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WHO Framework for Healthy Ageing

High and stable capacity Significant loss of capacity

Declining capacity

Functional
ability

Intrinsic
capacity

Prevent chronic conditions
or ensure early detection
and control

Reverse or slow
declines in capadty

Health services: Manage advanced

chronic conditions

Support capacity-enhancing

~ . behaviours
Long-term care: Ensure

a dignified late life

Promote capacity-enhancing behaviours
pacity g Remove barriers to

participation, compensate for loss of capacity

Environments:

Source: WHO report on ageing and health (2015)
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The WHO model emphasises
‘functional ability’, which is a
combination of ‘intrinsic’
abilities, such as physical,
mental and social assets,
combined with an
environment that enables
you to realise your goals.

It’s not about age as such!
Removing environmental

barriers is critical as people
age.



England’'s population has been increasing
and ageing

All ages Age 65-74 Age 75-84 Age 85+
Population (millions) Population (millions) Population (millions) Population (millions)
60 1 6 - 6 - 6 -
> __/ S 5 1 S -
40 - 4 4 - 4 -

30 1 3 - 3 3 -
20 - 2 - 2 - 2 -
10 - 1 1 - 1'//

O -t O -t 0 T 0 -

Year Year Year Year
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What is Productive Healthy Ageing?

Financial security

- not worried about the future
- flaxible work that is rewarding

Meaning and purpose

* high quality work
* caring
* volunteering

Productive
Healthy Ageing

Connectedness
= social support
= frisndships and family networks
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Resilience
= build physcial and cognitive rezars
= learning opportunities
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Physical health

* increasing physical activity
« healthy diet and waight




Inequity

Healthy life expectancy varies across
different geographical areas and varies
with gender after 65

Higher likelihood of disability among
women and those from more
disadvantaged areas in later life

Older adults in ethic minority groups may
also experience language barriers and
higher levels of poverty than the general
population. (Khan, 2014)

Men over 65 spend 8.4 years living with a
disability

Women over 65 spend 10.3 years living
with a disability

Although women have longer life expectancy than men,

they are living longer in poor health

146

147

148

149

150

Disability-free life expectancy

(K

Top 5

The number of years people live
free from disability tends to be
lower in the northern parts of

England compared to the south.

Wokingham Richmond upon Thames

14.0 years 16.7 years F
Westminster Wokingham
13.7 years 14.2 years
Sutton
13.7 years
Dorset

Windso enheat
13.6 years 13.9 years /
Richmaond upan Dorset /
Thames 13.8 years (149 )%
13.6years .

Bottom 5

Kingston upon  Halton
Hull, City of 7.1 years
7oyeas  70yesrs s
Oye 0y -
Stokeon Trent  Barking and Dagenham -

6.9 years 8y _ - y
Tower Hamlets  Knowsley - r
4.6 years 6.4 years 7

Newham ower Hamle | /.-’
2.8 years 3.3 years |/

Isles of
Scilly

Contains Ordnance Survey data © copyright and database right 2016
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Adopting a life course approach

Strengthens the transition
across life stages

Areas of action
Can focus on assets and

Sustainable communities and places building resilience to promote
well-being
Healthy Standard of Living
Early Years Skills Development Employment and Work 5 : Facilitates a wide perspective
Eie N of action across the range of

determinants rather than a
narrow topic based approach

Ensures action is not
concentrated on one age
group only

Acknowledges that older

Accumulation of positive and negative people are not a homogenous

effects on health and wellbeing group and age alone is not
necessarily the determinant of
Prenatal Pre-School School Training Employment Retirement health and Wellbeing
Family Building

Life course stages
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The major risk factors are clear

The way we live our lives has significant impact on our health. Good
diet, exercise and healthy weight would see us living healthier lives.

A
Digtary risks |
Tobaceo smoke |
High body-mass index |
High systalic blood pressu'e_
Alcohol and drug use |
High fasting plasma g|LIEIZISE_
High total cholesteno i
Low glomerular filtrztion rate |
Low physical a:ti'-.'i'.}'_

) O HW A L6 and tubenculosis B Cirhosis
Occupationa '5k5_ = Diarrhoss, bower respiratorg, and B Digestive diseasss
Air pollution other common infectious diseases Il Neurnlogical disorders
Lovw bone miners! aensi'.}'_ B Materral disorders B Mental and substance use disorders
Il Mutritional deficiencies I Dizbetes, uroganital, blood, and endocrine diseases
I Cther communicable, matermal, Il Musouloskelstal disorders
neanatal, and nutritionzl disezses Wl Other non-commuricble diseases

Child and maternal malmutnition
Sencual abuse and vinlenoe

Other ervironmental risks 1 Neoplasms 1 Transport injuries
Uinsafe s | O Cardiovascular disezses & Unintentional injuries
. o 1 r . - - ) r .
Unsafee water, sanitation, and handwashing i = Chronic respiratory diseases B 5elf-hiarm and interpersonal viclence
1
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1. The scale of
the challenge

Dementia is a global issue. There
are 47.5 million people worldwide
living with dementia. By 2050,

th dicted to rise to more
th 0 million.

