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Introduction 

Population aging is a phenomenon affecting almost every developed country worldwide and one 

that is increasingly prevalent in many of the globe’s most advanced economies such as Japan, 

USA and Europe. In seeking to address the impact of this issue, policy-makers are often heavily 

focussed on the social and economic consequences of aging populations, such as a reduction in 

economic growth or increased pressures on public expenditure (Department of Finance, 2008). 

However some have argued that policy should instead be more future-focussed, supporting states 

to build greater resilience to demographic changes and ensuring resources are redistributed to 

maintain wellbeing across the life course (Harper, 2019). 

In 2020, the United Nations (UN) and World Health Organisation (WHO) endorsed this view with 

the enactment of the UN Decade of Health Ageing (2021-2030) resolution, a 10 year global action 

plan which advocates for a ‘whole of society’ approach to improving the lives of older people, their 

families and communities. The resolution calls for greater partnership between governments, civil 

society and community organisations to ensure healthy ageing can become a reality for all (WHO, 

2020). 

In this Rapid Evidence Assessment (REA) report, we will appraise Ireland’s preparedness to 

deliver healthy ageing and support its expanding older population to ‘age in place’. We will 

specifically examine the role of Ireland’s community and voluntary organisations, which are 

recognised as playing a vital part in supporting the evolving needs of ageing populations (Hanlon, 

et al., 2014). Finally we will evaluate a series of relevant case-studies from Asia, North America 

and Europe to help us formulate policy recommendations aimed at ensuring Ireland can mobilise 

the community sector to better support the wellbeing needs of older people into the future. 

Aging Population on the Island of Ireland  

In comparison to its European counterparts, Ireland has a relatively young age structure. 

According to the 2022 Eurostat annual population estimates, Ireland has the highest share of 

population aged less than 15 years old and one of the lowest shares of over 65 year olds in the 

EU (Department of Finance, 2008). With more than 39% of the population under the age of 29, 

Ireland is considered to be the most youthful member state, a title which it has held for several 

decades (EuroStat, 2022). 
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Figure 1: Projected number of people aged 65+, thousands, 2019-2051 

 

Source: CSO 2018; CSO 2019a1; NISRA 2019 

However recent studies indicate that demographics in Ireland have and continue to change 

rapidly. In 2019, the population aged 65+ was estimated to exceed 1 million (693,300 in ROI and 

314,700 in NI) for the first time (CSO, 2019a; NISRA, 2019) and this figure is projected to double 

by 2051. Over the same period, the population of people aged 85+ years is expected to rise from 

112,000 (73,000 in ROI and 39,000 in NI) to 404,000 (301,000 in ROI and 103,000 in NI) – an 

increase of 261 per cent (Sheehan & O’Sullivan, 2020, p. 5). Rapid population aging of this 

magnitude is recognised as an ‘unprecedented phenomenon in Irish history’ (TILDA, 2023) and 

far surpasses the speed of growth witnessed in other EU countries. 

Impacts of Aging Populations in Ireland  

Financial Implications 

The economic impacts of aging populations is an issue of significant interest for policy-makers. In 

September 2021, the Department of Finance in Ireland published a new report ‘Population Ageing 

and the Public Finances in Ireland’ which analyses the financial implications of Ireland’s aging 

population over the next 30 years. According the report, Ireland is predicted to experience one of 

largest increases in annual age-related public expenditures in Europe, rising from 13.2% of its 

total GDP in 2019 to 19.4% by 2070. Predicted rises in expenditure are mainly attributed to 

increases in pensions and healthcare spending. The report also highlights that fiscal revenues 

 
1 The 2019 figures for ROI are from the CSO’s population estimates for April 2019. The CSO’s M2F2 population 
projection based on moderate immigration and reduced fertility is used for the ROI component of the projected figures 
for 2021 to 2051 which are based on a 2016 starting point. All NI figures are from NISRA’s 2018-based population 
projections. 

2019 2021 2026 2031 2036 2041 2046 2051

RoI NI
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are projected to drop dramatically due to slower economic growth brought about by reduced 

‘working age’ population (European Commission, 2021). It is evident that Ireland must introduce 

significant structural and economic reforms to ensure its sustainability to support a rise in aging 

populations. 

Health Care Implications 

Older populations are more likely to develop complex healthcare needs. Research highlights that 

the prevalence of chronic illnesses such as cardiovascular diseases and diabetes, which are the 

leading causes of deaths worldwide, often increases with age. According to recent research 

carried out by the School of Public Health, University College Cork (2022), the occurrence of 

chronic conditions in individuals in Ireland increases from 11% among people from 18-45 years 

of age to 25% for people 65-69 years, and to 33% for people aged 75 years upwards.  

Figure 2: Prevalence of any of 8 prioritised chronic conditions by age group 

Source: School of Public Health, University College Cork, 2022; Healthy Ireland Survey, 2019 

The prevalence of such conditions among older patients has a significant impact on healthcare 

services with greater demands on specialist medical professionals, higher presentations in 

emergency departments and increased hospital admissions. In addition, impacts on older 

individuals dealing with these conditions include reduced quality of life, additional medical costs 

and increased caring needs (Hajat & Stein, 2018). In order to avoid future healthcare crises, 

Ireland will need to evaluate its model of health and social care to ensure it is responsive to the 

diverse needs of ageing populations, including robust provisions for long term care (Cesari, et al., 

2022). 

Implications for Family Demographics 

Ireland has a strong tradition of informal care for older people, mainly provided through family 

support and home-based (predominantly female) carers. Policy initiatives in the past focused on 

bolstering this informal model of care by increasing financial support for people dependent on 

care and providing additional assistance to families providing care services (Gannon & Davin, 

1 in 11 1 in 7 1 in 4 1 in 4 1 in 3 

18-44 years 45-64 years 65-69 years 70-74 years 75+ years 
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2010). However over recent decades Ireland, like many other developed nations, has undergone 

significant social and demographic change. Rises in the cost of living, reductions in fertility rates, 

increased marital divorces and a higher participation of women within the workforce, has led to a 

transformation in familial demographics which is arguably much less conducive to family 

caregiving (Doyle & Timonen, 2008). As Ireland’s ageing population continues to rise, policy 

makers must evaluate the sustainability of family caregiving and enact reforms that ensure any 

shortcomings in informal care needs are met elsewhere. 

Implications on Transport and Mobility: 

It is widely recognised that transport and mobility is closely associated to a person’s wellbeing 

and quality of life in later years (Aguiar & Macário, 2017). In today’s car-dependent era, people’s 

expectations around mobility and transport have changed dramatically (Mackett, 2015) and 

access to transport is understood to be an essential component of healthy ageing (Lin & Cui, 

2021). On the island of Ireland, older people still rely heavily on access to a car as their main 

mode of transport, as opposed to public transport. A recent report by the Consumer Council in 

Northern Ireland (2021), revealed that only 23% of NI older people use public transport. Similar 

findings were seen in a 2017 survey by TILDA (Donoghue, et al., 2017) which highlighted a high 

level of dissatisfaction with rural public transport due to poor quality of service. Findings in the 

report demonstrate a strong correlation between access to transport and older peoples’ positive 

experiences in relation to social participation, mental health and wellbeing. As older populations 

increase in Ireland, it is important that careful consideration in made to improving age-friendly 

transport services and policies. 

Rise in Ageism 

In 2021, the UN launched its first ever Global Report of Ageism which confirmed that one in two 

people hold moderately or highly ageist attitudes. The report was focused on emphasising the 

prevalence of ageism in societies, highlighting its negative impact on the health and wellbeing 

outcomes of older people, as well as costing global economies billions (WHO, 2021). Research 

in Ireland corroborates these findings with almost half (45%) of Irish citizens reporting that they 

had experienced discrimination as a result of their age (Department of Health, 2016). Evidence 

has also emerged that experiences of ageism may have been exacerbated as result of the global 

pandemic with one-in-five people reporting that people aged 70 and older were treated negatively 

in public spaces (Ward & Kenny, 2020). It is increasingly important to combat the issue of ageism 

to protect the rights, dignity and wellbeing of all people through their life course. 
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Recognising Older People’s Contributions to Society: 

Older people make valuable contributions to economic and social life through a variety of ways 

(United Nations, 2023). People in NI aged 60+ are predicted to contribute £24.1 billion to the 

economy over the next 50 years through a range of informal and formal contributions such as 

volunteering, caring, childcare, replacement parenting and working (COPNI, 2014). In RIO, 

approximately 65% of people over 70 years of age report being a caregiver or have become a 

caregiver in the last five years. 29% of Irish people over 70 have provide regular child caring 

facilities for their grandchildren and 47% have recently engaged in volunteering (McGarrigle, et 

al, 2020). It is clear that older people participate actively in social, economic and family life in 

Ireland and their contribution is valuable. As this population increases, the onus is on Ireland to 

embrace its potential and provide enhanced opportunities for older people to contribute as active 

citizens. 

Conclusion 

It is evident that the impact of Ireland’s ageing populations is far-reaching and has significant 

consequences on the economy, healthcare, housing and transport. In addition to some major 

challenges, it is important to acknowledge the contributions that older populations offer to their 

communities and society as a whole and it is in Ireland’s interest to maximise this potential. As 

Ireland is at an earlier stage of population ageing, it is ideally placed to learn from the experiences 

of other countries who have been who have been responding to rising age demographics for 

decades and adapt best practice in supporting people to live positive and healthy lives into later 

life. 
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Social Care Policy and Provision in Ireland 

The following section will examine the role of social care in Ireland, the current policy landscape 

and will identify some key challenges impacting the successful adoption of ‘ageing in place’ across 

the island. 

Transition Away from Institutional Care 

In Ireland, there is a combination of formal and informal care that is provided by both the public 

and private sectors. Just 5% of older adults in Ireland ever require nursing home or residential 

care (Cooney, Murphy and O’Shea, 2009). A large percentage of the remaining care requirements 

are provided by private persons in the home, along with certain voluntary sector services and 

market-based private market services (Barry & Conlon, 2010). However, the increasing demand 

for these services due to the aging population and the changing status of Irish women in the 

workplace is resulting in a greater reliance on formal services (Timonen & Doyle, 2007). 

Until the 1990s, the non-profit sector played a dominant role in care for older people in Ireland. 

Many of these organisations were founded and operated by religious groups, and received 

nominal financing from the State at the State's discretion (Timonen & Doyle, 2007). It is therefore 

not surprising that policy towards eldercare has largely been based on the premise that family- or 

community-based care is the preferred option and that the primary function of state provision of 

eldercare is to fill in the gaps left by the absence of family- or community-based care.  

Support services are mainly comprised of: 

• Home Help (HH) services: which were primarily focused on providing domestic support to 

older individuals, such as help with cooking, cleaning, and other simple housework 

activities. In recent years, the service's focus has shifted to include support for personal 

care activities such assistance with grooming, showering, and dressing (HSE, 2022). Most 

home help providers offer around 5 hours of help a week, but extra support can be 

arranged through the Home Care Package Scheme (Donnelly, et al., 2016). 

