
M
U

N
IC

IP
AL

 S
ER

VICES

PHYSICAL ENVIRONM
ENT

SOCIAL ENVIRONMENT

AGE-
FRIENDLY 
ENVIRON-

MENTS

O
ut

do
or

 
en

vi
ro

nm
en

ts
Transp

ort 

and m
obilit

y

Housing

Social 

participation

So
ci

al
 in

cl
us

io
n 

an
d 

no
n-

di
sc

rim
in

at
io

n

Civic engagement 

and employment

Communication and
information

Com
m

unity and 

health services

Creating age-friendly  
environments in Europe
A tool for local policy-makers and planners





Creating age-friendly  
environments in Europe
A tool for local policy-makers and planners



Abstract
Policies to create more age-friendly environments, in which a growing number of cities and communities, local 
authorities and regional governments participate, have become a forceful movement in Europe and globally. These 
policies explore synergies between improving the physical environment of neighbourhoods, transport and hous-
ing; increasing respect, social inclusion and community participation; and investing in public services. This publi-
cation provides a toolbox to guide local policy-makers and planners in developing, implementing and evaluating 
age-friendly policies and interventions – policies that support people to age actively and healthily and thus both to 
do the things that are important to them and to contribute to their communities. Based on lessons learned from 
existing age-friendly initiatives in Europe, this publication summarizes key factors for establishing and sustaining 
successful initiatives within four phases of the policy process: engaging, planning, implementing and evaluating. A 
wealth of examples illustrates how local governments have put the principles of age-friendly action into practice.
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vi

Creating resilient communities and supportive environments is one of four strategic priority areas of Health 2020, 
the WHO policy framework for health and well-being in Europe. The WHO Regional Office for Europe has a long 
tradition of working with Member States and local authorities to transform the challenges of ageing societies into 
opportunities for revitalizing urban environments, fostering social cohesion and civic engagement and finding new 
forms of cooperation across departments and levels of government. Age-friendly environments help people to 
reach older age in better health and to continue leading active lives in various roles, including in employment and 
volunteering.

As part of its Strategy and action plan for healthy ageing in Europe, 2012–2020, the Regional Office has stepped 
up work with local governments and Member States to support the dynamic movement of age-friendly cities and 
communities in Europe. By endorsing the Global strategy and plan for action on ageing and health in 2016, 
Member States confirmed supportive environments as a major strategic policy area in support of ageing populations 
globally. 

Several member cities of the WHO European Healthy Cities Network and of the WHO Global Network of Age-
friendly Cities and Communities are among the leaders in this policy field. As this publication demonstrates, much 
has been learned in recent years from innovative policies that cities have initiated.

This publication is the outcome of a joint project between the European Commission’s Directorate-General for 
Employment, Social Affairs and Inclusion and the WHO Regional Office for Europe. It is an important complement 
to the WHO publications on urban health, with age-friendly policy-makers and planners as the main target 
audience. Providing new tools and updating the existing framework for age-friendly environments has been the 
main commitment of WHO’s engagement with the European Innovation Partnership on Active and Healthy Ageing 
initiated by the European Commission. 

The WHO principles of action for age-friendly environments detailed in this publication aim to bring together 
coalitions of local government actors across departments to work on policies and plans for adapting cities and 
communities to become more responsive to demographic change in Europe. With their focus on the participation 
of older people, life-course approaches and intersectoral collaboration initiatives to create more age-friendly 
environments are prime examples of the Health 2020 vision and principles in action. 

Zsuzsanna Jakab
WHO Regional Director for Europe

Foreword
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The increasing interest of cities and communities in 
age-friendly environments has led to growing demand 
for publications that guide the design of policy pro-
cesses to make communities age-friendly. This publi-
cation was developed as part of the Age-friendly envi-
ronments in Europe (AFEE) project of 2013–2016, 
which was jointly led by the WHO Regional Office for 
Europe and the European Commission. It is a compan-
ion to Age-friendly environments in Europe: a hand-
book of domains for policy action (1), which provides 
an introduction to why age-friendly environments are 
needed in Europe and which domains they work 
across. The aim of the present document is to comple-
ment the AFEE handbook with a more action-oriented 
and practical tool, containing concrete steps and les-
sons learned from local governments that have already 
started to make their communities more age-friendly. 
This publication is designed as a roadmap to guide 
local and regional authorities in their journey to create 
and sustain interventions and policy-making processes 
towards inclusive, supportive environments.

The need for age-friendly environments
Whether older age results in experience of ill health, 
disability, dependence or loneliness depends not only 
on the functional capacities of the person but also to a 
large extent on the physical and social environment in 
which that person lives. Supportive environments help 
people with diverse capacities to maintain their ability 
to do the things that are important to them (2).

By transforming environments into supportive and 
inclusive places with the right policies and services, 
local communities can help to foster the benefits of 
healthy ageing. Failure to adapt to demographic 
change will result in high costs to society (2). WHO’s 
World report on ageing and health (2) and the commit-
ments of the Global strategy and action plan on ageing 
and health 2016–2020 (3) explain in detail why 
age-friendly environments are one of the most import-
ant public health responses to population ageing. The 
AFEE handbook (1) and tool respond to this by provid-
ing into concrete guidance on how to create age-friend-
ly environments. 

Age-friendly environments aim to encourage active 
and healthy ageing by optimizing health, stimulating 
inclusion and enabling well-being in older age. They 
can achieve this via two pathways: by supporting the 
building and maintenance of intrinsic capacity across 
the life-course and by enabling greater functional ability 

so that people with varying levels of capacity can do 
the things they value (2). They therefore ideally tackle 
three dimensions through which environments can be 
inclusive and supportive of older people with varying 
capacities: physical environments, social environments 
and municipal services. Within these three broad inter-
dependent dimensions, WHO categorizes eight 
domains, which are key areas of work covered by dif-
ferent sectors (Fig. 1). An age-friendly environment 
ideally acts at the nexus, assessing barriers and adapt-
ing structures across all eight domains and all three 
dimensions in an integrated way. By working at the 
centre of this complex web, interventions for age-friend-
ly environments can help tackle some of the biggest 
challenges to healthy and active ageing, such as social 
isolation and loneliness, injuries and falls, inactivity, 
elder maltreatment and mental health.

Creating age-friendly environments
Policies, interventions and projects are needed to 
effect the transformation into supportive environments. 
This tool focuses on how local authorities can set those 
in motion and sustain the changes. The policy process 
is often depicted as a cycle of steps comprising plan-
ning, implementation and evaluation (6). Experience 
demonstrates that, in the complex realities of poli-
cy-making, timelines and sequences of steps differ 
from one community to another. Successful local poli-
cy development therefore requires a flexible framework 
to guide each community in identifying its own start-
ing-points and windows of opportunity specific to the 
local situation.

The AFEE project developed a model outlining four 
phases of the journey towards age-friendly environ-
ments: engage and understand; plan strategically; act 
and implement; monitor and evaluate. These phases 
are not necessarily to be followed in sequence but can 
be understood to describe the programme cycle 
towards age-friendly environments. The diversity of 
communities and cities in the WHO European Region 
means that there is no one-size-fits-all approach. 
Regional and local authorities can use this framework 
as a structured model for age-friendly initiatives in order 
to understand and monitor processes and to define 
areas that need to be improved, adapting it to suit local 
circumstances and needs.

This publication builds on existing guidance on creat-
ing age-friendly environments; existing strategies and 
action plans; and in particular the experience gained 
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from knowledge exchange among city networks in  
Europe. Reports from participants in the WHO Euro-
pean Healthy Cities Network (EHCN) are a prime 
source of information: the Network has longstanding 
experience of guiding and monitoring policy process-
es. The Healthy Ageing Task Force of EHCN Member 
Cities has worked towards identifying success factors 
that facilitate and sustain age-friendly policies since 
2012. The AFEE project has also profited from 
exchanges with partners under the European Com-
mission’s European Innovation Partnership on Active 
and Healthy Ageing – namely with the D4 Action 
Group on Innovation for Age-Friendly Buildings, Cities 
and Environments. 

The European experience has been complemented by 
important research into planning and practice from 
other parts of the world: Australia, Canada and the 
United States of America have been particularly rich 
sources in this respect (7).

Document overview
Being an age-friendly city or community is not a 
defined state or end-point but rather a continuing 
journey towards adapting structures and processes 
to support the health and well-being of older people. 
Becoming age-friendly should happen in synergy with 
and as part of action that benefits all citizens. The 
following chapters provide a roadmap to navigate the 
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complex processes involved in creating and sustain-
ing age-friendly environments at the level of local 
authorities – here called the age-friendly journey.

Chapter 2 sets the scene by introducing the core 
principles that underpin the movement. These are 
based on evidence from the experience of existing 
local strategies and action plans but also link to recent 
publications on local-level action in the context of 
Health 2020, the European policy framework and 
strategy for health and well-being (8). Among the core 
principles are:

•	participation of older people

•	intersectoral collaboration

•	a focus on equity

•	a life-course approach

•	multilevel governance.

Chapters 3–6 aim to provide accessible and practical 
information to guide each of the four phases of the 
policy process for age-friendly environments:

•	Chapter 3: engage and understand 

•	Chapter 4: plan strategically 

•	Chapter 5: act and implement

•	Chapter 6: evaluate and monitor progress.

These set the general structure of a comprehensive 
framework for communities embarking on the journey 
or continuing to make progress towards more sup-
portive age-friendly environments. The chapters sum-
marize what cities have identified as critical success 
factors and important processes that support each 
step of the journey. A number of case studies illus-
trate the main action points.

Annex 1 provides a summary in the form of a check-
list enabling cities to self-assess structures and pro-
cesses and identify potential entry points for further 
action. Cities in the EHCN Healthy Ageing Task Force 
have found regular monitoring of progress on such 
factors useful to prioritize resources and sustain polit-
ical commitment, as well as for the exchange of expe-

riences among peers. Annex 2 sketches a summary 
template for municipal action plans.

Background and methodology
The many initiatives that have started since the launch 
of WHO’s Global age-friendly cities: a guide (5) illus-
trate the added value of working together and using 
common tools as point of reference, both for streamlin-
ing local tasks when setting up age-friendly initiatives 
and for sharing results and seeking ways to improve. 
Researchers have also highlighted the need for a more 
unified framework (9).

This publication builds on the framework of WHO’s 
“cycle of continual improvement”, which has been 
used both in the context of EHCN (10) and by the 
Global Network of Age-friendly Cities and Communi-
ties (6). The AFEE project significantly expands on this 
cycle, presenting a more detailed model that outlines 
principles, phases and success factors for the creation 
of age-friendly environments.

Members of the EHCN Healthy Ageing Task Force ini-
tially identified a set of success factors for creating 
local policies for healthy ageing. WHO expanded these 
into a fully fledged process model after review and 
qualitative analysis of 23 existing national, subnational 
and local guides to age-friendly cities and six selected 
international frameworks (see the section on tools and 
further reading at the end of this chapter). This was 
complemented by findings from an academic literature 
review. The tips and steps proposed in existing 
age-friendly guides were checked against information 
on practical experiences in cities and communities that 
were retrieved from case studies and policy docu-
ments. WHO identified 31 age-friendly strategies, 
action plans and reports in the European Region that 
described the process of their development. Further-
more, EHCN evidence gleaned from over 25 years of 
healthy ageing public policies has accumulated a 
wealth of case studies containing information on suc-
cess factors and supporting processes, also summa-
rized in annual reports and presented at annual meet-
ings. In addition, the qualitative analysis included 33 
case studies submitted from participating cities for the 
purpose of periodic evaluation of EHCN’s performance 
(4).

The EHCN Healthy Ageing Task Force has developed 
work specifically focusing on healthy ageing for the 
past 10 years (11); that rich experience contributed to 
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the development of this tool through four meetings and 
consultations held between 2014 and 2016. This tool 
synthesizes lessons learned from all these sources. 
The result is a framework model that attempts to 
streamline guidance while being flexible and respon-
sive to the diversity of local communities that use it.

Seven cities across Europe at different stages of the 
journey towards becoming age-friendly piloted this tool 
by reading the drafts and testing them against their 
own practice. Pilot cities also provided case studies 
and thus made a significant contribution to under-
standing the complexity and variability of local poli-
cy-making and age-friendly initiatives in Europe. Case 
study examples highlight some of the ongoing initia-
tives that may be sources of future information. A fur-
ther source of inspiration and guidance is the user-driv-
en collection of existing experiences and action plans 
made available by communities as part of their com-
mitment to exchange information for mutual learning 
on the “Age-friendly world” ePortal of the WHO Global 
Network of Age-friendly Cities and Communities (12).

Processes, principles and success 
factors: a four-phase model
The AFEE project streamlined existing guidance on 
creating age-friendly environments and good practices 
identified in other guides, policy documents and from 
the experience shared in the EHCN Healthy Ageing 
Task Force. It condensed these into a set of success 

factors  for successful management of a comprehen-
sive and sustainable age-friendly community pro-
gramme. The resulting model presented in Fig. 2  
provides a list of these 25 success factors, compris-
ing five general principles and 20 steps, to support 
the goal of comprehensive and strategic interventions 
and policy-making for age-friendly environments. This 
aims to provide a synthesis of the ways local authori-
ties have planned and taken action on age-friendly 
environments or individual topics. The five strategic 
principles for action are crosscutting concerns for all 
processes, while the 20 steps are aligned with the 
four phases of the intervention and policy process. 
These four phases repeat in a cyclical fashion and 
new steps can be strengthened and applied at each 
turn.

A dynamic model with different entry points for 
action
Policy processes and implementation are more com-
plex than such strict stepwise models may suggest. 
The 25 success factors are not meant as a blueprint 
of instructions: not all may apply directly in local con-
texts and not all principles and success factors need 
to be rigidly addressed within the first years of action. 
As the phases and processes repeat themselves, 
they can be improved continually. Becoming more 
age-friendly is consequently an ongoing journey and 
the first action plan is not the end-point. The four-
phase model of Fig. 2 integrates previously proposed 

ENGAGE AND UNDERSTAND
- Set up a committee/working group
- Perform a participatory assessment
- Create a baseline profile 
- Disseminate findings
- Gain political commitment

EVALUATE
- Create partnerships 
- Monitor progress 
- �Make outcome and  

impact evaluation
- Sustain and improve action
- Exchange (inter)nationally

PLAN STRATEGICALLY
- Unite partners behind a common vision  

- Analyse strengths and weaknesses
- Develop a comprehensive strategy

- Get approval
- Define responsibilities

ACT AND IMPLEMENT
- Make an action plan

-  Consult plans and  
involve older people

- Secure support and resources
- Implement an operational plan

- Scale up successful action

PRINCIPLES 
FOR ACTION

- Participation of older people
- Focus on equity

- Intersectoral collaboration
- Life-course approach
- Multilevel governance

Fig. 2. Model of principles and steps to create age-friendly environments
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models, although it may group activities differently 
from other guides (see the tools and further reading 
section at the end of this chapter). For example, the 
guides from Quebec in Canada and from Ireland offer 
detailed advice on processes.