Already an estimated 21 million
people in England have a close
friend or family member with
dementia. Directly iractly,

it will soon affect every one of us.

Public Health England (PHE)
wants to reduce the prevalence
and incidence of dementia. The
pages that follow make the case
for action in midlife to promote
healthy lifestyles that can reduce
the risk of dementia.

.

Public Health
England
Protecting and improving the nation’s heslth

3. Who is most at

Midlife approaches to reduce dementia risk

850,000 people living
with dementia in the UK

6

Midlife approaches to reduce dementia risk

Women and dementia

|
l

over one million
people could have
dementia in the UK

[
By 2050

this figure
will exceed
2 million

Public Health
England

Protecting and impraving the nation's heslth

2. The risk factors
for dementia

Age is the biggest risk factor
for dementia and the ageing UK
population is fuelling an increase
in cases.

Smoking is one of the biggest
lifastyle risk factors. Other risk
factors include:

= alack of reqular physical
activity along with a
sedentary lifestyle
drinking excessive amounts
of alcohol

eating a poor dist high in
saturated fat, sugar and salt
and obesity in midlife

L

Public Health
England
Proteoting and improving

4. Adopt a national

Midlife approaches to reduce dementia risk

Smoking doubles the risk of dementia by:

Smoking is one of the
biggest lifestyle risk
factors for dementia

increasing the risk of

Midlife approaches to reduce dementia risk

Around a third of Alzheimer’s

Dementia is the leading cause
of death ameng women in the
UK, 31,850 deaths per year

focus on prevention

risk of dementia? disease cases might be

PHE and the UK Health Forum

62% of people with
dementia ai nale and 38%

longer than men
biggest known risk
condition.

There is greater prevalence of
dementia among black and
South Asian ethnic groups.

These groups are mora
prone to risk factors such
as cardiovascular disease,
hypertension and diabstes.

Other pre-e: g medical
conditions can in  the risk
of dementia such as Parkinson's
disease and stroke.

In the UK,
62% of
people
with

dementia
are female
and 38%
are male

Women are more likely to
take on the role of caring
for someone with dementia

Women who act as dementia
carers feel less supported
than male counterparts

Many carers feel isolated
and depressed - a risk
factor for dementia

have issued the Blackfriars
Statement which
nal focus to
isk of developing
dementia.

Public health measures to
modify vascular risk factors have
contributed to a large decline in
deaths from heart disea

stroke over the past

for the brain.

Around a third of Alzheimer's

diseast es worldwide might
ly

modifiable lifestyle risk factors.

attributable to potentially \P> .
modifiable risk factors. —

K =21 S
-

A 20% reduction in risk
factors per decade could
reduce UK prevalence by
16.2% (300,000 cases)
by 2060

What'’s good for the
heart is good for the brain




Take control of your health:

Supporting falls prevention

Thirty percent of people aged 65 and over will fall at

least once a year. For those aged 80 and over it is 50%.

Falls are the number All adults should undertake
one reason older muscle strengthening
people are taken to the activity, such as
emergency department
in a hospital O

2 In around 5% of cases I
a fall leads to a fracture
and hospitalisation yoga

3 Unaddressed fall
hazards in the home
are estimated to cost

i|=[ m\.

the NHS in England exercising carrying

with weights  heavy shopping
at least 2 days a week

£435 million

Minimise the
amount of time
spent

sedentary
(sitting) for k
extended

periods

Adults (19 to 64) should
aim for at least

150 minutes

of moderate intensity activity, in
bouts of 10 minutes or more,
each week

o1

This can also be achieved by 75
minutes of vigorous activity
across the week or a mixture of
moderate and vigorous activity




Opportunities — healthy people

« Service organisation and delivery :
* Integrated approach to risk factors. Multiple risk factors in less advantaged areas

« Targeted intervention at times in life when substantial change occurs (e.g.
retirement, children leave home, becoming a carer, menopause)

 Awareness raising & health promotion :

« Use of Digital tools to promote behaviour change — 28% of over 65s own a
smartphone and the proportion of adults aged 65 years and over who shop online
trebled since 2008, rising from 16% to 48% in 2018

« Everybody Active Every Day. Tailored advice for older people and carers in how to
get more active, safely and appropriately

* Promotion of screening services available in the local area

( Keep physically ) »
active
h g More likely to
Free N HS Health ChECk i Keep the mind N » stay social
Helping you prevent heart disease, stroke, L active ) More likely to

diabetes, kidney disease and dementia stay in work

Have good
body vigilance
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Tackling these Issues required an
Integrated approach to Public Health

| ocal
Government .
C authorities
C D
D

Public Health
England - NHS
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Healthy People, Healthy Places, Healthy
Communities

