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POLL 1:
Which of these countries has the largest % of 
people aged 65 years and older? 

Choose one

a. Greece

b. Spain

c. Japan
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people aged 65 years and older?  2

a. Greece-21%

b. Spain-19%

c. Japan-28%

https://www.prb.org/countries-with-the-oldest-populations/





Healthy-Ageing

https://www.who.int/ageing/events/world-report-2015-launch/healthy-ageing-infographic.jpg?ua=1

Healthy Ageing was the focus of 
WHO’s work on aging between 2015-
2020. It emphasized the need for 
action across multiple sectors and 
enabling older people to remain a 
resource to their families, 
communities and economies. 

https://www.who.int/ageing/events/world-report-2015-launch/healthy-ageing-infographic.jpg?ua=1


Healthy Ageing-the WHO definition
• WHO defines healthy ageing “as the process of developing and 

maintaining the functional ability that enables well-being in older 
age”.*

• Functional ability is about having the capabilities that enable all 
people to be and do what they reason to value. This includes a 
person’s ability to: 
• Meet their basic needs

• To learn, grow and make decisions 

• To be mobile

• To build and maintain relationships 

• To contribute to society

*Michel & Sadana J Am Med Dir Assoc 2017; Fallon & Karlawish Am J Public Health 2019



Healthy Ageing and functional ability

• Functional ability is made up of the intrinsic capacity of the 
individual, relevant environmental characteristics and the interaction 
between them. 

• Intrinsic capacity includes all the mental and physical capacities that 
a person has including ability to walk, think, see, hear and remember. 

• Environments include home, community, and broader society and all 
the factors within them.



Healthy Ageing-key considerations

• Diversity- there is no typical older person.  Some 80 year olds have 
high levels of physical and mental capacity that compare favorably 
with 30 years olds. Others of the same age may need much support 
for basic activities like eating and dressing.  

• Inequity-a large proportion of diversity in capacity and circumstance 
observed in older age is the result of cumulative impact of advantage 
and disadvantage across people’s lives. The relationships we have 
with our environments are shaped by factors such as the family we 
were born into, our sex, ethnicity, level of education and financial 
resources. 



Healthy Ageing

• Healthy aging is about creating the environments and opportunities 
that enable people to be and do what they value throughout their 
lives. 

• Everybody can experience healthy aging.  

• Being free of disease or infirmity is not a requirement for healthy 
aging, as many older adults have one or more health conditions that, 
when well controlled,  have little influence on their wellbeing. 



The Decade of Healthy Ageing (2020-2030) is an 

opportunity to bring together governments, civil society, 

international agencies, professionals, academia, the 

media, and the private sector for ten years of concerted, 

catalytic and collaborative action to improve the lives of 

older people, their families, and the communities in which 

they live.



10 Priorities for a Decade of Action on 
Healthy Aging

• The 10 Priorities provide the concrete actions that are needed to 
achieve the objectives of the WHO Global strategy and action plan on 
ageing and health. 

https://www.who.int/ageing/10-priorities/en/
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The decade focuses on four ACTION AREAS, all of which are 
relevant to COVID-19. They are key to safeguarding health and 
well-being, are strongly interconnected and are intended to improve 
the lives of older people, their families and their communities.



i. Stimulate and Guide action 
• Discussions to stimulate local action in the nine 
priority areas. 
• Regional dialogues and experience sharing to foster 
the sharing of experiences and ensure dissemination 
of research findings. 
• An Expert Panel on Ageing and Health, will provide 
advice on actions to achieve the 10 priorities.

ii. Evaluate and Innovate
• A Global Hub for Evaluations on Healthy Ageing 
• “Ageing Innovation Arena” to link innovators in the 
public and private sectors to tackle critical policy and 
practice challenges identified. 



i. Capacity Strengthening: 
Development of training opportunities on Healthy 
Ageing for policy makers and other stakeholders

ii. Developing National Policy and Strategies: 
Review existing strategies; coordinate advocacy 
related activities; and draft/update and evaluate 
national strategies and their implementation.