• Home Care Packages (HCP): aim to assist the elderly who need medium to high levels of 

support to continue living in their own home and include services include additional home 

help hours, nursing care, respite care, physiotherapy and other supports (Mercille & 

O’Neill, 2021).  
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The widespread adoption of these two schemes signalled a move away from institutional care. In 

2018, 70% of care to community dwelling older adults was reported to be provided family 

members (McGarrigle & Kenny, 2020). Increasing demand for services and lack of access to 

adequate supports can make it difficult for older individuals to receive care in their homes or 

communities. This can result in older adults being placed in long-term care facilities when they 

may not need to be, which can be detrimental to their mental and physical health. (National 

Council for the Elderly, 1985). At local level, general practitioners (GPs) and community nurses 

provide additional medical support within the community setting and specific community and 

volunteer-based services, such "home helpers" or "meals-on-wheels," are a significant sources 

of assistance and support for older persons. 

Northern Ireland has also embraced the shift away from institutional care for older people and 

towards a mixed economy of welfare. This approach involves introducing the private sector into 

the care market, thereby promoting greater choice and flexibility in the provision of care services 

(Pierce & Timonen, 2010).  

The five Health and Social Care Trusts segregated by geographical location provide home help 

services once a need has been established. These Trusts carry out care management 

assessments to identify a person’s needs and determine the best form of care to meet those 

needs (Thompson, 2009). For individuals aged 75 and over, or those receiving income support, 

the home help services are provided free of charge. For everyone else, the services are means-

tested and users are required to make a contribution (CARDI , 2012). This system aims to ensure 

that older adults receive the care they need while promoting fairness within the system. 

International Policy  

The physical environment is recognised by the WHO as one of the key determinants of ‘Active 

Ageing’, highlighting that access to safe and adequate housing is essential to people’s wellbeing 

as they age (2014, p.27). The WHO cites location, connection to family, services and transport 

as important considerations for age-friendly housing which can help prevent incidences of social 

isolation and depression.  

Another key contributor to the quality of life of older people is the ability to ‘age in place’. ‘Ageing 

in place’ is a popular social policy approach which aims to support older people to remain in their 

home or choice of residence for a long as possible (Lewis and Buffel, 2020). The concept was 

originally born out of financial motivations to combat rising costs associated with residential care 
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for older people, however other benefits such as supporting social integration and positive 

wellbeing are now widely accepted (Deusdad, Pace and Anttonen, 2016).  

Worldwide recognition of “ageing in place” as an important approach in social care policy has 

been growing the early 1980s. The United Nations Decade of Healthy Ageing (2021-2030) is the 

most recent global policy initiative which emphasises the importance of creating age friendly 

environments through fostering physical, social, and economic environments that are good places 

to “grow, live, work, play and age” (Greenfield & Buffel, 2022) 

Policy in the Republic of Ireland 

The Care of the Aged Report (1968) was one of the first policies in Ireland to emphasise older 

people’s preference for community-based care. This has been advanced through various other 

subsequent policies recognise that dignity and independence of older people “can be best 

achieved by enabling them to continue to live at home with, if necessary, support services 

provided by the State” (Robins, 1988, p. iii).  

The 2013 National Positive Ageing Strategy placed significant importance on 'ageing in place,' 

articulating the need to promote a good quality of life for older people in Ireland through access 

to services, social inclusion, health and wellbeing, and financial stability. Its implementation 

requires cooperation among government departments, agencies, and community organisations 

to ensure the elderly are recognised and respected members of society (Donnelly, et al., 2015). 

Policy in Northern Ireland 

In recognition of the global endorsement of ‘ageing in place’, NI published their ‘Ageing in an 

Inclusive Society: Promoting the Social Inclusion of Older People’ (2012). This policy aims to 

promote social inclusion of older adults within their communities and firmly emphasises the 

importance of ensuring that older adults have access to the necessary support and services to 

maintain their independence and quality of life. This includes promoting access to health and 

social care services, as well as developing age-friendly environments and communities that cater 

to the needs of older adults (Office First Minister and the Deputy First Minister, 2012). 

Key Challenges 

Lack of Legislative Protection / Direction 

Home assistance is a vital aspect of “Ageing in Place” as it allows the elderly to remain in their 

homes, despite its importance the Irish state has failed to provide adequate regulation of the 
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sector. In 2011, the government stated that the homecare would be regulated by Health 

Information and Quality Authority (HIQA), which included inspections similar to those conducted 

in residential settings, however to date there is no such regulation in place (Hodgins & Mullins, 

2019). The Irish home care sector has experienced various issues as a result of the regulatory 

disparity between private and public providers of formal home care. These issues include high 

fees, inconsistent quality of care, and unfavourable working conditions for carers (Mulkeen, 2016). 

Commentators (Hodgins & Mullins, 2019) argue that the unregulated sector poses a risk to older 

people and has led to the emergence of a "black market" for homecare services i.e. services 

provided by independent unaffiliated individuals. 

Inconsistency of Care Provision/ Lack of Access 

In Ireland, there is no entitlement to home assistance and there is an inconsistent provision of 

services across the country. For example, in one regional district, there were 52 recipients of 

home-care packages for every 1000 people over the age of 65 (in 2008), as opposed to just 8 in 

another district with a comparable size and population (NESF, 2009). Due to the absence of a 

national definition of eligibility and entitlements in the legislation, non-profit and private providers 

are left to determine the criteria for formal home care services. This is consistent with Irish 

Government’s laissez faire approach to homecare (Kiersey & Coleman, 2017). It is important to 

note that the fragmentation of the system also contributes to an inconsistency of care, for example 

public providers focus on personal care, non-profit carers provide assistance with domestic work 

and a small number of private providers provide assistance with both tasks (Timonen, Doyle and 

O’Dwyer, 2012).  

Managing Rural vs Urban Needs 

“Ageing is not a standard or homogenous process” (O’Sullivan, et al., 2022, p.12) and geography 

is a significant determinant. For rural communities, the introduction of the concept of Ageing in 

Place poses several challenges, transportation being one of the foremost concerns.  

A survey conducted among older individuals revealed that 66% would consider access to public 

transport as a crucial factor in deciding to relocate, especially in light of future driving limitations 

(O’Sullivan et al 2022). However, due to the lack of public transportation in rural areas, cars are 

essential for older adults to remain connected to their local communities and access critical 

services like healthcare. Housing also poses a significant challenge when promoting ‘ageing in 

place’ in Ireland, as most older people reside in traditional homes that are unsuitable for ageing 

in place. These homes may have steep stairs, narrow doorways, and other features that can make 
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it difficult for older adults to live independently (Orr, et al., 2016). Likewise, rural areas generally 

have limited access to crucial services like home care, meal delivery, and other support systems 

that promote ageing in place, which can make it challenging for older adults to access the 

necessary resources to maintain their independence and quality of life. 

As part of this REA we will seek to examine a range of literature which will address each of these 

challenges in turn and make policy recommendations that ensure older people have more 

consistent access to care in their own communities. 
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The Role of Community Networks 

Research indicates that the majority of elderly adults in Ireland (73%) are not currently socially 

isolated and are part of a cohesive local support system (Drennan et al., 2008). In general, they 

have a large network of family, friends, and neighbours, have relatives living close by and 

frequently converse with these people on the phone. Findings also demonstrate that non-family 

support networks, such as participation in church, play a significant role in older people's social 

networks and that the majority of older persons in Ireland value social contact with friends and 

neighbours.  

As the Irish population continues to age, the strength of these social networks comes under 

increasing pressure. In some cases, informal support networks are unable to address the needs 

of older individuals who are dealing with chronic sickness or deteriorating functional capacity.. 

The increasing challenge for health professionals who come into contact with older people is to 

identify those that are vulnerable to social isolation and ensure the relevant interventions are in 

place to ensure connectivity to social and primary care networks (Drennan et al., 2008). 

Existing community-based networks in Ireland  

Ireland has a diverse network of community-based programmes for older people. Many of these 

organisations have foundations as charitable or religious organisations who had traditionally 

provided medical care to those in need within their communities (Day, Grimson & Madden, 2018). 

These organisations have evolved into an ecosystem of organisations of varying sizes providing 

a variety of different services. Age Action is the country's largest group for aging and older persons 

advocacy (Drennan et al., 2008) offering a range of assistance programs to help older people age 

in place and fight digital exclusion through their care and repair, getting started, and information 

service, in addition to informing and influencing legislation. However, there are a wide range of 

other networks, community charities and non-profit networks that support elderly care for instance 

Meals on Wheels, ALONE, Age and Opportunity, Third Age and Friends of elderly Ireland etc. 

Role of interfaith institutions and work of churches in supporting community-based elderly care 

A recent TILDA study which examined the connection between religion and mental health in 

Ireland found that the majority of Irish persons over 50 years attend religious services on a regular 

basis, and frequent religious attendance was linked to fewer depressive symptoms in this cohort. 

(Orr, Kenny and McGarrigle, 2022). Engagement in religion can serve as a point of connection 
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with other members of the community. Regular religious practice can help older persons, 

especially those who live alone, build a social network.  

Along with the likely psychological advantages of this kind of social interaction, there are also 

potential practical advantages, such as a "safety net" of individuals who might notice if an older 

member of the congregation was ill or absent and might offer helpful assistance if necessary. 

Evidence therefore demonstrates that people who regularly attend religious services may have 

greater quality of life. Access to resources and opportunities for social interaction may both be 

facilitated by religious activity (Minardi and Blanchard, 2014). 

Ireland has a vast network of faith-based organisations spread across the island, north and south, 

many of which provide a wide number of health and social care services to older people. 

According to the Day Report, the majority of disability services are provided by voluntary 

organisations, including 80% of residential places, and a large proportion of these are faith-based 

organisations (Day, Grimson & Madden, 2018, p.23). In assessing how the provision of social 

care for older people in Ireland can be enhanced, it is important that the expansive network of 

faith-based organisations is considered. 

Conclusion: 

In summary, community networks provide vital support for older people in Ireland to age in place. 

The existing network of community organisations provide a range of services ranging from 

advocacy, health care, residential care, social support, programme delivery, outreach services 

and social influence. However, one of the key challenges in mobilising this network is the highly 

fragmented nature of the community sector in Ireland and ensuring a consistent level of care can 

be delivered. Harnessing existing networks such as the interfaith community will be important and 

further examination of this topic will be covered later within the REA. 



Review of Evidence Base 

Table 1: Summary of Initial Broad Review of Relevant Research 

# Title Citation 
No. of 
Citations 

Topic/ 
Intervention 

Country 
Method/ 
Analysis 

Summary/Key Message 

1 Ageing in Place: 
From theory to 
practice 

Iecovich, 2014 308 Theoretical 
framework 
underpinning 
aging in place 

N/A Literature 
Review 

- Comprehensive overview of 
concept of ageing in place. 