Healthy People

We are not passive Community-centred approaches
bystanders in the creation of for health & wellbeing
y ’
our health. Our chances of

good health are shaped by Srdoucvsmiog ] Qg vokmtesr ind peet OOk etscons & communiy
mmunitie r nership ppdyen

the lifestyles we lead. :
Communty

| | CO’T\M"B“M pﬂ"'d‘yl 1 (4]
Son Bndging roles " Participatory Research| [ participation

Healthy Places Sr— - -
Healthy people need healthy Asset based methods ~ - :0' nle: wons b= Aroa-based Intiatres = ommundy .

environments. Consider our

Socil network Community

- L ’ L. Community-based
schools, our workplaces, our spproaches oadcocss bt el commissionng
homes and our streets; these ST N I eee—

all help to create health. Peer martonng wiomamioriin]

L | Volunteer health roles
Healthy Communities

Communities create and
protect our health by

connecting us as individuals Positive health outcomes can only be achieved by
and by promoting certain addressing the factors that protect and create health and
norms of behavior. wellbeing and many of these are at a community level.
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Opportunities — healthy places

« The workplace — keeping the workforce healthy

14

LAs and public sector partners to lead by example as champions, also older
workers champions

Mid-life career review planning — including pension & financial planning
Skill up the older workforce in the use of digital technology

Tackling ageism in employment — employment models for working longer : recruit,
retain, retrain

Flexible working arrangements including for those living with disability or carers
Support older people with health conditions, such as MSK, back to work

Provide healthy lifestyles information and
support
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Opportunities — healthy communities 'o‘:

Dementia
Friends
. Reframe older people as an as.set, not a _d_raln (contribution to Translating
spending, caring and volunteering - £40 billion a year) evidence into
action...

« Use community capacity building approaches to strengthen social :
networks, build resilience and empower communities to tackle local Supervised

health issues bhysical
activities (e.g.
- Address loneliness and social isolation, build the evidence base, walking
including for social prescribing and prevention. Groups most at risk schemes)
include recently bereaved, older men with health conditions. Dementia
« Promote volunteering opportunities that will improve quality of life, cortlrizilii/ies
wellbeing and social connections: physical activity, conservation,
intergenerational and educational activities, or activities such as Incentivised
promoting physical and mental health as health champions, community ~ volunteering
navigators, peer educators: schemes

Active citizens

Better Value
Healthcare
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PHE work programme

« Systematic approach — K2A cycle

« Consensus statement for Productive Healthy Ageing ‘\eo\on\esw“s i:::Gssne
L 5 es qu
(O

« Enhancing the data — New Healthy Ageing Profile
coming on 2" April

» Scoping potential for a future Healthy Ageing

campaign
* Review of evidence for issues affecting rural [Knowle
and coastal communities " Actionk

» Addressing multi morbidities

S5 '
| %% Public Health England

Home > Mental Health > Introduction > Data Contact S
Dementia Profile %
e
(\S‘j 0/'efe e 5 \.\0“5
H (3
Preventing well Diagnosing well Living well Supporting well Dying well Appralse tn
L 9 = 2 U
Compare Map Trends Compare Area Definitions  Download
indicators areas profiles
Area type: CCG ozl Areas grouped by: Sub-region = Benchmark: England g
Area: 4 b NHS Bristol CCG ™ Sub-region: South West

Search for an area

-hmark Similar  Higher Mot compared
o the value, hover over 1o see more details
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Conclusion

17

These are complex and multi-factorial issues that require partnership
working across a range of organisations

There are opportunities to build upon excellent examples that exist at local
level but need to scale up and roll out interventions at pace for maximum
impact

A life course approach offers opportunities to intervene at different time
points and in a holistic way

Research identifies promising practice. We are clear what the risk factors
are, but the evidence base now needs to reflect how these risk factors
interact

Useful lines:
« ‘what’s good for the heart is good for the brain’
* ‘it's never too late to take action to improve your health’

e ‘sit less, move morel’
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Resources: Productive Healthy Ageing

18

Health Matters: Productive healthy ageing and musculoskeletal health
https://publichealthmatters.blog.gov.uk/2017/12/06/health-matters-productive-healthy-

ageing-and-musculoskeletal-health/

PHE & Centre for Ageing Better (2018) Muscle and Bone Strength and

Balance Evidence Review
https://assets.publishing.service.qgov.uk/government/uploads/system/uploads/attachm

ent data/file/721874/MBSBA evidence review.pdf

PHE (2018) Falls Return on Investment Tool
https://www.gov.uk/government/publications/falls-prevention-cost-effective-

commissioning

PHE (2018) MSK Return on Investment Tool
https://www.gov.uk/government/publications/musculoskeletal-conditions-return-on-

investment-tool
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https://publichealthmatters.blog.gov.uk/2017/12/06/health-matters-productive-healthy-ageing-and-musculoskeletal-health/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721874/MBSBA_evidence_review.pdf
https://www.gov.uk/government/publications/falls-prevention-cost-effective-commissioning
https://www.gov.uk/government/publications/musculoskeletal-conditions-return-on-investment-tool
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Contact;

Elaine.Rashbrook@phe.gov.uk

Ageingwell@phe.gov.uk
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