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“Population ageing and urbanisation have in their different ways

become the key social trends of the twenty-first century.”
Prof Chris Phillipson 2010




Aim of the Age Friendly Futures Summit

“The summit aims to strengthen global, national and local
commitments to Age-Friendly Cities and Communities — and
subnational agencies - through the delivery of a specially curated
series of in-person events, reaching over 200 national and
international delegates over three days.”



How we aim to do this:

Built around the themes of advancing,
leading, and creating age-friendly
regions, cities and communities, it will
provide an opportunity for participants to
discuss cutting-edge research, be
Inspired by practice and connect to each
other.

Discussions and sub-themes will include
ocal economic growth and equity,
nousing and health, neighbourhood well-
peing, and empowerment and
participation.

Q_ Talking About My Generation News

Our news team wnshes you a very happy

: \ationaldayofolderpersons and take this
opportumty to remmd you that we are valuable, not
vulnerable!

ROCK
STARS!




Structure of the three days

The summit comprises a series of
Interconnected events, bringing together some
of the latest thinking in Age-friendly research,
policy and practice at the regional, national and
International level from the last 15 years.

It will also draw attention to the future and how
emerging challenges might be met. WHO
Healthy Ageing Strategy.

GREATER 'd Centre for
MANCHESTER A Ageing Better

 DOING THINGS DIFFERENTLY FOR OUR WO

Becoming an age-friendly
employer in Greater
Manchester: A toolkit




The first modern city?
Why Greater A progressive city-region
Manchester? A post-industrial city-region

Building the age-friendly programme



Questions we hope to collectively answer by
the end of the three days

 What is our collective role in moving the age-friendly agenda
forward?

 What are the current gaps in knowledge and urgent
challenges?

 For each of us, what i1s our contribution and commitment to
the global network? What can we achieve together that we
can’t achieve on our own?

 What is the call to action for the continued creation of city
regions or major urban conurbations? How do we share this
and advance age-friendly futures?
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MANCHESTER LEVERHULME
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The University of Manchester

Reimaging age-friendly communities:
Urban ageing and spatial justice

Tine Buffel &
The Manchester Urban Ageing Research Group (MUARG)

Special thanks to all contributors to the book,

‘Reimagining age-friendly communities’




* Manchester Urban Ageing Research Group

* Background: Creating Age-friendly Cities & Communities (AFCC)
Critiques of the AFCC approach

* A spatial justice lens to AFCC

Overview

* Key principles, critical questions and examples



Manchester Urban Ageing
Research Group

* Create capacity for interdisciplinary
research on ageing in urban
environments

. o P
* Promote ¢ -friendly’ urban =
omote ‘age endly’ urba L Aga s, @“/;?_
environments and reducing social i 42 @
exclusion in later life ' s

* Advance co-production and
collaborative research with older
people, policy actors, practitioners,

community organisations

2% % WWW.MORE THANMINUTES COUK ¥ @rrsanlmntes

¥
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Follow MUARG

= == on social medial l



https://uk.linkedin.com/company/muarg

Population ageing and

urbanization are two defining
trends of the 21th century

We need to plan for an older and
U r bq n more urban future
°
q g el n g Importance of home and

neighbourhood in later life ~ Policy
focus on ‘Ageing in Place’

But older people are often erased

planning discourse

, € 7Ny
ERF’K from urban development and

“Erasure [is] a social critique of the ways certain groups of people are simply ‘unseen’ in policy, research or

institutional practices. It is a form of social exclusion so embedded in the cultural assumptions of a society that the
absence of these groups is not even recognised” (Kelley et al., 2018, 56). "~ l




The age-friendly city approach

An “age-friendly city” is an
inclusive and accessible
community environment that
optimizes opportunities for
health, participation and
security for all people, in order
to enhance quality of life as
people age.

AGE-FRIENDLY
CITYOR
COMMUNITY

(WHO, 2007)




The age-friendly city approach

The Global Network of Age-Friendly Cities and Communities

Rapid expansion of the network — mainly in global North

But in context of:

Economic recession

Contraction of welfare state

Austerity policies

Intensification of global competition and inequality

Over 1600 cities and communities in 53 countries worldwide in Dec 2024
_...Ilm.l.g




Achievements of AFCC

Greater recognition in urban planning of implications of
population ageing

Promoting new place-based partnerships, involving cross-sectorial

working and central involvement of older people
_...Ilm.l.g




Critiques of AFCC

Continued challenges with evaluation: Limited understanding of how
and why initiatives work or don’t work, for whom, and in which contexts

Risk of reinforcing rather than addressing inequities: Spatial, social,
ethnic, racial, health, digital and organizational inequalities

Too many tokenistic forms of ‘participation’ and 'co-production’ — More radical

approaches are needed supporting ‘rights to the city’ (Lefebvre, Harvey)




A spatial justice lens to
AFCC

* Focuses on the fair distribution of
resources and opportunities

* Critiques urban policies that
perpetuate inequity and exclusion

* Recognises role of place and power
in shaping access to resources and

Qol

* Strengthens the democratic
experience of cities by fostering
‘rights to the city’

(Harvey, 1973; Soja, 2010; Fainstein, 2010)

AGEING IN A
GLOBAL CONTEXT

REIMAGINING AGE-FRIENDLY

COMMUNITIES
Urban Ageing and Spatial Justice
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A spatial justice lens to
AFCC

* Part |: Background to urban ageing
and spatial justice

* Part ll: Age-friendly interventions to
promote spatial justice

* Part lll: Reimagining age-friendly
communities

AGEING IN A
GLOBAL CONTEXT

REIMAGINING AGE-FRIENDLY

COMMUNITIES
Urban Ageing and Spatial Justice

EDITED BY TINE BUFFEL, PATTY DORAN AND SOPHIE YARKER
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Key principles of spatial
justice

Transport

Outdoor X
Spaces and Housing
Buildings

Community Age .
istri i support and Friendl Social _
Redistribution of upport and y Sl ciastion

resources to those City

most in need

Communication Respect
and and Social
Information - Inclusion
Civic
Participation
and

Employment

Recognition and

® O
respect for all
identities and needs

Genvuine
involvement of

residents in
decision-making
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* Who benefits most from AFCC initiatives, and who remains excluded?

* How can AFCC programmes address systemic inequities, such as poverty, racism,
“'y health disparities?

* How can resource distribution be restructured to prioritise the most marginalised
older adults?

: Chapter 4. Paying attention fo inequalities in later life: A priority for urban ageing research and policy
. Chap’rer 6. Developing age-friendly communities in areas of urban regeneration
Chqp'rer 8. Redesigning the age-friendly city: The role of architecture in addressing spatial ageism



Diversity

* How can AFCC initiatives better recognize, value and

integrate diverse identities, needs and experiences of

ageing populations?

Pride in Ageing: The Derek Jarman Pocket Park in
Manchester, led by older people

* How can we collaborate with grassroots organisations,

Report showing the role of
faith spaces (temples,
: mosques, churches,

racially and ethnically minoritised groups, LGBTQ+

synagogues,...) in

communities, women’s organisations, faith-based groups, & WS .
s 4 : @', supporting recent

2 migrants, older people

and disability rights campaigns,...to recognise and amplify o] | @ O
L] L] L] L] L] - d f. i I
their contributions to ‘age-friendly’ efforts (even if not SR TostRacrn ﬁzrd/j,:plnz:jao,de,
HEALTHY AGEING ‘
The role of faith spaces as social infrastructure peop|e Undergoing
IG be"ed as SUCh)? St o men D fy Do challenging life transitions.
g W
= Chapter 5. Lessons from Involving marginalised groups of older people in AFCC programmes
: Chapter 9. The role of community and voluntary organisations in creating spatially just cities
: Chapter 10. Ageing in the margins: Exploring experiences of precarity in urban environments



How can AFCC work help secure older adults’:

Co-production .

* Right to participate in decision-making

Right to a share of urban space

* Right to shape strategies for urban planning

: Chapter 7. Co-producing age-friendly community interventions: The village model
: Chapter 11. Dismantling and rebuilding praxis for AFCC: Towards an emancipatory approach



Reimagining
AFCC:

A call to action

Prioritise spatial justice: Tackle inequities by
redistributing resources and centring
marginalised voices

Commit to genuine co-production:
Collaborate with older adults and grassroots
organisations to co-create inclusive, equitable
urban futures

Challenge the status quo: Reframe ageing
as an opportunity to build just and

sustainable cities through collective action and
innovation




Relevant publications MUARG

a AGING AND SOCIETY %{

Ageing in Place in
Urban Environments
Critical Perspectives

Researching Age-Friendly
Communities

s Q o
G i

AGEING INA
GLOBAL CONTEXT

AGE-FRIENDLY CITIES AND
COMMUNITIES
A global perspective

Edited by
TINE BUFFEL SOPHIE HANDLER CHRIS PHILLIPSON

)\

MANCHESTER

COMMUNITY INTERVENTIONS
TO PROMOTE ‘AGEING IN PLACE’

Developing the ‘Village' model in Manchester

By Mhorag Goff, Patty Doran, Chris Philipson & Daniela D'Andrets.

AGEING IN A
GLOBAL CONTEXT

REIMAGINING AGE-FRIENDLY
COMMUNITIES
Urban Ageing and Spatial Justice

EDITED BY TINE BUFFEL, PATTY DORAN AND SOPHIE YARKER
e ;

RIGHTSIZING:
Reframing the housing
offer for older people

o"\

& A N

https://www.humanities.manchester.ac.uk/muarg/

for a full list of publications

AN

AGE-FRIENDLY"
HANDBOOK*

LARGE
PRINT
VERSION

* FOR THE SOCIALLY ENGAGED.
URBAN PRACTITIONER

Developing age-friendly
communities in the

_INorthern Gateway urban &

regeneration project
Ly ™y

AGEING
BETTER

A Design
for Life

/// Urban practices for an
age-friendly city
|

Mark Hammond
Nigel Saunders



https://www.humanities.manchester.ac.uk/muarg/

Thank you

All co-researchers, Age-Friendly Manchester, Greater Manchester Ageing
Hub, all members of the Manchester Urban Ageing Research Group, and
contributors to the Reimagining AFC book

LEVERHULME
With generous support from the TRUST




Location and Equity in Ageing
Positively:

3 challenges for Age Friendly
Futures

1. Locating place in health
2. Designing for health Equity

3. Ageing Positively together

Prof. Stefan White

Director, Applied and
Advanced Architectural
Research Office

Manchester School of
Architecture

Manchester Metropolitan
University

s.white@mmu.ac.uk

25/03/25

ARD

DESIGN FOR LIFE

MANCHESTER SCHOOL
OF ARCHITECTURE

HEALTHYAGEING@

Manchester
Metropolitan
University



Challenge 1: Designing Urban Equity - Which hearts can desire?

Challenge 2: Locating place in health - Where is our place?

Challenge 3: Ageing Positively together What is it like to live around here?

Advancing: Constructive Research Approaches

Leading: Research implementations of place-focussed collaborative programmes

Creating: Urban planning and design for healthy age friendly neighbourhoods

1: Locating people in place Theory: Equitable healthy urban planning

Place and Preference - Local Neighbourhood Identity (SIA)

Method: Citizen-led age-friendly planning

2: Designing for Urban Equity Location and Equity in Ageing Positively - AIP programme Theory

Method: A positive, place-specific application of Diderichsen

3. Ageing Positively together Capability theory - What s it like to live around here?

Method: People make places

Method: Outcomes are co-produced projects

LEAP: - Research challenges summary




1: Locating Place in Health Where is our place?

Intermediary determinants

Structural Determinants and Social determinants of . .
Social determinants of

Health Inequities health P la c e is
Socioeconomic E> ) _ |:> Community .M il
and political Socioeconomic 'aterla s p a c e
context Position circumstances
c (living and
g P people
Governance i . © conditions, food
£ Class = l 9 3 availability etc.)
) i
) >
Macro Economics g Gen‘di‘ar © p a c e [ T . h ave
N Ethnicity 3 ¢ |* Behaviours
Q. — .

— and biol

Housing, Land, Labour S -— - = 9 d biology
5 made
o Education . - .

. a Social * Psychosocial
Education, Health, oy Cohesion and « factors °
G| occupaton meaningful
. <L
Cullture and societal Income
values
? Cresswell (2004)
Health System |
Public health and planning

Impact on Equity in Health and Well-Being I




2: Designing for Urban Equity

Which hearts can desire?

‘The right

Context specific
strategies

Intersectional Empowerment &
action participation

Global

Public Policy

Community

Individual

WHO
Implementation
Framework for
tackling SDH
inequalities

<: $ Reduce Vulnerability - identify those atrisk
| 1 1 1

U

Mitigate Stratification - reduce inequalities

Reduce Exposure - allocateresources equitably

Reduce unequal Consequences - target support

Evidence and evaluation of policy, action and
empowerment interventions to address SDH across
contexts

to the city
IS ...
aright to
change it

after our
heart's
desire.

Harvey 2003




3: Ageing Positively together Whatis it like to live around here? How can we make it better?

