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1 Executive Summary 
The purpose of this research was to identify emerging needs and best practice approaches to the design of cities, towns, neighbourhoods and streets in Scotland for an ageing population. It identifies how physical environments can respond better to many wide-ranging and interlinked issues around ageing and demographics, including health and wellbeing, disability, mobility, access, social integration, affordability and the need for care. The research considers and reports on the potential policy implications of the findings.

Current projections suggest that the population of Scotland will rise to 5.78 million by 2037. Consequently, the population will age significantly, with the number of people aged 65 and over increasing by 59%. This pronounced shift in age demographics is expected to have a significant impact on the design of buildings and places, planning, facilities, services and infrastructure. The ageing-in-place agenda has identified the importance of older adults ageing at home and in their communities. The provision of supportive outdoor environments is central to delivering this, through the provision of accessible urban and rural environments that enable opportunities for active ageing. 

There were two key stages of the research: (1) a comprehensive literature review of relevant policy, research evidence and best practice, (2) two knowledge café sessions conducted with key stakeholders. The literature review provided an overview of the research conducted in the field, identifying the key drivers, enablers, and barriers to designing outdoor spaces for older adults. It identified key gaps in the accumulating body of policy and practice guidance in the area and where such instruments require further development. Two half-day knowledge café workshops were undertaken in Stirling and Edinburgh, facilitating dialogue with key stakeholders on the challenges, opportunities and priorities to delivering outdoor places for older adults.  A total number of 18 participants attended the two events including representation from older people organisations, local government, NHS Scotland, housing providers, and other key stakeholders.
A series of potential policy implications were identified under the following themes; Local Amenities and Services, Design of Streets, Public Spaces, Housing Provision, Transport Planning and Provision, Approach to Design and Application of Policy.  
Taking a strategic perspective on the opportunities which exist in terms of policy, process and place, we identified a number of key findings as follows.

Older adults and place
The ageing population provides a unique opportunity for positive change, one in which older age is considered as a dynamic and productive phase of life, where older people are seen as a resource, have a lot of advice to give and want to have an active role in their community. In the design of places, the ideal outcome is an outdoor environment which enables older people to continue to make a positive contribution in terms of familial support, informal social support, community engagement and paid employment.
All possible opportunities should be used to improve the perception of an ageing population and to highlight the many positive attributes that they bring to society. For example, all policy, publications and press releases etc. should be reviewed to ensure that there are no underlying negative sentiments on old age.

Research which establishes the financial benefits of a healthy, independent ageing population will assist in promotion of the benefits to be gained from targeted preventative spending in this area.

Achieving the ideal outcome will require a holistic solution which addresses physical setting, service provision and social context and therefore needs to be addressed across all departments of government.

There are few definitive examples of best practice solutions in Scotland.  Work to identify appropriate European best practice examples would assist in explaining and promoting future approaches.

Urbanisation, place and old age

Urban environments will represent important environments for an ageing population. Regeneration and town centre redevelopment initiatives present an opportunity to retain older adults, a population that will increasingly provide positive benefits to communities. 

More detailed demographic research is required to establish the number of older adults who choose to move to more urban / town centre locations and the drivers for this choice. 

Active promotion and incorporation is required of older adults’ needs in relation to housing, urban design, workplace and transport policy, masterplans and regeneration initiatives.  
Ruralisation, place and old age

On the other hand, rural areas should not be ignored. Rural communities can provide benefits in terms of close-knit communities and open spaces (not always the case) yet rural areas have been given less attention in the place literature. There is little guidance on how outdoor rural environments can support older people living in Scotland. 

Specific place guidelines need to be developed to reflect the requirements of older people in rural communities. These should build upon existing practice from other jurisdictions e.g. Canadian Government (2006) and applied within a Scottish context.  
Community, Housing and Place

Community-level interventions have included the development of dementia-friendly villages and Naturally Occurring Retirement Communities (NORCs). The majority of older adults desire to live in inter-generational communities yet are prevented from doing so as there is an absence of housing options. 

Work is needed to explore the barriers to delivery and potential incentives for encouraging the development of housing and support for older adults that fulfil the desire for lifetime homes in neighbourhoods of choice. 
Heterogeneity, Old Age and Place

Research, policy and practice have tended to interpret the experiences of old age as homogeneous. This has resulted in one-size-fits-all interventions, assuming that place is experienced by all groups and ages in the same way. Old age is more nuanced; for example, across age, gender and sexuality. The agenda of minority, marginalised and hard-to-reach groups has been side-lined, for example, by excluding the perspectives of the ‘very old’. 

Whilst policy in the area of inclusive design is welcome, more work is needed to explore how different groups experience place and to ensure that these understandings are articulated in place frameworks. 

More work is needed to understand intersectionality, ageing and place, how different cultures, genders, sexualities and ethnicities impact on the barriers and facilitators to using the urban environment. 

Integrated Place Policy and Practice

Cross-sectoral and integrated approaches to designing, implementing and evaluating places are essential to addressing the various dimensions of outdoor environments. This will require closer working between transport, housing, the public realm etc. Barriers to joined-up working include: silo-working, individual budgets, and differing understanding of what constitutes evidence. This will avoid redundancy and duplication and ensure the more wrap-around delivery of outdoor places. The link between health and social care delivery and experiences of ageing in place has not been well explored nor has the potential role of well-designed places in mediating this relationship. 

Better joined-up working and policy is required to ensure that the various sectors of healthy ageing are linked effectively. Embedding design for an ageing population across all policy sectors will be more powerful and effective.

Frameworks need to be established which specifically identify how different sectors such as health, social care and housing are inter-linked and relate to  the delivery of places and what responsibilities they have for design and implementation.

Placemaking for older adults

The place agenda within the UK has developed important tools for designing places to support older adults. The holistic approach to places that these guidelines incorporate represent a positive way forward in terms of designing places that are supportive of the well-being of older adults. Whilst design interventions have been more successful at delivering the physical components of place, further work is needed to embed the softer aspects of place, for example, how places can promote respect and challenge stigmatisation in old age. 

Case study evaluations of specific places are required where the Place Standard tool has been applied. These should seek to apply and evaluate across the various dimensions of the Place Standard and develop quantitative and qualitative evidence for success. 

Incorporated alongside place guidelines should be specific guidance on promoting respect for older adults amongst all place users.  Positive practice in this areas has identified the importance of community inter-generational workshops.

Specific educational initiatives and guidelines should be developed for service providers and high street proprietors which educate on the issue of old age. As an example of positive practice, First Group and Transport for London have implemented dementia training for their staff to enable them to better understand the needs of service users with dementia.

Placemaking as a Process

Placemaking is a long-term process and place attachments are developed over time. Placemaking design and process including development of social psychological and emotional bonds people have with their environment will benefit older people. Places that are not maintained long-term are unlikely to continue to perform a meaningful role in the lives of older adults. This requires place stewardship, maintenance and programming of activities that encourage the use of spaces over time and allow for stronger connections between people and plans. 

Further work should identify and apply positive practice in the area of place programming. For example, the research suggests that initiatives such as community gardening schemes and walking groups can encourage social networks and deeper attachment to the community.  
Place interventions need to incorporate a stewardship plan: one which outlines roles and responsibilities in terms of place maintenance over time. Guidance on how to develop a stewardship plan should accommodate existing place guidelines.  
Place assessments (short, medium and long-term) are required to establish how successful places are in establishing meaningful environments for older people over time. This could include, for example, post-occupancy evaluations and environmental audits as applied in other fields.  
Design Initiatives

I’DGO guidelines present best practice in the field, and have outlined a series of recommendations and design interventions for how places can be better designed to support the needs of older adults. Importantly, these design initiatives need to be interpreted in the context of the ‘journey’ that older adults take. There appears to be a compartmentalised approach to design guidelines, for example, examining interventions only at a street level. Holistic interpretations of place require an understanding of scale, particularly how interventions are linked and delivered at the micro and macro level. 

Promotion of current best practice design solutions such as I’DGO guidelines with clients and designers will embed this in future proposals.

Further research is needed to explore the barriers and facilitators older adults experience when completing their daily journeys. This research could incorporate user diaries, community walk-along methods and online forms of engagement and participation to allow older adults to document their experiences.

A nested framework is needed to understand place interventions and partnerships, which considers causal mechanisms and partnerships at the street, neighbourhood and city level.  Emerging evidence from the WHO Age-friendly Communities and Cities initiative should allow evidence of different delivery frameworks to emerge, for example, the types of partnerships and implementation strategies required across different scales. 
Older Adults as Placemakers

The involvement of older adults in the design of outdoor places will ensure that interventions are relevant and better support older adults. All organisations operating in the design and placemaking arena can go further and address specific interventions and recognise the desire of older adults to act as ‘placemakers’ within their local communities. Continued development of collaborative tools, such as Charrettes, is needed to facilitate the positive contribution of older people in the co-design of outdoor spaces and to engage them as active “placemakers” in the design process.

A co-production approach to development of national and local policy and guidance is required, with the active involvement of people, including older people, from the beginning of the process. The application of a model similar to ‘A City for All Ages’ used by the City of Edinburgh Council should be developed for national and local government policy and guidance.

Tools for the engagement of older adults in the placemaking process should utilise evidence of existing best practice, for example, guidelines published by Age UK (2010) to demonstrate sensitivity when working with this group. These should incorporate specific methods, for example Charrettes and community mapping, which offer creative methods for engagement with older adults. 

It is recognised that engagement with older adults is complex and can be context-specific, and therefore it is important that evidence of existing practice is shared and available for all.

Whilst the ageing population is set to present some significant social and economic challenges by 2030, it also provides a unique opportunity for positive change.  If the design of physical environments responds effectively to the many wide-ranging and interlinked issues around ageing, it will have a significant role in achieving this. Supportive outdoor places are needed to ensure that older adults are able to make a meaningful contribution in old age. Healthy and active ageing presents economic (financial benefits if a healthy older population), environmental (supportive environments) and social (ensuring older adults are socially connected and engaged) benefits which are important societal aims.

2 Introduction

2.1 Context

Current projections suggest that the population of Scotland will rise to 5.78 million by 2037. Consequently, the population will age significantly, with the number of people aged 65 and over increasing by 59%, from 0.93 million to 1.47 million (Source: Scotland's Population 2013, published in The Registrar General's Annual Review of Demographic Trends). This pronounced shift in age demographics is expected to have a significant impact on the design of buildings and places, planning, facilities, services and infrastructure.

The physical environments that we create must therefore be able to respond better to many wide-ranging and interlinked issues around ageing, including health and wellbeing, disability, mobility, access, social integration, affordability and the need for care. These are an important part of our considerations over what qualities of buildings and places can make them more liveable for older people. With respect to design for ageing, the Scottish Government made a commitment to consider whether there should be research into how the rising numbers of older people will affect design and planning and whether this may also have a positive effect for disabled people.
The UK is undergoing profound social changes driven by the challenges of an ageing population. Older adults face declining physical and cognitive capacities, changes to their living arrangements and loss of social support. In response to this, the ageing-in-place agenda has become an important issue in redefining policy for older people (Andrews and Phillips, 2005; Sixsmith and Sixsmith, 2008). The ageing-in-place agenda stipulates that the preferred environment for older adults to age is in the community, where they can remain active, engaged, socially connected, and independent (Rosel, 2003; Wiles et al, 2011). Yet successful ageing-in-place is  dependent on older adults having the place-based support for social participation, mobility and active living (Johannsen et al, 2009; Sixsmith et al, 2014). However, urban environments in their current design often discourage active ageing, putting older adults at risk of isolation and loneliness (Buffel and Phillipson, 2012; ILC, 2013). Policy and practice in the UK (and globally) have focused on the creation of Age-friendly Cities and Communities (WHO agenda) as environments to support healthy ageing (Phillipson, 2011; Davies and Kelly, 2014). In working towards these environments, best practice guidelines have been developed, for example, lifetime neighbourhoods and universal design (CABE, 2009; HAPPI, 2012; I’DGO, 2012). 

However, simply changing the built form is only one aspect of creating a more inclusive environment for ageing. Moreover, guidelines can be prescriptive and assume a generic, one-size-fits-all approach to ageing-in-place. In reality, ageing is complex, requiring different solutions at an individual and community level. Viable environments for ageing need to be articulated through a wide range of inter-linked place supports which support health and well-being, access, liveability and social integration (Manzo and Perkins, 2006).  Supportive environments for older people result from having access to support for active participation, opportunities to build and sustain social networks, and assuming a meaningful role in the community (Frumkin, 2003; Seamon, 2014). 

Working towards creating environments that support successful ageing requires: 

· An understanding of how external environments can support older people across a range of contexts; 

· Identifying best practice in terms of how communities and neighbourhoods can support an ageing population; 

· Identifying the design and planning implications of supporting an ageing population; and 

· Informing future work to help make buildings and places in Scotland more liveable for older people and age-friendly.  
2.2 Scope of Research

The purpose of this research was to identify emerging needs and best practice approaches to the design of cities, towns, neighbourhoods and streets in Scotland for an ageing population.
It identifies how physical environments can respond better to many wide-ranging and interlinked issues around ageing and demographics, including health and wellbeing, disability, mobility, access, social integration, affordability and the need for care. 

The research considers and reports on the potential policy implications of the findings.
2.3 Project Team

The project client was Ian Gilzean, Chief Architect, Planning and Architecture, Scottish Government.  The Project was managed by Colette Templeton, BSD Research.
The research was carried out by Eugene Mullan, Director of Smith Scott Mullan Associates and Ryan Woolrych of Heriot Watt University, assisted by Jenni Wood of Heriot Watt University.

2.4 Timescale

The Research was commissioned in January 2016 and completed in April 2016.
3 Methodology
3.1 Context

There were two key stages of the research. First, a comprehensive literature review of relevant policy and research evidence was undertaken. Second, consultation workshops, or knowledge café sessions, were conducted with key stakeholders. The aim was to develop a better understanding of the priorities, opportunities and challenges in terms of policy and practice for designing outdoor spaces to support an ageing population. 
3.2 Literature Review

Purpose of the review 

The purpose of the literature review was to gain the necessary understanding of existing policies, research and best practice in Scotland, the UK and internationally (where appropriate) regarding the design, implementation and sustainability of outdoor places to support an ageing population. 

Scope of review 
· Policy review: A review of contemporary UK policy was undertaken, including local government policy on designing places for older people, WHO guidance on Age-friendly Cities and Communities, and further policy position statements, briefing papers and circulars.  
· Evidence review: A search of academic databases was undertaken to identify existing research. Publications and research reports from lead organisations were sought through an online search of relevant material from professional charitable and commercial organisations. 
· Best practice review: The literature review included identifying evidence of best practice for designing places for older people across different community contexts, for example, retirement villages, naturally occurring retirement communities (NORCs) and dementia villages. 

The literature review included relevant policy, academic and “grey” literature (e.g. research reports, government reports, government and non-government evaluations of programmes/services, and policy analyses). It includes a synthesis of relevant international literature, where relevant, to identify best practice.
The literature review used keyword search terms and consulted the following academic databases: Social Policy and Practice, Social Sciences Citation Index, Social Services Abstracts, Sociological Abstracts, Emerald, The Cochrane Library, Psychinfo and Medline. 

The scope of the review was generally limited to research conducted in the last 10 years (unless considered seminal and important work). 

Additional evidence

To gather additional evidence for the literature review, key experts in the field were approached to share key documents and reports. Further literature was received from local government (e.g. City Council), academia (e.g. Open Space research centre), and older people organisations (e.g. Alzheimer’s UK). 

Recording

All literature was stored in a searchable Zoltera database and provided as an additional output to the research. The Zoltera database contains bibliographic information for each reference, including full abstract and embedded hyperlinks. 

A literature review has been provided as a key deliverable, available in Chapter 4. 

3.3 Stakeholder Consultation

Approach 

Two half-day “knowledge-café” style consultation events were undertaken in central, accessible locations in Stirling and Edinburgh. Consultation events were organised as knowledge café workshops, an informal and creative method for facilitating discussion and active dialogue amongst participants (Brown and Isaacs, 2005). 
The consultation process was undertaken as exploratory qualitative research, rather than gathering views of a representative sample. The aim of the knowledge café events was to bring together key stakeholders to generate collective knowledge, share ideas and insights, and gain a deeper understanding of the issues impacting the design of outdoor places for older people.

