REVISED

RESEARCH axv
BUSINESS PLANS s june2os

National :
SCIENCE JCLITAVCTEE B
Challenges :
UNIVERSITY 2 THE UNIVERSITY
OTAGO ; OF AUCKLAND
’l:‘ L\ ’\’:IN ‘/Tﬂ:t':.\';"“:)\’”.\"‘; Te Whare Wananga o Tamaki Makaurau

C@ 2« MASSEY ,
UNIVERSITY OF O CRESA:= @ owEsny gmvicroria B WAIKATO
CANTERBURY ) = & 1 Whare 2 0 Wiikato

UNIVERSITY OF NEW ZEALAND

Te Whare Wananga o Waizaha
‘CHRISTGHURGH NEW ZEALAND



Executive Summary

1.

Overview

1.1. The Ageing Well Challenge
1.1.1. Vision and Mission
1.1.2. 10 Year Plan — Research Strategy
1.1.3. Vision Matauranga
1.1.4. Research Strands and their fit in the national research landscape

1.2. The Ageing Well Team
1.2.1.  Science Leadership
1.2.2. International Science Advisory Panel
1.2.3. ‘Wise Heads’ Group
1.2.4.  Kahui Maori
1.2.5. Stakeholder engagement & Knowledge Exchange Transfer Framework

1.3. Vision Matauranga
1.3.1. Governance
1.3.2. Management
1.3.3. Research Leadership & Research Principles
1.3.4. MBIE Framework

1.4. Linkages
1.4.1. Bigdata
1.4.2. Linkages to other Challenges and CoRES
1.4.3. Linkages to international research
1.4.4. Linkages to other NZ research
1.4.5. Building the team
1.4.6. Building on existing capability and developing new capability
1.4.7. Prioritisation and contestable funding
1.4.8. New approaches, higher risk research, dynamism & refresh
1.4.9. Co-funding
1.4.10. Fit with sector and research strategies

1.5. Outputs and Pathways to Outcomes
1.6. Impact & Benefits

Research Plan
2.1. Project Portfolio Overview
2.2. Prioritisation

2.3. Project Portfolio
Strand 1: Maintain wellness, independence & autonomy
Strand 2: Promote social integration and engagement
Strand 3: Value older people in all settings
Strand 4: Reduce disability and the impact of disability
Strand 5: Enhance age friendly environments
2.3.1. Quality

2.4. Research team
2.4.1. Research Organisations
2.4.2. International linkages
Business Plan
3.1. Challenge structure

3.2. Governance arrangements

SV ®a— N A

20
20
22
22
23
24

25
25
25
25
25

26
26
28
28
29
29
30
31
32
32
33

34
35

38
38
40

41
41
48
59
63
74
79

79
79
80

83
83
83



=

3.3. Management arrangements

33.1.
33.2.

34.
3.5.
3.6.
3.7.
3.8.
3.9.

Science Leadership Team and Science Management Directorate
Operations

Agreements

Financial management
Risk management
Open data

[P management

Infrastructure

3.10. Monitoring of performance and evaluation of impact

Appendix 1
Appendix 2
Appendix 3
Appendix 4
Appendix 5
Appendix 6
Appendix 7
Appendix 8
Appendix 9
Appendix 10
Appendix 11
Appendix 12
Appendix 13
Appendix 14

Alignment with MBIE feedback

Budget & cost breakdowns

Governance Group terms of reference
Governance Group profiles

Interim Science Leadership Team Profiles
International Science Advisory Panel Terms of Reference
International Science Advisory Panel Profiles
Kahui Maori Terms of Reference
Stakeholder Organisations

IP Management

Communications Plan

Draft Challenge Performance Framework
Conflict of Interest Policy

Bibliography

84
84
85

85
85
87
88
88
89
89

92
93
94
97
99
102
104
106
109
110
111
115
116
118



EXECUTIVE SUMMARY

The Vision is to add life to years for older New Zealanders, by pushing back disability thresholds to enable all New
Zealanders to reach their full potential through the life course with particular reference to the latter years of life.
This will be achieved through a programme of world class research, underpinned by an environment of
collaboration, continuous engagement with stakeholders and a programme infused by Vision Matauranga.

Vision Matauranga is critical to Ageing Well because of Maori culture of valuing older people’s knowledge, the
disproportionate burden of ageing that falls on Maori populations and communities and the commitment of Maori
communities to supporting older people ageing positively in place. Delivery of Vision Matauranga will be
supported across this, and the other Health Challenges, by the Kahui Maori (advisory group) and the Tira Rangahau
Hauora (Maori researchers and scientists). The research is strongly aligned with hauora/health and Matauranga and
includes research involving Maori and Maori-centred research and Kaupapa Maori research opportunities will be
actively sought.

The Challenge has five research strands to direct research outcomes, which have been co-created between
stakeholders and researchers. The strands are:

*  Enabling independence and autonomy/rangatiratanga of older individuals and their whanau and families

*  Ensuring a meaningful life through social integration and engagement

* Recognising at a societal level the value of ongoing contributions of knowledge and experience of older

people

*  Reducing disability

*  Developing age-friendly environments.
These strands have directed development of the initial portfolio of ten research projects encompassing research on
maintaining social integration, including staying in work, on housing tenure and independence, dying well,
healthcare needs of retirement village resident, reducing impacts of polypharmacy, preventing stroke and
cardiovascular disease through coaching and reducing stroke impacts through new technology.

The Challenge will utilise a Knowledge Exchange Transfer framework which is based on the principles of co-
creation and knowledge exchange between researchers and knowledge users. There is little more critical to the
success of the Challenge than involving the organisations and individuals who will implement the new knowledge
delivered by the Challenge. The Challenge has already consulted with policy makers and over 50 organisations who
provide healthcare, accommodation or other support to older people and will work with these groups to create a
Knowledge Exchange Partners Group of stakeholder representatives.

Research will be linked by the use of big and collaborative data. New Zealand has near unique data infrastructure,
including the National Health Index and linked administrative datasets. New Zealand participates in two very
significant international data collection exercises, which will be available to the Challenge - we were the first
country to institute mandatory use of the interRAI, an internationally-aligned ageing assessment and we are also part
of the International Life and Living in Advanced Age (LiLACS) study, which includes a significant Maori cohort.

The Challenge is a collaboration between the Universities of Otago, Auckland, Canterbury, Massey, Waikato,
Victoria and Auckland University of Technology together with the Centre for Research Evaluation and Social
Assessment and AgResearch. The researchers are a multidisciplinary mix, involved in social, demographic, policy,
health services, public health, clinical and biomedical research. Their international linkages, together with the advice
and support of a highly experienced International Science Advisory Panel, will ensure the Challenge delivers high
quality research that is well linked with international activities.

The University of Otago will be the contract holder for the Ageing Well Challenge. An independent Governance
Group, with four members and an independent Chair, has been established to oversee the strategic direction of the
Challenge and support the Director, Science Leadership Team (SLT) and Management Directorate (a subset of the
SLT with responsibility for operational activities).

Dynamism and refresh will be ensured through renewal in the Governance Group and SLT, research colloquia and
contestable funding and support of a portfolio of research including research with considerable stretch. In addition,
upskilling of researchers at all stages in their careers will contribute to refresh throughout the Ageing Well research
community.



The Challenge will link closely with Healthier Lives and A Better Start and has team members in common with
Rangahau Roro Aotearoa/Brain Research New Zealand for Brain research and Building Better Homes, Towns and
Cities. The proven track record of the Ageing Well research teams, together with the proposed research strategy and
collaborative approach, will ensure that Ageing Well will make a significant positive difference to the experience of
ageing in New Zealand.
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1. OVERVIEW

1.1.

1.

The Ageing Well Challenge

1.1.  Vision and Mission

The vision of Ageing Well is to:

add life to years for all older New Zealanders

This will be achieved by harnessing science to sustain health and wellbeing into the later years of life, in ways that:

Allow personal dignity to be preserved into old age by mitigating mental, cognitive, and physical disability;
Support health, wellbeing and independence for all New Zealanders as they age;

Recognise the resourcefulness of older people and their on-going social, economic, and cultural
contributions to society; and,

Enable Ageing Well through mutual respect, support, and reciprocity amongst people of different ages.

The mission of Ageing Well is to:

push back disability thresholds to enable all New Zealanders to reach their full potential through the life

course with particular reference to the latter years of life.

This will be achieved through delivery of our programme of research, underpinned by:

Creating an environment that encourages collaboration between researchers who specialise in ageing
research, so as to develop the innovative strategies needed for realising the potential of the longevity
dividend (five interlinking strands of research);

Engaging continuously with consumers and stakeholders from the health and disability, voluntary and
community services sectors who are at the front line of support for New Zealand’s older people in an
increasingly diverse and complex ageing society (the emphasis on co-production of research and an
integrated knowledge transfer model);

Infusing the research programme with the principles of Vision Matauranga which seek to transform the
burden of poor ageing that falls disproportionately on Maori and give expression to the long and rich
tradition of Maori valuing and using older people’s knowledge and wisdom.

