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European anti-discrimination directives
and national anti-age discrimination laws
constitute one of the main indicators to
assess how European society perceives and
treats its older population. However, equally
significant and even more important is the
degree of implementation of such legislation
conditioning the public image of older
persons, the barriers and opportunities for
older persons, the spectrum and the quality
of services offered to older persons and how,
as well as by whom, processes and services
are conceived and assessed.

The SIforAGE (Social Innovation for
Active and Healthy Ageing) project
aims to strengthen cooperation
among stakeholders working on active
and healthy ageing. The goal of the
project partners is to bring together
scientists, end-users, civil society, public
administrations and companies in order
to improve the competitiveness of the
European Union regarding the promotion of
research and innovative products for longer
and healthier lives.




The results of research within the framework
of Work Package 4 (entitled “Evidence —
based policy-making) of the SIforAGE
project strongly indicate that even though
European anti-discrimination directives

are transposed into the legal system of the
Member States, the ensuing laws and their
implementation do not fully protect older
persons living in the European Union against
discrimination or inappropriate treatment
and that there is still much room and need
for improvement. The following areas are of
mayor concern and merit special attention.

First of all, it appears that the situation, the
rights and the needs of older persons in
society are still predominantly considered
as a matter of the competence of national
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ministries for social affairs and/or social
security. Thus, the complex issue of the well-
being of this segment of the population is not
seen as a transversal matter that requires a
mainstreaming approach involving most of
the ministerial departments.

Secondly, legislation at the national level
does not or does not sufficiently transpire

to the regional and the local level or is not
adequately recognised and implemented

at these levels due to its complexity

and possibly, as well as the fact that the
politicians, administrations, institutions,
services and programme leaders responsible
believe that full implementation may be just
too costly.
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Thirdly, it is still rather rare that those
concerned, the older people, are fully
associated and have an actual decisive say
in the processes of conceiving, designing,
implementing and monitoring of policies,
strategies, services and programmes set up
for them, from which they may and should
be able to benefit. However, the lack of such
elements of impact assessment involving
older people themselves constitutes a mayor
obstacle to attaining high quality and success
and constitutes a discriminatory attitude in
itself.

Even though the Charter of Fundamental
Rights of the European Union declares

in Article 25 “The Union recognises and
respects the rights of the elderly to lead a

life of dignity and independence and to
participate in social and cultural life”, the
Union is not yet fully aware of the qualitative
features of an ageing European society. It is
still not commonly understood, neither at the
EU nor at the Member States level, that the
attained degree of longevity represents one
of the greatest achievements of our society,
which also offers tremendous new chances
to reconceptualise, reorient and reorganise
future living and acting together in Europe.

The steadily growing segment of older
people is still predominantly considered

as a problem to be solved, and it is rarely
recognised that it represents an enormous
cultural-intellectual and economic treasure.
In fact, this group opens up a great variety

of unprecedented opportunities concerning
new ways of education, communication and
intergenerational relations, but also, and in
particular in terms of economics, considering
the needs and benefits of age-related
research, production and commercialisation
of products and services.

In order to take advantage of these new
opportunities and to fully use the potential
of the changed and still changing societal
structures in Europe, the European Union
and the Member States must positively
integrate the issue of ageing into all their
policies, strategies and programmes - be they
economic, social or cultural.



Research and academic curricula should
contain strong elements dealing with these
aspects and thus contribute to promoting
social innovation, social change as well

as economic adaptation and progress
supporting the realisation of a European
society for all ages with an explicit life-course
approach. From the earliest ages, we should
educate people to be responsible for their
lives and to lead a healthy and active life so as
to stay healthy and active when ageing.

This report proposes a reading of the most
interesting information gathered during
research on all the analyses carried out
within the framework of Work Package 4.
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Drawing from the findings of the Work
Package 4 research, the final chapter of this
report offers, structured in 9 chapters,

a comprehensive series of recommendations
and suggestions to policy and decision
makers, be they at the European, national or
regional-local level, necessary or appropriate
in the pursuit of all the above-mentioned
objectives.

Elena Urdaneta,
Scientific Coordinator of the SIforAGE Project

Dirk Jarré,
President of EURAG
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The state undoubtedly has a high
responsibility in maintaining the
good functioning of society and
preparing its future. Especially in times

of change - be it due to political, social

or economic developments, evolutions of
values and convictions, or any other major
modification of the conditions affecting
society — the modern state, at various

levels, has to re-adjust public rules and
operation modes through appropriate
legislation, procedures and services aiming
at minimising tensions or conflicts and with
the objective of maximising societal well-
being. This requires creative thinking and
innovative approaches to address the newly
emerged societal issues.

Demographic change in Europe has lead to
an increase of the average life expectancy
of approximately 30 years over the last 120
years. Not only have lives become longer,

but they are also getting much more diverse.

The ageing process both of individuals
and the population as a whole is evolving

and will continue to do so. The

same phenomenon of continuous
alteration and diversification can

be observed in the way older people are
perceived and the way they perceive
themselves, market composition, family
structures, policymaking and all the age-
normative structures of social life: education,
the labour force, retirement, etc.

