National market Characteristics.

AT’s potential market currently consists of the following 3 groups, the first two of which bring our market population to approximately 104 million potential customers nationwide.  The third population, professional caregiver’s, demand is still unclear.  Any projections of this group’s market potential will require further study, however we can set  the current number of care givers in our target market at 0.7 million.  
1. Senior Citizens or people currently above the age of 65 who have living children.
This group consist of a population of 30.1 million seniors of both sexes or 85% of the total population of 36 million seniors.  (See Senior Users, basic statistics below)
http://www.census.gov/prod/2006pubs/p23-209.pdf#search=%22Wan%20He%22
 
In 2000, nine states were estimated to have more than 850 thousand potential AT senior customers, California, Florida, New York, Texas, Pennsylvania, Ohio, Illinois, Michigan, and New Jersey, which brings our target population in those states to over . (estimate = US census number of seniors x 0.85,)  These states contain 50% of all seniors nationwide.  
http://www.census.gov/prod/2006pubs/p23-209.pdf#search=%22Wan%20He%22
 
Florida, Pennsylvania, and West Virginia were the states estimated as having the highest proportions of potential AT senior customers in 2000: 14.9 percent, 13.2 percent, and 13 percent, respectively.  (estimate = US census percentage of seniors x 0.85)

http://www.census.gov/prod/2006pubs/p23-209.pdf#search=%22Wan%20He%22
 
Around 400 thousand potential AT senior customers currently reside in Connecticut, making up around 11.7% of the states population.  

http://www.census.gov/prod/2006pubs/p23-209.pdf#search=%22Wan%20He%22
Three out of four older people lived in metropolitan areas in 2000. The oldest old were more likely to be living in metropolitan areas as well.
This population is has grown more rapidly then other demographics since 2000 and is projected to balloon at an increasing rate from 2011 to 2023.  This population will double by the year 2030 and to increase from 12 percent to 20 percent of the population in the same time frame.

http://www.census.gov/prod/2006pubs/p23-209.pdf#search=%22Wan%20He%22
 
This populations current median income is $23,787 per senior per year.  But Median income is a less accurate statistic with this age group than with the total US population since this age demographic tends to have somewhat larger samples at that top end of the range.  

http://www.census.gov/prod/2006pubs/p23-209.pdf#search=%22Wan%20He%22
 
Seniors living in non-assisted living and non-nursing home housing spent between 28% and 40% of there monthly incomes on housing costs.  d an average of XXX on housing every month.  Seniors  while seniors living in assisted living spent more than 50% of their monthly income on rent averaging around $1894 monthly.  


http://www.census.gov/prod/2006pubs/p23-209.pdf#search=%22Wan%20He%22
 
The changing marital and family composition that is occurring in the United States is likely to change the types of familial support that are available to people at older ages as the proportion of seniors to Concerned Family Members (CFM) increases.
2. Concerned Family Members (CFM) are the children of senior citizens.  

The CFM group consists of a population of 73.5 million people nationally.  (see below)  
The CFM population includes people ranging in age from 35 to 65 years in age (estimate based on the age of seniors and the ages they were likely to give birth).   

Exact statistics on the amount this groups members spends housing connected seniors is not yet available, though the median household income for members of this population are expressed in the following chart.  
	Age of Householder
	Size of population
	Median income

	35 to 40
	23.2
	$55,044

	45 to 54
	23.1
	$60,242

	55 to 64
	16.8
	$49,215

	
	
	


3. Staff and Management at Assisted Living facilities and other professional senior care providers make up the third group of potential AT customers.  
Currently 2% of all seniors live in Assisted living. Since we would certainly expect assisted living communities to maintain at least 1 account for every connected senior, this brings the number of potential customers in the assisted living community to 700 thousand.  This number may ultimately result in a low estimate, however, since both market and governmental pressures could increase this groups interest in AT services.  
http://www.jchs.harvard.edu/publications/seniors/03-_schuetz.pdf#search=%22America%20Average%20Number%20of%20Children%20seniors%22  

Seniors
Basic Statistics
According to the 2003 US census updates there were just under 36 million Americans above the age of 65, in The US.  Below is a year 2000 breakdown of population by five year age groupings.  
[image: image1.emf]
The following chart shows the state by state brake down in population of seniors as of 2000.  

[image: image2.emf]
The following chart shows senior populations in the 10 largest American Cities.

