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1. Background to the research

In 2007 one of the presenters (Professor Anthea Tinker)
with Professor Simon Biggs undertook research for the
World Health Organisation to review policies on how
Age Friendly London was. ‘What makes a city age-
friendly?’ (Biggs and Tinker, 2007). This was London’s
contribution to the WHO Age-Friendly Cities project
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2. Objectives of the research

The overall objective is the same as in the original study
i.e. ‘To increase awareness of local needs, gaps and good
ideas for improvement in order to stimulate
development of more age friendly urban settings’.
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3. Methods

Reviewing and updating information and research on
Age Friendly Cities

Examining studies in other cities since the main
international report in 2007

Collecting new data on London
Make recommendations to the GLA
Produce a report with the findings

(note in this study we have not undertaken focus groups as we did in the
first study)
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4. Some preliminary findings: The 8 chosen topics: i.
Housing

- The context is of rising overall demand and increasing
disability of older people.

- Particularly significant is the growth of the over 85s,
lengthening period of disabled life and persistent health
inequalities

- Clear evidence about the desire to age in place

- Many homes of older Londoner’s are of poor quality which is
detrimental to their health
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4. Some preliminary findings: The 8 chosen topics: i.
Housing

- Need for more diverse housing choices including mix of
housing sizes, uses and tenures

- More new homes to ‘Lifetime’ standards

- Need to improve housing stock to meet Decent Homes
standards (value of repairs and adaptations)

- Encouragement of more choice, and measures to encourage
mobility (especially within a local area)
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4. Some preliminary findings: The 8 chosen topics: i.
Housing
- Need for more specialist housing such as extra care
- Options such as co-housing and home sharing

- Importance of affordability




e

e

gl Institute ING'S
of Gerontology PATea

4. Some preliminary findings: The 8 chosen topics: ii.

Outdoor environment and neighbourhoods

Need for green spaces and importance of places that
feel safe

- Value of ‘Lifetime neighbourhoods’ where the built
environment is well maintained, walkable and
engenders a sense of security and belonging
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4. Some preliminary findings: The 8 chosen topics: ii.
Outdoor environment and neighbourhoods

- Many measures would help such as attention to
pavements, handrails, the provision of toilets

- Streets are often cluttered, badly designed, poorly
maintained and hazardous

- Need for ‘bottom up’ planning
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4. Some preliminary findings: The 8 chosen topics: iii.
Transport

- Importance of frequent and accessible public
transport and value of speed limits

- Pedestrian crossings are often too limited in time
- Need to make buses and trains more accessible

- High value put on the Freedom Pass — could it be
extended?
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4. Some preliminary findings: The 8 chosen topics: iii.
Transport

-  Need more measures to discourage heavy vehicles
and bring in cleaner engines for buses and taxis

- Need to extend shelters, seats and displays at bus
stops and make train stations step free and fully

staffed
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4. Some preliminary findings: The 8 chosen topics: iv.
Social, cultural and civic participation

- Value of participation and this confirms self esteem
and confidence

- Access (physical and cost) to facilities is often a
problem

- Value of local group activities and concern about the
withdrawal of funding




i ING'S
Institute Collece

of Gerontology LLONDON

4. Some preliminary findings: The 8 chosen topics: iv.
Social, cultural and civic participation

- Need to support volunteering and informal care

- Free museums, art galleries and adult education
courses much appreciated but sometimes problems
of access

- Concern about closure of libraries
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4. Some preliminary findings: The 8 chosen topics: v.
Employment, skills and income

- Many policies relating to employment, skills and
incomes are in the jurisdiction of central government.
Nevertheless there are steps that the GLA can take

- Perceived financial security enhances the quality of
life (not just the amount of money people receive)

- Having a job may be crucial
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4. Some preliminary findings: The 8 chosen topics: v.
Employment, skills and income

- Need for more jobs suitable for older workers, flexible enough
for them to care, especially for grandchildren

- Evidence of age discrimination in recruitment, retention,
promotion and training

- Recommend that the GLA work with The Age and Employment
Network and campaign to convince employers that employing
and training older workers is a sound investment



i ING'S
Institute Collece

of Gerontology LLONDON

4. Some preliminary findings: The 8 chosen topics: vi.
Community support and health services

- Many of these services are the responsibility of
central government or the individual boroughs —
nevertheless the GLA can take a number of measures

- Health inequalities across London are marked

- More needs to be done to support older people in
their own homes and also improve their health
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4. Some preliminary findings: The 8 chosen topics: vi.
Community support and health services

- The need for more community facilities and concern
about the withdrawal of funding e.g. for day centres

- Concern about unmet need and inadequate time for
home care visits

- Need for an overall strategy to address inequalities

- Encouragement to Boroughs to improve community
services
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4. Some preliminary findings: The 8 chosen topics: vii.
Communication and information

- Key role of information including leaflets etc.