Analysis of action in Europe has shown that the process 
of becoming age-friendly can start in any phase. The 
proposed phases and steps can therefore be under-
stood as a dynamic model allowing entry at point that 
corresponds best with local strengths and weaknesses. 
The key steps within the four phases of the journey can 
be undertaken either consecutively or in parallel. For 
instance, the act of assessing the situation can simulta-
neously raise awareness and political interest.

Communities that newly engage in the age-friendly 
journey may choose to take a clockwise approach, 
starting in the top left corner with the engage and 
understand phase before moving on to planning, 
action and then monitoring. Local authorities do not 
usually start from scratch, however, as projects and 
policies exist that govern the way environments are 
built and maintained. In order to be successful, com-
munities need to seize windows of opportunity and 
adjust action to the local situation. A good start-
ing-point is to seek linkages and synergies with existing 
projects, policy frameworks, goals and commitments, 
while aiming to promote complementary angles to cre-
ate more inclusive and supportive environments.

In reality, any policy process and the steps taken – 
whether a newly implemented project, an assess-
ment, a consultation or a planning activity – can be a 
potential starting-point for the journey. For example, 
communities might begin by evaluating an existing 
project; the results of this assessment may secure 
political commitment to initiate further change. 
Because each community’s context and process of 
implementation is unique, the framework calls on 
local practitioners to adjust it to local needs and to 
strive continually to improve both processes and out-
comes that are relevant and prioritized in the commu-
nity. It is, nevertheless, very common that action 
starts by creating a comprehensive healthy ageing 
profile to create public awareness, elicit political sup-
port and engage citizens.

The proposed framework is intended to help local 
communities at each stage of their journey to strive for 
continual improvement and, by building on a systemat-

ic approach, to avoid some common pitfalls. Many 
communities have indeed developed age-friendly pro-
grammes without having a profile or a comprehensive 
strategy in place. Some strategies and action plans are 
not based on comprehensive assessments and situa-
tion analysis; some are developed but only partially 
implemented. Further, a culture of rigorous evaluation 
is only newly emerging in many instances. Successful 
outcomes emerge mainly as a result of interlinked polit-
ical, social and institutional processes that are best 
described as flexible and evolutionary. The key steps 
presented in the following chapters summarize these 
success factors that can help prevent the process from 
stalling.

How to use this tool
The target audience of this document consists mainly of 
policy-makers and planners engaged in projects and 
initiatives targeted at improving age-friendliness at the 
local and regional levels. In some cases local poli-
cy-makers and nongovernmental organizations (NGOs) 
might also use the tool or elements of it – for instance, 
as a process assessment tool to monitor progress (such 
as by comprehensively assessing the activities of their 
communities by asking for evidence and progress 
reports in line with the self-assessment checklist in 
Annex 1). For other professionals or researchers in the 
field of age-friendly policy, this tool may be an introduc-
tion that – without claiming to be complete – provides a 
comprehensive overview and a selection of references.

For newly engaged communities the following chap-
ters may serve as a checklist of suggested success 
factors that can be followed in a stepwise manner. The 
viability and scope of each step should, however, be 
considered in the light of the local context and be 
adapted to make the most of local strengths to have 
maximum impact.

Some communities may already have in place an 
age-friendly strategy or have published profiles or 
action plans that involve older people. For those more 
experienced communities, where the evaluate and 
monitor progress phase often runs in parallel with the 
engage and understand phase, this tool is an opportu-
nity to review and improve how such tasks are per-
formed. For instance, repeating the publication of a 
healthy ageing profile and age-friendly assessment can 
allow changes to be evaluated; it also allows input from 
different sectors to be rekindled and political commit-
ment secured. For such communities it is useful to 
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revisit the main principles and consider progress in the 
wider context of an inclusive and supportive environ-
ment for all. Analysis of equity indicators can shed light 
on whether all parts of the population benefit from the 
changes, and consulting older people can help cap-
ture needs that may be changing.

Tools and further reading: guides to 
creating age-friendly environments
 
International organizations
Central Europe Project (2011). Toolbox of tested solu-
tions promoting active ageing at local level. Ujbuda: 
Municipality of Ujbuda (http://www.qageing.eu, 
accessed 4 May 2016).

European Commission, Funka Nu (2013). A compilation 
of good practices, first edition. Luxembourg: Publica-
tions Office of the European Union (http://ec.europa.eu/
research/innovation-union/index_en.cfm?section=ac-
tive-healthy-ageing&pg=documents, accessed 19 July 
2016).

European Commission (2015). European Scaling-up 
Strategy in Active and Healthy Ageing. Luxembourg: 
Publications Office of the European Union (http://ec.

europa.eu/research/innovation-union/index_en.cfm?-
section=active-healthy-ageing&pg=documents, 
accessed 19 July 2016).

Ferry M, Baker R (2006). Regional strategies and demo-
graphic ageing: Age Proofing Toolkit. Brussels: Commit-
tee of the Regions (http://ec.europa.eu/regional_policy/
archive/conferences/demographicchallenge_jan07/
doc/presentations/ageproofing_toolkit.pdf, accessed 4 
May 2016).

Organisation for Economic Co-operation and Develop-
ment (2015). Ageing in cities. Paris: OECD Publishing. 
(http://www.oecd-ilibrary.org/urban-rural-and-region-
al-development/ageing-in-cities_ 9789264231160-en, 
accessed 4 May 2016).

WHO Regional Office for Europe (1997). Twenty steps 
for developing a Healthy Cities project, third edition. 
Copenhagen: WHO Regional Office for Europe (https://
extranet.who.int/iris/restricted/handle/10665/107961, 
accessed 4 May 2016).

WHO Regional Office for Europe (2009). Zagreb Decla-
ration for Healthy Cities. Copenhagen: WHO Regional 
Office for Europe (http://www.euro.who.int/en/
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health-topics/environment-and-health/urban-health/
publications/2009/zagreb-declaration-for-healthy-cit-
ies, accessed 4 May 2016).

World Health Organization (2007). Global age-friendly 
cities: a guide. Geneva: World Health Organization 
(http://www.who.int/ageing/age_friendly_cities_guide/
en/, accessed 4 May 2016).

Australia
Government of South Australia (2012). Age-friendly 
neighbourhoods: guidelines and toolkit for local gov-
ernment. Adelaide: Government of South Australia 
(http://www.sahealth.sa.gov.au/wps/wcm/connect/
Public+Content/SA+Health+Internet/About+us/
Department+of+Health/Office+for+the+Ageing/
Resources+about+ageing, accessed 5 May 2016).

State Government of Victoria (2015). Good practice 
guide: improving liveability for older people in small towns. 
Melbourne: State Government of Victoria (https://www.
seniorsonline.vic.gov.au/get-involved/grants/improv-
ing-liveability-for-older-people, accessed 5 May 2016).

Canada
Alberta Government (2012). Building age-friendly com-
munities: a guide for local action. Edmonton: Alberta 
Government (http://www.seniors.alberta.ca/seniors/
age-friendly-become.html, accessed 5 May 2016).

British Columbia Ministry of Health (2014). Becoming 
an age-friendly community: local government guide. 
Victoria: British Columbia Ministry of Health (http://
www2.gov.bc.ca/gov/content/family-social-supports/
seniors/about-seniorsbc/seniors-related-initiatives/
age-friendly-bc/age-friendly-communities/how-to-be-
come-age-friendly, accessed 5 May 2016).

Council on Aging of Ottawa (2014). Age-friendly Otta-
wa [website]. Ottawa: Council on Aging of Ottawa 
(http://coaottawa.ca/afo/, accessed 5 May 2016).

Mahaffey A (2010). Planning for the future: age-friendly 
and disability-friendly official community plans. Rich-
mond: Union of BC Municipalities (http://www.ubcm.
ca/EN/main/resolutions/policy-areas/healthy-commu-
nit ies/pol icy-documents-and-resources.html, 
accessed 5 May 2016).

Ontario (2013). Finding the right fit: age-friendly com-
munity planning. Toronto: Ontario Seniors’ Secretariat 

(http://www.seniors.gov.on.ca/en/afc/guide.php, 
accessed 5 May 2016).

Public Health Agency of Canada (2007). Age-friendly 
rural and remote communities: a guide. Ottawa: Public 
Health Agency of Canada (http://www.phac-aspc.gc.
ca/seniors-aines/publications/public/afc-caa/rural-ru-
rales/index-eng.php, accessed 5 May 2016).

Public Health Agency of Canada (2012). Age-friendly 
communities in Canada: community implementation 
guide and toolbox. Ottawa: Public Health Agency of 
Canada (http://www.phac-aspc.gc.ca/seniors-aines/
publications/public/afc-caa/guide/index-eng.php, 
accessed 5 May 2016).

Quebec Ministry of Health and Social Services (2014). 
Guide to implementing the age-friendly municipality ini-
tiative. Quebec: Quebec Ministry of Health and Social 
Services (http://www.madaquebec.com/en/library/
guides/category/37-quebec-s-guide, accessed 27 
June 2016).

France
Lefebvre P, Chapon P, editors (2014). Guide Français 
des villes amies des aînés [French guide for age-friend-
ly cities] (in French). Paris: La documentation francaise 
(http://www.ladocumentationfrancaise.fr/cata-
logue/9782110097736/index.shtml, accessed 4 May 
2016).

Ireland
Age Friendly Ireland (2014). Age Friendly Cities and 
Counties Programme handbook. Dublin: Age Friendly 
Ireland (http://www.cardi.ie/publications/agefriendlyci-
tiesandcountiesprogrammehandbook, accessed 4 May 
2016).

Ireland’s Age Friendly Cities and Counties Programme 
(2013). Age friendly towns. Dublin: Age Friendly Ireland 
( h t t p : / / a g e f r i e n d l y i r e l a n d . i e / w p - c o n t e n t /
uploads/2015/03/AFT-Summary-Report-2013.pdf, 
accessed 4 May 2016).

Spain
Barrio E, Tomasena A, Indart A, Elortza G, Llana L, San-
cho M (2014) Euskadi Lagunkoia: practical guide to 
implement and use in municipalities. Vitoria: Basque 
Government Department of Employment and Social 
Policies (http://euskadilagunkoia.net/es/noticias/noti-
cias-internacionales-lagunkoia/416-guia-para-la-imple-
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mentacion-y-uso-en-municipios-en-ingles, accessed 
13 May 2016).

United Kingdom
Handler S (2014). A research and evaluation frame-
work for age-friendly cities. Manchester: UK Urban 
Ageing Consortium (http://www.scie-socialcareonline.
org.uk/a-research-and-evaluat ion-framework- 
for-age-friendly-cities/r/a11G0000005nCXDIA2, 
accessed 4 May 2016).

Janjua A, Goss S (2012). Ageing well: an asset based 
approach. London: Office for Public Management 
(http://www.opm.co.uk/publications/ageing-well-an-
asset-based-approach/, accessed 4 May 2016).

Local Government Association (2012). Developing 
dementia-friendly communities: learning and guidance 
for local authorities. London: Local Government 
Association (http://www.local.gov.uk/ageing-well/
what-makes/-/journal_content/56/10180/3489659/
ARTICLE, accessed 4 May 2016).

UK Urban Ageing Consortium (2008). Creating 
age-friendly places: a guide for cities, boroughs, towns 
or counties, councils, partners and communities. Man-
chester: UK Urban Ageing Consortium (http://www.
ifa-fiv.org/wp-content/uploads/2015/03/4.1-Man-
chester-The-UK-Urban-Ageing-Consortium.pdf, 
accessed 4 May 2016).

United States of America
Age-friendly NYC (2012). Creating an age-friendly NYC 
one neighborhood at a time: a toolkit for establishing 
an aging improvement district in your community. New 
York: New York Academy of Medicine (http://www.
agefr iendlynyc.org/tools-and-resources.html, 
accessed 5 May 2016).

Farber N, Shinkle D, Lynott J, Fox-Grage W, Harrell R 
(2011). Aging in place: a state survey of livability poli-
cies and practices. Washington DC: AARP Public Pol-
icy Institute (http://www.aarp.org/home-garden/liv-
able-communities/info-11-2011/Aging-In-Place.html, 
accessed 5 May 2016).

Grantmakers in Aging (2013). Aging power tools: a 
curated selection of resources to promote stronger, 
age friendly communities. Arlington, VA: Grantmakers 
in Aging (http://www.giaging.org/programs-events/
community-agenda/community-agenda-resources, 
accessed 5 May 2016).

Partners for Livable Communities (2007). A blueprint 
for action: developing a livable community for all ages. 
Washington DC: Partners for Livable Communities 
(h t tp : / /www. l i vab le .o rg/ l i vab i l i t y - resources/
reports-a-publications/184).
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The following five principles have emerged as cross-
cutting approaches that underpin the vision and values 
of age-friendly policies and practices. They are relevant 
and provide added value to all phases and processes, 
taking up many successful strategies from cities and 
communities in the WHO European Region. They also 
translate the vision of Health 2020 and the Strategy 
and action plan for healthy ageing in Europe, 2012–
2020 to the local level (8, 13).

Participation of older people

Involvement and participation of older peo-
ple in all decisions and processes for creat-
ing age-friendly environments is the single 
most important principle. 

Age-friendly environments systematically attempt to 
involve older people and to strengthen their capacity to 
ensure that their experiences are a starting-point for 
developing age-friendly initiatives (14). Inspired by oth-
er bottom-up movements, the phrase “nothing about 
us without us!” has become an important slogan in 
age-friendly strategies. This expresses the paradigm 
shift from planning and decision-making by profession-
als and politicians for older people to defining prob-
lems, conception, implementation and evaluation of 
age-friendly environments with older people. Older 
people are key actors with critical skills and experienc-
es relevant to age-friendly programmes (15).

Involving the main target group in all stages of the pol-
icy process is at the core of successful strategies and 
action on age-friendly supportive environments (see 
also Domains 5 and 6 of the AFEE handbook (1)). 
Drawing on a definition from WHO (16), participation is 
defined in this context as:

a process by which people are enabled to 
become actively and genuinely involved in 
defining issues of concern to them, in making 
decisions about factors that affect their lives, 
in formulating and implementing policies, in 
planning, developing and delivering services 
and in taking action to achieve change.

