convey a 
concern for the well-being of aging adults. 
 

• Increased collaboration among businesses, 
agencies and organizations to align and 
advance age-friendly practices.   

 
• Considering the needs of older adults 

becomes a community expectation and new 
cultural norm.   
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Objective #2: Recruit and train Connectors to help aging adults 
learn about and use available resources. 

Proposed Timeline January 2027 – June 2028 

This objective includes both internal connectors (those within businesses, organizations, and 
agencies) as well as community connectors similar to existing roles such as Community Health 
Workers and Community Resource Navigators.  Our work will initially focus on older adults (75+) 
who are isolated and/or from diverse backgrounds.   

It is anticipated the Community Project Team will establish a work group to develop the full 
workplan for this objective. 

Actions Key Partners/Resources 
1. Define purpose and goals for both the 

Community Connector Program and 
internal organizational age-friendly 
Connectors. 
   

2. Define the role of an internal champion.  
Identify and train internal Connectors 
among the organizations on the 
Coalition’s Community Project Team and 
across the business, local government and 
nonprofit communities. 

 
3. Develop a budget and management 

structure for the Community Connector 
Program.  

 
4. Create recruitment materials and develop 

training content and appropriate 
protocols to guide Community 
Connectors in their interactions with aging 
adults. 

 
5. Determine measures for assessing the 

impact of the Connectors (both internal 
and community).  

 
6. Identify mechanisms for publicly 

recognizing and celebrating internal and 
Community Connectors. 

 
 
 

It is anticipated organizations with specific 
expertise related to Community Health Workers 
and Community Resource Navigators will be 
recruited to help design, implement and 
manage the Community Connector Program.   
 
Potential community partners may include faith 
communities, libraries, healthcare and mental 
health providers, human service and healthcare 
nonprofits, public health entities, and other 
trusted networks.  Initial ideas include: 
 

• Greater Mankato Growth (Chamber) 
 

• Southern MN Chapter of the MN 
Council of Nonprofits 
 

• Human Resource Professional 
Associations 

 
• Minnesota State University, Mankato, 

Age-Friendly Initiative as well as 
business and marketing departments 
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Short-term Outputs (within 12-18 months) Long-term Outcomes (18-36 months) 
• Financing secured to launch pilot.  

 
• Community Project Team members identify 

internal connectors to advance age-
friendly work within their organizations.  

 
• Additional businesses and organizations 

identify internal employees to become 
internal connectors. 

 
• Pilot Community Connector program is 

launched to test concept and refine the 
services and supports Connectors are able 
to offer aging adults across various life 
stages.   

• Age-friendly practices become a norm for 
businesses, government agencies and 
nonprofits across the area. 
 

• Connectors contribute to increased 
utilization of community resources for aging 
adults.   

 
• Connectors help create a more connected, 

supported community environment which 
leads to reduced isolation among older 
adults.   
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Timeline of Initiative and Coalition Participation 
 

 

Steering Committee 

Ron Decker, Joyce Kolbet, Paige Schuette, & Melinda Wedzina, VINE Faith in Action 

Kim Snyder, Excelsior Bay Consulting Group 

Mary Bliesmer (retired) & David Beimers, Ph.D., Minnesota State University, Mankato 

 

Coalition Members (Community Project Team) 

Alison Troldahl, Mankato Area Public Schools Community Education 
Andy Wilke, Greater Mankato Growth (Chamber of Commerce) 
Ashley Hagen, Minnesota River Area Agency on Aging 
Christi Wilking & Laura Bowman, Mayo Clinic Health System 
Emily Heinis, Open Door Health Center 
Erika Sletten, Blue Earth County Public Health 
Jessica Beyer & Joel Hanif, Region 9 Development Commission 
Kevin McCann & Sandy Bromley, City of North Mankato 
Kristen Friedrichs & Spencer Crawford, Nicollet County Public Health 
Marcia Bahr & Marti Wolter, Mankato Clinic 
Margo Druschel, John Petersen, & Kathy Sheran, Retired 
Mohamed Alsadig, Greater Mankato Diversity Council 
Rita Rassbach & Nancy Zallek, Mankato Area Foundation 
Susan Arntz, City of Mankato 
  

2023 
•July: Age-Friendly MN Community 
Grant Awarded

•August: Age-Friendly Mankato & 
North Mankato Coalition Kick-off 
Meeting

•September: Community 
Assessment Survey Launched at 
Love Your Age 55+ Expo

•December: Assessment Survey 
Closed

2024
•Summer: Focus Groups 
Held

•September: Data 
Analyzed

•October: North Mankato 
Joins AARP Network of 
Age-Friendly States & 
Communities

•October-December: 
Framework and Action 
Plan Development

2025
•January-April: Action 
Plan Development

•February: Mankato Joins 
AARP Network of Age-
Friendly States & 
Communities

•May: Community Input 
Meetings

•Summer: Submit Action 
Plan to AARP
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Turning Vision into Action 
To bring this action plan to life, the Age-Friendly Mankato & North Mankato Coalition 
recommends a coordinated and collaborative implementation structure. Key components 
include identifying a lead organization to manage day-to-day coordination, establishing a small 
leadership board made up of key community stakeholders to provide strategic guidance, and 
forming work groups focused on marketing, program development, funding, and evaluation. A 
designated fiscal sponsor will help manage financial resources, while a Constituent Advisory 
Group will offer ongoing insight and accountability from those most impacted by this work. 

Together, these efforts are designed to move the plan from paper to practice—creating a strong, 
sustainable framework that advances our shared vision: a more inclusive, connected, and age-
friendly Greater Mankato for all. 
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Appendix 

• Coalition Framework, page A1 

• Report on Community Survey Findings, pages B1-B29 

• Report on First Three Focus Groups, pages C1-C12 

• Report on Fourth Focus Group (Diversity), pages D1-D7 
 

 



The four key constituents to activate
1. Business
2. Government
3. Nonprofi t
4. Community

VISION

Vision statement
A greater Mankato that embraces and recognizes the dignity and worth of people at every stage of life.  

GREATER MANKATO AGE-FRIENDLY COALITION FRAMEWORK

AGE-FRIENDLY DOMAINS

Our initial areas of focus
1. Social Participation
2. Respect & Social Inclusion
3. Communication & Information

GOALS

THEMES

Things we’ve learned that inform our approach
1. Mankato and North Mankato have a strong foundation to build even more age-friendly communities.
2. Isolation and loneliness can be more acute as adults progress through later life stage transitions.
3. Aging adults are more likely to connect to and use resources if they have an advocate.
4. People tend not to know about community resources until they need them.
5. Awareness of resources does not necessarily equate to use or participation—self-perceptions, intimidation,

and anxiety can prevent action and increase isolation.
6. Designing age-friendly initiatives must be done in partnership with aging adults.
7. An age-friendly community is livable for people of all ages.

The AARP Network of Age-Friendly States and Communities encourages states, cities, counties and 
towns to prepare for the rapid aging of the U.S. population. By doing so, these communities are better 
equipped to become great places, and even lifelong homes, for people of all ages. 

PERSPECTIVES

First set of initiatives intended to advance our goals
1. Create toolkits to help advance the Coalition’s goals among

the four perspectives.
2. Launch an awareness campaign to highlight how becoming

an age-friendly community can benefi t everyone.
3. Recruit and train Champions to help aging adults learn

about and use available resources.

Ways to realize our vision
1. Increase awareness and use

of available resources.
2. Improve the welcoming nature

of our communities.

OBJECTIVES

Throughout our eff orts, we will consider how our work enhances a sense of belonging and helps people:

• See themselves as a member of the community.
• Shape and participate in community activities

and decision-making.

• Feel physically and emotionally secure.
• Feel supported by and connected to others.
• Feel valued and appreciated for who they are.

A1| Page
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Executive Summary 

PROJECT SUMMARY 

In Summer 2023, VINE Faith in Action was awarded an Age-Friendly Community Grant from the Age-
Friendly Minnesota Council under the Minnesota Department of Human Services.  The grant’s purpose is 
to support planning for Mankato and North Mankato to become designated age-friendly communities.  

The Age-Friendly Mankato/North Mankato Project has engaged over 25 community leaders from diverse 
organizations to begin planning for and implementing steps to make both cities even more livable for 
people of all ages, especially older adults. The AARP’s Age-Friendly guidelines are based on eight domains 
of livability around which communities can organize and prioritize their work.   

An initial survey of these leaders, along with the analysis of numerous recent community needs 
assessments, identified a desire to focus on three of these domains: 1) Social Participation, 2) Respect and 
Social Inclusion, and 3) Communication and Information. These domains are foundational and align with 
Our Epidemic of Loneliness and Isolation, the U.S. Surgeon General's 2023 Advisory on the Healing Effects 
of Social Connection and Community.   

Guided by these insights, the Age-Friendly Steering Committee conducted a community survey (based on 
the Age-Friendly MN Needs Assessment Toolkit) where a majority of respondents indicated both 
communities are generally good places to live as they age.  It also made evident, however, that not all 
residents shared this perspective and there are populations who feel disconnected from or devalued by 
the community.   

There were 586 valid responses to the survey with the following demographics: 

• Most respondents (90.6%) were aged 55 or older. 

• The majority of respondents were from Mankato (60.9%) or North Mankato (24.5%). 

• Respondents were predominantly White (94.5%), female (74.3%), aged between 65 and 84 (68.3%), 
and more highly educated than the general community. 

• Note: The survey results may not be fully representative of Mankato and North Mankato, 
particularly in terms of education level, as respondents were more highly educated than expected 
based on Census data. 

Key findings and take-aways from the survey include: 

• Seventy percent of respondents rated their community very good or excellent as a place to live as 
they age, indicating Mankato and North Mankato have a strong foundation upon which to become 
more age-friendly. 

• Most people reported frequent contact with family, friends, or neighbors, though a small group 
appeared more isolated, having only occasional or no contact. 

• The majority of respondents felt quite connected to the community, frequently experiencing a 
sense of belonging and satisfaction with social engagement. However, a significant group reported 
only occasional connection and as a result, were less likely to feel valued. 
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• While most respondents often felt welcome in their community, those who did not cited age or 
disability as contributing factors, highlighting potential ageism or effects of isolation. 

• Respondents suggested various community enhancements, such as more community events, 
stronger community resources, and increased opportunities for older adults to engage in activities. 

• Greater awareness is needed across both communities regarding the social isolation and lack of 
connection among certain resident groups. 