[image: image3.emf]
From the The Health and Retirement Study (The HRS, a cooperative research project conducted by between the NIH and University of Michigan which poled over 20,000 retirees) we know that, on average, American retirees have 3.27 living children.  This figure is consistent with a current census figure which shows that 50% of women over 65 reported having 3 or more children.  
The staffers at the HRS have further told me that, unless otherwise stipulated, statistics that are treated as though they exist within a normal curve do, in most cases, approximate a normal curve unless otherwise indicated.  The HRS statistics included a standard deviation of 2.1 Children which would therefore imply that some 84-85% of seniors, or around 30.6 million total, have at least one living child.  
Economic Statistics For Senior housing costs.
[image: image4.jpg]Out-of-pocket health care expenditures as a percentage of household income,
among people age 65 and over,* by age and income category, 1977 and 2001
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*Includes only people with out-of-pocket expenditures.
Note: Out-of-pocket health care expenditures exclude personal spending for health insurance premiums. Including expenditures for out-of-
pocket premiums i the estimates of out-of-pocket spending would increase the percentage of household income spent on health care in all
years. People are classified into the "poor/near poor* income category if their household income s below 125 percent of the poverty level;
otherwise, people are classified into the *other" income category.The ratio of a person's out-of-pocket expenditures to their household income
was calculated based on the person's per capita household income. For people whose ratio of out-of-pocket expenditures to income exceeded
100 percent,the ratio was capped at 100 percent.
Reference population: These data refer to the civilian noninstitutionalized population.
Source: Agency for Healthcare Research and Quality, Medical Expenditure Panel Survey (MEPS) and MEPS predecessor surveys.
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Seniors attitudes towards assisted living.
[image: image7.emf]
Assisted communities are currently home to only 3% of the nation’s seniors 70 or older living outside of nursing homes. This share does, however, rise with age and reaches seven percent of those aged 85 to 89. It is noteworthy that income, wealth, education, and even need for assistance do not seem to strongly influence the likelihood of choosing assisted communities (even after excluding subsidized units from the analysis). This underscores the fact that many seniors move to these facilities with the expectation of future disabilities, to take advantage of other services offered, and to be in an environment supportive to those living alone. 
The Chart below is from the Federal Interagency Forum on Age Related Statistics which shows a break down of seniors living in ongoing care facilities, assisted living communities and in their own homes.  
[image: image8.jpg]Percentage of Medicare enrollees age 65 and over residing in selected
residential settings, by age group, 2002
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citizen housing, continuing care retirement facilties,assisted living faciltes, staged living communities, board and care facilties/homes, and
other similar situations, AND who reported they had access to one or more of the following services through their place of residence: meal
preparation, cleaning or housekeeping services, laundry services, help with medications. Respondents were asked about access to these
services but not whether they actually used the services. A residence is considered a long-term care faciliy i it is certified by Medicare or
Medicaid; or has 3 or more beds and is licensed as a nursing home or other long-term care facility and provides at least one personal care
service;or provides 24-hour, 7-day-a-week supervision by a caregiver.

Reference population: These data refer to Medicare enrollees.

Source: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey.





This information is further supported by surveys conducted by The Joint Center for Housing Studies of Harvard University (JCHH) and by the AARP.  According to these surveys Education, income, net worth, and gender have little to do with the choice of whether to move into assisted living or a nursing home.  “The primary influences are age, need for assistance, and availability of children.”  
The following chart gives some insight as to how these factors effect a seniors decision for or against assisted living.  Chart “C” is of particular interest to AT since it focuses on the nearness and, ostensibly the accessibility, of care delivered by a seniors children.  The AT service is specifically designed to enhance this accessibility, so this need directly effects our marketability.  
[image: image9.emf]
The importance of “Children living nearby” emphasized in chart C suggests that AT service’s will appeal to all seniors, including those who are not even considering moving into assisted living communities, because it displays the extent to which seniors tend to rely on their children for essential support.  Since AT will facilitate this kind of support regardless of how far away the senior’s children live, AT services will increase the efficiency with which any CFM can provide care and the convenience with which any senior can receive it.  In so doing, AT will enjoy a significant market value to it’s two primary customer bases.  
This key concern among seniors also displays another added value that AT will provide.  AT services will allow seniors to more conveniently access care services from home by providing professional care providers an essential communications network and seniors a more convenient and controlled way of accessing services.  