Table 1 The Ageing Well National Science Challenge

Vision Add life to years for all older New Zealanders |
Mission  Push back disability thresholds to enable all New Zealanders to reach their full potential through
the life course with particular reference to the latter years of life
Strands | 2 3 4 5
Enabling independence  Ensuring a Recognising and Reducing &  Enhancing age
and autonomy/ meaningful life enabling the value preventing friendly
rangatiratanga of older  through social of older people disability environments
individuals and their integration and
whanau and families engagement
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Figure 1 Functional capability over the life course now (lavender line) and as a result of Challenge outcomes
(purple line) — pushing back the disability threshold (adapted from Kalache, 2013:16).
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1.1.2. 10 Year Plan — Research Strategy

The context of Ageing Well in New Zealand is the intersection of three unprecedented global trends in the developed
world - increasing longevity, declining fertility and accelerating human mobility. Humanity is entering unchartered
territory with ageing societies and increasing burden of age-related disorders. Therefore new approaches are
required to address health and wellbeing. Realising the full benefits of the ongoing longevity dividend is not simply
about reducing the fiscal burden and costs of ageing, it requires proactive measures that identify and realise the
larger societal gains that can accrue from successful ageing. It is in this context that Ageing Well seeks to achieve
the best personal and social outcomes for all New Zealanders. This will be achieved through integrated research that
focuses on ways to push back the disability threshold by optimising brain and body health, and social and physical
environments, for older people.

Integration is fundamental to this programme and will take place in many dimensions — our research will integrate:
* across multiple individuals, multiple organisations, addressing all the different aspects that contribute to
individuals crossing the disability threshold,
*  with matauranga Mdori, Pacific and pakeha cultures,
¢ with our consumers and stakeholders from health and disability, voluntary, and community service sectors.

Vision Matauranga is fundamental to the Challenge vision of adding life to years for all older New Zealanders.
Ageing Well recognises that a transformative approach is needed to address the significant inequities experienced by
Maori in older age and the distinctive needs and circumstances of older Maori and their whanau. It also
acknowledges the unique knowledge and world view of Maori can inform approaches to ageing well applicable to
all older people. By integrating Maori knowledge systems, people and resources across our Challenge portfolio and
processes, we seek to ensure that we ask the appropriate questions, and adopt the best approach, that will deliver the
greatest benefit for older Maori.

The Challenge has identified five Research Strands to deliver on the Ageing Well mission. These five Strands
capture the themes specified in the Gazette notice, while facilitating integration, and a focus on the specific needs
and opportunities for New Zealand. Many of the research projects funded at the start of the Challenge deliver to
multiple strands.
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Table 2 Research strands

Research Strand long title Short title

Enabling independence and autonomy/ Maintaining independence & autonomy
rangatiratanga of older individuals and their

whanau and families

Ensuring a meaningful life through social Social integration & engagement
integration and engagement

Recognising and enabling the value of older Valuing older people
people

Reducing and preventing disability Reducing disability
Developing age-friendly environments Age-friendly environments

To make significant impacts on Challenge Outcomes requires collaboration between researchers in a wide range of
disciplines. Neurodegeneration, stroke, gerontology, physical function, osteoarthritis, fracture prevention, primary
health care, economics, demography/epidemiology, geography and social science all have a role to play in
addressing the diverse social and economic drivers of Ageing Well. This is a fundamental step-change in the
approach to research on ageing in New Zealand; rarely have interdisciplinary teams, spanning the medical, health,
and the social sciences, attempted an integrated approach to address the challenges of ageing. The strategy that is
being pursued is to continuously leverage interdisciplinary opportunities to generate new knowledge by new
enquiry, through harnessing existing datasets and through collaborations, contributing to all three Challenge themes
simultaneously through the 5 Research Strands.

Our strategy for the 10 years is:

*  Support projects which align with the Research Strands outlined in Section 1.1.4.

*  Support an initial core set of research projects as described in Section 2.1, prioritised using a set of
principles (Section 1.4.7) which will be reviewed through the course of the Challenge. These projects will
be delivered over Years 1-5 and included in the regular evaluation and review process of the Challenge.

*  Run a contestable funding round in years 1-2, expanding the scope and potential impacts from the initial
portfolio of research projects, while ensuring new people and ideas are incorporated into the Challenge’s
work.

*  Carry out a major review during Year 5, documenting delivery to the Challenge outcomes, to the Challenge
benefits (Section 1.6) and contributing to the external Challenge review process which will occur by the end
of Year 5.

*  Develop the set of research projects to be funded through Years 5-10, based on revised priorities and
achievements/outcomes as defined through both the internal and external review processes.

1.1.3. Vision Matauranga

Vision Matauranga and matauranga Maori are crucial to the Ageing Well Challenge. The detail of Vision
Matauranga is provided in Section 1.3. Vision Matauranga is critical to Ageing Well because:

*  Maori have a long, rich and innovative culture in which older people’s knowledge is actively valued,
recognised and used.

*  The current burden of poor ageing falls disproportionately on Maori populations and communities both in
urban and rural areas.

*  Maori communities have shown a particular commitment to developing formal and informal processes,
services and practices to support older people to age positively in place and those pathways have potential
for New Zealand as a whole in the context of structural ageing.

*  Iwi and hapt, urban Maori organisations, Maori businesses, and Maori individuals have long been service
providers in social service and health service provision to older people as well as in the provision of older
people’s housing solutions.

Maori cultural commitments to Manaaki Tangata are strongly articulated, particularly around older people.
However, there is considerable evidence that Maori older people are under-serviced by health, social, and housing
services in the public and private sectors. Inequalities in access and material resources are reflected in the
persistently smaller longevity dividend available to Maori. This reflects the current challenges for Maori of ageing
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well. Moving the Maori disability threshold is critical for achieving the cultural, social and economic aspirations of
Maori and optimising Maori potential for Maori. It is also critical for New Zealand.

Maori, in common with Pacific Peoples in New Zealand, have a relatively young population structure. Their ability
to age well is crucial to New Zealand’s economic and social vibrancy in the context of current dynamics of Pakeha
structural ageing. Maori have cultural traditions of elder respect and traditional authority, which have and are being
innovatively developed in the context of significant changes, particularly around intergenerational relations
associated with globalisation and migration. The issues for many towns and communities of social, cultural and
economic adaptation to depopulation associated with out migration of young people and low fertility levels in the
remaining population are only starting to be acknowledged. But Maori rural communities have dealt with those
dynamics for many generations and have been finding innovative ways in which to value and build from the
knowledge of older Maori.

1.1.4. Research Strands and their fit in the national research landscape

Our Research Strands are intimately interlinked with the Gazette Outcomes as shown in Table 3. These goals are
themselves interlinked: physical mobility and cognition are inherently linked, functional ability and social
engagement go hand in hand, while economic participation and good mental and physical health are strongly

related.

The range of potential research that could be pursued within the ambit of the Ageing Well themes in the Gazette
Notice is vast. The 5 research strands are designed to highlight interdisciplinary research areas that span the three
themes, resulting in outcomes that will ultimately allow older people the ability to remain active and engaged in
society and the stay in their homes longer. In each strand we have selected priority areas for research; this will be
reviewed and gaps filled in the contestable funding and second tranche of research project selection for Years 5-10.
Each Strand has a designated coordinator from the Science Leadership Team.

Table 3 Challenge Research Strands as related to the Gazette themes

Challenge Themes Maintaining brain Dealing with physical Enhancing the role of
health frailty older people in society

Maintaining
independence &
autonomy

Social integration &
engagement

Valuing older people

Reducing disability

Living environments that
recognise physical and
mental realities for older
people

Limiting major
neurological disorders
and their consequences

Interventions to reduce
social isolation

Sustaining participation
in work

Improving
neurodegenerative end-
of-life care

Limiting major
neurological disorders
and their consequences

Living environments that
recognise physical and
mental realities for older
people

Interventions to slow down
onset and reduce impact of
frailty

Social integration is
strongly linked with better
health outcomes i.e.
reduction of frailty

Recognising the negative
impact frailty, falls and
neurodegeneration have on
older people and
developing effective
interventions

Reducing frailty, falls,
stroke and major illnesses
and their consequences

Living environments that
recognise physical and
mental realities for older
people

Interventions to slow down
onset and reduce impact of
frailty

Interventions to reduce
social isolation

Sustaining participation in
paid and unpaid work
Interventions to reduce
social isolation and
improve integration

Sustaining participation in
work
Sustaining participation in
work

Enabling civic engagement
Interventions to slow down
onset and reduce impact of

frailty on social isolation

Sustaining participation in
work
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Age-friendly Living environments that Living environments that Enabling and valuing

environments recognise physical and recognise physical and participation
mental realities for older = mental realities for older
people people

The Challenge notes that the Gazette themes do not easily encompass dying well. This concept is important as an
integral part of living, and thus ageing well. In this context dying well is consistent with the mission of adding life to
years. In particular the Challenge identifies that the research strand “valuing older people in all settings” should
encompass research activities relevant to end-of-life care.

1.1.4.1. Enabling independence and autonomy/rangatiratanga of older individuals and
their whanau and families

Independence in old age is determined by physical and mental abilities and the context in which older people live
(1-4). Autonomy and the ability to make decisions and chose activities to undertake on a daily and episodic basis are
part of independence (1, 2, 4-7). However, there are difficulties in characterising the conceptual and interrelated
features of autonomy and independence (5, 8). Recently, the term independence was reported as having multiple
meanings for older people although certain features were common to all living situations. These were: accepting
help at hand, doing things alone, having family, friends and money as resources; and preserving physical and mental
capacities. Interestingly, a broader definition also emerged, which included concepts of relative, spatial and social
independence (4).

As noted above, maintaining brain function and cognition is essential to independence and autonomy and a key
component of this strand. Strategies to prevent degeneration and the impact of degeneration on function and
independence are important (6, 8-10). Dementia due to neurodegenerative disorders (such as Alzheimer’s disease
and Parkinson’s disease), and stroke, are the major brain disorders affecting cognitive decline and are primary
contributors to mental and physical disability (6, 10, 11).