NEXT STEPS 

To further understand the issues and trends that surfaced through the survey, the Age-Friendly Steering 
Committee will conduct a series of focus groups with providers, caregivers, and aging adults who are 
experiencing social isolation.  Data gathered from these focus groups will be integrated with the survey 
results contained in this report to prepare a comprehensive action plan to enhance the quality of life for 
older adults in Mankato and North Mankato. This plan will be presented for community input and eventual 
adoption by the Mankato and North Mankato city councils.  

Additionally, the Age-Friendly Mankato/North Mankato Steering Committee will support the cities in 
preparing their applications to join the AARP Network of Age-Friendly States and Communities.  Our 
purpose is to assist the cities as they build on their strengths, address identified challenges, and further 
enhance their communities to foster economic growth and make for happier, healthier, and more 
connected residents of all ages.   

RESOURCES 

https://www.aarp.org/livable-communities/network-age-friendly-communities/ 

https://www.agefriendlymn.org/ 

https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf 

 

 

 

 

 

  

https://www.aarp.org/livable-communities/network-age-friendly-communities/
https://www.agefriendlymn.org/
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
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Q1 - How would you rate your current community as a place for people to live as they age? 

 

The first question in the survey asked respondents to rate their community as a place for people to live as 
they age. Overall, the responses were very positive, with about 92.5% rating their community as good, very 
good, or excellent. Less than 1% reported their community as poor.  

The rating was broken down by community, as well. The numbers were fairly similar. For Mankato 
residents, 94% rated their community as good or better. For North Mankato, negative perceptions were 
slightly higher, with 10.4% rating it as fair or poor.  
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About 15% of survey respondents were from communities outside of Mankato and North Mankato. These 
primarily consisted of small towns and rural areas within 20 miles of Mankato. Those respondents were 
less likely to rate their community as excellent or very good, perhaps because those rural areas or smaller 
communities surrounding Mankato and North Mankato have more limited services for older adults.  

Q2 & 3 - Where do people get their information about services for older adults?  

The next two questions asked how respondents access information about services for older adults. The 
first question in this section asked what sources people turn to if they need information about services 
(Q2)?  More than three in four respondents (78%) indicated that they would turn to VINE for information.  
This was followed by Family or friends (70%) and Your doctor or health care professional (60%).  Slightly 
fewer than half reported that they would turn to the Internet (49%) or the Senior Linkage Line (MNRAAA) 
(43%) or Faith-based organizations (39%). Less than one in four would turn to the Mankato Free Press 
(24%) or local government offices (21%).  A handful of respondents reported using other sources as well.  

Q2 - Which of the following resources would you turn to if you, a family member, or friend needed 
information about services for older adults? (Select all that apply) 
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Question 3 asked about how people prefer to receive information about events, opportunities, or issues in 
the community (Q3). Most people (83.4%) report that they prefer to get information From news sources, 
such as print, radio, television, or the internet. This is followed closely by family, friends, and neighbors 
(73.5%). Slightly fewer than half prefer getting information from social media (45.3%). Less than one in five 
reported that they preferred getting information from library newsletters, public billboards, or community 
bulletin boards.  A handful of others reported that they preferred email as a source. 

Q3 - How do you prefer to get information about events, opportunities, and/or issues within your 
community? (Choose up to three options) 

 

Q4 - Internet Use - Question 4 asked how comfortable respondents were while using the internet. Overall, 
most (83.2%) reported being very comfortable or comfortable while fewer (16.6%) were uncomfortable or 
very uncomfortable while using the internet.  

The data was further broken down by age group to understand which age group members are more or less 
comfortable while using the internet. Among those 85 to 94 and 95 and older, 35.7% and 77.7% 
respectively reported being uncomfortable or very uncomfortable using the internet. As the age range 
decreased, respondents reported greater comfort with use of the internet. Among those 64 or younger, 
about three-fourths (73.9%) reported they are very comfortable using the internet. 
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How comfortable are you with using the internet (overall)? 

# Answer % Count 

1 Very comfortable 50.44% 286 

2 Comfortable 32.80% 186 

3 Uncomfortable 11.11% 63 

4 Very Uncomfortable 5.64% 32 

 Total 100% 567 

Q4 - How comfortable are you with using the internet (by age range)? 
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Q5 - How often do you have contact (in-person or virtual) with family, friends, or neighbors that do not 
live with you? 

 

# Question Daily  Weekly  Occasionally  Never  Total 

1 
Have in-person contact with family, 

friends, or neighbors who do not live 
with you? 

50.26% 289 37.39% 215 11.48% 66 0.87% 5 575 

2 

Have virtual contact with family, 
friends, or neighbors who do not live 

with you? (using telephone, text 
messages, or online platforms like 

Zoom, Facetime or Skype) 

48.05% 271 34.40% 194 14.54% 82 3.01% 17 564 

 

Question 5 asked respondents to report how often they have contact (in-person or virtual) with family, 
friends, or neighbors who do not live with them. For in-person contact, 50.3% of respondents reported 
daily contact, 37.4% weekly, and 11.5% occasionally. Less than 1% responded never. When asked about 
frequency of virtual contact with family, friends, or neighbors, 48.4% reported daily contact, followed by 
34.4% weekly, and 14.5% only occasionally. Three percent responded that they never had virtual contact.  

Results show that about 12.4% of respondents only occasionally or never have in-person contact with 
family, friends, and neighbors; similarly, has 17.5% reported only occasionally or never having virtual 
contact. There may be a group of respondents that are more socially isolated and have less contact than 
others, which could be an area for future research or programming. 
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Q6 - Please check the boxes next to the three activities or places where you most often meet or connect 
with family, friends and acquaintances in person 

 

Question 6 asked respondents to check the boxes next to three activities or places where they most often 
meet or connect with the family, friends and acquaintances in person.  The greatest response was homes 
of friends, family or neighbors (51.7%), followed by places of worship (48.6%), and at VINE or Community 
center (31.6%). The only other response over 30% was coffee shops or local restaurants (30.6%). This gives 
us the information about how and where the people most often meet or connect with the community.  

Question 7 asked respondents their feelings about four different concepts and how frequently they 
experience them. The four concepts were a sense of belonging, satisfaction with social engagement, 
connection to community, and feeling valued in their community. For each concept, the respondents 
were asked to indicate whether they felt that way daily, weekly, occasionally, never, or were not sure.  

For Sense of Belonging with family, friends, and neighbors, 61.4% of respondents indicated they felt that 
way on a daily basis, along with 22.9% at least weekly. Between the two, at least 84% felt a sense of 
belonging at least once per week. For Satisfaction with social engagement, 42.5% felt that way on a daily 
basis, while 28.3% reported feeling that way at least once per week. 23.9% only occasionally felt satisfied 
with their level of social engagement. 
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Q7 - How often do you feel... 

 

 

For Connection to Community, 33.8% reported they only occasionally felt connected. This was the highest 
response, with daily coming in second at 31.4% and weekly at 27.0%. There is more balance across the 
responses to how often individuals feel connected to the community, suggesting that a sense of 
connection is more variable among older adults. 

For Feeling Valued in the Community, occasionally was again the highest response, with 33.6% endorsing 
that option. 27.2% reported that they feel valued in their community on a daily basis, followed by 19.9% 
feeling valued in their community on a weekly basis. A higher percent (9.7%) indicated that they never feel 
valued in their community.   

A little more analysis was done for the 53 individuals that indicated they never feel valued within their 
community. Among those individuals, they were less likely to report that their community is “excellent or 
very good” as a place to age (Q1). This group also reported having less frequent in-person and virtual 
contact (Q5) than other respondents. This group was more likely to say that the they rarely feel welcomed 
(Q8) than other respondents. Finally, this group was more likely to report being divorced, was more likely 
to live alone, and more likely to identify as having a disability. Overall, there may be a greater likelihood of 
social isolation among the respondents who answered that they never feel valued in their community.  

 

 

Q7 - How often do you feel... 
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# Question Daily  Weekly  Occasionally  Never  Not 
sure  Total 

1 

a sense of 
belonging with 
family, friends 

and/or neighbors? 

61.36% 351 22.90% 131 13.99% 80 0.70% 4 1.05% 6 572 

2 
satisfied with your 

social 
engagement? 

42.52% 233 28.28% 155 23.91% 131 2.37% 13 2.92% 16 548 

3 connected to your 
community? 31.39% 172 27.01% 148 33.76% 185 3.83% 21 4.01% 22 548 

4 valued in your 
community? 27.24% 149 19.93% 109 33.64% 184 9.69% 53 9.51% 52 547 
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Q8 - Do you feel welcome in your community? 

 

 

# Answer % Count 

1 Often 59.27% 342 

2 Sometimes 34.66% 200 

3 Rarely 5.37% 31 

4 Never 0.69% 4 

 Total 100% 577 

 

Question 8 asked respondents about how frequently they feel welcome in their community. Overall, about 
3 in 5 (59.3%) indicated that they Often feel welcome, with another 34.7% indicating that the Sometimes 
feel welcome. 6.1% reported that they Rarely or Never feel welcome in their community.  

This data was also broken down by community to try and detect any community-level differences. The 
data for Mankato and North Mankato are more similar, with 58.1% and 58.9% respectively reporting that 
they often feel welcome in their community.  Mankato had the highest percentage who responded that 
they rarely feel welcome, at 6.1%. Interestingly, those from other communities reported that they more 
often feel welcome in their community, even if it isn’t as good of a place to age (see Question 1). This may 
reflect that folks in the communities surrounding Mankato may feel more connected to their small town, 
while also recognizing that the services to support an aging population are not as available as Mankato or 
North Mankato.  
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Q9 - If you do not feel welcome in your community, what are the reasons? (select all that apply) 
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Q9 - If you do not feel welcome in your community, what are the reasons? (select all that apply) 

# Answer % Count 

1 My age 52.38% 154 

2 My race or ethnicity 3.40% 10 

3 My sexual orientation 1.02% 3 

4 My gender identity 1.36% 4 

5 My religious beliefs or 
affiliation 9.52% 28 

6 My disability 15.99% 47 

7 Other 16.33% 48 

 Total 100% 294 

 
For Question 9, individuals were asked if they did not feel welcome in their community, what the reasons 
were for feeling that way. Anyone could answer this question, regardless of how they answered Question 
8, and they could endorse more than one response, so it is not known how many unique individuals 
responded to this question.  

