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The High Cost of Ageism

Training Notes from Human Resources, Organization Development and Training Services (ODTS)
  ODdiTieS

On Aging...

"There are plenty of things to be 
anti about: anti-discrimination, 
anti-drug, anti-oppression, anti-
poverty, and anti-sickness. Aging 
isn't one of them. We need to be-
come pro-aging and embrace the 
opportunities that aging provides."

~ Jamie Lee Curtis

"Aging is an extraordinary process 
where you become the person you 
always should have been."

~ David Bowie

Upcoming Trainings  

Friends & Family AED/CPR
December 13 

8:30 am - 12:30 pm

Fostering a Culture of Respect
December 15

9 am - 10:30 am

Supervisor's RoundTable
Thursdays at 1:00pm

via Zoom
Upcoming Topics:

ADA/FMLA
Employee Wellbeing

Tuition Assistance

email Ellen Macneil, HR Tech,
ODTS for information/invitation
at ellen.m.macneil@dhhs.nh.gov

Written by:
 Tina Goulet, MSW
Bureau of Elderly & Adult Services

Edited by:
Michelle Rosenthal, M. Ed.
Organization Development & Training Services

One of our society’s greatest assets is our 
belief in justice. A just society ensures that 
everyone, regardless of age, can participate 
and contribute in meaningful ways. Society 
should treat older people as equals. Too often, 
we limit opportunities for older people and 
minimize their contributions. This is unjust to 
older adults and a loss to our communities. 
To live up to our ideals, we must confront the 
injustice of ageism.

Ageism is discrimination or unjust treat-
ment against individuals based on their age 
constructed by stereotypes. Ageism directly 
affects older adults more than individuals 
of other age groups, but it can be casual or 
systemic, and it affects us all. Starting at an 
early age, ageism shapes the way we think 
about others and ourselves as we grow older. 
Underlying ageism is implicit bias, the uncon-
scious attitudes and beliefs that lead to snap 
judgements about older people. 

Ageism is bad for our health, making us sicker 
and costing our nation billions in avoid-
able health care costs. The estimated cost 
of ageism is $63 billion, which amounts to 
one out of seven dollars spent on the eight 
most expensive health conditions, including 
cardiovascular disease, mental disorders, and 
chronic respiratory disease for all Americans 
over 60 (Seegert, 2016).  Those who attrib-
uted disabilities such as arthritis to “old age” 
had significantly higher levels of heart disease 
and hearing loss compared with those who 
did not cite age as a factor (Seegert, 2016). 
Ageism stifles the economy by limiting the 
participation of older workers, despite their 
years of experience. 

A recent study found bias against workers 
age 50 and older reduced the nation’s gross 
domestic product by an estimated $850 bil-
lion (Terrell, 2020). It was also found that age 
discrimination may have led to $545 billion in 
forgone wages and salaries for older workers 
in 2019 (Terrell, 2020).

Spotting Ageism

What does ageism sound like?  Here are a few 
common phrases that most of us have heard:

•	 I’m having a senior moment
•	 These wrinkles and gray hair have to go.
•	 I am too old for that
•	 You look good for your age
•	 It’s time to put him/her out to pasture
•	 Those are just aches and pains from old 

age
•	 Sweetie, you don’t look a day over 29

Another example that may seem innocuous is 
calling an older person “Dear” when you don’t 
refer to other adults that way.

We as a society need to improve the pub-
lic’s understanding of what aging means 
and the many ways that older people 
contribute to our society. This greater un-
derstanding will counter ageism and guide 
our nation’s approach to ensuring support-
ive policies and programs for us all as we 
move through the life course. The solution 
is to confront ageism by telling a new 
story, a more balanced story of aging. This 
new story explains that good ideas know 
no age limit, and that experience and wis-
dom can be tapped to benefit us all.

We need to remember that our words 
matter. Changing the way we speak will 
change attitudes about aging and, ulti-

"My belief is that it's a 
privilege to get older - not 

everybody gets to get older."