Over 95,000 New Zealanders (2% of the population) are currently living with dementia and/or stroke and this
number is projected to reach 150,000 (3%) by 2026, adding significantly to an already $955 million in direct costs
(12-14). Stroke and dementia are interrelated, and having a stroke doubles the risk of dementia (15). Likewise,
cognitive impairment is an independent risk factor for stroke (16). Determining strategies to prevent or moderate
the cognitive impact of brain pathology is essential to alter the current trajectory of burden and disability related to
dementia. Linked to dementia and autonomy is physical health, requiring efforts to maximise physical health, reduce
harms from inappropriate treatments, reduce disparities in health outcomes, reduce institutionalisation, and
understand the risks for situations characterised by low levels of autonomy (2, 8, 11, 17-19).

Within this strand, efforts to maximise physical and mental health, reducing harms from inappropriate treatments,
and reducing disparities in health outcomes, reducing institutionalisation, and understanding the risks for low
autonomy and independence are paramount to the research to be undertaken. The keys to maintaining independence
and autonomy are good physical and mental health, which are inextricably interlinked with management of care (5-
7). In addition, location and age-friendly housing are a fundamental part of independence (1). Functionality can be
affected by socio-cultural settings, as well as policy and service settings, the age-friendliness of the environments in
which people live, and the material circumstances of individuals (1, 7, 10, 18).

State of the Art Research

Stroke is preventable in over 80% of cases, while delaying the onset of dementia by 5 years would reduce its
prevalence by 50% (20). Effective preventative strategies and predictive biomarker strategies are needed specific to
our New Zealand population and that take account of our ethnic diversity and environmental uniqueness (17, 18).
Using big data strategies to harvest and interrogate our existing longitudinal data sets, such as the world-renowned
Dunedin Multidisciplinary Health and Development birth cohort study, the LiILACS NZ cohort, which includes over
400 Maori over 80 years old, as well as the InterRAI dataset and PREDICT or similar cardiovascular prediction
screening tool, are key opportunities to explore novel questions that may impact on planning strategies and policies
for older New Zealanders
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Research Gaps
The wide range of potential research areas means that there is a need to identify more immediate research gaps and
longer term research areas. Immediate research gaps that have been identified, where relatively quick gains can be
made, are:
¢ Identifying methods to ameliorate loneliness for older people of different cultural backgrounds, given that
loneliness is a key negative determinant for wellness. Amelioration of loneliness includes active
participation in society, both in paid and unpaid work;
*  Reducing the incidence of primary stroke and cardiovascular disease in older people through coaching,
rather than medical measures and identifying new ways to return people to independence after stroke;
*  Reducing the negative impact of polypharmacy on wellness.

In addition, there are a considerable number of other research gaps appropriate to this Strand. Neurodegenerative
disorders leading to cognitive decline and dementia have a major impact on wellness and independence. Being able
to monitor the course of decline and predict the transition from early cognitive decline to dementia are crucial, as are
interventions implemented early enough to modify disease. There is potential to develop biomarkers which monitor
decline. Developing and testing home-based cognitive interventions for people with stroke, mild cognitive
impairment and early Alzheimer’s would reduce the stress related to travel to intervention sites.

New models of service support as well as care are being developed, emphasizing resident-centred approaches, new
structural arrangements (including buildings) for care, and new ways to deliver food, and health care (telemedicine)
that encourage participation and autonomy (1, 6, 10, 19, 21). However, operationalisation of these in New Zealand
is low and their acceptance by older New Zealanders across different ages and cultures is largely unknown until
interventions are put in place and assessed.

1.1.4.2. Ensuring a meaningful life through social integration and engagement

Ageing is as much a social process as it is a physical and psychological one. The ability to remain integrated and
engaged in society is crucial to ageing well. The benefits of social engagement across the lifecourse are well
established. This research strand focuses on understanding and enabling social integration and engagement to
maintain and enhance wellbeing at older ages.

Social relationships influence the health and wellbeing outcomes of older adults. Supportive social networks
(including family, friends and work colleagues), participation in social groups, and a sense of belonging and
purpose, have been linked to a broad array of mental health and health outcomes (22). Engagement through
contributions to family/whanau, community and society, by working, volunteering, or caregiving, are also important
aspects of health for older people. There is considerable evidence that participation in meaningful and appropriate
work is beneficial to the wellbeing of older people (23). In addition to paid work, volunteering offers health benefits
that facilitate successful ageing (24), and provides a major resource for communities by leveraging intergenerational
capital to create shared purpose. Informal care is an essential part of the health care system and provides many
benefits including improved patient outcomes, reduced unnecessary re-hospitalisations and residential care
placements, and considerable savings in health care expenditure. However, caring for a relative or friend can also be
burdensome and have negative impacts on health and wellbeing.

Barriers to contributing to family, community and society through work or volunteering, may include lack of
resources such as income, transport and time, inflexible workplace practices, ageist attitudes and poor health or
disability (25, 26). Such factors prevent desired contribution, cause discomfort and distress, and exclude some older
people (27, 28). People who are unable to contribute experience isolation and alienation from communities and the
wider society (28, 29). Participation, including contribution to family/whanau, community and society by working
and volunteering, contributing to marae activities and governance, or caregiving in the home, is an important aspect
of health for older people (30).

This strand recognises that the social environments in which older adults are embedded are instrumental in enabling
them to develop and maintain supportive social relationships; and in facilitating participation in formal and informal
volunteering. The key goal of this strand is to increase opportunities for social engagement for older New
Zealanders by developing strategies that enrich social environments to reduce social isolation; remove barriers to
participation; and enhance and mobilise social and cultural capital across communities, whanau, families and
organisations.
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State of the Art Research Nationally and Internationally

Social integration is conceptualised as a multidimensional construct consisting of social engagement across a wide
range of social activities and relationships (31). Considerable international evidence demonstrates that various
aspects of social engagement are associated with better health and health outcomes (32), including better quality of
life (33) and lower levels of loneliness and discrimination (34, 35). Conversely, social isolation and social
disengagement in older adults impacts on health, well-being and quality of life (36).

Older adults are at greater risk of being socially isolated and rates of loneliness in older New Zealanders are
comparatively high compared to other countries (37). Both paid and unpaid work (including formal and informal
volunteering), are also important aspects of social integration for older adults and facilitate social engagement. Older
New Zealanders generally want to contribute to society but many face barriers such as poor health, low income or
ageist attitudes (38). Thus, those who could most benefit from social engagement are also those in most need of
support to participate.

There are a number of relevant current and ongoing research projects and programmes in New Zealand that inform
the direction of this research strand. The Dunedin Multidisciplinary Health and Development Study has tracked the
social relationships of their participants (now aged 42-43 years) over time and provide information regarding social
engagement in early life and early to mid-adulthood. The ongoing Health, Work and Retirement (HWR) study and
the Life and Living in Advanced Age study (LiLACs NZ) continue to explore the influence of social engagement on
health and wellbeing with longitudinal cohorts in the young-old and old-old age groups respectively. These studies
provide the opportunity to explore the distinctive social engagement landscape in New Zealand due our unique
demographic and cultural profile. In particular, the design and sampling of these studies make them strongly placed
to inform research in this strand as it addresses theme three of Vision Matauranga — Hauora/Oranga: Improving
Health and Social Wellbeing.

The positive effect of social integration and social relationships has been demonstrated in some circumstances to be
as impactful as well-established risk factors for chronic disease and mortality such as smoking, hypertension,
obesity and physical activity (22), suggesting the possibility of a powerful tool for beneficial intervention. However,
previous interventions to enhance social integration have often been of poor quality and report disappointing results
(39, 40). New Zealand has a unique cultural profile with a large indigenous population and large numbers of
overseas-born residents from European, Asian and Pacific Island countries. To enhance social environments for all
older New Zealanders, we need sound understandings of how social networks function in the context of rapid ethnic
diversification and how new models of social integration can be practically supported.

Research Gaps

Despite consistent evidence over many decades for the health benefits of social engagement, we still understand
little about ow social connections and the social environment in which they are embedded actually influence health
and well-being (41). Perhaps reflecting this lack of understanding, only a small number of interventions aimed at
enhancing social integration (39, 40) and reducing isolation or loneliness (42, 43) have been effective. We also lack
detailed understanding of the mechanisms by which volunteering benefits health, including the optimal “dose
response” of those benefits (24).

This strand of research will therefore investigate:
e The risk factors that can be identified that indicate likelihood of reduced social engagement in older people.
*  How to ameliorate social isolation as understood and experienced by older New Zealanders.
*  How to facilitate inclusion of older people in both paid and unpaid work and the relationships between
participation in work and loneliness, isolation and health.

Research foci for this Strand include:

*  Use of existing and ongoing data collected from a mandated service assessment tool, the International
Residential Assessment Instrument (InterRAI)), to determine the complex interplay of factors that lead to
reduced social engagement in older New Zealanders.

*  Exploring the impact of Age Concern’s Accredited Visiting Services on social isolation and loneliness
amongst older people to better understand the mechanisms mediating impact on wellbeing.

*  Use of existing public datasets to identify important predictors, investigate the effects of aspects of
participation on social isolation and health for different groups and statistically model the outcomes of
projected policy applications.
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There are areas where further research investment in this research space would be productive. For example, older
New Zealanders are increasingly adopting computer networking and the associated technologies (44). It is important
to examine how these technologies may be used to enhance supportive social networks and social engagement. In
addition there is evidence that the internet is being used to provide support for those with chronic or stressful
conditions (22), however evaluation of internet social support resources for health conditions in older adults is
limited.

Constructed communities such as retirement villages are very popular in New Zealand and may provide more
socially supportive environments. However, they are often limited to those with sufficient financial resources to pay
a large capital sum and may segregate older adults from the rest of the community (45). A focus on understanding
housing arrangements in terms of their ability to support social integration may be a key aspect of supporting the
health of an ageing population in New Zealand.