Many local authorities have institutionalized this 
involvement in the form of participatory planning mech-
anisms like focus groups (17) and community forums. 
The challenge, however, is to make it more permanent 

– to facilitate involvement of older people in deci-
sion-making functions within the structure of local 
authorities or to institutionalize participatory mecha-
nisms that can provide advice throughout the four 
phases of the dynamic model. The active participation 
of older people as change agents takes time and 
needs active support, but if done correctly it is an 
important step towards changing the culture of munic-
ipal organizations to value and encourage the contri-
butions of older people.

Age-friendly programmes have often been described as 
either top-down or bottom-up, referring to the actors 
that lead and conceive them (18, 19). Top-down pro-
grammes are typically led by local policy-makers or their 
agencies. These driving actors choose the aims, priori-
ties, design, means of implementation and evaluation of 
the programme, including the selection of target groups 
and the methods used to reach them. Bottom-up pro-
grammes are closely linked to concepts such as 
empowerment; in these, the people concerned them-
selves experience control over the decisions that influ-
ence their health and lives. Older people or their advo-
cates – such as NGOs, carers or academics – identify 
issues that are of importance and are involved in devel-
oping strategies to solve such issues, often seeking 
support from professionals (20). While some tensions 
can exist between these approaches, most age-friendly 
initiatives choose a middle way (see Fig. 3).

The most successful age-friendly programmes are often 
those in which politicians and communities act together. 
Following both the top-down and bottom-up tracks in 
parallel or successively can be achieved if communities 
combine strong political support and strategic leader-
ship with participatory processes and community-led 
projects from the beginning and throughout all phases. 
This process is sometimes called “co-production” of 
age-friendly environments (21).

The parallel track model helps to illustrate how top-
down and bottom-up processes can strengthen each 
other. In each phase of the policy-making process both 
community- and policy-led action can be important 
drivers of the process and complement each other. For 
instance, an age-friendly assessment can start with 
either a definition of challenges using epidemiological 
and social indicators (such as health profiles) or a 
needs and interests assessment (for instance, elicited 
in public forums or focus groups with older people 
themselves). Combining both angles produces added 
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value. Involvement of older people should not stop 
there, however. Relationships built in this phase should 
be sustained and strengthened in the planning, imple-
mentation and evaluation stages.

Creating solutions for and with those who might be 
harder to reach can be a challenge for communities. In 
particular, marginalized or disadvantaged groups of 
older people are often less well represented in partici-
patory processes, whereas they are typically likely to 
perceive more barriers and challenges to active and 
healthy ageing. Despite the paradoxical absence of the 
people most in need in many participatory and  
consultative mechanisms, the difficulties of articulating 
the needs and interests of those most marginalized 
should not lead to the exclusion of their views from 

age-friendly programmes. Reaching out and including 
the voices of people who are most vulnerable is essen-
tial and can be done in cooperation with civil society 
(see Box 1).

Focus on equity
Equity is the absence of avoidable, unfair or remedia-
ble differences among groups of people, whether 
those groups are defined socially, economically, demo-
graphically or geographically. With Health 2020, the 53 
Member States in the WHO European Region agreed 
to reduce health inequalities and commit to the basic 
right that all people (to match their health) should have 
a fair opportunity to achieve the full potential of their 
health (8).

Inequalities accumulate over the life-course and can 
lead to big differences in needs and situations experi-
enced in older ages. Age-friendly policies and pro-
grammes need to be sensitive to different needs and to 
make sure that those who are most in need benefit from 
the interventions. Age-friendly environments can make a 
contribution to equity by analysing and closing the gaps 
in health inequalities, including those that stem from 
economic, gender or ethnic factors (see Box 2).

Fig. 3. Parallel tracks to create age-friendly environments

 
Source: adapted from Laverack and Labonte (20).
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Age-friendly environments need to contrib-
ute to reducing health inequities within and 
between communities in order to be sus-
tainable. Policies for healthy and active age-
ing need to systematically study and address 
differences between groups and neighbour-
hoods.
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Age-friendly environments need to reach people who 
are most in need in order to achieve real change and 
greater impact. Policy-makers are, however, faced 
with multiple challenges in reaching disadvantaged 
people, as exclusionary processes can be very com-
plex. Material deprivation or health problems may 
trigger or coincide with other disadvantages – for 
instance, environmental hazards, reduced mobility or 

psychological feelings of helplessness – and result in 
downwards spirals towards feelings of loneliness, 
social isolation and multiple barriers and disadvantag-
es. It is crucial to understand better how such pro-
cesses work by assessing inequalities in outcomes 
and baseline indicators and by analysing whether 
progress has been equitably distributed across the 
population.

Box 1. Co-production and reaching out to older people at risk of exclusion in Manchester
The city of Manchester, United Kingdom, has a long tradition of participatory approaches in its age-friendly 
project, known as  Age-friendly Manchester (AFM). Launched in 2003 as a partnership called “Valuing older 
people”, AFM was created by Manchester City Council, the National Health Service, the voluntary sector and 
Manchester’s older citizens, with the aim of improving services and opportunities for older people. Based in 
Manchester City Council’s public health team, AFM works with partners in different agencies across all sectors 
important to the lives of older people. It is involved in the delivery of projects and acts as adviser and advocate 
for changes that make a real difference in older people’s lives. The AFM partnership is directly accountable to 
an older people’s board composed of representatives of older city residents. In 2016 the Greater Manchester 
Ageing Hub was launched to extend the age-friendly city approach across the 10 Greater Manchester munic-
ipalities.

In 2009 the collaboration delivered the city’s Ageing strategy 2010–2020, which was widely consulted. 
Recently, Manchester introduced a further innovation to the way older people are involved in the development 
and share the power of shaping the age-friendly city programme. A research programme was set up, involving 
older people as co-researchers. A diverse group of 18 older residents were trained as co-investigators; they 
conducted and analysed 68 interviews across three neighbourhoods with older people who were experienc-
ing social exclusion, isolation, poverty or health problems. The findings from this project focused on marginal-
ized voices and shed light on ways of improving the quality of life for older people living in urban communities. 
This example shows how older people can be involved not only as consultees but as partners and intermedi-
aries reaching out to older people who are excluded. Experiences from the project are published in a guide 
and accompanying film.

Sources: Buffel (22); Manchester City Council (23); Age-friendly Manchester (24).

Box 2. Equity analysed as differences between groups when measuring age-friendliness 
A starting-point for understanding equity is to make inequalities between subgroups more visible. WHO’s 
recent guidance on indictors to assess age-friendliness includes the proposal to measure equity in age-friend-
ly outcomes by calculating the difference between the population average and the level of outcome achieved 
by a subgroup that has the best outcome or the highest socioeconomic position in the population of interest. 

One of the pilot cities that tested the indicators proposed in this guide was La Plata in Argentina, where the 
main impact indicator of self-reported health in older people (aged 60 years and older) was measured. Among 
highly educated older adults, 70.4% reported good health (including “good”, “very good” and “excellent”). The 
average of those reporting good health among the total population of older adults was lower, at 59.5%. This 
indicates that older adults’ self-reported health could potentially improve by 10.9 percentage points, or 18% 
of the baseline.

Source: WHO (25).
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The concept of equity also includes equity across 
generations. This includes considering impacts of 
interventions not only for older men and women but 
also for other age groups. Equity across generations 
also requires that environments should strive towards 
environmental sustainability in order not to compro-
mise the opportunities and chances of future genera-
tions.

Intersectoral collaboration
In addition to involving and consulting older people, 
cultivation and maintenance of partnerships with multi-
ple sectors and community stakeholders has been 
singled out as a core principle of age-friendly initiatives 
(18, 26). Successful plans and programmes on 
age-friendly supportive environments represent a 
framework that promotes close collaboration between 
different stakeholders in the community. Box 3 shows 
one example of the different sectors involved in the 
creation and implementation of a comprehensive pub-
lic health policy aiming at creating more supportive 
environments.

Decisions and policies of many actors and 
sectors shape the eight domains of 
age-friendly environments. Creating 
age-friendly environments cannot be seen 
as a responsibility of the health and care 
sector alone, but is rather a result of action 
across the whole of society.

 
Policies for age-friendly supportive environments that 
take an integrated, comprehensive and systemic 
approach touch many different areas of responsibility. 
This approach has the potential to identify the com-
mon themes and mainstream projects to enable more 
integrated and efficient delivery. Collaborations include 
but are not limited to those between service providers, 
planning departments, municipal agencies (such as 
housing and transport), voluntary organizations, the 
private sector, carers and citizens’ groups (28).

As a result, the concept of “mainstreaming” is fre-
quently used for age-friendly policies, including intro-
ducing the goal of healthy ageing and the concerns of 
older people into local and national frameworks and 
strategies (29, 30). Mainstreaming aims to ensure that 
issues of ageing and older people are incorporated into 
activities through a whole-of-society approach (see 
Box 4).

Life-course approach
An 80-year-old who has remained healthy and active 
can have a similar risk of needing care or dying to 
someone else who is 50 years old and has first comor-
bidities. The diversity of health in older men and wom-
en is only vaguely related to their chronological age 
and can be better understood as a consequence of 
events and trajectories throughout people’s lives. 
Genes, bodies and behaviours adapt to circumstances 
and environmental stressors from preconception 
onwards and influence health and disease risks up to 
old age. Adopting a life-course approach acknowledg-
es that these determinants may be influenced by a 
range of political and cultural factors (2), which will 
consequently affect health outcomes of individuals and 
the community in older age. Creating healthy early lives 
now sets the basis and resources for a healthy and 
active life in older age for future generations.

While age-friendly environments primarily focus on the 
needs of older people, many interventions that result 
from taking this approach can simultaneously benefit 
other population groups. For instance, creating safer 
and barrier-free physical environments will ultimately 
also benefit parents with prams, people living with 
mobility limitations and children. For the first time in 
human history a substantial number of families contain 
four living generations, and a 65-year-old may provide 
care not only for parents but also for grandchildren. 
Creating more opportunities for intergenerational activ-
ities and places can facilitate the transmission of 
knowledge and resilience from one generation to 
another. 

The life-course approach to healthy ageing does not 
simply single out older age as a life stage to focus on 
but sees its interconnections and considers it within 
the range of all ages of the population (see Box 5). 
The introduction to the AFEE handbook (1) summa-
rizes three pathways through which supportive envi-
ronments can influence healthy and active ageing 

Acting according to a life-course approach 
means creating coherent policies that pro-
actively address the totality of human life 
across ages and generations. Concretely, 
this means understanding the benefits of 
taking action as early as possible and of 
supporting crucial phases and transitions in 
the life-course appropriately.
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Box 3. A health-in-all policies principle in Riga’s public health strategy
The city of Riga in Latvia aims to create a healthy environment and to ensure health at all stages of life, making 
healthy choices for its residents more accessible, comfortable and motivating. The municipality issued a 
public strategy called “Healthy Riga residents in a healthy Riga” for 2012–2021 to improve the population’s 
health and reduce the number of premature deaths. The strategy and its implementation plan are based on 
the health-in-all policies principle, which in practice takes the form of close cooperation among local govern-
ment institutions and administrations. The figure below shows how the public health agenda in Riga is inter-
linked: various activities and programmes from all sectors are needed, including various departments of Riga 
City Council (RCC), to achieve a health-enabling environment and create opportunities to grow old healthily 
and to maintain health as long as possible.

Source: Welfare Department of Riga City Council (27).
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Coordination and integration with plans and actors across the whole of government is necessary. 
Each age-friendly initiative needs to act at the appropriate level. Regulations concerning local, 
regional and national plans, policies and laws provide the basis for neighbourhood-wide or commu-
nity-wide action and should be closely coordinated between tiers of government to remove unnec-
essary obstacles and to aid collaboration towards supportive and inclusive environments.
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throughout the life-course (see also WHO’s World 
report on ageing and health (2) and the Minsk Decla-
ration (32)):

•	making sure that age-friendly interventions maximize 
and stabilize health and functional capacity by creat-
ing environments that promote healthy living and 
prevent disease – this includes promoting activities 
that not only benefit older people but also help all 
people to live healthy lives as early as possible;

•	acting appropriately at crucial stages and transi-
tions in life to maintain the peak in functional capac-
ity by supporting opportunities for prevention, reha-
bilitation and effective management of disease; and

•	undertaking intergenerational action to aid recogni-
tion of the interdependence of human lives and to 
increase opportunities to promote health within and 
across generations.

Multilevel governance
Urban challenges can be looked at in terms of where 
they manifest themselves or for whom they are most 
relevant when considering the most suitable level of 
governance or territorial scale required to address 
them effectively. Some environmental factors affect 
whole countries or regions while others are specific to or 
largely confined in a neighbourhood or small area. 
Understanding the territorial dimension of urban chal-
lenges is, therefore, fundamental. Different territorial and 

Box 4. Mainstreaming age-friendly environments in Ljubljana
The commitment of the city of Ljubljana in Slovenia to age-friendly environments is included in all policies and 
strategies, including:

•	strategy for the development of social care in Ljubljana, 2013–2020

•	strategy for the development of culture in Ljubljana, 2012–2015; 2016—2019

•	strategy for the development of education in Ljubljana, 2009–2019

•	strategy for the development of sport in Ljubljana

•	Annual sport programme since 2013

•	public housing fund programme, 2013–2014; 2015—2016.

The City Council has adopted two stand-alone action plans called “Age-friendly Ljubljana, 2013–2015 and 
Age-friendly Ljubljana, 2016–2020 ”.

The action plan comprehensively covers many dimensions of age-friendly environments, operationalized via 
around 100 measures to improve older people’s quality of life; these include cultural events, physical activities, 
better housing and improved health care services. The city’s administration, the municipal public institution 
and public enterprises are responsible for these measures, which are designed to be implemented either 
within regular tasks (carried out as legal obligations or basic activities) or as individual projects. Progress is 
reported annually to the coordinator within the Department of Health and Social Security. Evaluation of prog-
ress in implementation of the plan is prepared and discussed by the City Council.