iii. Connect actors to information and each other 
• A virtual information platform, called Age-friendly 
World, will help connect stakeholders and act as a 
portal to policy guidance and other advice on issues 
relevant to the nine priorities.



i. An analytical review of current data sources to identify 
where gaps exist in measuring Healthy Ageing over the 
life course and recommend how these can be filled. 

ii. Linkage of existing surveys and collection of new 
population level data to enable countries to assess and 
compare the health status, needs and unmet needs of 
older people.

iii. Existing and new data will be integrated into WHO 
databases, linked to users through the Platform for 
Innovation and Change and used to inform a Status 
Report on Healthy Ageing 2020.



i. A global consultation on research will be 
undertaken to develop a Global Research Agenda
on Healthy Ageing.

ii. A Transformation Network on Knowledge 
Translation for Healthy Ageing to develop and 
disseminate guidance for Healthy Ageing research, 
support pathfinder countries to build local research 
networks, link internationally and ensure the 
translation of research into locally relevant policy 
and practice. 

iii. Focused research and evidence syntheses on key 
topics such as elder abuse, falls, older people in 
emergencies and humanitarian crises.





POLL 2:  Which of the following are ways to 
address action area 3 (health service/systems 
meeting older adult needs)

May choose multiple

a. limiting clinical trial enrollment to those aged 85 and younger  

b. telemedicine visits with technical support 

c. colon cancer screening for everyone 

d. offering drive by flu shots  

e. requiring geriatrics education for all health care personnel 

f. prohibiting all hospitalized patients from having visitors during the 
pandemic 
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i. At the level of the individual – producing guidance 
and tools for primary care on comprehensive 
assessment of an older person and the delivery of 
the integrated health care to enable them to 
maintain, slow and/or reverse declines in their 
physical and mental capacities.

ii. At the level of the system – developing guidance 
for health systems on how to develop, monitor and 
evaluate services to support integrated health 
care. 

iii. Creation of the WHO Clinical Consortium on 
Healthy Ageing to advance research and clinical 
practice by facilitating data sharing and analyses, 
supporting evaluation of clinical practice and 
building capacity of health professionals and 
clinicians on Healthy Ageing.





POLL 3: Which of the following are ways to 
address Action Area 4 (Access to Long-Term 
Care):

Multiple choice

a. Expand fee for service care  

b. Require health professionals to spend part of their training in long-
term care facilities and in hospice and palliative care services. 

c. Enable telemedicine to facilitate communication between primary 
care and long-term care systems. 



POLL 3: Which of the following are ways to 
address Action Area 4 (Access to Long-Term Care):

Multiple choice

a. Expand fee for service care  

b. Require health professionals to spend part of their training in long-
term care facilities and in hospice and palliative care services. 

c. Enable telemedicine to facilitate communication between primary 
care and long-term care systems. 



i. Building understanding and commitment to 
developing long-term-care systems through 
global, regional and local policy dialogues to 
catalyze change. 

ii. Mapping the current situation in long-term-care 
provision to inform country action and serve as a 
baseline with regard to the need, unmet need, 
type and quality of existing services, legislation, 
human resources and financing mechanisms. 

iii. Providing guidance, tools and technical 
assistance for countries, on building sustainable 
and equitable systems to meet the needs of older 
adults with significant losses of capacity.



i. Developing a health labor market analysis toolkit and providing 
technical support to enable countries to identify workforce 
gaps and strengths and develop strategies to meet the 
workforce needs of ageing populations while ensuring decent 
work. 

ii. Strengthening education and training capacity through 
provision of guidelines on core competencies, and developing 
and piloting generic programs for information, peer support, and 
skill building of paid and unpaid caregivers, and guidance for 
local level adaptation and implementation.

iii. Building or strengthening governance capacity and 
mechanisms – including policies, regulations, and financing – for 
ensuring a sustainable health- and social-care workforce. 

iv. Pilot projects: to demonstrate how other social groups (for 
example, older people’s associations) can be supported to take 
on responsibility for care giving; and to suggest new career 
pathways that take account of demographic and technological 
change and highlight the job and associated economic 
opportunities of the care economy.