The most common reason for not feeling welcome was my age, which were 52.4% of the responses.  The 
second highest was the other category, with 16.3% followed closely by disability at 16.0%.  For the Other 
category, responses included lack of communication or connection (n = 12), being new to the community (n 
= 7) and family status (n = 6), such as being divorced, widowed, single, or having younger children.  

The data was broken down by the group that responded My Age to Question 9 to see if there were any 
additional insights that we could draw from this group.  The group that responded my age tended to have 
a less favorable opinion of their community as a place to age, with as many responding that it is fair or 
poor as excellent.  This is in contrast to the overall response, which had a much higher percent as excellent 
(see Question 1).  

This group of respondents is slightly older than the overall survey respondents, with about 35.0% in the 75 
to 84 age range. Further, 6 of the 9 respondents that were over 95 are included in this group. In terms of 
marital status, a greater number are widowed and a lower percent are married than the overall survey 
respondents. 39.6% of respondents in the My Age group reported that they live alone, which is higher than 
the overall survey group. The same percent (39.6%) identified as having a disability, mobility challenge, or 
chronic disease that keeps them from participating in the community, which is also quite a bit higher than 
the survey overall (24.3%).  

Overall, the My Age group does appear to be older, more likely to live alone, more likely to have a 
disability, less likely to be married, and less favorable towards their community as a place to age.  
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Q10 - Do you have any suggestions on how your community could become more age-friendly for you or 
your peers? 

 

Question 10 asked respondents if they had any suggestions on how the community could become more 
age-friendly.  There were 114 open-ended responses. The word cloud above reflects the responses that 
people provided. The responses were coded to identify primary themes. There were several primary 
themes that emerged. The biggest theme could be described as Community Enhancement. Community 
Enhancement included sub-themes such as community engagement, community resources, community 
supports, community connections, community events, and creating a welcoming community. More than 
one-third of all responses to Question 10 fit within the Community Enhancement theme.  Overall, this 
theme promoted the idea of creating more services, supports, and opportunities for older adults to 
connect with one another. Below are a few examples of comments that fit within the Community 
Enhancement theme.  

Community engagement – One respondent shared that they would like to see a greater “focus on inter-
generational events and activities that bring people of all ages together” and also to “Provide volunteer 
service opportunities such as Rake the Town throughout the year.” Others shared that they were 
interested in activities and opportunities to socialize. This was the largest sub-category under community 
enhancement.  

Community resources –  Several individuals identified examples of resources that they saw as being 
needed in the community. These included resource directories as well as resources for folks who are aging 
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in place. One specific suggestion was for a grief group. The respondent said “Have a group that talks about 
losing friends and how to cope with that.” 

Community supports – Similar to community resources, several respondents suggested the need for more 
supports for those living in the community. This included the “need caregivers for disabled older adults” or 
for neighbors checking in on each other, especially those who are home-bound.  

Community connections – Respondents sought more opportunities to connect with their neighbors 
through different events, such as “group classes, meetings potlucks where people welcoming, game days, 
or movies night where you can share a big screen with neighbors and talk about the movie.” Wanting more 
intergenerational opportunities to connect with community members emerged in this sub-theme as well.  

Creating a welcoming community – Several respondents talked about the challenges of being new to the 
community and how hard it can be to make friends later in life.  

Overall, the community enhancement theme provided numerous suggestions of services, resources, 
supports, and events that respondents felt could help make Mankato / North Mankato more ‘Age-
Friendly.’ 

A second theme that emerged was related to transportation, with about 20% of the responses falling 
within that category. Within transportation, there were several sub-themes. One group of sub-themes 
focused on the transportation system in Mankato and North Mankato. These sub-themes were focused on 
expansion of the existing system, quality of the existing system, and cost of the existing system. One 
respondent shared “Develop a more robust transit system. If I were to lose access to my car but wanted to 
stay in my home, I would not be able to get anywhere (I'm 1.5 miles from the nearest bus stop, not in a 
flex zone, and don't qualify for paratransit).” Another responded “Offer more services to the elderly who 
are unable to drive due to health conditions and offer more activities in the Mankato area for those who 
are unable to drive to St. Peter, where they currently hold activities. The other sub-theme related to 
transportation had to do with pedestrians and pedestrian safety, in particular the difficulty with crossing 
busy streets.  

The third major theme was related to accessibility. This did overlap somewhat with transportation, such as 
availability of handicap accessible parking, but many of the responses in this category were specific to 
limited accessibility of businesses and organizations, the challenges of snow and ice in winter for people 
with mobility issues, and making Mankato and North Mankato more walkable. In specific, individuals 
wanted walking paths with benches and bike paths to the downtown area and retail centers.  

Three other smaller themes among the responses were related to ageism, communication, and housing. 
For ageism, several individuals reported on what they viewed as a lack of respect for elders among 
younger generations. With communication, there was the recognition that a lot is already happening, but 
that isn’t well-advertised, and also that not everyone uses the cell-phone or internet, so non-digital 
communication is needed. Responses related to housing focused on availability and affordability.  
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Q11 - What city do you live in? 

 

 
The pie chart above shows the composition of the respondents: 60.86% from Mankato, 24.48% from North 
Mankato and 14.66% from the other areas. 

For the Other category, seventy-five (75) individuals provided a location for their residence. A few 
respondents were from further away, such as Butterfield or Owatonna, but most were from near-by 
communities or rural areas surrounding Mankato and North Mankato. For example, nine were from Eagle 
Lake, eight from Madison Lake, six from Lake Crystal and six from rural Mankato, and five from Nicollet. 
About two-thirds identified locations that would be within 15 miles of the center of Mankato. Based on 
these near-by locations, it is likely that these respondents do rely upon services and resources for older 
adults based in Mankato and North Mankato, and have an investment in these communities becoming 
more age-friendly.  

 

Q12 - Do you live in another community for part of the year (i.e. summer house or cabin, snowbird)? 

89.5% of the respondents indicated that they are permanent residents of Mankato / North Mankato and 
not part-time residents. The remaining 10.5% do live in another community for part of the year.  

 

  



B18 | P a g e  
 

Q13 - What is your age as of your last birthday? 

 

Question 13 asked about the age distribution of the respondents, which shows that 90.4% are above 54 
years of age. The largest group, with 39.6% of the respondents, were between 65 and 74 years of age, 
followed closely by those between 75 and 84, which were 28.7% of respondents. Two-thirds of all 
respondents (68.3%) were between 65 and 84.  

 

Q14 - Gender Identity 

The responses to Question #14 show that 74.3% identified their gender as female and 25.0% identified as 
male. Two individuals indicated they identify as non-binary or a third gender and two people chose not to 
respond to the question.   
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Q15 - What is your current marital status? 

 

 

# Answer % Count 

1 Single, never married 9.57% 55 

2 Married 55.48% 319 

3 Divorced 14.78% 85 

4 Widowed 18.78% 108 

5 Other ____________________ 1.39% 8 

 Total 100% 575 

 

Question 15 asked about current marital status. 55.5% reported they are currently married. This is just 
slightly below the MN statewide data (provided by the American Community Survey), in which 59.7% of 
those 65 and older indicated that they are married. It is also below the data from the Mankato 
Micropolitan Area (US Census), in which 61.8% of those 65 and older reported being married.  
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Q16 - What is the highest level of education that you have completed? 

 

# Answer % Count 

1 K- 12 grade (no diploma) 3.30% 19 

2 High school graduate, GED, or equivalent 9.39% 54 

3 Post - high school education/training (no degree) 14.09% 81 

4 2 - years college degree 11.30% 65 

5 4 - years college degree 22.96% 132 

6 Post - graduate study (no degree) 8.70% 50 

7 Graduate or professional degree 30.26% 174 

 Total 100% 575 

 

The responses for Question 16 show that 61.9% of the respondents have a 4-year college degree or higher 
level of education. This is considerably higher than we would anticipate. For Minnesota statewide 
(American Community Survey), only 31.7% of those 65 and older have a four-year degree. In looking at 
regional data from the U.S. Census (Mankato Micropolitan Region), 26.4% of those 64 or older reported 
having a four-year college degree or higher. More than twice as many respondents in our survey have a 
four-year degree as compared to the region as a whole.  
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Q17 - What is your race/ethnicity? (Check all that apply)

 

# Answer % Count 

1 African American / Black 0.86% 5 

2 African 0.34% 2 

3 Asian 0.86% 5 

4 Hispanic 1.55% 9 

5 Native American 0.17% 1 

6 Pacific Islander 0.17% 1 

7 White 94.49% 549 

8 Others _____________________ 1.55% 9 

 Total 100% 581 

 

The responses to Question #17 show that 94.5% of the respondents identified their race/ethnicity as 
White. Among the nine “Other” responses, five would likely also be categorized White, while three could 
possibly be categorized as Hispanic. 

In comparing our survey results to other demographic data, the statewide population (American 
Community Survey) that is 65 and older is 92.4% White and the Mankato Micropolitan Area (US Census) is 
98.5% White among those who are 65 and older. The survey results, while very skewed, are not 
inconsistent with the data for older adults in the region and state as a whole.   
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Q18 - Besides you, do you have any of the following people living in your household? 

 

# Answer % Count 

1 Spouse or partner 50.55% 324 

4 Parents 0.78% 5 

5 Other adult relative or friend 18 or older 3.28% 21 

6 None of the above 34.17% 219 

2 Child/children under 18 6.24% 40 

3 Child / children 18 or older 4.99% 32 

 Total 100% 641 

 

This question was “Check All That Apply,” so the count adds up to more than the total number of unique 
survey respondents. Of the total survey respondents (n=586), 55.3% reported living with their spouse or 
partner and 37.4% reported living alone (or none of the above apply).  In comparison to MN Statewide 
data (American Community Survey), 59.7%  of those who are 65 and older report being married and for 
the Mankato Micropolitan Area (US Census), 61.8% of those 65 and older report being married. Our survey 
results of 55.3% living with a spouse or partner is slightly lower than the statewide or regional data.   
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Q19 - Does any disability, mobility challenge, chronic disease or other conditions keep you and / or your 
spouse or partner from participating in the community? 