Recruitment and Sample
Recruitment: A desk-based exercise was undertaken to identify key personnel with a responsibility for delivering policy and practice in designing outdoor spaces for older people. Stakeholders included local government, service providers, housing associations, older people groups and organisations with a responsibility for designing outdoor spaces. A list of all organisations contacted is provided (see Annex A). An invitation was drafted and distributed to all potential participants outlining the nature of the research and providing an opportunity to attend either of the half-day consultation events. Invitations were extended to all organisations on the list, many of whom circulated the invitation to their own networks. There were 30 positive responses.  
Sample: A total number of 18 participants attended the two events including representation from: older people organisations; local government, NHS Scotland, housing providers, and other key stakeholders 

Design

A schedule of activities was created prior to the event (see Annex B). To commence each workshop, the project leads welcomed participants, overviewed the origins of the funding, and outlined the aims and objectives of the research. Stakeholders (older people, local government, service providers, and older people’s organisations) were then divided into mixed groups for facilitated roundtable discussion. The objectives of the brief were translated into specific questions and transferred onto café menus (see appendix) which were placed on each table. A facilitator was positioned at each table and available to help guide the discussion and encourage input from all participants. Attendees were asked to move between tables after each question, encouraging them to engage in discussion with a diverse range of participants. The questions for discussion within the knowledge café sessions were tailored for each event. The research team were mindful of the need to capture perspectives on both urban and rural environments. For the first event, questions focused more on rural towns and communities and the second event questions were primarily concerned with urban environments and cities:

Workshop 1:

· What are the challenges and opportunities of towns and villages for older adults?

· If you could design an age-friendly town or rural community, what would it look like?

· How can policy be more effective in ensuring we create places which meet the needs of an ageing population?

Workshop 2:

· What are the challenges and opportunities of urban environments for older adults?

· If you could design an age-friendly city, what would it look like?

· How can policy be more effective in ensuring we create places which meet the needs of an ageing population?

Data collection and analysis

Various data were collected and written up immediately following the event. First, facilitators were tasked with keeping notes as a record of the discussion. Second, flip chart sheets were provided at each table and participants were encouraged to record their thoughts as the discussion took place. Third, following each question groups were asked to summarise the key points and present back their findings to all participants. Lastly, photographs were taken to illustrate the group discussion and annotation of the flip chart sheets.  
Immediately following the event, all facilitators wrote up extensive notes on the discussion emerging from their respective tables. All data sources were collated and the investigators engaged in a half-day collaborative analysis session. The emphasis here was on identifying recurring themes from the workshops in line with the Braun and Clarke (2003) thematic analysis approach. Once the key themes were established, they were followed through into the literature review to identify policy gaps, key challenges and evidence to establish a set of key policy recommendations (see chapter 6).
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4 Literature Review Findings

4.1 Introduction

This chapter presents the findings from the literature review, outlining key policy and evidence of designing places to support an ageing population. The following sections provide an overview of the research conducted in the field, identifying the key drivers, enablers and barriers to designing outdoor spaces for older adults. Finally, this chapter identifies key gaps in the accumulating body of policy and practice guidance in the area and identifies where such instruments require further development to better support the delivery of enabling environments for older adults. Information is provided under the following sub-headings:
· Background

· Ageing demographic: UK and Scotland

· Ageing in urban and rural environments
· Policy Drivers: Ageing and outdoor environments

· Ageing and outdoor environments research evidence

· Neighbourhood/community scale interventions

· Ageing and outdoor environments: Participation and engagement

· Gaps in policy and practice

A comprehensive Reference list is provided in Annex D (as a separate document).
4.2 Background

Ageing populations in the UK have generated new challenges in how best to design urban environments that support and promote everyday social engagement and healthy urban living for older people (Wahl and Weisman, 2003; Wahl et al, 2012). As they age, older adults face declining physical and cognitive capacities, changes to their living arrangements and loss of social support. In response to this, the ageing-in-place agenda has become an important issue in redefining policy for older people (Andrews and Phillips, 2005; Sixsmith and Sixsmith, 2008). The ageing-in-place agenda posits that the preferred environment for older adults to age is at home and in the community, where they can remain active, engaged, socially connected, and independent (Andrews et al, 2007; Wiles et al, 2009, 2011, 2012). Underpinning the ageing-in-place agenda are themes of active ageing, successful ageing and healthy ageing (Sixsmith et al, 2014), which have challenged the perception of old age as a period of weakness and decline towards an agenda which supports positive and purposeful ageing and the positive contribution that older adults can make in their communities. 

Ageing-[successfully]-in-place is dependent on older adults having the place-based support for social participation, mobility and active living (Sixsmith et al, 2014; Clarke and Gallagher, 2013). However, outdoor environments in their current design often discourage active ageing, putting older adults at risk of isolation and loneliness (Phillipson, 2011; Buffel and Phillipson, 2012; ILC, 2013). Outdoor environments can be ‘unfriendly’ and ‘hostile’ to older adults, acting as a barrier to accessing social, economic and civic opportunities (Scharf and Smith, 2004; Scharf et al, 2005; Peace et al, 2011). For example, older adults are the group most likely to experience mobility deprivation (DfT, 2002) and report barriers to engagement and participation in the local community (Shergold et al., 2012). Evidence also suggests that these challenges increase with age with those aged 75 and over reporting greater difficulties in accessing local amenities (Age UK, 2014). 
International policy and practice have  focused on the creation of Age-friendly Cities and Communities that encourage active ageing (WHO, 2007ab; Phillipson, 2012; Davies and Kelly, 2014; Buffel et al, 2012). This policy is focused on changing physical and social environments to make cities more liveable and removing barriers to social participation for older adults. A number of cities in the UK have supported the Age-friendly agenda, central to which is the need for holistic and integrated working to ensure outdoor environments meet the needs of older adults. In working towards these environments, best practice guidelines have been developed to support walkability and the design of inclusive outdoor spaces (HAPPI, 2012; I’DGO, 2010ab; 2012abc). The focus of much of this policy is not on environments for older adults per se, but on the development of inclusive environments for all, regardless of age or ability. 
Attempts to change the built form must create a more inclusive environment for ageing since places are more than physical spaces (Phillips et al, 2013; Peace, 2015). Viable environments are articulated through a strong sense of place, defined as the social, psychological and emotional bonds that people have with their environment (Manzo and Perkins, 2006; Manzo and Devine-Wright, 2013). A strong sense of place results from having access to support for active participation, opportunities to build and sustain social networks, and assuming a meaningful role in the community (Eyles and Williams, 2008; Seamon, 2014). In contrast, a feeling of displacement or ‘placelessness’ is associated with alienation, isolation and loneliness, often resulting in adverse health and well-being outcomes, particularly amongst vulnerable older adults (Phillips et al, 2012, 2013; Lewicka, 2013). 

Developing effective practices and policies to meet the varied physical, health and social needs of older people will be a key policy challenge for local government over the coming decades (Fitzgerald and Caro, 2014). Given the multi-dimensional nature of ageing, the built environment and planning, integrated solutions are required (Barton et al, 2015). A multi-disciplinary, joined-up and cross-sectoral approach is deemed necessary; for example, including older adults, commissioners, service providers, older adult organisations, urban designers, architects, landscape architects, transport engineers, housing providers, land surveyors and economic development officers etc. (Barton et al, 2015). Given the issues involved, place design and sustainability research also needs to cut across a range of disciplines (health and well-being, urban planning, gerontology, disability studies, social psychology, behavioural studies etc.) (RTPI, 2014).
Societally, the creation of age-friendly urban environments is integral to theories of successful ageing ensuring that older adults can continue to make a positive contribution in old age, delaying the need for institutional care and reducing health and social care costs (Bowling and Dieppe, 2005). Older adults can and do make a positive contribution in terms of familial support (e.g. caregiving, social and financial assistance), informal social support (e.g. to friends and neighbours), community engagement (e.g. volunteering, community champions) and paid employment (e.g. experienced workers who provide mentoring roles in old age) (Fast et al, 2006; Fingerman et al, 2015). It therefore appears to make sound economic sense to invest in a built environment that supports older adults to continue to make a positive contribution into old age (WRVS, 2013). Finding solutions is particularly important given disparities in regional economic growth and cuts to local services, where age-friendly communities and the delivery of effective informal and natural supports is needed to meet gaps in service delivery (Richard et al, 2008).

To understand ageing as a holistic and interactional process, influences appear best framed within a socially ecological model of health (Ormerod et al, 2015). The model, supported by a social determinants approach, recognises the impact of individual characteristics, social and community influences, and broader organisational, cultural and economic factors (Green, 2013). In the delivery of outdoor spaces for older adults, these influences occur at inter-connected and nested scales; including the micro level (e.g. positioning of street furniture to encourage social interaction), street level (e.g. provision of wayfinding and navigable streetscapes), community and neighbourhood level (e.g. dementia villages), city level (e.g. programming and delivery of age-friendly cities and communities) and broader societal and cultural influences (e.g. attitudes to old age) (Menec et al, 2011; Rowles, 2015). 
Many older adults want to challenge the passive social role that society has bestowed upon them i.e. old age being seen as synonymous with weakness, incapability and discontinuity (Chasteen and Cary, 2015). Qualitative research conducted in Scotland identified that many older adults report feelings of stigmatisation, helplessness and disempowerment (Scottish Executive, 2006a) impacting on their ability to maintain active and meaningful lives. This is symptomatic of the deficit model of ageing which conceptualises old age as a period of decline rather than the promotion of healthy and active ageing (Andrews and Phillips, 2004; Sixsmith et al, 2014).    
4.3 Ageing Demographic: UK and Scotland

The UK is undergoing profound social changes driven by the challenges of an ageing population (UN, 2013). The UK population has been ageing since the 1870s as life expectancies have been increasing and birth rates declining (most rapidly between 1970 and 2000); recent projections indicate that the proportion of people aged 65+ in the UK will rise from 17.7% in 2015 to 23.5% in 2034 and the number of people over 85 is predicted to double in the next 20 years and treble in the next 30 (Age UK, 2016). 3.8 million (36%) people aged 65 and over live alone in the UK, and just over two-thirds (70%) of these are women (Age UK, 2016).

The estimated population of Scotland was 5,347,600 in June 2014. 17% of people were estimated to be aged under 16, 65% aged 16-64 and 18% aged 65 and over. Population estimates suggest that Scotland’s population will increase to 5.7 million by 2039, and that the population will continue to age, with the number of people aged 75 and over increasing by 85% (ONS, 2012). Latest projections indicate that the proportion of the population of pensionable age in Scotland will increase by 35% between 2004 and 2031, from 0.97 million to 1.31 million. Moreover, the proportion of people aged 75 and over is projected to rise by 75% from 0.37 million in 2004 to 0.65 million in 2031. By 2035 Scotland is projected to have the highest median age of all four UK countries (Age UK, 2016; Scottish Executive, 2006a). In terms of projections moving forward, longer life expectancy and low fertility rates are likely to continue (ONS, 2012). 

Older adults are living longer. However, there is little evidence that older adults are more active or have healthier lives; rather that the period of frailty and dependency in old age has been extended (Jagger and Robine, 2011). Healthy life expectancy measures how many years an individual might live in a ‘healthy’ state, free from illness or disability. The most recent annual estimates for Scotland are for boys born in 2010 to live 76.3 years on average, 59.5 of these in a ‘healthy’ state. Girls born in 2010 would be expected to live 80.7 years on average, 61.9 of these years being ‘healthy’ (ScotPHO, 2015).  
In Scotland, the gap between LE and HLE (as the total number of years living without illness or disease) has been fairly constant for females between 1980 and 2008, but has increased for males (ScotPHO, 2015). In terms of a related measure, disability-free life expectancy (total numbers of years living without disability), Scotland appears to compare poorly with many Western European countries, particularly for males (ScotPHO, 2015). Designing environments that provide opportunities for healthy and active ageing will allow for increasing HLE, thereby compressing morbidity in old age (Rechel et al, 2013).
Ageing is linked with increased likelihood of physical illness and disability: 50% of people aged 70 years or over report having a limiting illness and/or disability compared with 10% of people aged 30-39 years (Scottish Government, 2007a). A significant challenge is how a built environment can respond to these various conditions: e.g. to accommodate increasing mobility needs alongside visual and cognitive impairments. The ‘verticalisation’ of the family tree has created challenges including shrinking family support networks, placing more importance on community networks (Mabry et al, 2004). There is increased opportunity to deliver ‘care at a distance’ and technological interventions have made this easier (allowing for emergency response, lifestyle monitoring and self-management), although there is little evidence that technology can entirely replace face-to-face care (Sixsmith and Gutman, 2013). Therefore, despite changing lifestyles and methods of delivering care, direct neighbourhood and place-based supports have lost none of their importance.
Ageing is highly gendered (Calasanti, 2009). Women can expect to live longer than men, with life expectancy at birth in the UK being 78.1 years for men and 82.1 years for women in 2010. Women are likely to live more years in poor health. In 2010, the expected years lived in poor health from age 65 onwards was 7.7 years for men and 8.7 years for women (Rutherford, 2012). Women are also more likely to live alone; among women aged 75 and over who live in private households in Great Britain, 60% live alone compared with 36% of men at the same age (Rutherford, 2012). Whilst there has been considerable research looking at the impact of gendered spaces within the context of outdoor environments (Valentine, 2014), none of this has involved participants in old age. As a result, we know little about how gender impacts on the use of outdoor spaces in old age and implications for the design, maintenance and ownership of public space. 

Migration has the potential to play a significant role in ageing although this is largely dependent on the attitudes, beliefs and working patterns of incoming migrants (Wister and MacPherson, 2014). First, arriving migrant groups may have culturally different attitudes to family, contraception and fertility which impact the ageing demographic. Second, evidence suggests that migrant groups typically arrive in working age and may contribute to the shortfall in the labour force re: formal care provision for older adults. Third, the UK will need to respond to incoming migrant populations in terms of service provision, for e.g. culturally sensitive services to ensure that barriers in language and communication are overcome. Very little work has explored what age-friendly communities look like from the perspective of different cultural groups, for example, in the provision of services and amenities, use of public transport etc. 

Similarly, we have little data on the experiences of older LGBT communities in terms of interaction and engagement with outdoor environments, despite research informing us that this group can experience stigmatisation and barriers to accessing services (Hughes, 2009). Given the research shortfall, there is a danger that research [and subsequently interventions] have homogenized the experiences of old age; resulting in a one-size-fits-all approach in terms of the outdoor environment. This indicates the need for a more nuanced understanding of old age across different groups; by gender, class, ethnicity, sexuality and age. 
4.4 Ageing in Urban and Rural Environments 

Urban environments. The urban environment has an important part to play in providing the affordances that enable older adults to lead healthier and more productive lives in old age (Burton et al, 2011; Buffel et al, 2014). However, if the built environment is not designed equitably, it will present barriers to older adults engaging in activities that improve their health and well-being (Buffel and Phillipson, 2011). This form of spatial exclusion is rooted in a particular strand of social justice theory focused on conceptualising rights to outdoor environments (Attoh, 2011) based on: democracy, diversity and equality; participation (the right to access space) and appropriation (the right to occupy space). 
In the UK, rapid urbanisation took place during the nineteenth and early twentieth centuries, followed by de-industrialisation, structural unemployment and a cycle of decline for many UK cities from the 1960s. Processes of suburbanisation and counter-urbanisation strategies led to a decrease in population in a number of UK cities between the 1960s and 1980s as many fled the poverty and squalor of inner city areas (Jonas et al, 2015). More recently, a number of UK cities have experienced a revival - for example, notable increases in city centre populations in Manchester as people seek a return to the city – although evidence for patterns of movement for older adults is not readily available. 82% of people in the UK live in urban areas (Kinsella and Phillips, 2005) and urban areas will remain important residential environments for the majority of older adults in the UK. To support an ageing population, there is a need to ensure urban environments optimise opportunities for health, participation and security in order to enhance quality of life as people age (Adams, 2013). Evidence of urbanisation patterns in Scotland across different age cohorts is lacking –e.g. how many older adults are or will express a desire to move back into or out of urban areas. 
As people age and their mobility is challenged, living in urban environments (with a higher density of people) can bring about benefits to older adults in respect of living closer to necessities of daily living, having access to transport networks, and proximity to leisure and cultural services (Plouffe and Kalache, 2010; Mahmood and Keating, 2012). However, this assumes that the design, function and form of urban environments are age-friendly and designed to support the everyday needs of older adults and that a range of housing supports (choice, affordability and availability) are provided (Rantakokko et al, 2010, 2014). 