‘l have
volunteered for
over 50 y.ears., 2 N g - DLACE
the Ageing in V= == _— . Local
Place Pathfinder | = , L A—< responses to
| : — - ageingin place

is the first - N .o ek ke —3 St are developed I
w e v =~ P~ =24 togetherwith

community I ATy =2l
programme that 2 & Y s g who live and

the people

work there

[
has actually = % 2 e A |
listenedto me’ @&, ¥ T TR, e 37 |

Mary 75




Advancing: Constructive Research Approaches for age friendly cities

AFFthemes | ADVANCING LEADING CREATING

Architectural Briefing, guidance and Curation and synthesis of expertise Creative response to clients
practices evaluation of principles for actionable information and user's desires

HELIXINNOVATION MODEL

METHOD
EVALUATION
Iteration of solution
Relevant actual . L
blem to b With explicit
proviem tobe methodology

addressed Construct /
(Implementation)

Theoretical Iteration of solution to the -

Review of model
against outputs

model of solution identified problem

A\THEORY /

EVALUATION
Constructive research implies building an artifact to create knowledge Dodig-Crnkovic, 2014




Leading: Designhing and Implementing a series of place-focussed collaborative programmes

I ——— S JOIN O Moat: Age-riendly
Neighbourhood Report

he

e

(2006-2013)
Sharing the city

200+ Inter-
generational
collaborative
projects

(2012)
Old Moat in an AF
Manchester

Ward in South
Manchester

Anchor
Institution led
co-production

— (il [ ;

 The Life Of |
- TheCity |
bl Y

L)L

The Life of The City

Residential
areas in the
City Centre

Research
team led

m—

Cheetham Hill Urban Living Lab: 5
=~ Developing an Age-friendly Cheetham Hill

(2015)
AF Cheetham Hil

District Centre
across several
wards

Co-produced
project

Manchester Age-Friendly
Neighbourhoods

STATE OF ThE FEQUECT
SRR

Manchester AF
Neighbourhoods

5 Manchester
Wards

Co-produced
resident-led
partnerships

N

(2023-Ongoing)
Greater Manchester Ageing in Place
Pathfinder

10 Neighbourhoods across
GM

Variety of highly
participatory approaches

m—

S12, LIVE WELL

<y

S DIFFERENTLY WITH
GREATER MANCHESTER'S COMMUNITIES

DOING THING

“Our partnership with Manchester School of Architecture has helped position Greater Manchester as world-
leaders when it comes to research on ageing"
Andy Burnham Mayor of Greater Manchester




Creating: Urban planning and design for healthy and age friendly neighbourhoods

Healthy Neighbourhood
Innovations

1. Place - Health planning

Co-produced civic
alliances

Integrated care model

Diverse and Flexible
housing options

for Life , 3

/// Urban practices /7 _q .

"f;::l;’ an age-friendly 4 4 @b : vV = CO nn eCted SOC 1a l
S, - Healthy infrastructure

Neighbourhood
Vision Research,

How can we address health inequity Development and

through place focussed working?

Evaluation




1: Locating people in place

'while we
know much
about health
determinants,
we know
remarkably
little about
how planning
affects those

determinants'

Barton 2016

Equitable healthy urban planning theory

Structural & Social - REGION

determinants of
Health Inequity

Politics, Economy, Culture, Climate, Biodiversity

Address
discrimination

| =
CITY Mitigate Stratification

Natural and Built Environments, Activities
Social Create access
determinants of \

Health Inequity NEIGHBOURHOOD Reduce Exposure

Community, Local Economy, Lifestyle )

Intermediary
determinants

HOME

‘ Support Strengths

Material conditions Reduce Vulnerability

Biology and behaviours
Psychological factors
T~

[/

INDIVIDUALS

Reduce Consequences
Age, Sex and

hereditary
factors

°

[ealue Community \

Healthy Urban Planning to Increase Social
Cohesion and Social Capital

'They asked me,
'‘Ageing in place is
everything isn't
it? How can you
do everything?'
But we are
achieving it, we

are making
connections ...|
can see all the
concrete things
we have
contributed’

AIP Abbey Hey, Gorton lead 2025




1: Locating people in place

4 Centre for
A Ageing Better

Finding the
right place to
grow older

Improving
ousing choices
for older people

RIGHTSIZING:

Reframing the housing
offer for older people

Place and Preference - Local Neighbourhood Identity (SIA)

* Rightsizing not

downsizing %
- Found 5 distinct groups &
of older people (20m ;
over 55) <

* Preference to stay or
move In later life
determined by 'local
Neighbourhood
identity’

* Generated through
relationships to place,
people and resources

19p|o wQz J9p|o Jo aberjuadiad e se dnoub yoes Jo azIg

(Following PPP model Marichollio 2020
and SIA approach. In progress.)

Struggling
and Embedded

Aspiring and
Changing




1: Locating people in place Method: Citizen-led age-friendly planning

Policeman Regeneration

( AIP ) RSL executive Public Health

I N ei g h b o u r- I Improve legibility of ‘circles’

through new community

hood action
I plan

!

- =
\

e e 09/ .{-L nts
AIP [ »
partnership 50%"are over 50
boards | £,
Jioe > D Stakeholders

\
(
|
|
\
(
|
|
\

] ] |

' Dev.elop potential ofa.‘N‘at\.

AIPCo- | |l
Centre, Le Bas House) to strengthen suppor ¢

p ro d u c e d vulnerable groups within and beyond the NORC
aned: Investigate options for
rojects I ooz sopeneir]
p J sp:clalist houii:g within d:e lo ca l Tra ns p 0 rt
] resident executive Student




2: Designing for Urban Equity Location and Equity in Ageing Positively - AIP programme Theory

A1 Contextual Strategies A2 Intersectional action A3 Empowered participation

_______\

( PLACE

r POLICY Localresponses to ageingin I PERSON
g Local Authorities and I P Housing, local services and
= .. . place are developed together ) .
< organisations form working . . I social activities are made more
- . . with the people who live and . .
partnerships with older people I work there ’ inclusive for older people
7)) o e e s - s s .
c | | | || | | || ] |
S 1A 1B 12 A (128 \ [ 13A \ (3B \
S o Ageing i AIP
o Ageing in Protocol for geingin | Neighbour- I I AIP | I AIPCo- |
[ Place reform age inclusive place hood action partnership produced
= group(s) culture academy | plan | boards I | projects I
c . . . .
o) Age |r.10lu3|ve culture Local responses routinely Improved community Older pe0|.ole.exper|.ence
o established across the developed with older people resources to support older greater spatial inclusion and
2 GM Ecosystem residents less structural discrimination
o -
- Aflldr‘_ass, : ] [ Create access] @pport Strengths ] b/’alue CommunityJ
Py discrimination - - -
3 . .
S Mitigate Stratification Reduce Exposure Reduce Vulnerability Reduce Consequences

REGION CITY NEIGHBOURHOOD HOME INDIVIDUALS



2: Designing for Urban Equity A positive, place-specific application of Diderichsen?

g

r.ochdale

Address
discrimination

-¥!Manche‘ster

g

'as a Public Health team, we
are eager toreplicate ...the
Pathfinder intelligence
approach ... across the city to

drive meaningful system
change'

NEIGHBOURHOOD

B WU
He ath

Create access
5
g,

0 . -
0
.

S
sl Support Strengths

| Reduce Vulnerability

—i Mitigate Stratification f—

|l Reduce Exposure

. Value Community
INDIVIDUALS

'When | first got involved, | was very
weak and | was just coming out of a bad
place... Being part of Age Friendly .... has
given me strength to get up and out in
the community and has given me a
purpose and the capacity to help others

at risk of social isolation'
(F 70) AF board member

Reduce Consequences




3. Ageing Positively together

C2 Beacon project

*Overall crime rate down 50%

*Unemployment down 71% |

*Educational attainment up 100% [

*Child protection rates down 42%

*Post natal depression down 70% I

*Childhood asthma down 50% I
[

vork
Workshops and meeting with
service providers to embed the
need for new ways of working
and delivering services

Form: Development of
paid coordinator post to
support partnership

Form: Obtaining
B charitable status/
becoming a

‘What's it like
to live around
herepr”

Form: Monthly
partnership
Lo meetings

Form: Establish a constituted
neighbourhood partnership
dent as chair to

with a resi

WHO Collaborative Centre for Cultures and \
Environments of Health C2 TCD approach

Capability theory - What is it like to live around here?

—____________\

7

AIP partnership boards

Resident-led multi-
stakeholder
partnerships planning
to make their area
more age-friendly

idents

S

> 5 stakeholders

over 50

C2 TCD method critically implemented in:

 Age Friendly Old Moat

* Manchester Age Friendly Neighbourhoods projects

 Arms-length approachtested in Ageing in Place
Pathfinder

 Simple rules set and support

* Local delivery autonomy

 Shared purposes and peer relationships

~

—————————————’

N\

/

_________—,

~



3. Ageing Positively together Method: People make places

'BEFORE' 'AFTER’

3. 'Age friendly'

1. Bench 2. Seat top

removed due to added to walls benches added
asbo concerns for older after

from older people waiting community
residents for bus planning

[ Green spaces and outdoor seating are

CheCkhSt Of Essentlal Featu €S Of sufficient in number, well-maintained
Age-friendly Cities andsae,

60+ benches in 8 neighbourhoods




3. Ageing Positively together Method: Co-produced projects

PERSON
Housing, local services and social
activities are made more inclusive for

older people
SOCIAL PARTICIPATION

Social prescribing link with 3 GP's

2,300 used age friendly support services (2017)

15 older Digital Champions / 432 digital access training / 66
community dementia awareness

Sheltered wardens

N R e o, = e e g
i I S g G

===

Age Friendly Extra Care 170 apartments inc. Minehead OUTDOOR SPACE AND BUILDINGS
court: 64 units for Shared Ownership, Affordable Rent Dementia friendly signage

Age Friendly Noticeboards and Benches
Improved routes and traffic crossings

m NN g Community Café and Treatment Room
] ' ‘,‘ e e ok Age Friendly Walking group

STBROO
ALKu
*:#‘ ,3 ‘

. .
ELE

SOUTHWAY HOUSING TRUST

Update: Now extended to Burnage and Abbey Hey, Gorton

Westbrook Walk: 42 new affordable and age restricted Age Friendly Neighbourhood programmes
homes




LEAP- Research Challenge summary
LEAP 1. Designing for Equity | 2. Locating place in health | 3. Ageing Positively together

Place
challenge

Addressing spatial
discrimination requires
place-based
interventions

Place specific working is
necessary to enable
healthy and age friendly
peer to peer relationships

Place partnerships enable
increased capacity and
participation of different
groups of older residents

Theory

LEAP Model to critique
Ageing in Place

Ageingin Place / Healthy
Neighbourhoods Programme
theory

Evaluation of Interventions
increasing Local Place identity,
community and self-efficacy

Method

Engaged research with
different disciplines and
sectors

understand and agree
aims interventions and
outputs

* Participatory planning
mechanisms
Synthesis of lived experience
and population data

 Place based community
development approaches
Place based data collection and
analysis




Location and Equity in Ageing Positively

Challenge 1: Designing Urban Equity - Which hearts can desire?

Challenge 2: Locating place in health - Where is our place?

Challenge 3: Ageing Positively together What is it like to live around here?

Advancing: Constructive Research Approaches

Leading: Research implementations of place-focussed collaborative programmes

Creating: Urban planning and design for healthy age friendly neighbourhoods

1: Locating people in place Theory: Equitable healthy urban planning

Place and Preference - Local Neighbourhood Identity (SIA)

Method: Citizen-led age-friendly planning
2: Designing for Urban Equity Location and Equity in Ageing Positively - AIP programme Theory

Method: A positive, place-specific application of Diderichsen

3. Ageing Positively together Capability theory - What is it like to live around here?

Method: People make places

Method: Outcomes are co-produced projects



‘ Age-Friendly
Futures Summit

Lunch

12:30-13:15

aaenchentor 4 Centre for
Metropolitan -
University \ide g Agelng Better
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'j\;’%,& WHO Global Network

2% ¥Z- for Age-friendly Cities
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GREATER

JING AGEING DIFF
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Age-Friendly
Futures Summit
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Building Climate Resilient Age-

Friendly Cities and Communities
(AFCCs)

UK Rasearch HERIOT Sl UNIVERSITY  SE siockhoim
and Innovation WATT .
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Healthy Ageing

in a Changing

The Healthy Ageing Challenge

« Older people disproportionately affected by extreme weather — excess
mortality and displacement.

* Prevalling narrative of older people as passive, vulnerable, resistant.

« Reactive approach to ageing and climate change — e.g. emergency
response.

« Age-friendly cities and communities — places where older people can
live with security, dignity, and purpose, in response to climate-related
challenges.

* Place matters! Ageing-in-place/ageing-in-the right place.
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| Healthy Ageing

Gl Moving Forward > Addressing Gaps

« Build on the excellent work of the age-friendly cities and communities
movement.

« Cross-sectoral interventions — bringing together policymakers,
practitioners, academics, communities across ‘ageing’ and ‘climate
change’.

« Strengthen the evidence base — mapping those most impacted by
climate change. Intersectionality of place.

 Involving older people in shaping age-friendly climate change policy
and practice. Engagement with seldom heard groups.

« Embedding rights and environmental justice into AFCC frameworks.



Urban comprehenswe policies for older adults:
a challenge for an age-friendly world

Age-Friendly Futures Summit: Advancing, leading and creating city
regions and communities for an age-friendly world (25-27 March 2025)
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ENVERSMET

Scientific goals: This research project will
undertake an in-depth examination of the
socio-demographic shifts and aging in Paris
and Madrid since 2000 to determine the
intensity and geography of change, the
emergent challenges resulting from aging,

the effects of urban change on older adults
and the (in)effectiveness of policy
responses.