 

# Answer % Count 

1 Yes, myself 21.04% 121 

2 Yes, my spouse or partner 7.48% 43 

3 Yes, both me and my spouse or partner 3.30% 19 

4 No 68.17% 392 

 Total 100% 575 

 

Slightly less than one in four (24.3%) report that a disability, mobility challenge, or other condition keeps 
them from participating in the community. This rate of disability is slightly lower than the MN Statewide 
rate (American Community Survey) for those 65 and older (28.8%), and below the Mankato Micropolitan 
Area (US Census) data for those 65 and older, which is 32.0%. This may reflect the slightly younger 
population that was surveyed (about 24% were under the age of 65) or that the data collection methods 
attracted a healthier group of respondents. It may also reflect the framing of the question, which asks 
about participation in the community. Some individuals with a disability or mobility challenge may still 
have answered No if they do not perceive that it keeps them from participating in the community.  



B24 | P a g e  
 

Q20 - Do you help an aging family member or friend take care of themselves? 

 

 

The responses shown in the bar chart show that nearly 45.2% of the respondents report that they never 
help an aging person take care of themselves. Only 9.2% help on a daily basis, followed by 9.4% on a 
weekly basis, and 36.2% that occasionally help a family member or friend. This reflects that either the 
majority of respondents are not caregivers or that they do not identify themselves as caregivers.   
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Q21 - What is your annual household income before taxes? 

 

Less than $ 10,000 3.45% 20 

$ 10,000 to $ 24,999 9.50% 55 

$ 25,000 to $ 49,999 19.00% 110 

$ 50,000 to $ 74,999 18.48% 107 

$ 75,000 to $ 99,999 13.47% 78 

$ 100,000 to $ 124,999 8.46% 49 

$ 125,000 or more 6.91% 40 

Total 100% 579 

 

The responses regarding the annual household income revealed that about 13% of the respondents are 
below $25,000 and 51% of the respondents are between $25,000 and $100,000. Nearly 21% of the 
respondents obtained from indicating their annual income range. 
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Methods 
Data collection for this survey occurred through in-person and online strategies. Hard copies of the survey 
were distributed at the “Love Your Age 55+ Expo” on September 19, 2023, where more than 160 older 
adults filled out paper-based copies of the survey. The survey was also distributed to the membership and 
care receivers of VINE, Bethlehem Lutheran church, MSU faculty and staff, residents of Pathstone Latitude 
Independent Living, residents of Koppen Gardens apartments, clients of Lutheran Social Services Meals on 
Wheels program in North Mankato, and attendees at the Spanish services at Saints Peter and Paul Catholic 
church in Mankato. The survey was also translated to Spanish, Somali and Arabic languages to increase its 
reach to linguistically diverse older adults. In addition, the survey was distributed electronically through QR 
codes and hyperlinks to members of the community. On November 30, 2023, the data collection was 
expanded to the ages of 30 and 54, so as to obtain a wider age-range of respondents.  

Paper copies of the survey responses were entered manually into Qualtrics. The survey was closed on 
December 31, 2023. Out of the 597 survey responses received, eleven (11) surveys were blank, leaving  
586 valid surveys. 
 
Discussion  
Overall, the communities of Mankato and North Mankato have a good foundation for being designated as 
Age-Friendly. Most residents view their communities as being very good or excellent places to grow old. 
However, there is some room for improvement and some concern that certain groups may be struggling 
with isolation. In the discussion, we will reflect on some of the key findings and provide some additional 
context for the data.  
 
Most respondents have regular contact with others, but not everyone 
Most survey respondents reported having daily contact with family, friends, or neighbors, whether that be 
in-person contact or virtual contact (phone, text, or online). However, there was a sizable minority that 
reported only occasionally or never having in-person or virtual contact with family, friends, or neighbors.  
These respondents are likely to be more lonely or isolated and have less regular social connection than 
others, which reflects an unmet need for greater community connection or engagement. 
 
It is important to recognize that family and friends serve a crucial role in providing emotional support, 
companionship, and a feeling of security for older individuals. The frequency of these feelings of belonging 
can vary among individuals based on factors such as personal circumstances, health, and the quality of 
relationships. Some older adults may experience a robust sense of belonging, while others may face 
challenges in maintaining social connections. Strategies to enhance the sense of belonging among older 
adults often involve promoting social engagement, fostering supportive communities, and addressing 
barriers to social interaction. 
 
Perceptions of connectedness vary greatly among the respondents 
Respondents were asked about four different concepts (sense of belonging, satisfaction with social 
engagement, connection to community, and feeling valued in their community) and how frequently they 
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experience them (daily, weekly, occasionally, never).  Most respondents indicated feeling a sense of 
belonging at least once per week.  Similarly, many reported feeling satisfied with their social engagement 
at least weekly, although some reported that they only occasionally feel satisfied with their level of social 
engagement. In terms of feeling connected to the community, fewer reported feeling connected on a daily 
basis, while one-third only occasionally feel connected.  As for feeling valued in the community, 
respondents had a much more varied perception. Most respondents reported that they only occasionally 
feel valued in the community and almost ten percent indicated that they never feel valued in their 
community.  The individuals who never feel valued have less frequent contact with others, were more likely 
to say that the they rarely feel welcomed, were more likely to report being divorced, more likely to live 
alone, and more likely to have a disability.  Overall, there may be a greater likelihood of social isolation for 
folks who answered that they never feel valued, which again reflects a need for greater community 
connection or engagement.  
 
Frequency of social engagement is a crucial aspect. Older adults who regularly participate in social 
activities, whether with family, friends, or community groups, tend to report higher levels of satisfaction. 
These interactions can include various forms, such as face-to-face interactions, phone calls, or 
participation in group activities.  The quality of social interactions is equally important. Meaningful 
connections that provide emotional support, companionship, and shared experiences contribute to higher 
levels of satisfaction. Strong social networks can act as a buffer against feelings of loneliness and isolation, 
promoting a sense of well-being. 

However, individual preferences play a role as well. While some older adults may find satisfaction in a few 
close relationships, others may prefer a broader social network. The satisfaction derived from social 
engagements is subjective and varies based on personal preferences, health status, and life circumstances.  
Challenges such as limited mobility, health issues, or changes in social networks can impact the frequency 
and satisfaction of social engagements among older adults. Therefore, interventions and community 
initiatives aimed at enhancing the social well-being of older adults often focus on addressing these 
challenges, promoting inclusivity, and creating opportunities for social participation. 

Older adults who are actively engaged in community life, whether through volunteering, sharing their 
wisdom, or participating in local activities, often report a greater sense of value and purpose. Recognizing 
and acknowledging the unique experiences and skills that older individuals bring to the community can 
foster a positive intergenerational dynamic.  For those who do not feel valued in the community, a 
common factor might be negative stereotypes and ageism. Disability can contribute to older adults feeling 
undervalued or marginalized. Combatting ageist attitudes and promoting inclusivity are important steps in 
ensuring that older adults are recognized for their continued contributions to the community. 
 
Community initiatives that celebrate the achievements and experiences of older adults, provide 
opportunities for intergenerational interactions, and create age-friendly spaces contribute to fostering a 
culture where older individuals feel valued. Programs that encourage mentorship, skills-sharing, and active 
involvement in decision-making processes can enhance the sense of worth and significance among older 
community members. 
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Feeling welcome 
Most respondents report they often feel welcome in their community, although it is worth noting that 
Mankato had the highest percentage who responded that they rarely feel welcome. Those from other 
communities reported that they more often feel welcome in their community, even if it isn’t necessarily as 
good of a place to age. This may reflect that folks in the rural communities surrounding Mankato may feel 
more connected to their small town, while also recognizing that the services to support an aging 
population are not as available as Mankato or North Mankato. 
 
Among respondents that indicated they do not feel welcome, the most common reason was their age.  
Among folks that do not feel welcome because of their age, the group does appear to be older, more likely 
to live alone, more likely to have a disability, less likely to be married, and less favorable towards their 
community as a place to age. It may also reflect some ageism experienced within the community or 
interacting with other generations.  
 
Older adults may often feel unwelcomed in their communities due to various societal attitudes and ageist 
perceptions. Ageism, which involves stereotyping, discrimination, and prejudice based on age, can 
contribute to older individuals feeling marginalized or undervalued. Negative stereotypes about aging, 
such as assumptions about diminished abilities, outdated perspectives, or perceptions of being a burden, 
can create a hostile environment for older adults. These stereotypes may lead to exclusionary practices, 
limiting opportunities for older individuals to actively participate in community activities or decision-
making processes. 
 
Limited accessibility to public spaces, transportation challenges, and a lack of age-friendly infrastructure 
can further isolate older adults, making it difficult for them to engage in community life. When older 
individuals perceive that their presence is not valued or that their contributions are disregarded, they may 
withdraw from community involvement, exacerbating feelings of unwelcomeness. 
 
Efforts to address ageism and create more inclusive communities involve challenging stereotypes, 
promoting positive images of aging, and fostering intergenerational connections. Community initiatives 
that prioritize accessibility, encourage dialogue between generations, and actively involve older adults in 
decision-making processes can contribute to a more welcoming environment for individuals of all ages. 
In conclusion, the feeling of unwelcomeness among older adults in the community often stems from ageist 
attitudes, negative stereotypes, and challenges related to accessibility. Creating a more inclusive and age-
friendly community involves actively combating ageism, promoting positive perceptions of aging, and 
implementing policies and practices that support the full participation and contributions of older 
individuals. 
 
Areas for improvement  
One open-ended question did ask whether respondents had any suggestions as to how the community 
could become more age-friendly. Respondents had lots of ideas about ways the community could improve. 
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The most significant theme that emerged was “community enhancement.” Sub-themes within this 
category included community engagement, community resources, community supports, community 
connections, community events, and creating a welcoming community.  Overall, this theme promoted the 
idea of creating more services, supports, and opportunities for older adults to connect with one another.  
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Execu�ve Summary 
 
PROJECT SUMMARY  
In Summer 2023, VINE Faith in Ac�on was awarded an Age-Friendly Community Grant from the Age-
Friendly Minnesota Council under the Minnesota Department of Human Services. The grant’s purpose is 
to support planning for Mankato and North Mankato to become designated age-friendly communi�es.  
 