Urbanisation patterns in the UK have led to unequal growth, reflected in health and social inequalities within and across urban areas in terms of housing, crime and employment (Szwarcwald et al, 2011). These inequalities disproportionately impact older adults at an individual, social and community level as coping with cognitive and physical challenges in later life requires access to health services and amenities, safe and secure housing, opportunities for lifelong learning, and strong social and cultural supports (Buffel et al, 2013). Failing to provide a supportive urban environment can leave older adults in a vulnerable position and at risk of loneliness, isolation and social exclusion (Scharf and Gierveld, 2008). 

The quality of the urban realm for older adults has been compromised by processes of urban development in the UK (Scharf, 2005; Buffel et al, 2013). Urban regeneration programmes over previous decades have brought about significant physical transformation of urban areas yet often failed to build the community, social and cultural capital necessary for sustainable communities (Woolrych et al, 2007). This has significantly impacted older adults; processes of gentrification and ‘forced’ urban change have displaced many older adults from urban areas, disrupting deeply rooted neighbourhood ties and the affective, symbolic and psychological ties that people have to community (Burns et al, 2011). Barriers to accessing the urban environment can reinforce feelings of loneliness and isolation and deepen levels of social exclusion and deprivation. 
In contemporary debates on city design, the lived experiences of older adults has been afforded less significance than commercial interests and the ‘rebranding’ of the city has been directed towards supporting a vibrant youth culture (Burns et al, 2011). As a result, older adults have reported a sense of disillusionment with living in inner city urban areas with many experiencing a sense of ‘lost community’ (Buffel et al, 2013). The rebuilding of our cities should be seen as an opportunity to design inclusive urban environments which also support the right of older adults to age-in-place.  
There has been much debate on how formal systems of health and social care can effectively respond to an ageing population (Oliver et al, 2014). Little consideration has been afforded to the role of neighbourhood and place in terms of how outdoor environments (physical, social and environmental components of) can mediate the relationship with formal care. The link between health and social care delivery and experiences of ageing-in-place has not been well explored. 

In the UK, equality legislation provides a framework from which to promote age equality in the provision of public services; e.g. the UK Equality Act, 2010. However, current urban design [if not done correctly] supports a form of ‘architectural disability’ (Goldsmith, 2012) where the design of buildings and places confronts older adults with hazards and barriers (lack of accessibility, poor walkability) that make the built environment inconvenient, uncomfortable or unsafe to use (Hammel et al, 2015). This can ‘disable’ (rather than enable) older adults, excluding them from participating in leisure, culture and work opportunities and compromising their ‘rights’. Research is needed to address the issues of social justice in the context of planning and development, in order to contribute to the development of age-friendly cities and communities which support older adults to make a social contribution and pursue productive lives well into old age. 
Rural Environments. A commitment to urban environments has side-lined the issue of older adults living in rural communities. Where comprehensive research exists, this has primarily been undertaken in other jurisdictions (Keating, 2008; Keating et al, 2011, 2013). The older population (over-65s) represents 16.6% of the population in England and 20.8% of the population in rural areas. DEFRA (2013) produced a feature report detailing the demographics of the older rural population (24% of older people over the age of 65 live in rural areas) and identified challenges in terms of delivering services to more remote communities. The report identified barriers to older adults accessing local transport networks and the need for more public engagement with older adults to involve them more closely in the development of Neighbourhood Plans. ACRE (Action with Communities in Rural England) published a position paper on the rural older population, recommending better access to services and interventions to combat social isolation (ACRE, 2014). Despite this, there is little guidance on how outdoor rural environments can support older adults living in Scotland. Here, there appears to be an assumption that age-friendly guidance will necessarily cross over to rural communities. 

International Research: Age-friendly Rural and Remote Communities, Canada (Canadian Government, 2006) reported on engagement exercises undertaken with older adults across rural provinces in Canada exploring barriers and facilities to older adults using ‘Outdoor Spaces and Buildings’. Walkable pavements, pathways and trails were important to older adults, not only to support physical activity, but as a means to meet personal and social needs. Pavements and pathways in a state of disrepair acted as a barrier to use and therefore to leaving the home. The availability of toilets and rest areas (especially benches) made outdoor spaces more usable by older adults. Recommendations from the report included: providing intergenerational outdoor activities to foster socialisation, establish indoor walking clubs in poor weather, provide adequate signage e.g. to public toilets, and adequate lighting in and around transport nodes. Other design recommendations included: buildings with few steps, push-button doors, wheelchair ramps and services and amenities in close proximity to housing.

Transport in Rural Areas (Canadian Government, 2006). In some rural areas, public transport was entirely absent or insufficient. Patterns of public transport for older adults are often different to the rest of the population: older adults tend to travel at different times (avoiding peak times) and use transportation for different purposes such as getting to and from hospital appointments. Transportation options and delivery in rural areas are often not sensitive to the needs of older adults and there exists a lack of information about what is available (e.g. free ‘dial-a-ride’ services). Rural communities still depend on traditional methods of disseminating information e.g. bulletin boards or word of mouth. Other issues impacting rural areas included: maintenance of public spaces; poor road signage; poor road design; and poor enforcement of traffic and parking laws. Older adults living in rural communities often depend on family members and friends for assistance after relinquishing their driving licence (as a result, many report feeling a ‘burden’ on others). 
Community Participation and Engagement in Rural Areas (Canadian Government, 2006):  Adequate opportunities for community participation provide a sense of purpose for many older adults living in rural areas e.g. involvement in local decision-making, political participation, representation on local community groups. Volunteering opportunities can provide older adults with a reason to use outdoor environments and enable older adults to fulfil active and meaningful roles in old age. 

For societies to adapt to the needs of older adults there is a necessity to build communities that are resilient to the challenges of old age, and provide the necessary supports to enable older adults to age-in-place (KT Equal, 2010ab). Rural environments need to be responsive to change, for example, by maintaining active ageing even when individuals are confronted with changing physical, mental and cognitive abilities (KT Equal, 2010ab). As a result, there is a shift towards building adaptation and inclusivity into community design, both through physical design features and natural support, as settings for enhancing independence and well-being. Building places which promote individual, social and community resilience will support participation in old age whilst providing the tools for older adults to meet their own personal ‘environmental challenges’ (Wiles et al, 2011). 
4.5 Policy Drivers: Ageing and Outdoor Environments 

Apocalyptic or ‘voodoo’ demography has described the ageing population as a ‘grey tsunami’ or ‘ageing time bomb’ which will overwhelm welfare systems and act as a burden to society (Waldbrook et al, 2013). To combat this, there is evidence that the discourse is shifting towards positive and successful ageing within the context of the built environment which is largely welcomed (Sixsmith et al, 2013).
All Our Futures: Planning for a Scotland with an Ageing Population (Scottish Government, 2007a) outlined the Scottish Government's purpose, its strategic objectives, and national outcomes, indicators and targets. The vision is to remove barriers to community participation amongst older adults, encourage inter-generational ties, support lifelong learning and ensure the right infrastructure is in place for a Scotland with an ageing population with regards housing, transport and planning. 
As input into this report, The Scottish Government (2007b) undertook a consultation exercise entitled Developing the Strategy for a Scotland with an Ageing Population.  The consultation exercise identified five key areas for supporting an ageing population:  contribution and opportunity; work; services for older people; health and well-being; and housing, transport and surroundings.
Policy drivers in Scotland related to service delivery for older adults have implications for the design of outdoor environments e.g. Delivering for Health (NHS Scotland, 2005) (addresses the role of service delivery within the NHS); the Framework for Economic Development in Scotland (highlights the importance of lifelong learning and supportive workplaces) (Scottish Executive, 2004) and the 21st Century Work Review (identifies the need to improve current care delivery e.g. through the delivery of integrated care) (Scottish Executive, 2006b). Whilst such policy primarily deals with indoor settings (healthcare settings, workplaces, homecare) and are outside the scope of this review, they have important implications for outdoor environments (e.g. integrated care delivered in the community as part of a package of support may encourage independence and the use of outdoor environments amongst older people). 
The Scottish Government’s 2020 Vision (Scottish Government, 2010a) is a strategic directive for people in Scotland to live longer and healthier lives. Equally Well (Scottish Government, 2008a) is a report on challenging poor health and health inequalities. Outdoor environments are a central plank in achieving this vision. Work has been undertaken to explore how NHS buildings can be designed or retrofitted to meet this agenda; e.g. planning the provision of green spaces within NHS healthcare facilities to ‘promote better health outcomes for patients, staff, visitors and the wider community’ (Forestry Commission Scotland, 2014).
Housing planning and design. Key policy includes the Lifetime Homes, Lifetime Neighbourhoods: National Strategy for Housing in an Ageing Society (CLG, 2008), Homes for our Old Age: Independent Living by Design by the Commission for Architecture and the Built Environment (CABE, 2009) and the Inclusive Design Handbook (Scottish Association of Building Standards Managers, 2014). These are primarily focused on internal design features of the home, as related to universal and inclusive design and adaptable indoor environments. Again, whilst indoor environments are outside the scope of this research, it is noted that barriers to participation in outdoor environments often originate indoors (so a dualistic relationships exists between the two) e.g. indoor environments that promote isolation and exclusion will prevent outdoor participation. Supportive outdoor environments need to flow with indoor spaces, e.g. when an outdoor environment that facilitates mobility meets an indoor environment that acts as a barrier, there is natural ‘sticking point’. Moreover, addressing indoor spaces, transport, streetscapes and open spaces in isolation will create ‘disconnected’ environments. This indicates that prioritising a holistic, ‘whole journey’ approach is necessary when planning outdoor spaces, aimed at getting people ‘from A to B and back again’ (Ormerod et al, 2015).
An ‘innovation panel’, HAPPI (Housing Our Ageing Population: Panel for Innovation), was set up directly from the policy on Lifetime Homes to advance existing good practice and promote new ideas in housing supports for older adults (HAPPI, 2012). HAPPI has addressed the issue of housing within the context of community, recommending the need for variable housing options in a community of choice for older adults, surrounded by amenities and service support and co-located next to transport networks. 
Providers of housing and housing ‘with care’ have an important contribution to make in relation to supporting active ageing.  Both Lifetime Homes and HAPPI have issued criteria for planners and developers, recognising the need to plan and build housing which is appropriate and adaptable to the needs of older people. 

HLIN (Housing Learning and Improvement Network) has outlined the importance of housing to support independence and inclusive design, whilst emphasising the role of broader neighbourhood change and outdoor spaces, e.g. ensuring that regeneration programmes consider the impact on people in terms of active ageing; the need for landscaping and ongoing maintenance of external space to encourage people to be active outdoors; and the development of local partnerships to promote active ageing in the community (HLIN, 2016). HLNI (2016) called for local authorities and private housing developers to be more closely involved with local residents to design housing as part of communities that promote inclusive and accessible places. 
There is significant inequality across Scotland in terms of life expectancies (Scottish Government, 2015).  Reshaping the Future Care of Older People (Scottish Government, 2011) demonstrates Scotland’s commitment to increasing the number of healthy years to life, minimising the costs of institutional or acute care. Emphasis is placed on encouraging interventions that promote self-management and independence. Supportive environments can provide a means to achieve this. This is backed up by the Wider Planning for an Ageing Population policy document and associated consultation (Scottish Government, 2010c) focused on housing and communities and highlighting the importance of engaging and incorporating the views of older adults when designing outdoor spaces.
Strategy for a Scotland with an Ageing Population “All Our Futures: Planning for a Scotland with an Ageing Population” (Scottish Government, 2007a)  called for access to opportunities for older people to make a continuing contribution, including: identifying and removing barriers to opportunities; establishing effective and diverse ways to involve older people in their communities and with government; promoting equal opportunities; promoting social inclusion; combating stereotypical views of ageing; delivering effective integrated services for older people; promoting and maintaining health and well-being; environments that support old age. Emphasis here is on the notion of active ageing and adaptive environments which meet the continuing needs of adults as they age. The document mentions the need for houses, buildings, communities, transport systems and infrastructure that are well designed and accessible, and can be used by older people in safety and with confidence. The priorities detailed in the plan reflect a health promotion approach i.e. incentives for using public transport; emphasis on housing provision; and opportunities for lifelong learning. 
The policy contains 12 vision statements as follows:
· Contribution of older people.
· Intergenerational activity.
· Housing and support.
· Securing and maintaining prosperity.
· Promoting mental and physical well-being (includes diet and alcohol).
· Learning throughout life.
· Safety and protection. 
· Transport and mobility.
· Age-friendly neighbourhoods (planning infrastructure).
· Accommodation, support and care. 
· Carers.
· Carrying out the plan together.
Lifetime Neighbourhoods (CLG, 2008), emphasises the importance of walkable environments, shared spaces and greenspace. The document highlights the importance of linking all parts of the urban system i.e. streetscapes, housing, transportation and accessibility to shops etc. (Buffel et al, 2012). This has led to a number of manifestos and further policy documents: Towards Common Ground: The Help the Aged manifesto for lifetime neighbourhoods, and Towards Lifetime Neighbourhoods: Designing Sustainable communities for all (Help the Aged, 2012). Lifetime Neighbourhoods policy and guidance has led to environmental interventions, supported by Sustrans under their ‘DIY Streets’ pilot where urban and landscape interventions have been undertaken to improve the safety, aesthetics and accessibility of urban spaces (Sustrans, 2010).
Local policy has identified the need to support older adults through holistic interventions A City for All Ages: Edinburgh’s Joint Plan for Older People (City of Edinburgh Council, 2007). The aim of the policy document is to promote the social inclusion and participation of older adults more broadly. Implications for the built environment are wide ranging and include: provision of community services and amenities, street safety, ‘enabling’ environments, public transport. The Council and NHS Lothian, through Services for Communities and the Edinburgh Community Health Partnership, have stated that active ageing opportunities for older people will be promoted through each of the twelve Neighbourhood Partnerships and the five Local Health Partnerships in the city. The implication here is that local neighbourhood partnerships are the best way to co-ordinate local delivery and joined-up working to deliver enabling environments for older adults. 

Policy on well-being and place: There has been a long-standing link between health, planning, well-being, older adults and the built environment (Barton et al, 2015). Traditional understandings of health (as measured by the absence of illness and disease) have been challenged and broadened to include understandings of well-being that incorporate social determinants of health and the role of healthy settings i.e. the extent to which where we ‘work, live and play’ can influence positive/negative outcomes [‘health is created and lived by people within the settings of their everyday life; where they live, work and play’] (Dooris et al, 2007).

Lyons Report (Lyons, 2007) Place shaping: A shared ambition for local government. For the first time, policy provided well-being with a place lens and identified the importance of local settings and place-based interventions – for example, in calling for the development of thriving, resilient neighbourhoods. The policy focused on creating supportive environments, strengthening community action and local participation and civic engagement.

Good Places, Better Health (Scottish Government, 2008b); Scottish Government strategy which calls for the development of positive physical environments to support health and well-being (now being taken forward by NHS Health Scotland). Identified a new approach to the environment and health; an environment not only free from physical, toxic, infectious and allergenic hazards, but one which facilitates: nurturing of positive health, wellbeing and resilience; promoting healthy behaviour; development and maintenance of social capital; greater equity in health. Calls for greater connections between health policy and actions and analysis of key environmental influences in terms of health and place. Key partners in the delivery of ‘planning for health’ were identified including health boards, local government, community planning partnerships, third sector organisations and communities themselves.

Potential implications of the Good Places, Better Health (2008) framework as applied to the built environment are broad:

· Access to services and amenities.

· Parks and green spaces – to participate in activities. 

· Leisure opportunities – third spaces within the community.

· Safety and security. Defensible space, designing out crime, road layout, traffic safety. 

· Education and employment opportunities. 

· Access to affordable and safe housing. 

· Social spaces, inclusive communities and culturally sensitive services. 

· Getting around – neighbourhood walkability and access to public transport. 

· Opportunities for participation and engagement in the place-making agenda. 