Calendar: 3-year project. 2024 — 2026
Funding: Agence Nationale de |la Recherche
Budget : 200 000 €

Research team: 12 researchers (EHESS,
Sorbonne University, Marne-la-Vallée
University, Technical University of Madrid
Queens University, Canada)

SENIORSOLITUDE

Scientific goals: Through a collaboration
with the city of Paris, this project aims to
identify levers for public intervention to
fight against social isolation among older
adults. It aims to compare the Paris’ policies
with those of other large cities in the world
(Sapporo,, Montreal and Toronto and
Madrid). Working together with the city
officials the aim is to raise awareness and
guide policy decision-making

Calendar: 2-year project. 2025 - 2026
Funding: (AAP Paris Recherche 2024)
Budget : 200 000 €

Research team: 12 researchers (EHESS,
Tohoku University, Technical University of
Madrid, Queens University, Canada)




Aging in large capital cities, an oxymoron ?

L
-

Montréal, 2024

In public imaginary and planning discourse,
large capital cities are equated with

- Population growth (Bretagnolle et al, 2019)
- Attractivity (Glaeser, 2011)

- Youthification (Moos et al, 2019)

- Creative classes (Florida, 2002)

But, the examination of intra-urban change
in Western European large cities shows more
complex paths <& central cities
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Aging in large capital cities, a priority ?

DOSSIER !1 t}' v,
MADRID,

Les points forts de
I'attractivité parisienne
LA 32 CIUDAD MAS
ATRACTIVA DEL
UNDO PARA VIAJAR

* Segiin informe Euromonitor 23

of Partager

Paris classée capitale européenne de l'innovation, Paris capitale des startups, Paris au
service de la formation et de linsertion... Paris affirme son attractivité.

Capitale économique internationale

2 fa politique velontariste manae par ks Maine, @ ville

des resul



Paris and Madrid in the WHO Global Network for
Age-friendly Cities and Communities

Paris Madrid

Age-friendly Journey Age-friendly Journey

Cycle 1 (2017 - Current) Cycle 2 (2021-23)

Evaluation Evaluation

Strategy and Action Plan Strategy and Action Plan
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’ == Baseline Assessment ’ =
Commitment Letter Commitment Letter
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Archive

Baseline Assessment

Age-friendly Cycle 1 (2013-2020)
Commitment Letter

Baseline Assessment

Strategy and Action Plan

Evaluation



Social policies for older adults

MADRID, CIUDAD
AMIGABLE CON LAS
PERSONAS MAYORES

PLAN DE ACCION 2021-2023 L
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Paris: Master Plan 2024

FOCUS

Plan local
d'urbanisme
bioclimatique :
vers un Paris plus
vert et plus
solidaire

® Mise a jour le 01/03/2024




Madrid : sustainable mobility ordinance
(Madrid 360: a plan that looks at everyone)

Novedades

Novedades de la Ordenanza de Movilidad Sostenible




Paris: 15 min city

Le quartier modele
parisien A ¢

|8

Un quartier propre au quotidien
Les dquipes « urgence propreté », désormals
pllotées par les maires d'arrondissement,

wvont étie doublées. Elles pottront intrevenir
phun tagidement sur les signalements effectuss
avec lapplication « Dans ma rue » et nécessitant
une action immédiate,

I’école, « capitale du quartier »
Ucole e3t 2u carur de ce nouveau modéle
de quartier, avec plutiesurs cours par
etrondissement ouvertes aux habitanty

b sarmed], o0 des activités sont progosées.
Les « tues aux écoles », qui limitent ou
Interdisent la cisculation mototisée dleurs
aboeds, pounuivent aussh leur progression,

= <Y

_ Ville de Paris
Ecole élémentaire

Un kiosque citoyen et multiusage

Ouvert en 2015 ot développé grice au Budget

— Participatif en 2018, le osque ciloyen de la place
FilleEboud (129 st un espace modulable,

E:a & 1 fois Bew dexpression, de sofidarité. de culture,
diexpasitions et danimations pour les gens

==. du quarties, D'autres Wosques ouvriront b Parly
dans les prochaines années.
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Des rues sécurisées
Y Lapolice municipale patisienne

_ M 3 seta effective dés cet automne.
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Une ville plus sportive
Din-sept divisions teeritoriales
Les commerces de proximité soutenus T
ame
]

La pratigue sportive se democratise dans lespace
public : dix aires de street workout (agrés méfant
gymnastique et musculation), dont le phus grand
de France au patc de la Villette (197 et plusieun
skate-parks (skate, roller, troftinette, BAX)
maillent le territoire parishen

datrondissement seront crédes
pour renforcer cette présence

Deux cents milkons deuros ont été investis pour soutenit

les commerces de proximité pendant 1a crise et notamment

pour les aides b adapter leurs locaux b la crise wanitaire

! envirconnementale.
La culture hors les murs

“l “I “I m - Dans les parcs publics, sut bes sites

de Paris Plages. .. les bibliothéques
La ressourcerie SIS

de ka Ville de Patis prennent Fais

T chaque ¢té pour aller 4 la rencoatre
brdiric des lecteurs. Toute Fannée,

Vélo, vélo, velo! 138l ) | les consarvatoires de la Ville et

Facditer Jes mobilités actives et rapprocher T8 T A ¢ les Maisons des pratiques artistiques

la ville de ses habitants passent par % 2 amateurs eveillent aussi

le développement des pistes cyclables b culture patislenne.

Depuls 2014, plus de 1 000 km ont été

séeurisés 3 Paris
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Conclusions

Many large Western European large cities are a""«?‘if’:,;;g;es Rt
. : : .. : © | Age.
implementing age-friendly policies, covering most M;“‘%?;"y .
WHOQ’s Age-friendly city topic areas T g5 5k e
£E 5%
£ ‘»%%9

Aging and older adults are still not enough reckoned in urban policies (planning,
climate adaptation, mobility)

Urban policies do not address the specific needs and expectations of older adults
(although 20% of the city’s population)

Social services officials acknowledge that they are bound to raise awareness among
other city services about the need to take into account older adults
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Thank you !
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Future age friendly cities

Emi Kiyota, Ph.D.
Director, Centre for Environment and Aging Well (ENgAGE)
Associate Professor, Yong Loo Lin School of Medicine, College of Design and Engineering, NUS
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Health District @ Queenstown

Population (2021)2: 95,930

21% aged 65+: already a
. super-aged community
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67 1 Housing & Development Board Singapore, Press Release on Health District @ Queenstown, October 20, 2021

2 Census of Population 2020 Statistical Release 2, June 2021: https://www.singstat.gov.sg/-/media/files /publications/cop2020/sr2/cop2020sr2.ashx


https://www.singstat.gov.sg/-/media/files/publications/cop2020/sr2/cop2020sr2.ashx

Health District: Background and Key Drivers

* A unique multi-stakeholder collaboration that sets out to address the multiple determinants of health and strengthen
ways to anticipate and address residents' health and well-being holistically across their life stages

* A journey with residents and community partners to co-create and pilot solutions with a focus on promoting health and
wellness. Solutions evaluated to be effective will be scaled up sustainably across Singapore

* A pathfinder and an enabling platform for innovation with residents and stakeholders tapping cross-sectoral expertise

/ NUS \ / NUHS‘.k \ / HOUSING & \

National Universit DEVELOPMENT
of Singapore 4 National University BOARD
 Singapore’s flagship university * One of three public healthcare

Health System
and a leading global university clusters in Singapore
centred in Asia

* Singapore’s public housing
authority

* Houses 80% of the resident
* An integrated Academic Health °

H . . . . . I H n
* Multi- and inter-disciplinary System and Regional Health populatio
expertise to drive the science System that delivers preventive . Master planner and developer
behind the Health District health and value-driven, P p

of Singapore’s townships
innovative and sustainable gap P

e Je I. I. .
healthcare in Singapore prOY'd'“g a quality living
68 environment for all




WHAT the Health District Proposes To Do

Workstream 1:
Preventive Health
& Care Delivery

Workstream 2:
Purposeful

Longevity

Workstream 3:
Planning &
Design

e Implement Ministry of Health preventive
health recommendations

e Improve exercise, sleep and diet
e [dentify sub-populations at increased risk

¢ Shift healthcare delivery from hospital to
community

e Enable meaningful and purposeful
engagement through employment,
volunteering and learning opportunities

e Improve well-being (physical, mental, social,
financial)

e Strengthen intergenerational bonding and
social cohesion

eDevelop and implement solutions backed by
science and data to (i) support ageingin
place, (ii) encourage active lifestyle, (iii)
support social and mental well-being, (iv)
develop a new built environment well-being
index

* Co-design affordable solutions with residents,
caregivers and community to enable
functionality, better health, and delivery of
care into the home

e Overcome barriers to adoption

Workstream 4:
Technology

e Assess overall effectiveness of the Health
District model

eAssess effectiveness of specific interventions
in the Health District

Workstream 5:
Evaluation

*\Win hearts and minds of residents and other
members of the community

eEnsure all stakeholders are kept updated
eEngage media including social media

Workstream 6:
Communicatio
ns & Engagement

69
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Ibasho 8 Principles

Principle 8: Embracing Imperfection ﬁ Principle 1: Elder Wisdom
Growth of the community is organic and embraces Older people are a valuable asset to the community

imperfection gracefully

Principle 7: Resilience Principle 2: Normalcy
Communities are environmentally, Informal ga.therir.1g places are needed to
economically, and socially sustainable ® b h foster relationships

Principle 3: De-marginalization

All residents participate in normal
community life

Principle 6: Culturally appropriate

Local culture and traditions are respected @

.. i i Principle 4: Community Ownershi
Principle 5: Multi-generational P y P
Community members drive development and
All generations are involved in the community

8 principles

implementation

71
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Theory of change for Ibasho Café project

m Challenging social perception
about aging

m Changing mindset of care

m Empowering elders

Empowering elders

Ibasho Café

Elders as a resource
Reverse role of care
Community ownership
Transfer of knowledge

m Multi-generational interactions

m Various levels of relationships:
thin and thick

m Informal support

Community bonding
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Social capital

m Network
: E:ﬁls:cg;ng m Natural disaster
m Trust m Global aging

m Reciprocity

Community resilience



Impacts: Findings from the Impact Evaluations

CONFERENCE VERSION

» People who were part of Ibasho believe they have more control over
their environment than those who were not, an outcome social scientists
call increased efficacy.

* People regularly participating in Ibasho programs reported having more
friends than similar people who did not participate.

* Individuals who regularly attended Ibasho events had a deeper sense of
belonging to their neighborhood than similar individuals who did not
participate in Ibasho.

Lee, J,, Aldrich, D.P., Kiyota, E. et al. (2022) Social capital building interventions and self-reported post-disaster recovery in Ofunato, Japan. Sci Rep 12,

10274
E L D E R S Patterson T, Kiyota E. REBUILDING COMMUNITY IN POST-DISASTER REGIONS: ELDERS LEADING THE WAY TO RESILIENCE. Innov Aging.
L E A DI N G T H E W AY T O 2017 Jun 30;1(Suppl 1):997-8. doi: 10.1093/geronifigx004.3614. PMCID: PMC6184888.

Daniel P Aldrich and Emi Kiyota. (2017). "Creating Community Resilience Through Elder-Led Physical and Social Infrastructure” Disaster Medicine

Aldrich (2015), building resilience. World bank report: https:/Aww.gfdrr.org/sites/gfdr/files/publicatior/ Elders-Leading-the-Way-to-Resi lience.pdf
Kiyota, E., Tanaka, Y., Amold, M., & Aida, T. (2020). Ibasho-Strengthening Community-Driven Preparedness and Resilience in Philippines and Nepal by Leveraging

Japanese Expertise and Experience.
Aida, T., Kiyota, E., Tanaka, Y., & Sawada, Y. (2023). Building social capital with elders’ leadership through a community hub “Ibasho” in the Philippines and

Nepal. Scientific Reports, 13(1), 3652.

Public Health Preparedness
Kiyota, E, Tanaka, Y., Arnold, M,. Aldrich, D. (2015) Elders Leading the Way to Resilience, The World Bank Press.

@ WORLD BANK GROUP /j G FDRR

Copyright Ibasho. All rights reserved
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Japan Ibasho
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y Design and Policy Considerations

¢ © » ,.r".
N 1...' ® . Designing adaptable spaces that promote interactions
. . /7
o « Policy frameworks that support elder-led initiatives and
- empower older adults as active contributors
. e  The importance of co-design with older adults
., °
) . : :
‘ « Acall for collaboration between policymakers, designe
and researchers
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Design Impacts: Moving forward

Protecting elders - Dependency
Provide special services for elders - Ageism
- Stigma

Offer specially designed service/built environment

N . - Segregation
Ensure age specific design

- Social isolation
Provide convenience through Technologies



Thank you!

Centre for Environment
and Ageing Well
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The Bridge Generation:
Middle Voices in Creating
Equitable Age-Friendly Cities

Dr Jo-Pei Tan — Department of Social Care and Social Work, Manchester
Metropolitan University, UK.

