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High-level messages:

- 42 of 194 Member States with limited,
comparable, cross-sectional information on
healthy ageing

- About 14% of older adults do not have their
basic needs met, a key component of functional
ability

- 10 of 10 progress indicators endorsed by
Member States see some improvements
between 2018 and 2020 including SEA region

- Cases and examples underline importance of
learning and evaluation to accelerate impact
over next 10 years
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Reflects WHO research, knowledge
translation and scale up strategies

CLARIFY
& Clarify what will be
optimized within each
domain of functional
ability
@ Set priorities
(What is important?)
fJ
YES -

\9 Is there demand
Jfrom older aduits and/or
decision mokers?

NO

@ Work on bettar
understanding what
older adults want

@ Murture leadership

W

@ identify the interventions
- Addressing intrinsic capacitites
- Addressing envirenments
® Know the context
- Living situations:
- Level of care dependance
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YES -~

\-9 Is there compelling
evidence?

|

NO

# Do more research

® Synthasise evidence
[refwant 1o low resausce satings)

® Evaluate effectivenass

® Qutcomes iC, FA EE
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DESIGN & ASSESS

Asszess intervention impact
together with oider adults

\9 is there proof
it can be done
under ideal conditions?

NO

® Implement pilots,
3s3essing:

feasibility
acceptability
® Implement multi-site
trigls. assessing:

- efficacy

YES /!
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EVALUATE

Evaluate what actually
works & what doesn't in
practice in each setting

Do na harm and do not
increase inequality

How can it be done?

® Canitbe done?
Wha iz engaged?
Wha provides it?
How is it delivered?

What is unigue to

this setting?

® Which needs, rights and/or
values are addressed?

# How to address barriers

Ny
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ASSESS IN GREATER DEPTH

(Continuous monitoring of process & impact on older adult’s lives)

REACH

Address scalability,
leaving no one behind

® Scale up vertically
® Scale up horizontally
® Leave no one behind

® Ensure efficacy &
sustainability
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\ innovation cycle

Pathway to accelerate impact on functional ability

ACCELERATE IMPACT

Maintain and increase
effectiveness & efficieancy

@ Communicate the impact
@ Engage more stakeholders

® Mobilize new resources

® Promote technology transfer

® Foster research &

Increasing impact on
functional ability

b
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Section 1: Getting Ready for the Decade

Section 2: Where are we (2020)?
- Functional ability
- Components of intrinsic capacity

Section 3: What can we works towards (2030)?
- Different scenarios
- Endorsed indicators

Section 4: How will we get there?
- Pathway towards optimal scenario

Section 5: A beginning
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HEALTHY AGEING

BASELINE REPORT

{?& World Health
i_}y Organization




42 countries with comparable data on healthy ageing

Austria _ L?tvia ~ Slovakia
Belgium E:st:)m: Lithuania  sjovenia
Bulgaria inlan Luxembourg spain
Croatia 'rance  Malta Sweden
Canada Czechia Oreece  Poland
Denmark :-Iulnga::y Portuga.ul
USA England relan Romania
Italy )
Mexico Israel China
Costa Rica India
. dlaysia
Ghana Sri Lanka
Brazil
Chile
South Africa

Represents 64% of world’s 1.05 billion older
people 60 years and older, 2020



Basic Needs Score
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Meeting basic needs — countries by single age
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O Austria

@ Belgium
@ Brazil

O Bulgaria
O Chile

O China

O Costa Rica
O Croatia
O Cyprus
O Czechia
O Denmark
O England
O Estonia
O Finland
@O France
O Germany
O Greece
O Hungary
a Ireland
O lIsrael

a laly

@ Latvia

@ Lithuania
Luxembourg
@ Malta
Netherlands
Poland
@ Portugal
@ Romania
O Slovakia
@ Slovenia
@ Spain

@ Srilanka
@ Sweden
@ Switzerdand
@ UsA
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Basic Needs Score
80
:

20

Key message: as age increases fewer
older adults have their basic needs
met - one domain of functional ability
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10, 50, 90
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T T T T T T
60 70 80 90 100 110
Age

Difficulty in dressing, managing money,
getting medication




Basic Needs Score
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Meeting basic needs — score by sex and single age

60

40

20

Key message: after age 80, more
women have a lower ability to meet
their basic needs

Age

10th, 50th, 90th percentile,
men and women




Meeting basic needs — pooled distribution

Basic needs

0.25
J

6.2%

86% Key message:

0.20
1

14% of older adults have
difficulty meeting their
basic needs - about 71
million older people in 37
countries.