- Ageing in place relates not only to 
the home but also the community. 

- Emphasises crucial role the 
community care plays in enabling 
ageing in place. 

- Showcases some effective models 
such as age-friendly communities 
and long-term care facilities 
stresses the important of integration 
of diverse models. 

- Successful ageing in place requires 
policy consideration in social 
inclusion, urban planning, training 
and gerotechnology. 

2 The benefit and 
burden of “aging-
in-place” in an 
aged care 
community 

Horner & Boldy, 
2008 
 

108 Advantages 
and 
disadvantages 
of aging-in-
place 

Australia  Quantitative- 
Interviews with 
12 participants, 
followed by data 
analysis 

- Discusses the benefits and 
challenges of providing care for 
older adults in their own homes 
versus moving them into 
institutionalised care.  

- There are several benefits to 
ageing-in-place, including the ability 
to maintain independence and 
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control over one's life, the familiarity 
of surroundings and community, 
and the ability to receive care in a 
familiar environment.  

- Challenges associated with ageing-
in-place include increased social 
isolation, limited access to services, 
and the need for additional support. 

3 Participation in 
Community 
Group Activities 
Among Older 
Adults: Is 
Diversity of Group 
Membership 
Associated With 
Better Self-rated 
Health? 

Zaitsu, et al., 
2018 

17 The benefits of 
diverse 
community 
groups on 
healthy ageing  

Japan Quantitative 
Analysis  

- Uses data from a national survey of 
Japanese adults aged 60 years and 
older 

- Highlights the importance of 
community group activities for 
promoting health and wellbeing 
among older adults, and the 
potential benefits of promoting 
diversity in group membership.  

- Higher diversity of membership of 
social groups is associated with 
better self-regulated health, in 
particularly gender. 

- This is due to members in diverse 
groups having more opportunities 
to expand their social capital. 

- Community groups seeking to 
support better outcomes for older 
people should attempt to include 
participants from different 
backgrounds. 

4 The Importance of 
Neighborhood 
Social Cohesion 

Cramm , Hanna 
M. van Dijk &  
Nieboer, 2012 

236 Importance of 
neighbourhood 
services 

Netherlands  Quantitative 
(Cross Sectional 
Study) 

- Examines whether social capital 
and social cohesion within 

https://pubmed.ncbi.nlm.nih.gov/?term=Cramm+JM&cauthor_id=22547088
https://pubmed.ncbi.nlm.nih.gov/?term=van+Dijk+HM&cauthor_id=22547088
https://pubmed.ncbi.nlm.nih.gov/?term=van+Dijk+HM&cauthor_id=22547088
https://pubmed.ncbi.nlm.nih.gov/?term=Nieboer+AP&cauthor_id=22547088
https://pubmed.ncbi.nlm.nih.gov/?term=Nieboer+AP&cauthor_id=22547088
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and Social Capital 
for the Well Being 
of Older Adults in 
the Community 

neighbourhoods will impact 
wellbeing of older people. 

- Social cohesion and social capital 
among neighbours may lead to 
higher levels of well-being in older 
adults. 

- Increased social cohesion results in 
better social organisation and 
greater level of mutual support 
among neighbours.  

- Single and individuals from lower 
socio-economic backgrounds had 
worse outcomes although 
neighbourhood services, social 
capital and social cohesion may 
help improve disadvantage. 

- Higher quality neighbourhood 
services can improve wellbeing of 
older adults. 

5 Informal 
Caregiving and Its 
Impact on Health: 
A Reappraisal 
From Population-
Based Studies 

Roth, Fredman 
& Haley, 2015 

415 Informal 
caregiving 
(families) 

USA Literature 
Review & 
Comparative 
Study  

- Highlights the need for greater 
supports for informal caretaker e.g. 
families and the potential negative 
impact informal caregiving can 
have on individuals. 

- Recommends a more integrated 
approach to caregiving and better 
structures.  

- Challenges common view that 
caregiving is always burdensome 
for carers and highlights that family 
carers often do this by choice and 
therefore should be better 
supported. 
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- Caregivers need to be better 
recognised within healthcare 
systems and viewed as partners. 

- Primary carers should be supported 
with additional resources such as 
financial supports, approved leave 
of absence and access to 
secondary carers via development 
of a secondary caregiver network. 

6 Aging with 
service, 
socialization, and 
support: The work 
of faith-based 
stories in a 
lifetime 
community 

Yamasaki, 
2015 

12 The role of faith 
based 
organisations in 
promoting 
aging in place 

USA Qualitative 
Study   

- Provides valuable insights into the 
ways in which faith-based 
organisations can support older 
adults in a lifetime community. 

- Highlights the importance of 
socialisation, service, and support 
in enabling older adults to age in 
place.  

- Faith-based organisations can 
provide a range of services to older 
adults, including transportation, 
home repair, and meal delivery.  

- They also offer opportunities for 
socialisation, such as group 
activities, educational programmes, 
and volunteer work. 

- Story-telling by faith-based 
organisations can help challenge 
dominant beliefs or stereotypes in 
communities and can inspire social 
action and support for public policy.  
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7 Ageing and 
Community: 
Introduction to the 
Special Issue  

Provencher, et 
al., 2014 

48 Healthy ageing 
in the 
community  

N/A Literature 
Review 

- Broad overview of the difficulties 
and opportunities that come with 
ageing in communities.  

- Community plays an important part 
in older people’s lives. 

- Ageing is a social issue that calls for 
participation and attention from a 
range of parties, including 
governments, service providers, 
community organisations, and 
individual citizens. 

- To support ageing in place, policy-
makers should focus on improving 
liveability and sense of community. 

8 Policy, 
Community and 
Kin: Interventions 
That Support 
Rural Healthy 
Aging. 

Bacsu, et al., 
2014 

24 Community 
interventions 
that support 
rural healthy 
ageing 

Canada Qualitative 
Study- Literature 
Review & 
Interviews 

- Highlights factors that may 
challenge promoting the concept of 
aging in place in a rural setting e.g. 
homecare, built environment, public 
transport, health services, meals on 
wheels and housing.  

- Presents interventions that may 
work in rural communities such as 
physical activity, church groups, 
social activities, handyperson, 
senior centres 

- Policy-makers should work in 
partnership with older people in 
rural communities to improve 
healthy ageing in rural 
communities. 

- Addressing healthy aging in rural 
communities requires combination 
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of policy, kin and community-level 
interventions. 

9 Promising Aging 
in Community 
Models in the 
U.S.: Village, 
Naturally 
Occurring 
Retirement 
Community 
(NORC), 
Cohousing, and 
University-Based 
Retirement 
Community 
(UBRC) 

Hou & Cao, 

2021 

14 Review of 
community 
aging models in 
the US 

USA Qualitative 
review of over 
244 papers  

- Explores four aging in community 
models in the United States and 
discusses the key features and 
benefits of each model, as well as 
the challenges and limitations. 

- Success of each model depends on 
factors such as community 
engagement, funding and 
sustainability, and partnerships with 
other organisations. 

- Challenges of the models include: 
the need for affordable housing, the 
potential for exclusion of low-
income and minority populations, 
and the limitations of relying on 
volunteers for support.  

- Community-based ageing 
programmes should develop 
tailored services and activities to 
meet needs of diverse 
communities. 

10 Do Villages 
Promote Aging in 
Place? Results of 
a Longitudinal 
Study 

Graham et al., 
2018 

26 The Village 
Model  

USA Literature 
Review and 
Quantitative 
Analysis 

- Evaluates the impact of Villages, a 
community-based aging-in-place 
program, on older adults' 
successful aging in place. 

- Involves longitudinal data from 10 
Villages in California, USA. 

- Participants experienced better 
functional health and social 
engagement compared to non-
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participants, along with greater life 
satisfaction and community 
involvement. 

- Villages' comprehensive range of 
services and supports, including 
transportation, social activities, and 
health and wellness programs, 
likely contributed to these 
outcomes.  

- Highlights the potential of such 
programs to improve older adults' 
quality of life and overall well-being. 

- The majority of individuals available 
of Villages are predominantly white 
and financially secure. 

- Villages are an innovative approach 
for seniors who wish to plan ahead 
for ageing in community. 

11 Age-Friendly 
Cities of Europe 

Green, 2012 30  Age-friendly 
cities  

Europe  Qualitative Study 
& Comparative 
Study  

- Describes the background and 
objectives of the World Health 
Organisation's Age-Friendly Cities 
initiative. 

- Discusses the eight domains of 
liveability identified by the Age-
Friendly Cities initiative, including 
outdoor spaces and buildings, 
transportation, housing, social 
participation, respect and social 
inclusion, civic participation and 
employment, communication and 
information, and community 
support and health services. 

- Case studies of age-friendly cities 
such as Manchester, Barcelona, 

https://link.springer.com/article/10.1007/s11524-012-9765-8#auth-Geoff-Green


 

 

23 

 

and Vienna, the author illustrates 
how these cities have implemented 
a variety of initiatives to promote 
age-friendly environments. 

- Membership of the WHO Healthy 
Ageing Network has encouraged 
cities to embrace the healthy 
ageing approach rather than an 
outdated perspective which focuses 
solely on illness and dependency.  

- Provides evidence that application 
of the healthy ageing strategies in 
cities can prevent the growth fourth 
age of frailty and dependence and 
expand the third age of 
achievement and independence. 

12 The Challenges of 
Urban Ageing: 
Making Cities 
Age-Friendly in 
Europe 

Van Hoof, et al., 
2018 
 

195 Age-friendly 
cities  

Netherlands 
/ Poland 

Qualitative 
Paper 

- Explores the issues surrounding 
urban ageing and suggests ways to 
make European cities more age-
friendly.  

- Urban ageing is associated with 
insufficient housing, a lack of 
accessible transit, and social 
isolation.  

- Emphasises the significance of 
including senior citizens in the 
design and planning of age-friendly 
cities.  

- Including senior citizens in the 
planning process can result in more 
efficient and long-lasting solutions 
that take into account their 
particular requirements and 
preferences. 
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13 Integrated Care 
for Frail Elderly: A 
Qualitative   of a 
Promising 
Approach in The 
Netherlands 

Hoedemakers, 
et al., 2019 

24 Integrated 
Care  

Netherlands Qualitative 
Paper 

- Investigates the benefits and 
challenges of integrated care for 
frail elderly individuals in the 
Netherlands,  

- Integrated care offers numerous 
benefits, including improved quality 
of care, increased patient 
satisfaction, and enhanced 
collaboration among healthcare 
providers.  

- Identified challenges include the 
need for better communication and 
coordination among healthcare 
providers and the importance of 
personalised care that addresses 
each patient's specific needs. 