Email: j.tan@mmu.ac.uk

Three key messages:
1) Familial Care 2) Cultural Approach 3) The Voice of the

Middle Generation



https://gamma.app/?utm_source=made-with-gamma

The Sandwich Generation
Challenge

1 Global North

Shorter sandwich period (3.3 years in Australia)

2 Global South

Longer sandwich period (6.4 years in Zimbabwe)

3 Surprising Finding

Despite lower life expectancy in Global South

Ea

£


https://gamma.app/?utm_source=made-with-gamma

Beyond Physical
Infrastructure

Traditional Focus Missing Element
Accessible transport, housing, Human relationships and
healthcare, cultural context

Middle Generation Role

Identify gaps invisible to policymakers



https://gamma.app/?utm_source=made-with-gamma

Barcelona's Superblocks: A

Case Study

Initial Design

1
Improved mobility but missed cultural needs
Middle Generation Input

2
Understood both elderly and children's needs
Redesigned Spaces

3

Truly inclusive across generations and cultures

@ Made with Gamma


https://gamma.app/?utm_source=made-with-gamma

Cultural Approaches to Familial Care

East Asian @ ® Nordic
Filial piety traditions, direct care from State responsibility, emotional family
children support
. Mediterranean
Indigenous/Global South
: . : . 0 Extended family networks share
Circular caregiving, elders care for children al ~

responsibilities

@ Made with Gamma


https://gamma.app/?utm_source=made-with-gamma

Middle Generation as Cultural Translators

Bridge Builders

Connect institutional systems with family-based care networks

Cultural Translators

Mediate between traditional approaches to aging and emerging needs

Gap ldentifiers

Recognise inequalities invisible to policymakers

Change Agents
Strengthen the ability of older people to affect change

@ Made with Gamma


https://gamma.app/?utm_source=made-with-gamma

Cultural Care Zones: Designing for Diverse Needs

’ulbu

Multi-Purpose Rooms Kitchen Facilities Outdoor Spaces

Spaces specifically designed to support Supporting traditional food preparation as a Designed for cultural activities involving
extended family gatherings important to local as a form of intergenerational connection multiple generations

local communities connection

* Tosupport spatial justice, future-proof cities must build systems that recognise different cultural approaches to aging and caregiving.
* 'Cultural care zones' provide spaces specifically designed to support traditional intergenerational activities important to local communities.

@ Made with Gamma


https://gamma.app/?utm_source=made-with-gamma

Future-Proofing Cities

Cultural Recognition

Different approaches to aging and caregiving

Diverse Family Structures

Nuclear, extended, skipped, multi-generational

Middle Generation Support

Resources for cultural translators

@ Made with Gamma
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Economic Innovation in Care

£ff

UK Unpaid Care

Family caregivers provide millions in

unpaid care

0

Netherlands

Rent-free student housing in senior

communities

$$$

Singapore

Proximity Housing Grant for

multigenerational living

UK

Belong Chester - Intergenerational

Care Village



https://gamma.app/?utm_source=made-with-gamma

A New Vision for WHO Age-Friendly Cities

Cultural Respect

Diverse approaches to aging respected & supported

Caregiver Support

Middle-generation caregivers have resources and recognition

Intergenerational Design

Thoughtful urban design fosters connections across generations

Spatial Justice

W

All communities benefit from age-friendly initiatives

The future of age-friendly cities depends on our ability to move beyond a one-size-fits-all approach to aging. We must integrate the WHO framework
the WHO framework with emphasis on "familial care," "cultural approach," and the "voice of the middle generation."

Age-friendly cities should not just be physically accessible but relationally rich—places.

@ Made with Gamma
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Future proofing age-friendly cities: Towards sustainable and just urban futures

' BE THE DIFFERENCE
Age Friendly Futures Summit, Manchester, March 2025




A research agenda toward sustainable and just urban futures

1. How do people interact with their environment through their lifecourse?
‘Othering’

People do not imbue meaning to, or use place (meaningful social, physical and spatial environments) in similar ways

WAty
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2. How do hidden populations experience age friendliness (ethnic populations, migrants, people with poor cognitive health)?

and placelessness; displacement and detachment.

3. How do people experience Spatial Inequality?
how does policy address these entrenched challenges of place-based stigma and ageism?

4. How do different geographical scales interact to create just and sustainable cities and communities

How do we ensure environmental sustainability and age inclusiveness?

BE THE DIFFERENCE

5.How do we address time in AFCs?
What are the effects of rapid urbanization? What are the tipping points and transitions for specific places, for example, the high street?




Different ways of doing research

* Research and Innovation (impact with sustainable and scalable solutions)
* A mission—oriented approach

e Tri-partite meaningful co-production

* Abusiness lens (in addition to a health lens)

* Aligned with policy priorities

* Alonger-term programme of R&I (and data)

BE THE DIFFERENCE
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Future proofing age-friendly cities: Towards sustainable and just urban futures
Judith.Phillips@stir.ac.uk

- BE THE DIFFERENCE



Age-Friendly
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THE IMPORTANCE OF FINANCE AND SOCIAL SECURITY
HAVE WE BEEN LOOKING IN THE WRONG DIRECTION SINCE 2007? PE HAAGSE

Joost van Hoof DSc PhD HOGESCHOOL
Professor of Urban Ageing & Chairperson of the Knowledge Platform Age-Friendly The Hague

25 March 2025, Age-Friendly Futures Summit 25 - 27th March 2025 Manchester, UK
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Aging well!

Alexandre Kalache

While aging in itself cannot be
prevented, the pace of decline
for most functions can. Each
individual can dramatically
reduce the risk of disability in
old age.

hat age increases the nsk of
T chronic discases and disabilities

is indisputable. But they are not
nevitable consequences of aging
Throughout the world the vast major-
ity of older people live independent
lives in their own homes, They may
well have their problems — who does
not? = but only & proportion (which
undoubtedly mcreases with age) will
lose their basic functions and become
dependent on others,

What then makes some old
people disabled and others active
and fit? Age in itself is only one of
the factors, There are aging-related
changes that will incapacitate some
individuals, and these are commonly
called “intninsic™ fuctors for which
science — at least until now - has
little to offer, Specific functions such
s respiratory capacity do decline
with age: onc cannot expect the same
levels at age 200and at 70, However,
this in itself will not make an old
person disabled. Provided individ-
uals can perform functions above the
threshold of incapacity, everything is
fine.

That threshold has to be culturally
defined in the light of what is ex-
pected from individuals where and
when they live. In an extreme exam-
ple. if a person were expected to hunt
and run for miles in order to survive,

at age 50 most people would be
considered disazbled. Fortunately
nowadays, virtually no society
expects such extremes.

Observing performance

How should we define disability in
old age? More and more rescarchers
are adopting criteria based on the
performance of activities of daily
living (ADL). The essential activi-
ties required in a given cultural
context for independent living are
labelled “instrumental™ ADL - such
as shopping, getting on a bus, man-
aging finances — while others are
called “physical” ADL - such as
walking, eating, dressing, bathing
and going to the toilet. The mea-
surement of disability is often based
on information obtained through
interviews, but rescarchers are
increasingly adopting methods
wherehy they can observe perfor
mance.

The individual can dramatically
reduce the risk of disability. Con-
sider again the example of respira-
tory function. A person who has
throughout been physically active
will develop an “extra capacity™ and
will remain above the incapacity
threshold for longer. Conversely, a

W ol pecode (ve mdependent. disabylwy

heavy smoker will reach the thresh-
old much earlier. Thus while aging
in atsell cannot be halted., the pace of
decline for most functions can be
slowed. “Extrinsic” factors {which
have little to do with aging) are
crucial here. These factors are
related, for instance, 1o lifestyle
(how we live our lives), to the envi-
ronmeent {consider what heavy
pollution can do 1o our lungs after
many vears!), or to the social context
(1f you live on the sixth floor in 4
building that does not have a lift).
The message 15 both clear and
pesitive: most peaple can age well
and miaintan good health o very
old age. In order to do so. choices
have 10 be mixde — the earlier, the
better. And the greatest barner to
that is poverty. As with other age
groups, poverty is health’s worst
enermy — and in old age it is the
strongest determinant of whether
one lives an independent, active life
or sullfers disability and destitution,

s Chiaf of the Aging

§ Healft

Founding Father of the Age-Friendly Movement:
Dr Kalache (1995):

The message is both clear and
positive: most people can age well
and maintain good health into very
old age. In order to do so, choices
have to be made — the earlier, the
better. And the greatest barrier to
that is poverty. As with other age
groups, poverty is health’s worst
enemy — and in old age it is the
strongest determinant of whether
one lives an independent, active life

or suffers disability and destitution.
[&]

Dr Alexandre Kalache is Chief of the Aging
and Health Programme, World Health
Organization, 1211 Geneva 27,
Switzerland.
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While aging in itself comt

old age.

prevented, the pace of d
for most functions can. |
individual can dramatical
reduce the risk of disabil

Founding Father of the Age-Friendly Movement:
Dr Kalache (1995):

The message is both clear and

hat age increases the nsk
T chronic discases and disal

is indisputable. But they
mevitable consequences of ag

Throughout the world the vast
ity of older people live indepe
lives in their own homes, The
well have their problems — wh

people disabled and others act

and fit? Age iniself is only o

the factors. There are aging-re
changes that will incapacitate
individuals, and these are com

called “intrinsic™ factors for w
science — at least until now - b
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as respiratory capacity do decl
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levels at age 20 and a1 70, Ho'

this in itself will not make an oia
person disabled. Provided individ-
uals can perform functions above the
threshold of incapacity, everything is
fine.

That threshold has to be culturally
defined in the light of what is ex-
pected from individuals where and
when they live. Inan extreme exam-
ple. if a person were expected to hunt
and run for miles in order to survive,

not? = but only a proportion (v
undoubtedly mcreases with ag
lose their basic functions and |
dependent on others,
What then mikes some old .
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The individual can dramatically
reduce the risk of disability. Con-
sider again the example of respira-
tory function. A person who has
throughout been physically active
will develop an “extra capacity™ and
will remain above the incapacity
threshold for longer. Conversely, a

Dr Alexandre Kalache is Chief of the Aging
and Health Programme, World Health
Organization, 1211 Geneva 27,
Switzerland.
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Question: How
age-friendly is
our
municipality?
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The Age-Friendly Cities and Communities
Questionnaire AFCCQ (English)

. S o s Age-Friendly Cities and Communities
s* & & ﬁ‘ﬁﬂﬁ . . .
S DR Questionnaire (AFCCQ) (Dikken et al.,

a1 My house is socessible to me

G2 | Myhouse iz sccessible to the paople who come to visit me 2 O 2 O
SOCIAL FARTICIPATION

Q3 | There are enough opportunities to meet people in my neighbourhiood

G4 | Activities and events are prganisad in places thet are sccessible to me

Q5 | Theinformstion about activities and events is enough for me and also suitable for me

G6 | Ifind e range ofsent snd et sufciantly i HEEE. Psychometric enquiry into measuring age-friendliness.
RESPECT AND SOCIAL INCLUSION . .

Q7| 1zomesimes getannoyig rnegetv remar becase f myage ] AFCCQ developed through extensive and rigorous

G8* | |sometimes face discrimination becauss of my age . .
S — - factor analyses. Tool for bi-annual representative

@9 | I'have enough opportunities to interect with younger generations

Q10 | I feel ike avalued member of society : : : : : survey.

g [ [ [ [ For the first time, the 8 domains of the WHO were

to reed in terms of font and size

Printed and digital information from the municipality and other social institutions is I validated (Suva rna & AI'KhaIifa, 2023)

writben in understendable language

g2

COMMUNITY SUPPORT AND HEALTH SERVICES
813 | Thesupply of care and welfare in my city is enough for me

Q14 | When | emill, | receive the care and help | need

15 | Hnecessary, | can essily regch care and welfare sendces by telephone and in person

23 questions (5-point Likert scale)

8 WHO domains + additional financial domain (partly
based on Hong Kong SAR’s Chief Secretary for
Administration’s Office, 2017 and WHO, 2007)

G176 | I have enough information about care and welfare services in my neighbourhood

Q17 | Care and welfare workers in my neighbourhood are sufficiently respectful

CUTDOOR SPACES AHD BUNLDINGS
G718 | My neighbourhood is sufficiently accessible for & whealed walker or wheslchair

819 | Theshopsin my neighbourhood are sufficiently accessible with 8 wheeled walker or wheslchair

TRANSPORTATION
G20 | lcen essily get on the bus or tremin my neighbourhood

821 | The busand tram stops inmy neighbourhood are ezey to reach and use

One’s financial situation is THE STRONGEST predictor
for experiencing age-friendliness

FINANCIAL SITUATION
My income is suffi cient to cover my basic needs without any problems

8|8

1live well on my income




Domain Cluster 1 | Cluster2 | Cluster 3 | Cluster 4 Sign.
n=113 n=126 n=343 n=133

mean mean mean mean cluster
differences

Total AFCCQ 22 .39 .82 <.001

5.06 8.97 18.86 . ep-
Housing (_93) Sl L) ~ o0l 4 Clusters were identified:
o & - 1. The precariat (1/6)

ocial participation : <. - .

(0.24) 2. Mobility and disease (1/6)
Res|pe-Ct and social (1.5186) <.001 3. The managing group (1/2)
inclusion : .
Civic participation and 23 <.001 4 The h|gher echelon (1/6)
employment (0.46)
Communication and 27 <.001 ] .
information (054) Large differences in terms of
health services 0.2)
Outdoor spaces and 11 <.001 health
buildings (0.22)
Transportation .63 <.001

(1.26)
Financial Situation -40 <.001

(-0.8)

This table presents normalised data, meaning all AFCCQ (sub-domain) scales range from -2 - +2, between
parentheses a back transformation towards true scores of AFCCQ and corresponding colour.




We see these patterns around the world: from Romania to UK and
New Zealand.
But sadly, not too often in the scientific literature!

are presented.

Cluster 1 n=63 | Cluster 2 n=137 | Cluster 3n=155 | Cluster 4 n=69 Sign.

