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Response to population ageing

Health sector — reorient service

e Enhance health promotion

e Prevention of disease, disability, frailty

e Management of co-morbidity

e Provision of long term care / avoid institutionalisation

Beyond health sector

e Aspects of natural and built environment
e Social services & programmes

e Cultural attitudes

e Social capital & community assets

e Engagement, equity & inclusion



Our research

Promoting healthy, engaged and active later life can work and add
value at all stages of health and frailty if efforts are well targeted
and delivered equitably
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Age-Friendly City/Community (AFCC)

...1s one in which “policies,
L services, settings and structures
AGE ~ support and enable people to

gl age actively.”
WHO 2007 & 2015
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Age-Friendly City/Community
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What works to foster active & engaged ageing?
What adds value?

https://www.ageing-better.org.uk/uk-network-age-friendly-communities



Towards a value proposition

= Efforts to assess impact of Age-Friendly initiatives to date...
. Largely focused on the process / individual components

» Much less is known about short and long-term benefits &
resources implications

Social Return on Investment
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Age-Friendly City/Community

Our research
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Evidence

1 Political support

2 Leadership & governance

@ Financial & human resources

4 Involvement of older people

5 Priorities based on needs assessment

6 Application of existing frameworks
for assessing age-friendliness

7 Provision

8 Interventions rooted in evidence base
Co-ordination, collaboration &

9 interlinkages

10 | Monitoring & evaluation
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Friendly

Communities
National
Evaluation

(https://sphr.nihr.ac.uk/research/developing-age-friendly-towns-and-cities/)



Age-Friendly City/Community

Our research
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Aims & research questions

Aim
To evidence the health-related outcomes of AFCC interventions & their

social value for older adults, and the resources needed to sustain these
complex interventions at different geographical scales.

Research questions

e What are the preferred health-related outcomes of AFCC interventions and
their social value?

e What are the resource requirements for effective and sustainable AFCC
interventions?

e Are some approaches to age-friendliness more likely to generate more
social value than others?

e What should a practice-friendly resource for assessing the SROI of AFCC
interventions look like?



Objectives
6 complementary work packages

Objectives

Synthesise existing evidence of the social value of AFCCs
Develop a list of prioritised AFCC outcomes

Attribute monetary values to outcomes using preference-based
valuation with older adults

Characterise & quantify the resources involved in developing and
sustaining AFCCs

Assess the SROI of case study age-friendly interventions

Develop a social value resources for age-friendly interventions
that can be used in practice



Working together

Research team

= University researchers (Cambridge/UEA/LSE)
= Liverpool City Council (Age-Friendly City
Lead)

\_ Data collection & analysis / dissemination
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Research sites (n=4)

= Liverpool (city)

= Suffolk (county)

« Kelsall/Cheshire (parish)
« Buckden/Cambridgeshire

(parish)

N

Advisory Group

« Experts from policy & practice
« Members of the public
«Researchers

Strategic advice & guidance /
dissemination

-

Data access & local links /
dissemination

Public Involvement
=Older members of the public, both from the
research sites and based elsewhere

\Feedback & advice / dissemination




AFCC initiative: Theory of Change

Involvement of older adults Leadership & governance Paolitical support Collaboration
INPUTS OUTPUTS (short term) OUTCOMES (medium term} IMPACTS (long term)
Violunteers UseqfﬂF@:-relmed SEI_'\I"I.‘ES& Remaining active Living independently for longer
Venues facilities (e.g. social & lesure Maintaining physical function Less need for health & social care
i activities; healthcare services; o ) i
Equipment & transport) Maintaining cognitive function
“"ﬂ'ﬂ_"ﬂﬁ e Friendships, relationships & social contacts Collective
Subskstence activilies & sersices Less loneliness & social isolation Cost savings
Travel Satisfaction with accessibility Sense of belonging & recognition Equity
Suitable homes Productivity & engagement with workforce Sustainability
Help & support (receive & Self-esteem
_ provide) Sense of safety
Transport Housing T
- Maintaining independence
Colleciive B Health & wellbeing
Awareness of AFCC initiative Quality of life
m Rns_pal:t E — Awarenass of AFCC-related "y
participation inclusion services & faciilies -
Vibrant community ife involving Lolective
i o E— obder adults Social cohesion
Y Hf:wm' support & health Accessible & well-maintained Support networks
outdoor environment Environmental improvemenis
Accessible & well-maintained Puositive narrative around older adults
Communication & Outdoor spaces & public buildings Older adults are valued
information buidings Support networks
Assistive
technologies Ars & culture
Funders/providers
EMHEIE"_'C"ES Strategies, policies & activity to Better understanding of ways of enhancing Cost savings
{e.g. Covid-19) support ageing well community’s age-friendliness Retum on investment
Emergency response Emergency preparedness
Unintended ouiputs B Uniniended outcomes — Unintended impacts B
CONTEXT: Ageing population Growing momentum for AFCCs Pressure on health & social care budgets Emphasis on reducing inequalities
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REVIEWING THE EVIDENCE (WP 1)