- Recommendations for introducing 
an integrated care model include 
ensuring an incremental growth 
approach, developing a team 
culture between health and social 
care sector, ensuring sustainable 
financing is in place and investing in 
shared ICT systems. 

14 Social 
Participation and 
the Prevention of 
Functional 
Disability in Older 
Japanese: The 
JAGES Cohort 
Study 

Kanamori, et 
al., 2014 

170 Social 
Participation 

Japan  Quantitative 
Study  

- Examines the relationship between 
incident functional disability and 
social participation including the 
effects of participation of 
organisations based on type and 
quantity. 

- Social participation significantly 
lowered risk of functional ability in 
older adults and this increased 
when older people were 
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engagement in multiple 
organisations. 

- Functional ability was enhanced 
through participation in a variety of 
different types of organisations. 

- Results were most effective through 
participation in local community, 
hobby or sports organisations.  

15 Effectiveness of a 
community-
integrated 
intermediary care 
(CIIC) service 
model to enhance 
family-based 
long-term care for 
Thai older adults 
in Chiang Mai, 
Thailand: a 
cluster-
randomized 
controlled trial 
TCTR201904120
04 

Aung, et al., 
2022 

2 Community 
Integrated Care 

Thailand Quantitative 
Study- 
randomised 
controlled trial 

- Assesses the effectiveness of the 
community-integrated intermediary 
care (CIIC) model which was 
piloted in Thailand. 

- CIIC is a wrap-around community 
health and social care service 
focused on interventions related to 
(1) a community respite service, (2) 
the strengthening of family care 
capacity, and (3) an exercise 
program that aims to prevent entry 
into long-term care for older people. 

- CIIC is an intervention model which 
may be effective in preventing long-
term care need. 

- Demonstrates ability to reduce 
family caregiver burden and 
delivered early detection of 
dependency or need through 
screening. 

16 Impact of 
Changing 
Socioeconomic 
Conditions on 

Fukuda, et al., 
2022 

N/A Family 
Caregiving 

Japan Quantitative 
Study  

- Ageing populations are changing 
family dynamics. 
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Family Caregiving 
Norms: Evidence 
from Japan 

- Caregivers are less likely to have a 
positive attitude towards family 
caregiving 

- Argues that authorities must 
reassess the role of families and 
explore alternative forms of 
community-based care. 

- More support must be provided to 
family caregivers. 

17 Place integration 
through efforts to 
support healthy 
aging in resource 
frontier 
communities: The 
role of voluntary 
sector leadership 

Hanlon, et al., 
2014 

14 Voluntary 
sector and 
healthy ageing 
in rural 
communities 

Canada A qualitative 
study 

- Discusses the role of voluntary 
sector leadership in supporting 
healthy aging in resource frontier 
communities through place 
integration efforts.  

- Rural communities often face 
unique challenges due to factors 
such as geographical isolation, 
limited healthcare access.  

- Argues that voluntary sector 
organisations can play a crucial role 
in promoting healthy aging through 
place integration efforts, which 
involve working to connect and 
integrate various elements of the 
community to create a supportive 
environment for aging in place. 

18 Community-
based care for 
healthy ageing: 
lessons from 
Japan 

Saito, et al., 

2019 

45 Social 
Participation 
and Community 
Based 
Interventions 

Japan Literature 
Review  

- Examines the impact of the 
Japanese government’s 2015 
legislative reforms which focus on 
community-based care and social 
participation. 



 

 

27 

 

- Key characteristic of these reforms 
were the promotion of community 
activities, such as salons which are 
volunteer-led social forums 
organised in local communities. 

- Results demonstrate a high 
correlation between participation in 
salons and lower rate of long-term 
care needs. 

- Argues that collaboration between 
community members and local 
government to support community 
care models. 

19 Smart and Age-
Friendly 
Communities in 
Poland. An 
Analysis of 
Institutional and 
Individual 
Conditions for a 
New Concept of 
Smart 
Development of 
Ageing 
Communities 
 

Podgórniak-
Krzykacz, 
Przywojska & 
Wiktorowicz, 
2020 

13 ICT and Older 
People 

Poland Literature review 
and quantitative 
analysis of 
questionnaire 

- Smart cities programmes should 
support older people to enhance 
their digital literacy skills and 
improve their perceptions of ICT. 

- Study identifies that smart city 
strategies may encounter 
implementation difficulties in rural 
areas due to low digital literacy 
skills and negative perceptions of IT 
among older adults. 

- Smart cities strategies must be 
integrated with age-friendly 
strategies to ensure all citizens can 
benefit from such schemes. 

20 Ageism: A Threat 
to “Aging Well” in 
the 21st Century 

Angus & Reeve, 
2006 

176 Ageism N/A Literature review - Ageism is widespread, generally 
accepted, and often not addressed 
by governments. 

- Article examines ageism in a range 
of political, social, and cultural 
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manifestos that have led to 
entrenched assumptions and 
stereotypes about older people and 
their role in society. 

- Attention is given to the pervasive 
use of the concept of 
"dependency," a stereotypic which 
is often used within ageing well 
strategies. 

- Explores some potential strategies 
to combat stereotypes and warns 
that aging well initiatives based on 
individualism and "self-
responsibility" and perpetuate 
systems that enforce ageist 
stereotypes. 

 

 



Summary of Key Points 

• 2 papers give an overview of the concept “Ageing in Place”, highlighting the benefits of older 

adults being able to live in their own homes or communities as they age, while also examining 

the challenges associated with it. 

• 1 paper focuses on ageism, its impact on older people and how it can be addressed to support 

healthy ageing strategies. 

• 4 papers focus on the well-being and health outcomes of older adults in the community. They 

examine the importance of social connections and community engagement in promoting 

better health outcomes for older adults. 

• 1 paper looks at the role the church plays in promoting healthy aging within communities  

• 2 papers examine the challenges that arise in aging in place, particularly with respect to 

geographic location. These papers specifically focus on rural settings,  

• 2 papers examine the effectiveness of different community-based models for promoting aging 

in place among older adults in the United States 

• 2 papers discuss the concept of "age-friendly cities" in Europe, with a focus on the challenges 

and opportunities presented by urban ageing. Both papers emphasise the importance of 

creating urban environments that are inclusive and accessible for older adults, with specific 

attention paid to factors such as social participation, mobility, and housing. 

• 2 papers on promoting age-friendly communities in Japan and examine the effectiveness of 

specific models and interventions in achieving this goal. 

• 2 paper focuses on economic conditions and ageing populations are impacting caregiving 

norms within families. 

• 2 papers focus on the topic of integrated care for older adults. Both papers highlight the need 

for an integrated approach to care that involves multiple stakeholders, including healthcare 

providers, caregivers, and family members, to improve the quality of care and the  
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1. Addressing the Issues of Ageism 

Ageism is endemic within society today with evidence suggesting that unconscious bias and 

negative stereotypes of older people infiltrate all aspects of public and professional life. Its origins 

are rooted in the Western values of “productivity and effectiveness” which has led to a perpetuated 

(and misguided) view that people become less valuable to society as they age, particularly as 

they enter retirement (Angus & Reeve, 2006).  

Ageism is proven to negatively impact older people and can have damaging effects on health and 

wellbeing by acting as a barrier to full participation in society (Provencher, et al., 2014) 

Stereotypes often overlook the significant and valuable contributions older people make to their 

families and communities through economic and voluntary offerings (Angus & Reeve, 2006).  

Ageist concepts are frequently used by policy-makers to garner support for healthy ageing 

strategies, often utilising terms such a ‘dependency’, ‘frail’ and ‘vulnerable’ to summon emotive 

reactions that generate support for a campaign. While such tactics can prove to be effective in 

securing increased investment in positive ageing initiative, they can further entrench stereotypes 

and increase misconceptions of older people (Angus & Reeve, 2006). 

Commentators argue that for meaningful change to take place, states need to critically evaluate 

existing perceptions of older people. Effective healthy ageing strategies must take account of the 

historic, social and cultural context of ageism and recognise the negative impact it has on the 

aging process. Evidence highlights that solutions for addressing ageism and supporting healthy 

aging are best achieved in partnership with older people (Angus & Reeve, 2006). 

 

2. Ageing in Community  

Ageing-in-place has gained popularity due to the growing desire for greater autonomy in elderly 

care, not only for current generations but also for future ones. The concept of ageing-in-place 

respects the demands of the elderly, while promoting independence, social connections, and 

overall well-being (Horner & Boldy, 2008). 

Ageing-in-place has emerged as a popular alternative to institutional care, reflecting a global trend 

away from traditional care settings. This shift has been driven not only by demand  from older 

individuals, but also by governments recognising the high costs of institutional care, which are 

expected to increase with population ageing (Pierce & Timonen, 2010). 
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Ageing-in-place puts the responsibility for care back on the individual and their families, with the 

government intervening only when gaps are identified. The move towards age-in-place may be 

harmful as it may become an excuse not to invest in care facilities (Horner & Boldy, 2008). 

It is important to note that ageing-in-place may not be a feasible option for all individuals (Iecovich, 

2014), particularly for those living in a rural area, with low income, or for those  who require a high 

level of care. Although home modifications can be made to accommodate the elderly in their 

family homes, factors such as excess space, distance from essential services, safety concerns 

and high level of care needs may still render the space unsuitable. 

In contrast, ageing-in-community is an emerging concept presented in the research which extends 

further than ageing in place. It is a community-led initiative formed by individuals who share a 

common goal of promoting mutual support and care, with the aim of improving their well-being, 

enhancing their quality of life, and enabling them to age in place within their homes and local 

communities (Hou & Cho, 2021). 

Compared to ageing-in-place, this concept takes a holistic approach that extends beyond 

individual households to encompass the broader community. The core philosophy of age-in- place 

such as “familiarity with the locale, connections to the landscape, knowing and being known” 

(Provencher et al, 2014, p5) is applied to this new approach. Community services can play a key 

role in promoting healthy ageing (Iecovich, 2014), stepping in where the government has failed to 

act. Existing community networks play a key role in this approach. 

 

3. Legislation to Support Healthy Ageing 

While the examination of legislation does not feature heavily in the selected literature, 

supplementary research indicates that many of the countries featured within the case studies 

such as Japan, USA and Netherlands have developed advanced legal frameworks to support 

healthy ageing. 

Recent legislative reforms in Japan indicate that while legislation is an important tool in driving 

sustainable change in support healthy ageing, this is a highly complex area which is susceptible 

to failure. The Japanese case-study indicates that seemingly well-intentioned programmes such 

as the screening for early preventive care programmes for functional decline encountered 
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significant problems due to mistrust and lack of engagement from older people (Saito, et al., 

2019). 

Legislative reforms were required to rectify such problems and adopt a different approach that 

focused on community empowerment and social participation. Evidence indicates that reforms 

are performing well and the commentators attribute their success to the effective collaboration 

between communities and local government (Saito, et al., 2019). 