At the same time, technological advances,
industrial changes and medical progress
have dramatically altered Europeans’ living
conditions. The growing recognition of
Fundamental Rights for everybody has
become, in principle, the basis of cohesion
in European society. The consequences of
such far-reaching developments normally
trigger reactions from policy makers, legal
organs, administrations, and associated
institutions and services. It may also be the
case, however, that these public bodies tend
to ignore or underestimate certain new social
orientations and needs for whatever reason
that may be.
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The mission of the SIforAGE project is to
become a reference point for user-centred
innovation and service delivery for the age-
ing, empowering the older people of today
and of tomorrow to develop the needed tools
to more actively participate in studies on
ageing and innovation with a strong focus

on the aspect of active and healthy ageing
(AHA). The project’s stipulation is to enable
the direct participation of older people in
different research cycle phases, as this is a key
aspect to ensure social innovation in research
and development carried out at European
level on ageing. One of the main aims of the
SIforAGE partners is to improve the co-ordi-
nation, collaboration and participatory chan-
nels among different groups of stakeholders
represented across the ageing research value
chain. '

The lack of co-ordination among different
types of actors working on ageing research

and technology development has been iden-
tified in recent years as one of the main
barriers faced by Europe in the common
challenge of the ageing population. The
SIforAGE project involves stakeholders in
both the private and public sectors with the
leading slogan “Nothing on without old
people!”. The project shall figure out what
really matters to the target population — and
what will motivate desirable actions between
science, societal needs and public policyma-
king.

Several work packages have been designed
within the SIforAGE project in order to make
a holistic and multidisciplinary approach

in the current and possible future ageing
research. In order to better understand and
assess how the state responds to population
ageing in Europe and to help improve public
action in terms of content, adequacy, accep-
tability, efficiency and speed, Work Package 4

1 This research value chain consists of scientists, public administrations, private foundations and companies, final user
organisations, civil society organisations, care centres, research and technology development centres and companies, think tanks

and universities, etc.
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of the Social Innovation for Active and Heal-
thy Ageing Project has been conceived in a
way to focus on the issue of “evidence-based
public policymaking”. This report provides

a summary of the results obtained from the
work within the tasks of Work Package 4
(WP4).

Public policies connected with three domains
- labour, health and transport — were analy-
sed within the WP4. These three domains

(it is impossible to test the entire range of
phenomena associated with ageing in a single
project) were chosen commonly by partners
engaged in the WP4 due to their importance
and strong links with the concept of AHA.
All tasks were focused on these three do-
mains. Three levels of public administration
activities were also taken into account: local,
regional and national. Analyses were conduc-
ted within the following tasks:

e 4.1 Addressing R&D policies in the
domain of active and healthy ageing,

® 4.2 Active ageing and ageism in
European policies: a cross-cultural
comparison,

e 4.3 Decision-making processes and
tools used by public administration in
policymaking,

e 4.4 Identification of innovative
approaches in R&D policymaking
in ageing - evidence-based
policymaking.

“ Nothing
on without

old people! ”

Through the screening of policy documents,
legislation, programmes as well as concrete
projects and related implementation mea-
sures in different European Union member
states — at the national, regional and local
level - the project consortium partners have
collected information about historical and
political evolutions in the public perception
of ageing processes, including issues of dis-
crimination, and various reactions to the en-
suing challenges in the respective countries.



The aim of this report is to sum up the results
of analysis carried out within the domains
mentioned above, to formulate general re-
commendations and give examples of good
and bad practises. The report starts with an
analysis of task 4.2, which addresses the issue
with the greatest degree of generality - le-

gal acts designed to prevent discrimination
against older people subsequently determine
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(at least in theory) public policy. In the next
part, the report focuses on an analysis of
tasks 4.3 and 4.4 to investigate the way public
administrations at different levels in several
EU countries implement policies from the
field of active and healthy ageing and carry
out their decision-making processes regar-
ding actions that are in line with the concept
of AHA. Subsequently, the report summari-
ses initiatives carried out by public adminis-
trations of certain countries that are an ema-
nation of the mentioned policies (the analysis
of task 4.1). At the end of this paper, set of su-
ggestions and recommendations based on the
different findings of this common research,
understanding and comparatively analysing
them, and drawing conclusions from them.
These are addressed to all relevant actors at
all levels — European, national, regional and
local - as well as to policymakers, directors of
research orientation, leaders in public ad-
ministration, programme co-ordinators and
project directors. Their objective is to better
assess the needs and potential of the ageing
European society, explore still-unchartered
knowledge areas in the context of the ageing
society, conceive more adequate and effecti-
ve policy responses and practical measures,
to better monitor their results, help change
inappropriate practises and reinforce positive
trends in the activities of the European public
administrations in the field of AHA and thus
contribute to the improvement of European
social cohesion and, consequently, to its qua-
lity under the motto “a society for all ages”






Methodology

One of the goals of WP4 was to evaluate the
implementation of Anti-Age Discrimination
Laws (AADLs) in the actual practises pre-
vailing in the ageing domain in European
countries. Specifically, it reflects the work
carried out in five countries: Austria, France,
Italy, Poland and Portugal. The goal was not
to differentiate between the countries being
analysed, but rather to use these examples

as a way to study European practises in
this domain.