Domain Mean Mean Mean Mean cluster differences
Normalised score <.001

Total AFCCQ True-score -12.60 3.18 18.59

Housing Normalised score <.001
True-score .06 1.44

Social participation Normalised score <.001
True-score -1.54 1.82 3.97

Respect and social inclusion Normalised score <.001
True-score -0.25 0.19 -0.92

Civic participation and employment Normalised score <.001
True-score -1.25 -0.12 1.46

Communication and information Normalised score <.001
True-score -1.86 -0.31 1.60

Community support and health Normalised score <.001

services True-score -2.56 0.63

Outdoor spaces and buildings Normalised score <.001
True-score -1.13 0.24 1.89

Transportation Normalised score <.001
True-score -1.62 0.26 1.74

Financial Situation Normalised score <.001
True-score -0.97 1.41

This table presents normalised data, meaning all AFCCQ (sub-domain) scales range from -2 - +2, between parentheses a back transformation towards true scores of AFCCQ and corresponding colour

ALEGIES kg Montenegrog

SRR ——

Habitat International

ge-friendliness of older people in Bucharest: A |55

[Er——

nian age-friendly cities and




New Action Programme Age-
Friendly The Hague 2025-2030

~iarvriendelijk Den naay,

onmatie.nl/document/9555773/1/RIS307178 _bijlage

Development of policy recommendations for each
of the clusters

Each group needs specific, dedicated solutions:
older people are not homogeneous. Not all
groups need the same level of support.

Solutions ranging from prevention, and
accessibility to improving one’s purchase
power....

Special focus on low-income groups

Cluster 4 may be overrepresented in
representative bodies (and academia alike!)

Avoiding stereotypes (migration background)
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Aging well!

Alexandre Kalache

While aging in ifself cannot be
prevented, the pace of decline
for most functions can. Each
individual can dramatically
reduce the risk of disability in
old age.

hat age increases the nisk of
T chronic discases and disabilities

is indisputable. But they are not
nevitable consequences of aging
Throughout the world the vast major-
ity of older people live independent
lives in their own homes, They may
well have their problems — who does
not? — but only & proportion (which
undoubtedly mcreases with age) will
lose their basic functions and become
dependent on others,

Whit then makes some old
people disabled and others active
and fit? Age in iself is only one of
the factors, There are aging-related
changes that will incapacitate some
individuals, and these are commonly
called “intrinsic™ factors for which
science — at least until now - has
little to offer. Specific functions such
s respiratory capacity do decling
with age: one cannot expect the same
levels at age 200 and a1 70, However,
this in itself will not make an old
person disabled. Provided individ-
uals can perform functions above the
threshold of incapacity, everything is
fine.

That threshold has to be culturally
defined in the light of what is ex-
pected from individuals where and
when they live. In an extreme exam-
ple. if a person were expected to hunt
and run for miles in order to survive,

at age 50 most people would be
considered disabled. Fortunately
nowadays, virtually no society
expects such extremes.

Observing performance

How should we define disability in
old age” More and more researchers
are adopting criteria based on the
performance of activities of daily
living (ADL). The essential sctivi-
ties required in a given cultural
context for independent living arc
Labelled “instrumental” ADL - such
s \hu;lpl!lg. getnng on a bas, man-
aging finances — while others are
called “physical”™ ADL - such as
walking, eating, dressing, bathing
and going to the toilet. The mea-
surement of disability is often based
on information obtained through
interviews, but rescarchers are
increasingly adopting methods
whereby they can observe perfor
mance,

The individual can dramatically
reduce the risk of disability. Con-
sider again the example of respira-
tory function. A person who has
throughout been physically active
will develop an “extra capacity™ and
will remain above the incapacity
threshold for longer. Conversely, a

heavy smoker will reach the thresh-
old much earlier. Thus while aging
inatsel! cannot be halted., the pace of
decline for most functions can be
slowed, “Extrinsic” factors {which
have little to do with aging) are
crucial here. These factors are
related, for instance, 1o lifestyle
(how we live our lives), to the envi-
ronmeent {consider what heavy
pollution can do 1o our lungs after
many vears!), or to the social context
(1f you live on the sixth floor in &
building that does not have a lift)
The message 1s both clear and
positiy
and maintan good health o very
old age. In order to do so. choices
hive 10 be mide — the earlier, the
better. And the greatest barner to
that is poverty. As with other age
groups, poverty is health’s worst
enermy — and in old age it is the
strongest determinant of whether
one lives an independent, active life
or sullfers disability and destitution

: mast people can age well

Moving on from Kalache (1995) and WHO (2007

How are we going to include
one’s financial situation,
financial and social security
and socio-economic factors
iInto the age-friendly
programme?

SOCIETY ant
TECHNOLOGY

NGIN A

HANNAH R. MARSTON | EDITOR

Chapter-129

“Who'Doesn’t‘Think-About-Financial-

Security*When Designing-Urban-Envi-
ronments-for-Older-People?™q

"Advocating-for-the Inclusion-of-Financial Factors-in-the-

Age-Friendly-Agenda¥

Jeostvan-Hoaf -Hannah-R. -Marston. -gud.Jeroen-Dikken'

Introduction?
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Panel 2: Co-creating More Inclusive Age-friendly Cities: Reflections from Research across Disciplines and Sectors,
Age-Friendly Futures Summit: Advancing, Leading and Creating Regions, Cities and Communities for an Age-friendly World,
25 - 27 March 2025, Manchester, United Kingdom
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A Global Survey of Age-friendly Futures Research

Age-friendly Cities and Communities

in Malaysia: Connecting Research
Pollcy and Action
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Malaysian Research Institute on Ageing (MyAgeing®)
Universiti Putra Malaysia
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Population Ageing in Malaysia, 2020

Population
of older
persons (60+)

2020 Census

AN

* 3.4 million persons
* 10.3% of total

population
AN B
& gy D85t=6.6% or65+=7.3%
1 Q_o“ n = 592,991

\J
@ 2020 Census

* Urbanizationrate =75.1%

* Urbanizationrategs, =72.9%

2020 Population & Housing Census (DOSM, 2022)

60+ pop. 60+ Malay 60+ Chinese 60+ Indian
3.34mil.  1.99 mil. 0.95 mil. 0.23 mil.
(10.3%)  (9.7%) (13.8%) (11.3%)

* 40.4% of the total
households have at
least one (1) co-residing
older person (60+)

Households Life Expectancy

) Old-age fold
with older persons . orolaerpersons
HIES 2022 2020 Census Life Table 2020

(30% sample)

* Sexratio=109.6 * LE,,=18.7 years

number of men per 100 women
Male LEg, = 18.2 years

* Old-age sex ratio =96.7 Female LE,, = 20.9 years

* LE,ipinn = 73.4 years

o
e

stillworking
Urbangg, = 17.0%
Ruralgy, =28.9%

Male 0.0% 00 Female
o Yl Monthly Household

o ll Gross Income 1980 2020
- a D@ Mearmo” = 5262 e O
65-69 o [ o
55-59 1.2 10
o I : * Incidence of poverty for
1549 22« y _ _
o 2 o head of households w=4.1 w=1.7
: _I B aged 65+ =5.7%
= 27 21.1% of 60+ are

i ——

38

[HES2022]

Malaysia - 1950
Population: 6,109,902



Household Composition, Malaysia, 1999 - 2019

Household Tvpe 1999 2009 2019
yp n % Hh Size n % Hh Size n % Hh Size
One-person Households
Adult (18 - 59) 259 9.4 1.0 436 6.7 1.0 809 4.9 1.0
Older Person (60+) 77 2.8 1.0 159 2.4 1.0 540 3.3 1.0
Multi-person Households
Households WITHOUT
Older Persons 1,861 67.4 48 4,350 67.0 46 9,530 58.3 4.3
Households with Older Persons
% NarallElar Parsens 516 18.7 4.9 1,373 21.1 4.7 4,678 28.6 4.4
Households with
Older Persons ONLY 48 1.7 2.0 177 2.7 2.0 797 4.9 2.0
Total Sampled Households 2,761 100.0 4.3 6,495 100.0 4.2 16,354 100.0 3.9
Households with at least
1 7. A4 4 2. 2 772 . A
1 Child (<18) ,859 67.3 5 ,083 62.9 5 8, 53.6 5
Households with at least
641 23.2 4.2 1,709 26.3 4.1 6,015 36.8 3.8

1 Older Person

Source: Author Tabulated from HES Microdata (DOSM, 2012; 2020)



Figure 7.24: Person Most Likely to Care for Respondents When They Are in Need ° °
1]
2 Ageing-in-Place
Spouse 39.6

Daughter /Daughter-in-law

‘.—-, ¢y v,.;A’
g

KAJIAN KEMUDAHAN DAN
PERKHIDMATAN BAGI MENEPATI
KEPERLUAN WARGA EMAS

MENJELANG 2030

Son/Son-in-law
Siblings

Mo one

Study on the Facilities and Services to Meet

Other relatives 17 Preparedness to live in an assisted living facility: G the Needs of Older Malaysiangby2030
Others 1.2 60 - 69 = 169% PERKHIDMATAN KESIHATAN :
WARGA EMAS
Home-based caretaker/ 70-79 = 15.0% R,
Institutional caretaker 1.1 80+ = 10.3% P~

Preparedness to receive home care service:
60 -69 = 58.5%
70-79 = 58.2%
80+ = 51.3%

“Past studies by MyAgeing® showed
that a majority of older adults (77.6%)
plan to age in their current residence
and have no plans to move.”

il N - Universiti Putra Malaysia (2017)

“75% of the respondents indicated that they would like to age-in-place...”

MALAYSIA AGEINGAND .\ . . .
RETIREMENT SURVEY v [Malaysian Ageing and Retirement Survey (MARS), Wave 1]
WAVE 2 (2021-2022) 25

AUGUST 2023
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Jackisch, Zamaro, Green & Huber, 2015

National programmes
for age-friendly cities 2023
and communities
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MEASURING THE
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OF CITIES

A GUIDE TO USING CORE INDICATORS
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The Global Network for
Age-friendly Cities and Communities
Looking back over the last decade,

looking forward to the next
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y PRIORITIES
TOWARDS A DECADE
OF HEALTHY AGEING
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ENHANCING THE GLO
AGE-FRIENDLY CITIES

Cities and communities, around the world, enable older

An age-friendly city or community is a good place .
to grow older because it fosters Healthy Ageing and

Decade <:f Health
2020-2030 '

This document describes the plan for a Decade of Healthy Ageing 2020-2030, which will consist of
10 years of concerted, catalytic, sustained collaboration. Older people themselves will be at the
centre of this plan, which will bring together governments, civil society, international agencies,
professionals, academia, the media and the private sector to improve the lives of older people, their
families and their communities. It is the second action plan of the WHO Global strategy on ageing
and health, building on the United Nations Madrid International Plan of Action on Ageing (1) and
aligned with the timing of the United Nations Agenda 2030 on Sustainable Development (2) and the
Sustainable Development Goals.

1. Why we need concerted, sustained action

1.1 Longer lives

Table 4. Ensuring that communities foster the abilities of older people

2020

Responsible body  Action

Member States Establish or extend multisectoral mechanisms at national, sub

promote healthy ageing, and address the determinants of heal
policy coherence and shared accountability.

Support inclusion of the voices of older adults, particularly in
marginalized groups, in multisectoral and multistakeholder pl;

dialogues.
promote and develop national and/or subnational programmg
and ities, and engage with older peopld

including the private sector and civil society, in designing thes
Tailor advocacy to specific sectors on how they can contributej
Take evidence-based action at all levels and sectors to foster f|
strengthen the capacity of rural and urban communities to:

build knowledge and understanding of age and ageing ary

Provide evidence and technical assistance to countries for building age-friendly
environments and ensuing that the most vulnerable are being served, such as older
people with dementia.

Provide opportunities to connect cities and communities, exchange information and
experience and facilitate learning by leaders in countries, cities and communities on
what works to foster healthy ageing in different contexts.

Identify priorities and opportunities for collaborative action and exchange among
networks and constituencies.

Provide tools and support to countries, cities and communities to monitor and evaluate
progress in creating age-friendly environments.

[« with to provide technical guidance and support
to governments to ensure age-inclusive itari including
preparedness, response and recovery.

intergenerational dialogue, learning and collaboration (s
extend options for housing, and improve modifications t
enable older people to age in a place that suits their nee
develop and ensure gender-responsive, affordable, acced
by complying with standards for accessibility in buildings
transport, pavements and roads;

develop and ensure compliance with standards for acces}
communication technologies and assistive technology;
provide information and opportunities for leisure and so
inclusion, participation and reduce loneliness and social if

National and
international
partners

Promote the concept of age-friendly environments, and support the development of
age-friendly communities, cities and countries by connecting partners, facilitating
information exchange and learning and sharing good practice.

Support age-inclusive responses in humanitarian emergencies.

Provide technical and financial assistance to ensure the provision of functional ability by
public and private services.

Support the collection and dissemination of evidence-based, age- and sex-disaggregated
information about the contributions of older people.