 

4. Housing: 

Our research has highlighted that housing is a key determinant of healthy ageing (Greenfield & 

Buffel, 2022). To effectively address the diverse needs of our population, it is important to 

implement a range of social programs that cater to various communities. However, in order to 

ensure that these programs are effective, it is crucial to tailor them to the specific needs and 

perspectives of each community (Iecovich, 2014). Providing safe and accessible housing that 

fosters social connections and meets healthcare needs is essential to enable older adults to age 

in place and maintain their health and well-being. By examining policy interventions implemented 

in other countries, Ireland can identify effective strategies that can be adapted to its unique context 

to address a variety of issues. 

There are housing models that work well in Urban and suburban settings, these include  Villages 

and NORC’s.  

• Villages offer a community-based solution that enables older individuals to remain 

independent in their homes. Unlike other support models, villages are not government-

funded, but rather developed and sustained by the older people themselves and 

community volunteers (Graham et al., 2016). These models rely on an informal network 

of community members who provide assistance to the elderly and respond to their specific 

needs. Volunteers play a crucial role in providing services such as transportation, 

shopping, household maintenance, and cleaning, while program staff handle 

administrative tasks (McDonough & Davitt, 2011). 

• NORCs share similarities with Villages, but emerged in response to the growing 

concentration of older people in specific geographic areas (e.g. apartment building, 

housing estate). While NORCs also aim to support older individuals in remaining 
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independent, they typically rely on existing social and health services to meet the needs 

of residents (McDonough & Davitt, 2011). 

Co-housing is another promising model that may be adopted, Cohousing is a housing model that 

places emphasis on creating age-friendly environments through changes to the physical 

infrastructure of the community, including the design and use of housing and land  (Scharlach, 

2009). The design of these co-housing building includes large common areas such as kitchens, 

dining spaces and gardens that allow for social interactions and smaller individual living spaces. 

Community services could then go into these cohousing units and more efficiently conducted their 

services. 

Ageing-in-place in rural communities presents unique challenges in terms of housing, this is why 

we believe the concept ageing in community is more suitable and inclusive. Cohousing is an 

interesting model that may work in rural communities, by locating cohousing in local rural 

communities, elderly people will still feel that connectedness to their local communities despite 

suffering from the challenges arising from ageing in isolation (Iecovich, 2014). 

Special consideration needs to be made for low-income individuals and communities, Institutional 

care for low-income individuals is currently subsidised by the state. Without adequate support for 

community models, there’s a risk that low-income individuals may be forced into institutional care 

while wealthier individuals can afford to age independently within their community (Sixsmith, et 

al., 2019). Moreover, Ageing-In-Community initiatives should be accessible to all, regardless of 

income, across the Island. Governments can support this by promoting housing models that 

facilitate Ageing-In-Community, thus increasing access and inclusivity in our society. 

 

5. Community-Based Services and Implement Place Integration Efforts:  

The research confirms that a more integrated strategy of caring for older people can significantly 

improve healthy ageing. The successful mobilisation of a variety of stakeholders such as 

healthcare professionals, carers, community volunteers and family members will result in 

improvements in the identifying and comprehensively meeting the needs of older people 

(Hoedemakers et al., 2019).  

The Care Chain Frail Elderly (CCFE) in the Netherlands is an excellent model of integrated care 

which specifically targets frail elderly people with complex care needs and supports them to live 



 

 

34 

 

in their communities. The key strengths of this model include the active involvement of older 

people, their informal caregivers and the social care sector. The model also incorporates the 

development of community networks which are formalised networks developed within individual 

communities aimed at stimulating collaboration between health and social care. The research 

highlights that communication and cooperation between health and other informal and formal care 

providers is critically important ‘to prevent fragmentation or duplication that may lead to inefficient 

and ineffective care’ (Hoedemakers et al., 2019). 

The community-integrated intermediary care (CIIC) model in Thailand is another innovative 

example of integrated care aimed at preventing long term care need. This model demonstrates 

that successful collaboration between community organisations, formal care providers and 

families can significantly improve healthy ageing outcomes for older people. The research 

confirms that policymakers, healthcare professionals and other stakeholders must make a 

commitment to prioritise integrated care models if they wish to support people to live longer 

healthier lives within their communities. 

 

6. Age Friendly Communities 

In order to help older people age in place with dignity and independence, age-friendly 

communities make sure that their needs are satisfied in areas including housing, transportation, 

health care, and social engagement (van Hoof and Marston, 2021). The guidelines for age-friendly 

neighbourhoods are founded on a set of guiding ideals that support older individuals' wellbeing 

and aid in preserving their feeling of belonging and social interaction. It should be taken into 

consideration to study some of the major ideas and tactics that are often included in age-friendly 

community programs when evaluating how to mobilise social care networks to aid enhance 

healthy aging in place. 

Older persons are encouraged to stay involved and active in their communities through social 

activities, volunteer opportunities, and other types of social engagement in age-friendly 

communities. The effects of social isolation and loneliness on health and wellbeing may be 

lessened by doing this. Giving older persons with chronic illnesses access to health care and 

support services is a priority for age-friendly communities. These services include preventative 

treatment and assistance for older adults with these ailments (Podgórniak-Krzykacz, Przywojska 

and Wiktorowicz, 2020). 
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Improving transportation systems by putting in place age-friendly communities provide choices 

including public transit, ride-sharing services, and community transportation initiatives in an effort 

to make mobility for older persons more accessible and inexpensive. By integrating amenities like 

grab bars, non-slip flooring, and wheelchair accessibility, age-friendly communities want to offer 

inexpensive, accessible housing alternatives that are tailored to fit the requirements of older 

persons (O’Connor, 2021). 

 

7. Informal Care 

As the ageing population continues to surge, there is an increasing requirement for policy-makers 

to ensure the care needs of this demographic are being met. In seeking to address this issue, 

many states continue to follow traditional norms and expect family-members to assume the role 

of caregivers without providing the necessary resources, supports or education to enable this to 

happen. However societal trends such as lower fertility rates, changes in family structures and 

globalisation indicate that availability of family carers are becoming more limited (Roth, Fredman 

& Haley, 2015).  

Research in Japan highlights that certain variables impact an individual’s perspective on care-

giving. For example people with a higher level of education and people who are married are less 

likely to have positive views of family care-giving. Whereas those from higher socio-economic 

backgrounds, have religious beliefs, or likely to receive an inheritance from a family member are 

more likely to have more positive perspectives on informal care duties (Fukuda, et al., 2022). 

States that rely heavily on informal care models need to understand the perspectives and 

motivations of caregiver if they are to sustain these models into the future. 

Over recent decades many studies have focused on the ‘burdensome’ element of care-giving, 

often honing in on the reported negative health and wellbeing effects that informal caring 

responsibilities can have on family members. However, some commentators argue that this 

perspective is too narrow and not representative of the authentic family caregiver experience. 

Connection through caring relationships is part of the human condition and can be the preferred 

form a care by family members resulting in positive experiences (Roth, Fredman & Haley, 2015). 

Research also indicates that family members can often feel a sense of guilt if they are unable to 

provide the appropriate care to loved-ones which can lead to negative wellbeing outcomes 

(Bacsu, et al., 2014). 
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A more balanced view of the family caregiving experience is required so that suitable strategies 

can be developed to support this type of informal care. Suggested strategies referenced in the 

research include elevating the recognition of care-takers as vital partners for healthcare providers, 

offering additional resources to caregivers, including access to secondary carers, additional 

training and economic supports (Roth, Fredman & Haley, 2015). 

Innovations such the community-integrated intermediary care models in Thailand demonstrate 

how informal carers can work in partnership with formal healthcare providers to empower 

communities and build capacity of family caregiving to prevent the long term care need. Access 

to training for carers, respite support via secondary carers and health promotion was key to the 

success of this model. It is a strong example for consideration which demonstrates how states 

can uphold family-care models and produce better outcomes for older people, their families and 

wider communities (Aung, et al., 2022). 

 

8. Social Participation 

It is widely recognised that social participation is a key factor in supporting better functional and 

cognitive ability among older people, as well as improved self-regulation of health. Participation 

in community, voluntary and hobby groups are also proven to be effective in helping increase 

social participation among older people. Research highlights that participation in a diverse number 

of different organisations is associated with better health outcomes. Reasons for this success 

include increased daily activity and access to social supports (Kanamori, et al., 2014).  

In addition, participation in community, hobby, or sports organisations is confirmed to produce 

better outcomes because they lead to more regular engagement in physical activity which has 

proven physiological benefits (Kanamori, et al., 2014). Interestingly, the diversity of membership 

of peer and community groups, including gender diversity, is also proven to result in better 

outcomes for older people because it provides greater capacity to expand their social capital 

(Zaitsu, et al., 2018). The research highlights in designing effective healthy aging strategies, policy 

makers must consider the make-up, availability and type of community/voluntary groups available 

to older people in their communities. 
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9. Faith Based Organisations 

Faith-based institutions, such as the church, have the potential to be critical allies in facilitating 

the transition to Ageing-In-Community. These institutions are often vital sources of social support 

and services that foster social relationships and promote altruism within communities (Yamasaki, 

2015). The church, in particular, has already played an essential role in many successful 

interventions, including providing housing, transportation, and promoting social connectedness. 

By mobilising and organising volunteers, faith-based institutions can further enhance the 

wellbeing of older individuals within the community (Bascu et al, 2014). 

Faith-based institutions hold a unique understanding of the specific issues and challenges 

affecting the people they serve. As pillars of their communities, they are well-positioned to 

leverage their knowledge and networks to create more inclusive and supportive environments 

that promote healthy-ageing for all community members. By partnering with these institutions, we 

can work towards creating a more sustainable and supportive community for all, especially our 

older citizens. 

While we recognise that not all aspects of healthy aging can be addressed through voluntary 

services or at the community level, and that not all older adults will choose to age in place, we do 

believe that community-based initiatives can play an important role in expanding access to critical 

resources for older adults. We do not propose a complete rolling back of long-term care services, 

but rather, we endorse a collaborative approach that draws on the strengths of both formal and 

informal supports. By promoting community-based initiatives, we can facilitate greater social 

inclusion, mitigate isolation, and enhance the health and well-being of older adults. (McDonough 

& Davitt, 2011). 

 

10. Meeting the Needs of Rural & Urban Community Dwellers 

Older people living in rural areas are understood to face significant challenges such as lower 

levels of education, income, isolation and scarcity of access to services (Yamasaki, 2015). The 

negative impact of these factors has been widely covered in academic literature and evidence 

suggests they result in poorer physical and mental health, and increased level of social isolation 

(Bacsu et al., 2014). The research tells us that in designing healthy ageing strategies for rural 

communities, a differentiated approach is required. For example,   
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Commentators suggest that the delivery of successful health interventions to support healthy 

ageing in rural communities is highly complex, requiring action across policy, community and kin-

level. Research findings indicate that partnership between policy makers, community leaders and 

health providers is essential to improving healthy ageing outcomes in rural communities (Bacsu 

et al., 2014). 
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Critique of Six Main Articles 

In this section, we present a thorough evaluation of articles that we have identified as the most 

pertinent to establish a solid groundwork for drawing conclusions on the optimal policies for 

promoting aging in place within the community. 