To explore this issue, two strategies
were adopted. First, a documental
analysis of the main legislation re-
garding AADLs in the European Union,
European convention and in the five coun-
tries was conducted using country reports
elaborated by the European Network of Legal
Experts in the Non-Discrimination Field.
This information allowed for an overview of

the evolution of this legislation. The results
were also complemented with information
gathered by partners in each country.

To further understand this issue, we imple-
mented a second strategy of directly inter-
viewing programme planners, developers,
strategic decision-makers, implementers of
programmes and administrators at various
levels and responsibilities in three
selected domains in the ageing field
regarding their knowledge of ADDLs,
perceived relevance of such laws and
actual compliance of their practises
with the laws. Forty-two interviews
were considered valid for these effects.

The analysis represents the first effort to
study how the actual implementation of
AADLs occurs in the ageing domain in EU
societies.
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Main Conclusions

The introduction of Article 13 in the Am-
sterdam Treaty in 1997 was fundamental in
starting the process of creating anti age-dis-
crimination legislation in Europe. Following
that, the introduction of the UE Directive
2000/78/EC was essential in increasing awa-
reness and compliance with non-discrimina-
tory age practises in employment across the
EU.

The countries being analysed have adopted
the recommendations of Directive 2000/78/
EC regarding anti-age discrimination in
employment in some form in their legislation
and most of them have also extended these
anti-age discrimination legislation to cover
other fields (e.g., social security). Neverthe-
less, there is still the need to develop anti-age
discrimination laws in other fields not only
related to employment.




However, despite this increase in available le-
gislation, legal experts from the five countries
agree that the level of compliance with these
laws is still lower than desirable. A true effort
for their implementation should involve a
greater effort of co-ordinated work between
different institutions of important areas of
action in society (e.g. NGOs, social scientists,
public administrations and trade unions).

The interviews carried out in the five coun-
tries under analysis acknowledge the perva-
siveness of age discrimination against older
people across different social fields such as
employment, transportation, health, social
media and within the family.

Moreover, there is an overall consensus
among the interviewees that ageing program-
mes are in compliance with the AADLs. In
fact, 40 of the 42 programme interviewees
agreed that the programmes follow some
sort of guidelines to comply with AADLs.
Compliance with AADLSs take the format of
not imposing age limits to programme par-
ticipation, by taking actual measures to fight

ageism, by engaging in positive discrimina-
tion by restricting the programme to older
people, by providing special assistance to
older people or by ensuring equal access to
everyone regardless of their age.

A great number of interviewees also believed
that AADLs are highly relevant (48%). The
potential impact that these laws may have for
changing representations of ageing in socie-
ty is also an important factor considered by
interviewees. However, some answers re-
garding this issue still reveal a lack of a clear
understanding of what these laws are and the
specific format they have in each country.
Interviewees worried about the effectiveness
of these laws if they become rather complex.
In the same vein, some interviewees felt that
AADLs might not be very relevant if they are
not followed in a consistent manner by other
types of more global strategies to fight ageism
and stereotyping of older people. Apparent-
ly, there is the notion that legislation is an
important step towards social change but
producing it is not enough.

The interviews in the field were very much
in line with the recommendations of the
European Network of Legal Experts in the
Non-Discrimination Field when they speci-
fically advised that a true effort to implement
AADLs should involve a greater co-ordina-
ted efforts between different institutions of
important areas of action in society (e.g.,
NGO 's, social scientists, public administra-
tions and trade unions).
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COMPARATIVE
ANALYSIS OF THE
DECISION - AND
POLICYMAKING
PROCESSES IN
AGEING



Methodology

As already mentioned, one of the strands of
the analysis was focused on the decision-ma-
king processes and instruments used by
public administrations for policymaking

in active and healthy ageing, as well as the
identification of innovative approaches with
a view to informing and improving eviden-
ce-based policymaking.

To explore this issue, our partners undertook
reviews and analysis of the relevant poli-

cy and strategic documents that have been
developed, supplemented by semi-structured
interviews. The interviews targeted relevant
stakeholders in age-related or age-specific
policy areas, including government depart-

s t
R, Le
ments or ministries,
third sector or cha-
ritable organisations,
and NGOs. Additio-

nally, an online survey

of policymakers was used to

gain an understanding of the decision-
making processes in relation to the active and
healthy ageing agenda, as well as the various
mechanisms available to policymakers to su-
pport this process. Analyses were conducted
in the following countries: Austria, France,
Italy, Poland, Portugal, Spain and the United
Kingdom. In some cases, the information
provided is specific to a locality or city; in
others, a national perspective is provided.



19

Main Conclusions

Across the nations participating in this re-
search, no ministry or department has sole
over-arching responsibility for ageing or
older people. Responsibility for the develo-
pment of policies that impact older people

in the domains of health, labour market and
employment, and transport is predominantly
situated within the ministry that has res-
ponsibility for that cognate policy area as it
affects citizens of all ages. All countries noted
a substantial level of overlap and interrelated-
ness between the development of the relevant
policy and its implementation. In almost all
countries included in the research, the poli-
cymaking lines originate at the national level,
from specific departments or ministries; im-
plementation may then be delegated through
regional or local administrations. A regional
influence was reported in France and Italy
and, exceptionally, in the UK, where there
was the deliberate localisation of transport
decision-making, albeit in the context of

a nationally determined strategy.