Systematic review of existing evidence
(scientific & grey literature) of the social value of

CASE STUDIES (WPs 2-5)
(Liverpool, Suffolk, Kelsall, Buckden)

In each of the 4 case study sites:

Map local age-

IDENTIFYING LOCAL PRIORITIES & OUTCOMES (WP 2)

: Site-specific Theory
friendly initiatives of Change

Identify 3 local priority age-friendly areas of work |

Stakeholden@consultation

4

Long list of health-related
outcomes for the 3 priority
areas of work in each site

AFCCs
Narrative
synthesis of
findings
\/
Theory of Change

for AFCC initiatives

Stakeholder| | consultation
X\
Shortlist of priority

outcomes for valuation

Select 2-3 age-friendly
interventions from
priority areas of work
across all sites for later
assessment (WPs 4 & 5)

Identify local data
sources to evidence
priority outcomes locally

VALUING OUTCOMES (WP 3)

Discrete Choice Experiments
(for priority outcomes on shortlist)

!

Social value bank
Value of priority AFCC outcomes
expressed in £

IDENTIFYING RESOURCE REQUIREMENTS (WP 4)

Identify costs (£) of 2-3 interventions selected in WP 2

Description of resource requirements
Cost of AFCC interventions in £

ASSESSING SROI OF INTERVENTIONS (WP 5)

Measure outcomes of the 2-3
interventions &
assign £ value (based on WP 3)

7.

SROI of each project:

£ value of outcomes
£ costs

PRACTITIONER CONSULTATION
(WP 6)

Consultation with national stakeholders on

Q application of shortlist of priority outcomes
& social value bank in practice

Q dissemination of study outputs
QO development of an online resource for SROI

=
1 |
1 |
1 1
1 I
1 I
<
____________ R ittt
Implementation | 1 Effectiveness
fundingbid 1 | funding bid
to develop an online 1 : for a national
resource for SROI : : evaluation of AFCC
of AFCCs : | initiatives
____________ g g g
] Key study outputs
Interim or locally

[ specific study outputs

]  Research activity

[] Casestudies

i_ ~ 1 Nextsteps




Outcomes

e Provide evidence of the health-related outcomes & social value of AFCC initiatives
e produce a systematic review that synthesises existing evidence of the social value of
AFCCs

e taking into account the prioritised outcomes of practice-based stakeholders and
members of the public.

e produce a validated social value bank for age-friendly interventions that can be
used in practice at different geographical scales.

e deliver context specific evaluations of the SROI of selected AFCC interventions in
four case study sites.

e Make a robust methodological contribution to evidencing the social value of AFCC
initiatives, as well as public health interventions generally.

e Provide case study examples of how members of the public and practice-based
stakeholders can and do shape AFCC initiatives, not only through frontline work but also
through engagement with our research, where the views of the public are essential.

e Provide the basis for an application for funding to integrate an SROI component within
the online AFCC evaluation resource.



Acknowledgements

Funder

e National Institute for Health Research (NIHR) — Public Health Research
Programme

e Building on support from NIHR School for Public Health Research

Research team
Dr Louise Lafortune, University of Cambridge (PI)

Dr Stefanie Buckner, University of Cambridge (Co-PI)

Prof Jennifer Whitty, University of East Anglia/Norwich (Co-PI)
Dr Catherine Henderson, LSE & Political Science (Co-PI)

Ms Gemma Black, Liverpool City Council (Co-PI)

Dr Calum Mattocks, University of Cambridge (Research Associate)
Mr Andy Cowan, University of Cambridge (Research Assistant)

Contributing members of the public