The Age-Friendly Mankato/North Mankato Project has engaged over 25 community leaders from diverse 
organiza�ons to begin planning for and implemen�ng steps to make both ci�es even more livable for 
people of all ages, especially older adults. The AARP’s Age-Friendly guidelines are based on eight 
domains of livability around which communi�es can organize and priori�ze their work.  
An ini�al survey of these leaders, along with the analysis of numerous recent community needs 
assessments, iden�fied a desire to focus on three of these domains: 1) Social Par�cipa�on, 2) Respect 
and Social Inclusion, and 3) Communica�on and Informa�on. These domains are founda�onal and align 
with Our Epidemic of Loneliness and Isolation, the U.S. Surgeon General's 2023 Advisory on the Healing 
Effects of Social Connec�on and Community.  
 
Following the comple�on of a community survey in Spring 2024, the Age-Friendly Steering Commitee 
determined that as a next step, the commitee should conduct focus groups with service providers to 
gather addi�onal insight into the experiences of older adults in the Mankato and North Mankato 
communi�es. Data gathered from these focus groups will be integrated with the survey results to guide 
the prepara�on of a comprehensive ac�on plan that will enhance the quality of life for older adults in 
Mankato and North Mankato.  
 
FOCUS GROUPS 
In summer 2024, three focus groups were conducted with service providers in the Mankato and North 
Mankato communi�es. Eleven individuals volunteered to par�cipate in the focus groups. The intent of 
the focus groups was to gather the insights and perspec�ves of community experts about the reasons for 
older adults' isola�on, adequacy of social opportuni�es, challenges in social par�cipa�on and inclusion, 
strengths of Mankato/North Mankato in suppor�ng older adults, and poten�al changes to enhance age-
friendliness of the two ci�es. 
 
Key Findings and Take-aways from the focus groups: 

• Resource rich.  Mankato and North Mankato is viewed as rich in providers and opportunities 
that meet the needs of older adults. We have a good foundation of service providers to build 
from and an openness among providers and agencies to collaborate.  

• Transitions / Identity. Older adults face challenges with transitions in identity and role as they 
age. This transition can also impact one’s sense of self-worth and raise concerns about one’s 
sense of purpose. Communities should raise awareness about this issue and identify ways to 
help older adults facilitate these transitions. 

• Connections. The effects of loneliness and isolation on the mental health of older adults is a 
significant concern. It is essential that communities develop strategies to address loneliness 
through social connections.  

• Transportation. Access to transportation is viewed as critical in promoting engagement in social 
opportunities among older adults. Current transportation options are recognized as improving, 
but there are still challenges among older adult with awareness, accessibility, affordability, and 
availability of public transit options.  

• Cultural diversity.  Connecting with diverse populations of older adults is an area where there is 
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more work to be done. Participants had fewer insights about opportunities for social 
engagement among older adults from diverse communities.  More work needs to be done to 
ensure all segments of the older adult population are included and engaged.  

• Communication. The community is doing well in raising awareness about isolation and 
loneliness and promoting opportunities for social engagement among older adults. However, it 
can be challenging for older adults to always know what resources are available or how to 
access those resources. This is especially true for older adults who are linguistically diverse. 
Strategies should be developed to provide inclusive, accessible communication for older adults. 
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Introduc�on 
In Spring 2024, the Age-Friendly Steering Commitee conducted a community survey that gathered 
feedback from 586 respondents. The majority of those respondents noted that Mankato and North 
Mankato are a very good place to live as they age and that they feel quite connected to the community. 
However, a segment of the respondents reported that they were more isolated, had minimal connec�on 
with others, and felt less valued. In response, the Age-Friendly Steering commitee sought addi�onal 
informa�on about community needs to beter the adequacy of social opportuni�es and the challenges 
of isola�on and loneliness.   
 
As a second stage in the needs assessment process, the Age-Friendly Steering Commitee conducted a 
series of focus groups with service providers that work with older adults in the Mankato and North 
Mankato communi�es. The intent of the focus groups was to gather the insights and perspec�ves of 
community experts about the reasons for older adults' isola�on, the challenges with social par�cipa�on 
and inclusion, the strengths of the Mankato and North Mankato communi�es in suppor�ng older adults, 
and ideas poten�al changes to enhance age-friendliness of the two ci�es.  
 

Methods 
Three focus groups were held via Zoom in early June 2024. A total of eleven service providers 
par�cipated in the three sessions. Each focus group session was scheduled for one hour to 
accommodate work schedules. Of the eleven focus group par�cipants, eight were affiliated with a local 
healthcare organiza�on, two were city employees, and one works with a community-based organiza�on 
that serves older adults. Par�cipants for the focus groups were recruited through the Age-Friendly 
Mankato/North Mankato Community Project Team members.  Community Project Team members were 
asked via email to refer poten�al par�cipants with insight into the experiences and needs of older adults 
in the Mankato/North Mankato community.  In addi�on, VINE staff recruited individuals to par�cipate in 
the focus groups.  Individuals who expressed interest were offered available �me slots to par�cipate.  
 
Ques�ons 
Each focus group session followed the same sequence of ques�ons, which are listed below.   
1) Please share a litle bit about the work you do with older adults in the Mankato / North Mankato area. 
How long have you been working in this area? 
2) How do you think Mankato / North Mankato is doing in providing social opportuni�es for older 
adults?  

• What are some of the ways that you see older adults engage socially in the community? 
• What are some of the challenges that make it difficult for older adults to participate? 
• What are some of the important places for older adults to gather and connect with family, 

friends, and neighbors in the community?  
3) One concern for the Steering Commitee is the effects of isola�on and loneliness on older adults in the 
Mankato and North Mankato community. From your professional experience, how do you see isola�on 
and loneliness impac�ng older adults in the Mankato and North Mankato community?  
4) From your perspec�ve, how are Mankato and North Mankato doing in providing social opportuni�es 
that appeal to ci�zens of diverse backgrounds? 

• Do you think our community does enough to include people of different ages, backgrounds, or 
circumstances?  

• What are some things that our community could do better? 
5) What would you describe as some of the strengths of Mankato and North Mankato in suppor�ng 
older adults?   
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6) Suppose that you were in charge and could do whatever you wanted to make Mankato more Age-
Friendly.  What changes would you make? 
 
Analysis 
Each of the focus group sessions were recorded and both an audio recording and writen transcript was 
produced as part of the recording. The writen transcript was analyzed using a three-step process. First, 
the transcripts were coded line by line to summarize the responses from the par�cipants. Then, the 
codes were placed into categories based on similarity. Finally, themes emerged through the analysis 
process.  
 

Findings 
 
Social Opportuni�es and engagement in the community  
The first ques�on for the focus group par�cipants asked about their percep�on of how the Mankato and 
North Mankato communi�es are doing in providing social opportuni�es for older adults. The responses 
followed along two main themes; areas where the community is doing well and barriers or challenges to 
engagement in social opportuni�es.  
 
Engagement.  In terms of social opportuni�es for older adults, there are a number of strengths within 
the Mankato / North Mankato community. VINE is viewed as an asset in mee�ng the needs of older 
community members. VINE provides classes and programming, opportuni�es for engagement, exercise 
and the warm water pool, and assistance with home modifica�ons. One focus group par�cipant shared 
that in their role as a medical social worker working with older adults “a lot of what I do with my pa�ents 
is connec�ng them to VINE and some of their programs.”  Another focus group par�cipant shared that 
they have a pa�ent who “doesn't drive and VINE is able to, for a very low cost, provide her 
transporta�on. They get to VINE three �mes a week, otherwise there's no way that she would be able to 
afford to go there.” 
 
In addi�on to VINE, Mankato and North Mankato have a number of other community resources that 
provide opportuni�es for engagement, including fitness classes, public libraries, churches, and care 
facili�es. Opportuni�es for fitness, such as the YMCA or city Parks and Recrea�on classes provide 
opportuni�es for social engagement in addi�on to physical exercise. Churches were iden�fied as a 
source of community engagement among those with a faith connec�on. One focus group par�cipant 
noted that  “some of the bigger churches that have more groups, such as a women's group or men's 
group” provide engagement, but acknowledged that it’s “really only for more religious people, you know, 
which isn't for everyone.” Assisted Living facili�es were iden�fied as mee�ng the social needs of their 
residents, both within the facility and in the broader community. Within the health care sector, local 
health care providers have improved their abili�es to both screen for needs related to social engagement 
and they have ins�tuted beter systems to iden�fy and refer pa�ent to community resources. For 
example, it was noted that Mayo Clinic Health Systems has a new resource finder that is part of their 
health records pla�orm that can connect older adults to services in the community. Finally, several focus 
group par�cipants highlighted the importance of transporta�on in fostering engagement among older 
adults.    
 
Barriers or challenges to engagement. In addi�on to highligh�ng ways that older adults currently 
engage socially, focus group par�cipants iden�fied several barriers or challenges that they see as 
restric�ng the ability of older adults to engage in social ac�vi�es. Two major themes that emerged were 
transporta�on barriers and changes in iden�ty. For transporta�on, concerns were raised about 
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awareness, accessibility, availability, affordability, and comfort using the service. Transporta�on was 
listed as a significant issue par�cularly for culturally diverse older adult popula�ons in Mankato and 
North Mankato. In terms of awareness, the Mobility Bus or True Transit may be good op�ons, but older 
adults or providers don’t always know about them. As for accessibility, challenges include the distance to 
bus stops, weather condi�ons (heat, rain, snow), hills that limit the ability to walk to bus stops, too few 
bus stops, and limited routes. Other challenges related to transporta�on include being fearful or unsure 
about how to use transporta�on and the affordability of transporta�on op�ons. One par�cular concern 
that was raised was the limited availability of transporta�on for medical appointments, which resulted in 
some individuals using 911 for trips to urgent care. A focus group par�cipant who used to work in an 
Emergency Room shared the following example, “Busing is very limited in our city especially a�er hours 
and on the weekends, and they can't afford a taxi cab, so a person will call 911 to get an ambulance 
because they have a cold and a cough, and they really don't need an ER visit, but they can't get to urgent 
care. There's no way to get there. So now, you know, I mean, and that's a huge issue and a huge cost. It's 
just very unfortunate.”  
 
The other major theme related to barriers or challenges to engagement was recognizing how loss of 
iden�ty can impact social engagement. Focus group par�cipants shared how changes in one’s role can 
affect their sense of iden�ty or self-percep�on, which then reduces engagement in social opportuni�es. 
Examples of changes in roles included transi�oning from caregiver to care recipient, provider to pa�ent, 
partnered to single, or volunteer to recipient. This change in status can lead to embarrassment about 
changing roles or needing assistance, and some older adults are reluctant to ask for help or accept that 
they need help.  One focus group par�cipant shared “I've seen several pa�ents who struggle with their 
own iden�ty as they're aging; maybe going from being someone who did volunteer, and was a care giver 
of sorts to now, being the care receiver in some of those programs.” Another par�cipant offered the 
example of someone whose spouse has died and the change in iden�ty from being paired to single, 
no�ng that “I think another barrier for some is the idea of just going alone. If they're a person that is 
single or doesn't have a spouse, the idea of taking that step alone can be challenging.”  
 