The chart below displays the various forms of support that different demographics of seniors tend to access as they age.  Shared housing on the chart includes both seniors who reside with family members and those who live in various forms of group housing with other seniors, which make up 35% of the shared housing demographic.  Supported housing means that a nurse or assistant move into the seniors home to provide daily assistance or that the elderly person moves in with a non-elderly professional for the same stated purpose.  Other special arrangements are not defined though they may include the use of visiting nurse services.
[image: image10.emf]
This chart clearly shows a trend among seniors away from accessing professional care, with fewer than  25% using any form of professional assistance.  In demographics below the age of 90, the percentage drops below 15%.  Since AT will facilitate the efficient monitoring and communication of outsourced senior care, an excellent opportunity presents itself to increase the potential for visiting nurses and other remote care providers thereby lessoning the burden on family members and increasing the independence of seniors.  This service would also provide assisted living facilities to increase their target market remote care and visiting nurse services to seniors who would not normally be interested in becoming customers.  
Although most long-term care spending in the United States is for nursing home and other institutionalized care, the majority of older people with disabilities stay in their home communities and receive assistance from spouses, adult children, and other family members. Most of this care is unpaid.  , although an increasing number of older Americans with disabilities rely on a combination of unpaid and paid long-term care. 
Seniors attitudes towards pertinent technology.
Over the past 20 years seniors have come to recognize that new technologies in the form of assistive devices provide them with greater independence.  The following chart displays the gradual increase in senior use of such devices.     
Between 1984 and 1999, the proportion of people with lower levels of disability who were using assistive devices only increased while the proportion receiving personal care only decreased. In 1984, 14 percent of those who required a lot of assistance through out the day and 22 percent of those who required only some assistance used an assistive device only. The corresponding percentages in 1999 were 31 percent and 44 percent, respectively.
http://www.agingstats.gov/chartbook2004
Assistive device refers to any item, piece of equipment, or product system, whether acquired commercially, modiﬁed, or customized, that is used to increase, maintain, or improve functional capabilities of individuals with disabilities. I.E. electric go carts, elevating chairs, specially fitted bathtubs etc. etc.
[image: image11.jpg]Distribution of Medicare enrollees age 65 and over using assistive devices and/
or receiving personal care for a chronic disability, 1984, 1989, 1994, and 1999
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This chart displays an increased reliance on technology to provide and augment daily tasks.  It further implies an increasing awareness among seniors that technology aids their independence.  This is especially true since the chart pertains to a population, the majority of which, live out side of continuing care facilities solely because of the freedom afforded to them by this technology. 
http://www.jchs.harvard.edu/publications/seniors/03-_schuetz.pdf#search=%22America%20Average%20Number%20of%20Children%20seniors%22  

(http://www.agingstats.gov/chartbook2004)
Recent analysis of senior internet usage provides still another example of how seniors are willing, however slowly, to embrace a technology that improves their standard of living.  In this case broadband communications technologies are being used as a means of improving older adults conection to those around them.  A series of three reports written by The Pew Internet & American Life Project (Pew) and based on a survey of 4,335 senior internet users found that:
· Nearly 3 in 5 online senior citizens (56%) say that the Internet has improved their

connections with family.

· Wired seniors are devoted Internet users – 69% of wired seniors go online on a typical

day, compared to 56% of all Internet users.

· The top Internet activities among seniors who go online: 93% of wired seniors have used

email; 58% have gotten hobby information online; 55% have read the news online; 53%

have searched for health and medical information online; 53% have browsed the Web

“just for fun”; and 53% have checked weather updates.
These observations support the idea that once introduced to the communications benefits provided by broad band access, seniors will come to rely on them.  
This is not to say that senior internet use is rapidly increasing however.  According the third Pew report, the rate of growth among seniors using the internet is predominantly based on the inclusion of many preexisting internet users who have only recently become seniors.  The report points out that the year on year growth rate among internet users over 70 has remained at around 2%.  But the Pew reports also suggest that training may be a means of increasing that growth rate.    
This conclusion is supported by an NIA study which measured senior participants levels of anxiety toward computers and their levels of efficacy in terms of using a computer to locate medical information.  After completing several week training coarse, participants confidence in their own ability to find information on the Internet, rose from 59% to 80%. Their confidence in their abilities to find information about their own health, rose from 51% to 69%.  Their confidence in using the Internet to manage their personal health care, rose from 29%-46%.  
This suggests that the largest obstacle for seniors who want to use the internet stems from difficulty learning how to use it.  This assertion is further supported by the following chart which defines which internet applications are most commonly accessed by different age demographics.  It is important to notice that though 89-90% of senior users accessed e-mail applications only 25-33% accessed IM applications.  These applications serve a similar purpose which would suggest that seniors are unwilling to go through the trouble of learning how to use both services.  By contrast 75% of teens and 66-52% of generation Y and Xers accessed IM applications.  
Still more striking is the fact that only 8-11% of seniors accessed downloadable video which, in combination with the lack of IM use, implies that seniors have not been taking advantage of free video messaging and conferencing which would allow them to have face to face contact with distant family member.  This suggests that seniors are unwilling to access applications which they are unfamiliar with.  