1.1.4.3. Recognising at a societal level the value of ongoing contributions of
knowledge and experience of older people

In societies where population ageing is occurring, the policy priority has been on finding ways to reduce the
economic and social burden associated with ageing-related disease and dependency (46). Fiscally-driven solutions
have focused on the mitigation of costs associated with pensions, healthcare and social care, while prolonging the
period that older people remain in paid work. Implicit is the notion that, as people reached advanced age, the cost of
support outweighs the value of the societal contribution they make.

Recent studies quantifying the contributions of older people have begun to challenge this assumption, suggesting
that older people not only represent a net gain financially through tax contributions and consumer behaviour, but
also contribute ‘hidden’ value in terms of their knowledge, experience, and commitment (47). A key challenge for
ageing policy is to move beyond a deficit model of cost reduction to a more expansive concept of value as it relates
to older people in diverse contexts, and to put in place structures and processes that enable the full value of those
contributions to be realised. The goal of this strand is to effect a major step change in the social and economic
valuing of older people in New Zealand, so that their roles and contributions are enabled and sustained within their
culture and communities. In particular it focuses on the pathways that enable the smarter utilisation of older peoples’
experiences, wisdom and matauranga in the labour market, civil society, and in whanau/family contexts. This
includes the development of innovative methods that leverage the expertise and knowledge of older people as
catalysts for realizing the longevity dividend.

State of the Art Research

Population ageing in high-income countries has stimulated a great deal of interest in policy solutions that lower the
costs associated with ageing while maximising the potential benefits. The concept of value is largely driven by fiscal
considerations, with research focused on the relative costs and savings of adjustments to age-related pensions, health
care provision, and time spent in paid work (48, 49). Recent research has extended this concept of value to quantify
the formal and informal contributions of older people, taking account of the growing ‘silver economy’ (50),
volunteering, altruistic giving and caring for others. Efforts to monetise the value of older peoples’ contributions
have identified a largely untapped potential for communities and businesses to more effectively utilise the skills and
experience of older people.

In New Zealand, the labour market engagement of older people is among the highest in the OECD (51). In 2013,
nearly one third of the usually resident male population aged 65 years and over were in the labour force; for older
women the share was one in six (52). Rates are typically higher for older Maori especially at ages 65-74 years (53).
Rather than focus on increasing participation rates, the challenge for NZ is to improve the quality and benefits of
working for longer through closer alignment between older workers’ resources and the demands of the job (39-41).
The psychosocial characteristics of the work place are key aspects of job satisfaction for employees. One source of
dissatisfaction is inflexible work policies that make it difficult for older workers to balance their often significant
caregiving responsibilities with the demands of paid work (54).

The value of older peoples’ contributions extends beyond the monetary. In many communities, particularly those
where accelerated population ageing has occurred, older people provide the “social glue” through volunteering,
leadership, being good neighbours, skills and experience, advocacy and underpinning the viability of local services.
The benefits of engaged social participation are reciprocal, benefiting both communities and the older people, as
also noted in Strand 2.
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New Zealand is fortunate in that cultural models of older people as a resource are readily available. Maori have a
long, rich and innovative culture in which older people’s knowledge is actively valued, recognised and used within
whanau, in institutions such as marae, and through particular roles (e.g., kaumatua) (55, 56). This valuing not only
provides older Maori with pathways for engagement, but also strengthens intergenerational relations. Pacific
Peoples and Asian communities also have traditions of venerating older people. Leaders and spokespeople in the
meeting houses in different Polynesian, Micronesian and Melanesian communities are invariably older men. In
Chinese families, filial piety has a significant impact on the support for older family members, although restrictions
on immigration of elderly parents, which is becoming a common feature of immigration policies in most developed
countries, can create severe tensions for families living transnational lives.

Research Gaps

Leveraging the value of older people in an ageing population involves rethinking the intergenerational contract — the
implicit expectation that future generations will be willing and able to provide the services and supports to those
generations that have gone before them. In many countries there are indications of change in ‘mentalities’ or tastes
around intergenerational reciprocity, as well as misalignments between these and service provision and practice and
the capacity for mutual support. In New Zealand, there is evidence of ongoing mutual support between generations
of all cultural groups. Equally, however, there is emerging evidence of assumptions that some ethnic groups
maintain ‘traditional’ practices of piety, authority, and support, which appear to diverge from the reality of the
experience of both older and younger generations.

It is unclear how changes in the intergenerational contract may impact on the demand for health and social services
or housing adjustments that may need to be made to ensure that older people can maximise independent living,
continue to make social and economic contributions, and optimise their health through to end of life. In the context
of paid work, we know that older people often have significant caregiving responsibilities to spouses/partners,
elderly parents and sometimes children and grandchildren, and that these can act as barriers to engagement if not
matched with flexible workplace policies. Likewise, the capacity to give to others through volunteering and other
acts of reciprocity is diminished where resources are limited and there is poor health or disability.

Ageing Well will incorporate research on ‘Enhancing the role of older people’, addressing the factors that enable the
participation of older adults in paid and unpaid work (see strand 2). A key strategy for realising the potential of the
longevity dividend is the “development of policies to foster the active participation of healthy individuals over age
55 in formal work and informal volunteering” (57). This research will provide new knowledge about the
participation needs of increasingly diverse groups. This knowledge will be used to develop and enhance ‘best
practice’ to support older citizens to continue to make contributions to family, community and society through paid
and unpaid work for longer. Drawing together epidemiological and social policy research will enhance our
understanding of the ways in which older adults, and the large cohort of “baby boomers” as they enter old age, will
be living in our society across the next 30 years.

Ageing Well will also address how we, as a society, can better value our older people at the time of their greatest
vulnerability and need; when they are dying. The vast majority of people die in their later years, hence ageing well
includes dying well. Supporting the best quality of life (QoL) possible even in the face of severe disability and
impending death is critical to older people’s wellness. In New Zealand and internationally there is a lack of evidence
on what individualised interventions work that can improve QoL and reduce suffering for people with end-stage
neurodegenerative conditions in aged residential care (ARC). In Aotearoa New Zealand, approximately 45% of
people over 65 years old live in an ARC facility at time of their death, the highest rate of death in ARC facilities of
any country worldwide (Broad, et al. 2013). It has been suggested that ARC facilities serve as a ‘de facto’ hospice
for many older people due to the extensive palliative care they provide (58). Maori have higher rates of risk factors
for dementia such as cardiovascular risk, depression, head trauma and substance use issues and very little is known
about their use of care as well as their end of life experience in ARC (59).

This Challenge will identify best methods of delivering palliative care to older people in the health system, through
the course of an illness rather than in the last phases of dying. It recognises the cultural context of dying, and the
cultural and spiritual needs and the challenges faced by older Maori, their whanau, and those involved in their care.
There is currently very little information about palliative care experience of Maori and Pacific Peoples with
neurodegenerative conditions and this project hopes to provide valuable evidence to inform best care practices for
Maori and Pacific Peoples and their families/ whanau.

Within the ambit of Ageing Well, there is considerable scope for innovation in terms of the ways in which research

is designed and carried out with and for older people. Ageing Well will provide explicit opportunities for older
people to shape the research through processes of co-construction and engaged participation that are sensitive to
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cultural context as well as methodological innovation through closer collaboration with older Maori participants and
stakeholders. This methodological component will be developed across the 10-year lifespan of the challenge and,
consistent with Vision Matauranga, will leverage well-established models of co-construction within Kaupapa Maori
research accessed through Te Tira Rangahau Hauora.

One of the major gaps in New Zealand is that little research has been undertaken on the different ways in which
older people are valued, and how that value is expressed. Within Te Ao Maori, as well as in Pacific societies and
some other ethnic communities, there are well-defined structures and norms for valuing the contributions of older
people. However there is a generally poor understanding of the factors and conditions that enable these expressions
of value to be fully realised, and the ways in which these valuing systems might provide a protective buffer against
the inequities that older peoples from underserved communities generally face.

1.1.4.4. Reducing disability

All ageing New Zealanders will face some level of disability as the ageing process impairs their abilities. Physical
disability is a risk factor for development of depression i.e. disability and depression may feed on each other,
creating a self-reinforcing spiral of increasing psychological and physical decline (60) (which impacts on
independence and autonomy — Strand 1, as well as social integration — Strand 2).

Disability can be thought of as at one end of a spectrum with well, active ageing at the other. Both ageing processes
(61) and disease processes (62, 63) contribute to the disability cascade. Steps along the way can be defined with
frailty being part of the complex vulnerability that puts older people at risk of developing disability. Specific events
related to diseases cause disability directly; stroke is a good example of this, also injury from falls (64) or multiple
comorbidities limiting function (65). Sometimes these disease-related events are sudden and sometimes gradual in
onset. In contrast, development of frailty and disability from ageing processes can be hidden and more difficult to
define in time.

Three of the major contributors to disability are problems with mobility (66), dementia (67) and depression (63).
Depression modulates the experience of disability, such that someone with significant arthritis and no depression
may be able to ‘box on’ and complete their activities necessary for independent living, thus not exhibit disability,
whereas another person with significant arthritis and depression may feel overwhelmed and be unable to complete
the same activities and thus require physical assistance and be ‘disabled’. Mental disability is an under researched
area and can accompany ageing-related cognitive decline and dementia.

Mobility problems from falls, bone and joint problems and arthritis are the leading cause of physical disability
requiring daily assistance among older people (68). Stroke is also a leading cause of adult disability.
Multimorbidity is the accumulation of chronic conditions, constrains function, independence and can create
disability (62). Multimorbidity increases with age, and is present in 60% of people aged 65-74 years; over 90% of
the Life and Living in Advanced Age: a Cohort Study in New Zealand (LiLACs NZ) cohorts (Maori and non-Maori
octogenarians) have more than two conditions (69). A consequence of multimorbidity is polypharmacy and
potentially the inappropriate use of many medications, which is one of the most pressing prescribing challenges
(70). Older people are particularly vulnerable to adverse consequences of inappropriate prescribing and compliance
because of their many pills and conditions, which are associated with disorders at older age (71).

