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t’s Spring 2040, and the U.S. population has grown by 41 million people since 2020 to
over 373 million, fueled primarily by migration and longevity.'? The nation is more
ethnically and racially diverse than ever. Until 2030, the average annual increase in U.S.
population growth remained at historical levels, but has declined throughout the last decade.?
The national median age has increased from 38.5 years in 2020 to 41.5 years in 2040, which
sounds small until you realize that this represents nearly 22 million more persons ages 75
years or older now than then.* The youngest baby boomers are now 76 years old, Gen Xers
are 60 to 75 years old, Millennials are 44 to 59 years old, and the oldest Gen Zers are in their

forties.

Ahealth care 2040 leadership team — a diverse
group composed primarily of Millennials and Gen
Zers — are grateful that their counterparts in the
early 2020s did not suffer from strategic myopia,
despite being so focused on unprecedented min-
istry challenges brought on by the times, includ-
ing the pandemic, workforce shortages, financial
pressures and market disruptions. Regardless of
the hardships that they faced at the time, they
still had the foresight to consider the longer-term
implications of changing U.S. demographics.

Ashealth care leadership strategizes to address
the needs of our nation’s population, consider-
ation of our changing demographics should play
asubstantial part in planning for what care will be
needed and how it should be provided for future
generations.

DEMOGRAPHY IS DESTINY

The quotation “demography is destiny” often is
attributed to 19th-century French philosopher
Auguste Comte. While perhaps in some ways sim-
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plistic or overstated, there is no question that the
makeup of the population’s size, age, race, ethnic-
ity and gender — commonly referred to as demo-
graphics — impacts its health needs. Anticipating
our communities’ future health needs, as well as
the implications for the Catholic health care min-
istry’s continued relevance and mission fulfill-
ment, require us to understand three interrelated
demographic national trends:

B Slowing U.S. population growth.

B An increasing population of those over 65
years of age.

B Greater ethnic and racial diversity of our
population.

SLOWING U.S. POPULATION GROWTH:

THE 2030 TURNING POINT

The U.S. Census Bureau projects a slowing rate
of U.S. population growth, with a turning point in
2030 when net international migration is expected
to overtake natural increases (the excess of births
minus deaths) as the driver of U.S. population
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FIGURE1

Projected Change in U.S. Population by Age: 2020-2040

(numbers in thousands)

CHANGE 2020-2040
2020 2040 NUMBER PERCENT
Under 18 years 73,967 77131 3,164 4%
18 to 64 years 202,621 215,571 12,950 6%
65 years and over 56,052 80,827 24,775 44%
Total 332,640 373,529 40,889 12%

growth.’ This change reflects a combination of
relatively small growth in the number of women
of childbearing age (females aged 15-44), declin-
ing fertility rates (births per 1,000 women of child-
bearing age), and an increase in the number of
deaths among baby boomers in older adulthood.®

Assuming that today’s migration levels con-
tinue, between now and 2030, the nation’s pop-
ulation is expected to grow by approximately
2.3 million people per year. However, this rate is
projected to fall to an average of 1.8 million per
year between 2030 and 2040.” These figures are
what the Census Bureau refers to as its “main
series” projections and, unless otherwise noted,
have been used throughout this article. Were the
U.S. to have zero immigration, our 2040 popula-
tion is projected to be essentially the same size as
in 2020, older (median age 43.3 years) and at that
point declining slowly annually.?

The Census Bureau anticipates

by 2034, adults aged 65 and older are
projected to outnumber those under age
18 for the first time in U.S. history. Some

call this the “silver tsunami.”

Using these Census Bureau “main series” pro-
jections, the expected 2040 annual total popula-
tion change of 1.7 million comprises only 600,000
from natural increases (births minus deaths) with
the remaining 1.1 million accruing through net
international migration.’

Projecting net migration is extremely chal-
lenging since it is impacted by economic and
political factors, but the key takeaway is clear:
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Source: 2017 US Census Bureau, 2017 National Population Projections, Main Series

without immigration, the U.S. population will
shrink. Of course, no population growth takes
place uniformly across the country and a variety
of factors come into play with population shifts,
so we expect that regions that attract and retain
immigrants may see stable or growing popula-
tions, with other areas experiencing population
declines.

65 AND OLDER: POPULATION GROWTH
Because of large gains during the late 20th cen-
tury, longevity is the new normal. The Census
Bureau anticipates that by 2034 (and continuing
into 2040), adults aged 65 and older are projected
to outnumber those under age 18 for the first time
in U.S. history (see Figure 1 above).? Some call this
the “silver tsunami.” Others see it as merely the
first wave of elderly, to be followed in 2060 by a
second wave of older adults, made up of Millen-
nials who currently outnumber
that baby boomers. Regardless, the
baby boom “bubble” has caused
economic and societal changes
at every stage, and their demo-
graphic impact will continue to
be dramatic through 2040 and
beyond.

Clearly, the definition of
elderly as those “65 and older”
is outmoded, more appropriate in 1935 when
Social Security was established than today. We
know that health status and the demand for health
care services — and the types of those services
wanted or needed — varies dramatically for those
aged 65 to 74 years versus those aged 75 to 84 years,
who again are markedly different from those 85
years or older.