Promote research on age-friendly cities and communities.

provide training to improve financial and digital literacy

security across the life-course, and protect older people, particularly women, from |

noverty includine throueh access to adequate social protection

Longer lives are one of our most remarkable collective achiever
and economic development as well as in health, specifically ou
childhood illness, maternal mortality and, more recently, mortgl

Table 7. Indicators of progress in healthy ageing, by process and outcome

incredibly valuable resource. It provides the opportunity for ret]

also how our whole lives might unfold. Indicator | Process | Outcome
Today, most people can expect to live to 60 years and older. A :

of the Decade of Healthy Ageing could expect to live, on average Global Stmtegy on ageing and health

however, great inequity in longevity according tosocial and ecqi | Contries appoint a national focal point on ageing and health in the ministry of health. X

Organization for Economic Co-operation and Development (OE

university-educated man can expect to live 7.5 years longer tha

women, the difference is 4.6 years (3). The disparity is more ac! Countries I'EDOI't a national plan on ageing and health. X
The number and proportion of people aged 60 years and older |i . . .

shows that the increase is occurring at an unprecedented pace f COUntrles report a natlonal mUltl-Sta kehOIder forum' X
decades, particularly in developing countries. The ageing of the|| - = - = = = = — =

aspects of society, including labour and financial markets, the & | COountries report national legislation and enforcement strategies against discrimination by age. X

as education, housing, health, long-term care, social protection|

communication, as well as family structures and intergeneratiop

Countries rspgrﬁ rp“’onaﬁrﬁgulitigni o egiskREcR @iciejsichagsiitiye.dgv’mef.. . X

enables wellbeing throughout life. The WHO Global
Network for Age-friendly Cities and Communities
(GNAFCC), established in 2010 and now covering
more than 500 cities and communities in 37
countries, supports communities, cities and other
sub-national levels of government that want to
achieve this ambition. The Network enables these  fii.
members to share and learn from each other's
experiences, and provides guidance and technical
resources on what works. Linked to the Platform for
Innovation and Change the network will inspire,
connect and support cities around the world by:

2017

Enhancing local capacity through ﬂ'l‘

ountries report a national programme to foster age-friendly environments.

ENpy
'1~

development of a mentorship programme for|
age-friendly professionals and a Massive Open

Countriésdhdrmamatiens| palioy 0 4UPNPE @RArGhaNsvE e sneeatuad sldemEop|® = X

"B B e

Online Course (MOOC) on how to create and| | Countries report a national policy on long-term care. X
develop age-friendly environments.
i Countries report the availability of national data on the health status and needs of older X
Supporting the use of research, data and |
low cost evaluations that can enable cities| | PEOP'€.
and communities to steer their efforts to| | Countries report the availability of longitudinal data on the health status and needs of older X
what works. people.
Hosting conferences to provide opportunities| | Each country reports healthy ageing (functional ability, environment and intrinsic capacity) by X

for networking, exchange and peer to

X age and sex.
peer learning.

WHO General Programme of Work or Core 100 indicators

Focusing on specific priorities or feature
projects such as a megacity project.

Each country reports healthy life expectancy at birth and at older ages (60, 65, 70 years, etc.). X

Table 1.

Examples of Sustainable Development Goal indicators relevant to older people are listed in




WHO Global Network
for Age-friendly Cities
and Communities

1,542 Cities and Communities
18 Network Affiliates

51 Countries

320 Million People Covered

Adding life to years

Age-friendly Werld

Home About WHO Global Network Age-Friendly in Practice

Commitment Letter
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AFCC@Malaysia

Year joined GNAFCC:

2019

* Majlis Perbandaran Taiping
* Majlis Bandarayalpoh
2023

* Majlis BandarayaPulau Pinang
* Maijlis Perbandaran Sibu

2024

* Majlis BandarayaKuching Selatan
* Majlis BandarayaPetaling Jaya

Evaluation
Strategy and Action Plan
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Pulau
Pinang
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Sarawak

Selangor

Taiping

As per Sustainable Development Goals (SDGs), we aim to increase the quality of urban

living for all walks of life including clder people. These plans stress the importance of

close...

City population: 310800

IPOH
sy 7 Malaysia
3P (Moloysa

& 3

F.

SR schemes for newborns,.

15 % over 60

Joined Network in 2019

The Mayor raised a concern that there were currently no specific policies and schemes

initiated specifically for the older population of Malaysia. There are policies and special

City population: 739700 16.7 % over 60 Joined Network in 2019

The state of Penang comprised of Penang Island, where the capital city - George Town =

Penang Island

QP
STP

PENANG ISLAND
T faer A vuenally P

is located, and Seberang Perai (formerly Province Wellesley). Penang island, measuring

about 301 square...

City population: 794313 14.87 % over 60 Joined Network in 2023

Sibu

VISION AND MISSION '& ﬁ"' MalaysTa

There are & Standing Committees in Sibu Municipal Council in making relevant policies
for community in Sibu. After joining this network, Sibu Municipal Council would like to
learn about mechanism...

More Details »

City population: 280000 12.3 % over 60 Joined Network in 2023

Kuching

As the capital of Sarawak, Kuching is positioning itself as a forward-thinking city that
embraces the needs of its ageing population. The Mayor of Kuching South (MBKS) is

unwavering in...

City population: 610000 13.7 % over 60 Joined Network in 2024

Petaling Jaya

Petaling Jaya City Council (MBPJ) is deeply committed to creating an age-friendly
environment that aligns with its visionary “Petaling Jaya Smart, Sustainable, and Resilient
2030" (PJSSR 2030) Blueprint. The blueprint...

= More Details »

City population: 823794 11 % over 60 Joined Metwork in 2024



The AFCC Situation in Malaysia:

Differentiators
Federal — State — Local Government 4. Intersectoral Cooperation
* Limited local government roles * Public
* Inter-State differences * Private
Inter-ministerial Coordination (Federal) * Civil Society
.. : :  Academia

* Ministry of Women, Family and Community

Development 5. Retirement Life of Older Malaysians
¢ Ministry of Health ° L|V|ng Arrangement
* Minister of Housing and Local Government « Health & LTC System
Competing/Complementing Policies * Pension/ Social Protection System
* Smart City 6. Others

e Child-friendly City
e Sustainable City
 Happiness Index



Malaysia’s Public Policy
Influence & Pathways

v

5-Year Malaysia Plan «—» National Physical Plan

4—»

Sectoral Policies/Plan

fn

v

State Development Plan «—» Regional/Structure Plan

<>

Sectoral Policies/Plan

+

I

Local Plan
A

v

Special Area Plan

l

Malaysia: National Development Planning Framework after 2001 Source: Adapted

from Nur Sallehi Kassim & Islam (2006)

Rulers Conference
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Coordination EOTH G nning
| Planning
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Menter |
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Constitutional Council
Mational :
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Land Council Local Council
Government s
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Department
Federal State l Sadaatry N
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‘ Development Agencies -—'
State Ruler
- - State Exco -
" Federal | e
Secretary for &
Sabah and Secretary
I Sarawak |

Integrated National Development Planning Source: Adapted from Bruton
(2007)
Source: Sarkawi & Faris Abdullah; 22014



MOH

o Priority Area B: Enhancing Healthcare Service Delivery
Strategy B1: Redesigning the Healthcare Service
- Strengthening Healthcare Programme for Older
Persons (p. 4-21)

MWFCD

o Priority Area F: Empowering Specific Target Groups
Strategy F4: Increasing the Wellbeing of Aged Population

- Enhancing Care and Support for Older Persons (p. 5-38)

- Strengthening Social Protection (p. 5-38)

Strengthening Healthcare Programmes for Older
Persons

As Malaysia moves toward an aged nation by 2030, it is imperative
to further improve the healthcare programmes for older persons. The
design of private healthcare facilities shall comply with the Private
Aged Healthcare Facilities and Services Act 2018 and Care Centres
(Amendment) Act 2018 to cater for the needs of older persons.

In addition, domiciliary healthcare will incorporate oral healthcare
services to prevent and treat oral cancer among older persons.
Strategic partnerships with the private sector, HEls, CBOs and CSOs
will be enhanced to implement preventive and self-care programmes.
Awareness programmes on healthy ageing and eating will be
strengthened, including at the Pusat Aktiviti Warga Emas to maintain
good health among older persons.

MHLG

o Priority Area C: Increasing the Supply of Quality
Affordable Housing
Strategy C3: Ensuring Inclusive Housing
- Adopting Best Practices to Enhance Liveability
(p. 4-26)

Adopting Best Practices to Enhance Liveability

The National Community Policy (NCP) launched in 2019 is aimed at
building the spirit of unity to enable members of a community to live
in a conducive and harmonious environment. The NCP initiatives will
be rolled out nationwide to encourage communities to be more active
in keeping the surroundings safe and clean. The local communities and
residential management bodies will be equipped with the necessary
skills to undertake and organise community programmes effectively.
The roles of joint management bodies and management corporations
will be strengthened by amending the Strata Management Act 2013.

A more conducive living environment will be provided through

the expansion of best practices as outlined in the NCP, National
Cleanliness Policy and Separation at Source. Private developers will
be encouraged to adopt the universal design concept in housing
projects to cater for the needs of specific target groups, particularly
PWDs and clder persons. Local authorities will also be encouraged to
build more environment-friendly facilities, including public parks and
recreational spaces, particularly in high-density residential areas.

Strategy F4
Increasing the Wellbeing of Aged Population

Enhancing Care and Support for Older Persons

As Malaysia moves towards becoming an aged nation?* by 2030,
concerted efforts will be undertaken to enhance care, protection
and support for older persons to be active members of society.
This will include introducing laws to protect the rights of older
persons, establishing a comprehensive long-term care framework,
enhancing quality and services of caregivers as well as invigorating
the social care industry. Awareness campaigns on healthy ageing
will be intensified, while care givers for the aged will be promoted
as a professional career. In addition, collaboration between

public and private healthcare providers in broadening palliative
care services will be strengthened to ensure the effectiveness of
intervention programmes. New initiatives will also be introduced to
modernise healthcare services by utilising internet of things (loT) in
homecare monitoring and virtual medical consultations.

Strengthening Social Protection

Programmes to inculcate financial literacy among the younger
generation will be amplified to improve financial management

skills in preparation for old age. Pension systems and retirement
coverage will also be enhanced. Private retirement schemes will

be promoted to complement existing schemes. Current social
assistance programmes will be streamlined to strengthen social
protection for older persons. In this regard, the e-Warga Emas will
be launched as an integrated national database for older persons,
to facilitate better policymaking and programme implementation.
Accessibility to lifelong learning programmes and employment
opportunities will be broadened to improve income and quality

of life. Local authorities will be encouraged to adopt the Physical
Planning Guideline for Elderly, while a national framework on Age
Friendly City will also be introduced to promote a more conducive
environment for the aged population. Intergenerational programmes
will be further promoted to strengthen social interaction among
different generations.

RMK-12,
NPP-4 &
Smart city

,\%

RMK12

UCAPAN YAB PERDANA MENTERI
DI DEWAN RAKYAT
27 SEPTEMBER 2021

RANCANGAN
MALAYSIA
KEDUA BELAS

2021-2025

MALAYSIA MAKMUR, INKLUSIF. MAMPAN

Ministry of Urban
Well-being, Housing

NATIONAL J
PHYSICAL PLAN ¥ 4

GP031

GARIS PARDUAN PERANCANGAN

FIZIKAL BAGI WARGA ED
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of life. Local authorities will be encouraged to adopt the Physical
Planning Guideline for Elderly, while a national framework on Age

Friendly City will also be introduced to promote a more conducive
environment for the aged population. Intergenerational programmes




Role of Researchers?

ANALYSIS  PERFORMANCE

Policy & Advocacy Planning & Design Monitoring & Social & Technology
Evaluation Innovations

Malaysian Research Institute on Ageing (MyAgeing®), UPM

* Clinical Research Centre (CRC) Perak Involvementis
* Curtin University Malaysia ne'th.er

continuous nor
* Malaysian Healthy Ageing Society (MHAS) automatic

Universiti Teknologi Malaysia
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Study Recommendations

STRUCTURAL Age Friendly Cities and Age Friendly Cities and
Communities Malaysia Communities Reference Group
Governance: Programme for Malaysia (AFCCRGM)
Committees at local, state and Federal: Inter-ministerial - Pool of experts, advocators
D P federal government entities Task Force on Age Friendly and resource persons for
ENDLY chaired by key leadership at Malaysia (3 rotating chairs) replication and upscaling of
CITY TAIPING different levels that aligns - State: Fixed agenda under the AFCCconcept in local
FINAL REPORT action plans/strategies as well the State Development governments
as monitoring/evaluation and Council / Committee - Consist of individuals from
recognition efforts - Local: AFCC Steering research institutes,
Committee universities, NGOs or CSOs,
Alliance: private sector corporations

or businesses, foundations

Coordination among local } : )
and international agencies

governments committed to Alliance of Age Friendly Cities
AFCC (GNAFCC memberShlp) .nd Communities in M.lavsl. TR
to share experiences as well as (MyAAFCC)

implementation methods

- Local governments that have

>
o
B
m
el
m
4
9
<
2}
-
>
R
Zz
o
PE
35
¢

R P L expressed commitment to

esource ranedl GNAFCC .
Pooling of experts and - Sharing of experience with BT+ e
researchers (local & national, regional and e
international) on AFCC in an international local e

Vi n lt tiV n it £ Mute notifications @) »

INSTITUT PENYELIDIKAN ad Sory, consuftative a _d' authorities : O o
ﬁ@ O] PERUAAN MALAYSI technical support capacities ¢ et S

MALAYSIAN RESEARCH INSTITUTE ON AGEING ( e g W H O )
oS




e e SO A e

Capacity Building Workshop towards Age- 74
friendly Cities and Communities in MaIaVSia Policymakers, regulators, implementing agencies,

. . researchers, private businesses and CSOs, as well
Intersectoral Action for the UN Decade of Healthy Ageing as professional bodies

A

Jointly Organized:
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R ¥

S B3 ) World Health

Suem R S T oeneaton

mﬂ ’ e (MyAgeing™) \ a0 ; for Malaysia, Brunei Darussalam,

MALATSIAN RESEARCH INSTITUTE ON AGEING i = and Singapore
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The Way Forward

* Finding a structure that links vertically and horizontally
* Finding a mechanism that enables multi-sector engagement