The range of innovations identified in the
three research areas was broad, with the hi-
ghlights identified:




Health Policy

e Public health measures to address
physical and mental wellbeing
through interventions such as art
therapy, chair-based exercise, sleep
management and nutrition (France,
Italy, Portugal, UK).

e Encouraging people to take
responsibility for their ageing, to
remain active and healthy, ensuring
they can stay economically active
(Poland, UK).

Labour Policy

e Bringing together stakeholders from
the public, private and third sectors
(France, Italy, UK).

e Funding community-based work for
people who are unemployed (Italy).

® Specific measures to alter substantially
prevailing attitudes to early retirement
and instead encouraging older
workers to remain in employment
(Poland, Portugal, UK), workforce
planning and knowledge exchange
between older and younger workers
(France).

® Subsidising both salaries of older
workers and their training and
professional development (Portugal).
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Transport Policy

e Some countries are focused on
alleviating social exclusion and
improving opportunities for older
people, for example through the
provision of voluntary taxi schemes,
bus/rail services (discount schemes),
community transport (France, Italy,
Portugal, UK).

e In contrast, in other countries even
discussing the implications of an
ageing population on transport is
considered innovative (Poland and
France).



Despite the wide range of policy innovations
and initiatives in each area - including many
successful ones - it is clear that the reality “on
the ground” is sometimes far short of expec-
tations. For example:

e Budgetary constraints often impede
the implementation of national
policies at the regional and local level
(Poland).

e Caring responsibilities - often falling
to women - can restrict opportunities
to remain in the labour market,
especially if “flexible working” is not
available (UK).

® Pressure from younger workers to
limit participation of older workers to
protect jobs (Portugal).

® Gap between national priorities and
local needs (Poland).

® Lack of evidence-based policymaking
(France).

There is clearly an increased awareness of the
significance of policymaking for the age-

ing population and the need for increased
sophistication in this field. A range of pro-
mising pilot schemes has placed emphasis
on bottom-up policymaking, especially the

involvement of older people. Not all of the
countries considered in the “Comparative
analysis of decision - and policymaking pro-
cesses” place ageing at the centre of policy-
making, but instead as a side factor within a
broader policy context. Issues affecting older
people are sometimes addressed through
wider, more general initiatives (for example
to get people back into the labour market) or,
in the case of transport, to assist people with
disabilities.

The three domains considered show simila-
rities across the case study countries, with
many national policies filtered down for im-
plementation at regional and local levels. The
local level consistently provides the highest
levels of innovation.

Innovation in the policymaking process in-
cludes collaboration and partnership, which
is particularly successful between the private
and public sectors. The inclusion of older
people in shaping policy has also had a posi-
tive impact on successful innovation and, in
particular, on the assessment of the needs of
the ageing population.

It follows that implementation - adapting
national policies to regional/local arenas -
remains a substantial challenge. Furthermore,
economic constraints often mean that even
successful pilot projects have not been scaled
up for wider implementation because of a
lack of resources.
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Methodology

Measures taken within the framework of task
4.1 have focused around the fundamental
familiarisation of various types of widely
understood initiatives (such as program-
mes or projects), implemented by the public
administration institutions connected with
the concept of active and healthy ageing. The
aim of the task was to invent a scheme of the
operations of different types of public admi-
nistration authorities operating at various
levels, and comparing them.

Projects where the beneficiaries were solely
older people were preferred. Initiatives ad-
dressed to older people in an indirect
manner - as they were addressed
either to the entire population, or
to some part of it, distinguished
due to a specific trait — were also
admissible for analysis. After
selecting the initiatives for the
study, interviews with public administra-
tion employees who were deemed to be
the most appropriate person to provide
information on the initiative being im-
plemented in the given institution were
conducted. 50 interviews were conducted
and 50 initiatives were selected for analy-
sis. The selection of the programmes and
projects was made by the partners involved
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in the task. The objective was to identify a
diverse group of the most interesting initia-
tives taken up for the AHA at various levels
of public administration. The analysis was
conducted in the following countries: Aus-
tria, France, Italy, Poland and Portugal. One
of the French partners focused additionally
on social issues and obtained some interes-
ting findings related to French initiatives for
improving the quality of social life of older
people. These findings should lead to further
investigations on the social aspect in AHA in
the future.
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Main Conclusions

Health Initiatives

From among the three domains distingui-
shed in task 4.1, initiatives connected with
health issues were decidedly the most com-
monly analysed, which may attest to the fact
that this is an issue often associated with
ageing. An important finding stemming from
the analysis of the initiatives examined by

all the partners is the variety of approaches
implemented to answer health issues of older
people and healthy ageing. Less than a half
of the analysed initiatives were addressed

to older people in general. Their aim was

to undertake preventative actions aimed at
promoting an active lifestyle and maintaining
good health for as long as possible in the
period of old age. The remaining part of the
initiatives reflects a specific approach to the
health of older people - they are addressed
either directly and exclusively to older per-
sons (already experiencing minor or major
health problems), or to some other social
category. In the second case, older people are
targeted indirectly (the initiatives address the
entire population or i.e. a very specific group,
such as the disabled, therefore also to certain
older people). Those initiatives are, of cour-
se, aimed at having a positive impact on the
health of older people as well as improving
their quality of life. They are not, however,
aimed at satisfying specific health needs of

older people. These initiatives are also often
of a preventative nature, while they consti-
tute a reaction to the actually existing health
problems.