 

“Aging in place: From theory to practice” (Iecovich, 2014) 

Iecovich’s (2014) paper offers a comprehensive examination of the concept of ageing-in-place, 

which is the desire of many older adults to maintain their independence, activity, and autonomy 

while living at home for as long as possible. The author underscores the significance of this 

concept in social care policies, particularly in light of the global demographic shift toward an aging 

population. 

The paper adopts ecological theory to emphasise the critical role of the interaction between an 

individual and their environment in shaping behaviour, development, and well-being. The paper 

explores various components of the environment that are relevant to aging in place, including the 

physical environment (e.g., housing, transportation, and neighborhood characteristics), the social 

environment (e.g. social support, social networks, and community resources), and the individual’s 

personal characteristics (e.g., health status, functional abilities, and personal preferences). 

Iecovich stresses the importance of aligning an individual with their environment to achieve 

successful ageing-in-place, with ongoing adaptation and adjustment being key to ensuring 

success. The paper also highlights the need for an individualised and context-specific approach 

to aging in place. 

The author promotes the development of liveable communities that connect the physical  design, 

social structure, and social needs of all generations in a shared location. Communities that are 

designed to be liveable provide housing that is affordable and suitable, as well as supportive 

services and transportation that promote independence and social interaction for older adults. 

Naturally occurring retirement communities (NORCs) and Age-Friendly Cities are two models that 

embrace the ‘liveable communities’ approach and will be analysed in the following studies 

Iecovich (2014) highlights some interesting challenges associated with ageing-in-place. While 

ageing-in-place is a desirable option for many older people, it may not be suitable for those with 
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advanced care needs. The author suggests that long-term care institutions can adopt the 

philosophy of ageing-in-place by creating homelike environments and preventing transitions 

between levels of care. This can be done by developing community-oriented facilities that provide 

home-like environments within facilities rather than conventional large-scale nursing homes. 

Additionally, instead of relocating older people to different facilities as their care needs increase, 

the facilities should be flexible and adaptable to meet the evolving needs of residents. These 

community-oriented facilities can create a sense of community and belonging for older individuals, 

helping them to maintain their independence and autonomy. 

One strength of Iecovich’s paper is its emphasis on the crucial role of community in facilitating 

aging in place. Specifically, family members and community services enable older  adults to age 

in place by taking on medical and nursing tasks that were previously done in hospitals. However, 

the paper highlights how changes in family structures have diminished their ability to meet the 

needs of older family members. To address this issue, formal home- and community-based 

supportive services, as well as assistive technologies, have been developed to complement and 

supplement family care. Iecovich (2014) also discusses various theoretical perspectives that have 

examined the relationship between formal and informal caregiving, providing valuable insights 

into the ways in which formal and informal care systems can complement each other. 

Some potential weaknesses of the paper include its focus on relatively affluent communities, 

limiting the generalisability of the findings to other contexts. Additionally, the paper lacks empirical 

evidence supporting the claims made throughout the paper, and including more empirical 

evidence could strengthen the argument for the importance of aging in place and provide more 

concrete solutions to the challenges associated with it. 

Overall, Iecovich’s paper provides a valuable contribution to the literature on aging in place by 

emphasising the importance of community and the need for an individualised and context-specific 

approach. Future research should address the challenges associated with aging in place in more 

depth and provide more empirical evidence to support the claims made throughout the paper, as 

well as practical recommendations for policy and practice to support aging in place. 
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Promising Aging in Community Models in the U.S.: Village, Naturally Occurring Retirement 

Community (NORC), Cohousing, and University-Based Retirement Community(UBRC) 

(Hou & Cao, 2021) 

Hou and Cao’s (2021) paper offers a comprehensive overview of four models of aging-in- 

community that have emerged in the United States: Villages, Naturally Occurring Retirement 

Communities (NORCs), Cohousing, and University-Based Retirement Communities (UBRCs). 

The paper draws on a variety of sources, including academic articles, reports, and other 

publications, and searched eight databases, including CINAHL, ERIC, Abstracts in Social 

Gerontology, MEDLINE, Social Work Abstracts, Academic Search Premier, Art & Architecture, 

and Google Scholar. 

Ageing-in-community is a holistic approach to ageing that encompasses not only individual 

households but the community as a whole. It involves modifying both homes and the  community 

to meet the needs of older adults. Services and activities, such as healthcare, meals, 

housekeeping, transportation, and social engagement, should be available and conveniently 

located. Incorporating aging and universal design principles, such as barrier-free physical 

features, is crucial. Providing affordable housing options that cater to diverse  needs is also 

important. The approach aims to delay institutional care by promoting older adults’ autonomy and 

control over home maintenance, healthcare, finances, social participation, and transportation 

while fostering a sense of community belonging. 

The paper provides a brief history of each of the four models and highlights their advantages. 

Villages are community-based organisations staffed by trained volunteers and paid personnel 

who offer services and assistance to older adults in their homes and communities. Funded 

through membership fees, villages are often established in partnership with their members, with 

the goal of enhancing senior’s quality of life, giving them greater control over their own care, and 

decreasing social isolation and caregiving burdens. Social services, discounted care services, 

transportation, information and referral, health-promoting activities, and civic engagement are 

among the typical services provided by villages. 

Naturally Occurring Retirement Communities (NORCs) share similar goals to Villages, but they 

are residential areas that were not specifically designed for older adults, yet have become 

communities where at least half of the residents are over 60 years old and unlike Villages NORC’s 

are usually funded by governments. NORCs can include a variety of housing types, including 
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single-family homes, and are often located in small, low-density neighbourhoods in small cities, 

suburbs, and rural areas. Social service organisations typically create and manage NORC-SSP 

programs, which provide coordinated on-site social and healthcare services. The paper explores 

the evolution of NORCs and the services they offer, including care and case management, meal 

and housekeeping services, health and social care services, counselling and support groups, 

health promotion and social activities, common meals, house maintenance, and resident 

association meetings. 

Cohousing is an intentional community where residents share communal spaces and 

responsibilities, while also having private living quarters. The paper describes the history of 

cohousing and highlights some of the benefits it offers, including increased social connections, 

shared responsibilities, and opportunities for intergenerational engagement. 

The paper also discusses some of the challenges associated with cohousing, such as the financial 

cost and potential for exclusion of certain populations. University-based retirement communities 

(UBRCs)  are retirement communities that are situated on or close to university campuses and 

offer possibilities for intergenerational interaction and lifetime learning. In addition to outlining 

some of the advantages they provide, such as access to educational opportunities, 

intergenerational interaction, and university resources, the paper also discusses the evolution of 

UBRCs. The possibility for age segregation and the UBRCs&#39; constrained geographic reach 

are some of the challenges covered in the paper. 

One strength of this paper is the discussion of who makes up the populations of these four models, 

which will have important implications for policy makers. For example,  The authors point out that 

while members of Villages have a wide range of demographic characteristics, the model has been 

effective in drawing in an array of senior citizens. They point out that some Villages have made 

an effort to connect with underrepresented groups like persons of colour and seniors from low-

income households.  

The article pointed out that while NORCs frequently grow organically within pre-existing 

neighbourhoods, the neighbourhood’s demographics heavily influence the make-up of the 

community’s people. The authors speculate that elderly persons who want to age in place  and 

have lived in their areas for a long period may find this strategy to be particularly  appealing. In 

regards to cohousing, the authors point out that these communities frequently draw older persons 

who are well-educated and wealthy and that they could be more difficult to reach for those who 

have lower incomes or less education. Yet they also point out that some cohousing communities 
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have worked to improve accessibility and diversity. The authors point out that UBRCs frequently 

have linkages to colleges and might draw residents who are more likely to be college graduates. 

However, they also point out that some UBRCs have worked hard to engage the larger community 

and make their services and programmes available to a variety of older persons. 

The literature review methodology used in the paper is appropriate for the research question, as 

the authors sought to provide an overview of existing literature on ageing-in-community and the 

four models discussed in the paper. However, the authors do not specify the inclusion and 

exclusion criteria used to select articles for review, which could raise questions about the 

comprehensiveness of the review. 

While the paper provides a comprehensive overview of each of the four models, it primarily 

focuses on the benefits of each model, with limited discussion of the challenges and  limitations. 

A more balanced discussion of the potential downsides of each model could have provided a 

more nuanced understanding of the benefits and challenges of aging in the community. 

 

Social Participation and the Prevention of Functional Disability in Older Japanese: The 

JAGES Cohort Study (Kanamori, et al., 2014)  

The journal article aims to establish a direct link between social participation among older people 

and the prevention of functional disability, which Kanamori, et al. (2014) describe as one of the 

most important challenges facing rapid aging populations today. The study is based on previous 

research which supports the assumptions that social relationships can help reduce the likelihood 

of functional disability and that the presence of positive social relationships can lower the mortality 

rate among older people.  

The authors also reference prior studies which highlight that social participation has a positive 

effect on a wide range of health conditions commonly associated with older people, including 

cardiovascular and circulatory diseases, incident disability, motor and cognitive decline and 

depression. Based on this evidence Kanamori et al. argue that social participation must be a key 

consideration when designing effective healthy aging policies. However in order to constructively 

inform policy, the authors assert that further evidence is required to understand what type of social 

participation is most effective in preventing functional disability and what types of organisations 

and interventions are most successful in supporting this outcome.  
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The authors employed a quantitative analysis approach for this study, examining data from the 

Aichi Gerontological Evaluation Study (AGES) Cohort Study which is part of the wider Japan 

Gerontological Study (JAGES). JAGES is the largest longitudinal survey of community-dwelling 

older people in Japan and is highly regarded internationally because of its strong level of 

engagement with local and national governments which adds significant credibility to this 

research. (WHO, 2017). For the purposes of this study, the researchers followed 13,310 

individuals aged over 65 years across 6 Japanese municipalities for a period of 4 years. As part 

of its analysis, the authors divided the type of social participation into 6 types of categories 

including local community, hobby, sports, politics, industry, religion, volunteer and citizen. The 

researchers applied a Cox proportional hazards model to calculate the risk of functional disability 

over 4 years. 

Key findings in the report indicate that there is a significant positive association between social 

participation and the reduction of incidents of functional disability. The research presents three 

factors which are probable causes of the prevention of functional decline in older people: the first 

is that social participation encourages daily activity, the second is that it provides access to social 

support and the third is that it can lead to physiological benefits such as stress reduction and 

enhancements in host resistance. These findings directly support the authors’ opening argument 

that healthy ageing policies should include provisions to proactively engage older people in social 

participation activities. 

