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Ageing: “One of Humanity’s Greatest
Triumphs”

Active Ageing
A Policy Fmmework




Age: Contributing, How Precisely?

Wisdom. Sternberg & Grigorenko (2005)

Intelligence & Wisdom. Cambridge
Handbook of Age & A’ing

Work: OECD ‘Live Longer; Work Longer

(2006) or ‘till you drop. Zamaro (2008),
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Population Pyramids to ‘Mushrooms’
Increase Turkish OP Dependency Ratio?

1.3.  Nifus Piramidi
Grafik 1. Yas ve Cinsiyete Gore Niifus

- Turin 2004
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Challenge. Demystifying the myths of
ageing.

12 Myths of growing older

4@1 Older people expect to move aside
- Byl Creativity is the province of the young
& Hospital beds and nurses are the main issue
M Spending on older people is a waste of resources
- Older people are not suited to the modern workplace
De mystifyi ng Older people’s experience has little relevance in modern society
the mY_th S Provisions for older people take away resources from the young
of ageing You must expect to deteriorate physically and mentally

Many older people want fo be left in peace and quiet
“You cannot teach old dogs new tricks’

Things will work out for themselves
Most people have similar needs

Defusing the Time Bomb
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Four strategic areas for action

1 3

Healthy
ageing over
the life-course

Supportive
environments

Strengthen 4
health Address gaps
systems for In evidence
ageing and research
populations

Strategy and Action Plan for Healthy ageing in Europe, 2012-2016

527 S A 5 -
NS - g%
ap= -
Good healthaddsfiie to ye
£ }

REGIIAL QFFICE FOR

: |e.,



Mapping actions and strategic areas

Healthy Supportive Health

ageing communities

systems

= Vaccination and
alls P - trol of
. Social isolation contrc
prevention infections

Physical activity

Quality of care
strategies
Basic home care treatment

Prevention of elder maltreatment

Evidence and research
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1. Active ageing makes the difference:
a life-course perspective

Early Life : Adult Life Older Age
Growth and . Maintaining highest Maintaining independence and
development ' possible level of function preventing disability

Disability threshold*

Functional Capacity

Rehabilitation and ensuring
the quality of life
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Source: Active ageing. A policy framework. Geneva, World Health Organization, 2002.
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2. Health Care Systems focus below
the disability threshold

Sunderland delivery and support system for over 65s

W\l
"‘:::d/,;ﬁm\ : Health and social care
 Doolcar o systems tend to be focused
= (c97%) on those below the
(e W disability threshold at this
stage of their life course.

54 GP Surgeries
2 Primary Core
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3. Social determinants of healthy Ageing

Investments

Multiple Impacts

Geoff Green. Intersectoral planning for city health development.
Journal of Urban Health. 2012
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3. City commitment to supportive
local level environments
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Age-Friendly Cities
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: the WHO global
Initiative

Inspirational; spreading like
wildfire to cities across
globe

Comprehensive: 8 domains

Optimises ‘active ageing’ —
link to WHO 2002.
Harmonise with Healthy

Ageing Sub-Network of
Healthy Cities

. a guide (WHO, Geneva, 2007)
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Pathways from urban planning to reducing
the risk of heart disease
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Neighbourly contact v street traffic
flows

Contatto fra vicini e duw condomini
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4. Conundrums (gaps in research evidence)

* Turkey:increase .« ‘Upstream’ investment

In life leads to ‘downstream’
expectancy improvements in

e But free of health (Sllde 13)
disability? Is a - But how strong is the
‘compression of evidence and what is
morbidity’ the payback period?

possible?




Priority interventions:
WHO Regional Office commitments

« Achievable progress within a limited time span

« Relevant for countries at different income levels and stages of
demographic transition

* Mobilization of existing WHO tools and expertise

* Links to international and regional policy frameworks and
mandates

« Effectiveness and contribution to sustainability of health and
social care systems

« Complementary with actions of partners within Europe (e.g.
European Commission, Organisation for Economic Co-operation
and Development (OECD)
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Get Organised: The 4 prequisites of a
Healthy city (Agis Tsouros)

Al

Political commitment Vision
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d range of The -ogralvision is health and health equityinall

F@hism:mkehdldé@ must define and
) aﬁi{c-npon spodf%stfategies, ir}erventions, and
srge .

(4

Political commit
stakeholders end

Networking

Structures and mechanisms must be developed Networking for knowledge transfer and advocacy
to support change. This includes structures and can happen formally and informally; at local

mechanisms for measurement and monitoring, levels but also at national and international
heatth and health equity impact assessments, leveis. Healthy Citiesisa networking
and intersectoral, participatory governance. tool/mechanism that has been used in all regions. —
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Work of the Healthy Ageing Sub-Network

City of Kadikoy: Critical Success Factors

Political Commitment

Evaluation Profile
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Work of the Healthy Ageing Sub-Network

“Imy Aéeing Profile

KADIKOY
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2010-2014
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"We were never
separated. We have
always supported
each other. We have
solved any and every
problem in

solidarity. The most
iImportant of all is that
although we are 80 we
still are able to find
reasons to keep us
smiling.”

Mrs Hacer Sari,
Mrs Emriye,
Mrd Hayriye Sari
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