 
Other barriers or challenges to social engagement include economic challenges and informa�onal 
barriers. For economic challenges, social events with fees can limit access for some older adults. 
Programming with �ered pricing or different prices based on insurance coverage can be confusing for 
older adults and serve as a deterrent to seeking out or using services. In regard to informa�onal barriers, 
older adults may be re�cent to seek out services unless there is some personal connec�on or a provider 
who can help facilitated a connec�on to the social opportunity.  
 
For residents in Assisted Living facili�es opportuni�es for social engagement really vary depending on 
the se�ng. Limited staffing can impact services provided in the facility and can reduce transporta�on 
availability to community events.  
 
Isola�on and loneliness  
The second ques�on focused on the effects of isola�on and loneliness on older adults in the Mankato 
and North Mankato community and how the community is responding to that. The conversa�on among 
the focus group par�cipants focused on four main themes. These included 1) factors that contribute to 
isola�on and loneliness; 2) the effects of isola�on and loneliness; 3) current efforts to address isola�on 
and loneliness; and 4) challenges in responding to isola�on and loneliness.  
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Factors for Isola�on and Loneliness. In the Mankato and North Mankato community, older adults o�en 
face isola�on and loneliness due to a range of factors. One significant issue is the lack of frequent visits 
from family members, which can leave older adults feeling disconnected and unsupported. One focus 
group par�cipant shared “We have pa�ents that don't have family members that come and see them 
and they are by themselves, and that isola�on can really impact depression." Addi�onally, the presence 
of disabili�es, the loss of a spouse, and insufficient support from caregivers can lead to depression and a 
sense of abandonment. Many older adults may also perceive that they do not need addi�onal help or 
struggle with transi�oning from being caregivers to becoming care recipients. This shi� in roles can cause 
feelings of isola�on, as they might not recognize their worth and value in these new iden��es. One focus 
group par�cipant offered what she had observed when caregivers lose their partners. “When you 
transi�on from being the caregiver to the one receiving the care, not only are you dealing with those 
grief phases of losing someone, but then you are realizing that your role as the caregiver is no longer 
there and the ques�oning of self-worth starts to come in." Furthermore, taking on new caregiving 
responsibili�es can contribute to their isola�on, as individuals may become more housebound and have 
less opportunity to be engaged in social ac�vi�es. 
 
Psychological Effects. The psychological impact of isola�on and loneliness on older adults in the 
Mankato and North Mankato community is profound. Isola�on o�en exacerbates depressive episodes 
and can increase anxiety. Older adults may begin to perceive themselves as a burden rather than as a 
valuable member of society, leading to neglect of personal care and a reluctance to engage in 
recommended health prac�ces. One focus group par�cipant reported "I have heard mul�ple �mes that 
they really don't have anything to provide anymore, because they see themselves more of a burden than 
an asset. You know, to the community."  Social par�cipa�on may decline significantly, with fewer older 
adults atending communal meals, events, or engaging in previously enjoyed ac�vi�es such as baking or 
hobbies. The seclusion in their personal living spaces further deepens their sense of loneliness and 
detachment from the community. A par�cipant highlighted this by providing an example “the lack of 
interest in any hobby can definitely decline as they adjust to that loneliness and isola�on and also loss of 
self-worth or produc�vity, feeling that they're not contribu�ng anymore to society." 
 
Efforts to Address Loneliness and Isola�on. Various efforts are being made to combat loneliness and 
isola�on among older adults in the Mankato and North Mankato community. Organiza�ons like VINE 
have programs that reach out to isolated older adults by matching volunteers with those reques�ng 
help. The Caring Connec�on program aims to visit the homes of isolated individuals, offering 
encouragement and companionship. Addi�onally, if any issues are iden�fied during screenings, nurses 
coordinate with social workers to provide necessary follow-ups. Despite the s�gma associated with 
seeking mental health support, some churches ac�vely assign members to look out for and engage with 
isolated older adults. These ini�a�ves are crucial in mi�ga�ng the adverse effects of loneliness and 
isola�on. Focus group par�cipants did highlight opportuni�es to combat isola�on through use of 
community resources. One par�cipant stated “We have so many assets in our community, like our 
universi�es and students, who have this innate need to reach out and help." 
 
Challenges. Despite iden�fied efforts, several challenges remain. Serious staff shortages have led to the 
discon�nua�on of many ac�vi�es and exercises within Assisted Living facili�es, making it difficult to find 
and retain caregivers. One par�cipant highlighted this by repor�ng “I think the staffing is a huge barrier. 
We have had a couple of [Assisted Living] facili�es that have stopped doing exercises or ac�vi�es 
because they don't have the staff."  This lack of support is a significant issue, par�cularly for those with 
disabili�es. Furthermore, some older adults misuse medical visits as a means of social interac�on, 
placing an addi�onal strain on medical resources. There is a growing need for socioeconomic screenings 
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for all pa�ents to understand the extent of loneliness and isola�on and to ensure their basic needs are 
met. Pairing students from schools and universi�es with older adults can help address technological 
challenges and provide intergenera�onal interac�on. However, inadequate transporta�on exacerbates 
the problem, as some older adults are unable to drive to social events or appointments. Language 
barriers also isolate ethnic popula�ons, preven�ng them from integra�ng fully into the community. 
Addi�onally, food insecurity may go hand in hand with isola�on, further complica�ng efforts to address 
these issues comprehensively. 
 
Diverse Communi�es  

The next topic for the focus groups asked about how the communi�es of Mankato and North Mankato 
are doing in providing social opportuni�es that appeal to ci�zens of diverse backgrounds. The discussion 
from the par�cipants focused on three areas. The first area of discussion highlighted what the 
communi�es of Mankato and North Mankato are currently doing to appeal to ci�zens of diverse 
backgrounds. That was followed by the iden�fica�on of challenges or things the communi�es could do 
beter in mee�ng the needs of older adults from diverse backgrounds. Finally, par�cipants offered a few 
sugges�ons for engaging older adults from more diverse communi�es.  

Social opportuni�es that appeal to ci�zens of diverse backgrounds. Overall, focus group par�cipants 
had fewer insights regarding how the community is doing in providing social opportuni�es that engage 
older adults from diverse backgrounds. Par�cipants noted that diversity can be defined broadly, 
including age, fitness, and physical ability, in addi�on to race, ethnicity, sexual orienta�on, and gender 
iden�ty.  
 
Some resources in the community that appeal to diverse communi�es were iden�fied. In par�cular, 
Mankato PRIDE helps meet the need for social engagement for members of the LGBTQ+ communi�es, 
although it was noted that it does only occur once a year. The Senior Linkage Line can serve as a resource 
for diverse communi�es, but it can also be difficult to navigate. Health care providers in Mankato and 
North Mankato are making strides in becoming more inclusive and equitable in serving diverse 
communi�es. Overall, though, focus group par�cipants shared a percep�on that racial and ethnic 
minority communi�es appear to “take care of their own” when it comes to support for older adults. 
 
Challenges / things the community could do beter. Language remains a barrier to engagement for 
older adults who do not speak or have limited English ability. Health care providers use web-based 
interpreters, but those can be impersonal. Within Assisted Living facili�es, residents who do not speak 
English can experience isola�on and loneliness. One focus group par�cipant that works in Assisted Living 
se�ngs shared the following about one of her pa�ents that speaks Spanish: “No one else in the facility 
speaks Spanish, so she's very isolated. She never comes out of her room, she eats meals in her room, 
and unfortunately, when I see her, we use the Spanish interpreter on the computer.  She's been dealing 
with a lot of depression and I feel like we have anything [for her].” 
 
Within the Mankato / North Mankato region, there is a dearth of programming for older adults that is 
culturally appropriate. For example, there are no support groups for older adults from racial or ethic 
minority communi�es. Older adults who are from racial or ethnic minority communi�es may not feel 
welcome joining support groups where they are the only person from their community. When there is 
programming, it can be too intermitent for community members to be able to make and maintain a 
connec�on. 
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Within the healthcare sector, there are a number of challenges in mee�ng the needs of older adults from 
diverse communi�es. In addi�on to language challenges, there can be other communica�on challenges 
with medical instruc�ons. Diet can also be a challenge for older adults from diverse racial and ethnic 
groups. This can be an issue with dietary prescrip�ons, within Assisted Living facili�es, and within 
community health educa�on around topics like diabetes. Finally, there can be mistrust with of healthcare 
providers connected to histories racism or discrimina�on.  
 
Ideas for engaging older adults from more diverse communi�es. A few sugges�ons were proposed to 
increase social engagement of older adults from diverse communi�es. Communi�es should build off of 
exis�ng resources and cultural events, such as events within the Na�ve American community or PRIDE. 
Ensuring there is awareness and access to public transporta�on may facilitate increased engagement. 
Current service providers also need to keep working to become more culturally aware and con�nue to 
work to iden�fy ways to engage older adults from diverse communi�es.   
 
What Mankato and North Mankato are doing well  
Ques�on 5 asked par�cipants to iden�fy areas where Mankato and North Mankato are doing well in 
serving older adults in the community. Par�cipants’ responses fell into four different topic areas: 1) the 
availability of resources; 2) transporta�on op�ons; 3) awareness of issues that impact older adults; and 
4) innova�ve community programs.  
 
Resource Availability.  One of the key strengths of the Mankato and North Mankato community in 
suppor�ng older adults is the availability of diverse resources. Organiza�ons like VINE, the YMCA, and 
various healthcare systems offer a wide range of evidence-based programs tailored to the needs of older 
adults, especially for physical health. In regard to healthcare, one par�cipant stated that “having 
Mankato Clinic and Mayo Clinic available to our popula�on within town is a great resource, because 
healthcare can be really difficult to obtain at �mes." VINE was highlighted frequently as providing 
valuable resources and services that significantly enhance the quality of life for seniors. County social 
services also play a crucial role, providing necessary support to ensure older adults have access to 
essen�al services. The community's collabora�ve efforts, including non-profit group ac�vi�es and 
diverse support programs, foster opportuni�es for networking and social engagement. One par�cipant 
noted "Our nonprofit community is really strong in this community. We are really resource rich if we 
really want to compare ourselves to like size communi�es across the country.”  Community meal 
programs further encourage older adults to u�lize available resources and stay connected. Addi�onally, 
the broad availability of home care services, hospice care, assisted living facili�es, and mee�ng services 
for older adults ensures that seniors receive comprehensive care and support within their community. 
Finally, several par�cipants noted how churches have stepped up their efforts to support older adults. "A 
lot of churches are offering a variety of supports or programs that are open to the community, and not 
just for their church. It is a part of community, and I have seen more of that since Covid,” reported one 
par�cipant.  
 