* Finding a way for collaborative, independent action across sectors
(public, private and civil society)

* Leveraging on WHO, GNAFCC and existing platform of resources

* Leveraging on regional and international network of AFCC actors
(lessons)

* Building on political will, coherence and linking to other plans /
blueprints on ageing
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About MyAgeing®, UPM N7 UED PUTRAY

PERTANIAN UNTUK RAKYAT

Institute of Gerontology  Main office moved to Rebranded by the Cabinet as the Moved into new MyAgeing®
was first established 3" Floor, FMHS Malaysian Research Institute on Ageing integrated building complex
(1 April 2002) (2007) (20 March 2015) (September 2019)
2002 2003 2007 2015 2025
INSTITUT PENYELIDIKAN

PENUAAN MALAYSIA
‘ mqm (MyAgeing®

INSTITUT GERONTOLOGI

UNIVERSITI PUTRA MALAYSIA

DIRECTORS
(Past and Present)

Assoc. Prof. Dr.
Rahimah Ibrahim
(Feb 2024 - present)

Y. M. Prof. Dato’ Dr. Prof. Ir. Dr. Siti Anom Assoc. Prof. Dr. Halimatus
Tengku Aizan Hamid Ahmad Sakdiah Minhat
(Apr 2002 - Mar 2020) (Apr 2020 - Mar 2023) (Apr 2023 - Jan 2024)
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Purpose & Function N7 9D PUTRAY

PERTANIAN UNTUK RAKYAT

Vision Key Clients
To become an international center of distinction on ageing

Mission

To contribute towards the advancement of knowledge in gerontology for national

development th rough research and innovation MINISTRY OF HIGHER EDUCATION KEMENTERIAN PEMBANGUNAN WANITA,
KELUARGA DAN MASYARAKAT

Objective

To be an intellectual and physical hub for research, development and
commercialization, human capital development as well as professional services
on ageing to enhance the wellbeing of older persons, families and the Society

KEMENTERIAN SAINS,
TEKNOLOGI DAN INOVASI

CONDUCT PRIORITIZATION

research on ageing & 1 of resources in preparing
older persons for aged society

KEMEMTERIAN PERUMAHAN
DAM KERAJAAN TEMPATAN

COORDINATION 1-STOP REFERRAL CENTER

and innovation of 0 Information related to RDCI
ageing research studies on ageing

KEMENTERIAN SUMBER MANUSIA KEMENTERIAN PENGANGKUTAN

With Knowledge We Serve Agriculture « Innovation - Life (f) @ @) (¢) (X) upm.edu.my




1990 — The National Council of Senior Citizens Organizations Malaysia or NACSCOM was founded

1991 — The Golden Age Foundation, later Persatuan Kebajikan USIAMAS Malaysia was founded

1991 — The Gerontological Association of Malaysia (GEM) was founded M I L E STO N ES
— On 1%t October, Malaysia celebrated her first National Day of Older Persons 1 990 _ 2024

1995 — The first National Policy for the Elderly (NPE) was approved by the Cabinet on 25t October

1996 — The National Advisory and Consultative Council for the Elderly (NACCE) was established

1997 — The Plan of Action for the National Policy for the Elderly was launched. The Ministry of Health established the National Council of Health for the Elderly
and introduced a national Elderly Health Care Program

—The Alzheimer’s Disease Foundation Malaysia (ADFM) was registered in 1997
2000 — The first geriatric ward opened at Seremban General Hospital
2002 — The Institute of Gerontology (IG) was established at UPM (rebranded by the Cabinet as the Malaysian Research Institute on Ageing (MyAgeing®)in 2015)
—The Malaysian Healthy Ageing Society (MHAS) was founded
2005 — Basic Gerontology & Geriatric Services was introduced as an elective subject for upper secondary students (Form 4 & 5)
2008 — The Ministry of Health launched a National Health Policy for Older Persons ()
2011 - The new National Policy for Older Persons (NPOP) was approved by the Cabinet ()
— The Social Security Research Centre (SSRC) was established at UM (renamed as Social Wellbeing Research Centre (SWRC) in 2018)
2012 — The Malaysian Society of Geriatric Medicine (MSGM) was founded
— The Community Rehabilitation and Ageing Research Centre (H-CARE) established at UKM
— PEMANDU Senior Living Lab under ETP; The Minimum Retirement Age Act (Act 753) (2012) was passed & the Private Retirement Scheme (PRS) was introduced
2013 — The Nat. Occupational Skills Standard (NOSS), Department of Skills Development published the Curriculum Competency Unit for Elderly Care Centre Operation [L3, 4 & 5]
2015 — The USM-RIKEN International Centre for Ageing Science (URICAS) was established at USM (renamed as USM-RIKEN Interdisciplinary Collaboration for Advanced Sciences in 2020)
— PLANMalaysia published the Physical Planning Guideline for Older Persons [GP031] (document updated in 2018 [GP031-A])
2016 — Monash University Malaysia launched the Gerontechnology Lab
2017 —1SO/TC 314 Ageing Societies established; Malaysia (SIRIM/ MyAgeing™) as observer
2018 — Private Aged Healthcare Facilities and Services Act (Act 802) was passed in December 2017 and gazetted
— The Association for Residential Aged Care Operators of Malaysia (AgeCOpe) was founded
2019 — Income Tax (Deduction for Employment of Senior Citizen, Ex-Convict, Parolee, Supervised Person and Ex-Drug Dependant) Rules 2019 was introduced
2021 — Taylor’s University established the Impact Lab on Active Ageing
— Sunway University established the Ageing, Health & Well-being Research Centre
2022 — Institute of Ageing and Professional Care (INSTAPROC) was founded at New Era University College.
2024 — Ministry of Health launched and published the Dementia Action Plan 2023 - 2030
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INTRODUCTION

Malaya is a federation of nine Malay states (Johor, Kedah, Kelantan, Negeri Sembilan,
Perak, Perlis, Pahang, Selangor and Terengganu) and two Straits Settlements
{Melaka and Pulau Pinang) that became independent from British colonial rule on
31 August 1957, Malaysia came into being on 16 September 1963 when North Borneo
{Sabah) and Sarawak joined the Federation of Malaya via the Malaysia Agreement. A
PFederal constitutional elective monarchy and Westminster parliamentary democracy,
the Ccountry’s Head of State or Yang di-Pertuan Agong is elected from among nine

itary rulers of the Malay States. A bicameral Federal parliament of the House
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NATIONAL POLICY FOR
THE ELDERLY IN MALAYSIA:
ACHIEVEMENTS AND CHALLENGES

Tengku Aizan Hamid and Nurizan Yahaya

INTRODUCTION

The global population grew from one billion to six billion berween 1804
and 1999, with the highest rate of growth (2 per cent) occurring as late as
the 1960s. The world’s most recent billion took only 12 years to accomplish
and life expectancy at birth grew froem about 30 years two centuries ago to
a global average of 66 years today (United Nations 1999, 2001; Riley
2001). The remarkable human population growth for the past 200 years
can be, in part, attributed to the fact that more and more people survive to
older ages. The demographic transition of human societics, beginning in
the 19* and 20" centuries, is continuing well into the new millennium
{United Nations, 2002). With the confluence of lowered fertility and
mortality rates in most countries around the world, the global population
is ageing at an extraordinary scale.

All societies throughout the world, be it the more developed or the less
developed, are no exception to this trend. In the past, the growth of the
older population was exclusively a problem faced by the more developed
countries. Thar is no longer true today. The structural change in the global
population is further complicated by the accelerated rate of ageing in the
less developed societies that are taking a shorter and shorter time to make

108
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The AFCC Experience at Different Levels of Government

Federal/Provincial/
Territorial Ministers
Responsible for Seniors
Forum, 2006

Public Health Agency of
Canada, MOH

Age-friendly
Communities Reference
Group

Pan-Canadian Age-
Friendly Communities
Milestones; Recognition
Framework; Community
of Practice

Federal-level

Government of
Western Australia

- no federal agency -

Department of
Communities, WA
Government

Age-friendly
Communities Local
Government Grants

Program

State-level

ofo

r )

Hong Kong Council of
Social Service (HKCSS),
2008

Age-Friendly HK
Steering Committee

The Hong Kong Jockey
Club Charities Trust

Hong Kong Chief

Executive’s Policy, 2016

All 3 regions & 18
districts, SAR-level

Kanagawa Perfectural
Government, 2016

- no federal agency -

Healthcare New
Frontier Promotion
Bureau

Healthcare New
Frontier (MIE-BYO),
2016

Perfectural-level

"®}
N\

(/

Seoul Metropolitan
Government

- no federal agency -

Seoul Welfare
Foundation

2020 Master Plan for

the Aged Society, 2011;

Basic Senior Welfare

Act for Construction of

AF Seoul City, 2011

Local authority-level

Ageing Well Network,

The Atlantic
Philanthropies, 2007

Age Friendly Ireland

Age Friendly Alliance

Age Friendly Cities &
Counties Programme;
The National Active

Ageing Policy Strategy,

2013

All 31 local authority
areas, Republic-level

Source: AFC Taiping Report



Example:

Each country has unique administrative structure and the AFCC guide focuses
mostly on the local government level only.

Department of Department of Department of Department of
Housing, Planning Health Rural & Transport, Tourism
& Local Community & Sport

Government Development

. GOVERNANCE - NATIONALADVISORY GROUP
Age Friendly

IRELAND

LOCAL IMPLEMENTATION NATIONAL IMPLEMENTATION

National Chairs of Age Friendly Alliances

6 Regional Programme Managers

National Network of Older People’s Councils
National NGO Forum

Age Friendly Alliances

Age Friendly Programme Mgrs
Older People’s Councils

Age Friendly Housing Specialists

Age Friendly Ireland is a not-for-profit organization.

“Unlike in other countries where research centres,
non-governmental organizations (NGOs) or local
authorities assume a leadership role, the
development of Ireland’s national programme was
supported and resourced primarily by an
independent think-tank, the Ageing Well Network,
which was in turn financed by an international
philanthropic limited life foundation”.

(McDonald, Scharf & Walsh, 2018)

AGE FRIENDLY IRELAND SHARED SERVICE | MEATH COUNTY COUNCIL

Age Friendly Alliance Members
HSE, Transport, OPC Rep’s, An Garda Siochana, University Partnerships,
ETB’s, Voluntary Organisations

National Advisory Group
3 x Local Authority Chief Executives, 4 x Assistant Secretary’s, HSE National

Director, Assistant Commissioner, CEO Chambers Ireland




Focus Group Discussions
st | Growp | particisant [N Y

FGD | - Older Persons (Male) 6 SES| PERBINCANGAN KUMPULAN BERFOKUS |

11 DAR N\ESRA USIA
December Older Persons (Female) 10 A
2013 Person w. Disabilities 8
(N=56)
Single Parents 4
Pre-COVID
NGO 16
Government Agency 12
FGD Il - Adults 5
30 ] )
November Business Community 10
e Older Persons 8
(N=51)
MPT (Management) 9 '
Post-COVID 30 November 202 1, Talplng Perdana Hotel, Perak
MPT (Implementer) 7
Teens (Students) 12 * |su-isu & cabaran setempat
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Online Survey

Demografi
Survei Asas (Baseline Survey) 83 questions Bilangan responden: 1114
Kurmpulan Umur
Objektif : Struktur survei: Lo —
BN
1. menilai kemesraan umur Taiping dan Bahagian | Topik/Fokus Bil. soalan 500
mengenal pasti domain utama 400 =9
berdasarkan maklumbalas responden; A Anggapan kemesraan umur 20 20 . "
. . - . - . .. l- _
2. Hasil survei akan digunakan dalam B 8 domain AFC Age-friendly City Taiping cap 4058 60
pembangunan Pelan Tindakan lima tahun 1 — Ruana luar dan banaunan ETmm
untuk AFC Taiping; - g 9 —— Jantina
Do you have problems walking around Taiping because of any of the following:
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INSTITUT PENYELIDIKAN
PENUAAN MALAYSIA
[MyAgeing™)

Age-friendliness of Taiping (riraphatetal, 2020

Mean score is 53 points, higher score
45 means better perception on age-
4.0 3.8 friendliness.
35 **Reliability test: Cronbach’s alpha =0.871
3.0 Perceived Age-Friendliness (Tiraphat, 2020)
' 2.7 2.7 1=not friendly at all to 5= extremely friendly
5s **Reliability test: Cronbach’s alpha =0.871
2.0 Age-friendliness Level Point
15 Low age-friendliness <45
1.0 : . Moderate age-friendliness 45-59
0.5 High age-friendliness > 60
Perception of the Future of Taiping
0.0 Theme n (%)
Outdoor Space Transportation Housing Respect & Social Civic Social Community Communication A city with natural and cultural heritage 179 (27.4)
& Buildings Inclusion Participation & Participation  Supportand & Information A city with well-known eco-tourist spot
Employment Health Services el e el 117 (17.9)
WHO AFCC 8 Domains A city with reasonable development pace 97 (14.9)
— Std. Deviati Clean, safe, and well-maintained city 79 (12.1)
€an - veviation A city with better facilities for the locals 68 (10.4)
City of retirement 42 (6.4)
Mean score and Standard Deviation (SD) of WHO Age-friendly Cities and Communities 8 Domains A city that equipped with opportunities 37(5.7)
A city of affordable housing 33(5.1)
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e Audit Access of 12 sites,

On-site Observations 11 - 12 November 2021

5 categories: a) Commercial Activities, b) Recreational Activities, c) Religious Activities, d) Public Spaces (Government), e) Hospitality Sector

N7 e S )

UniPutraMalaysia u @uputramalaysia @uniputramalaysia a universitiputramalaysia

PERTANIAN ¢ INOVASI « KEHIDUPAN
BERILMU BERBAKT]




Public Feedback + >120 videos of

brief interviews

-~z

i 3 ‘ INSTITUT PENYELIDIKAN P
% M (G0 PENUAAN MALAYSIA
@l*‘*‘m Sy SR S (MyAgeing™)

MULAYSIAN RESERRCH INSTITITE UN ASENS

AGE-FRIENDLY CITY TAIPING

www.afctaiping.my

Ruang luar dan
Bangunan

Rangkuman Penglibatan sivik Penyediaan maklumat Kesihatan dan
omuni dan kerja dan perkhidmatan Sosial

Watch on (2 YouTube

AFC Taiping Infographic Video - YouTube

Yjulew s
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https://www.youtube.com/watch?v=Uf_JaEXpcnk
https://www.youtube.com/watch?v=Uf_JaEXpcnk

Visit to Local Agencies
12 November 2021

Jabatan

KEBAJIKAN

Masyarakat

JKM Taiping
@ Wisma
Persekutuan

CRC Taiping @
Bangunan CME

Public Feedback Themes
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That's great. So what's your opinion about Taiping. | mean you are
bomn and bred here. What do you love most about Taiping?