Source: Voljč & Ramovš (31).
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Box 6. Overcoming potential barriers to age-friendly action in Northern Ireland
Belfast City Council All Party Reference Group on Older People provided the initial leadership to explore Bel-
fast becoming an age-friendly city. In May 2012, the Lord Mayor signed a declaration committing Belfast to 
this process. Activities started by putting participatory mechanisms in place, such as consultations with older 
people, an age-friendly survey and peer-led focus groups held in 2013. In addition, a wide range of stakehold-
ers and service providers helped to develop an age-friendly Belfast statistical profile, baseline report and draft 
vision, and priority themes – an age-friendly action plan with agreed indicators. In 2014 Belfast became a 
member of the WHO Global Network of Age-friendly Cities and Communities.

Despite all the progress, coordination on some actions at a city level has been difficult to achieve because 
regional responsibilities and structures would be more effective in achieving a long-term impact. Realizing the 
limitations in the responsibilities of the city, the Belfast Strategic Partnership lobbied for a Northern Ireland-wide 
regional approach to the age-friendly environments. This was achieved as part of the vision for the new active 
ageing strategy for Northern Ireland, launched in February 2016.

Source: Northern Ireland Executive (36).

Box 5. Shift to a life-course approach in Newcastle upon Tyne 
The Commitment of Newcastle in the United Kingdom to the age-friendly agenda is illustrated by the city’s 
appointment of a Cabinet member for public health with responsibility for healthy and age-friendly city policies.  
In recent years there has been a paradigm shift in Newcastle’s approach to ageing from a focus on the older 
stage of life to working on the implications of demographic change for the city as a whole and taking a life-
course approach. Ageing and age considerations are embedded in all policies rather than treated as a sepa-
rate silo of activity, including in the city’s profile and health development strategy.

“Know Newcastle” is the city’s information profile; this draws together quantitative and qualitative data and 
reports that give insights into the city’s major burden of diseases, the lives of its different communities and the 
factors that shape their well-being and health, with filters for different life stages. All available information is 
used to look at long-term trends.

 “Wellbeing for Life” is a key strategy for Newcastle, endorsed by the Wellbeing for Life Board – a statutory 
partnership of key organizations in the city. It is a framework for action based on a shared ambition, agreed 
areas of action and shared principles. Becoming an age-friendly city is a cross-cutting theme within this 
strategy, alongside becoming a fair, inclusive and sustainable city and promoting active lifestyles. Members of 
the city’s Elders Council audit and assess the quality of life in the city from their perspective.

Sources: Wellbeing for Life (33); Know Newcastle (34).

governance levels have more or less relevance depend-
ing on the specific challenges and objectives they have 
to address. Issues such as care management may be 
best dealt with at the subregional or regional level; public 
transport and infrastructures may be best addressed at 
an interim level of a metropolitan or city local govern-
ment; while equality and integration may need a more 
local approach at the neighbourhood level.

Strong leadership is essential at the local level, but 
regional and national leadership also play a key role 

(35). Coordinated and integrated approaches in a mul-
tilevel governance framework are needed in many 
instances (see Boxes 6 and 7). Problem-solving at the 
level closest to the citizens who are able to deal effec-
tively with the issues should be complemented by bet-
ter coordination at a higher level. In essence, a func-
tional and flexible approach is needed that both 
respects the principles of subsidiarity and can be 
adapted to a functional geography and the specificities 
of different territorial scales.
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Box 7. Political leadership for a regional movement in Tuymazy
The regional age-friendly programme in Bashkortostan includes 21 cities in the Russian Federation that are 
engaged in age-friendly programmes. This age-friendly cities network started with the adoption of a law that 
defines a hierarchy of responsibilities and accountability for age-friendly cities, which sets the framework for 
action in Tuymazy. The structure of the regulating body was suggested and accepted by the city administra-
tion. Its action plan is based on the WHO framework of eight age-friendly domains and involves both city 
administration and older people. Specific bylaws have been created to legitimize the policy structure and to 
govern the process of implementation.

Sources: Minnigaleeva (37); Menec et al. (38).
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This first phase of working towards age-friendly envi-
ronments is particularly important for communities 
newly embarking on the policy process. Different kinds 
of events or actors can trigger the start of an age-friend-
ly programme and the development of policies for 
healthy ageing. These may include older people’s 
organizations demanding more age-friendly environ-
ments; a government agency, professionals or other 
champions driving public and/or political awareness; 
or national or regional leadership requiring local author-
ities to make environments better adjusted to the 
demographic transitions countries are facing.

The engage and understand phase is criti-
cal to create political commitment and own-
ership among all stakeholders. The main 
outcomes of this phase are a context analy-
sis and an age-friendly assessment.

The following steps guide activities in this phase and 
ensure that any age-friendly initiative reaches beyond 
singular interests:

•	build a network of local stakeholders by establish-
ing a local age-friendly working group or commit-
tee;

•	assess the needs of the older population and 
understand existing barriers and opportunities for 
active and healthy ageing by asking older people’s 
opinions;

•	assess the current situation and understand the 
context by creating and communicating an 
age-friendly profile involving all relevant stakehold-
ers;

•	present and disseminate the assessment to advo-
cate more age-friendly environments; and

•	secure political commitment and a strong sense of 
leadership.

Set up a local steering or working group
The process of building an age-friendly community 
usually starts by convening and engaging a wide vari-
ety of local stakeholders. Local governments can be 
instrumental in the role of mobilizing the main stake-
holders, but in some instances older people’s organi-
zations, academics or other local stakeholders are the 
main drivers behind an age-friendly programme. The 

identification and involvement of “champions” may be 
a relevant mechanism to create the momentum for 
planning and action; these are usually people posi-
tioned to influence government and community 
engagement and to advocate the concerns of older 
people (39).

In many cases the first step involves establishing a 
working group. This can take shape as an intersectoral 
partnership, committee or steering group, but the main 
feature is always that the group is dedicated to the 
age-friendly supportive environment initiative and is 
composed of actors from different sectors. In other 
cases this can be an existing committee with a man-
date aligned with the age-friendly initiative, which has 
already established accountability mechanisms. The 
partnership or working group usually has the following 
objectives:

•	to raise the public awareness and interest to partic-
ipate in a joint plan towards an age-friendly com-
munity;

•	to enhance broad engagement of stakeholders in 
the whole process; and

•	to establish coordination mechanisms between the 
main stakeholders and older people themselves.

Projects were found to be more effective if the working 
group had a clear coordinator or lead organization, met 
regularly and was clear about its overall role (35).

The working group should include older people as par-
ticipants or be accountable to older people in the com-
munity; it should also reflect the diversity in the com-
munity. In many instances such a working group is set 
up by the local or regional government with the con-
crete task of conducting a situation analysis or 
age-friendly assessment. In other cases a situation 
analysis is the starting-point for increased public 
awareness and political commitment.

Perform participatory age-friendly 
assessments
Age-friendly assessments evaluate the needs and 
experiences of older people in a community. Both older 
people themselves and carers and health professionals 
who deal with older people are important partners in 
this step. The eight domains of age-friendliness in the 
physical, social and service environments have often 
been used to provide a structure and checklists for 
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surveys or focus groups with older people and other 
stakeholders (see Fig.1). Insights produced by such 
assessments help to generate a better understanding 
of the political, economic, social and health dimensions 
of the local context. The checklists in WHO’s Global 
age-friendly cities: a guide (5) have often been used as 
a starting-point for assessments.

The age-friendly assessment can be conducted in dif-
ferent ways, including surveys of older people, com-
munity consultations (for instance, via focus groups, 
interviews or surveys) or community forums (such as 
open consultations). Both the main challenges and 
existing assets for creating age-friendly supportive 
environments should be assessed to identify what the 
community is already doing well, including how exist-
ing initiatives and programmes support an age-friendly 
community. Engagement of older people of different 
ages, gender and cultures ensures an inclusive per-
spective of their needs, expectations and potential 
assets in the community.

Participatory assessments provide a good basis for 
initiating dialogue and relationships with main local 
stakeholders (see Box 8). In many cases the participa-
tory assessment is used to inform priorities and inter-
ventions. The Thematic Network on Innovation for 
Age-friendly Environments (AFE-INNOVNET) project 
has produced a tool for local communities to strength-
en the involvement of older citizens and relevant stake-
holders in the development of ageing policies (21).

Conduct a baseline assessment with a 
healthy ageing profile
A healthy ageing profile typically gathers the available 
statistical information across sectors to help build an 

understanding of the situation for older people (see 
Box 9). This can provide a baseline for both measuring 
progress and setting priorities for action. Age-friendly 
profiles can also be complemented by an inventory of 
currently available services, programmes and initiatives 
in the community to facilitate discussion of the reallo-
cation or expansion of community assets for age-friend-
ly supportive environments.

Community assets can be many things but in general 
they refer to existing resources that can improve life in 
the community. Discussing assets as well as challeng-
es broadens the discussion to focus on strengths rath-
er than on deficits. Every community has needs and 
challenges that ought to be attended to but it is also 
possible to focus on assets – emphasizing what it does 
have and what works well. Very often older people 
themselves can be identified as assets to a community. 
This means that age-friendly assessments should con-
sciously shift the view from presenting older people as 
an increasing burden to creating a better understand-
ing of the resources, contributions and assets they 
bring and how these can be harnessed to strengthen 
the community as a whole.

Present and disseminate the assessment
Making the results and processes of the age-friendly 
assessment public and transparent to the whole com-
munity – and to older people and policy-makers in 
particular – is crucial for creating change. Presentation 
of the main assessment findings to the local govern-
ment and council facilitates their engagement and 
enables public discussion of the main priorities. This is 
also an important opportunity to identify possible part-
nerships and obtain broad endorsement from the main 
stakeholders in the community.

Box 8. Participatory assessment in Prague
A “thematic café” was developed on the theme “creating an age-friendly Prague” to give citizens aged 50 
years and over the courage to have a voice, to discover the potential of Prague’s older adults and to help them 
define their active role in creating an age-friendly city. World Café Europe and the Czech Institute for Geron-
tology, Zivot 90, initiated a four-hour dialogue with older people with the help of four Czech facilitators aged 
over 60 years who were trained in the World Café methodology. The project was part of the European Voices 
for Active Ageing project, supported by the European Commission.

By inviting adults in later life to explore this issue together, a range of needs of older people and practical ideas 
for interventions were identified. The meeting also explored ways in which adults aged 50 years and over can 
be active players in the process of creating an age-friendly Prague.

Source: World Café Europe (40).
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Publication of the assessment results can be done via 
reports and profiles in print or as part of public web-
sites and in public forums and discussions. All sharing 
of results can provide opportunities to raise awareness 
in the general population and to discuss publicly the 
importance of supportive environments for overall 
health and well-being, as well as the social cohesion 
and economic growth of the community.

Gain political commitment
Public awareness is important in itself but it can also 
help to mobilize political commitment and resources. 
Political commitment and leadership from the highest 
level is a critical success factor for local initiatives (42); 
support from local authorities is needed to drive for-
ward the development of local plans. 

A lack of political will or leadership has been identified 
as an important challenge to the sustainability of 
age-friendly projects (43). Politically elected leaders 
may change and new governments may have different 
priorities or prefer to give projects their own imprint 
rather than supporting inherited initiatives. Many of the 
proposed success factors in this publication aim to 
make projects more resilient to such changes. Suc-
cessful evaluations, stable structures of stakeholder 
and community involvement and experienced coordi-
nating staff that can provide timely briefings and back-
ground information to new politicians are crucial ele-
ments to ensure continuity when key people leave. In 
many cases an excellent way of formalizing the com-
munity’s commitment to becoming more age-friendly is 
to pass a local council resolution.

Communities have often tackled political will and sup-
port with opportunities to participate in larger political 
movements and commit officially to the age-friendly 
movement. Application for membership of the WHO 
Global Network of Age-friendly Cities and Communi-
ties has been one of the first steps to secure political 
commitment for many communities (see Box 10). For 
others, signing the Dublin Declaration on Age-friendly 
Cities and Communities in Europe 2013 (44) was one 
of the first steps taken. The Dublin Declaration has 
been an important policy driver in Europe, referring to 
national and international commitments to creating 
age-friendly environments. Since 2015 authorities and 
other organizations in the European Union (EU) have 
also the opportunity to join the Covenant on Demo-
graphic Change (45), which connects committed part-
ners (see Box 11).

Tools and further reading
AFE-INNOVNET (2015). Guidelines for co-producing 
age-friendly environments with older people. Brussels: 
AFE-INNOVNET (http://afeinnovnet.eu/content/guide-
lines-co-producing-age-friendly-environments-old-
er-people, accessed 9 May 2016).

Arup (2015). Shaping ageing cities: 10 European case 
studies. London: Arup (http://publications.arup.com/
publications/s/shaping_ageing_cities, accessed 9 May 
2016).

Department of Local Government and Communities 
(2012). Age-friendly communities: a Western Austra-
lian approach. Perth: Department of Local Government 

Box 9. Rijeka’s healthy ageing profile: sharing experience across borders
Rijeka in Croatia developed its first healthy ageing profile in 2006 to gain broader insight into the demograph-
ic situation, the availability of health and social services and the living conditions of its ageing population. The 
living situation, morbidity and mortality, and the wider determinants of health and well-being were analysed via 
22 indicators. The analysis included citizens on the threshold of older age as well as very elderly people. 

Numerous institutions, associations and individuals provided information for the assessment. The publication 
was translated into English to facilitate exchange of experience; since then, many other European cities have 
developed similar profiles, some also with English-language versions. When the profile was first presented it 
became apparent that very little was known about a number of significant indicators. In response to this, 
cooperation with the academic community was established, which helped to fill gaps in health surveillance 
information. Based on the evidence collected Rijeka developed a healthy ageing strategy for 2009–2013.

Source: Dankić et al. (41).
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and Communities (https://www.dlgc.wa.gov.au/ 
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Box 10. The WHO Global Network of Age-friendly Cities and Communities
In 2007 the seminal WHO publication Global age-friendly cities: a guide (5) established a vision of an age-friend-
ly city that “adapts its structures and services to be accessible to and inclusive of older people with varying 
needs and capacities”. The WHO Global Network of Age-friendly Cities and Communities was established in 
2010 to support municipalities worldwide to transform this ambition into reality. In response to global popula-
tion ageing, the Network focuses on action at the local level that fosters the full participation of older people 
in community life and promotes healthy and active ageing. It seeks to achieve this by:

•	inspiring change and showing what can be done and how this can be achieved;

•	connecting municipalities worldwide to facilitate exchange of experience on a global platform for informa-
tion exchange, mutual learning and support;

•	supporting municipalities by providing technical guidance.

Membership, while not a certification of age-friendliness, reflects cities’ commitment to listen to the needs of 
their ageing population, assess and monitor their age-friendliness and work collaboratively with older people 
and across sectors to create accessible physical environments, inclusive social environments and an enabling 
service infrastructure.