Transporta�on Support. Transporta�on support in Mankato and North Mankato is another area where 
the community excels. The mobility bus services have seen significant improvements through 
partnerships with North Mankato and ini�a�ves by the Mankato transit system. These enhancements 
have made it easier for older adults to access transporta�on, par�cularly during the challenging summer 
and winter months. Reliable bus services ensure that seniors can atend appointments, par�cipate in 
social ac�vi�es, and remain engaged with the community. The availability of these transporta�on 
op�ons is crucial for maintaining the independence and mobility of older adults, reducing the risk of 
isola�on and enhancing their overall quality of life. One par�cipant noted the progress Mankato has 
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made, poin�ng out that "transporta�on will always be a struggle, but I know there have been a lot more 
ini�a�ves with the Mankato transit system to try to help with ge�ng all residents where they need to 
go." 
 
Community Awareness and Educa�on. The community's efforts in raising awareness and providing 
educa�on about issues such as isola�on, loneliness, and mental health are commendable. VINE in 
par�cular, was noted for their contribu�on in this area, exemplified by the following quote, "I do think 
Vine is a very good resource in our community and works hard to have grants and programs that are 
evidence-based to help support that popula�on."  By encouraging older adults to get involved and u�lize 
their talents, strengths, and skills for community support ini�a�ves, Mankato and North Mankato foster 
a sense of purpose and belonging among seniors. These educa�onal ini�a�ves not only address the 
challenges faced by older adults but also promote a more inclusive and suppor�ve community 
environment. Awareness campaigns and educa�onal programs play a vital role in reducing the s�gma 
associated with mental health issues and encouraging older adults to seek help and engage with 
available resources. 
 
Innova�ve Community Programs. Mankato and North Mankato are also known for their innova�ve 
community programs that address the unique needs of older adults. Crea�ve approaches, such as 
combined daycare and memory care programs, offer comprehensive solu�ons that benefit both older 
adults and their families. Intergenera�onal engagement programs that involve youth with older adults 
foster meaningful connec�ons and mutual support. Bridging cultural barriers through community 
ini�a�ves ensures that seniors from diverse backgrounds feel included and supported. The use of pet 
therapy in assisted living facili�es is another innova�ve approach that helps reduce isola�on, mental 
health issues, and depression among older adults. These programs reflect the community's commitment 
to providing holis�c and inclusive support for its senior popula�on. 
 
Suggested Changes  
The final ques�on that was posed to par�cipants in the focus groups asked what changes they would 
want to make to see Mankato and North Mankato become more age friendly. There were five main ideas 
that emerged from the discussion. These included 1) increasing transporta�on op�ons, 2) addressing 
isola�on and loneliness, 3) helping older adults maintain a sense of iden�ty, 4) enhance the system of 
service providers, and 5) increase programming op�ons targeted towards older adults.  
 
The first theme, which focused on increasing transporta�on op�ons, highlighted the need for greater 
affordability as well as more op�ons within the region (both within Mankato and North Mankato as well 
as the surrounding area).  While there was acknowledgement that transporta�on is improved, there 
were s�ll concerns shared about ge�ng to appointments and limita�ons on routes and service areas. 
 
For the second theme, there were several sugges�ons about how to combat isola�on and loneliness. 
Ideas included developing partnerships with educa�onal ins�tu�ons to foster companionship with 
younger people, such as the Nursing and Social Work programs at MNSU. As an idea to address isola�on, 
one par�cipant stated “I've always thought that companionship is important specifically with the 
popula�on that I work with, and seeing that isola�on, and knowing that we're a town with umpteen 
colleges in it, I’d like to integrate the two of them. I've sat in on some webinars where they talk about the 
partnerships between colleges. Maybe a nursing program or social work program really needs to get 
some firsthand experience, and I think it'd be cool to see more of those partnerships with isolated 
individuals in the community.” 
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A third theme sought approaches to assist older adults in reclaiming their sense of self-worth and 
maintaining their quality of life. Par�cipants shared concerns about a lack of respect or honor towards 
older adults within our society and wanted ways to improve that, both within long-term care facili�es 
and the community at large. A fourth theme emphasized collabora�on among systems serving older 
adults, encouraging service providers to promote collabora�on over compe��on. Along these same 
lines, par�cipants indicated that they wanted to see providers maximize the use of exis�ng resources an 
priori�ze high quality services.  
 
Finally, there were several sugges�ons for new or expanded programming op�ons targeted towards 
older adults in the Mankato and North Mankato communi�es. Sugges�ons included musical events or 
music as a form of therapy, outdoor ac�vi�es that promoted engagement with nature, and services that 
match older adults with volunteer or work opportuni�es. As an example of volunteer opportuni�es, one 
par�cipant shared “I think if I could do anything I would create an organiza�on that's meant to match 
re�rees and older adults that want opportuni�es to do things like volunteer, or like small job 
opportuni�es. I hear people talking about wan�ng to re�re with a purpose.” 
 

Discussion 
The three focus group sessions provided a wealth of informa�on from the eleven par�cipants. Each 
focus group session provided insights and perspec�ves about what Mankato and North Mankato are 
doing well and where there is room for growth. While there were many good insights, it is important to 
acknowledge that these are the perspec�ves of eleven individuals, most of whom work in health care. 
The informa�on gathered may be more reflec�ve of issues within that sector.  
 
Within the findings, there are some take-away lessons for the Mankato/North Mankato Community 
Project Team.  
 
Resource rich.  Mankato and North Mankato as a community is already fairly resource rich in providers 
and social opportuni�es that meet the needs of older adults. We have a good founda�on of service 
providers in health care, the non-profit sector, city and count services, and long-term care. There is an 
openness among providers and agencies to collaborate and beter serve older adults in the community. 
In addi�on, the community is philanthropically minded and care about each other.  
Transi�ons / Iden�ty. One important set of challenges that older adults face as they age are the 
transi�ons they experience in iden�ty and role. As older adults transi�on from worker to volunteer, care 
provider to care recipient, or partnered to single, these shi�s can create obstacles for social engagement 
that contribute to loneliness and isola�on, especially for those who are used to being independent. This 
transi�on can also impact one’s sense of self-worth and raise concerns about one’s sense of purpose. 
While Mankato and North Mankato communi�es have made efforts to raise awareness about this issue, 
there is more work to be done. Efforts can be made to help older adults facilitate these transi�ons as 
well as work to promote respect and self-worth. 
Connec�ons. Focus group par�cipants expressed concern about the effects of loneliness and isola�on on 
the mental health of older adults and emphasized the importance of fostering connec�ons to address 
loneliness. Par�cipants spoke of current efforts like Caring Connec�on through VINE or volunteer efforts 
through healthcare providers, but noted that there is more the community can do. Among the ideas 
generated were to engage younger popula�ons through intergenera�onal connec�ons.   
Transporta�on. A common theme throughout the focus groups was the importance of transporta�on. 
Access to transporta�on is viewed as cri�cal in promo�ng engagement in social opportuni�es among 
older adults. Current transporta�on op�ons are recognized as improving in mee�ng needs of older 
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adults, but there are s�ll concerns with awareness of transporta�on op�ons among older adults, as well 
as concerns with the accessibility, affordability, and availability of public transit op�ons.  
Cultural diversity.  Connec�ng with diverse popula�ons of older adults is an area where there is more 
work to be done. Par�cipants had fewer insights about opportuni�es within the community for social 
engagement among older adults from diverse communi�es.  It would be helpful to more directly seek 
informa�on and ideas from stakeholders within those communi�es about how older adults in those 
communi�es engage socially, as well as what efforts they see as being to needed be more inclusive of 
those communi�es.  
Communica�on. The community is doing well in raising awareness about isola�on and loneliness and 
promo�ng opportuni�es for social engagement among older adults. However, it can be challenging for 
older adults to always know what resources are available or how to access those resources. This is 
especially true for older adults who are linguis�cally diverse, experiencing transi�ons in role or iden�ty, 
or who are newer to the community. Strategies should be developed to provide inclusive, accessible 
communica�on for all older adults. 
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Introduction 

In summer 2024, the Age-Friendly Mankato/North Mankato Project conducted a series of focus 
group sessions with community service providers to gather their insights and perspectives 
about the reasons for older adults' isolation, the adequacy of social opportunities, challenges in 
social participation and inclusion, strengths of Mankato/North Mankato in supporting older 
adults, and potential changes to enhance age-friendliness in Mankato and North Mankato. 
Following the review of the focus group data, there was a recognition that additional 
information was still needed regarding the engagement and support of older adults from 
diverse communities in Mankato and North Mankato. One additional focus group was held to 
gather additional information from community stakeholders.  

Methods 

A focus group was held via Zoom on September 26th, 2024. The focus group session was one 
hour in length. There were eight participants in the focus group representing a wide array of 
community agencies. Participants were recruited through the Community Project Team, 
through VINE, and through the focus group facilitators.  

Focus Group Questions  

1) Please share a little bit about the work you do with older adults in the Mankato / North 
Mankato area. How long have you been working in this area? 

2) How do you think Mankato / North Mankato is doing in providing social opportunities for 
older adults from diverse backgrounds?  

• What are some of the ways that you see older adults from diverse communities 
engage socially in the community? 

• What are some of the challenges that make it difficult for older adults from 
diverse communities to participate in social opportunities? 

• What are some of the important places for older adults from diverse communities 
to gather and connect with family, friends, and neighbors?  

3) One concern for the Steering Committee is the effects of isolation and loneliness on older 
adults in the Mankato and North Mankato community. From your professional experience, how 
do you see isolation and loneliness impacting older adults from diverse communities in 
Mankato and North Mankato?  

4) What would you describe as some of the strengths of Mankato and North Mankato in 
supporting older adults from diverse communities?   