Labour Initiatives

Initiatives related to labour issues most often
are not just aimed at older people, but at
people under the retirement age. These are
people who, due to exceeding the age of 50
or 55, can no longer perform their current
job and must retrain themselves or are at risk
of exclusion from the labour market simply
due to their age. The actions taken by public
administrations are aimed at supporting such
people and providing them with assistance
in maintaining activity on the labour market
until reaching the retirement age. A majority
of the initiatives investigated do not focus

on taking advantage of the competences and
earning possibilities of retired people.
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Transport Initiatives

All of the analysed initiatives connected with
transport issue can be considered valid and
of an innovative nature (due to the fact they
introduce new solutions or respond to new
type of issues connected with ageing in par-
ticular country/region). The subject of these
projects covers the majority of issues related
to the transport of older people. Firstly, the
goal is to improve the safety of participation
of older people as pedestrians in road tra-
flic. Secondly, actions are taken to facilitate
older people use of public transport and, if
this is not possible to organise alternative
means of transport or to assist persons with
limited mobility. Finally, the issues related

to older people as drivers is being analysed;
it is a complicated issue due to various legal
regulations limiting or not limiting the ac-
cess to driving license due to age. All projects
related to the issue of transport are intended
to counteract social marginalisation of older
people by creating opportunities for maintai-
ning their mobility (and, as a consequence,
their self-reliance) for as long as possible, as
well as to counteract discrimination due to
age. They are also in line with the concept of
active and healthy ageing.

All of the analysed domains (health, labour,
transport) contain examples of good and
bad practises. In the context of the SIforAGE
project, the term “good practise” is unders-




tood as a practise implementing a concept of
healthy and active ageing ideas, while a “bad
practise” is understood as the one not contri-
buting to the promotion of this concept.

The practises not contributing to the pro-
motion of the concept of AHA in the area of
projects related to health issues can be sum-
marised as addressing the following initiati-
ves:

® Only aimed at older people with
serious medical conditions,

e Treating older people and disabled
people as identical categories.

The initiatives discussed in this study are
thus positively impacting the quality of life of
people with health problems. The concept of
active and healthy ageing, particularly those
that include preventive activities, should be
implemented by the initiatives whose benefi-
ciaries include all older people. The majority
of analysed projects in Portugal — which can
be seen as programmes that implement the
concept of AHA the best way and include
comprehensive, multilateral and long - term
activities — are especially interesting. The
example that may become an inspiration for
other countries is the National Programme
for the Health of the Older People implemen-
ted in Portugal at the national level. Its aim is
to comprehensively change the social percep-
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tion of old age as a period of dependency and
decline in health. It is implemented through
promoting the concept of active ageing and
creating conditions so older people can func-
tion independently for as long as possible.
Additionally, it prepares representatives of
the younger generations to take on the role of
care-givers to older people.

An example of bad practise is the low level of
interest by Polish public administration bo-
dies in issues concerning the health of senior
citizens, as illustrated by a relatively low rate
of initiatives being implemented.

An example of good practises for AHA acti-
vities are all the initiatives related to broadly
understood issues of transport and mobility
of older people. These initiatives are imple-
mented relatively rarely, yet they are a major
factor counteracting social exclusion of older
people and have a beneficial impact on all
areas of their life. The examples of public
administration activities related to this area
can be considered innovative, worth sprea-
ding and continuing. For instance, the Italian
Silver Thread project (implemented at the
national level) has initiated a system allowing
the elderly to use transport upon request,
which will involve the local community and
volunteers. The system is aimed at facilitating
the spatial mobility of the elderly.
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The initiatives related to the activity of se-
nior citizens on the labour market can be
divided into two groups. It is clear that the
dominant approach is addressing labour
market-related activities only to people still
in their productive age. It is worth noting
that among the initiatives investigated there
were almost none at the public policy level
taking advantage of the competences and re-
sources of people who have already obtained
the right to receive a pension. An example
of good practises in allowing older people to
productively use their free time and, at the
same time, to stimulate their own social and
physical activity is the Portuguese project
called the Social Urban Vegetable Gardens,
where older people obtain the possibility to
perform simple gardening activities benefi-
ting their physical and mental health. Thanks
to the productive use of free time, they also
are able to earn money, thus promoting (by
increasing their personal budgets) the active
spending of free time in other areas.

The strength of most projects analysed in this
report is the fact that the target group most
often played an active part in the projects’
design process.
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Naturally, the number of interviews,
reviews, documental analysis and ques-
tionnaires was not large enough to allow
the formulation of general conclusions
on their basis. All of the conclusions
indicated in the present report only take
the studied cases into account.

The analysis of Anti-Age Discrimination
Laws (AADLs) indicates a worrying fact that
older people are faced with the practical dis-
crimination in most areas of life. The reasons
for this fact are twofold:

e In some domains, there are no AADL
regulations.

e In many areas where AADL
regulations exist, discrimination
occurs as a result of failure to respect
them in practise.