The survey uncovered a number of important findings in respect of the type of participation that 

yields the highest impact in preventing incidences of functional disability among older adults. It 

found that participation in community, hobby or sports organisations were the most effective in 

supporting positive wellbeing among respondents. It found that the prevalence of physical 

exercise and social support elements offered within these activities are probable factors in 

improving the protective effects of this type of social interaction. Another key finding within the 

study was that older people are more likely to encounter increased well-being, better oral health 

and lower incidences of depression through participation in multiple organisations. This highlights 

that access to a wide range of organisations providing services in respect of social participation 

is important in ensuring positive wellbeing among older people. Where access is limited or 

services are scarce, we can assume that health and wellbeing of older people could be negatively 

impacted. 
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In summary, findings within this journal article confirm that as people age, the importance of 

maintaining adequate access to social participation opportunities increases and this is critical to 

supporting healthier outcomes for older people. In seeking to enhance better wellbeing outcomes, 

states should foster a comprehensive network of social participation organisations to ensure older 

populations in all communities (both rural and urban) have access to a variety of different 

activities. In assessing the availability of these activities, it is important that the inclusion of 

physical exercise and social support are prioritised due to their efficacy in preventing the need for 

long-term care. These are key considerations that will be brought into our overall policy 

recommendations for this REA. 

 

Effectiveness of a community-integrated intermediary care (CIIC) service model to 

enhance family-based long-term care for Thai older adults in Chiang Mai, Thailand: a 

cluster-randomized controlled trial TCTR20190412004 (Aung, et al., 2022) 

The principle aim of this journal article is to appraise the effectiveness of the community-integrated 

intermediary care (CIIC) model as a means of enhancing family-based care and promoting the 

functional ability of older people in communities in Thailand. As the third most rapidly aging 

population in the world, the authors emphasise that Thailand is in critical need of policy 

interventions that will ease the pressure on family-based, long-term care (FLTC) which is the 

current and primary model of long-term care in the country. 

Aung et al. (2022) highlight that as the fertility rate continues to fall in Thailand, the FLTC model 

faces increased challenges such as inequality of care due to socio-economic factors, increased 

burden on caregivers due to an overreliance on informal care and reduced capacity of carers due 

to smaller family size and competing life demands. With this in mind, the authors argue that 

access to an intermediary care model may help reduce the strain on caregivers and sustain the 

existing FLTC model, while also enabling older people to receive a level of care necessary to 

support healthy ageing.  

Community-integrated intermediary care centres (CIIC) are purposely designed centres aimed at 

linking the existing health care services in Thailand to the long term care needs of older people. 

A core component of CIICs is a routine frailty screening service aimed at assessing a person’s 

dependency and burden on the family caregiver(s). CIIC screening can be effective in detecting 
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early low level care needs and prevent the requirement for more intense long-term care at a later 

stage.  

This interventional study involved cluster randomised controlled trial conducted over a 2 year 

period with participation of 4,000 older people based in Chiang Mai province, Thailand. 

Participating individuals received a triad of care interventions comprising (1) a community respite 

service, (2) supports and services aimed at strengthening the family care capacity, and (3) an 

exercise program that aims to prevent entry into long-term care for older people.  

Despite encountering significant delays as a result of the COVID-19 pandemic, the study was 

successfully launched and community based care prevention programmes were implemented as 

planned. Findings of the study confirm the authors’ hypothesis that the CIICs can prove effective 

in preventing long-term care need and reducing the burden on family caregivers. 

The authors suggest that one of the primary reasons for the reduced burden was the improvement 

in caregiving skills through proactive training and an increase in mental health support via access 

to short-term respite care services. These activities were designed to improve the older person’s 

chances of “ageing in place” by increasing capacity of family caregivers to provide care at home 

with the option to access a formal care service in the community if and when required. 

Another significant innovation delivered as part of this study was the development of a co-created 

community group exercise programme aimed at preventing long-term care need. Benefits of such 

programme included engaging participants in physical exercise, connecting them with peers and 

encouraging independence. Community empowerment was an important characteristic of the 

CIIC model with the involvement of community volunteers who took ownership over the 

programme. 

Finally the introduction of a frailty screening service was able to detect unmet needs of older 

people earlier therefore preventing functional disability. This resulted in a more synchronised 

approach to care for older people, providing increased integration between primary healthcare 

services and care in the community. The study would benefit from further evaluation in respect of 

health benefits and cost implications of care to understand the full impact of CIICs on 

communities. 

In summary, it is evident that much can be learned from the CIIC model in relation to providing 

integrated care services to older people in their communities. This study has particular relevance 

to the Irish context due to its focus on supporting the FLTC model by reducing the burden of 
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informal care. Consideration to family caregivers was apparent in all aspects of the CIIC 

intervention model and this approach proved successful in terms of outcomes for this cohort. 

Another clear takeaway is the involvement of community organisations and volunteers in the 

delivery of CIIC community interventions such as exercise programmes, caregiving training and 

guidance around funding sources. Insights and findings from this study will help inform policy 

recommendations within the REA. 

 

The place integration model – Critique Place integration through efforts to support healthy 

aging in resource frontier communities: The role of voluntary sector leadership (Hanlon, 

et al., 2014) 

The Hanlon et al. (2014) paper explores the significance of place integration initiatives in 

promoting healthy aging in resource-limited communities. The authors contend that place 

integration programmes must engage the volunteer sector in order to be successful, especially in 

resource-limited places where health inequities and issues associated to aging are more 

common. Key stakeholders in three resource frontier towns in British Columbia, Canada, were 

interviewed in semi-structured interviews and through document analysis as part of the study's 

qualitative research approach. 

This article's original study subject, which fills a significant vacuum in the body of knowledge on 

healthy aging and place integration in resource frontier towns, is one of its key advantages. The 

authors offer a thorough overview of the difficulties and possibilities that these communities face, 

emphasising the value of community-based initiatives and collaborations amongst many sectors 

to solve challenging aging- and health-related concerns. The paper sheds light on how crucial 

community involvement and cooperation are to promoting good aging. In order to develop a more 

comprehensive strategy to aging in place, the authors stress the value of creating partnerships 

between community organisations, local governments, and healthcare professionals. 

This study's qualitative research technique, which allowed for in-depth analysis of the experiences 

and viewpoints of significant players in the three communities under investigation, is another 

highlight. The authors' thorough explanation of the data gathering, and analysis procedures 

improves the study's openness and objectivity. 

Overall, (Hanlon et al., 2014) looks at the function of voluntary sector leadership in fostering 

healthy aging in resource frontier communities. Even though the research was done in Canada, 
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Ireland's community-based aging program may benefit from the study's conclusions and 

suggestions. The study adds significantly to the body of knowledge on place integration and 

healthy aging in resource frontier communities. The authors stress the value of the non-profit 

sector in fostering partnerships and community-based projects, but additional investigation is 

required to examine any difficulties or conflicts that can develop in these kinds of alliances. 

 

Age-Friendly Cities of Europe (Green, 2013) 

An age-friendly model comprises initiatives that seek to give older people access to essential 

services, walkable streets, housing, transportation options, and chances to participate in 

community activities. The World Health Organisation's (WHO) Age-Friendly-Cities initiative, which 

seeks to enhance the quality of life for senior citizens living in urban areas, is the subject of the 

article. 

The author starts off by giving a general review of the demographic changes taking place in 

Europe, emphasising how quickly the share of older adults is rising. Cities must adapt to satisfy 

the requirements of an aging population, which is a key consequence of this development. 

The article is a survey of the literature that lists the age-friendly programmes and regulations in 

European towns. To find initiatives and policies that support age-friendliness in cities, the author 

reviewed academic and grey literature, including publications and websites of various 

organisations. Also, the author sought advice from industry leaders and specialists. 

The Age-Friendly Cities initiative of the WHO and its eight identified age-friendliness domains are 

then covered in more detail in the article. These domains include outdoor areas and structures, 

transportation, housing, social interaction, social inclusion and respect, civic engagement and 

employment, communication, and information, as well as neighbourhood support and health care. 

The author gives instances of age-friendly programmes that have been put in place in a number 

of European cities, including Madrid, Manchester, and Copenhagen. These activities range from 

the building of accessible public areas to the introduction of initiatives that promote social 

interaction among older individuals. The article emphasises the significance of designing age-

friendly cities as well as the possible advantages of doing so. According to the author, age-friendly 

communities can benefit not only the community as a whole but also younger generations and 

older persons by enhancing their quality of life. 
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The strength of this paper is that it provides researchers, decision-makers, and practitioners 

interested in this topic, a thorough overview of age-friendly programmes and policies in European 

cities. The review is based on a variety of sources, including academic and grey literature, 

opinions from experts and stakeholders, and input from these sources. The paper emphasises 

the significance of encouraging age friendliness in urban settings and offers illustrations of 

effective programs and regulations that might be applied in other cities. 

Green's article offers a helpful overview of age-friendly programs and policies in European cities, 

but readers should be aware of its limitations as a literature review and think carefully about the 

information's relevance and applicability to their particular context. 

This paper evaluates the model of age-friendly cities and offers suggestions for improving the 

age-friendliness of urban surroundings. Ireland could benefit from learning from some of the 

article's primary conclusions and suggestions, which include the significance of including older 

adults in the planning and design of urban environments: The article highlights the significance of 

including older adults in the planning and design of age-friendly cities, as they will be the ones 

using these spaces in the end. Ireland could gain from involving senior citizens in planning and 

design to make sure that their needs and preferences are taken into account. The article 

emphasises the significance of accessible and secure transportation options for senior citizens, 

such as public transportation, walking and cycling trails, and community transportation services. 

Ireland might take note of this advice by making public transit accessible and reasonably priced 

for senior citizens, as well as by constructing secure walking and cycling routes in urban areas. 

The necessity of inexpensive and accessible housing is emphasised in the piece, which also calls 

for the creation of new, age-friendly housing units as well as modifications to pre-existing ones. 

Ireland might take a cue from this suggestion and encourage the creation of housing alternatives 

that are accommodating to older persons, particularly those who have sensory and mobility 

disabilities. 

The importance of social inclusion and community engagement for older adults is emphasised in 

the article. This includes having opportunities for social interaction, access to health and wellness 

programmes, and involvement in cultural and recreational activities. Ireland could take note of this 

advice by encouraging intergenerational activities, senior centres, and community participation 

for older people through programs like community centres.  
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Overall, the article provides a useful model and recommendations for creating age-friendly 

environments in urban areas, and Ireland could benefit from implementing these 

recommendations to improve the quality of life for older adults in its cities. 
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Policy Recommendations 

Policy recommendations arising from the REA have been designed to support and enhance the 

WHO’s definition of healthy ageing which involves the ability to live in environments that support 

and preserve peoples’ intrinsic capability and functional ability (WHO, 2020). Our research has 

confirmed the valuable roles that community organisations play in all aspects of healthy ageing 

and our recommendations build on existing commitments by both Governments (North & South) 

to work in partnership with the community and voluntary sector to create a ‘just, healthy and 

prosperous society’ (Department of Rural and Community Development, 2019). 