State of the Art Research

Reaching full potential at all stages of life is the mission of the Ageing Well Challenge. Preventing disability is
essential, and managing disability with an emphasis on enablement and rehabilitation will also promote the
realisation of potential for function and independence. The World Health Organisation (WHO) developed the
International Classification of Functioning, Disability and Health (ICF) which provides a useful way to use terms
and language and navigate the important relationships between bodily structures and functions and activities (72).
Participation in life is the epitome of not being disabled and the constraint on participation is disablement.
Contextual factors, psychological, personal and environmental, all impact on the experiences of participation in life
and the activities of individuals as shown in Figure 2 (73).

Prevention and reduction of disability requires:

a) accurate identification of disease processes leading to physical disablement — such as development of arthritis,
bone fragility, stroke, falls, multi-morbidity;

b) approaches to reduction in frailty and falls and increasing physical activity levels recognising that frailty is a
vulnerability and any activity contributes to disability reduction;

¢) prevention of injury and rehabilitation from injury;
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d) maximising function in those with disability such as those in residential aged care and those cared for in the
community with disability.
While there is considerable understanding of the disability pathways, more research is needed in specific areas.

Research Gaps

Given the issues with frailty, stroke and multimorbidity, priority areas of research for the Challenge are
development of methods to sustainably impact frailty and falls and improve rehabilitation outcomes after stroke,
focusing on reducing inequalities in levels of disability in older ages. As stroke is a leading cause of disability,
sustainable ways to reduce stroke and improve cardiovascular outcomes are also of paramount importance.

Figure 2 Impacts on experiences of participation in life
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In addition, with increasing longevity, the risk of developing osteoarthritis, osteoporosis and sarcopenia are
significantly increased. Bone fragility, loss of skeletal muscle and function (sarcopenia) and joint disorders
(osteoarthritis) contribute substantially to disability and the risk of frailty. The progression of these changes and risk
of falls and hip fractures is assumed, but not well understood. A whole systems approach into the complex
relationships between OA, osteoporosis, sarcopenia, frailty and falls are needed. Considerable research is needed in
the area of disease processes involved in development of disabling arthritis, management of arthritis, the interplay
between mental and physical disability and the additional disability related to both mental and physical problems.

Addressing these gaps will require focus on:
*  Bone fragility, fracture and disability
*  Relationships between OA, development of frailty and falls risk
* Interventions to treat OA, sarcopenia and loss of physical function
* Investigating a frailty index (FI) derived from InterRAI to personalise treatment of hips post-fracture

Depression, anxiety and addiction complicate disability. Mental health promotion, including lifestyle interventions
and assistive therapies to reduce drug and alcohol addiction, are needed to improve function, reduce disability and
increase participation in life. Cognitive decline due to neurodegeneration or sensory deficit compromises
communication and participation in life and contributes to depression and social isolation. A whole of system
approach to sensory deficit and cognitive decline will include better understanding of how ears hear and eyes see,
how the mind processes and interprets sights and sounds, and the impact of devices to assist poor hearing and
vision.
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Addressing these gaps will require:
*  Reducing multisensory deficit in combination with poor mental health
¢ Understanding the processes of cognitive decline and dementia and delaying their effects on physical
function (Shared with Strand 1)
*  Enhancing ongoing projects with attention to mental health measurement and investigation.

1.1.4.5. Developing age-friendly environments

The development of age-friendly environments is recognised internationally as a critical requirement for ageing
societies, if they are to optimise the productivity of people of all ages, value their contributions and enhance social
integration. For older people affected by physical, sensory or cognitive impairment, age friendly environments can
help compensate for those losses of personal functionality (74-84). The age-friendly environment strand of Ageing
Well consequently weaves together and contributes to all the other Challenge strands. It also gives New Zealand
researchers an opportunity to be at the cutting edge of significant advances in thinking internationally around age-
friendly environments.

State of the Art Research
The primary objective of research, policy and innovation seeking to achieve age-friendly environments is to
redesign elements of our world which are universally used by people of all ages, but which fail to meet the needs
and functionality tests of people who face age-related constraints. As the framework for age-friendly environments
has emerged over the last decade or so, the research platform has broadened to explore the barriers presented to
people by the environments in which they live. The international framework for transforming our communities into
age friendly environments focuses on four key dimensions. These involve developing:
*  Existing and future built environments and settlements in ways that make them functional to people of all
ages and capacities across all life stages (85-88).
*  Building new, and retrofitting existing, dwellings to make them functional to people of all ages and
capacities across all life stages (87, 89-97);
*  Products with packaging that can be accessed easily and then used effectively and safely by people of all
ages and capacities across all life stages (88, 98); and,
*  Services that deliver effectively and responsively to people of all ages and capacities across all life stages
(88,99, 100).

At the core of research into age friendly environments is readjusting the built, product or service environments to
ensure optimisation of older people and children, needs, functionality, engagement and independence. This dovetails
with and complements research ensuring that the wellness, independence, autonomy and capabilities of individuals
are maximised through improving gerontological health assessments and interventions with individual older people.

The age-friendly environments strand, then, contributes to older people maintaining their independence and
autonomy (Strand 1), reducing the incidence of accidents and thus slowing progress of disability (Strand 4)
removing barriers to interaction and enhancing social integration (Strand 2). The development of age-friendly
environments allows the contributions of older people to be made and to be valued (Strand 3). Research on age-
friendly environments focuses on ensuring that products, services and systems that are used by people of all ages are
functional for older people as well.

New Zealand has lagged behind both in research and in solutions across all the dimensions of age-friendly
environments. The NZ National Science Challenge initiative provides an opportunity to progress research across all
relevant dimensions through synergistic links between the Ageing Well Challenge, which focuses on age-friendly
services and age-friendly products, and Challenge 11 Better Homes and Cities, which is concerned, amongst other
things, with research that promotes functional physical built environments, city systems, including transport
systems, and dwellings.

Research Gaps

The importance of place is recognised as being a critical aspect of experience and transformational opportunities in
age-friendly environments. Transformational goals, opportunities and research-based solutions will often be
governed by specific spatial, material and cultural conditions in which people live. All the research projects in
strand 5 are required to address the impacts of rural, urban or provincial contexts of age-friendly environments both
in terms of experiences, opportunities and transformational solutions. This also applies in the cases of cultural and
material contexts.
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Research on age-friendly environments will be multi-method and will address issues at a range of scales from the
individual through the household and community to national policy and service settings. The initial research
programme that focuses on age-friendly environments is characterised by extensive use of national datasets and
surveying which allow spatial factors to be understood, as well as careful selection of case studies to elucidate
meaning and experience in specific material, place and cultural contexts.

It is expected that further research related to age friendly environments will be sought through the refresh and
contestable funding processes over the life of the Ageing Well Challenge. The first project to be funded within this
strand focuses on rental provision for older people into the future and what an increasing reliance on rental tenure
will mean for ageing well. This has been prompted by three considerations:

* New Zealand is facing a profound change in housing tenure which is already affecting young cohorts and
starting to affect older people as well. That tenure revolution involves falling rates of owner occupation
across all age cohorts and the prospect that within the next few decades half the older people reaching
retirement age will be renting (101-104).

*  Rental tenure has been associated, here and overseas, with poor health and wellbeing outcomes.
Understanding the tenure revolution and impacts on older people is critical for future policy and service
planning, particularly as overseas research suggests that rental tenure is associated with higher probabilities
of moving from living within their communities to high dependency living and residential care (89-91, 104-
107).

*  New Zealand research shows that income and living standards for older people are reliant on mortgage-free
owner occupation. It is also likely, but yet to be demonstrated to what extent, that current health, informal
and formal care, and other services assume high levels of mortgage-free owner occupation among older
people. Falling rates of owner occupation are likely to make the efficacy of those settings increasingly
questionable (104, 108-114).

This research project is at the cutting edge of research internationally around tenure as part of age friendly (or
unfriendly environments). To date, both in New Zealand and overseas, housing-related research around older people
has tended to focus on supported housing care models, opportunities for familial support within multi-generational
households and equity release mechanisms for owner occupiers. More recently, attention has been given to
accessible and functional housing through universal design and reducing barriers to take-up (87, 89-97). Little
attention has been given to housing tenure transformation. Indeed, here and overseas, research into older people’s
housing frequently assumes that the macro-conditions, the distributional and institutional structure and
characteristics of the housing market and housing sector will remain relatively stable.

But New Zealand faces not only structural ageing but also a housing tenure transformation shock - effectively a
tenure revolution. It is that combination which raises critical questions about ageing well in New Zealand into the
future. To what extent will reliance on the rental market inhibit or support older people’s wellbeing and
independence; promote or reduce older people’s on-going social, economic and cultural contributions and
reciprocities; and, reduce or support the mitigation of mental, physical, or cognitive disability to maximise
engagement and personal dignity? The four year research programme selected for funding explores the impacts and
dynamics of the tenure revolution and identifies adaptive strategies in a country with a geographically dispersed and
culturally diverse population.

Overseas research on age-friendly environments is currently broadening our understanding of the following products
and services (82, 83, 115-119):

* ICT-based services and businesses, particularly given that there is an increasing array of electronic services
that older people find they need to rely on including insurance and banking, payment of rates and use of
online portals in primary healthcare, and accessing of basic information such as public transport timetables.