· Place-keeping – i.e. conditions in places for environments to be sustained long-term e.g. maintenance. 

Central to this approach is the role of ‘place’ in contributing not only spaces within the community that promote physical activity, but which provide the conditions for social and community well-being. This is commensurate with Scottish government’s Creating Places, a policy statement on architecture and place for Scotland (Scottish Government, 2013a) which identified six guiding principles to underpin the Scottish Government’s approach to delivering good places: distinctive, safe and pleasant, easy to move around, welcoming, adaptable and resource efficient. 
A ‘Place Standard – how good is our place?’ has been published by the Scottish Government in partnership with NHS Scotland (http://www.placestandard.scot/#/home), a commitment that derived from Creating Places and Good Places Better Health. The Place Standard acts as a tool for evaluating place within the built environment, incorporating both people and place-based indicators of change: influence and sense of control, moving around, public transport, traffic and parking, streets and spaces, natural space, play and recreation, facilities and amenities, work and local economy, housing and community, social interaction, feeling safe, care and maintenance, identity and belonging. The Place Standard can assist in identifying priorities, or in evaluating the quality of a place across a set of key themes. 
National Planning Framework for Scotland (Scottish Government, 2014) highlighted the importance of building “safer, stronger and healthier communities”. This supports the provision of a built environment that supports well designed places, resilient communities and connected places. Scottish Planning Policy (http://www.gov.scot/Topics/Built-Environment/planning/Policy) emphasises the important role of the environment in ensuring healthier living, by increasing access to amenities and services, travel and transport and walkable urban spaces. Planning policy highlights the importance of planning ‘inclusive’ places – regardless of gender, age or disability.  Healthy environments and active ageing can help work towards Public Health Outcomes and National Performance Targets (DH, 2013). 
Designing Streets (Scottish Government, 2010) provides the basis for local and site-specific policy and guidance. The companion document Designing Places emphasises the dimensions of movement, mobility, safety and security, adaptable spaces, importance of connections and emphasises the role of public transport. Identifies the importance of integrating walkability and cycling, alongside motor use. An evaluation of the application of the Designing Streets initiative was conducted in April 2012 (Scottish Government, 2013b) identifying barriers to implementation including lack of understanding, availability of resources, compliance barriers and maintenance issues. The guidance was also seen as something that needs to be revisited to assess how well it fits rural areas.
Joined-up working and policy; further understanding is needed of how the various areas and sectors of healthy ageing are linked up. This was identified as an important objective in Good Places, Better Health (2008). Outdoor activity can be understood as an interaction with various landscapes and types of transport; streetscapes, green spaces, different modal connections (e.g. cycle, bus, train). Barriers to access across any of these sectors could act as an impediment to mobility e.g. a regular bus service is unlikely to be advantageous to older adults if there are barriers preventing access to the bus stop. This is   the desire for a joined up approach across different policy arenas. For example, The National Transport Strategy (Scottish Government, 2016) follows a commitment made in the 2004 White Paper, Scotland’s Transport Future (Scottish Government, 2004) recognising the need for free transport for older and disabled people yet not how transport policy fits with accessibility and outdoor environments.
Edinburgh Partnerships support the implementation of Inspiring Volunteering: A Volunteering Strategy for Edinburgh (Volunteer Edinburgh, 2012). This was identified in the City for All Ages policy document. There are potential implications here: i.e. provision of volunteering opportunities within the community and role of the built environment but the links appear under-explored. Similarly, more work is needed to establish how planning guidance on designing outdoor environments are linked up with the delivery of Health and Social care e.g. Joint Plans for Older People and Joint Plan for Older Adults with a Learning Disability (OALD). 

Internationally, the World Health Organization continue to spearhead efforts through the Age-friendly Cities and Communities initiative (WHO, 2007). The World Health Organisation's appraisal identified older people in urban areas as being 'poorer, isolated, and more vulnerable'. This agenda reflects a strong movement towards co-ordinating policies, services, settings and structures to enable people to age actively. This includes: recognizing the capacities and resources among older people; responding flexibly to ageing-related desires and preferences; respecting the decisions of older adults; protecting those older adults who are most vulnerable; promoting the inclusion of older adults in, and contribution to, all areas of community life.
WHO defines an age-friendly city as one that:
“... is an inclusive and accessible urban environment that promotes active ageing … An age-friendly city adapts its structures and services to be accessible to and inclusive of older people with varying needs and capacities.”

WHO defines a lifetime neighbourhood as….

“a place where a person’s age doesn’t affect their chances of having a good quality of life. The people living there are happy to bring up children and to grow older – because the services, infrastructure, housing, and public spaces are designed to meet everyone’s needs, regardless of how old they are.” 
WHO have developed international guidance on Global Age-Friendly Cities (WHO, 2007). These guidelines, whilst demonstrating an attempt to identify a number of principles of an age-friendly city, have limitations (Green, 2013; Buffel et al, 2012; Tinker et al, 2015). There is little evidence of the impact of these guidelines on older adults themselves although case study evidence is emerging (Dean et al, 2015). To what extent the guidelines apply for urban and rural areas and communities and cities of different scale remain complex to determine. There has been no attempt to look at different models of Age-friendly Cities and compare how they work or how best practice can be shared across different contexts i.e. participation and governance frameworks. Participating cities have established a Health Action Plan and Health Impact Assessment for measuring progress. A total number of 12 UK cities are currently members; including the cities of Glasgow and Edinburgh (http://www.agenda-efa.org.uk/site/2013/04/uks-12-age-friendly-cities-go-global/). WHO seek to apply principles such as equity, empowerment, cross-sectoral collaboration and community participation through local action in urban settings. 
The WHO Age-friendly Cities and Communities initiative has spawned the Dementia Friendly Communities Initiative
(https://www.alzheimers.org.uk/dementiafriendlycommunities). A number of cities have implemented a Dementia Friendly Communities Programme e.g. Manchester, York and Bradford. Whilst results vary from city to city, some of these have achieved positive results in enhancing dementia awareness, creating communities that have supportive social groups and re-developing community assets (to ensure they are dementia friendly). A key concern arising out of the evaluations conducted to date is how dementia friendly communities can evolve physically to supporting the increasing demands and challenges that advanced dementia brings (Dean et al, 2015). 
Within the Age-friendly City initiative, cities in the UK have developed their own specific Age-friendly Cities policy, e.g. Manchester: A great place to grow older (Manchester City Council, 2010). This provides a commitment to developing urban areas to better meet the needs of older people and establishes a vision for 2020 that supports a higher quality of life for older adults living in neighbourhoods. The plan identifies the need for older adult-led audits of the built environment (older adult involvement in the evaluation process) and a commitment to public transport (e.g. shelters and seats at bus stops and bathroom provision at transport hubs); community transport (e.g. for people with mobility problems); affordable housing; accessible and locally delivered services; lifelong learning opportunities available within the local community; green spaces and outdoor environments; safe and accessible public spaces. 

Evaluations of the WHO Age-friendly City programme have been mixed. From an engagement and participation perspective, it has been suggested that age-friendly initiatives often include older adults as advisors, but rarely engage older adults actively in their planning and implementation (Lehning, Scharlach, & Price-Wolf, 2012). Other evaluations have demonstrated that older adults can be successfully engaged in the development of outdoor spaces e.g. people with dementia have been involved in the co-design of York’s signage and wayfinding system indicating that more work needs to be undertaken to establish areas of best practice (Dean et al, 2015).
Perceived limitations/challenges in the WHO agenda. There are calls for more evidence in terms of models of successful implementation of Age-friendly Cities and Communities; the need for  guidelines to incorporate cultural sensitivities regarding ageing-in-place; and a reconceptualization of age friendliness to accommodate the needs of different communities with varying resources (Green, 2013; Moulaert and Garon, 2016). 

Age-friendly Cities and Communities: there are international initiatives including AARP’s Liveable Communities (U.S. - http://www.aarp.org/livable-communities/about/)) and Age-Friendly NYC Initiative (http://www.agefriendlynyc.org/; Finkelstein et al, 2015). All seem to articulate a common agreement on the key dimensions of an environment that supports active ageing: safe and walkable streets, housing and transportation, access to service and amenities and opportunities for participation and engagement [in community life], work and civic engagement and respect and social inclusion. Issues of respect and challenging societal attitudes to old age have received less attention in terms of planning and design interventions, and the causal mechanisms are between intervention and impact are unclear.  
4.6 Ageing and Outdoor Environments: Research Evidence

There are numerous planning guidelines for the design of outdoor spaces for older adults. The majority of these documents (except I’DGO – see below) exist across different policy domains and can be complex to pull together. The guidelines include: advice on inclusive mobility and access to pedestrian and transport infrastructure (DfT, 2002) and street design and layout (DfT, 2007). Emphasis of the design guidelines is on the development of inclusive environments as settings to support mobility. Guidelines highlight the importance of mixed use developments with interconnected street patterns, integration of walking and cycling routes, adequate street lighting, and street furniture.

I’DGO (Inclusive Design for Getting People Outdoors) is the most substantial research project to date linking outdoor environments and older adults - http://www.idgo.ac.uk/ involving over 4,350 participants across a ten year period (2003-2013). The research had a significant Scottish presence; with case study cites in Glasgow and Edinburgh. Participants were asked about their wellbeing and quality of life, how often and why they went outdoors and what features of their local neighbourhood helped or hindered their levels of activity. Researchers physically audited 200 residential neighbourhoods to look for barriers and benefits to getting around.

Results of the study identified barriers to active ageing, including poor design, and a lack of maintenance. Facilitators to the use of public spaces included the availability of walkable paths, accessible open space and the availability of street furniture. Participants in the I'DGO study who lived within 10 minutes’ walk of an open space were twice as likely to achieve the recommended levels of walking (2.5 hours/week).  Open and green spaces were also proven to bring therapeutic and restorative benefits and thereby improve mental health.  Findings of the I’DGO study appears to challenge some long-held assumptions about good design. For example, tactile paving in its current form was identified as a potential fall and slip hazard (http://www.idgo.ac.uk/pdf/Intro-leaflet-2012-FINAL-MC.pdf). I’DGO have produced their own set of guidelines for the design of outdoor spaces:
http://www.idgo.ac.uk/design_guidance/streets.htm including the design of pedestrian crossings, bus stops and shelters, wayfinding and signage (I’DGO, 2010ab, 2012b, 2012c, 2013).  
Sustrans ‘DIY’ Streets (http://www.sustrans.org.uk/our-services/what-we-do/engaging-communities/community-led-street-design) (Sustrans, 2010) offer street level guidance for communities to re-develop their own neighbourhood. This guidance is not focussed on older adults per se but on the development of streets that support the entire community. The initiative feeds directly from Section 268 of the Transport Act 2000 giving local authorities the power to designate roads as home zones and where residents should take the lead in designing their own communities. A pilot scheme was carried out between 2007 and 2010 involving 11 streets across the UK.  Interventions include traffic calming measures, planters, and soft landscaping.  Longitudinal research (pre and post-intervention) evaluated the impact of these interventions on outdoor activity, wellbeing and quality of life amongst older adults (Ward Thompson et al, 2012). The results are mixed; there is evidence that interventions improved perceptions of street walkability and safety at night, but did not impact overall levels of physical activity and well-being.  A later study by Ward-Thompson et al (2014) found that good paths  and cycle ways and ease of getting out and about in the neighbourhood were predictors of some quality of life measures and did influence time spent outdoors [although not activity levels] (Ward Thompson et al, 2014). A subsequent study by Curl et al (2015) found that good street design can lead to positive changes in public perception, which might enable behavioural change, but led to no significant improvement in broader issues related to quality of life and social connectedness. This might lead us to conclude that the use of outdoor environments for older adults requires opportunities for social participation, and provision of services and amenities that enable sustained and long-term use.
Homezones. The model of ‘Homezones’ was subsequently adopted by Sustrans as ‘DIY Streets’ [see above]. The ‘Homezone’ concept was developed by the DfT and strongly influenced by Dutch models of design (DfT, 2007). The focus is on the development of spaces in between homes; developed as ‘shared space’ for all users including vehicle owners, cyclists, residents and pedestrians (Biddulph, 2003) and are primarily concerned with the development of inclusive and lifelong communities. Homezones compliment the Institute of Highway Incorporated Engineers’ (IHIE) Home Zone Design Guidelines published in 2002. Interventions include road surfaces, street furniture (planters and benches) and lighting. A key feature is resident involvement in the design process. Biddulph (2010) found that Homezones can help reduce levels of crime and antisocial behaviour, but that increased socialisation was more difficult to determine.  Similar schemes have been undertaken and evaluated in Sweden, albeit with slight variations. Stahl et al (2013) in a five-year follow-up study found that women and those with better self-reported health were more likely to report positively on the improvements.

Research evidence linking outdoor spaces and healthy/active ageing.
Outdoor environments and physical activity: Evidence demonstrates that as people get older, challenges to physical and cognitive decline, compounded by challenges with the environment, can reduce their physical activity.  Significant research has identified the importance of participation in physical activity and quality of life amongst older people (e.g. McAuley et al., 2006; Rejeski & Mihalko, 2001). This has primarily focussed on the physical and biological health benefits of exercise (Manson et al., 2002; Sinner et al, 2006), positive impacts on mental health (Lampinen et al, 2006) and improvements to quality of life (Schwanen and Ziegler, 2011). Links have also been made between levels of physical activity and improvements in cognitive functioning in old age (Larson et al., 2006). 

There is a strong association between outdoor environments and the quality of life of older adults (Bannister and Bowling, 2004; Gabriel and Bowling, 2004; Schootman et al, 2006). Takano, Nakamura, and Watanabe (2002) demonstrated the importance of walkable greenspaces (in close proximity) on the life expectancy of older adults. Research has also explored the link between outdoor neighbourhood spaces and quality of life e.g. through the opportunities that being outdoors provides for developing social networks. Kweon et al (1998) found that the availability of green space predicted neighbourhood ties in inner-city environments. Similarly, outdoor common spaces can act as the site through which social networks and a greater sense of community are developed (Kearney and Winterbottom, 2006; Maas et al, 2009). Research has identified that stronger social networks in old age can bring a range of health benefits, arising from strong informal care networks, and a buffer against stressful life events (Bowling et al, 2003).

More recently, attention has shifted to exploring specific attributes of the outdoor environment that support active ageing. In exploring specific neighbourhood characteristics, Sugiyama and Ward-Thompson (2008) found that the pleasantness and safety of open space were predictors of life satisfaction. The physical attractiveness of open spaces can influence walking route choice for older adults (Borst et al, 2008, 2009). At a micro-level the quality of paths and open spaces influenced walking behaviour; whilst poorly maintained pavements were more likely to act as a barrier. Routes to destinations should be interesting and stimulating and minimise distance to destination where possible; although proximity is offset if routes are not navigable (Holland et al, 2007).

Wayfinding for older adults, particularly those living with dementia and other cognitive challenges, can be an important part of designing enabling outdoor spaces for those living with mild and moderate dementia (Blackman et al, 2007). I’DGO have developed a checklist for the design of dementia-friendly neighbourhoods (http://www.idgo.ac.uk/about_idgo/docs/NfL-FL.pdf) including: familiarity, legibility, distinctiveness, accessibility, comfort and safety. Signage that is perpendicular to the wall and colour contrasts can be more advantageous. A variety of community features can also beneficial; providing diversity which enables older adults to navigate around the built environment. 