5) Suppose that you were in charge and could do whatever you wanted to make Mankato 
more Age-Friendly for older adults from diverse communities.  What changes would you 
make? 
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Analysis 

The focus group session was recorded and both an audio recording and written transcript were 
produced. The written transcript was analyzed using a three-step process. First, the transcripts 
were coded line by line to summarize the responses from the participants. Then, the codes 
were placed into categories based on similarity. Finally, themes emerged through the analysis 
process.  

Findings 

Providing social opportunities  

Question 1 asked participants how Mankato and North Mankato are doing in providing social 
opportunities for adults from diverse backgrounds. Overall, participants responded that as a 
community we’re not doing as well as we could.  Participants responses fell into five 
categories: 1) falling short; 2) community spaces; 3) opportunities needed; 4) language as a 
barrier; and 5) Transportation and mobility as a barrier. 

Falling short.  Participants identified that there are too few opportunities to socialize. This can 
be a challenge for mental health. One participant shared what she has seen in populations that 
they work with, “they go for one month to their country, and they come back full of energy, 
upbeat, so positive. It’ll take like 2 or 3 months and they’re down, their health is not doing well, 
and doctor visits increase… they are longing and wanting to be around other people.” It was 
also recognized that community health workers are really helpful, but more are needed.  
 
Community spaces. Participants noted there are some places where people from diverse 
communities gather. Places mentioned included Somali stores, the Lincoln Community center, 
and a Somali restaurant. The mosque is also a gathering space for both spiritual and social 
connections. However, participants also noted that beyond these religious or cultural 
gatherings, there are few communal spaces, leaving many feeling isolated. One participant 
shared “When I go to their homes…they would all say ‘oh, if we were back home, we’d be 
gathering with the neighbors, we’d be going out with friends, we’d be meeting at the coffee 
shop, we’d be celebrating.” 

Opportunities needed. Participants noted that more opportunities must be created to 
encourage socialization. One participant asked “How do we get them out of their home and get 
them there?” when speaking about programming. One person shared that social gatherings do 
not have to be fancy, just welcoming. Also, participants suggested that agencies need to be 
able to tailor resources to meet the needs of the community.  
 
Language as a barrier. Several participants pointed out that language is a significant barrier 
to socialization amongst diverse communities. Participants noted that meetings, workshops, or 
events are often only in English and rarely in another language.  As for translated materials, 
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one participant noted, “the intention is good, but it isn’t necessarily an effective way to reach 
people in the community.”  Younger family members help with interpreting, but the language is 
hard to translate because the older adults feel it’s been adulterated and loses its meaning. 
Another participant noted that some older adults in the Somali community cannot read and 
even when documents are translated it may not be useful. One participant shared “the fact that 
it's written and in Somali doesn't necessarily mean that elders of the community actually read 
it.” 

Transportation/Mobility as a barrier. Finally, participants reported that affordable 
transportation is needed as most adults from diverse communities cannot afford the cost at the 
present rate.  Participants noted that some older adults face mobility issues, which makes it 
difficult to leave their homes. One participant stated, “At [name of agency], patients cancel their 
appointments because they just cannot get here.” Another noted that “even if the family has a 
car, they cannot drive. Large families may only have one car,” which can limit their ability to 
move freely and engage in social activities. 
 
Places to gather and connect 

Question 2 asked participants if there are important places for older adults from diverse 
communities to gather and connect. Participants responses fell into three related categories: 1) 
group engagement; 2) wariness and 3) need for inclusivity and empowerment. 

Group engagement. Participants noted that activities that promote group learning or 
engagement are more popular and successful, as they encourage social interaction and foster 
a sense of community. One participant shared an example of a program that was built around 
group activities and a group format, but the funder wanted more individualized services. The 
individualized focus was less popular among older adults and led to a decline in attendance. 
Another example of group engagement that was shared was Cecil’s Table, which bought 
together diverse communities and people who love to learn about each other.   

 Wariness. Participants also noted that there can be a general sense of mistrust towards 
officials, including apprehension about receiving in-home services. This mistrust could be due 
to previous history of trauma, past experiences of discrimination, or simply feeling intimidated 
because of a lack of knowledge. Participants noted that one-on-one activities act as a barrier 
to interaction, as some individuals may be more anxious or afraid. 

 Need for inclusivity and empowerment. Participants emphasized that if we are going to 
promote connection, we need to work with each community and identify what works for them. 
We cannot assume what works well for one community will work just as well for another. 
Participants noted that sharing ideas can foster greater community engagement. One 
participant commented that “every time we go to meetings or conferences, we talk, but nothing 
is changing, and the community is still suffering.” 



D5 | P a g e  
 

What we are doing well  

Question 3 asked participants to identify areas where Mankato and North Mankato are doing 
well in supporting older adults from diverse communities. Participants responses fell into three 
categories: 1) programming that meets diverse needs; 2) inclusive program design; and 3) 
community advocacy.  

Programming. Participants were able to identify some examples of programming that did a 
good job of supporting the needs of older adults from diverse communities. One example that 
was shared was the Tapestry Project operated by the MCC. Tapestry was highlighted as 
fostering friendships among participants. Lincoln Community Center was also mentioned. The 
“one stop-shop” services through Lincoln were viewed as a valuable resource for community 
members. MVAC was also identified as providing workshops in languages other than English 
and are beneficial to community members. Again, participants returned to the theme that 
programming in group formats works best.  

Inclusive design. Another strength that was identified is when programs foster friendship and 
have a collective orientation. Once participant shared “everything that has been a success, has 
had much more of a ‘we’ orientation, and has worked towards breaking down isolation in some 
way.” Programs that are based in mutuality and non-dominant culture are better received, as 
are programs that allow sharing of one’s culture. Another participant shared “people don't 
come to our community simply with need. They also arrive with protective factors, and I think of 
the opportunities when we allow them to showcase and share the protective and adaptive 
factors that they have used have been successful for them.” 

Community advocacy. Several participants reported that advocacy is a strength within the 
community and that the community benefits from ‘champions’ who advocate on behalf of 
diverse populations. However, it was also recognized that more of these champions are 
needed.  

Loneliness and Isolation 

Question 4 asked participants to identify how loneliness and isolation are impacting older 
adults from diverse communities. Participants had less to say regarding this question as this 
topic had been partially addressed earlier, although participants agreed that isolation is a 
concern. 

Cultural issues. Several respondents identified how cultural issues can impact loneliness and 
isolation. Participants noted that some cultures may be reluctant to talk about isolation or 
loneliness or that individuals may have difficulty trusting providers. Negative past experiences 
with institutions, feeling unwelcome in some community spaces, or past trauma may contribute 
to unaddressed issues of loneliness or isolation. Older adults may also be reluctant to seek 
assistance because they are worried of being viewed as a burden to their family.  
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Systemic challenges and barriers. There were also some systemic issues identified that 
contribute to isolation and loneliness, such as transportation barriers. Individuals may not ask 
family members for rides or feel comfortable using other transportation systems, which can 
result in older adults being home-bound. Language can be a barrier that contributes to 
isolation, especially in long-term care facilities, where communication deficits can lead to 
individuals receiving subpar services or not being aware of their rights. 

Suggested changes 

The final question asked participants what changes they would make so that Mankato and 
North Mankato are more age-friendly for older adults from diverse communities. Participants 
offered a range of suggestions that could be incorporated into three themes: 1) fostering 
engagement; 2) systemic changes; and 3) inclusivity.  

Engagement. One group of responses focused on fostering engagement within the 
community. An example was shared of the Envision 2020 campaign and how that kind of 
messaging that ‘everyone is welcome’ is needed again. Participants identified the importance 
of having opportunities for engagement and needing to bridge the disconnect between those 
who are newer to the community and those who have been here longer.  

Changes. There were also some concrete examples of more systemic changes that were 
needed, such as more affordable transportation options and exercise and mobility classes that 
are welcoming to all. Another systemic change that was suggested is the need for agencies 
and institutions to become more inviting to diverse communities.  

Inclusivity. Finally, some examples of how the community and agencies could foster 
inclusivity were shared. One participant noted that when folks get together in agency settings, 
there is a rush to ‘get to business,’ and that in other cultures, it is important to get to know each 
other and have time to develop relationships with each other.  Part of this is a reflection that we 
need to be able to better educate ourselves.  Another aspect of inclusivity is recognizing who 
should be present and engaged in the planning process. On participant shared “The idea of 
‘nothing for us without us’ keeps coming to my mind; like we're gonna plan events from our 
cultural perspectives and our cultural experience that maybe don't translate into how another 
culture might best engage with us.”  Finally, there was the recognition that we need more 
community champions to promote inclusivity.  

Discussion 

This focus group session provided a meaningful supplement to the information gathered from 
the three previous focus group sessions and the community surveys.  The eight individuals 
who participated in the focus group shared valuable insights as to the strengths and 
shortcomings in how we are currently meeting the needs of older adults from diverse 
communities. Some broader themes and lessons from the focus group can be identified.  
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Community. The first theme is the importance of groups as we think about engagement of 
older adults from diverse communities. Participants repeatedly returned to the importance of a 
group structure when we are developing activities to engage older adults from diverse 
communities. Related to this is the recognition that groups foster opportunities to connect with 
others and learn from each other and combat loneliness. Several examples of successful past 
programs were identified and all were built around a communal model. In addition, informal 
opportunities to gather in community were identified as a need.  

Empowerment. A related theme is the importance of being inclusive and empowering diverse 
community members to engage in planning services or activities for older adults in their 
communities. The ideas of a ‘we’ orientation based on mutuality and ‘planning with’ rather than 
‘planning for’ came up throughout the focus group session. Identifying ways to collaborate will 
foster engagement and provide opportunities to build longer-term relationships, as well.  

Barriers. A wide-range of barriers were identified by focus group participants. These included 
transportation challenges (both affordability and accessibility), language barriers, discomfort or 
apprehension about engaging with service providers, isolation, or the sense of not feeling 
welcome in certain spaces. When transitioning from assessing need to planning, addressing 
these barriers will be important in increasing the likelihood of engagement. 

Champions. Although this was not as broad of a theme as some of the others, there was the 
repeated recognition that certain individuals are currently doing a lot of work to ensure that 
older adults from diverse communities have opportunities for engagement. These individuals 
are really valued, but there is the recognition that we need more champions who are doing this 
work.  
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