* Innovation in the silver economy including lifelong banking and finance products and processes and
universal designed products and packaging.

*  Age-friendly access to public services and amenities including:

o Justice and preventative services around elder abuse and family violence.

o Transport and communications.

o Leisure and recreational amenities.

o Age-friendly hospitals, health services and treatment design and practice (linked with Strand 1).

None of these is currently prominent on the research agenda platform the ageing of New Zealand’s population, or

around the well-being, productivity and engagement of older people in their communities and the workforce.
However, there is a pool of researchers in New Zealand with capabilities that can contribute to exploring and
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resolving those issues across not only the social science disciplines but also design, engineering, ICT and
management. The Ageing Science Leadership Group will encourage new collaborations that address these issues
through responses to contestable funding rounds and refresh opportunities in the Challenge.

1.2. The Ageing Well Team

1.2.1. Science Leadership

Professor David Baxter has been Interim Director through the Commencement Phase. The Challenge will be led
by a Science Leadership Team, including a permanent Director, all of whom will be formally appointed by 31
December 2015. It is currently intended that this Team will be comprised of the members of the interim Science
Leadership Team (Table 4 and Appendix 5) who have taken the Challenge through its development process.

In addition there will be a formal executive for the Challenge, the Science Management Directorate, which will be
appointed by 31 December 2015. This group will be a subset of the Science Leadership Team and will comprise the
Director (0.5FTE), a Deputy Director (0.2FTE) and two additional members (0.1FTE each). The roles of the Science
Management Directorate and Science Leadership Team are outlined in Section 3.3.1.

The interim Science Leadership Team has demonstrated its commitment to working together constructively to take
corporate responsibility for development of the Research Plan. The team was designed to ensure a broad base of
research expertise and experience across the many research areas and disciplines relevant to the five research strands
of the Ageing Well National Science Challenge (Table 1). No single member of the team possesses the requisite
expertise across all of the five research strands; rather, individuals are committed and able to synergistically
contribute across the strands, as well as having extensive track records in research within their respective fields.

Figure 3 Interim Science Leadership Team members

Professor Dave Baxter (Director) Professor Fiona Alpass

University of Otago Massey University

Professor Richard Bedford
Auckland University of Technology

Professor Martin Connolly
University of Auckland

Professor Valery Feigin Professor Ngaire Kerse

Auckland University of Technology University of Auckland

Dr Tahu Kukutai
University of Waikato

Associate Professor John Reynolds
University of Otago

Associate Professor Debra Waters
University of Otago

Ms Kay Saville-Smith
Centre for Research, Evaluation and
Social Assessment
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Table 4 Interim Science Leadership Team strand contributions

Strand Coordination

Rehabilitation for chronic pain & musculoskeletal diseases,
physical activity & health, medical devices for
rehabilitation

Prof Fiona Alpass Health, mental health & wellbeing of older adults Coordinator 2
P Contributor 1, 3, 4, 5

Population dynamics & movement, immigration policy
Prof Richard Bedford related to population movement in context of ageing NZ
society

Geriatrics & gerontology, long term condition

Prof Martin Connolly management, organisation of care (particularly residential Contributor 1, 2, 3,4, 5
aged care), the frailty syndrome

Prof Valery Feigin Epldem.lolog}.l, Prc?venuon & management of stroke & Contributor 1, 4
traumatic brain injury

Gerontology, primary health care with respect to
Prof Ngaire Kerse maximising health for older people, fall prevention, quality
of life, predictors of successful ageing

. Demography; Maori and Indigenous population dynamics;  Coordinator 3
Quantligtatfvey and qualitative rfsearch I()1els)ign - Contributor 1, 2
Brain disorders, learning models, behavioural analyses,
disease models for Parkinson’s and stroke, Contributor 1, 4
neurostimulation & drug delivery techniques
Cross-sectoral, quantitative & qualitative research design,
evaluation & policy analysis.
Gerontology, body composition, physical
functioning/frailty, community-based models for falls

prevention & chronic conditions

*Professor Richie Poulton (University of Otago, Director of Dunedin Multidisciplinary Health Study) has acted as Advisor to the
Group.

Prof David Baxter
(Acting Director)

Coordinator 5

Contributor 2, 3

Coordinator 4

Contributor 1, 3

Associate Prof John
Reynolds

Kay Saville-Smith

Contributor 1, 3, 4, 5

Coordinator 1
Contributor 3, 4

Associate Prof Debra
Waters
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1.2.2. International Science Advisory Panel

An International Science Advisory Panel of seven members (Figure 4) has been established comprising senior
scientists with expertise covering the breadth of science of the Ageing Well Challenge. It is planned that membership
of this Panel will be reviewed on a biennial basis, and will change over the life of the Challenge as it evolves.
Review will principally be based upon (expertise) needs analysis, as well as the need to balance continuity with
refresh through rotation of membership.

The International Science Advisory Panel’s draft Terms of Reference are provided in Appendix 6 and their profiles

in Appendix 7.

Figure 4 International Science Advisory Panel members

Dr Ger Craddock

Centre for Excellence in Universal
Design

Professor Leon Flicker
UWA Perth

Professor Jacobijn Gussekloo Professor Thang Leng Leng

Leiden University Medical Centre National University of Singapore

Professor Suzanne McDonough Professor Christine Milligan

University of Ulster Lancaster University

Professor Peter Schofield
Neuroscience Research Australia

The Panel will provide:
* anindependent perspective on research plans and strategies,
* reviews of the quality and potential impact of research, as well as translational activities,
* confirmation that the science is innovative, meets international best practice,
* advice on new or evolving research opportunities,
*  connections with international research programmes and networks.

1.2.3. “Wise Heads’ Group

A Wise Heads Group was set up in the Commencement Phase and the members are shown in Figure 5. They form a
representative sample of knowledge exchange partners who have been consulted regularly in the process of creating
the Challenge and this document. Their role is to:
* Actas a group independent of the Challenge.
*  Give independent review of research proposals submitted for contestable funding (including those described
in this Plan).
*  Provide an independent perspective on the New Zealand context of research and identify gaps in the
portfolio to be targeted through future contestable funding.

It is intended that the Wise Heads Group will form the basis for the Knowledge Exchange Partners Group.
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Figure 5 Wise Heads Group members

Mr Len Cook
Victoria University of Wellington

Ms Wendy Fleming

Alzheimers New Zealand
Charitable Trust

Dr Malcolm Menzies Professor Les Oxley
Commission for Financial

Capability

University of Waikato

Ms Trina Tautau
Ministry of Health

1.2.4. Kahui Maori

The Kahui Maori will support the three health and wellbeing challenges and will comprise representatives from key
Maori groups, including iwi/hapt, working across the health, social, and education sectors. For Ageing Well the
Kahui Maori will provide advice and direction on:

* Realising Vision Matauranga

*  Strategic direction

*  The research plan for feedback to the Science Leadership Team and the Governance Group.

*  Reducing Maori health inequalities

*  Capacity and capability building

* Implementation pathways and knowledge translation through engagement of communities in co-production

of knowledge.

The Kahui Maori Terms of Reference are provided in Appendix 8. At present an Interim Kahui Maori has been
created, comprised of 4 members (Figure 6). These members will consult with the Challenge Directors and propose
the membership of the ongoing Kahui (Kahui Tuturu), to be established within 3 months post commencement. The
Health Challenge Board Chairs will approve this membership. The appointment of a Chair of the ongoing Kahui
will be agreed with the Challenge Board Chairs.

Figure 6 Kahui Maori members

Garrick Cooper
(Ngati Karaua (Hauraki),
Te Pirirakau (Tauranga Moana))

Professor Helen Moewaka Barnes
(Chair), (Ngati Wai/Ngati Hine/
Ngati Manu)

Massey University

University of Canterbury

Distinguished Professor
Richard Faull

(Ngati Rahiri, Te Atiawa)
University of Auckland

Moe Milne (Ngati Hine, Ngapuhi)
Independent Consultant
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1.2.5. Stakeholder engagement & Knowledge Exchange Transfer Framework

1.2.5.1. Research end users

Research end users include the public of New Zealand, as well as those who provide healthcare, accommodation and
other support for the older members of the New Zealand population, policy makers and the national and
international scientific communities. Our sector engagement process to date has involved meetings with
representatives of the groups listed below. We have also compiled a wider list of stakeholders (Appendix 9).

*  Ageing Advocacy and Relevant Health-related Groups: Age Concern, Stroke Foundation, Alzheimer’s
Association, Arthritis NZ, Osteoporosis NZ, Grey Power.

*  Central & Local Government: Ministry of Health, National Health Committee, Ministry of Social
Development, Commission for Retirement Income and Financial Capability, MBIE (Housing), the Accident
Compensation Corporation (ACC), Dunedin City Council.

*  Provider organisations: Retirement Village Association, Abbeyfield NZ, Healthcare NZ, District Health
Boards.

*  Community support organisations: NZ Council of Christian Social Services, NZ Council of Social Services,
Community Networks Aotearoa, Citizens Advice Bureau, Otago Community Hospice, Christian Fellowship
For Disabled.

*  Maori community leaders: Maori Business Unit Ministry of Health, AP Papaarangi Reid, AP Jo Baxter

*  Pacific community leaders: Tagaloatele Dr Peggy Fairbairn-Dunlop, Hilda Faasalele, Dr Ofa Dewes, Pacific
Trust Otago.

1.2.5.2. Knowledge Exchange Transfer Framework

Ageing Well is developing an integrated knowledge exchange transfer framework (KETF), based on the principles
of co-creation and knowledge exchange between valued partners and researchers. Central to this model is
partnership in which researchers and knowledge users — including communities, voluntary agencies, health service,
ministries and New Zealanders — will together make decisions to shape research direction, interpret findings, derive
key messaging, and move research findings into practice. The KETF is based on those developed by Canadian
Institutes of Health Research (for example that shown at http://www.cihr-irsc.gc.ca/e/45321.html which draws
significantly on the lessons of participatory action research).