Outdoor environments and physical design barriers: e.g. kerbs, pavement quality, road conditions and maintenance can all pose risk factors for falls in community-dwelling older adults (Li et al, 2006, 2014; Chippendale and Boltz, 2014, 2015).  Design guidance has suggested approaches to ameliorate these concerns including kerb cuts, tactile paving and ongoing maintenance (e.g. to avoid slippery pavements and ice in adverse weather). Such interventions can be controversial; e.g. I’DGO found that tactile paving can act as a potential fall hazard for older adults due to changes in texture and topography (supported by other research, (Thies et al, 2011). 
The behaviour of other users can reinforce environmental challenges for older adults with mobility needs, e.g. motorists parking close to junctions can prevent pedestrians from establishing a visible line of sight. Other barriers can include inaccessible crossings, parking on pavements, street obstacles (e.g. uncollected garbage), street furniture (that is not clearly signed), overgrown shrubbery; much of this research has crossover with research undertaken in the context of blind or partially sighted communities (RNIB, 2016). The need for well-maintained and obstacle-free streets indicates that the place-making agenda should articulate aspects of place-keeping i.e. maintenance and enforcement in the long-term. It is not clear how this can be provided in the context of cuts to public services. 
A study by AARP found that around half of older adults [aged 50+] reported difficulties in crossing main roads (Lynott et al, 2009). There is a close relationship between difficulty in completing activities of daily living and reported problems with crossing the road (Langlois et al, 1997). Age-related difficulties can also make it difficult to see objects and underestimate the speed of passing cars (Ormerod et al, 2015). Crossing times (e.g. timed traffic lights) can also act as a barrier to accessibility and limit walkability. Ormerod et al (2015) notes that only 11% of older adults walk at the DfT recommended walk time of 1.2/second; translating into fear when sharing spaces with faster moving hazards such as motorists and cyclists (Zijlstra et al, 2007). Newton and Ormerod (2013) identified specific factors that contributed to safety when navigating in and around the community including less overall traffic, appropriate signage and adequate crossing points. 
Wider barriers can impact on the use of outdoor environments for older adults including perceptions of crime and safety in the community. Poorly lit spaces and isolated environments often prevent older adults from walking around the community after dark which can reinforce the fear of crime amongst older people living in the community (Holland et al, 2007). 
At all times of day, the absence of washrooms in public places can prevent older adults from leaving the home. A Help the Aged survey (2007) found that: 52% of older people agreed that the lack of public toilets in their area stopped them from going out as often as they would like, acting as a barrier to participation in social and leisure opportunities. 
Outdoor environments and inclusive access:  NICE (2012) have issued recommendations for the development of the built environment in terms of equitable space for cyclists, pedestrians and other road users. This has included widening pavements, traffic calming measures and the integration of segregated bike lanes. ‘Segregated’ spaces (i.e. where cyclist, pedestrian and motor user is clearly demarcated) are seen as important for older adults in terms of mobility (Newton, 2009, Newton et al, 2010).
There has been much discussion on ‘shared spaces’ i.e. advocating the removal of a demarcation between pedestrians, cyclists and motorists. Research has found that this is not entirely positive. Older adults can feel vulnerable in such environments and will generally walk closer to buildings rather than share road space (Hammond and Musslewhite, 2013; Moody and Mellia, 2013; Musselwhite, 2015). As a result, such interventions tend to benefit younger male users (Kaparias et al, 2010). This is a potential barrier in the use of shared spaces amongst older adults, unless there is common respect amongst road users and where traffic calming measures are effective.  
Other evidence suggests that shared space initiatives can improve perceptions of the environment; i.e. how easy it is to walk on the street near home but that this does not necessarily translate into an increase in outdoor activity (Curl et al, 2015).
Outdoor environments and meaningful activities: Research suggests that improvements to physical and outdoor spaces need to be commensurate with the provision of broader infrastructural and community-based supports e.g. opportunities for community participation, services and amenities and leisure opportunities. The quality of life benefits of outdoor spaces are thereby largely dependent on type and purpose of activity being undertaken (Curl et al, 2016). 

Getting outdoors and using open and green spaces can lead to mental well-being improvements e.g. nature as a restorative environment for contemplation and recovery from negative life events (Alves and Sugiyama, 2006; Alves et al, 2008; Marcus and Sachs, 2013). Outdoor environments that are used to facilitate social contact (e.g. social capital [bridging and bonding] capital) can realise considerable benefit (than just being outside itself) (Maas et al, 2009). This points towards the development of spaces and activities within them that encourage social interaction e.g. community gardening initiatives (Alaimo et al, 2010).  Linking to this, outdoor spaces provide opportunities to pursue leisure opportunities which when undertaken in a group setting can yield benefits (Annear et al, 2009); both engagement in the leisure activity itself and the social contact that comes from engagement in group activity. Social support is known to reduce stress and provide an important buffer in old age (Fan et al 2011).The provision of a variety of local amenities and services (such as post office, newsagents and food stores) are associated with an increase in the amount of physical activity.
Guidelines for dementia-friendly communities have outlined the importance of neighbourhood supports which include the physical environment but also identify the importance of local facilities, support services, social networks and local groups (LGA, 2012; Dementia Services Development Centre, 2014) as part of more comprehensive wrap-around community provision. 

Outdoor environments, mobility and public transport: Older people use public transport more than any other age group (DfT, 2011b). Strong links have been made between transport, mobility and active ageing (Holley-Moore and Creighton, 2015). Poor transport links can lead to social exclusion (Social Exclusion Unit, 2003); older adults without a car who are surrounded by a lack of effective transport provision can often be excluded from accessing healthcare amenities and services, social networks and other community facilities (Holley-Moore and Creighton, 2015). Available and accessible transport is also important in terms of accessing opportunities for education, employment and lifelong learning. However, there is a lack of empirical research exploring the impact of transport interventions on the mobility and wellbeing of older people; a research shortfall that has been highlighted in the literature (Morrison, Thomson, & Pettigrew, 2004; Ogilvie et al., 2010; Ward Thompson, 2013).

Having to relinquish a driving licence can be associated with restrictions on freedom and independence (Davey, 2007). A report by the ILC (International Longitudinal Centre) explored travel patterns amongst older adults (ILC, 2015) Over 16% of those aged over 65 ‘reported that it was quite difficult or very difficult for them to go to a hospital, or that they could not attend at all’. These issues are compounded for those who live in rural areas (Gray et al, 2006) where transport networks were seen as poorly provided for.  
Key barriers and facilitators to transport use (ILC, 2015). The ILC report made recommendations and identified the importance of staff training amongst transport providers, e.g. where conditions such as dementia can be better understood. Some transport providers, such as First Group and Transport for London, have implemented dementia training for their staff to enable them to better understand the needs of passengers with dementia. This recommendation works across different aspects of the built environment and is part of building respect and challenging the stigmatisation of older adults e.g. training service providers on the high street. 

Transport needs to be linked to overall walkability within the community; otherwise this will act as a barrier to walking ‘for’ public transport. Therefore, open public spaces [which are not dark or enclosed] and well-maintained paths are important i.e. to access public transport (Newton et al, 2010). Appropriate lighting and signage at transport nodes are helpful; such as clear and legible font sizes for bus timetables (Broome et al, 2013). There are specific barriers to older adults using public transport in rural spaces [accessibility and timing]. Free services e.g. dial-a-ride are often poorly used and cannot be sustained. Even when provided, there is the issue of accessing the mode of transport itself e.g. all buses should provide disability access and adequate provision for older and frail groups [space at the front of the bus is often inadequate] (TfL, 2009).

Further barriers to public transport use for older adults can be the lack of public washrooms at transport nodes (Newton et al, 2010). Bus shelters are also important as is adequate seating and facilities at stations e.g. cafes and shops (Broome et al 2013, Schmocker et al, 2008). Financial incentives for older adults do increase frequency of travel (Mackett, 2013). Andrews (2011) found that a free bus pass improved the quality of life of older adults allowing them to undertake leisure trips, and visits to friends and family.  Conversely, the lack of travel information about times and route information can be problematic (Lindsay et al, 2012). Ormerod et al (2015) suggest that a forecasting system might be more appropriate (to identify best route and best time to leave to avoid disruption).

4.7 Neighbourhood/Community Scale Interventions

There are a number of initiatives at the neighbourhood and community scale to support older adults to age-in-place. 

Village model: A specific area of intervention has been the development of ‘Villages’ for older adults (McDonagh and Davitt, 2011). Models of ‘villages’ vary significantly. There are Villages as membership associations (http://www.vtvnetwork.org/) which are grassroots, community run and inter-generational. Their aim is to coordinate access to services including transportation, health and well-being programmes and social and educational activities in return for a membership fee. The programme has been implemented in around 190 villages in the Netherlands and Australia.  This type of village model encourages outdoor activity by connecting older adults with service providers and transport, housing and services and amenities. Scharlach et al (2014) evaluated the impact of 69 Villages and found that most provided supports and services consistent with the eight domains identified by the WHO Global Network of Age-Friendly Cities and Communities program (WHO, 2007). However, only 10% brought about actual physical environmental changes to outside spaces. Recommendations included the need to connect Villages with broader organisational structures and local government.

‘Retirement Villages’ are purpose-built residential complexes (anywhere between 4-170 homes) with in-built facilities and amenities (Bevan, 2006; Bjornsdottir et al, 2012; Crisp et al, 2013). Retirement Villages have been popular in certain countries e.g. New Zealand. Acts as a model of senior-specific co-operative housing where residents own a share of their apartment and pay a monthly fee. There is evidence that Retirement Villages provide ongoing support as well as encouraging residents to express their independence and dignity (Hansen 2001). However, some feel that retirement villages reinforce age-segregated communities; leading to criticisms of ‘ghettoes for the old’ (Grant, 2006, 2007). Models have been applied in the UK and Scotland (Bernard et al, 2012). Most have been predicated on the theme of ‘housing and care’; little guidance in terms of outdoor spaces (Croucher, 2007). More recent developments, e.g. Retirement Village planned for Renfrewshire indicate that the Retirement Village concept is being broadened to include housing as part of a ‘mini town’ involving shops and amenities.

(http://www.heraldscotland.com/news/13157026.Plans_revealed_for_Scotland_s_first_retirement__mini_town_/).

‘Dementia Villages’ describe gated communities for older adults with dementia built around a village and high street with typical amenities including a pub, restaurant, post office, supermarket (Hurley, 2012) . The aim is to create a home-like care setting whilst ensuring physical and social supports are integrated to support a sense of independence and personhood. There are no restrictions of movement within the village and symbols of being in an institutional setting are removed. The village is staffed by paid formal carers (usually healthcare professionals) and volunteers. The most cited example is Hogewey in the Netherlands (Godwin, 2015). However, it has been noted that there is little robust evidence that “such a neighbourhood environment has any beneficial effect in behaviour, functional ability, and cognition” (Chaudhury 2012 – as cited in Godwin, 2015). 

Naturally Occurring Retirement Communities (NORCs): communities where a high percentage of older residents live, even though they are not planned, developed or marketed with older adults in mind (Anetzberger, 2009; Bedney and Goldberg, 2009; Bedney et al, 2010). NORCs emerge as a result of younger people moving out of an area or older adults gravitating to a specific area (Bennett, 2010); in which 50 percent of the residents are 60 years or older and have aged in place (Cohen-Mansfield et al, 2013). The model advocates for public-private sector funding delivered through local partnerships. Research evidence suggests that there can be improvements pre and post intervention (Bronstein et al, 2010; 2011). For example, Cohen-Mansfield et al (2013) found that health and social work services, activities and transportation services delivered as part of NORCs resulted in older adults reporting that they more likely to get out of the house, felt less isolated, and were happier. There is some evidence that NORCs can improve active living and engagement in leisure activities, particularly in rural communities (Grant-Sevela, 2009), although links between active living and aspects of physical environment are harder to establish.  Greenfield et al (2012) identified specific categories or activities that contribute to successful NORCs – civic engagement and empowerment activities; social relationship building activities; services to enhance access to resources.
4.8 Ageing and Outdoor Environments: Participation and Engagement

Engagement and participation in the design of outdoor spaces. Participatory forms of urban planning are at the centre of national political accord in the UK (Avritzer, 2009). However, in developing urban environments that support older adults, there has been much debate on the type and extent of citizen involvement, engagement and participation required (Walker, 2007; Van Schaik et al, 2008). Participatory planning (if undertaken effectively) can facilitate ties of mutual trust, the integration of different interests and facilitate the development of urban environments that support everyday living (Woolrych and Sixsmith, 2013).

In the UK, the ‘participation’ of stakeholders has become a cornerstone of effective governance at a national and local level (Walker, 2007). Community involvement has had a strong tradition in urban regeneration policy, and more recently the Localism Agenda, stipulating the need for continuous resident involvement, supportive community action and devolved decision-making (Moir and Leyshon, 2013). Although more sensitive forms of urban planning and development are starting to emerge, a top-down approach has dominated much of the design process, and there has been little practical consideration about how older adults can be involved in the decision making process i.e. from peripheral forms of participation to becoming active ‘place makers’ in the design and maintenance of community spaces (Woolrych and Sixsmith, 2013). The participation agenda has been criticised for not including older adults in a process of co-production i.e. where older adults are actively involved in the design of services, using their skills, knowledge and experiences, and allowing them to assume control, rather than being seen as passive recipients (Needham and Carr, 2009). In challenging these exclusionary attitudes and practices, collaborative tools are needed to facilitate the positive contribution of older adults in the co-design of community spaces and to engage them as active ‘place-makers’ in the design process. 

Community engagement for older adults is embedded in policy documentation at a local level. For example, Improving Community Engagement in Edinburgh Strategy and Action Plan (2006-2008) and associated Equality Forum and Fora ensure the voice of older people is heard in the development and implementation of strategic plans, policies and city-wide services as regards enabling environments for older adults.

In challenging the broader power imbalances (in designing for and not with older adults), attempts must be made to bring together planners, architects, urban designers, local stakeholders, and academics in a process of collaborative dialogue and knowledge exchange, to encourage a shift in thinking to a more inclusive and user centred approach to urban planning and decision-making that involves older adults. Elements of co-design and participatory work need to be considered within planning guidance and methods for engagement that are sensitive to the needs of working with older adults (Blair and Minkler, 2009; Baker, 2010).

Much consultation that is taking place appears to be with the older adults of today. Whilst this is a crucial demographic, engagement with all age groups (life course approach to design outdoor spaces (Burton and Mitchell, 2006)) seems a more plausible way forward so that age-friendly communities and cities can reflect the changing demands and preferences of different age cohorts; i.e. a Built Environment for All Ages (KT Equal, 2010a) and other work undertaken on creating age-friendly places (Beth Johnson Foundation, 2014). This is important if older adults are to age-in-place. The need to engage different age, genders and LGBT communities needs to be prioritised; working co-productively to identify barriers and facilitators to the use of outdoor environments. 

4.9 Gaps in Policy and Practice

The place agenda has primarily focused on the design of outdoor spaces without explicitly linking these spaces to everyday activities and uses. Place for older adults is articulated within the broader context of community and neighbourhood and place design needs to be closely linked to activities, services and amenities. Places need to host purposeful activities (e.g. community events) to ensure that they become a meaningful part of the everyday lives of older adults. All place development guidelines need to have linked programming activities to promote their use. Moreover, the ongoing management and maintenance of public spaces needs to be considered as this can be a barrier to using places in the long-term.  Place-keeping agendas and guidelines need to be developed alongside place-development guidelines to ensure that provision is made for their long-term use. 

The development of a Place Standard provides a useful framework for integrating aspects of place within new and existing developments. To ensure it becomes a valuable tool (for engagement and place design), it needs to be implemented and evaluated effectively. This involves an understanding of how the Place Standard is being used, by whom, for what purposes, barriers and facilitators to its use, potential incentives for application and post-occupancy evaluations to determine impact. 

Best practice: Current place interventions fail to offer conclusive evidence of success. Therefore, this literature review has stopped short of making recommendations until further evidence is gathered. For example, the use of shared spaces, segregated space, and conflicting evidence on micro-level interventions (e.g. tactile paving) means work needs to be undertaken to explore their specific design and barriers to use. For example, some evidence suggests that shared spaces are not well received by older adults. More work needs to explore how and under what conditions different interventions can work, for example, the specific organisation of space, education of road users etc. 