Sources: WHO (2; 12).

Box 11. European initiatives support political commitment towards age-friendly environments
In 2015, the AFE-INNOVNET promoted the launch of the EU Covenant on Demographic Change. The overar-
ching goal of the Covenant is to engage local and regional authorities and other relevant stakeholders in 
developing environments that support active and healthy ageing. It provides an opportunity for authorities to 
join a network of partners committed to implementing evidence-based solutions to support active and healthy 
ageing as a comprehensive answer to Europe’s demographic challenge, thus improving healthy life expectan-
cy, enhancing independent living of older people and creating a society for all ages. The Covenant promotes 
the WHO framework of age-friendly environments and fosters synergies between relevant stakeholders in 
cooperation with existing initiatives such as the WHO Global Network of Age-friendly Cities and Communities 
and the European Innovation Partnership on Active and Healthy Ageing.

With this Innovation Partnership the European Commission follows up activities developed during the Europe-
an Year for Active Ageing and Solidarity between Generations 2012. The partnership has now more than 3000 
stakeholders involved in commitments to active and healthy ageing. A market place of good practice exam-
ples and reference sites fosters the development of creative and workable solutions that aim at improving the 
lives and health of older people. The partnership acts as a catalyst to scale such solutions up across regions 
and countries.

Sources: AFE-INNOVNET (45); European Innovation Partnership on Active and Healthy Ageing (46).



Engage and understand

25

(http://www.micra.manchester.ac.uk/research/ 
projects-and-groups/inpau/research-activ i ty/, 
accessed 9 May 2016).

Kanström L, Zamaro G, Sjöstedt C, Green G (2008). 
Healthy ageing profiles: guidance for producing local 
health profiles of older people. Copenhagen: WHO 
Regional Office for Europe (http://www.euro.who.int/
en/publications/abstracts/healthy-ageing-profiles.-
guidance-for-producing-local-health-profiles-for-older-
people, accessed 9 May 2016).

Organisation for Economic Co-operation and Develop-
ment (2015). Ageing in cities. Paris: OECD Publications 
(http://www.oecd-ilibrary.org/urban-rural-and-region-
al-development/ageing-in-cities_9789264231160-en, 
accessed 4 May 2016).

University of Kansas (2015). Community toolbox [web-
site]. Lawrence: University of Kansas (http://ctb.ku.
edu/en/, accessed 9 May 2016).

University of Waterloo (2016). Age Friendly Communi-
ties: tools for building strong communities [website]. 
Waterloo: University of Waterloo (http://afc.uwaterloo.
ca/, accessed 9 May 2016).

Wheatbelt Development Commission (2014). Creating 
age friendly communities audit tool [website]. Northam: 
Wheatbelt Development Commission (http://www.
wheatbelt.wa.gov.au/our-projects/creating-age-friend-
l y -commun i t i es -sma l l - towns-p ro jec t /c rea t -
ing-age-friendly-communities-toolbox/age-friend-
ly-communities-audit-tool/, accessed 9 May 2016). 

World Health Organization (2010). Hidden cities: 
unmasking and overcoming health inequities in urban 
settings. Kobe: World Health Organization (http://
www.who.int/kobe_centre/publications/hidden_cit-
ies2010/en/, accessed 9 May 2016).



Creating age-friendly environments in Europe 

26

4. Plan strategically



Plan strategically

27

The second phase in the age-friendly journey involves 
creating a shared vision and starting a systematic pro-
cess of developing a strategy and action plan. In this 
phase priorities are set that expand interdisciplinary 
collaboration and take into consideration the local 
specificities and situation analysis of the first phase. 
Strategy development should be a transparent pro-
cess through broad consultation and accountability 
mechanisms should be established for its implementa-
tion. These processes are crucial to consolidating 
political commitment and leadership and committing 
relevant sectors to the age-friendly vision.

A key outcome of the plan strategically 
phase is typically a strategy document that 
identifies a shared vision and the priorities 
guiding action across all relevant sectors 
that aim to tackle the main challenges and 
promote healthy ageing.

The following steps are key success factors in this 
phase:

•	unite stakeholders and partners behind a common 
vision;

•	analyse the strengths and weaknesses in a com-
munity and define priorities for action;

•	develop a comprehensive strategic document;

•	define common objectives, aims and targets; and

•	define the responsibilities of partners involved.

Unite partners behind a common vision
Making a community age-friendly cannot be achieved 
by one sector alone but requires cooperation between 
different actors in several sectors. Each sector needs 
to be aware of the perceived challenges and opportu-
nities for creating more supportive environments. It is 
vital to define a common vision for which all actors 
feel ownership, including older people themselves. 
This initial step in the plan strategically phase should 
focus on two essential questions to be addressed to 
all actors: where are we?; where do we want to be? 
The main challenges in this phase consist of making 
the vision explicit and creating a mission for the initia-
tive that is simultaneously inspirational and realistic.

A vision statement can be idealistic and visionary and 
does not need to include a concrete target or timeline, 

but it should ideally be locally specific and convey a 
clear message for action to the community (see Box 
12). Having a shared vision helps both to mobilize the 
main stakeholders to achieve the shared goals and to 
motivate different sectors to examine the ways their 
actions and policies affect older people. Local actors 
need to arrive at a common language and basic under-
standing of key concepts. Training and mediation may 
be needed to find ways to move the concept of 
age-friendly cities into the mainstream of planning (47).

Analyse strengths and weaknesses and 
define priorities
Once a common vision of a more age-friendly commu-
nity is agreed on, the next question to be addressed is: 
how do we get there? A strategy answers this question 
in relatively broad terms, outlining the main priorities 
and axes of interventions. In developing this strategy 
the healthy ageing profile and voices of older people 
are fruitful starting-points to identify the key priorities 
that the community can tackle jointly. These priority 
areas identified in the strategy will form the basis of the 
action plan. 

Many cities have found structured planning methods 
useful to analyse strengths, weaknesses, opportunities 
and threats. The previous engage and understand 
phase of consultations and profile creation may result 
in a large amount of information that needs to be ana-
lysed in order to assess the strengths and weaknesses 
of delivery systems and existing political commitments 
and strategies. The aim of this step is to translate the 
assessment of age-friendliness into action and change 
that fosters healthy ageing. A number of communities 
have found that processes can stall after the initial con-
sultation. Producing reports and profiles alone does 
not automatically lead to sustained action. Many local 
and regional authorities have found it important to des-
ignate a specific lead authority to communicate the 
findings from statistical profiles and participatory 
assessments to the various stakeholders. 

Assessments of the age-friendliness of a community 
typically identify challenges and tasks and can help to 
specify potential programme goals. Theory and evi-
dence can then be applied to understand what caus-
es the problems identified. Interventions mapping 
approaches or logic models may be useful tools for  
practitioners involved in this stage to present logical 
relationships between perceived problems, their 
causes and potential outcomes. The possible causes 
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of problems can then be grouped into those that are 
relatively easy and those that are more difficult to 
change. Once the mapping exercise to identify how 
the health and quality of life of older people in the 

community can be influenced has been completed 
with the stakeholders, this should lead to a discus-
sion about priorities and potential intervention strate-
gies. 

Box 12. Examples of communities’ visions in Europe

•	“Belfast will be a city where older people live life to the full.” Belfast, United Kingdom

•	“Older citizens of Bern can shape their lives according to their individual possibilities and needs and main-
tain their independence. Bern will be a city where the quality of life of older people is high.” Bern, Switzer-
land 

•	“Fully fledged involvement of seniors in Bratislava’s life: active ageing means living one’s life fully also in 
older age; it means a responsible approach to health, living in security and dignity and with the possibility 
to participate in society.” Bratislava, Slovakia

•	“Brno will be a city friendly to seniors, which will allow seniors a fully fledged, active, safe and healthy way 
of life.” Brno, Czech Republic

•	“Creating a people-centred city for its citizens.” Donostia/San Sebastian, Spain

•	“The regional capital of Dresden is a place where one can grow old (well). This will be reached by imple-
menting the main objective of supporting the best possible independent living and autonomy of older 
people in Dresden.” Dresden, Germany

•	“An age-friendly city is a city where older people can live their lives to the full: a city for everyone.” Dublin, 
Ireland

•	 “Healthy ageing is the optimization of physical, social and mental health, which enables older people to 
participate in society in an active and non-discriminatory way and maintain an independent and good 
quality of life.” Györ, Hungary

•	“A shared goal to promote independent living for people with focus on health promotion and self-manage-
ment.” Horsens, Denmark

•	“Leeds will be a city where people of all ages can make healthy choices, live healthy and fulfilling lives and 
where health inequalities between population groups are reduced.” Leeds, United Kingdom

•	“The main aim of ‘Active 60+’ is to stimulate and improve the quality of life of people over 60 living in the 
city of Lodz.” Lodz, Poland 

•	“Making Manchester a great place to grow older.” Manchester, United Kingdom

•	“People who live, work or learn in Newcastle equally enjoy positive wellbeing and good health.” Newcastle 
upon Tyne, United Kingdom 

•	“Vision: Rijeka, the city where the third age swims upstream. Mission: to enable Rijeka citizens to live long, 
healthy and active lives through providing (pre)conditions for healthy ageing.” Rijeka, Croatia

•	“Space, courage and health make Sandnes the centre for the future. ‘Space’ means, among other things, 
that everyone in Sandnes is included in the community and is given equal opportunities for a good quality 
of life and health. Sandnes has the courage to make forward-looking, long-term choices to ensure that 
future generations have good conditions. Sandnes will be a healthy city: that is, a consideration for health, 
pleasure and the environment will underline all our services and urban development, following the princi-
ples of justice and equal treatment.” Sandnes, Norway
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Develop a comprehensive strategy, 
defining overall goals and time frame
Developing and implementing a comprehensive 
age-friendly strategy means that the needs of older 
people in a community are addressed in an integrated 
way across the different domains that influence their 
quality of life. Thus, the dimensions that determine 
age-friendliness across the physical environment, the 
social environment and municipal services should all 
be included (see the introduction to the AFEE hand-
book (1)). The strategy can be either systematically 
integrated into existing sectoral strategies and action 
plans or developed as a stand-alone tool.

A strategy is a document that spells out the main prin-
ciples and policy areas for action, to which all partners 
agree. It is a formal document that explains how the 
programme will work towards a shared vision and 
defines the main priorities. The main goal of the strate-
gy is to bring all assets and commitments from all 
actors and stakeholders together and commit each 
partner to act along common principles of age-friendli-
ness in their own resorts of work. The strategic plan 
should include a plan for action, together with the main 
targets to be achieved during a defined time frame, 
following guiding principles (ethical and/or operational). 
It should also highlight the main reasons the plan is 
needed (based on the results from the engage and 
understand phase).

Define objectives and get approval
Setting priorities is mainly a negotiation process 
through a participatory approach. Each plan can have 
only a limited number of priorities in order to ensure a 
focused approach: a high number might result in the 
dispersion of the limited available resources across 
several isolated initiatives, resulting in restricted poten-
tial impact, while too small a number of priorities might 
compromise the capacity of the plan to gain wide 
social support.

At this stage it is crucial to gain approval at the highest 
possible level of political support for age-friendly strat-
egies and any related action plans. These processes 
may face challenges that arise from differences of  
priority and opinion among disparate groups. Some 
actors who are not traditionally engaged in the field of 
ageing might initially be unaware of the specific needs 
or interests of older people (35). Potential conflicts or 
trade-offs can occur when age-friendly priorities inter-
sect with other organizational priorities. One example 

is the demand for longer phases of green pedestrian 
lights at traffic junctions, allowing people with a lower 
walking speed to cross the street safely – this can be 
seen as interfering with the goal of fast traffic flow. If 
such trade-offs occur, mechanisms to manage poten-
tial conflict include illustrating win–win situations, alli-
ance-building and public education (48, 49).

Define responsibilities
Ensuring a transparent consultative process, support-
ed by scientific evidence, is important to ensure that 
the priorities are acceptable to the stakeholders 
involved. Local planning facilitates the integration of 
work from different sectors of the community. In most 
cases, however, the organizations responsible for 
planning have a narrower mandate compared to the 
overall vision for age-friendly communities. A strategy 
and its action plan should refer to the strengths and 
related roles of various stakeholders, as well as their 
contribution to common goals.

Integration of planning across different sectors of the 
community has several purposes, including:

•	ensuring coherence across different sectors of 
society and levels of government;

•	strengthening the steering role of local government 
through a more focused approach on the overall 
goals;

•	promoting a comprehensive understanding of the 
effects of strategies in specific areas on other sec-
tors; and

•	maximizing the value for money of selected strate-
gies.

Engagement of the main stakeholders in the plan stra-
tegically phase is a prerequisite for sustained support 
during its implementation (see Box 13).

Tools and further reading
Bartholomew LK, Parcel GS, Kok G, Gottlieb NH, 
Fernández, ME (2016). Planning health promotion pro-
grams: an intervention mapping approach, 4th edition. 
San Francisco, CA: Jossey-Bass (http://intervention-
mapping.com, accessed 9 May 2016).

Burns JC, Paul DP, Paz SR (2012). Participatory asset 
mapping: a community research lab toolkit. Los Ange-
les: Healthy City (http://www.healthycity.org/toolbox , 
accessed May 9, 2016).
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Box 13. Brno’s process towards development of the active ageing strategy
The Brno Active Ageing Plan is one of the first documents in the Czech Republic to cover the issue of ageing 
in its complexity. It was developed in cooperation with the community, led by the Brno – Healthy City project, 
including an intersectoral team united behind the common goal of systematically transforming Brno into an 
age-friendly city where older people are able to live their lives actively and healthily. The Plan is designed for all 
organizations in the city that can positively affect the lives of older people: its creation involved not only orga-
nizations primarily engaged in seniors’ issues but also those dealing with public transport, education and lei-
sure activities. The Brno Active Ageing Plan was directly linked to the main strategic plan for the city. Close 
cooperation was also established at the national level, and Brno has engaged in preparation of the national 
strategy for positive ageing in the Czech Republic for 2013–2017. 

The following timeline led to successful creation of a strategic plan. 