Ageism is the stereotyping of [how we think], prejudice against [how we feel] and 

discrimination towards [how we act] people because of their age. Ageism affects 

people of all ages but has particularly deleterious effects on older people.



Ageism
• Ageism is highly prevalent

• It is socially accepted and usually unchallenged

• Young children are aware of their cultures’ age stereotypes.

• Older age typecast as an inevitable decline in physical and mental 
capacities 

• Language and media, echo and reinforce these stereotypes

• As we get older, we experience ageism from others, but also from 
ourselves

• Helps explain why older people often try to stay young, feel shame about 
getting older and limit what they think they can do instead of taking pride 
in the accomplishment of ageing.

https://www.who.int/bulletin/volumes/96/4/17-202424/en/
http://dx.doi.org/10.2471/BLT.17.202424

https://www.who.int/bulletin/volumes/96/4/17-202424/en/
http://dx.doi.org/10.2471/BLT.17.202424


Ageism
• Ageism has been shown to have significant impact on our participation in 

society, health and longevity. 

• Those who hold negative attitudes on ageing have slower recovery from 
disability, live on average 7.5 years less than those who hold positive 
attitudes and are less likely to be socially integrated.

• Ageism also imposes barriers to the development of good policies on 
ageing and health as it influences the way problems are framed, the 
questions that are asked and the solutions that are offered. 

• In this context, age is often understood as sufficient justification for 
treating people unequally and limiting their opportunities for meaningful 
contribution.



POLL 4: What are some of the ways you have 
experienced or observed ageism?
May select multiple choices

a. Negative statements about older people 

b. Products/environments that are designed without regard for 
changes that occur with aging (e.g., mobility, hearing, vision). 

c. Anything anti-aging 

d. Being called sweetie 

e. Saying you look good for your age. 

f. Assuming older people don’t have sex or can’t use technology.
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i. Compilation of the data and evidence needed to 
inform effective communication and concrete 
actions to combat ageism. 

ii. A global coalition to steer social change and 
concrete actions. 

iii. A communication platform to support a global 
public information campaign to reframe 
perceptions of ageing and combat ageism. 

iv. Guidance, support and training to local and 
national policy makers to help transform health 
and social policy.



• Provide a rigorous economic case for appropriate 
investment in older populations and consider the 
economic contributions of older people; the economic 
impacts of preventable declines in intrinsic capacity 
and the cost of inaction; the economic benefits that 
might be achieved by health and social care 
interventions to slow declines. 

• Identify a range of models for financing long-term-
care systems for older populations





POLL 5: Which of the following are examples of 
age friendly community? Yes or No for each.
a. An emergency department (ED) that asks caregivers to wait outside to 

prevent crowding inside the ED. 
b. Bus drivers that are able to assist those with mobility limitations to their 

seats  
c. Intergenerational social events during the evening that require private 

transportation. 
d. Public housing with narrow hallways and dim lighting.
e. Pedestrian crossing indicators (lights) that announce when it is safe to 

cross and allow sufficient time for mobility impaired persons to cross 
safely.  

f. Providing information in print and broadcast media as well as through 
social media and online sources. 
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i. Developing an interactive database of age friendly 
practices. 

ii. Enhancing local capacity through the development 
of a mentorship program for age-friendly 
professionals and a Massive Open Online Course 
(MOOC) on how to create and develop age-friendly 
environments. 

iii. Supporting the use of research, data and low cost 
evaluations that can enable cities and communities to 
steer their efforts to what works. 



The 10 Priorities

1. Build a platform to connect

2. Country planning and action

3. Collect global data

4. Promote research

5. Integrate health systems 

6. Develop LTC systems

7. Strengthen caregiving workforce

8. Combat ageism

9. Invest in older persons

10. Create network of age-friendly 
cities and communities



Healthy-Ageing
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