The emerging regulatory and guidance framework for designing places and spaces for older adults are symbolic of the excellent progress being made in the area. However, we need a deeper understanding of what works i.e. why, where and how? We need more understanding of the comparative experiences of older people and place (between and across communities, cities, regions and international contexts) and what this means in terms of designing urban environments and cities that support older adults to age-in-place. 
Rural environments: There is a lack of planning guidance (indeed, research more generally) into how outdoor rural environments can support older adults in Scotland. There is evidence that rural environments can be isolating in old age e.g. access to services and amenities, social contact, access to frequent and reliable transport links. There is some assumption that guidelines for ‘streetscapes’ and ‘wayfinding’ will naturally crossover from urban environments yet more research is needed into older adults experiences of living in rural areas. 
Delivery mechanisms: The ageing-in-place policy agenda has received some support via local and national policy and the WHO Age-friendly Cities programme (WHO, 2007). The WHO Age-friendly Cities movement recognises cities (33 cities from 22 countries) that support active ageing by optimizing opportunities for health, participation and security in order to enhance quality of life as people age. However, there have been few attempts to evaluate these guidelines at the local level or to understand the delivery mechanisms for how effective planning and interventions around buildings and places can be best achieved. More work is needed to understand the type of delivery and implementation frameworks that might be needed including key players, partners and pathways to delivery.
Research which has been conducted into the impact of street and community interventions e.g. Sustrans/ DIY Streets is mixed. Whilst they can have a benefit in terms of changing environmental perceptions i.e. the community appears more walkable, they have not been proven to improve deeper aspects of place, e.g. participation, social connectedness and quality of life. This might lead us to conclude that outdoor environments articulated in the context of physical design alone (i.e. street furniture and green spaces) are not likely to provide quality of life improvements unless other aspects of place are jointly delivered i.e. social engagement, participation and community well-being. Delivering the latter is a key priority for designing places for older adults yet the causal links are poorly understood. 

The absence of conclusive evidence is also the case for development of neighbourhoods and villages e.g. the creation of dementia villages. The research suggests that they offer potential and adopt a community-based model which is a preference for older adults. Yet there is no conclusive evidence for long-term quality of life improvements amongst older adults and it would be remiss to suggest these models can or should work in the UK. 

WHO Age-friendly guidance provides checklists and frameworks for delivering age-friendly communities. More evidence is needed of how these are applied and their relative success within and across different national and community contexts; not just in Scotland and the UK but globally. The results would allow for learning across contexts about experiences of older adults and opportunities for place-making thereby enhancing the knowledge base and quality of policy making in the area of age-friendly communities and cities. In doing so, we will be able to more closely examine how place can be designed across diverse cultural contexts and planning and regulatory frameworks.
Involvement of older adults: More collaborative working with older adults, policy makers and practitioners is required to enable the co-creation of design guidelines that support sense of place and the development of age-friendly environments going forward. This requires: genuine involvement of older adults in the consultation and policy-making process, ongoing collaborative dialogue and partnership-working. Whilst older adults are often heard in the consultation process, the evidence suggests they are seldom listened to. More effective engagement is needed if we are to situate the voice of older adults in contemporary debates on ageing-in-place (Bookman, 2008), the built environment and urban planning and design and to enhance the quality and sustainability of environments for older adults.

Addressing the importance of scale and flow: there is a need to consider the whole journey when designing places, understanding that outdoor environments and mobility for older adults exist across different scales (street, neighbourhood and city), and incorporate a range of uses (e.g. visiting a food store, seeing friends, accessing volunteering opportunities etc.). Current interventions in designing outdoor spaces tend to compartmentalise outdoor spaces rather than taking a whole systems/whole journey approach.

Understand and incorporate diverse experiences in the place agenda: according to different cultures, genders, sexualities and ethnicities – more work is needed to understand intersectionality and ageing and how they impact on barriers and facilitators to using urban environments. More work needs to be done to examine how recommendations and models of outdoor environments differ across groups. Given the changing demographic, and impacts of migration, cross-cultural understandings of place amongst older adults and establishing links with the built environment will be important.
Joined-up working is seen as a cornerstone of delivering the place agenda. Yet there is little understanding of how this can be best achieved. There needs to be clear linkages established between policy agendas and more discussion about exactly how different agencies and sectors can link up. This is essential if our understanding of place is to be realised as a holistic model reflected in the place agenda i.e. broader than the provision of pavements and wayfinding in and around the community.
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5 Consultation Findings

5.1 Report on the events

The first event was held in Forth Valley College, Stirling from 9.30 to 12.30 on Monday 29 February 2016, 12 people had confirmed their intention to attend and 6 actually attended.  The limited numbers provided an opportunity to have two focussed discussions groups.  The following organisations attended:-

· Royal Institute of Chartered Surveyors (RICS)

· Action in Mind

· Glasgow Caledonian University / Queens Cross Housing Association

· Scottish Older People’s Assembly
· Inclusion Scotland

The second event was held in the Crags Centre, Edinburgh from 9.30 to 12.30 on Tuesday 01 March 2016, 18 people had confirmed their intention to attend and 12 actually attended.  The following organisations attended:-

· East Ayrshire Council

· Mobility & Access Committee Scotland (MACS)

· NHS Scotland

· Bield Housing and Care

· Guide Dogs Scotland

· Inclusion Scotland

· Eildon Housing Association

· A City for All Ages

· Port of Leith Housing Association

· Age Scotland

· Action in Mind

Analysis of the events shows that 56% of attendees were female and 44% male, 11% were wheelchair users and roughly 17% were over 60 years old.  While there was some disappointment at the number of people who attended many of the key points from the Literature Review were reflected in the information gathered at the workshops.

5.2 Report on the findings

The information has been collated under the following themes which reflect the primary areas of the discussion Social Context / Local Amenities / Streets / Public Spaces / Housing / Transport /Policy Approach. The information gathered is located in Annex C.  The majority of the information gathered directly informs the potential policy implications, other than the more general commentary on the social context of ageing. Therefore we have include the social context within the body of the report as this provides a useful context for the subsequent policy implications.
5.3 Social Context

There were a number of aspects discussed at the events which may not have a direct relationship to the successful design of towns and cities, however they provide an interesting context for the more detailed consideration. The following points were raised:-

· Older people’s expectations have changed and they are becoming more demanding.

· Social Model of disability was promoted.

· Women are better at socialising. Men, particularly those in rural areas, need additional support to encourage them to socialise. Some examples of good practice “Men’s Sheds” provide activity and opportunity to socialise. There are gender issues to ageing.
· There was a preference for older people to be included in the community rather than segregated or institutionalised.

· Great human potential for those over 65 to work and volunteer (examples of organisations such as University of the Third Age). Older people should be seen as a resource – place-makers and community champions – they have a lot of advice to give and want to have an active role in their community. An opportunity to be involved socially generates a sense of belonging and feeling valued, providing opportunities for volunteering.

· Need a change of attitude, society does not view working with older people as a positive. (Employees in the sector are often poorly paid). Need to promote good citizenship explaining the value of older people and disabled people to society and in particular young people. Need to make active use of the skills and knowledge of older people, respect for the experience they can bring to a situation, provide them with an opportunity to pass on their knowledge.
· We are living increasingly commodified lives where everything we do must be for some financial exchange. Altruism and other forms of giving and volunteering are less evident. Respect for human rights must transcend the cost

· For many older people change in itself is a concern once they have got used to certain situations, they prefer them not to change. This raised discussion on the communication of change. It was acknowledged that there is a dementia aspect to this also. Older people often more comfortable with “word of mouth” information rather than on-line or social media.

· There was enthusiasm to recreate a sense of community to encourage sustainable strong and vibrant communities. Encourage community responsibility to take control of a place. Also need to address the challenge that it is always the same people in a neighbourhood who are willing to get involved.

· Acknowledgement of different stages of aging, people have changing needs as they age, tendency to view as one condition and one homogenous group.

· Education for older people provides an opportunity for social participation, learning about useful new technology, can provide an inter-generational bridge.

6 Potential Policy Implications

6.1 Introduction
The information from the Literature Review and the Knowledge Café events has been reviewed and considered in detail to provide a series of potential detailed policy implications. These have been structured under the recurring themes which emerged from the data analysis as follows:-
· Local Amenities and Services
· Design of Streets

· Public Spaces

· Housing Provision
· Transport Planning and Provision
· Approach to Design and Application of Policy
6.2 Local Amenities and Services
This theme encompasses the delivery of a broad range of health, social and community services and facilities that older people depend on for supporting their everyday needs. The issue of accessibility was identified as a factor in older adults using local amenities, therefore this theme is linked with other key themes, for example, the provision of public spaces and transport links that enable older adults to use local services.

There are a number of ways where these local amenities can be provided in other ways such as internet shopping, deliveries, on line medical diagnosis however there are concerns about older people’s capability to use the required technology and the loss of social interaction as a result of this approach. 
Policy Implications:-
· Policy has discussed the importance of town centres as sustainable and inclusive places (Town Centre Review, Scottish Government, 2012). Town centres can play a significant role in acting as a focal point for delivering services and amenities and supports for healthy and active ageing. However, the role of older adults, their needs in terms of services and amenities and how they can impact town centre re-development needs to be clearly articulated.
· Mixed services and amenities are important in planning places for older adults. Formal service supports (e.g. GPs, healthcare centres) need to be provided alongside retail and commercial outlets (butcher’s and post office). A consistent finding was the need for ‘places of informality’, defined as community hubs or third places (away from the home and work) which provide an opportunity for civic engagement and social participation. 
· Proximity was identified as an important factor in the use of local services and amenities. This is complex to achieve, particularly in rural areas, and thus transport options need to ensure they link effectively with services and amenities in the local community. Moreover, close proximity can be offset by poorly maintained open spaces (which act as a barrier to access), therefore measures of walkability need to be taken into account when planning services and amenities. 

· Overall, the literature and discussion has been dominated by the delivery of services in urban areas. Whilst this is important, urban areas were seen as better served in this respect. Less attention has been given to how amenities and services can best be provided in rural spaces. Policy is needed which appropriately addresses ageing in rural communities. 
· A key aspect of the WHO Age-friendly agenda and dementia-friendly neighbourhoods is the need to develop respect and challenge pre-existing attitudes to older adults, a key part of which is better information and education. Service providers often lack the knowledge and awareness of the issues impacting older adults, which can translate into negative experiences when interacting with service providers. Information and training is needed for those providing local services, on older people’s requirements and managing and identifying issues associated with old age. This will ensure older people feel a sense of safety when using local services. 
· Local amenities often provide an important social outlet for older people and they should be part of an attractive and welcoming place, which encourages people to spend time there. Significant attention needs to be given to how amenities can be designed as accessible environments including layout, furniture, lighting, and seating. There was support for local organisations that are responsible for enhancing and retaining the quality of a town centre or a neighbourhood centre, possibly similar to Business Improvement Districts or more community based versions of these organisations.
6.3 Design of Streets

Information under this theme has been focussed on routes through town and cities for vehicles, cyclists, pedestrians, and wheelchair/ scooter users. There are obvious overlaps with the provision of public transport and public spaces. Many of the issues relate to a comprehensive range of aspects which require a more holistic approach to the design of streets. From a practical perspective the planning and place policies cannot be entirely effective unless they are consistent with the provision of street furniture or management and maintenance regimes. 
Policy Implications:-

· There is a need to consider the balance between shared and segregated approach to the design of streets in particular the ramifications of this on older and disabled people, the evidence is currently mixed. There is a perception that this is a requirement of the current Designing Streets policy.
· Guidelines for the development of streets offer no mention of how education and respect for road space will be achieved. Interventions, for example shared space, indicate that respect will be naturally fostered, yet more guidance and educational tools might be necessary to develop practices that allow for the considerate use of spaces. 
· There needs to be more detailed design guidance for how streets can reflect the requirements of older people. Aspects such as space standards, slopes, incorporation of steps, inclusion of handrails, choice of materials, street lighting and provision of covered spaces. There were mixed views on the use of tactile paving to locate crossings. In the guidance for the design of streets, the location of road crossing facilities need to be included to reflect the pedestrian desire lines, Interventions should make streets more connected and permeable for pedestrians.
· A selection of street furniture is needed to ensure that streets are easy to use for older people. Aspects such as bus stops, benches, litter bins, appropriate signage etc. are important. The absence of appropriate seating at bus stops, the lack of amenities in and around transport nodes (cafes, washrooms) and opportunities for stopping can act as barriers to using outdoor spaces. There needs to be the provision of more resting points ideally in appropriate gathering spaces that encourage social interaction, such as the provision of well designed, covered benches. Location of these needs to reflect the challenges for older people in walking long distances.

· More understanding is needed of how street design guidance can best meet the needs of older adults with different conditions. An ageing population means that people are living longer with often complex and multiple conditions. Evidence needs bringing together for how streets can support users with varying impairments e.g. visual impairment, cognitive decline and varying levels of immobility. 
· The more effective management of streets is needed to ensure minimisation of risks for older people. Aspects such as, footway parking, location of on street activities, advertising boards, street signage, waste collection strategies, bollards, overgrown hedging/shrubbery etc. can create barriers and obstacles for older people. 
· Maintenance strategies are needed for streets to ensure that choice of materials and repair regimes do not create hazards for older people. Aspects such as gritting in slippery conditions, responding to repairs, regular street cleaning etc. are needed if older people are to use streets long-term. Maintenance needs to be built into existing planning and design guidance to ensure that long-term provision is in place.
· Further interventions are needed to improve walkability and mobility amongst older adults. The design and programming of road crossing technology is important to ensure that adequate time is provided for older people to cover the required distance, supported by the provision of clear visual and audible information. Technological developments such as detectors on crossings that adjust the length of the lights phase to match walking speed of pedestrians could assist this situation.
6.4 Public Spaces

The term ‘public spaces’ has been used to cover parks, green spaces, squares and any public space other than a street. The findings from the research indicate that the provision of public space needs to account for links to local transport, the provision of soft landscaping and allow for opportunities for participation e.g. community events or group activities.  
Policy Implications:-

· Adequate provision of a variety of public open spaces provides an important resource for older people, providing the opportunity for healthy activity, sociability and encouraging a sense of wellbeing.

· To encourage the use of public spaces, there needs to be programming of services and activities that encourage their use. The provision of public spaces in and of themselves are not sufficient to create a viable environment for old age. Activities that provide frequent and meaningful interactions, e.g. community gardening initiatives, are more likely to allow older people to feel part of a place and associate that place with individual and group identity. 
· These spaces should be designed to provide facilities for all generations and to encourage intergenerational learning. Spaces within urban and rural areas are often segregated by age, and there is a significant amount of territoriality. Inter-generational spaces will allow for attitudes and place associations to be challenged. 
· Public open spaces should be provided in locations which are accessible to older people, such as linked to the public transport network or well-maintained paths which allow good access. Public spaces which have high quality landscape, access to water and reflect the history of a place can provide the most interesting and attractive spaces.

· Practical issues such as accessibility, provision of public WC’s, adequate lighting, properly designed benches, signage and provision of covered spaces should be incorporated in the design of these public spaces. Given the expense of providing new WC facilities, there is a possibility of incentivising private businesses to open their toilet facilities for the public.
· The approach to design and management of public open spaces should involve members of the local community, including representatives of older people. This is to ensure that there is demand for the activities and facilities proposed, that these are designed appropriately, and there is local community involvement in the long term management of the space. It is anticipated that this will encourage an increased sense of ownership and responsibility for the place within the local community. 
· A number of examples of best practice were identified including the provision of allotments which provide opportunities for healthy activity, sociability, fresh food and encourage a sense of wellbeing. Public spaces need to create the social capital that not only allows for developing social networks with other community members but provides the opportunity to develop links with organisations and institutions. 
· Urban redevelopment has often failed to retain those public spaces that are important for local residents. Residents often feel they have little control in how places are protected and preserved as places become increasingly privatised. There needs to be protection of existing popular, well-used public spaces from development opportunities. 
· The provision of public spaces should exploit the opportunities offered through semi-public spaces, to increase the number, variety and accessibility of public spaces in towns and cities. There should be support for initiatives such as NHS Greenspace, which uses the NHS estate far more effectively, to promote better health outcomes for patients, staff, visitors and the wider community. 
6.5 Housing Provision
Housing was identified as an important part of designing communities and neighbourhoods that support the right of older people to age at home and in their  community. There are significant challenges in delivering housing for older people in both urban and rural areas. The lack of affordability and choice undermine housing provision for older people and more attention needs to be provided to the location, variety and design of housing. 
Policy Implications:-

· New housing for older people should be located within walking distance of local amenities or with good transport connections to local amenities. 
· The provision of appropriate housing for older people within existing neighbourhoods, to enable them to continue to live in their existing community and close to their family, friends and support networks. 

· A range of housing solutions is required from independent living to palliative care. Ensuring that the housing enables people to retain their independence for as long as possible and supports independence, autonomy and daily living activities.
· All housing should be designed to be fully accessible to reduce the requirement to move house as physical condition worsens. Lifts should be provided to flats on upper floor levels.
· Expansion of the support available for the adaptation of existing housing to ensure that it is accessible for older people.