Aside from the weather, | love Taiping because it is considered a
small size town but with amenities, facilities and stuff like that. In
particular | love my Lake Gardens

What do you love the most about the Lake Garden?

[00:01:00]

‘When you have all the tourists and all that coming in

Tourism

Environment

Programs &

Services




Mesyuarat AJK Bandar Mesra Usia (AFC) - Taiping Peringkat MPT
25 March 2022, Dewan Mesyuarat Cempaka, Aras Penthouse, Wisma Perbandaran Taiping

Meeting outcome (N=27):

* The Local Steering Committee's
Terms of Reference (ToR) were
reviewed.

* Meetingis scheduled 4 times in a
year.

* Fixed a quorum of 50%.

* Proposed Plan of Action (PoA) for
AFC Taiping has been presented.
The committee has agreed to
review the PoA and to include
additional activities according to
their plan.

* The responsible agencies will be
determined upon agreement of the

agencies. i

* Monitoring and evaluation will also A gl S
be discussed at their forthcoming ‘ ' oot
meeting.
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LEAP Interdisciplinary research
into LOCATION and EQUITY IN
AGEING POSITIVELY

Psychological Perspective

Manchester
Metropolitan
University

Professor Neil Dagnall

School of Psychology
Manchester Metropolitan
University

HEALTHYAGEING@MMU
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Finding the
right place to
grow older
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STUDY METHODOLOGY & DATA ANALYSIS

Goal: Identify conditions influencing older adults’ preferences to move or
stay in their home.

Data Source: UK Household Longitudinal Study: Understanding Society -
Wave 6. (45,433 responses; individuals >55 years old).

Analytic Process:
e 306 variables identified; 59 suitable for dichotomization.
* Dataset split based on housing preferences.
12,022 preferred to stay.
3,211 preferred to move.



SMALLEST SPACE ANALYSIS (SSA)

Smallest Space Analysis (SSA) Multi-dimensional Analysis (MDA)

SSA visually maps complex relationships between multiple factors (e.g., financial,
social, and health-related) in a way that reveals underlying patterns.

This identifies clusters of motivations & constraints, providing a holistic view of
decision-making dynamics.

How it Works:
e Uses similarity data (e.g., ratings, confusion patterns) to create a spatial map.
* Measures proximity (or co-occurrence) rather than actual numerical distance.

* [tems that are more alike appear in closer proximity.
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KEY FINDINGS & THEORETICAL IMPLICATIONS

Findings:

* Older adults who preferred to stay were more ‘embedded’ in their
communities.

15 key variables (such as social ties, financial security, & feelings of
belonging) predicted housing preference.

* Those with weaker neighbourhood connections preferred to move.



TYPICAL FACTORS

Key Variables
* Local friends.
* Close knit neighbourhood.

Standard of local services.

Belong to neighbourhood.

Trust people in neighbourhood.

Conclusion

* Strong indication that place attachment is more than satisfaction with specific features
of place.

* More salient to the level of ‘embedded ness’: How interconnected people arein a
particular neighbourhood.



SOCIAL IDENTITY APPROACH

Social Identity:
* Housing preference linked to neighbourhood identity.

e Social identity theory (Tajfel, 1982) suggests that individuals see their
neighbourhood as part of their self-concept.

* Shared neighbourhood identity fosters cohesion & cooperation (Haslam et
al., 2023).

e Conclusion: Psychological & social factors play a crucial role in older adults’
housing decisions.



SOCIAL IDENTITY THEORY (TAJFEL, 1982)

People define themselves based on their group memberships.
Social identity influences perceptions, attitudes, & behaviours.

Strong identification with a group (e.g., neighbourhood) fosters cohesion &
stability.

Group identity can shape decision-making & emotional well-being.
Perceived threats to group identity can lead to defensive behaviours.

Social categorization can lead to in-group favouritism & out-group
distinction.



CONCLUSION

To understanding ageing in place, older persons’ ‘housing’ choices, & the nature of place-
person relationships researchers must:

e [Positive ageing] consider the nature of the relational production of space & territory
(ability to participate in the production of place in terms of relationships with others &
the spaces they occupy).

e [Location] acknowledge the simultaneous multiple social determinants of health (relative
satisfaction/dissatisfaction with social & physical features of the neighbourhood).

e [Equity] distinguish between the experience of different groups of older people in
different locations (independent of socio-economic position or social capital).



LATENT CLASS ANALYSIS (LCA)

Objective: Identify clear groupings of respondents based on survey answers.

Method:

Used Latent Class Analysis (LCA) to analyze housing choices.

LCA identifies hidden (latent) subgroups within the population based on shared
characteristics. This provides nuanced understanding of different decision-making
profiles, helping to tailor policies and interventions effectively.

LCA classified individuals respondents 55+ years old into exclusive classes based on their
responses (e.g., economic, social, housing, & neighbourhood experience).

Tested different numbers of groups (3, 4, 5, 6) to find the best fit.

Final model identified five distinct groups.

Validation:

Ran analysis using multiple software tools.
Applied results to gain policy insights.



CLASSES & EXTRAPOLATION TO UK POPULATION

Limited links to the community
5 Striving and lower level of satisfaction with
61 and neighbourhood. Fewer personal Striving and '\ Struggling and Stable and Aspiring and Established
Disconnected resources to enable improvementin

Disconnected Embedded Discontent Chanagin and Attached
their housing situation, v bt ‘ ging Ul (

G1 G2 G3 G4 G5

Experiencing significant health
Struggling and income Inequalities, but high
G 2 and satisfaction with their neighbourhood
Embedded 5,4 the social connections they have
created there

Nelther wealthy nor poor, with
Stable moderate levels of satisfaction with

G 3 but their life. This group despite being

Discontent  o|der on average, has a relatively high Group 1 Group 2 Group 3 Group 4 Group 5
preference for moving 13% 17% 17% 18% 35%
(2.6m) (3.4m) (3.4m) (3.6m) (7.0m)

Aspiring Generally wealthier older people In
and families with the social and economic Size of each group as a percentage of older 20m older people (Aged 55+)
Changing resources to make positive choices
that improve already high satisfaction

Established Comfortable and established in their
and neighbourhood, with a supportive
Attached community maintaining their high
quality of life as they transition.




KEY FINDINGS

Groups are defined by housing & neighborhood experiences, not age, class,
or tenure.

Key characteristics:
e Each group has distinct economic, social, & health profiles.
* Differences exist within each group (e.g., renters & homeowners in same

group).
* Preferences for staying vs. moving vary across groups.

These are dynamic groups — individuals may shift over time due to health,
attitudes, & local conditions.



POLICY IMPLICATIONS

Different groups need tailored policy responses & support:
* Housing options that fit changing needs.
e Community & healthcare interventions.
* Programs to improve quality of life for aging populations.

Insights will inform policy decisions to help older adults find the
best living conditions.



Ageing in Place
Pathfinder model
with preliminary
cross- sectional data
(n = 238)
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INTERVENTION & EVALUATION

* Neighbourhood Identity interventions promoting solidarity

(& multiple group membership) increased self-efficacy &
subjective health outcomes.

 Clarifying social cohesion relationship to place (solidarity &
efficacy).

* Place-based co-production programmes are addressing key
mechanisms of community health creation.



Co-creating Spatial
Justice through high-
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‘Co-creating age-friendly social housing’
participatory action research project

* Funded by the Dunhill Medical Trust, the project aims to explore 753\ e e
and create processes through which older tenants, social
housing providers and academics can co-create age-friendly
programmes.

& Mooperian

* To explore how these programmes can respond to the lived University

experience of older tenants.

* To understand how co-produced ageing in place initiatives can

. : . , MANCHESTER
address different experiences of spatial exclusion and 1824
. . . oo . . . . The University of Manchester
marginalisation, as a result of gentrification, social isolation and “
prejudice.

GREATER
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Hopton Court, Hulme

* To co-develop a Naturally Occurring
Retirement Community (NORC)
programme in a high-rise social
housing block

* NORCs a model of support retrofit
into existing accommodation to
facilitate ageing in place

* Worked with older tenants and a
NORC community worker to
explore possibilities







Hyper-Local Scale

* An underexplored scale in between the
home and the neighbourhood — e.g. the
street, the block, the precinct

* The ability for existing community networks
to shape age-friendly agendas

* The NORC project at Hopton Court as a
localised form of resistance against
gentrification and studentification in the
local area

e Operating at a single block — the project
built on ambitions and concerns held by
older tenants, starting from their strengths




Person-Centred Coproduction - : ,

e Scale afforded new models of
coproduction

* The importance of being there to
develop genuine trust

* Smaller moments of connecting as
an iterative, more intimate form of
engagement

* For example, the ability to navigate
language barriers socially at Hopton
Court to widen engagement




Political Nature of Collaborating

- Project working at the centre of social
justice issues — age-friendly
collaborating does not happen in a
vacuum

- Entrenched feelings of distrust, apathy
and fatigue cast a shadow

- Tensions highly fraught on the ground

- Challenges need to be aired and
embraced for meaningful coproduction
(Kavanagh et al., 2025)




We think... To——

e Age-friendly movement needs to be more
ambitious about the challenges it needs
to address and how to address them

* Potential for hyper-local, person-centred
approaches to address nuances within
lived experience of injustice

* Age-friendly initiatives to engage in local
collective action that is meaningful to the
community

* BUT requires sustainability
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Aim of the session

* Whatis our collective role in moving the age-friendly
agenda forward?

* What are the current gaps in knowledge and urgent
challenges?

e Foreach of us, what is our contribution and
commitment to the global network? What can we
achieve together that we can’t achieve on our own?

* Whatis the callto action for the continued creation
of city regions or major urban conurbations? How do
we share this and advance age-friendly futures?




Questions for round table discussions:

1. Advancing: What are your main take aways in terms
of age-friendly futures? What gaps should age-friendly
research and policy be addressing?

2. Leading: How will you take the age-friendly agenda forward? What is
your contribution and commitment to age-friendly futures?

3. Creating: What relationships do we have that are working well, and what
networks do we need going forward? How should future relationships be
managed?

4. A Summit Statement: What are the opportunities and challenges to
advance, lead and create age-friendly regions, cities and communities?



Summary from tables:



1. Advancing: What are your main take aways in terms of age-friendly
futures? What gaps should age-friendly research and policy be
addressing?

Inequality in ageing well and age-friendly environments. Issues around poverty and the impact of
this in relation to the experiences that people have. Financial frailty — precarity.

Proving the value: Social return on investment; qualitative research.

Size and scale: How do we scale up and out? Translating research/projects into different
(national/social) contexts. Can’t be too prescriptive. Short term funding.

Case studies: WHO interface is getting easier to work with, need to share experiences.

The city as a privately owned space: who has the power? And the money? Where does the funding
come from?

What is the relationship between policy, funding and resources: places don’t all have the
resources.

Health and social care: unpaid care.

Connections between people: what are the mechanisms for creating collaborations, tri-partite.
Continuing to include older people in genuine ways. Antenna people.

Data: Ageing as a life long process - life course.



2. Leading: How will you take the age-friendly agenda forward? What is
your contribution and commitment to age-friendly futures?

« Communication in clear and accessible ways.

* Gaps between knowledge and action.

* Including everyone in the movement — national and global agenda that politicians
want to sign up to.

* Intergenerational challenges in current populist climate. The age friendly approach
is good for everyone!

* Evidence!!

* Go beyond best practice.

* Inclusive approaches

 Co-creation —older person’s voice: What will age-friendly mean to future cohorts?



3. Creating: What relationships do we have that are working well, and what
networks do we need going forward? How should future relationships be
managed?

* International links — supporting and learning from each other, it can be lonely

* How to mobilise connections — crucial role of leadership

 Contextisimportant — national and social

* What’s missing? Businesses and the VCFSE sectors, need to think about representation.
* Different nations are at different starting points.

* How??
* Create aninternational age-friendly network for researchers and policy makers
* List of names! Informal network to start.
* Today is an example of how it is working!
e UK Network of AFCC is a good example.



4. A Summit Statement: \What are the opportunities and challenges to
advance, lead and create age-friendly regions, cities and communities?

Challenges

- Scalability and sustainability

- Policy audience and academic audiences are different
- Keeping ageism on the agenda

Opportunity

- ‘An agenda to connect’

- Establish an International Research Network
- Multi-disciplinary interest
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