~ Cameron Diaz
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Dear 
Eileen

Dear Eileen, 
I am interested in getting trained in 
Lean. Where do I start?

Good for you! Evolving our skills as professionals 
is important for our work and personal develop-
ment. Currently Lean White Belt is available for 
free on Moodle. Lean Yellow, Green and Black 
Belts are available through the State of New 
Hampshire’s Bureau of Education and Training. 
Be sure to get permission from your supervisor 
before enrolling online.

Dear Eileen, 
I have a process improvement project 
idea that can save time in my program, 
what can I do?

Super idea, we love efficient thinkers! We should 
be looking to save time and reduce wait times 
in our work. For DHHS, you can talk with your 
supervisor, maybe bring it up at a meeting, 
or present your idea at a management team 
check-in. Once the Division is ready to move 
forward, reach out to DHHS Lean Services, we 
are glad to help!

Dear Eileen, 
Our team has all kinds of ideas to 
improve the way we run the program 
for 2022. What is a good way to sort  
our team’s improvement ideas and 
prioritize?

This is fantastic that your team is thinking 
about how to improve operations. We should 
all be doing this on a regular basis, true Lean 
Thinking. One tool you and your team may find 
useful is the PICK chart, which stands for Pos-
sible, Implement, Challenge and Kill. Each idea 
is ranked and placed into one of the quadrants, 
which will help the team to decide which ideas 
are feasible for improvement. Let us know how 
it worked out. 

mately, will advance policies and programs 
that support us at every age and stage of 
life. Instead of using terms and phrases like 
“tidal wave”, “silver tsunami,” and similarly 
catastrophic language for the growing 
population of older people, we can talk 
affirmatively about changing demograph-
ics, saying things like, “As Americans live 
longer and healthier lives…” We also com-
monly use words like struggle, battle, fight, 
and other conflict-oriented terms to de-
scribe aging experiences. We can instead 
describe aging as a dynamic process that 
leads to new abilities and knowledge that 
we can share with our communities. 

One more simple change would be to 
eliminate “othering” terms that reinforce 
stereotypes. For example, instead of talk-
ing about seniors, the elderly, or aging de-
pendents, we can use more neutral words 
and phrases, such as older adults/people, 
along with more inclusive language to 
minimize the “us and them” mentality.

Another important change we can make 
includes, instead of talking only about 
choice, planning, and control, among oth-
er individual determinants of aging out-
comes, we can emphasize how to improve 
social contexts (WHO, 2015). We should 
not assume that someone ate poorly as a 
younger adult, resulting in poor health as 
an older adult. We can instead look at dis-
parate access to grocery stores in various 
neighborhoods, along with the affordabil-
ity of healthy foods.

Let’s find creative solutions to ensure we 
can all thrive as we age. Three strategies 
work in reducing or eliminating ageism: 
policy and law, educational activities, and 
intergenerational interventions (Dorfman 
et al, 2003). Policy and law can address 
discrimination and inequities based on age 
and protect the human rights of everyone, 
everywhere. Educational activities can 
enhance empathy, dispel misconceptions 
about different age groups, and reduce 
prejudice by providing accurate informa-
tion and counter-stereotypical examples 
(Meisner 2012). Intergenerational interven-
tions that bring together people of differ-
ent generations can help reduce inter-
group prejudice and stereotypes (Dorfman 
et al, 2003).

By changing the way that people talk 
and think about aging, we can set the 
foundation for policies and practices that 
leverage the strengths and talents of older 
people, and systems that support well-
being of all of us as we age. It’s time to 

change how we view aging in this country. 
Remember, we will all be there someday. 
It’s up to us to make a difference now.
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Age is irrelevant.
Ask me how many sunsets I've 

seen, hearts I've loved, trips 
I've taken, or concerts I've 

been to. 
That's how old I am.