· An increased number of housing providers that develop housing for older people would lead to wider choice and variety. More work needs to explore the barriers to the development of housing within the private sector. 
6.6 Transport planning and provision

The loss of a driving licence can compromise the independence of older people. Many older people often rely on friends and family to undertake hospital appointments, shopping and other activities of daily living and feel a burden for doing so. Effective and efficient transport networks are important to ensure that older people can move around their community. In rural areas, the provision of transport can be problematic with unreliable services and difficulties in sustaining community transport initiatives. 
Policy Implications:-

· More work needs to be done to ensure that the transition into old age and loss of a car is managed in the lives of older people. There needs to be an acknowledgement of the significant implications for older people when they are no longer able to drive a car. This is particularly acute in rural locations. These issues can be addressed by information and training on the use of public transport.

· Community transport initiatives, such as dial-a-ride, often experience poor take-up and are difficult to sustain. Opportunities for voluntary/ community assistance with improving transport options, particularly in rural areas should be explored. Forms of collective transport e.g. car-pooling facilities might provide opportunities for older people to stay connected.
· Transport providers could more effectively support the requirements of older people. This includes acknowledgement of different travel patterns for older people. The travel patterns of older people vary to other segments of the population e.g. not traveling at peak times and using transport for different purposes. There needs to be effective timetabling and stop locations, to ensure these respond to older people’s requirements. 
· Design of public transport vehicles in relation to physical layout, accessibility, and information systems that meet the requirements of older people.
· Design of bus and train stations to ensure that they are in accordance with current best practice for accessible buildings. There is a need to provide clear visual information, audible information where appropriate, T loop systems for those with impaired hearing and adequate WC facilities.
· Design of bus stops and taxi ranks to enhance the ease of access from the pavement to the vehicles. Ensure clear visual information, and provision of audible information, where appropriate.
· Research to increase the understanding of cycling among older people and how this affects their independence, health and well-being. Provision and design of bicycle racks and parking areas to provide adequate space for electric bikes and ease of locking arrangements.

· Consideration of mobility scooters in the detail design of streets. There is concern about these being used on the road for the safety of the user and challenges for the user and pedestrians when these are used on the pavement.

6.7 Approach to Design and Application of Policy
The design and application of current policy on designing places for an older population was a common theme in the research. Whilst the development of policy guidance and frameworks for streets and places was welcomed, there was some tension in terms of how well existing policy was joined up, the lack of ‘policy for people’ and concerns over the extent to which policy ‘had teeth’. 
Policy Implications:-

· Changing the approach to existing policy development, which is perceived to be very “top down”, to a more “bottom up” approach, with an acknowledgement that a more balanced approach would be achieved. Older people themselves feel a lack of involvement in policy development. Policies contain complex jargon and user groups struggle to interpret them. More effort is required to communicate and engage older people and their representatives in policy development. 
· A co-production approach to policy development is required with the active involvement of people, including older people, from the beginning of the process. More creative engagement tools are required to engage with community groups to de-mystify and engage them in the policy-making process.  
· In transferring policy into practice, there is a need to ensure the active involvement of different stakeholders, including older people, in the design of streets, public spaces, public transport vehicles and all products which are used within these environments. More participatory forms of evaluation, i.e. involving local people, are needed to assess the extent to which policy is being effectively translated into practice. 
· There is need for preparation of a more robust design policy and legislation which is actively monitored for compliance. More clarity on the relationship between Scottish Government policy and Local Authority policy and the responsibility for ensuring that this is enforced. Ensuring that Scottish Government and Local Authority approach is consistent and coordinated.
· Coordinated approach to development of policy which reflects all aspects that influence the quality of streets and public spaces for all people. Currently, there is a lack of joined-up thinking in terms of how various policies link together, for example, housing, transport, outdoor spaces. More comprehensive coordination will provide for much more comprehensive and wraparound services.

· There is a need to ensure that all local authorities develop a strategy for involving older people in decision making processes. A good example of this is ‘A City for All Ages’ strategy which has developed a comprehensive approach to improving older people’s lives by working with them in Edinburgh and Scotland. The strategy is to facilitate social inclusion, reduce discrimination and provide improved opportunities and services for older people in the city. ‘A City for All Ages’ is mainstreamed into existing strategies and service plans within the City of Edinburgh Council, and its partners in Edinburgh, and into strategies at a national and international level such as,’ Reshaping Care’ and ‘Live Well in Later Life’.

· Access Panels are groups of volunteers who work together to improve physical access and wider social inclusion in their local communities. The Scottish Disability Equality Forum is the umbrella body for Access Panels in Scotland. The work of these groups should be supported.
· Improvement in the effectiveness of Community Planning Partnerships in working across sectors and ensuring proper representation of older people. Including support for the community and spatial planning of places to be better coordinated.
· Improvement in the effectiveness of Community Councils in working more effectively and ensuring proper representation of older people. It may be appropriate to enhance their statutory remit.

· Provide adequate support and financial assistance to enable local organisations, such as those related to Community Empowerment initiatives, to be established and to become sustainable organisations. Opportunity for these organisations to assist older people was acknowledged, however tempered with a concern of being left responsible for everything. 
· Ensure full understanding and correct application of the Place Standard Tool which actively addresses the consideration of issues for older people. To ensure it becomes a valuable tool (for engagement and place design), it needs to be evaluated effectively. This involves an understanding of how the Place Standard is being used, by whom, for what purposes, barriers and facilitators to its use and potential incentives for application.
· Improved education of policy makers, designers, product manufacturers and those responsible for public spaces on the requirements of older people. The importance of ensuring a common language to enhance people’s understanding. It was accepted that knowledge of design solutions for disabled access is good, but less so for aspects which would assist older people.
7 Conclusions
The research has considered the emerging needs, best practice and policy implications with regard to designing buildings and places in Scotland for an ageing population, with a particular focus on the external environment. Information has been gathered in the form of a comprehensive Literature Review and two stakeholder consultation events. This has been distilled into a series of policy implications which capture the primary aspects that impact on older people’s capability to live well in towns and cities. This is further underpinned by a series of recommendations on the design of policy at a national and local level, in particular the opportunity for older people to be involved in the co-production of this policy and the places being created.

A series of potential detailed policy implications were identified under the following themes: Local Amenities and Services; Design of Streets; Public Spaces; Housing Provision; Transport Planning and Provision and finally Approach to Design and Application of Policy. 
Taking a strategic perspective on the opportunities which exist in terms of policy, process and place, we identified a number of key findings as follows.

7.1 Older adults and Place

The ageing population provides a unique opportunity for positive change, one in which older age is considered as a dynamic and productive phase of life, where older people are seen as a resource, have a lot of advice to give and want to have an active role in their community. Research has demonstrated that outdoor places can support mobility, active participation and improve quality of life. The availability of parks and green spaces, walkable neighbourhoods, accessible transport and local services and amenities can provide physical and social supports in old age. Such supports are important to ensure that older adults are able to age in their communities and support independence, choice and well-being. This will have important implications, ensuring longer healthy life expectancy, improving lifestyles and maintaining a higher quality of life, thereby reducing the costs of acute healthcare. In the design of places, the ideal outcome is an outdoor environment which enables older people to continue to make a positive contribution in terms of familial support, informal social support, community engagement and paid employment.
All possible opportunities should be used to improve the perception of an ageing population and to highlight the many positive attributes that they bring to society. For example, all policy, publications and press releases etc. should be reviewed to ensure that there are no underlying negative sentiments on old age.
Research which establishes the financial benefits of a healthy, independent ageing population will assist in promotion of the benefits to be gained from targeted preventative spending in this area.

Achieving the ideal outcome will require a holistic solution which addresses physical setting, service provision and social context and therefore needs to be addressed across all departments of government.

There are few definitive examples of best practice solutions in Scotland. Work to identify appropriate European best practice examples would assist in explaining and promoting future approaches.

7.2 Urbanisation, place and old age

Urban environments will represent important environments for an ageing population. Migration data is lacking so we know little about the movement of older adults between urban and rural areas. Evidence suggests that urban environments can be beneficial in old age, for example, through acting as a focal point for the provision of services and amenities and transport links. However this assumes that the design, function and form of the towns and cities are age-friendly. In their current form, urban environments can be hostile: urban areas and cities are often designed to support a young, urban elite which is not necessarily commensurate with an ageing population. Attracting older adults is seen as less of a priority and thus issues of accessibility are afforded less significance. Regeneration and town centre redevelopment initiatives represent an opportunity to retain older adults, a population that will increasingly provide positive benefits to communities. 

More detailed demographic research is required to establish the number of older adults who choose to move to more urban / town centre locations and the drivers for this choice. 

Active promotion and incorporation is required of older adults’ needs in relation to housing, urban design, workplace and transport policy, masterplans and regeneration initiatives.
7.3 Ruralisation, place and old age

On the other hand, rural areas should not be ignored. Rural communities can provide benefits in terms of close-knit communities and open spaces (not always the case) yet rural areas have been given less attention in the place literature. There is the assumption that what is good for urban environments will necessarily cross over to rural communities. Our research showed that in the some areas (e.g. walkable outdoor environments etc.) this is the case, yet in other areas rural communities need specific guidelines (e.g. transport initiatives in rural communities need to address the specific needs of older adult groups – whilst distance from a doctor’s surgery in urban communities might not be an issue, for those in rural communities it can result in isolation). There is little guidance on how outdoor rural environments can support older people living in Scotland. 

Specific place guidelines need to be developed to reflect the requirements of older people in rural communities. These should build upon existing practice from other jurisdictions e.g. Canadian Government (2006) and applied within a Scottish context. 
7.4 Community, Housing and Place

Community-level interventions have included the development of dementia-friendly villages and Naturally Occurring Retirement Communities (NORCs). Dementia-friendly villages offer potential, providing a village setting and the delivery of services and amenities, housing and local transport etc. with formal care as needed. However, there are cost implications of dementia-friendly villages and the evidence base is still underdeveloped. Naturally Occurring Retirement Communities provide an opportunity to develop services and amenities in and around communities that are naturally ageing. This allows a focal point for investment and creating initiatives where a community already exists. In terms of housing, barriers to delivery were noted, including the lack of private development in this area. The majority of older adults desire to live in inter-generational communities yet are prevented from doing so as there is an absence of housing options. 

Work is needed to explore the barriers to delivery and potential incentives for encouraging the development of housing and support for older adults that fulfil the desire for lifetime homes in neighbourhoods of choice. 

7.5 Heterogeneity, Old Age and Place

Research, policy and practice has tended to interpret the experiences of old age as homogeneous. This has resulted in one-size-fits-all interventions, assuming that place is experienced by all groups and ages in the same way. Old age is more nuanced; for example, across age, gender and sexuality. The agenda of minority, marginalised and hard-to-reach groups has been side-lined, for example, by excluding the perspectives of the ‘very old’. 

Whilst policy in the area of inclusive design is welcome, more work is needed to explore how different groups experience place and to ensure that these understandings are articulated in place frameworks. 

More work is needed to understand intersectionality, ageing and place, how different cultures, genders, sexualities and ethnicities impact on the barriers and facilitators to using the urban environment. 

7.6 Integrated Place Policy and Practice

Cross-sectoral and integrated approaches to designing, implementing and evaluating places are essential to addressing the various dimensions of outdoor environments. This will require closer working between transport, housing, the public realm etc. Barriers to joined-up working include: silo-working, individual budgets, and differing understanding of what constitutes evidence (i.e. what constitutes evidence and for whom). Further work should attempt to reconcile these various agendas, identifying clear pathways to delivering outdoor places and opportunities for partnership-working. This will avoid redundancy and duplication and ensure the more wrap-around delivery of outdoor places. Moreover, the design of places will have important implications on care giving e.g. the delivery of formal and informal support within the community. The link between health and social care delivery and experiences of ageing in place has not been well explored and the potential role of well-designed places in mediating this relationship. 

Better joined-up working and policy is required to ensure that the various sectors of healthy ageing are linked effectively. Embedding design for an ageing population across all policy sectors will be more powerful and effective.

Frameworks need to be established which specifically identify how different sectors such as health, social care and housing are inter-linked and relate to the delivery of places and what responsibilities they have for design and implementation.
7.7 Placemaking for older adults

The place agenda within the UK has developed important tools for designing places to support older adults. The holistic approach to places that these guidelines incorporate represent a positive way forward in terms of designing places that are supportive of the well-being of older adults. The Place Standard Tool is one element of best practice, available as an evaluation framework for understanding how places can represent vibrant, meaningful and inclusive environments. Application of the tool within the context of designing places for older adults (for example, development of case studies) will allow for further development and refinement of the tool, whilst providing an evidence base for moving forward. Moreover, whilst design interventions have been more successful at delivering the physical components of place, further work is needed to embed the softer aspects of place, for example, how places can promote respect and challenge stigmatisation in old age. Often, older adults are encouraged to use places but experience stigma from other users of the space and organisations responsible for delivering services within spaces which discourage use, for example, in using ‘shared spaces’, older adults often feel there is a lack of respect from other road users. Interventions are required, for example, community workshops and educational initiatives amongst service providers to challenge these perceptions.

Case study evaluations of specific places are required where the Place Standard tool has been applied. These should seek to apply and evaluate across the various dimensions of the Place Standard and develop quantitative and qualitative evidence for success. 

Incorporated alongside place guidelines should be specific guidance on promoting respect for older adults amongst all place users. Positive practice in this areas has identified the importance of community inter-generational workshops.

Specific educational initiatives and guidelines should be developed for service providers and high street proprietors which educate on the issue of old age. As an example of positive practice, First Group and Transport for London have implemented dementia training for their staff to enable them to better understand the needs of service users with dementia.

7.8 Placemaking as a Process

Placemaking is a long-term process and place attachments are developed over time. Placemaking design and process including development of social psychological and emotional bonds people have with their environment will benefit older people. Places that are not maintained long-term are unlikely to continue to perform a meaningful role in the lives of older adults. This requires place stewardship, maintenance and programming of activities that encourage the use of spaces over time and allow for stronger connections between people and plans. Interventions therefore require specific strategies and plans for accommodating this from the outset. 

Further work should identify and apply positive practice in the area of place programming. For example, the research suggests that initiatives such as community gardening schemes and walking groups can encourage social networks and deeper attachment to the community. 
Place interventions need to incorporate a stewardship plan: one which outlines roles and responsibilities in terms of place maintenance over time. Guidance on how to develop a stewardship plan should accommodate existing place guidelines. 
Longitudinal place assessments (short, medium and long-term) are required to establish how successful places are in establishing meaningful environments for older people over time. This could include for example, post-occupancy evaluations and environmental audits as applied in other fields. 
7.9 Design Initiatives

I’DGO guidelines present best practice in the field, and have outlined a series of recommendations and design interventions for how places can be better designed to support the needs of older adults. The research also identified the need for more stopping places within the community, places to cross, traffic lights with adequate crossing opportunities, and the removal of barriers within public places (e.g. garbage removal). Importantly, these design initiatives need to be interpreted in the context of the ‘journey’ that older adults take, for example, one that takes them from home, through the community, engagement with multiple places and back again. Some interventions are grounded in a strong evidence base, for example, the need for well-maintained paths and accessible transport, whilst other interventions are mixed in terms of demonstrating benefits for older adults, for example, shared spaces and tactile paving. Moreover, there appears to be a compartmentalised approach to design guidelines such as examining interventions only at a street level. Holistic interpretations of place require an understanding of scale, particularly how interventions are linked and delivered at the micro and macro level. Improvements to outdoor spaces are required at inter-connected and nested scales including micro level, street level, community and neighbourhood level. 

Further research is needed to explore the barriers and facilitators older adults experience when completing their daily journeys. This research could incorporate user diaries, community walk-along methods and online forms of engagement and participation to allow older adults to document their experiences.

A nested framework is needed to understand place interventions and partnerships, which considers causal mechanisms and partnerships at the street, neighbourhood and city level. Emerging evidence from the WHO Age-friendly Communities and Cities initiative should allow evidence of different delivery frameworks to emerge, for example, the types of partnerships and implementation strategies required across different scales. 