2010
• Approval of the project application by Brno City Council

2011
• Obtaining financing from EU funds to implement the project
• Establishing a working group to coordinate the project
• �Establishing a multisectoral management group of key partners (the Ministry of Labour and Social Affairs of 

the Czech Republic, the South Moravian Region, Masaryk University, Brno City Municipality)
• Expert analysis of the current state of conditions for active and healthy ageing
• Sociological survey of the opinions of 800 people aged 60 years and over
• Structured interviews with the representatives of organizations
• Analyses of strengths, weaknesses, opportunities and threats
• �A series of discussion meetings with professional organizations and civic associations to define priorities, 

themes and measures

2012
• �Creation of the proposal for the Brno Active Ageing Plan – priorities, drafting activities and procedure for 

future steps
• Designing a cooperation platform for key partners from the field of active and healthy ageing
• Public hearing of the Brno Active Ageing Plan. 
• Discussion of the document by the City Council
• �Negotiating with political representatives and stakeholders of the city on the implementation of the agenda 

into activities in the municipality. 

2013
• Including the agenda for active ageing into the activities of the Department of Health
• Creation of human resources

Source: Brno Active Ageing Plan, unpublished leaflet and case study May 4, 2016. For more information on Brno see also Organisation 
for Economic Co-operation and Development (50).
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Schweizer C, Racioppi F, Nemer L (2014). Developing 
national action plans on transport, health and environ-
ment: a step-by-step manual for policy-makers and 
planners. Copenhagen: WHO Regional Office for  
Europe (http://www.euro.who.int/en/publications/
abstracts/developing-national-action-plans-on-trans-
port,-health-and-environment.-a-step-by-step-manu-
al-for-policy-makers-and-planners, accessed 9 May 
2016).

University of Kansas (2015). Chapter 2, section 1: 
developing a logic model or theory of change. In: Com-
munity toolbox [website]. Lawrence: University of Kan-
sas (http://ctb.ku.edu/en/, accessed 9 May 2016).

University of Waterloo (2016). SWOT analysis using the 
building blocks. Waterloo: University of Waterloo 
(http://afc.uwaterloo.ca/building_blocks/what_is_it.
html, accessed 9 May 2016).
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Taking action is at the heart of any initiative to create an 
age-friendly city or community. After the consultation 
and planning stage, the strategies and priorities need 
to be filled with concrete actions and expected out-
comes in a more operational planning process: these 
are what make the difference to the lives of older peo-
ple. The AFEE handbook (1) lists many possible actions 
in each of eight domains.

 In this phase the core task of the intersectoral steering 
group of stakeholders is to ensure that action follows 
the overall ambition and is a coherent element of the 
strategy summarized in the previous phase. The efforts 
of different stakeholders need to be coordinated and 
older people empowered to adopt structures jointly 
and tackle barriers to healthy and active ageing effec-
tively. One or more stakeholders should be allocated 
responsibility for specific policies, programmes and 
projects. For example, a university may respond to a 
request from an older people’s association to establish 
a university of the third age, providing facilities and staff 
to encourage social participation.

In the act and implement phase all stake-
holders and partners enact the plans and 
objectives to achieve real-world change. An 
action plan is an essential tool to operation-
alize the strategic plan into concrete action, 
defining responsibilities, resources and 
timelines that guide the day-to-day work of 
all actors. 

Five critical steps can facilitate effective action:

•	design an operational plan;

•	consult on the action plan and involve older people 
at all stages;

•	secure support and resources;

•	implement the plan; and

•	scale up successful action.

Design an operational plan
An action plan is an operational tool to support putting 
into practice the overall objectives and guide the day-
to-day work of all actors involved. It is often presented 
in the form of a table, defining which activities are  
implemented by whom and within what timeline. If a 

strategic document exists in the community, the action 
plan closely follows its structure and supports imple-
mentation of strategic goals, breaking them down into 
more specific objectives (see Box 14 and Annex 2).

The first steps for operational planning are to assess 
options for interventions in line with the local context 
and the strategy and to define concrete targets and 
indicators. In each domain many possible actions may 
have an impact on the lives of older people (see the 
AFEE handbook (1)). Evidence and experience need to 
be collected to select the option with the greatest like-
lihood of achieving the expected impact. Any scientific 
evidence on effectiveness and any estimate of required 
costs of investment, outcomes and impact should be 
ascertained. Other cities and stakeholders’ experienc-
es of implementing similar interventions should also be 
considered. As much can be learned from failures as 
from successes.

The actions identified need to be weighted in terms of 
their technical and economic feasibility and expected 
impact. Constraints and concerns about feasibility 
should be assessed alongside the existing assets and 
actors in the community so that the best alternatives 
and most realistic interventions – as well as the individ-
uals best able to implement them – are tailored to the 
specific needs of the population. Obtaining a clear 
overview of the range of existing interventions is vital to 
selecting projects and the implementing agency.

These are key questions to be addressed by a working 
group in charge of age-friendly action (adapted from 
Age-friendly NYC (39)):

•	What is known about possible interventions to 
address the problems? What is their potential effec-
tiveness, based on the results of the latest interna-
tional and national research? What are the import-
ant gaps in current knowledge?;

•	Which of the suggested interventions have been 
tested in the country or elsewhere?;

•	Are the interventions relevant for this specific set-
ting or can country-specific or culturally appropriate 
modifications be proposed?; and

•	What is already being undertaken in the communi-
ty? Are the local, regional or national government, 
agencies or anyone else already devoting  



Creating age-friendly environments in Europe 

34

resources in any of the relevant domains? Which 
NGOs or other private entities are involved in deliv-
ering current services and creating community 
assets?

The operational plan specifies a timeline for each 
selected action, from start date to delivery of the out-
puts or outcome, with intermediate milestones. The 
human, technical and financial resources required to 
implement the action programme or project include 
management and administration as well as profession-
al and technical expertise.

Furthermore, it is essential to specify a timeline within 
which the action plan is expected to deliver results. 
The model of SMART (specific, measurable, attainable, 
realistic and timely) objectives has frequently been 
used to facilitate sustained implementation. Having 
verifiable and measurable target values for the objec-
tives is important for the evaluate and monitor progress 
phase and will help to ensure continuing accountability 
to the people consulted in the gestation stage of the 
action plan.

Baseline data are needed to quantify the specific objec-
tive. These targets define concrete outcomes to be 
achieved over a certain timespan that can be quantified 
to facilitate the later evaluation process. Initial data for 
defining targets may not be readily available, however, 

so a key aim of the overall coordinating entity or working 
group should be to fill corresponding gaps in available 
information. Improvements in data availability and quali-
ty in key areas are critical to give the actors involved a 
chance to show what they have achieved and to con-
tribute to a comprehensive understanding of age-friend-
ly supportive environments in the local context.

Consult on the action plan and involve 
older people at all stages
Assessment of actions and options for interventions is 
often done by experts and political decision-makers, 
but suggestions for projects and actions can also 
come from older people (see Box 15). While the tech-
nical assessment of feasibility and alignment with polit-
ical and structural priorities needs to be supported by 
professionals, it is important to consider the views, 
priorities and experiences of older people and to 
involve citizens in decisions about priority actions. In 
this process the potential contributions of older people 
themselves to the implementation of the plan can also 
be explored.

Consultation processes should be integral parts of the 
development and operationalization of an action plan. 
Older people may recall their individual experiences, 
which can be synthesized into a consensus view of 
what actions are required and how those could best 
meet their needs in the short and medium term. Each 

Box 14. Contents of action plans: an example from AARP guidance
AARP (formerly the American Association of Retired People) is an NGO in the United States, whose resources 
on “livable communities” support the efforts of neighbourhoods, towns and cities to become “great places for 
people of all ages”. They provide the following guidance on what age-friendly action plans should include:

•	a statement of what will be achieved (the goal or objective)

•	activities that have to be followed to reach the objective or goal

•	a target date for completion and/or a schedule for when individual activity will begin and end

•	identification of the organization or individual responsible for each activity

•	clarification of the inputs and/or resources needed to complete the task

•	identification of the indicators that will allow for measuring progress toward the goals.

Similar models have been used and recommended in Europe, including by the French guide for age-friendly 
cities (51) (see also Green (11) for other examples).

Source: AARP (52).
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programme or project proposal will benefit from testing 
with older people to iron out problems and make 
adjustments to maximize its impact.

A key role of the steering group is to weigh the pro-
posed activities against the strategic objectives identi-
fied in the strategy and age-friendly assessment. It is 
important not only to define the expected direct out-
come of an action but also to show how that outcome 
will contribute to achieving the overall vision. For 
instance, if the plan is to introduce new low-floor bus-
es, it should be established whether the bus users 
perceive the outcome as lowering barriers to access. 
The overall expected impact also needs to be outlined 
– for instance, whether more people will therefore use 
the buses or whether older people living in disadvan-
taged areas will have improved access to activities that 
are important to them.

The plan’s success will depend on the feeling of own-
ership within the population of older people and on the 
coordination mechanisms between the main stake-
holders. Older people can simultaneously be involved 
in monitoring the quality and delivery of projects to 
facilitate improvements throughout the process (see 
also the next chapter on process evaluation). While the 
local government or working group may have overall 
leadership of the plan, effective implementation 
requires leadership to be shared with other key  

stakeholders in specific areas. Following its adoption, 
the objectives of the local action plan, as well as their 
respective interventions, will be integrated into the 
workplans of the different stakeholders, NGOs and 
government departments engaged.

Secure support and resources
Following the assessments of technical viability and 
popular support, the next step is to approve the pro-
gramme and secure resources for its implementation. 
This is an opportunity for politicians to make a decision 
based on the feasibility of the proposal within budget-
ary constraints and the views of the wider policy com-
munity. Questions to be asked at this stage are: can it 
be funded by the resources of the commissioning 
authority?; is there a possibility of funding or at least 
partial funding by a higher tier of government or by 
other project funds?

Developing an age-friendly strategy does not neces-
sarily mean that large extra resources are necessary. 
Instead, much action can be based on aligning efforts 
and commitments across the sectors already involved. 
For example, in some cities lengthening the pedestrian 
phase of road crossings has been shown to be 
cost-neutral. Many age-friendly activities have man-
aged to flourish even in times of shrinking local bud-
gets, as they have managed to use existing resources 
more effectively by influencing agencies and actors to 

Box 15. Participatory budgeting examples from Alfândega da Fé and Paris
One way to empower citizens to play an active role in managing and shaping their community is to give them 
a say in how to allocate part of the municipal or public budget – so-called participatory budgeting. In Alfânde-
ga da Fé in Portugal, senior citizens (aged over 60 years) can put ideas and projects forward that are intended 
to improve the lives of older people, with a maximum budget of €10 000. Their ideas are analysed by the 
municipality and then voted on by a council of senior citizens. The highest-rated proposals are included in the 
municipality’s planning for the coming year. 

A large participatory budget is implemented in Paris, France: in 2016 Parisians used it to decide how €100 mil-
lion of their city’s budget should be spent. With support from the municipality and a digital platform, citizens 
can submit project proposals along two axes of neighbourhood or citywide projects. The ideas are publicly 
discussed, they receive support in order to be fleshed out and costs are estimated before they are sent on to 
professionals in the administration who assess their feasibility. The projects deemed feasible are presented at 
a public assembly and put to a popular vote (online and on paper). From 2014 (when the budget was first 
implemented) to 2016 important lessons have been learned and implemented: there are clear benefits when 
ideas and projects come from citizens themselves and investments should be greater in poorer and more 
challenged areas. 

Sources: Municipio de Alfândega da Fé (53); Mairie de Paris (54).
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do what they are already doing but in a more age-friend-
ly way. Implementation of the plan nevertheless requires 
mobilization of appropriate financial and human 
resources and minimum resources include those for 
coordinating different actors, volunteers and stake-
holders. Furthermore, all proposed actions in the plan 
should contain an estimate of the necessary human 
resources and any external or in-kind support that 
could be provided, including capacity-building and 
training, as well as a breakdown of the costs for each 
intervention. Respective funding sources should be 
identified for the different areas; the local government 
and other stakeholders engaged in the plan can further 
adjust their budgets accordingly. The budget allocation 
for the plan’s implementation is an essential test of the 
strength of political endorsement and of whether bud-
gets are realistic to achieve specific objectives.

Funding may come from different sources (see Box 
16). A proportion of the additional resources may come 
from the public budget, approved by the local authori-
ty’s government and parliament; in other cases the 
departments involved may support specific interven-
tions of the local plan from departmental budgets. 
Within this context it is particularly relevant to ensure 
government synergy at the local, regional and national 
levels to facilitate budget adjustments. A local plan that 
builds on the strategic engagement of stakeholders 
and links initiatives from the outset is a key instrument 
for mobilization of additional financial support from 
potential donors.

Furthermore, an agreed action plan can in itself be an 
important tool for resource mobilization. In some cases 
the highest level of political support may approve an 
action plan; in others it may have to be submitted to 
the local council. Consultation with and dissemination 
to other sectors and levels of government and all local 
stakeholders can be an important step that highlights 
the contribution of the local plan to various local, 
regional or national goals. 

Implement the plan
Once a start date is agreed and human and technical 
resources are secured and deployed, it is time to 
implement the operational plan. For a proper process 
of implementation, continual management and moni-
toring are crucial. This requires consensus building, 
participation of key stakeholders, continual improve-
ment mechanisms involving older people, conflict res-
olution, reaching compromise, contingency planning, 
resource mobilization and adaptation.

Not all action areas that can make environments more 
age-friendly lie in the direct sphere of influence of local 
authorities. For instance, accessibility of stores and 
products (including websites and mobile services) is 
typically the responsibility of the private/commercial sec-
tor. Local authorities can play an important mediating 
role in convincing private sector actors of the importance 
of considering age-friendly needs and opportunities. 
Box 17 provides some examples of public–private initia-
tives.

Box 16. Summary of key approaches to age-friendly budgets
In many communities the budget specifically allocated for an age-friendly project or implementation of a 
strategy includes the salary of a coordinator and money for workgroup meetings, administration and printing. 
Some municipalities also allocate a specific budget for a council of seniors or to subsidize volunteer activities 
in support of the process. 

The core funding for implementation of activities in the action plan tends to be secured in collaborative models 
across agencies and departments, using existing budgets in better ways, aligning or joining up resources 
across the agencies and institutions involved. All activities in the action plan should be integrated into the 
budgets and financial plans of each responsible agency. 

For special projects that are not easily integrated in current budgets of interdisciplinary partners, many com-
munities have been successful in bidding for funding through existing programmes, acquiring project funds 
from council, regional, national or European funds. Sometimes networking among several cities in Europe can 
facilitate the acquisition of additional funds.
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Some local authorities have developed separate initia-
tives and projects for the different priority areas, for 
which implementation is outsourced to different sec-
tors and agencies. It can thus happen through small 
steps simultaneously undertaken by many local stake-
holders and agencies, requiring stakeholder support 
(see Box 18). Successful initiatives welcome support 
from the local government.