- Acknowledgement that many older people do not
have access to the internet but there are schemes to
help

- Internet use needs to be extended
-  Face to face advice is valued
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4. Some preliminary findings: The 8 chosen topics: viii.
Respect and social inclusion

- Need for respect and social inclusion but difficult to
measure

- Value the work (paid and unpaid) of older people
- Take all measures possible to counter ageism

- Engage older people in decision making
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4.b. Lessons from abroad

- Of the original 33 cities the WHO was only in contact
with 9

- A questionnaire had been planned to send to the
original cities but there were not enough to make it
viable and contacts almost impossible to find.

- Data bases and the web were searched
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4.b. Lessons from abroad

- In 2011 the WHO set up the Global Network of Age
Friendly Cities (now expanded to Cities and
Communities) — 210 belong

-  Few initiatives have been evaluated

- Details of possible lessons will be drawn including the
change of emphasis from infrastructure to enhancing
sense of community
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4.c A case study of Hackney
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1. Background and overview f the whole project

Explores how places can be designed collaboratively to make pedestrian
mobility easy, enjoyable and meaningful for older people.

* Three year study (2013-2016)

 £1.6 million (£1.3 m grant)

* Funded by Research Councils UK through the Lifelong Health and Wellbeing
programme

* Brings together experts from the Universities of Edinburgh, Heriot-Watt,
York and King’s College London

e Spans a range of relevant research areas and academic disciplines, including
environment, health, wellbeing, gerontology and social policy.
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Mobility, Mood and Place

is @ multidisciplinary project comprising three research topics and a lively programme of
knowledge exchange and stakeholder liaison. Our three topics are:

* Work package 1: Co-created environments. Bringing together researchers, designers-
in-training and older participants to envision places - from homes to public spaces -
which are inclusive, enabling and inspirational.

* Work package 2: Environment and affect. Exploring the emotional dimensions of place
using mobile neural imaging methods to record measurable responses to different
environments.

* Work package 3: Life course of places, health and mobility. Investigating how physical,
built and social environments evolve over time and how they impact on inequalities in
health-related mobility as people move into older age.
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Mobility, Mood and
Place (MMP) explores
how places can be
designed
collaboratively to make
pedestrian mobility
easy, enjoyable and
meaningful for older
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Lge{?vré%t':;ggh ~ Mobility, Mood and Place is funded by Lifelong Health and Wellbeing, a cross-council
initiative addressing the challenges and opportunities of an ageing population.
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The three-year project
builds on evidence that
how we experience
environments
influences our mood
and, in turn, our
willingness to be
active.

Lge{m%é?ggh ~ Mobility, Mood and Place is funded by Lifelong Health and Wellbeing, a cross-council
initiative addressing the challenges and opportunities of an ageing population.
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Partnered by 20
stakeholder bodies, it
involves co-design with
a range of participants,
including stroke
survivors and people
with dementia...
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. What have We
1. Co-créated

To envision places, from
homes to public spaces,
which are inclusive,
truly enabling and
inspirational for older
people, we must include
older people in the
design process

Image © Douglas Robertson
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We are bringing together
researchers, designers-in-
training and older
participants, including
stroke survivors and
people with dementia, in
focus groups, interviews
and interactive co-design
workshops, to identify
proposals for better living
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R older participants in Manchester and Edinburgh. We
s & developed designs for a more age-friendly Castlefield, a
former industrial area in central Manchester.
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We found our older participants valued access to nature, access to
light and access to others. Our students developed architectural
proposals that responded to these preferences to glve an example...

TN

> ING'S

: A College

'—g{e\‘/c{;é%é?ggh ~ Mobility, Mood and Place is funded by Lifelong Health and Wellbeing, a cross-council NN L8 LONDON
initiative addressing the challenges and opportunities of an ageing population. ’

Resear aind i
Oy s—— [HE UNIVERSITY 0f o7k



Lifelong Health

“9arch for Haalthy AGH™

Institute
of Gerontology

ING'S
College
LONDON

Award winning

In 2014, the design work
produced by our
students was recognised
at the 12th annual
Scottish Student Awards
for Architecture and won
the ‘Small Moves, Big
Impact’ prize awarded by
Somner Macdonald
Architects.

MOBILITY &= ING'S
© | %‘%}g% College

~ Mobility, Mood and Place is funded by Lifelong Health and Wellbeing, a cross-council { y. g8 LONDON
initiative addressing the challenges and opportunities of an ageing population.

DrNBY
THE UNIVERSITYW




1 This year, year 2, we are again working in an

=777 % urban environment - Hackney Wick, London
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Through co-design
workshops, we are
working with local older
participants to identify
proposals for a more
age-friendly Hackney
Wick. We held our first
co-design workshop at
the end of September.
We are now starting to
work through the rich
data we collected.
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We have worked with
older participants to test
an innovative approach to
understanding emotional
response to different
environments
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5. Conclusions

Note especially the advice from all sources of the need to
involve older people in decisions and work with them on
both the problems and the solutions
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