The Census Bureau’s projections for 2040
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FIGURE 2

(numbers in thousands)

Projected Change in U.S. Population by Age: 2020 -2040
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Source: Projected 5-Year Age Groups and Sex Composition Series for the United States, U.S. Census Bureau, Population Division: Washington, DC. Revised release date

September 2018.

anticipate that growth of those over 65 will
account for more than 60% of the period’s total
population growth since 2020 (see Figures 1 and
2 on pages 18 and 19), with this cohort increas-
ing by nearly 25 million persons (or more than
40%)." The vast majority of this older popula-
tion’s growth will occur among those reaching
75 years or older who, on their own, will account
for more than half of total population growth.”? In
other words, the baby boom bubble will continue
to travel through time.

The incidence and prevalence of chronic ill-
ness or age-related conditions such as dementia,
especially among older adults, will generate an
increase in demand for new models of health care.
What will be needed will be more innovative vir-
tual and home-based models that deliver not only
essential acute care services, but supportive ser-
vices to meet peoples’ changing social, emotional,
housing and other needs as they age.

Those 18 to 64 years of age, historically
described as “those of working age,” are pro-
jected to increase from 2020 to 2040 by only 6%
(as shown in Figure 1 on page 18). This will exacer-
bate the current competition for scarce workforce
talent, especially when recruiting those 20 to 40
years of age, as well as a movement to recruit and
retain staff over 65 years of age. Retiring at 65 may
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look less attractive when individuals have another
25 years or more to live, and many may look for
new opportunities to redeploy their skills.

Postponing retirement will be essential not
only to ensure an adequate workforce to support
growth across all economic sectors, but also to
addressthe political and economic challenges cre-
ated by an increasing “old age dependency ratio”
(see Figure 3 on page 20). This ratio is a measure
of the potential burden on the working-age pop-
ulation, computed by comparing the number of
individuals who are 65 and older to the number of
those of traditional working age.”® The 2040 ratio
of 37 means that there will be a projected 37 peo-
ple aged 65 and older (eligible for Medicare and,
shortly thereafter, full Social Security) for every
100 working-age adults.

Finally, it is projected that the number of chil-
dren will increase by only 4% during this period
(refer to Figure 1 on page 18) and will be likely to
occur primarily in areas attracting immigrants.

POPULATION’S GREATER ETHNIC

AND RACIAL DIVERSITY

In addition to projected changes in population
growth and aging, the U.S. is projected to become
a much more racially and ethnically pluralistic
country. The only group projected to shrink over
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the coming decades is the non-Hispanic white
population, expected to decrease by approxi-
mately 10 million between 2020 and 2040. Despite
this decline, non-Hispanic whites are projected
to remain the single largest racial and ethnic
group; it is only in 2045 that they will no longer
be projected to make up the majority of the U.S.
population.*

The country’s racial and ethnic diversity is
most visible among children under age 18. A
slight majority of those under 18 today already
are of racial and ethnic minority groups other
than non-Hispanic white, with this group making
up an estimated 57% of those under 18 by 2040.
An even greater percentage of births that year
are projected to be babies who are Asian, Black,
Hispanic, two or more races, or other groups
(includes babies who are American Indian and
Alaska Native, Native Hawaiian and other Pacific
Islander). The greatest projected absolute popu-
lation increases for children are for those who are
ethnically Hispanic and/or racially two or more
races.”

‘We continue to be a nation of immigrants, with
44 million residents in 2020 — or more than one in
seven — being foreign-born."° If past trends con-
tinue, the Census Bureau projects more than 60
million foreign-born residents by 2040. The share
of foreign-born people living in the U.S. popula-
tion hit a historic low in 1970 at only 4.7%. Since
then, both the number and share of those who are
foreign-born have grown steadily; and it is pro-
jected that by 2028, the share of foreign-born will
exceed the nation’s historic high since 1850 of
14.8%. By 2040, it is projected that one in six resi-
dents will be foreign born.”

Over the past decade, more than 75% of those
who are foreign-born have been of working age
and generally more likely to hold full-time jobs
than their native peers.

FOCUS ON 2040 DEMOGRAPHICS
FOR FUTURE STRATEGIES
So, what do these demographic trends for a slower
growing, aging and more racially and ethnically
diverse future mean to us strategically? While
every community will experience its own demo-
graphic changes, there are several overarch-
ing implications for care delivery, ensuring the
needed future talent and workforce, and advocacy.
Care Delivery: We need to design new deliv-
ery models built upon the needs and wants of an
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FIGURE 3
0Old-Age Dependency Ratios for the
Population: 1940 to Projected 2040
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Source: U.S. Census Bureau, 2017 National Population Projections, 1940-2012
Population Estimates.

aging, consumer-oriented population.

B Stop thinking that “those over 65” are a
monolithic group. Instead, understand the unique
needs of different cohorts of older consumers, and
design approaches that focus on sustaining their
health and well-being as they age, rather than on
primarily diagnosing and treating their illnesses,
too often on an episodic basic.