Other communities have created new interdisciplinary 
structures to manage and oversee comprehensive 
action towards more age-friendly environments as a 
major government initiative, triggering change in sever-
al sectors. Such a centrally driven initiative may require 
broad support from local, regional and often even 
national governments, as well as substantial funding.

Whoever the implementing agency, the process should 
be monitored during implementation against well 
defined milestones. This will serve to aid recognition of 
any potential for improvement in a timely manner. It will 
also help ensure the efficient use of available resources 
and will facilitate accountability and later reporting on 
achievements. The responsible agencies and  

implementers are encouraged to consult with older 
people as the project evolves and seek feedback on 
any problems, delays or good practice.

For implementation to become sustainable, effective 
supportive structures need to be institutionalized. For 
instance, advisory committees of older people might 
become an official council of seniors, and rules might 
be permanently changed so that planning commis-
sions have to consult with older people in any local 
council decisions affecting their quality of life. There is 
some evidence that implementation has achieved last-
ing and sustainable change in places where the posi-
tion of the working group coordinator is created as part 
of the council structure or within a coordinating ministry 
within the top strategic level of the organization.

Scale up successful action
It has been argued that change driven at the local level 
is more likely to meet the demands of an ageing soci-
ety. Local achievements often remain limited to very 
small scales, however (58). In order to combine both 
the advantage of local experience and larger impacts, 
scaling up successful activities should be considered. 

Box 17. New York City: leveraging change by engaging the whole of society 
Implementation of the Age-friendly NYC plan in the United States included a broad range of interventions, 
each driven by different sectors and stakeholders, including the following examples. 

•	Selection of “ageing improvement districts”: this initiative saw the concerns and suggestions of older adults 
in a specific neighbourhood brought together with the leaders and resources of local businesses, non-prof-
it organizations, city officials, cultural, educational and religious institutions to encourage a strategic 
approach to make no- and low-cost improvements.

•	Age-friendly business: this initiative focused on making businesses throughout the city more aware of the 
older adult population, encouraging shops to make age-friendly adjustments and informing human resourc-
es professionals about the best strategies to retain their older employees. 

•	Age-friendly schools, colleges and universities: education establishments were encouraged to improve 
access to skills training and to participate in the communities of colleges and universities.

•	Age-friendly technology: this project helped older people to get to grips with advances in technology, 
which can in turn lead to better communication and reduce social isolation.

•	Age-friendly professions: this project asked prominent institutions and professional organizations through-
out New York City to think about what their professions could do to become more age-friendly.

•	Individual initiatives: the Office of the Mayor and New York City Council asked all city departments to 
consider how they could improve the way they integrated and served older adults through their work. A 
total of 59 initiatives to improve the quality of life of older adults resulted from this review. 

Sources: Age-friendly NYC (39; 55); Finkelstein et al. (56).
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Many cities have started small programmes in just one 
specific neighbourhood that have later been rolled out 
to the entire municipal scale after careful testing and 
gradual improvement (4).

The phenomenon that many environments have not 
been conceived with older people in mind ultimately 
calls for system change. The lessons learned from suc-
cessful activities in communities should be scaled up to 
maximize their impact both within the community and at 
the regional and national levels. A well implemented 
case study that fosters healthy ageing in a specific com-
munity is a great achievement but is only a first step. The 
second step might be to critically reflect how the suc-
cesses could help improve institutions and structures 
that create environments supportive of older people in 
the whole of the community. The journey continues with 
a systematic overhauling of institutions and programmes 
to be inclusive and supportive of older adults but also to 
institutionalize age-friendly features in the way environ-
ments are created and governed as needs and capaci-
ties of older people change (58).

Scaling up can also be understood as adapting 
approaches successfully implemented elsewhere in 

the community. The European Innovation Partner-
ship on Active and Healthy Ageing has been a critical 
factor in instigating reference sites and developing a 
scaling-up strategy to use these as a catalyst to roll 
out reference site activities across regions and coun-
tries. The number of good practice examples from 
across the world has grown fast in recent years; 
many of these can be accessed online – for instance, 
through the “Age-friendly world” ePortal of the WHO 
Global Network of Age-friendly Cities and Communi-
ties (12). Other examples of such scaling-up action 
include age-friendly city initiatives that have won 
awards and serve as local reference points often 
visited and consulted by other communities in the 
region or country that want to set up similar initia-
tives (see Box 19).

Tools and further reading
Buffel T, editor (2015). Researching age-friendly cities: 
stories from older people as co-investigators. Man-
chester: University of Manchester Library (https://
extranet.who.int/agefriendlyworld/researching-age- 
friendly-cities-stories-from-older-people-as-co-investi-
gators/, accessed 5 May 2016).

Box 18. Project implementation by non-state actors: a case study from Ukraine
Turbota pro Litnih v Ukraini [Age Concern Ukraine] (TLU) is a not-for-profit non-governmental voluntary orga-
nization built on the principles of mutual- and self-help for older people. It has a track record of implementing 
over 100 projects in just four years that aim to defend the rights of the most vulnerable older people in Ukraine. 
With branches in 10 cities and six rural locations in Ukraine, TLU delivers services to 20 000 older people every 
year through a network of 2000 volunteers. The volunteers provide practical support to their vulnerable peers 
at home; establish advice and information points to provide accessible information to older citizens; provide 
support to elder abuse victims; and protect the rights and advocate the interests of older people, including 
providing emergency relief assistance to those affected by the conflict in Ukraine. TLU works with the Ministry 
of Social Policy and advocates the rights of older people at national and local levels. The organization also 
collaborates with international funding bodies and other NGOs like HelpAge International and Age UK to 
deliver impactful projects.

One example saw TLU volunteers involved in a project to improve government accountability through moni-
toring by older citizens. This was developed in partnership with HelpAge International and supported by the 
European Commission. Older volunteers were trained to examine local and national plans relevant to older 
people. They collaborated with local and national authorities and monitored the delivery of government com-
mitments, developing links with local stakeholders to provide feedback on implementation in a structured and 
constructive manner. Tangible positive results of these activities included traffic lights programmed to lengthen 
the pedestrian phase of road crossings and installation of additional handrails, benches and seats in post 
offices and policlinics in Ukrainian cities.

Source: TLU (57).
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Box 19. Experiences of scaling up: from Stockholm to the whole of Sweden
In the municipality of Nacka, a suburban area just outside central Stockholm, the Sickla Health Care Centre 
initiated in 2011 the first exercise group exclusively targeted at the needs of the very old. The intervention 
targeted people who had reached the age of 90 and offered adapted physical training with medical support. 
It aimed to train muscle strength and balance to prevent accidents and maintain the skills needed to lead an 
independent life. The average participant in the project was 94 years old.

Interest in this pilot project spread through media attention in newspapers, national radio and television, pro-
ducing role models of active older people and triggering interest and demand in neighbouring areas. In 2013 
the region of Stockholm supported collaborations between primary health care centres and local gyms to 
implement the approach in six neighbourhood facilities. An evaluation study of the project found that partici-
pating in 40 minutes of training a week resulted in improved levels of activity in daily living. The study also 
showed indirect impacts that reduced loneliness and use of medication and proposed that the results might 
ultimately lead to reductions in falls among elderly people and thus financial savings for society. Now the 
Stockholm region would like to see the project spread to the whole country to foster the benefits of physical 
activity for all age groups.

Sources: Murvall et al. (59); Fougner (60).
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The success and sustainability of an age-friendly action 
plan is supported by its capacity to improve continually 
and show achievements. This depends on robust 
monitoring and evaluation of actions taken under the 
plan. Demonstrating positive outcomes can further-
more help to sustain political commitment and ensure 
future funding. In many communities, however, evalua-
tion only reports direct outputs at the end of each time 
frame within a plan and thus falls short of using the full 
potential offered by the monitoring of processes, wider 
outcomes and impacts. Such lack of evaluation often 
originates from a lack of planning for evaluation at the 
beginning of the process and missing baseline indica-
tors that are sensitive to change. Many relevant data 
points are only collected at the regional and national 
level and may not be available at the local scale where 
they are needed to support evidence-based poli-
cy-making. Filling gaps in data and developing new 
indicators are often too costly for local authorities; 
common guidance and methodologies on measuring 
age-friendly indicators have only recently begun to 
emerge. 

 
An action plan or working group should define the 
modalities for the evaluation of the plan and process as 
early as possible. Understanding how a community 
has become more age-friendly (process evaluation) is 
complementary to investigating whether a community 
has become more age-friendly (outcome and impact 
assessment). The evaluation team usually brings 
together internal and external experts, who use a vari-
ety of methods, such as:

•	interviews, focus groups or other meetings with 
major stakeholders to discuss implementation;

•	indicators defined in the action plan or comparable 
indicators from data sources of higher geographical 
levels;

•	participatory maps;

•	sociological surveys or polls of perceived health 
and satisfaction with environment; and

•	qualitative reviews of policies, laws and documen-
tation related to the age-friendly initiative.

While specific periods for appraisal are often part of 
strategies or action plans, the basis for successful 
monitoring and evaluation needs to be thought through 
from the beginning of each age-friendly programme. 
Evaluation plans and systems can be useful comple-
ments to action plans. Many communities have 
expressed interest in indicators to measure progress 
towards the goal of becoming more age-friendly. WHO 
has recently developed a guide to using core indicators 
that support communities interested in comparing their 
achievements with other cities and – perhaps more 
importantly – in creating comparisons over time (25).

Key success factors for creating a solid evaluation 
strategy include these steps:

•	create partnerships with universities and research 
institutions;

•	monitor processes continually;

•	undertake both outcome and impact evaluation;

•	sustain and improve action informed by evidence; 
and

•	learn from successful action in national and interna-
tional networks.

Create partnerships with universities and 
research institutions
The evaluation of an age-friendly action plan can be 
led from within the working group or council in charge 
of its overall planning and monitoring, but this may 
create an additional burden on those delivering and 
coordinating already complex programmes. To reduce 
such work pressure and get an independent view of 
the project outcomes and delivery it can be helpful to 
set up a separate evaluation group and to build on 
strong partnerships with involved stakeholders. For 
instance, it can be useful to ask those who deliver 
programmes to collect a minimum set of information 
relevant for monitoring as they go. External experts 
can complement such continual process documenta-
tion with more detailed and systematic evaluation 
during specific periods.

Establishment of an evaluation team and 
consideration of how the action plan might 
be updated and revised in the future should 
begin early in the process. This may be 
based on a formal strategy for monitoring 
and evaluation of the action plan, which 
should be agreed from the start. 
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Partners in evaluation should include older people 
themselves or relevant NGOs that can give an outside 
perspective of the change that has happened.  
Associations of older people, including those that have 
been involved in the development of a plan, are often 
valuable assets. Older people have been engaged as 
co-investigators to undertake part of the background 
research in many places (22, 42). The Belgian Ageing 
Studies project, for example, collects an extended data 
set on older people using older volunteers as research-
ers, supported by the research team (61) (see Box 20).

Evaluation often includes collection and analysis of 
many different sources of data. Specialists such as 
statisticians and academics are important partners 
and can help to ensure efficient delivery of the evalua-
tion. Partnerships with local universities or research 
institutions have been identified as success factors 
(35, 62). Researchers can help to develop a sound 
evaluation plan and to devise a methodology to collect 
data to fill gaps in knowledge (63, 64). Universities fur-
thermore can mediate to get students involved in col-
lecting and analysing data as part of their training tra-
jectory with outcomes that might be relevant for the 
evaluation of the project (65).

Monitor processes continually
An integral aspect of the evaluation of age-friendly ini-
tiatives is monitoring of processes. To be able to eval-
uate specific outcomes of an intervention, any practi-
tioner needs to know what has been implemented 
and how. Process evaluation tries to understand the 
functioning, mechanisms and contexts of an interven-
tion, asking: did the project achieve what it set out to 
do? It can identify specific factors that have made an 
initiative successful and collect regular feedback from 
stakeholders to revise the action plan and improve 
processes of delivery, if necessary.

A core principle of age-friendly action is engaging old-
er people, carers and their organizations as active 
participants at all stages, including the review and 
appraisal process. Documenting how this was done 
and what has come out of it relies on the collection 
and use of qualitative data. Qualitative research 
mechanisms are used to capture the views and needs 
of stakeholders – for example, by ways of interviews, 
multistakeholder meetings, consultations, confer-
ences and community forums. The quality and sound-
ness of the recruitment of participants, selection of 
methods and analysis of findings, as well as reporting 

Box 20. The Belgian Ageing Studies project: collaborations between universities, local authorities 
and older people
To support municipalities in developing evidence-based age-friendly policies the Belgian Ageing Studies proj-
ect was developed by researchers at the Free University of Brussels (Vrije Universiteit Brussel) and University 
College Ghent (Hogeschool Gent). The team monitors local challenges and opportunities through scientific 
study of the needs and issues surrounding home-dwelling older people’s quality of life, not only in relation to 
care needs but also including other domains of age-friendly environments such as neighbourhood environ-
ment, housing and social participation. Since 2004 more than 165 municipalities in Belgium, 11 in the Neth-
erlands and two in Italy have engaged in the research project.

The study results provide tools for evaluating ageing policies and monitoring local challenges. Each sample 
aims to be representative for the respective municipality, offering local governments tools for the development 
of evidenced-based policies. The method developed by the universities in collaboration with older people, 
older people’s associations, senior advisory boards, local authorities and other stakeholders facilitates the 
development of a community network between these various actors. Empowerment is promoted through a 
cycle of research, participation, education, community action and policy-making. Moreover, the method cre-
ates opportunities for older people to participate in the policy-making process, as they are involved in the 
research as experts and actors in their roles as voluntary poll-takers (peer research). As a consequence, older 
people who are actively engaged as participants are encouraged to develop a sense of co-ownership, high-
lighting the fact that participatory research can play a role in developing evidence-based policies.

Source: Belgian Ageing Studies (66).
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the results, can have a crucial influence on the suc-
cess and effectiveness of the initiative.

At every step and phase of the process – including the 
whole planning, development and implementation cycle 
– who was involved, what has gone well and which bar-
riers and achievements were perceived should be doc-
umented for the purpose of monitoring. Since many 
steps will be repeated later, process evaluations can 
help to improve the process and planning. Existing doc-
umentation can show how obstacles were overcome. 
This information is important when plans are due to be 
renewed, so that targets can be adjusted. Moreover, 
process evaluation is crucial for accountability: it can be 
worth reporting regularly to citizens and partners on 
what has been implemented and how, in order to raise 
awareness and uptake. The working group in charge of 
the age-friendly imitative may be best placed to collect 
all necessary documentation and prepare reports if  
applicable. This can also facilitate exchange and learn-
ing between communities.