7.10 Older Adults as Placemakers

The involvement of older adults in the design of outdoor places will ensure that interventions are relevant and better support older adults. The active involvement of older adults has been discussed within policy, and there have been attempts to better engage the ageing population in the process (as identified in evaluations of Age-friendly Cities). However, too often engagement has been tokenistic and has not involved older adults throughout the process i.e. in design, implementation and evaluation. Moreover, policy has been designed at a distance from older adults; as a result older adults feel that the language used within policy frameworks can be complex and fail to address their needs. Place initiatives need to better address pathways for involvement and provide a forum for doing so. All organisations operating in the design and placemaking arena can go further and address specific interventions and recognise the desire of older adults to act as ‘place-makers’ within their local communities. For example, setting up older adult advisory groups and ensuring that engagement activities reflect the everyday requirements of older adults. Continued development of collaborative tools, such as Charrettes, is needed to facilitate the positive contribution of older people in the co-design of outdoor spaces and to engage them as active “placemakers” in the design process.

A co-production approach to development of national and local policy and guidance is required, with the active involvement of people, including older people, from the beginning of the process. The application of a model similar to ‘A City for All Ages’ used by the City of Edinburgh Council should be developed for national and local government policy and guidance.

Tools for the engagement of older adults in the place-making process should utilise evidence of existing best practice, for example, guidelines published by AgeUK (2010) to demonstrate sensitivity when working with this group. These should incorporate specific methods, for example, Charrettes and community mapping, which offer creative methods for engagement with older adults. 

It is recognised that engagement with older adults is complex and can be context-specific, and therefore it is important that evidence of existing practice is shared and available for all.

There is a lot of information available on the topic and there was significant overlap between policy information and the information gathered from stakeholders. This is a broad topic with a wide range of interrelated aspects, spanning a range of policy areas, and forms a challenge to the policy and design industries to work effectively together to address the issues in a holistic and co-ordinated manner.

Whilst the ageing population is set to present some significant social and economic challenges by 2030, it also provides a unique opportunity for positive change. If the design of physical environments responds effectively to the many wide-ranging and interlinked issues around ageing it will have a significant role in achieving this. Supportive outdoor places are needed to ensure that older adults are able to make a meaningful contribution in old age. Healthy and active ageing presents economic (financial benefits if a healthy older population), environmental (supportive environments) and social (ensuring older adults are socially connected and engaged) benefits which are important societal aims moving forward. 

Annex A
List of Organisations Contacted
	A City for All Ages (Advisory Group)

	Action in Mind

	Action on Hearing Loss

	Age Scotland

	Alzheimer Scotland

	Architecture + Design Scotland

	Bield HA

	Blackwood Group

	British Deaf Association

	British Geriatrics Society Scotland

	Centre for Inclusive Living Perth & Kinross

	CoSLA

	Deafblind Scotland

	Deaf Connections

	Dementia Services Scotland

	East Ayrshire Council

	Edinburgh Access Panel

	Forestry Commission Scotland

	Glasgow Centre for Inclusive Living

	Greenspace Scotland

	Guide Dogs for the Blind

	Inclusion Scotland

	Landscape Institute

	Living Streets Scotland

	Lothian Centre for Inclusive Living (LCIL)

	Mobility and Access Committee for Scotland

	NHS Health Scotland

	NHS Research Scotland

	NHS Scotland

	Pilmeny Project

	RICS

	RNIB Scotland

	RTPI

	Scottish Council on deafness

	Scottish Dementia Research Consortium 

	Scottish Disability Equality Forum (SDEF)

	Scottish Federation of Housing Associations

	Scottish Natural Heritage, 

	Scottish Older People’s Assembly

	Scottish pensioners’ forum

	Sustrans Scotland

	Transport Scotland

	University of Edinburgh

	University of West of Scotland (Dementia and later life)


Annex B
Schedule for Knowledge Café Events
	TOPIC 
	TIME
	DESCRIPTION 
	MATERIALS
	PERSON RESPONSIBLE

	ARRIVAL, COFFEE AND REGISTRATION
	9:30-10:00
	Participants arrive, asked to sign the sign-in sheet, help themselves to tea and coffee and take a seat.
	SIGN-IN SHEET. 


	WELCOME ATTENDEES.

	WELCOME AND INTRODUCTION TO THE PROJECT
	10:00-10:15
	Welcome to the event
	N/A
	EUGENE/ 

RYAN 

	
	
	Housekeeping/ photo-taking
	
	

	
	
	Short 5 mins presentation on:

What the research is about?

Why people are here?
What’s going to happen today?
	
	

	INTRODUCTION TO KNOWLEDGE CAFE
	10:15-10:30
	· Introduction to knowledge café

· Aims and objectives 

· Introduce facilitators 

· Knowledge café format
	
	RYAN

	KNOWLEDGE CAFÉ SESSIONS
	10:30-10:55
	Question 1
	
	TABLE FACILITATORS/

RYAN OR EUGENE TO MONITOR TIME. 

	
	10:55-11:05
	Feedback on question 1
	
	

	
	11:05-11:30
	Question 2
	
	

	
	11:30-11:40
	Feedback on Question 2
	
	

	
	11:40-12:05
	Question 3
	
	

	
	12:05-12:15
	Feedback on Question 3
	
	

	CONCLUSION AND WHERE NEXT? 
	12:15-12:30
	· Conclusion to the Event 

· Description of next steps 

· Thank you
	
	EUGENE

	NETWORKING
	12:30-13:00 
	Networking between participants
	
	ALL


Annex C
Consultation Workshop Findings
Local Amenities

The following points were raised in relation to provision of local amenities:-

· Services in rural areas are more limited due to additional cost of providing.

· Opportunities of living in a city – access to services and amenities, high density living might be better for social networks, frisson of city life, transport networks are often centralised, shops and amenities, access to workplaces etc.

· Services located “out of town” are difficult to get to which increases reliance on local shops, where these exist they have smaller range of goods and are more expensive.

· Mobile local shops (milkman, fish van etc.) can be very effective but very few examples of this.

· Internet shopping is effective it reduces choice and social interaction and there are challenges for many older people in using the internet.

· Many older people will be well served if there is easy access to public transport (bus stop), Post Office, local shop, chemist, doctor’s surgery and a community/social venue. Too often housing is built without any local amenities. Provision of community hubs are important, town hall, leisure facilities, places for learning. Awareness of cultural differences, the pub is not the only place to socialise, importance of social venues for people to gather cafés etc.

· Discussion on public toilets. These appear to be being phased out or closed in a number of local authorities. A view that older people will not use the modular toilets as they are too complicated to operate. Some discussion about local businesses providing access to their toilets as a public service. (Stirling Council example)

· Discussion about the pros and cons of a shopping centre type environment relative to a traditional street. Shopping centre offers a level of shelter from the weather but often requires car to access. Traditional streets often have narrow pavement, not necessarily in very good condition. 
· Information and training for people responsible for providing services on requirements of older people.

· Generally highlighted the importance of place specific responses in relation to open space, housing, location of facilities that this is not a one solution suits all circumstances.
Streets
The following points were raised in relation to provision of streets:-

· The location and detailed design of road crossings was discussed, these need to be in appropriate locations, based on desire lines and priority routes. Time available for older people to make crossing in terms of the sequencing of the traffic light. Better awareness of older person time to walk a defined distance.

· Street design need to respond to the physical challenges of walk distances, tiredness, impact of weather conditions, and older people’s concern about falling. When it has been snowing the importance of salt on the pavements, this seems to be a priority for roads, rather than pavements in terms of gritting.

· Walking stations (fit for purpose benches) for people to rest and gather – along the route. Can be small venues, gathering spaces in and of themselves. “One Shop One Chair” initiative in Barcelona, where shop owners provide a chair outside their shop to accommodate passers-by. Streets seen as “community spaces”

· Discussion about shared streets, people with impaired vision have difficulty with tonal changes rather than level changes. Lack of clarity between spaces for car, pedestrian, scooter and cyclists can be negative for older people. There was a discussion on textured pavement adjacent to crossings, some parties feel this is a trip hazard.

· Requirement for effective management and maintenance of streets. Street clutter, advertising boards, rubbish bags, bollards etc. cause concern of trips etc. Reference to footway maintenance and the impact on this of budget cuts. It was noted that detailed aspects like this become a “disincentive to going out”.

· Safety and security at night, eyes on the street and quality of street lighting is important.

· Cities need to be slower – set up for the consumer and businessmen and everyone is hurrying around – need slow everything down including pedestrian and motor movement.

· Mention of an initiative which was based on health walks which use the strap line “Views, Loos, Brews”. Many people thought this was very appropriate.

Public Spaces
The following points were raised in relation to provision of public spaces:-

· Importance of these spaces to peoples sense of wellbeing, providing an opportunity for healthy activity and sociability 

· Location of public open spaces within a town or city which ensures that all residents have ease of access to open space. The need for a variety of open space was highlighted. Spaces should encourage shared activities and spaces for all generations.

· It is not just about designing public spaces but ensuring that people will want to use them. There is a ‘build it and they will come’ attitude. The process need to encourage a sense of ownership and responsibility. Involving local residents including older people in the briefing, design and programme of activities in public spaces e.g. street parties will result in much more effective public spaces. Queen Elizabeth Park, London good example of design approach and involvement of local people.

· Discussion on public space, this should be seen as an extension of the living room with people having a sense of ownership. Reference to different societies and attitudes in this respect, many European countries view public open space as shared by all members of society and this requires tolerance and understanding.

· Consideration of practical aspect for older people such as access to public toilets quality of lighting, provision of benches Encouraging creative design of outdoor spaces to address challenges of climate, such as areas of protected from the wind and partially covered
· Allotments provide great opportunity for active, sociable, healthy activity.

· Reference to information on design of gardens for people with dementia.

· Design of public spaces which responds to mature existing landscape, access to water and which links to history of a place, often produce more interesting places.
· Concern voiced about the lack of knowledge, on older people’s requirements, by those in a position of influence the form of the public realm such as policy makers, designers, maintenance teams, utility companies, street furniture manufacturers etc. 
· Requirement for effective management and maintenance of public spaces

· Proper consideration before existing public spaces are lost to new building development. There are many public organisations which own / manage semi-public spaces (such as the NHS), opportunity for these to be better quality spaces and more accessible.

Housing
The following points were raised in relation to provision of housing:-

· New housing should be located in areas that will work for older people. There should be a mix of different types of houses including bungalows. Some existing housing designed specifically for older people is not very attractive or desirable.

· Housing is part of the health and care agenda and they should be generating shared and coordinated solutions (there was concern that lumping services together can be used as an excuse to reduce the overall budget).

· Opportunity should be provided for older people to stay in their community as their requirements change this ensures less social and emotional disruption and protects well-being. A range of options from independent living through to supported housing solutions for older people should be provided in a neighbourhood. Generally felt that there is more opportunity for this in urban rather than rural locations.

· All houses should be “Homes for Life” and fully accessible. Lifts should be provided to all levels of flatted buildings (this is required for offices). Challenge of existing tenements was acknowledged.

· Housing should encourage mixed communities important age culture etc. There was discussion on the mix of communities older and younger people, how mixed is the issue. Discussion about tolerance and understanding from both perspectives and a situation where people feel comfortable to raise an issue with others.

· Support for locating housing for older people near high streets and neighbourhood centres. This can be positive for regeneration, provides easy access for older people to local amenities.

· It would be better if there were more providers of housing for older people (not just McCarthy and Stone).

· We need Place Associations not just Housing Associations.
Transport
The following points were raised in relation to provision of transport:-

· Lack of transport options in rural locations, irregular services and impact of private bus company’s decisions on the bus routes, location and number of bus stops.

· The importance of voluntary organisations or people who provide these services on a casual basis was acknowledged. This approach can often provide important social interaction.

· Better quality of transport vehicles (buses, trains, taxis) which are more accessible for disabled people. Better quality of information provided both visual and audible, this reduces anxiety and encourages people to travel to unfamiliar places.

· Design of public transport facilities, vehicles, stops etc. would be positively influenced by co-production to ensure that these meet the needs of older and disabled people.

· No longer being able to drive a car results in a significant change for older people, particularly in rural areas.

· Whole journey approach required to ensure that barriers are reduced and or removed.

· Cost of public transport can be a barrier.

· The design of public transport facilities should be fully accessible, include toilets and provide good quality visual and audible information.
· Opportunity for technology to support people with walking, cycling and bus applications. The limitations of this were acknowledged.

· The practicalities of older and disabled people using scooters was a cause for concern when these being on the road. The speed of scooters on the pavement can also be problematic, there was discussion about scooters using the cycle routes.
· Free bus pass is fine but can often be poorly set up for older people – times, accessibility etc. Older people tend to have different travel patterns.

Policy Approach

As many of the people attending the workshops were involved in organisations with a level of knowledge on issues for disabled and older people they were well informed on policy, which resulted in quite detailed discussions on approach to policy. 

· Some people felt that philosophical and political change is needed and that social good should be priority, not just profit and value assessments. Prioritising users over funders.

· Need for a holistic approach – long-term thinking not just 4-5 years but an economic and social rationale for looking at this as a 20-30 year investment – preventative not acute. Not a case of if we can afford it, but can we afford not to. What happened to the Christie Commission?

· There was a lot of discussion on the policy machine which is seen to ignore many sectors and proceed on a “they know best” principle. This machine is influenced by a whole series of agendas, such as disabled people, ageing population, children and others. Each of these agendas tends to be influenced by specific groups of people. This essentially produces a silo and single issue type of lobbying and approach which was not necessarily viewed as positive.

· View that there is a lack of joined-up working, too much silo-working, with people protecting budgets there needs to be proper incentives to work across sectors Housing, education, finance etc. health and urban planning are better linked but still do not go far enough. There was enthusiasm for spatial and community planning to be considered together. There is a sense there is a lot of good policy work but limited tangible outcomes. 
· More transparency required so that people can understand policy. Need to agree a common language to enhance understanding. Policy makers and designers need education on the issues for older people. An integrated approach to producing policy with partnership and co-production of places and policies with older people was promoted.
· Support for establishing balance of stricter policies from Scottish Government which are applied in detail at a local level. Stricter policies in Local Development Plans (guidelines not enough) provide better scope to enforce the right solution. The correct application of policy needs more effectively monitored, with clear accountability. There was discussion on the relationship between Local Government and the Scottish Government at a policy level, this is viewed as a fractious relationship which is not necessarily helping matters.

· There was a sense of frustration at the pace of policy change generally, that little changes can happen quite quickly, however big changes take a lot more time. Others accepted that this was a reality and unlikely to change.

· Encourage pro-active communities to bring a “bottom up” approach, however very mixed levels of enthusiasm and involvement of older people in different parts of the country. Annoyance over terminology “hard to reach” policy makers should try harder to engage properly with older people.

· Need to develop an economic argument to get support, investment now which will produce a cost saving in the long term. (Such as example of the cost of “bed blocking” in hospitals).

· Identify ways for older people to be higher priority on the political agenda, proper representation of older people within the Scottish Parliament.

· Community Planning Partnerships were meant to encourage cross-agency working but no evidence that they are working effectively enough. There needs older people representation in Community Planning Partnerships

· Opportunity for Community Empowerment legislation to assist in provision of services and design of places. There needs to be some financial support to encourage and enable these organisations to get started and to keep going. Alternative view is that Councils should provide the services and not rely on others to do so.

· Detailed discussion about Community Councils. A sense that they need to be stronger, more influential, more powerful, more structured and need to raise their profile. There is concern that there are vested interests providing a skewed view, generally not representative, not known for consideration or comment on policy. The only statutory role appears to be in planning applications.

· Discussion about the City of Edinburgh Council and their relationship to a City for All Ages, there appears to be a good working relationship informing policy, taking part in consultation and reviewing implementation aspects such as day care services.

· Access Panels have a role to play but wider groups should be involved.

· Place Standard is a useful tool – but there are different approach to application. Some evidence that developers bring it to consultation meetings and claim that they are using it to improve the place, but with no understanding of how the Place Standard is applied or the evidence for it working. 

· SOPA was discussed, they are lobbying for a pensioners’ parliament. This is not popular with everyone. Some people felt this was reiterating the silo agenda, rather than shared discussion agenda (Should we have a disabled persons’ parliament? Should we have a children’s parliament?)
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A comprehensive list of references has been provided in a separate document.
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