As a consequence it can be said that projects
and initiatives taken up by public administra-
tions usually either:

e Are the proper implementation of
legislation or

e Make up for deficiencies in legal
regulations or their incorrect use.
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At the same time, it is evident that there are

a growing number of AADL regulations in
countries where the study was carried out.
Regulations aimed at preventing discrimina-
tion based on age in the labour market and in
the social security sphere are prevalent. There
is a definite lack of such regulations in other
areas of life.

Public policies related to the domain of AHA
are by far the most developed at the national,
ministerial level. Nevertheless, no ministry
related exclusively to the ageing population
exists in any of the analysed countries, eve-
ning though such a ministry could make
policies targeted to older people in a holis-
tic way. Responsibility lies mostly with the
ministries of social policy, which take a much
broader spectrum of social problems and not
only issues connected with ageing.

The basic problems arising during the im-
plementation of these policies are budgetary
constraints and priorities that are too gene-
rally formulated, which are difficult to im-
plement at the local level due to specifically
occurring local problems. At the same time,
the importance of the local sector is consi-
dered to be crucial in the process of showing
directions for the development of public po-
licies - this is the level at which the problems
of older people are the most recognised and
taken into the framework of their specific, lo-
cal context. Additionally, public consultation
processes are most common and carried out
most effectively at the local level.

It can be summed up that there is a definite
lack of co-ordination at the level of develo-
pment and implementation of AADL regu-
lations and public policies targeted towards
older people. This gap is perceived in several
dimensions:
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e There is no uniform European strategy e In most countries that have been part
to facilitate the smooth implementa- of the analyses, there is a lack of
tion of solutions in different European coordination between the activities of
Union countries. institutions at different levels (local,

regional, national) and domains.

e In each of the countries in the study

(i.e. Austria, France, Italy, Poland,

Portugal and the United Kingdom),

there is a lack of co-ordination

between the activities undertaken by

public administration units and the

non-governmental and science

sectors.




(7)




Anti-Age Discrimination Laws

The results of the “Comparative Analysis

of Anti-Age Discrimination Laws” clearly
indicates that the development and introduc-
tion of anti-age discrimination legislation in
European countries, particularly in domains
other than employment, should be conti-
nued. A European directive targeting anti-age
discrimination on all grounds (following the
example of Directive 2000/78/EC specific to
employment) would be of fundamental im-
portance to guarantee dissemination across
the different European countries.

It should be strongly advocated that the work
of the European Network of Legal Experts in
the Non-Discrimination Field is crucial and
should be further encouraged in the future.
Information gathered by this body of experts
gives a fundamental, up-to-date notion of
how anti-age discrimination is evolving in
each European country. Furthermore, raising
awareness of AADLs in the field by develo-
ping an integrated strategy of dissemination
involving stakeholders at different levels in
each country (e.g. NGOs, social scientists,
public administrations and trade unions)
should be increased. This dissemination stra-
tegy may take the format of local workshops,
media information, professional training and
other types of similar activities to be further
developed in the future. It is important that
all European Union ministries, as well as in
Turkey and in Brazil 2, can have the input

of these
AADLs to

incorporate

the new public policies.

Finally, similar to actions already taken by
the European Network of Legal Experts in
the Non-Discrimination Field, it would be of
crucial importance to create a body of spe-
cialists that would monitor the actual imple-
mentation of AADLs by interviews with key
informants, analyses of media contents rela-
ted to ageing, social programme analyses and
similar types of initiatives. Only in this way it
would be possible to have an overall vision of
both the legislative advances and the effective
implementation of AADLs in each country.

Apart from legislative action involving the
implementation of AADL regulations, acti-
vities aimed at changing negative stereotypes
associated with old age are also necessary.
According to the experts interviewed in task

2 Those two countries participate in the SIforAGE project, but they were not involved in the WP4.
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4.2, these stereotypes mainly contribute to
the failure to respect the law. It is also impor-
tant to note that without the enforcement of
policies and project activities there is little
need for companies to adapt to AADL regu-
lations.

The effective enjoyment of fundamental
rights — and especially protection against

any kind of discrimination (not only on the
grounds of age) — has to be at the centre of all
policies, legislation, programmes and projects
in view of promoting “a society for all ages”
In all of these approaches and measures, a
clear life-course perspective should be taken
and be visibly demonstrated.

As anti-discrimination legislation is not
enough in and of itself, and in most cases it
is too complex to be understood by everyone
at all levels, practical guidelines on how to
prevent or overcome discriminations should
be developed and actively disseminated.
People’s fundamental rights should be spe-
lled out in informational materials in order
to create awareness. At the same time, the
entire spectrum of current and possible age
discrimination should be presented for better
understanding of this phenomenon.

Ombudspersons or Complaint Councils for
all sorts of age discrimination - including the
lack of competitive chances and opportuni-
ties — should be created in each community.
Simple and clear complaint procedures need
to be established. Representatives of public

authorities, of civil society and of market ac-
tors should be part of these Complaint Coun-
cils. The opinions and recommendations of
these Complaint Councils should be widely
publicised in order to change bad practises
into good ones.




Image of Older People

As older persons are still predominantly per-
ceived as “old, frail and forgetful’, there is an
urgent need to overcome the prejudices and
stereotypes connected to those beyond reti-
rement age. The image of older persons needs
to be fundamentally corrected by highligh-
ting the various aspects of their on-going
potential and their willingness to participate
in all sorts of societal activities, but also by
acknowledging their decreasing capacities in
a realistic manner.