Undertake outcome and impact evaluation
An action plan typically has a specific time frame within 
which actions should be implemented and after which it 
is evaluated and updated. The working or specific eval-
uation group will need to lead the monitoring and evalu-
ation mechanisms of the local plan and its respective 
targets. At the beginning of each plan mechanisms for 
evaluation should be put in place to ensure that:

•	important data and agreed indicators are collected 
and available and that additional data needs are 
addressed, with appropriate methods for data col-
lection;

•	the overall review process is planned from the begin-
ning in terms of responsibilities, timelines and 
capacity for analysis; and

•	feedback mechanisms regularly review the delivery 
of the plan to adapt to changing circumstances and 
feedback from the target group and to improve 
effectiveness.

Undertaking a comprehensive baseline assessment 
and defining measurable goals are essential for the 
monitoring of achievements (see Box 21). The monitor-
ing mechanisms can become an important tool to 
ensure that agreed actions are proceeding as intend-
ed. Furthermore, if evaluation is conducted regularly 
this will help identifying the main achievements and 

good practices. More guidance on potential indicators 
can be found in the recent WHO publication Measuring 
the age-friendliness of cities: a guide to using core indi-
cators (25).

Sustain and improve action informed by 
evidence
The sustaining or improving of an existing age-friendly 
plan needs to be supported by periodic reviews and 
updates of both the plan and targets and also the data 
used to inform the political priorities of the plan (see 
Box 22). The main drivers for updating the action plan 
are likely to emerge from the outcome evaluation, but it 
might also need to be updated in response to political, 
social or economic change.

To contribute to a plan’s sustainability it is important 
that the indicators used for evaluation are chosen care-
fully and are adapted to the local situation because 
they need to be relevant to goals and targets set in the 
strategy and action plan. While there is value in collect-
ing a core set of internationally comparable indicators 
(25), it should be remembered that indicators need to 
be understood in their specific context (urban or rural 
communities, population size and so on). Some indica-
tors may be also culturally influenced or need to be 
interpreted differently in different contexts (for example, 
the participation of older people in paid employment is 
seen in some cultures as an opportunity to contribute, 
while in others it is seen as a sign of the financial 
instability of older people) (68).

In order to inform the outcomes and renewal of an 
action plan, indicators should be sensitive to changes 
over time. To facilitate this, indicators should ideally be 
part of routine information collection systems or they 
(or a proxy measure) should be able to be monitored 
repeatedly. Data specially collected to support the cre-
ation of a plan or strategy could also serve as a base-
line indicator that can be monitored over time if it is 
feasible to collect the same indicator or proxy in recur-
ring rounds of data collection using the same or com-
parable methods.

The success of an action plan depends on effective 
communication throughout its implementation, high-
lighting the main interventions and results achieved. A 
communication plan can support this process and 
include information on relevant objectives, audiences, 
messages, tools and resources available for various 
communication tasks. A diversity of media channels, 
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including social media, can be effective to promote the 
visibility of the plan for different target groups.

Indicators and targets on process, output and outcome 
levels have important information to offer that can help 
to improve the action plan and single projects, as well as 
communication with the public. Regular evaluations and 
monitoring can help to create momentum and public 
support for the implementation process. Many commu-
nities have therefore made the most relevant statistical 
indicators of healthy ageing or city profiles publicly avail-
able online.

Various stakeholders can help maintain public interest 
and highlight achievements or potential for improve-
ment. Data can be used to support sustainability of the 
initiative in:

•	regular information and communication campaigns 
targeting all stakeholders, including the general 
public;

•	multistakeholder meetings to report on progress 
and discuss improvements;

•	attempts by the steering committee to receive addi-
tional funding and political support for the action 
plan; and

•	engaging new stakeholders from the community.

Learn from successful action in national 
and international networks
Monitoring and evaluation of actions and impacts 
also facilitates sharing of experiences with other local 
authorities for mutual exchange and learning. There 
are many opportunities to share good practice exam-

Box 21. Monitoring and evaluating Barcelona’s “Plan for the elderly”
“Plan for the elderly 2013–2016” is a three-year framework action plan with a comprehensive perspective on 
healthy ageing in the city of Barcelona in Spain. It is a guide for short-term action towards operational objec-
tives and has established a set of performance indicators related to the objectives set for each project, pro-
cess or service specified in the plan. The evaluation builds on the indicators system, based on process, per-
formance and general trends, to assess the overall impact of the plan. It includes the following mechanisms:

•	measurable output indicators linked to programmes, as well as other process and environment indicators; 
and

•	a crosscutting technical committee to perform the monitoring, composed of technical managers from the 
various departments involved, serving three principal functions:

•	 to monitor implementation

•	 to provide technical analysis and to address unanticipated issues

•	 to compile relevant indicators for evaluation and monitoring.

Based on this work, the political and technical monitoring committee assesses the plan’s degree of compli-
ance. An annual evaluation report is published that includes: 

•	the set of indicators for each strategic line and its degree of compliance in relation to the operational 
objective;

•	an assessment of the executive process;

•	an assessment of overall plan compliance; and

•	new issues that may arise.

The report is submitted to the standing committee of the advisory council for the elderly, the political and 
technical monitoring committee and the government commission. 

Source: Barcelona City Council (67).
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ples or discuss the challenges of creating age-friendly 
environments. In many countries in Europe national 
networks have been created to support the commu-
nities and cities committed to adapting their  
environments to the needs of an ageing population 
(see Box 23).

Exchange with other cities nationally and international-
ly creates important opportunities to showcase 
achievements to learn from peers (70). Even well per-
forming communities can further improve and get 
inspiration from other cities in the world. Several inter-
national movements and networks can help facilitate 
mutual learning between cities and communities in this 
respect. Within the EU, the European Commission has 
supported the European Innovation Partnership on 
Active and Healthy Ageing, with a specific focus on 
scaling up successful practices to support active and 
healthy ageing at the subnational level (71). Since 
2015, the Covenant on Demographic Change has 
been a dedicated forum to promote age-friendly envi-
ronments in Europe (45).

The WHO Regional Office for Europe has worked with 
members of EHCN to develop, implement and monitor 
policies to foster healthy cities for all ages since 1987. 
Work on healthy ageing has been a special focus 
during the past 10 years and continues to be an area 
of special interest for many cities. Moreover, the WHO 

Global Network of Age-friendly Cities and Communi-
ties unites members committed to make communities 
more age-friendly and the Network’s “Age-friendly 
world” ePortal (12) encourages exchange of practice 
examples and experiences. Members of these net-
works often mention their membership and participa-
tion in face-to-face exchanges between members as a 
success factor that drives their work and improves 
local performance.

Tools and further reading
Bertelsmann Stiftung (2016). Wegweiser Kommune: 
Daten und Visualisierungen [Community guide: data 
and visualizations] [website]. Gütersloh: Bertelsmann 
Stiftung (http://www.wegweiser-kommune.de/, 
accessed 11 May 2016).

Bruce N, McCracken C, Buckner S, Dherani M, McGill 
R, Ronzi S et al. (2014). Age-friendly towns and cities: 
a mixed methods approach to developing an evalua-
tion instrument for public health interventions. Lancet. 
384:S22.

Public Health Agency of Canada (2015). Age-friendly 
communities evaluation guide: using indicators to 
measure progress. Ottawa: Public Health Agency of 
Canada (http://www.phac-aspc.gc.ca/seniors-aines/
indicators-indicateurs-eng.php, accessed 11 May 
2016).

Box 22. Udine has sustained action informed by evaluation
For almost a decade the topic of healthy ageing has been a policy priority in the Italian city of Udine, which has 
solidly integrated evaluation and uses this information to improve its age-friendly programme. The following 
evaluation and assessment tasks were part of the city’s work towards age-friendly policies: 

•	production of a healthy ageing profile, using 22 indicators to provide a snapshot of the older population 
within a framework for interservice collaboration;

•	using geographical information systems to map the location of the city’s older population and to influence 
planning decisions relating to services such as bus routes and local health care services, including the 
location of pharmacies;

•	engaging with older people through the Vancouver protocol process to gauge their views and inform 
investment decisions;

•	establishing a series of intergenerational and activity-based projects to promote well-being among older 
people; and

•	establishment of an observatory for the health of older people.

Source: Commune di Udine (69).
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Box 23. Cities that cooperate in networks are more active: a review from Germany
The German Federal Centre for Health Education undertook a systematic survey of 570 local and regional 
authorities in 2006 on the presence of local policies that support healthy ageing in Germany. As the figure 
below shows, members of the national Healthy Cities Network are generally more active in developing policies 
and services that support healthy and active ageing at the local level than other local authorities.

Source: Hollbach-Grömig & Seidel-Schulze (73). 
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Tables A1.1 and A1.2 summarize the main steps pro-
posed in this document, following the model of four 
phases of the age-friendly journey and the scope of 
implementation of core principles (see also Fig. 2 in the 
introduction to the main report). They are intended to 
be used by local communities or coordinators as a 
rapid self-assessment tool to critically assess status, 
chart progress and gain an overview of which process-
es are well under way and which could be further 
strengthened. The checklist items also provide a guide 
for communities on potential success factors that 
could serve as entry points to foster more engage-
ment. More detailed guidance on each step can be 
found in the main chapters of this publication. 

Please choose the “yes” or “no” categories as applica-
ble to your local community. “Can be improved” could 
be chosen when processes are not yet, not fully or not 
regularly completed, or if they could be improved in oth-
er ways. Communities are encouraged to accompany 
responses with a time frame and short explanations. 
The range of answer categories could be further 
increased and adapted to the user’s needs – for exam-
ple, by introducing categories that indicate the degree of 
achievement on a scale of 1–5. Nevertheless, these 
scales should be compact enough, and the choice of 
response categories defined sufficiently, to allow for 
monitoring of progress over time.

Annex 1. Checklists of  
processes towards becoming 
age-friendly: a rapid municipal 
self-assessment
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Table A1.1. Checklist to implement  individual steps in the age-friendly management cycle 
 

Phase Yes No
Can be  
improved

Engage and understand

Has a local steering or working group been set up?

Has a participatory age-friendly assessment been conducted?

Has a statistical healthy ageing profile been compiled? 

Has information from assessments been published and disseminated to the 
general public?

Is there political support for age-friendly environments from the highest level of 
local government?

Plan strategically 

Have different sectors committed to a common vision?

Have policies and objectives from different sectors been reviewed and com-
mon priorities been identified (e.g. transport development plan, social support 
for older people)?

Is there a comprehensive strategy for healthy ageing that defines overall 
goals?

Has the strategy been approved?

Have responsibilities for the different priority areas and measurable targets 
been defined?

Act and implement

Is there an operational/action plan describing concrete actions and interven-
tions?

Have older people and local stakeholders been consulted on the plan?

Have sufficient resources been identified to enable implementation of actions?

Have the majority of planned actions been implemented?

Have successful interventions been identified that could be delivered on a 
larger scale (e.g. scaled up from the neighbourhood to citywide level)?

Evaluate and monitor progress

Are local experts and researchers involved to help strengthen evaluation?

Has the process been documented continually and analysis on lessons 
learned been undertaken?

Have existing activities within the age-friendly domains been evaluated?

Have outcomes and impacts of a previous plan or strategy been evaluated?

Has any project/action been adjusted and implementation improved on the 
basis of evaluation or monitoring?

Have successful experiences been shared in (inter)national networks?

Table A1.2. Checklist to implement core principles of age-friendly action 

Core principle Yes No Can be 
improved

Participation of older people

Have older people been:

·	 involved in assessing the age-friendliness of their local environment?

·	 given a chance to participate in the development of priorities of the plan and 
its implementation?

·	 given opportunities to propose and lead activities in their community?
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Core principle Yes No Can be 
improved

·	 empowered to participate in the evaluation?

·	 given accounts of the achievements and evaluation of relevant initiatives?

Collaboration across sectors and stakeholders

Have the relevant sectors and stakeholders:

·	 contributed to mapping existing policy frameworks and activities?

·	 participated in the development of a strategic plan and its priorities?

·	 integrated activities on healthy ageing into their work plans and budgets?

·	 expressed commitment to assess the impacts of their work on the lives of 
older people?

·	 addressed healthy ageing into their own sector’s guidelines and frameworks?

Focus on equity

Can relevant statistical indicators be disaggregated for the analysis of differences 
between groups of older people and areas where they live?
Have potentially disadvantaged groups or older people at risk of exclusion been 
empowered to express their needs and experiences?
Are disadvantaged areas prioritized in the allocation of resources and planning of 
activities?
Has analysis been undertaken on how different segments of the population ben-
efit differently from specific interventions?
Is there any evidence that some interventions contribute to closing equity gaps?

Life-course approach

Have different age bands of people participated in the age-friendly assessment?

Are the impacts of age-friendly initiatives on other age groups assessed?

Is prevention and health promotion actively supported in services for older peo-
ple?
Is social support given in critical transitions of life (e.g. transition into retirement, 
onset of chronic disease or the loss of a partner)?
Are synergies actively sought between population ageing and supporting young-
er generations (e.g. through intergenerational activities, co-benefits, job opportu-
nities)?
Integrated approaches and multilevel governance

Have relevant policy frameworks and laws at the regional, national and interna-
tional levels been mapped?
Were different levels of local governance informed of the planning?

Have other tiers of government been informed of the outcomes of the assess-
ment and involved in strategy development whenever relevant?
Have regional and national resources contributed to the implementation of the 
plan?
Have experiences and evaluations been shared at the regional and national lev-
els?

Table A1.2. Checklist to implement core principles of age-friendly action contd
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Objectives and priority areas  
(strategic goals based on local needs 
and analysis of strengths, weaknesses 
and opportunities)

Actions
(activities that 
will be under-
taken to 
reach the 
objective or 
goal) 

Lead agen-
cy and part-
ners (those 
responsible 
for task com-
pletion, for 
monitoring 
the process 
and for sup-
porting imple-
mentation)

Inputs and 
resources
(resources 
that are avail-
able and 
needed, 
including 
human and 
financial 
resources)

Target
(including a 
timeline for 
completion of 
tasks and 
milestones in 
the process) 

Indicator for 
outcome 
and process
(direct output 
and elements 
that will allow 
for measuring 
progress) 

Domain/Priority Area 1

Objective 1 Activity a

Activity b

Objective 2

Example:

…

Annex 2. Template for local  
action plans
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