B Recognize that more than 75% of those 50
and older want to stay in their home and commu-
nity as they age.!® Revolutionize your approaches
to “care in the home” with a more intentional
focus on enhancing your patients’ emotional
and spiritual well-being and reducing social
isolation.

B Leverage emerging technologies, including
remote patient monitoring, to better and more
cost-effectively serve your patients or residents
in their preferred settings.

| Start using artificial intelligence to develop
personalized care plans that can provide more
precision treatments for chronic diseases of the
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elderly, such as diabetes and heart disease.

We also need to accelerate and sustain our
efforts to reduce health inequities and disparities,
especially as our population becomes so much
more ethnically and racially diverse. To do this,
we must:

B Recognize that moving the health equities
needle will require “collective impact,” collab-
orative networks of community members, health
care organizations, academic institutions and the
business community committed to advancing
health equity and addressing the social determi-
nants of health.

B Simultaneously become a more culturally
competent organization by creating more wel-
coming and inclusive health care settings through
tailoring care delivery models to meet the diverse
social, cultural and linguistic needs of those we
serve.

Future Workforce: Today’s children under 18
are 2040’s younger workforce. There will be tre-
mendous competition from all industry sectors
for this relatively small talent pool. We must:

B Start now to cultivate relationships with
schools, houses of worship and community orga-
nizations to expose this diverse group to opportu-
nities in health care.

B Redesign both our work and our work envi-
ronments to attract members of the highly diverse
and technology savvy members of Gen Z and Gen-
eration Alpha (those born after 2013).

For our future workforce of all ages, we must:

m Shift the focus of our human resources
efforts from “diversity” to “inclusion,” expand-
ing on our notions of cultural competency to also
include meeting the diverse social, cultural and
linguistic needs of our staff.

m Offer new tools and approaches for “lifelong
learning” both to retain staff and to attract new
staff members.

B Reimagine roles for those nearing traditional
retirement age.

Advocacy: Immigration has been and will con-
tinue to be the lifeblood for our overall economy.
Without immigration, our population will shrink.
Continued advocacy on this issue may seem
Sisyphean, but it has never been more essential.

Additionally, given the “old-age dependency
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ratios” (see Figure 3 on page 20) there will be a tre-
mendous need to advocate for fair and adequate
public payments against the headwinds of a sub-
stantially aging population with relatively fewer
workers to financially support the Medicare and
Medicaid programs.

CONCLUSION

Some of the projected demographic shifts are a
continuation of the American experiment, where
waves of those born elsewhere seek expanded
opportunities in a new homeland. However, our
upcoming demographic turning points will be
unique and challenging as we seek to create a
vibrant, more racially and ethnically pluralistic
country while simultaneously attending to the
needs of an aging population. Demography may
not determine destiny, but it certainly has its hand
on the tiller.

Marian C. Jennings is president of M. Jennings
Consulting, Inc., in Malvern, Pennsylvania. She
recently served on the Editorial Advisory Council
for Health Progress.
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CHA vice president, sponsorship and mission services

The Catholic Health Association seeks candidates for the position of vice
president, sponsorship and mission services.

The Catholic health ministry is the largest group of nonprofit health care
providers in the nation. It is comprised of more than 600 hospitals and 1,600
long-term care and other health facilities. To ensure vital sponsorship and a
vibrant future for the Catholic health ministry, CHA advocates with Congress, the
administration, federal agencies and influential policy organizations to ensure
that the nation’s health systems provide quality and affordable care across the
continuum of health care delivery.

CHA's vice president of sponsorship and mission services plays a leadership
role within the organization. The position reports directly to CHA's president and
chief executive officer, and the vice president is a member of the president’s
advisory council and senior management. This executive will be responsible
for providing leadership and strategic vision in the design, development,
implementation, evaluation and coordination of programs and services
that advance CHA members’ Catholic identity and promote a vision and
understanding of the Catholic health ministry as an essential ministry of the
church.

The vice president will be responsible for the coordination of the association’s
member services involving mission integration, theology and ethics, ministry
formation and sponsorship. This executive will ensure CHA services in these
areas enhance member value and align with CHA's strategic plan. Duties
include serving as a CHA spokesperson on sponsorship and mission issues in
conjunction with president and chief executive officer and maintaining effective
relationships with CHA members and leaders in other national organizations.
Travel is required.

CHA seeks candidates who are practicing Catholics with a minimum of 12
years’ experience in a Roman Catholic ministry. The successful candidate will
have broad knowledge of religious and lay sponsorship models and Catholic
moral and social traditions and a working knowledge of health care and health
system management. Candidates should have a minimum of 5 years’ experience
in management, including supervision of staff.

This position requires a master’s degree or PhD in Roman Catholic theology
or equivalent work experience.

Interested parties should direct resumes to:

Cara Brouder

Sr. Director, Human Resources

Catholic Health Association

Further inquiries: 314-253-3498

To view a more detailed posting for this position, visit the careers page on
www.chausa.org.

For consideration, please email your resume to HR@chausa.org.
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