~ Anonymous
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capital of the employees who are 
responsible for doing the work (Har-
vard Business Review). The principles 
of Lean manufacturing, now more 
broadly referred to as “Lean thinking”, 
have since been adopted outside of 
traditional manufacturing in fields 
like construction, healthcare, finan-
cial services, government, project 
management, and knowledge work 
(Harvard Business Review). Many of 
the tools can be used at both work 
and home. Try the 5 Why tool out in 
the Microsoft Teams application, us-
ing the Whiteboard template at your 
next program meeting:

3.
Systems Thinking is a skill set. Imple-
menting Lean as a systems thinking 
framework or program must not be 
“one and done”. Rather the approach-
es must be multi-faceted on pur-
pose. Training needs to serve as the 
foundation; support for learning and 
practicing the methods should be 
present in daily work; and mentorship 
for continued advancement of skills 
ought to be encouraged. Communi-

"It's paradoxical that the idea 
of living a long life appeals 
to everyone, but the idea of 

getting old doesn't appeal to 
anyone."

~ Andy Rooney

Everything You Need 
to Know About Lean 
Written by:
Heather Barto, DHHS Process Improvement, and 
Chuck Bagley, Director, NH Hospital Employee 
Engagement 

This article is the first in a series written spe-
cifically for DHHS. We will be providing tips, 
explanation of methods, project highlights, 
mentoring stories and more. In this first 
article, we share three considerations and in-
sights when beginning to use Lean methods 
and tools in your division. 

1.
Projects and culture advancement go 
hand in hand. As public employees, 
we strive to provide the highest qual-
ity of services to as many of the people 
of New Hampshire as possible. We all 
have a common goal to enhance our 
work processes in order to save time, 
add efficiency, create value for our 
customers, and evolve our program-
ming. Lean thinking, Lean training, 
and Lean projects all provide helpful 
tools and a viable system to achieve 
these goals. The Department contin-
ues to support various applications of 
Lean after more than ten years with 
both project and culture advance-
ments. “The goal of Lean is to maxi-
mize value while minimizing waste. In 
other words, creating more value for 
the customer with fewer resources. 
Lean was born on the factory floor, so 
many people think of it as a manufac-
turing technique. However, that’s a 
misconception because every process, 
whether in production or services, can 
benefit from a Lean approach” (Lean 
Enterprise Institute). 

2.
Lean methods are replicable. Lean is 
simple, accessible, and doable; the 
principles of Lean can be employed 
daily. Lean work teams optimize 
process performance by implement-
ing incremental change, steadily and 
consistently, by using the intellectual 

cation is part of each facet. Commu-
nication is considered the primary 
factor in the success of a project and 
the implementation of a change, as 
it helps to keep our colleagues con-
nected to the larger picture.

Lean training is available. We en-
courage any Department employee 
who has not been Lean trained to 
speak with your supervisor and then 
once approved, register online for 
the NH Bureau of Education and 
Training’s revised programs. Once 
staff members are trained, they can 
weave skills into daily work steps, 
assist with projects in the program, 
and provide more value for the 
people we serve!

For questions, contact Heather Barto  
at Heather.Barto@dhhs.nh.gov or 
603-271-9496. 

"The afternoon knows what the 
morning never suspected."

~ Robert Frost
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Our Mission Statement

To meet the employee and organization needs of the Department of Health and Human Services 
by providing opportunities for change and growth.

 ODTS supports the DHHS workforce through a wide range of knowledge and skill-building opportunities, including 
professional development, employee and supervisor training, and policy-based Human Resources training.

129 Pleasant Street
Concord, NH 03301

Phone: 603-271-9249
BHR-ODTS@dhhs.nh.gov

Have a great topic idea 
for a future newsletter? We'd 

love to hear from you!

Or maybe you have a specific 
training question or concern? 

Email bhr-odts@dhhs.nh.gov 
and we will do our very best to 

meet your training needs.

Ageism graphics provided by: https://ncea.acl.gov/NCEA/media/Publication/NCEA_RB_Ageism.pdf

“People are 
polished and 

perfected by age.
I will be ‘refined 

by age,’ not 
defined by it.”

~ Kathy Sporre