Some findings resulting from investigating
initiatives launched for older people on the
labour market may reflect a vision in which
old workers could be seen as a burden and
not as a source of great experience that can
be huge capital for each company or insti-
tution. The models and methods to valorise
these experiences and transfer old workers’
knowledge should be disseminated to change
this vision.

A more adequate image of older persons and
of the relationship between them and the
community should include the recognition of
how much they have been key players in the
shaping of the present quality of society, and
what they still can contribute to its advance-
ment. Today’s ageing should not be perceived
as a problem, but as a great achievement.

The need for a “change of image of ageing” is
equally important for the processes of policy-

making and for designing programmes and
projects — but also with respect to the subse-
quent self-understanding and self-valuing of
older persons by themselves as well as regar-
ding the perception of ageing by society at
large. The clear orientation of policies, stra-
tegies and action must be “from marginalisa-
tion and exclusion to as much re-integration
and participation as possible”. It has to be
accepted that older persons do not surrender
their brains, their visions, or their creativity
upon retiring from their jobs.

It has to be fully recognised that older age
and especially “life after retirement” is not
just one homogeneous phase of human exis-
tence, but contains very different and specific
stages — as is the case with youth, ranging
e.g. from kindergarteners to school children
to tweens and teens. People in such different
stages of ageing have very distinct needs,
capacities, hopes and expectations, whereas
research and analysis usually focus mostly on
the attributes and problems stereotypically
associated with old age, such as health pro-
blems, limited mobility and ageism. It is very
important to distinguish between old age and
the emergence of specific needs, e.g. in the
field of health care. One should remember
that in the older age category there is a large
group of relatively healthy and wealthy peo-
ple leading an active lifestyle. *

3 As an example: recent statistics tell that more than 60% of Danes above the age of 65 have an asset net worth of more than 1
Million DKK = 140.000 EUR. In addition to that, a large number of participants in the “Eremitage 12.5 km run” are also over

65. Similar large groups exist in other countries.
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Research in AHA

Specific research should be carried out to
better determine what “quality of life” really
means for older persons at various stages of
ageing and under different physical, mental
and emotional conditions. The issue of “qua-
lity of life” should never be addressed in a
paternalistic manner without or with only the
low participation of those concerned.

The principle of “nothing about us without
us!” should necessarily also apply to research
on ageing and the development of services,
procedures and products as the people con-
cerned normally have a profound knowledge
of their own needs and a good judgement of
what is appropriate, can be accepted and does
not overburden or underestimate them.

“ Nothing

about us
without us! ”

Much research is still needed in assessing the
aspirations and needs — be they material, psy-
chological, social, environmental, educatio-
nal, cultural, etc. - of older people at different
stages and conditions of ageing, as well as,
and most importantly, the appraisal of their
on-going potential. Such research should
always be done with the active participation
of the older people or - in cases of severe in-
capacities — their advocates, preferably throu-
gh civil society organisations representing
their interests.

Of particular interest in the future would be
to understand routes to successful scaling
up of pilot projects. Research has shown that
there are many effective local interventions,
but it is unclear how, or if, any of these have
been transferred to other localities areas or
expanded across regions or countries.
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Participation of Older People

Services addressing the needs of older people
should not be conceived and implemented
for them, but as much as possible with them
— according to the slogan “nothing about us
without us!”. They should generally not start
from the assumption of the “clients” incapaci-
ties and not mainly provide simple solutions
and outside defined help, but rather start
with the recognition that the respective target
groups (in various age brackets) still have

a considerable variety of competences and
capacities that need to be maintained, develo-
ped and used as much as possible. Thus, the-
se services need to aim at the strengthening
(preferably through appropriate incentives)
of the self-confidence, self-determination,
active participation and independence of the
person served.

Greater consultation with older people is
necessary to enable the greatest innovation
to occur; it is a feature of the most successful
innovations. Careful consideration of geogra-
phic context (rural/urban) is also required.
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Cooperation between Sectors

While it is the responsibility of public autho-
rities to guarantee fundamental rights to all,
public authorities at all levels should co-ope-
rate very closely with civil society organisa-
tions in conceiving strategies to make these
rights a reality for people in general and in
their implementation for specific groups.

It is clear that the development and imple-
mentation of innovative policymaking for an
ageing population is best achieved through
collaboration. Collaboration may take place
between the public, private and third sectors
or across different government departments.
Alternatively, there could be interaction
between different policy levels and scales, or
between policies at the local, regional and
national levels.

Additionally, it is necessary to increase
co-operation in the development and im-
plementation of public policies between the
local level, which are the closest to the real
needs of the community, and national level,
which allows the formulation of overall prio-

rities and co-ordinated implementation. It
is thus recommended to increase the parti-
cipation of local grassroots initiatives in the
formulation of public policies at the central
level.

It is recommended to increase co-ordination
at each of the three levels (local, regional,
national), for example by creating organisa-
tional units at the national and regional levels
that would not only co-ordinate all initiatives
targeted towards older people, but also do re-
search on the needs of older people, propose
new actions based on those needs, and decide
where and how allocate sources to enhance
older people’s lives in the most effective way.
These units could be supported by or even be
partially made up of local councils of seniors
who have the power to propose new policies
and to review policy for age-friendliness. A
commitment from local and regional coun-
cils to formally become an “age-friendly
community” would provide them access to a
network of other councils who have imple-
mented relevant programmes.