According to the NIA seniors trepidation toward using new applications is partly the result of neurological changes that take place peoples brains as they age age.  In their report Creating a Senior Friendly Web-site NIA researchers point out that the internet was designed to fill the needs of younger users brain physiology which is drasticly different from seniors.  For this reason seniors often have a difficult time even using applications they are familiar with.  Both the AARP and Fidelity Mutual have performed similar studies which confirm the NIA’s findings.  For this reason training alone would fail to bridge the physical gap left by the Internet.  In this light, however, seniors devotion to e-mail applications suggests that seniors would be quite willing to embrace a broad band communications technology provided over a senior friendly interface.  The Market opportunity for AT which is proposing to provide just that kind of service are obvious.  
[image: image12.emf]   
The Children of Senior Citizens
It has been difficult to nail this particular statistic down thus far, however there are some good indicators that provide an estimate of these figures.  
According to the HRS data, current retirees have an average of 3.27 Children each.  This Data is misleading however since it only deals with retirees in general and does not specify when senior respondents share children, ie when a married couple both claim their same three children individually.  

To side step this problem we have to focus on the US Census data pertaining to total number of living children among women or men only.  The US Census currently says that 50% of all women surveyed report having 3 or more children.  

This estimate would be further supported by census data from 1940-1970— the period during which most currently senior aged women would have given birth— which shows average life long birth rates ranging between 2.5 and 3.9 children ever born to all age demographics of women in that period.  Since this period saw an increase of births over the 1930’s, it is safe to assume that the lower age demographics, into which current seniors fall, had a disproportionately higher number of total births, rising to somewhere around 4 a peace by 1957.  (TK – The data used in this paragraph comes from Census “data extractions” which I can’t send to you, because my computer can’t really support the data extraction software for more than an hour and even then it’s sketchy and unreliable.  But I am looking, and do hope, to find existing reports that have some or all of this info in a Pdf or HTML format.  If you need the info sooner, I’ll tell you where to get the extraction downloads and forward you the response codes I got from the data extraction services.  I would not recommend this, however, because all of the software stinks and can crash your whole computer; Because it is designed for statisticians to use and is there for hard to understand; and because you sometimes get different data sets from the same extraction.  But you never know, you might be better equipped than I am to handle it.  Otherwise I’d recommend waiting for me to find a useable version.)  
We know from the census data represented on the following chart that, in the year 2000, there were 20.5 million female seniors in the US.  
[image: image13.emf]
If we further assume, as explained above, that 3 living children represents the mean and mode of an approximately normal curve, we can also assume that there are at least 61.5 million concerned family members connected to our potential market of female seniors.

But that is still an under estimation of our total CFM market since some number of widowed male seniors would also be expected to have an average of 3 children each. This assumption is based on the HRS survey which did not specify male or female respondents, but rather that retirees had an average of 3.27 living children regardless of gender.  From the 2003 census data we know that there are currently 4 million widowed senior men which would add another 12 million concerned family members to our potential market bringing our total number of CFMs to approximately 73.5 million.  
This number of CFMs per senior will increase for the next 4 years.  By 2011 60% of senior women will have 3 or more children by 2010.  This ratio will begin to decline, however as baby boomers begin do take the place of their parents.  Though statistics on this issue are unclear, with different sources making different projections, the trend is generally accepted.  The chart below shows JCHH projections.

[image: image14.emf] 

[TK All of these statistics require further fleshing out and confirmation.  In the case of the HRS we need to know how many of the retirees are over 65 and we want to make absolutely sure that the statistics are from a normal curve.  From the Census we want to know if we can extract these details and the income data related to these “children” from the census database to get a clearer picture of how much money our CFMs actually have. If possible we need to get the median income of seniors offspring which might also be available from the National Center for Health Statistics (part of the CDC). The CDC actually has taken over the old NIA responsibilities for this specific set of statistics.  
AT currently has requests in to the Census Borough, The HRS and the CDC to answer our questions and confirm these assessments.  The Census has already replied to one of our queries but our software has been unable to maintain their reply.  I have had some contact with census statisticians who at first seemed helpful but have soured now that they know I don’t work at a University.  I’ll tinker with the software over the next few months, as time permits, to allow us to use these stats when we go to investors.  The HRS has told me not to monkey with statistics if I’m not a statistician but does reply to questions, however slowly.  The CDC’s computer has been down since last week which is unfortunate because the staffer I spoke with there said that she thought they had exact figures on CFMs and on CFMs income demographics, but she couldn’t be sure.  She said that they will respond as soon as their network comes back on line.  I wouldn’t expect this any time before mid month, but it should definitely be long before we go looking for capital.  For the time being the assumptions above are pretty solid as are the stats.  ] 