The success of Ageing Well depends upon engagement with Knowledge Exchange Partners through a multiplicity of
strategies, many of which we have embarked on. These include:

e Creation of a distribution list of key contacts;

*  Engagement of stakeholders in development, management and governance through membership of the
Governance Group and Science Leadership Team and hosting of a successful Stakeholders’ Meeting in
Wellington (20" April 2015), scheduled alongside the annual Age Concern National Meeting.

* Involvement of stakeholders in prioritisation of research selected for support by the Challenge,

*  Development of advisory groups who provide input to Challenge Management regarding Challenge
activities - the Wise Heads, the Kahui Maori. In particular these groups have already contributed to
prioritisation of research projects and development of the current Research Plan. They will form the basis
for a future Knowledge Exchange Partner Group.

* Instigation of a social media engagement strategy to provide a platform for dissemination to researchers and
stakeholders. Social media activities include a Twitter account (@ageingwellnz) and interim web site
(http://www.otago.ac.nz/Ageing-well/index.html). In addition, a Facebook page is being developed to
promote wider engagement with our communities.

As well as continuing the activities to date, future activities will include:

*  Formal institution of the Knowledge Exchange Partner Group,

* Involvement of stakeholders in facilitation and planning of Challenge-related activities in fora such as an
annual colloquium. The first of these is well underway, scheduled for 14™ August 2015 in Wellington. It
will provide a forum for the Challenge Interim Science Leadership Team and researchers to meet with
stakeholders and the wider research community.

* Dissemination of information through reports and a social media strategy. The detailed communications
framework for all stakeholders is provided in Appendix 11.

Input from the Knowledge Exchange Partners Group has informed the selection and shape of the first tranche of
research projects within the Challenge. Continued engagement with the various groups providing advice will sustain
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the focus of the Challenge on research that matters. For example, the Challenge intends that the scope of the Request
for Proposals for the upcoming contestable round is agreed with the Knowledge Exchange Partners Group and the
Kahui Maori, and that recommendations for the second tranche of funding offered from 2019 are formed after
advice from the Knowledge Exchange Partner Group, the Kahui Maori and the Science Advisory Panel.

1.3. Vision Matauranga

1.3.1. Governance

The Challenge will continue its relationship with the Kahui Maori group that has been established across Betfer
Start, Healthier Lives and Ageing Well challenges to provide strategic guidance, support the science leadership and
research teams and assist with integration of research and delivery efforts. The Kahui Maori is based on a Treaty
partnership model which recognises mutual relationships, responsibilities and accountabilities. Along with the
International Science Advisory Panel, the Kahui Maori has been involved in reviewing and advising on the overall
research plan, and on the development of strategies to work alongside Maori communities and organisations.

1.3.2.  Management

The Challenge seeks to have Maori representation at the Management level. During the Challenge development,
Tahu Kukutai was recruited to the Challenge Science Leadership Team as a researcher with significant experience
in Maori population demographics together with the skills to have a high level vision regarding the active
involvement of Maori in the Challenge and the delivery of the Challenge to Maori. The Governance Group, in its
consideration of the permanent Science Leadership Team, will look for one or more candidates who can provide
leadership and perspective from a Maori viewpoint.

1.3.3. Research Leadership & Research Principles

The Tira Rangahau Hauora (TRH) is a group of Maori researchers and scientists involved in the health
challenges. The purpose of TRH is to provide opportunities for shared knowledge translation and scaling up of
community initiatives across the challenges and to give effect to Vision Matauranga through collaborative cross-
disciplinary research that leverages the relationships, expertise and knowledge networks of Maori researchers,
scientists and communities. The focus for TRH is on enabling indigenous-driven solutions that can begin to
transform long-standing inequities faced by Maori whanau and communities at all stages of the lifecourse.

The interim TRH comprises Maori Pls involved in the first tranche of core challenge projects but the intent is to
leverage existing networks to draw in new researchers and ideas throughout the Challenge process. TRH will
provide a mechanism to review and share relevant project learnings as well as partner for a cross-challenge Maori
focused project which will be developed in partnership with the Kahui Maori. TRH will also lead wananga with
challenge researchers (including potential PIs) to support them to integrate Vision Matauranga into their research
and to better engage with Maori research methodologies. Ageing Well is fully supportive of TRH and has committed
resources to support the group to undertake its work and sees this relationship as crucial to maintaining the
engagement of Maori researchers and communities throughout the 10-year duration of the Challenge.

All funded research projects in both the current tranche and in emerging research are required to guide their method
and knowledge exchange pathway development by the key principles of:

*  Aroha ki te tangata (respect)

*  He kanohi kitea (face-to-face communication)

*  Titiro, whakarongo, korero (look, listen and then speak)

*  Manaaki (looking after people)

*  Kia tupato (being cautious in one’s approach)

* Kaua e takahia te mana o te tangata (respecting people’s dignity)

e  Kia mahaki (humbleness).
Research projects will report regularly on the opportunities for as well as previous engagements with Maori to
activate innovation potential.

1.3.4. MBIE Framework

Ageing Well is clearly aligned with two Vision Matauranga themes: hauora/oranga and Matauranga. The overall

goal of Vision Matauranga is to enable and leverage the innovation potential of Te Ao Maori and to advance the

health and social wellbeing of Maori. Our approach to Vision Matauranga (VM) is underpinned by the following
core principles:
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*  Recognising and enabling the expertise, Matauranga and experience that older Maori can contribute to the
Ageing Well vision;

*  Empowering Maori to lead and participate in Ageing Well at all levels, from governance, management and
research to implementation;

*  Developing innovative methodologies that harness and integrate, where appropriate, Matauranga Maori and
knowledge developed through western scientific paradigms;

*  Providing pathways for Kaupapa Maori research projects that partner with Maori whanau and communities
to develop projects that meet their needs;

*  Respecting the different capabilities of researchers to engage with VM, and providing pathways to increase
their capability to improve the effectiveness and relevance of their research.

The current research plan funds research which involves Maori as well as components of Maori-centred research.
The current tranche of research projects include an explicit focus on Maori participation and the impacts of ageing
and inequalities for Maori. Projects (see Section 2, Table 6 for detail of projects) on housing tenure (A), reducing
frailty (B), social isolation (C), older people in work (D) and stroke and cardiovascular disease prevention (I) give
effect to the principle of partnership as embedded in Article 2 of the Treaty of Waitangi through their sampling
and/or analytic methods. Vision Matauranga (VM) is integral to projects on housing tenure (A) and social isolation
(C), reflected in the use of a strengths-based approach, Maori case studies, collaboration with end
users/stakeholders, and/or the use of indigenous research methods led by Maori researchers.

Maori researchers and Maori centred research components are evident in projects on housing tenure (A) and social
isolation (C). The importance of Vision Matauranga to this Ageing Well Challenge is reflected in the use of a
strengths-based approach, the Maori case studies and end users/stakeholders, and indigenous research methods led
by Maori researchers in a number of the research projects funded in the initial tranche.

The team includes leading Maori researchers as well as tauiwi researchers who have longstanding relations with
Maori communities and stakeholders. The development of the Ageing Well research plan reflects the contribution of
Dr Tahu Kukutai and, in the previous management team, Dr Fiona Cram. Senior Maori researchers or practitioners
involved in the first tranche of Ageing Well projects include Dr Fiona Cram, Dr Alan Barber, Dr Tess Moeke
Maxwell, Dr Hinemoa Elder, Dr Anna Rolleston and Dr Cameron Lacey, Mr Brendan Stevenson and Eruera
Maxted.

It is recognised, however, that the opportunities for developing Kaupapa Maori research have yet to be realised.
Similarly, that many non-Maori researchers wish to, and must if they are to be effective, better understand how
Vision Matauranga can be articulated and frame research across the gamut of research endeavours, approaches and
methods. To drive the Ageing Well Challenge forward, the Challenge also intends:

¢ Inclusion of Maori on the Governance Group (see Section 3.2).

*  Establishing and resourcing Maori collaboration at both the governance and research development levels
including in the refresh processes (see Section 1.4.8)

*  Establishing a series of wananga with Tira Rangahau Hauora to provide intense engagement and skilling
opportunities between non-Maori and Maori researchers.

*  Considering assistance with resourcing Tira Rangahau Hauora to facilitate the development of a kaupapa
Maori research programme across the three challenges: Better Start, Healthy Lives and Ageing Well.

*  Using the colloquia and other stakeholder engagement strategies to develop a strong Maori presence and
input into building on the current research platform. It will be directed to recognising and engaging the
community of Maori researchers and other researchers that work with them to address the research needs of
Maori for both the immediate contestable funding process and the development of the out-years’ research
programme.

*  Development of co-produced tools (e.g. Project A and C) is a key way to achieve VM outcomes and
transformational take-up. The importance of this is recognised in relation to IP management (Section 3.8),
which expressly recognises the public good nature of this research.