Services for Older People

Social, cultural, educational and even medical
services should be designed in such a man-
ner that they can be used as much as ever
feasible by more than just one specific target
group and possibly by persons of different
ages when they have identical or comparable
needs in order to strengthen communication
and mutual understanding between genera-
tions and thus contribute to social cohesion.
Specific services offered exclusively to older
persons should be avoided as much as pos-
sible, considering that they might promote
segregationist attitudes that can undermine
social solidarity and cohesion.

In general social, cultural, educational and
sanitary services should include from the
beginning strong elements of continuous im-
pact assessment to be performed at any stage
of their development, implementation, mo-
nitoring and evaluation. Users’ participation
should not be limited to simple consultation,
but take the form of co-decision as much as
possible.

In the area of human services, specific at-
tention should be given to the right balance
between, on the one hand, justice and equity
and, on the other, diversity. This means no
different treatment of equals — but also no
equal treatment for those who have different
needs.
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Innovations for AHA

Innovation in the policymaking process
should include collaboration and partners-
hip; this is especially successful between the
private and public sectors. The inclusion of
older people in shaping policy also has a po-
sitive impact on successful innovation and in
particular the assessment of the needs of the
ageing population.

As diversity of options is one of Europe’s
greatest assets, the local level with its richness
of cultures should also be stimulated, throu-
gh appropriate political incentives and su-
pport from central public sources, to develop
innovative pilot projects in cooperation with
all relevant stakeholders. Such innovation
projects should be of explorative, experimen-
tal nature and do not need to prove ex ante
their degree of success.

After careful evaluation successful projects
should be documented centrally and the con-
cepts offered nationwide or across Europe as
a possible inspiration for others. The creation
of a European Observatory for that purpose
might be a most worthwhile initiative and a
truly rewarding investment.

The groups of older, wealthy people with
means to cater for themselves can be the “ear-
ly adopters” of new technology supporting

a healthy and comfortable life. This would
enable innovative solutions to get a foothold
in the market, driving down the cost and
price over time to the benefit of less affluent
customers or of users where the solutions are
put in service via the public system.

Communication with a range of people,
especially at the local level is essential as
innovation thrives at this level. It is impor-
tant to allow the boundaries between policy
scales and levels to blur or even break down
to achieve maximum innovation.



Public Authorities for AHA

Public authorities should create an enabling
environment as well as strong material and
immaterial incentives for civil society orga-
nisations and market actors to develop and
offer, using their different perspectives and
approaches, innovative answers to challenges
of the ageing society in general and for ageing
persons in particular that can best respond to
their needs and aspirations.

These responses — services, processes and
products - should be carefully documented
and the information on them widely disse-
minated across the whole European Union
under the concept of “ideas seeding” and
with the clear objective to stimulate “creative
imitation”

While policy orientations and quality prin-
ciples should be agreed upon at the national
level (and increasingly at the European level

for the reason of equal rights for all), respon-
sibility for the implementation of services,
projects and measures should be at the lo-
cal or regional level so that these activities
correspond to particular local and regional
needs, possibilities and conditions as much
as possible — without, however, violating the
principle of equal rights, justice and equity.

It is important in the fiscal and interde-
partmental/regional payment and incentive
structure to secure transparency and support
solutions best solved locally/regionally, or at
the national level. Likewise, it is important
to allow for individual local solutions — one
size does not fit all. However, local solutions
should be closely monitored and evaluated,
and, if general conclusions can be drawn,
an efficient dissemination system should be
implemented.
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Life Course Approach

Policies related to active and healthy ageing
should be directed not only to older people,
but also to people of all ages. Social studies
show in fact that one’s lifestyle in old age is
usually the result of pre-established habits.

It is strongly connected with life-course
approach, which highlights that a quality of
life in old age could be treated as a conse-
quence of previous life stages. This approach
is reflected in policies related to the labour
market targeted towards middle-aged people
in order to help them as the longest active
participants in the labour market. It is re-
commended to respect this approach in other
domains and to introduce the life-course
approach from the early ages (e.g. from early
education), where the appropriate and desira-
ble attitudes towards an active and healthy li-
festyle together with positive attitude towards
older people could be formed in the minds of
young people.

It is essential to continue investing in people
throughout their lives, especially in terms
of continued training and development for
older people, mentoring programmes and
knowledge partnerships set up to exchange
and share learning and experiences.

Based on the analysis of initiatives in AHA,

it is recommended firstly to address health
programmes for all older people, including
those who enjoy relatively good health (those
initiatives should be of a preventive nature),
and secondly to other age categories to pro-
mote the concept of active and healthy ageing
and an active lifestyle. In fact, the concept of
AHA ageing should be promoted from the
kindergarten as a positive view. The process
of growing older is a natural one as we age.

The SIforAGE project recommends to the
Health, Education and Social Affairs De-
partments to put in place educational pro-
grammes to make society conscious of each
person’s responsibility to care and protect in a
life-course approach. It should also be widely
disseminated that each person is responsible
for taking care of his/her life and health, with
enough resources to live without impair-
ments as much as possible.
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