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Ad Hoc Committee on Healthy Ageing

Terms of Reference

The terms of reference of the Ad Hoc Committee are–

· to map out strategies and initiatives for promoting healthy ageing;

· to co-ordinate and oversee the launching of a Major Publicity Campaign on healthy ageing in 2000/01; and

· to report to the Elderly Commission (EC) on a regular basis, and submit a report to EC on completion of its tasks.
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Annex C

Summary of Healthy Ageing Initiatives in Selected Countries

United Nations and World Health Organization (WHO)

 AUTONUM  .
United Nations’ International Plan of Action on Ageing considered ageing as a lifelong process and placed focus on improving the wellbeing of people as they age.  Health promotion for older persons should aim at promoting activities, initiatives and structures which would enhance the wellbeing and health, choice and independence and quality of life for all ages.  In particular, efforts should be made to prevent or delay the onset of chronic diseases and disabilities; failing which, their early diagnosis would be useful to enable the minimization of complications arising.

 AUTONUM  .
The European region of WHO promotes Healthy Ageing by: 

(a) taking active steps to change the negative image of ageing with less emphasis on the decline of functions and more emphasis on the opportunities of staying active and maintaining an interest in life;

(b) reducing slowly the working commitments of middle age people and widening their social roles after their regular employment has ceased; 

(c) viewing the older person as a great resource of the family who can make a large contribution to the quality of life and wellbeing of the family, community and society;

(d) maintaining autonomy and encouraging solidarity between generations;

(e) offering adequate income to the older person to cover for the costs of basic goods;

(f) facilitating older persons to take part in community and social activities so as to ensure that they continue to lead an active and interesting life through the collaboration of older persons, their families, the carers, the local community and non-government organizations; 

(g) enabling older persons to participate in social networks and experience daily interaction with other older persons;

(h) developing integrated health and social policies that are community-oriented, participatory, locally based and needs-led; and

(i) coordinating health and social services in the community to ensure continuity of care, support for ageing at home and prevention of unnecessary admission to residential institutions.

Australia

 AUTONUM  .
The Australian Federal Government has developed a national strategy on Healthy Ageing in 2000.  Their vision of Healthy Ageing is : “a fair society where all older persons can lead satisfying and productive lives which maximize their independence and wellbeing”.  The realization of this vision is guided by six principles :

(a) support independence;

(b) encourage a good quality of life for Australians as they age;

(c) promote fairness and equity;

(d) recognize interdependence;

(e) recognize and respond to Australia’s growing diversity; and

(f) encourage personal responsibility while providing support for those most in need.

 AUTONUM  .

The Australian Federal Government considers that promoting health in old age is different from that for other age groups.  Other than prevention and cure of diseases, the strategy should have a broader perspective and aim to improve the physical, psychological and social functioning of an individual.  In other words, it should enhance the quality of life of older persons.  For example, social isolation lowers the quality of life for older persons and is associated with poorer health status and depression.  Promotion of Healthy Ageing will therefore have to consider issues such as families and community, physical safety, housing and urban design, transport, recreation and tourism, and new communications and online technologies.  Healthy Ageing in Australia extends beyond the health and community service sectors to include aspects like socio-economic status, family and broader social interactions, employment, housing, transport, as well as social attitudes and perceptions of ageing.

Canada - Province of Alberta

 AUTONUM  .
The Province of Alberta, Canada has Healthy Ageing as a policy initiative of the Ministry of Health and Wellness.  The policy is to ensure that all Albertans are healthy and independent as they age.  The Alberta Ministry of Health and Wellness plans to accomplish this by :

(a) working with other government departments, professional associations, stakeholder groups, the voluntary, private and public agencies and the public to provide support for citizens of Alberta to achieve Healthy Ageing; 

(b) developing Healthy Ageing strategies and outlining approaches to promote Healthy Ageing for older persons;  

(c) using a population health approach that will include strategies for health promotion, preventive care, and health protection; and

(d) promoting environmental changes in communities that will facilitate healthy living and “ageing in place” through the design of barrier-free communities, development of accessible transportation services for persons with frailty and disability, and the development of caring support networks at the community level.