0.15
1

Density

World wide, this could
mean more than 142
million older adults do
not have their basic needs
met

0.10
1

0.05
1

4% of older adults — more
! : ) ! than 20 million - have a
0 20 40 60 80 100 low ability score

Basic needs score
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What if scenarios — anchored in baseline

Basic Needs

Basic Needs

i'|  Everyone should have basic
needs met




1) stagnation @

S

=

Random 2%
improvements
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2) increasing inequities, ageism

Best off might Basic Noods
become better off, _
Some will drop off
— age, gender,

geographic place,
etc. other markers
of opportunity

More people are likely to be
worse off land more people are
likely to be in this score range




3) transformation to healthy ageing

Basic Needs

Best off might
become better
off

No one will be
left behind

No one should be in this range
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National case studies with 3 levels of WHO (@) Word et

Organization

Finland

¥ WHO African Region B WHO Southeast Asia Region B WHO Eastern Medtterranean Region
# WHO Region of the Americas WHO European Region © WHO Western Pacific Region



1 Focal point on
ageing and health
2 Plan on ageing
and health
3 @ Multi-stakeholder
forum
Legislation &
4 enforcement

against age-based
discrimination

5 @ Regulations to
support access to

assistive devices

6 @ Programme to
foster age-friendly

environments

7 Policy to support
comprehensive

assessments

8 6’ \\ Long-term care
/ policy

9 O Cross-sectional
data on health
status and needs
10 @ Longitudinal
data on health

status and needs

14
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Overview of 11 SEAR countries - 2018 to 2020 =

Number of countries reporting YES to each indicator in 2020

INDICATOR 1 | INDICATOR 2 INDICATOR 3 | INDICATOR 4 INDICATOR 5 INDICATOR 6 INDICATOR 7 INDICATOR 8 | INDICATOR9 | INDICATOR 10

Focal point Plan on ageing Multi- Legislation Regulations Progrmme to Policy to Long-term Cross- Longitudinal
on ageing and health stakeholder enforcement to support foster age- support care policy sectional data on health
and health forum against age- access to friendly Cities comprehensive data on status and
based assistive and assessments health status | needs
discrimination | devices Communities and needs
Yes 10 10 6 6 6 7 4 7 5 3
No 1 1 ) ) 5 4 7 4 6 8

YES compared between 2018 and 2020

INDICATOR 1 | INDICATOR 2 INDICATOR 3 | INDICATOR 4 INDICATOR 5 INDICATOR 6 INDICATOR 7 INDICATOR 8 | INDICATOR9 | INDICATOR 10

Focal point Plan on ageing Multi- Legislation Regulations Programme to Policy to Long-term Cross- Longitudinal

on ageing and health stakeholder enforcement to support foster age- support care policy sectional data on health

and health forum against age- access to friendly Cities comprehensive data on status and
based assistive and assessments health status | needs
discrimination | devices Communities and needs

15

25/08/2020 Indicators overview
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Layout of presenting case studies and examples collected (@) Word Hearth

Organization

D

Introduce what is being
addressed within the domain

TITLE

What is the evidence

And effect size? °
What can be done? o

— Intrinsic capacity

— Environment

— older adults
— decision makers

— other stakeholders
Scaling up ° o

(while leaving no one behind)

How this is done? °
And engaging whom? °

Accelerating impact
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ABILITY
T IMEET

BASIC NEEDS

The inability of older
people to meet their
basic needs can be both
a cause and an effect of
reduced capacity. Dut
their environments, too,
play a crucial part.

CLARIFY
areas of action
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Important areas for

action include:

+ STIengIhen whSC sder pesple Can o thalr
Insrimak capaity 1o move

* Previde smshilive L

T

* Reduce barriers s the bullt ervdrenment
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* Creste CppITaniies for chder
Pl 1o partiopate.

IDENTIFY
the interventions and
evidence to support
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ABILITY

TO LEARN

GROW &
MAKE

DECISIONS

Continued personal
growth - mental,
physical, social and

emotional - is important
for enabling older people
to do what they value,
and the ability to make

decisions is key to
older people’s sense
of control.

M

CLARIFY
areas of action

Ahbily ks be mebie refers to moverment
b s forrro, whether pamered by the bedy
with o withaeut an assistive devdoe) or 3
webiche,

Mol ity includes getting up fom 3 thawr o
madrg from s bedto s chak, wabdng for lebure,
wosrching cormpleting da by taskn, Sriing and
uting publc trarapore. Changes in physical and

metal capacties that are cammen n older age

can lrret mobiity Mossever, cageoty can be ot
and srnironrrants have the prawr to eoed

what a perion can do

Important areas for

action include:

* Srengthen what clder pecple can doc thelr
Intrirak capecity to meve

« Pravide mshtive techacioghes to ald mebility
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the interventions and
evidence to support
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ABILITY
19 BE
MOBILE

Changes in physical
that are common in
older age can limit

mobility. However,

and environments
have the power to

can do.

and mental capacities

capacity can be built,

extend what a person

qreés of action
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Important areas for

action include:
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IDENTIFY
the interventions and
avidence to support
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Ability to Build and
Maintain
relationships

Ability to Contribute
to families,
communities and
society

Living well with
chronic diseases —
towards a healthy
ageing integrated
and person centered

approach
B

20



* Advocates to engage older adults

* Galvanizes support to increase data and information
in countries where comparative information is
lacking (about 75% of Member States)

Policy
Relevance

 Addresses commitments Member States have
endorsed, reflecting existing policy and monitoring
frameworks — but to make older adults visible

* Underlines need for all countries to draw on and
contribute to global knowledge — for impact /

> 4
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