It is widely recognised that the statutory provision of services to older people is often inadequately 

resourced and organised to support healthy ageing, and the community and voluntary sector 

plays an important role in addressing significant gaps and deficiencies (Hanlon et al, 2014). Our 

recommendations aim to strengthen the impact and contribution of community organisations 

across 8 core themes including Ageing in the Community, Ageism, Legislation, Age Friendly 

Environments, Housing, Integrated Care, Family & Informal Caregiving and Social Participation. 

 

1. Ageing in Community: To adopt an ‘aging in community’ approach when devising healthy 

ageing strategies in Ireland. 

The research confirms that ‘ageing in community’ is a broader concept than ‘ageing in place’. It 

recognises that in addition to being supported to live in their own homes, older people also need 

to remain connected through social networks and have access to community supports and 

services, so they can live longer, healthier lives (Hou & Cao, 2021). Our research highlighted that 

‘ageing in place’ has certain limitations, particularly in rural settings where access to services is 

more limited and people may be unable to rely on the support of family carers. Therefore we 

propose adopting the more universal concept of ‘ageing in community’ to guide our approach to 

healthy ageing in all aspects of our recommendations. This approach places community 

organisations at the centre of positive ageing strategies, acting as key partners to local 

governments and health and social care providers in the delivery of community-based care to 

older people. 
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2. Ageism: To introduce an anti-ageism policy aimed at tackling ageism in Ireland and reframing 

how society views older people in our society.  

Our research highlights that ageism is a significant issue in Irish society today, with recent studies 

confirming that the majority of older people in NI and ROI have experienced some form of age 

discrimination during their lifetime. Ageism is proven to act as a major barrier to full participation 

in society for older people which can be damaging to their health and wellbeing (Provencher, et 

al., 2014). Ageism is also bad for the economy and community development because it 

underestimates the valuable contributions that older people make to society. Ageist language and 

narratives found in many areas of health, social protection and economic policy need to be 

challenged and reframed (Angus & Reeve, 2006). This REA recognises that addressing the issue 

of ageism is vital to ensuring healthy ageing in Ireland and is central to the success of all other 

policy interventions. 

Our suggested interventions include: 

- Commission an all-island evaluation of the social and economic contributions that older 

people make to families and communities in Ireland, with a focus on developing empirical data 

that demonstrates the value and impact of older people to society today. The evaluation will 

also identify areas of opportunities that can inform future policy interventions, thereby 

maximising the socio-economic contributions of older people. 

- A national media campaign aimed at promoting the important role and value that older people 

offer to society and the sustainability of Ireland. A key message to be delivered as part of this 

campaign is that healthy ageing is beneficial to all in society (not just older people). 

- Linked to this campaign is need to identify and champion the voices of older people who will 

advocate for change for older men and women across Ireland. This will require direct 

partnership between government and community organisations who have strong links with 

older people and are well placed to mobilise networks and provide a platform for leaders within 

this community.  

- An ageism awareness training programme to be delivered to key sectors responsible for 

upholding policies related to older people, including health, housing, social protection, 

employment and community. Community organisations should be key partners in the delivery 

of this training due to their experience, knowledge and networks.  



 

 

53 

 

 

 

3. Legislation: To better support the rights and opportunities of older people in Ireland through 

a series of legislative measures. 

This REA has highlighted that many other countries with more extensive experience of dealing 

with ageing populations have introduced advanced legal frameworks to support healthy ageing. 

In contrast, Irish legislation is significantly under-developed in respect of protecting the rights for 

older people (The Alzheimer Society of Older People, 2013) and as its older population continues 

to rise, there is increasing need to update its existing legislation. Community organisations have 

an important role in shaping and informing this legislation to ensure it meets the needs of older 

people and their organisations. 

Our suggested interventions include: 

- To introduce legislation that protects against age discrimination in employment and wider 

society and provides mechanisms for victims to report and receive access to justice in cases 

of discrimination. 

- To introduce legislation that provides for a single integrated system of long-term support and 

care which covers a variety of care settings, with a firm emphasis on at-home care and ageing 

in community. 

- To introduce legislation that will protect the rights and function of informal carers to ensure 

they receive the necessary recognition and supports under the law to provide the required 

level of care to older people. 

- To replicate the NI model and introduce the position of Commissioner for Older People in the 

ROI to act as an independent voice for the promotion of older peoples’ rights, equality and 

welfare. 
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4. Supporting Family & Informal Carers: To provide a suite of supports and incentives to 

family or informal carers who choose to support older people to age in their communities. 

Ireland has a long-standing tradition of family caregiving which is still heavily relied upon by policy-

makers today and research indicates this is the preferred option by older people. However 

evidence indicates that demographic changes brought on by population ageing, in addition to new 

work life trends, are likely to lead to reduced capacity of family care structures. An immediate 

response is required by the Government to ensure informal/family carers are protected and 

supported to provide care to older people if they are willing and able. 

Our suggested interventions include: 

- Utilise the services of community organisations to provide a secondary network of caregivers 

across Ireland that can provide short-term respite care which can ease the burden for informal 

caregivers. 

- Provide increased financial and social welfare incentives for family/informal caregivers to 

support them to continue providing care to loved ones, if this is their preferred option. 

- To provide training and information to informal caregivers to empower and better equip them 

to provide higher levels of care to older people. Community organisations should be 

recognised as key partners in the delivery of this training and knowledge share. 

- To introduce a pilot community-integrated intermediary care (CIIC) model as per the Thailand 

case-study which seeks to support people to live in their communities via a care triad structure 

of family/informal carers, community organisations and healthcare providers. Learning from 

this pilot model could be used to scope potential for a national roll-out. 

 

5. Housing: To diversify the housing options for older people that support the ability to age in 

communities. 

Our research confirms that housing is a vital social determinant of health and wellbeing of older 

people and therefore must be a key consideration for Ireland as it devises future healthy ageing 

strategies. The housing needs of older adults are diverse, yet there are shared risks that can be 

addressed through forward-thinking public policies. Unfortunately, older people are frequently 

overlooked in policy discussions and resource allocation due to their perceived lack of economic 

and political power. Therefore it is crucial for governments, communities, and industries to 

prioritise the distinctive requirements of older people and provide sufficient resources and support 
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to guarantee secure and accessible housing options for aging populations (Howden-Chapman, 

et al., 1999) 

Our suggested interventions: 

- To conduct a review of housing options for older people in Ireland with a view to identifying 

strengths and weaknesses of the existing housing options for those seeking to age in 

communities. Recommendations from this review should focus on providing housing options 

for regional and urban communities that are consistently available across Ireland and are non-

discriminatory for low-income individuals. 

- To establish a series of pilot schemes for villages and NORCs to be developed across urban 

settings across the island. Learnings from these pilots will be used to inform plans for national 

roll-out of housing scheme. 

- To develop a rural housing plan for older people which will take account of the unique needs 

of rural communities in Ireland. This plan should consider the development of co-housing 

development which has proven successful in other international jurisdictions. 

- To introduce incentive schemes for community organisations to partner with the State to 

develop new community-based, age-friendly housing schemes with a focus on social 

participation, health promotion and at-home care. 

 

6. Age-Friendly Environments: To prioritise the establishment of rural-urban “age-friendly” 

environments across the island. 

There is a proven link between the age-friendliness of environments and the health and wellbeing 

of older people living there (Gibney, Zhang & Brennan, 2019). The WHO has identified 

interconnected domains of age-friendly environments which include community and healthcare, 

transportation, housing, social participation, outdoor spaces and buildings, respect and social 

inclusion, civic participation and employment, and communication and information (WHO, 2007). 

Each of these domains have been considered within our recommendations and should be used 

as a framework to develop successful environments for people to age healthily in Ireland. 

Our suggested interventions: 
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- Transportation improvements: Especially in remote locations, older individuals require access 

to safe, cheap transportation. Policymakers should invest in public transportation systems like 

buses or trains that are more accessible to senior citizens in order to make communities more 

age friendly. Community organisations can partner with the state to provide transportation 

facilities in more socially isolated areas or disconnected neighbourhoods to facilitate gaps in 

existing services. 

- Community involvement: Social isolation, particularly for elderly people living alone or in 

remote areas, can be a serious issue. To address this problem, officials should support the 

development of community centres or social clubs where senior citizens can congregate, 

interact, and take part in activities. 

 

7. Integrated Care: To implement the place integration model of care with a firm emphasis on 

at-home care and community services. 

Ireland should consider creating policies that encourage and support community-based care for 

older people, especially in communities in resource-limited areas.  

Our suggested interventions include: 

- To recognise the role of community organisations as key partners alongside health and social 

care providers in the delivery of integrated care models in Ireland.  

- Emphasise and encourage the volunteer sector in the delivery of elder care in the community. 

This can be accomplished by providing groups in the voluntary sector (ideally with participation 

from older people) with additional resources to develop healthy ageing programmes.  

- Encourage and promote the use of technology to help with aging community-based care. 

Using telehealth and other digital technologies, for instance, may be used to offer senior 

citizens living in resource-limited regions remote care and assistance. Integration of services 

across community-based organisations, hospitals, and primary care would be required. The 

creation of an electronic health records system that permits the smooth sharing of patient data 

across diverse healthcare providers might achieve this. 
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8. Social Participation: To mobilise the existing community networks to provide a diverse range 

of social participation opportunities for older people in their communities irrespective of their 

location. 

This REA has confirmed that social participation of older people is directly correlated with health 

and wellbeing. Access to a diverse range of opportunities is a key determinant for healthy ageing 

and should be supported across the island. While many community organisations already offer a 

variety of successful programmes, evidence suggests that access to such programmes is 

inconsistent and fragmented, particularly in rural areas (Donnelly, et al., 2016).  

Our suggested interventions include: 

- To conduct an all-island mapping exercise to assess the level and access of social 

participation opportunities for older people living in communities across Ireland. Insights from 

this exercise should be used to identify gaps and innovations that can inform the development 

of a more robust and consistent network of opportunities nationally. 

- To introduce a pilot for the delivery of the Japanese neighbourhood salon model which can 

be developed by community organisations in conjunction with older people and has proven 

benefits in relation to social participation and the prevention of long-term care needs. 

- To create an innovation fund for community organisations to develop new social participation 

programmes in partnership with older people which can encourage co-production, fresh-

thinking and best-practice in the sector. 

- To increase the capacity of faith-based organisations to leverage the existing cross-border 

networks to deliver social participation programmes nationally. 
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