Pan America Health Organization

 AUTONUM  .
The Pan America Health Organization promotes health of the older persons by acknowledging older persons as human beings with special needs and possibilities.  This approach recognizes that, in addition to good physical health, older persons need recognition, respect, security, and a sense of belonging to society to which they can still contribute their experience.  Strategies of Healthy Ageing include:

(a) developing a healthy lifestyle from as young as possible;

(b) enabling the family and friends to serve as the fundamental source of emotional support for older persons;

(c) providing various health services through either formal structures or informal/innovative mechanisms;

(d) integrating care for older persons into the services provided to the general population while at the same time respecting their unique characteristics and needs;

(e) allowing older persons to continue to participate in the work force in accordance with their needs and capacities; and

(f) providing continued education to older persons, and to keep their potential as teachers, mentors, and guides for the younger generations.

Annex D

Examples of Initiatives

I.
INITIATIVES TO PROMOTE SELF-RESPONSIBILITY

Promoting Healthy Lifestyle

(1) Health promotion activities should emphasize the significance of personal lifestyle as a major contributor to health. 

(2) Individuals, groups and organizations are to be encouraged to develop self-help physical activity programmes that can be carried out at home or work.  

(3) Individuals, groups and organizations are to be encouraged to organize popular sporting programmes for family or group participation so that physical activity is associated with fun and enjoyment. 

(4) Leisure and Cultural Services Department (LCSD) encourages greater participation in sports by the public by continuing to promote the concept of “Sports-for-All”.

(5) Non-government sectors assist in conducting more smoke cessation classes for smokers.

(6) Non-government sectors help to promote the perception that cigarette smoking is out of vogue.

(7) Department of Health (DH) promotes the concept of a balanced diet based on the food guide pyramid and emphasizes the negative impacts of obesity, malnutrition and unbalanced diet.

Personal responsibility in fighting diseases

(8) DH to emphasize the importance of early intervention and proper use of medication in health education.

(9) Health care professionals to assist in educating older persons and their carers the importance of early identification of disabling diseases and prompt intervention. 

(10) DH to promote to health care professionals the concept of comprehensive health assessment which, in addition to normal laboratory tests, etc., should cover health behaviour screening, including unhealthy lifestyle.  

Empowering Individuals

(11) DH to work closely with professional bodies and the academia in considering the setting up of an information network on Healthy Ageing, e.g., creating a website on the internet, and putting up “Healthy Ageing Corners” in libraries.

(12) Non-government Organizations (NGOs) develop remedial programmes to strengthen the coping skills of individuals who want to quit their unhealthy lifestyle.  They may draw references from the techniques mentioned in “Primary Prevention Practices” by Martin Bloom (Annex E).

II.
INITIATIVES TO STRENGTHEN COMMUNITY ACTION

The Government

(13) DH acts as a source of information and promulgate information about healthy lifestyle, including physical activities and appropriate choices, to NGOs, other community organizations, and the general public.

(14) The Health and Welfare Bureau (HWB), DH, the Social Welfare Department (SWD) and the Hospital Authority, work together with the Ad Hoc Committee, sponsors and/or organizes a series of conventions.  The conventions can have separate themes for workplaces, schools and local community etc. in order to promote the concept of Healthy Ageing and solicit support from different sectors of community. 

(15) The Government acts as facilitator and catalyst to encourage NGOs and community organizations to plan and undertake Healthy Ageing initiatives.  For example, under SWD’s Opportunity for the Elderly Project, NGOs will be provided with funds and guidelines to help them in organizing activities in the promotion of Healthy Ageing.  

(16) Education Department (ED) pilots project to make IT facilities in Government schools available to the older persons.

(17) ED promotes learning through services to the older persons under the curriculum reform.

(18) LCSD encourages formation of interest groups, particularly peer groups that share a common interest in a sport. 

Local Organizations and Welfare Sector NGOs

(19) Local organizations (District Councils, Mutual Aid Committees, Owners’ Incorporations, etc.) help in developing community support for Healthy Ageing.

(20) Local organizations and Welfare Sector NGOs organize community participation programmes on the concept of Healthy Ageing and the promotion of healthy lifestyle.
(21) Welfare Sector NGOs strive to educate older persons, families and individuals on the benefits of a healthy lifestyle through various means.

(22) Welfare Sector NGOs encourage their staff and volunteers to spread messages about the importance of a healthy lifestyle.

Business Sector including Food and Catering Industry 

(23) Sponsors healthy lifestyle initiatives or provides funding for research into healthy lifestyle activities.
(24) Labels nutritional facts on products in an easy-to-understand manner.

(25) Develops and promulgates healthy menus designed for local taste and dietary habits through involvement of the food trade.

(26) To consider older persons with special needs (e.g. older persons with dental problem may only be able to consume foods that are well cooked and soft) when developing and promoting healthy diet.

Health Professionals and Academia

(27) Health Professionals and Academia undertake research and act as source of information and other resources (e.g. skill transfer to carers and the general public).

(28) Health Professionals and Academia, act as experts, advocate for a healthy lifestyle.

(29) Health care professionals help to spread the important messages of healthy lifestyle, including personal responsibility, physical fitness and healthy diet. 

Mass Media

(30) TV and radio to help promote Healthy Ageing in their programmes.

(31) Printed media devote regular columns on topics relating to a healthy lifestyle.

Volunteers

(32) Volunteers help to organize and participate in activities under the Healthy Ageing Campaign.

(33) Volunteers continue to provide social support to older persons, in particular those living alone, by participating in the “Support Teams for the Elderly” project.

III.
INITIATIVES TO CREATE SUPPORTIVE ENVIRONMENT

The Government

Housing Department

(34) Continues to build and allocate public rental housing flats with suitable facilities and services to older persons.

(35) Reviews public rental housing allocation policies to encourage more families to live with and take care of their older members.

(36) Reviews design of housing to facilitate continuum of care for older persons in public housing estates.

(37) Reviews housing design in terms of flat mix aiming at integrating older person with people from other age groups.

(38) Explores ways of enhancing interface between housing and care services for older persons in public rental housing estates.

Transport Department

(39) Encourages public transport operators to improve their facilities to make them more accessible and user-friendly to older persons. 

(40) Works closely with the public transport operators to enrich their staff training programmes including safety training, customer service and techniques in assisting older passengers.  

Planning Department

(41) Takes into account the ageing population and their needs in planning studies.  

(42) Exercises a high degree of flexibility by allowing the possible provision of community facilities for older persons in a wide range of land use zones.

(43) Proactively seeks to incorporate community facility for older persons in development schemes that require planning permission from the Town Planning Board.  As an incentive, the provision of such facilities may be exempted from Gross Floor Area calculation. 

LCSD

(44) Organizes tailor-made fitness programmes to cater for the needs of older persons.

(45) Organizes Corporates Games and Masters Games for companies with staff and people over 35 years of age.

(46) Develops School Sports Programmes to encourage school students to participate in sports.  There will also be tailored made programmes to meet the needs of individual schools, namely Sport Education Programme, Easy Sport Programme, Sport Captain Programme, School/Community Sport Club Partnership Programme, Outreach Coaching Programme and Joint School Sport Activities Centre.

Food and Environmental Hygiene Department

(47) Works with food and catering industry to display health advice on balanced diet on food containers.

(48) Communicates with the food and catering industry and the general public regarding the development of healthy menu. 

Others

(49) The Government makes good use of existing facilities to facilitate the adoption of healthy lifestyle (e.g. allowing joggers to gain access to changing room facilities of indoor games halls).

(50) The Hong Kong Council on Smoking and Health advocates more smoke free areas in public places and gradually designates all public places as no smoking zone.
The Family 

(51) The family could be encouraged to play an active role to advise older persons of personal skills in Healthy Ageing, e.g. teaching them skills in physical exercises.  The family should also help to keep a watchful eye over the safety of older persons (e.g. modification of home environment as appropriate).

(52) The family promotes the concept of balanced diet.

Schools and the Education Sector

(53) Promote a healthy lifestyle in school curriculum.

(54) Promote physical exercise in schools (e.g., by making physical fitness as a mandatory subject for the completion of secondary school education and admission to tertiary institutions).
(55) Promote and enhance the respect for older persons through formal and informal education.

Workplace Leaders 

(56) Raises awareness of the importance of health in the workplace.

(57) Develops and implements policies on smoking.

IV.
INITIATIVES TO IMPROVE IMAGE OF AGEING

(58) The Government should work with non-government sectors to educate society at large on the appropriate concept of ageing.  Civic education and publicity programmes should promote the recognition of older persons as an asset and a pool of resources. 

(59) Professional journalist bodies should encourage their members to reflect on any biases towards ageing they might behold and help combat these biases in their future work.

(60) The education and NGO sectors should help pioneer continued education initiatives.  NGOs and educational institutes may design courses tailored for the various needs of older persons.  

(61) NGOs help to promote senior volunteerism.  In addition to simply increasing the number of senior volunteers, we should try to encourage formation of a strong and cohesive cadre of volunteers with greater efficiency and reliability.
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