1.4. Linkages

1.4.1. Bigdata

One of the features that links several areas of Challenge work is the use of big data. This is an emerging area in
social and health research in New Zealand, though there are some strong existing capabilities. The near unique data
infrastructure in New Zealand (including the National Health Index, a personal identifier that allows linkage of
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disparate health datasets for an individual, and Statistics New Zealand’s Integrated Data Infrastructure which allows
linking of national administrative datasets from many sectors), combined with existing expertise, will provide a
significant opportunity for New Zealand to develop a world leading position in using big data to inform
development and evaluation of social and health policy and interventions. In addition, use of existing data creates
significant efficiencies, rather than new data collection being required. In the first tranche of Challenge funding, a
number of projects are utilising big data as shown in Table 5

The Challenge acknowledges that both the Better Start and Healthier Lives Challenges intend using big data
approaches to address aspects of their missions. There has been cross-Challenge discussion about maximising
impact of this type of research, and making effective use of investment and capability. The Virtual Health
Information Network (supported by the Healthier Lives Challenge and outlined in detail there) will create a
community of interest, sharing expertise and tools to support creating value from health and social sector-related big
data. The Ageing Well Challenge will engage with the virtual network, contributing to and benefiting from the
expertise, tools and techniques available through that community.

InterRAI is worth particular note given that it integrates not only across NZ health research but internationally.
InterRAI is a non-profit international organisation that has developed and improved a standardised ageing
assessment. The interRAI set of assessments was designed by a collaborative group of international experts as a
comprehensive assessment tool for older people. It has had extensive research-based development to confirm the
data produced is reliable and valid (120-122). The homecare 9.1 version used in this study consists of 236 questions
and takes approximately 90 minutes to administer. After a trial period the interRAI has now been mandated from
2015 by the Minister of Health in New Zealand for all older people who are being considered for access to
publically funded community services or aged residential care. All assessments include a question regarding
consent and approximately 93% of assessed people who have given consent for their data to be used for research.

There are over 1800 trained assessors now in New Zealand. In order to produce high quality data a stringent Quality
Assurance programme has been established and led by the Ministry of Health. All assessors are health professionals
who undergo the two day interRAI training programme. Their work is subject to continuous monitoring and there
are regular online updates and competency audits to be completed. All information is recorded electronically and
stored at the national data warehouse. All data has a national unique identifier (called National Health Index
number or NHI) and is stored using encryption for data security.

Table 5 Use of big data in research projects
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Life and Living in Advanced Age - LILACS

a.n

PREDICT and similar cardiovascular risk prediction algorithms used by GPs in NZ,
Ministry of Heath, General Practice databases

Residential Care Subsidy database (Ministry of Social Development) A,G. H
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1.4.2. Linkages to other Challenges and CoRES

There are synergies between Ageing Well and the other two health-related Challenge Better Start and Healthier
Lives, since some disease processes are present across the life-span. The other Health Challenges are being delivered
from the same institutions as Ageing Well, and some individuals are actively involved in multiple health Challenges.
Directors of the three Health Challenges have already instigated regular monthly teleconferences and the Chairs
have maintained regular communications over the Commencement Phase for the Challenges.

The National Science Challenge Building Better Homes, Towns and Cities Challenge proposal has been developed
over the last few months and is now has Commencement funding to undertake the Research Plan development
phase. Kay Saville-Smith and Richard Bedford of the interim Science Leadership Team have been involved in the
series of meetings associated with the development of the proposal. Professor Richard Bedford has been appointed
the Interim Director of the NSC Building Better Homes, Towns and Cities and the University of Otago has been
represented on the Interim Governance Group of NSC Building Better Homes, Towns and Cities. These existing
interfaces ensure that there is complementarity between the Ageing Well Challenge research plan presented here and
the Building Better Homes, Towns and Cities proposal and there is a platform for fruitful synergies between the two
Challenges.

The Challenge will align with the new CoRE Brain Research NZ - Rangahau Roro Aotearoa, which has as its vision
“Lifelong brain health for all New Zealanders”. The Brain Research CoRE has identified the ageing brain as a focus
and will establish a nationwide network of Dementia Research Clinics. These will be at hand for testing and
implementing new research approaches to minimising impact of disability arising from stroke and dementia. This
will be a unique flagship resource and a key vehicle for stakeholder engagement. The CoRE Directors have
indicated their strong commitment and desire to engage with Ageing Well to facilitate participating researchers
leveraging off the capabilities offered through CoRE research networks and nationwide clinic infrastructure. Ngaire
Kerse and John Reynolds are CoRE Directors and members of Ageing Well’s Science Leadership Team. Ageing
Well will also integrate with specialist researchers in areas not covered by the CoRE, including experts in the effects
of addiction and broad lifestyle interventions, to both maintain and enhance cognitive reserve, and reduce an
individual's risk of future chronic cognitive decline.

1.4.3. Linkages to international research

The Ageing Well Challenge recognizes the importance of international linkages both to support and drive forward
cutting-edge research in New Zealand and to support New Zealand’s own contribution to international knowledge.
The international linkages maintained in this Challenge are of four types:
*  Direct Challenge engagement with international researchers. This has already been established through the
International Science Advisory Panel engaged to review the research projects, which were considered as
part of the first tranche in the Research Plan. That internationally linked approach will be retained.
*  Dedicated mechanisms within research projects in the research plan to involve either international
researchers in the research project and/or an international research advisory group. A number of the initial
set of projects supported use that mechanism.
*  The use of data and/or instruments that are part of a formal, international comparative study or consortium.
The data from LilACS and, to some extent, interRAI data has those characteristics.
* Individual researchers’ international linkages with overseas colleagues. The extensive nature of these is
evident in researcher CVs.
It is the intention of the Challenge to support and foster all these types of international relationships throughout the
Challenge. The many detailed links between research activities and international researchers and research agencies
are shown in Section 2.4.2 (Table 9).

A major collaboration of note is the LILACS NZ project, from which a number of research activities in the
Challenge will draw data. LiLACS is part of an International Consortium of Longitudinal Studies of Advanced
Ageing with three other groups. The Towards Understanding Longitudinal International studies of older People
(TULIP) consortium is a collaboration of: the Leiden 85 plus study of Leiden University Medical Centre (Prof
Jacobin Gussekloo, Primary care, Professor Rudi Westendorp, Geriatrician); the TOOTH study, Keio University
Medical School, (Professor Yasu Arai, Endocrinologist); the Newcastle 85+ study (Professor Stuart Parker,
Geriatrician, Prof Ashley Adamson, Dietician, Prof Carol Jagger, Epidemiologist) and LiLACS NZ. Indigenous
scholars in Alaska, Hawaii, Canada, and Australia, and working in the fields of Health, Education, and Indigenous
Development have agreed to collaborate in LILACS NZ and the network is available to the Ageing Well group.
Lesley McGregor, from Canada, presented to the academics at Tamaki Campus in August 2011 on her work in
Toronto.
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New Zealand is the first country in the world to mandate the use of interRAI, as noted in the big data Section 1.4.1.
In order to maximise the use of the interRAI dataset the challenge is pleased to have a number of world experts in
healthcare delivery involved. This team of experts includes Professor Len Gray from Australia, Professor John
Hirdes from Canada and Professor Vince Mor from the United States They have assisted with the rollout of
interRAI in NZ and advised on the establishment of the data warehouse and will add significant understanding to
how interRAI data can be utilised to improve outcomes. All three researchers each have produced over 100 papers
each on healthcare delivery and visit New Zealand regularly. They each have a strong track record of using
interRAI data to guide and improve healthcare delivery in their respective countries and this skill which will
significantly strengthen the challenge to deliver results that can be used to cost-effectively improve service delivery.

International research experts Prof Bruno Vellas, Prof Sandrine Andrieu, Prof Matteo Cesari and Prof Yves Rolland
from University of Toulouse Institute of Ageing and INSERM, will provide expertise on frailty and Alzheimer’s in
community-dwelling and nursing home older adults. International research experts on polypharmacy will also be
involved in the Challenge. Professor David Le Couteur and Professor Sarah Hilmer from University of Sydney and
Professor Darrell Abernethy, Associate Director of Drug Safety at the FDA will provide expertise in relation to the
use of the Drug Burden Index as a predictor of poor health outcomes.

1.4.4. Linkages to other NZ research

The issues of ageing societies and the issues of enabling older people to retain their social, economic and cultural
contributions has been an important thread in both public good science research and research commissioned by
other funders beyond the Challenges and the CoREs:

e Current MBIE funded research includes the Longitudinal Study of Ageing (Massey University) and Finding
the Best Fit (CRESA). The Massey led-study into change in the regions also has a major component around
the issue of ageing as does Dr Natalie Jackson’s current Marsden Fund research into provincial population
decline.

*  Previous and important studies include Waikato University led MBIE funding research Enhancing
Wellbeing in an Ageing Society and CRESA-led Good Homes: Older People and Repairs and Maintenance
and Community Resilience: Doing Better in Bad Times which looks to enable older people’s contribution to
effective planning and response in the context of adverse natural events.

*  There is a raft of Health Research Council funding of bio-medical and public health research such as
LiLACS, work on bone density, neurology, cardiovascular research that focuses on older people and
physiological and other determinants of well-being. Many of these provide the springboard for the
Challenge to develop the innovative, mission-led approach to research and provide, along with the CoREs
the bedrock of business as usual, but valuable and necessary research effort.

* Newly funded HRC projects on bone health (Professor Ian Reid), osteoarthritis (Associate Professor Haxby
Abbott) and ageing drivers (Dr Rebecca Brookland), ageing and oral health (Dr Jonathan Broadbent) are all
very pertinent to Ageing Well. The Director will shortly communicate with these PIs and seek ways in
which the research can collaborate and/or share knowledge with the Ageing Well research activities.

*  There is also research funded and/or carried out by other agencies including SupeRU (previously the
Families Commission), the Ministry of Social Development, the Commission for Financial Capability and
operational and policy arms of MBIE. These include research into net benefits of dwelling investment,
retirement incomes and asset use, paid and non-paid work, and the economic impact of older people.

The wide research networks of researchers involved in the Ageing Well Challenge will ensure that the above and
other opportunities for mutual leveraging of research knowledge are optimised.

1.4.5. Building the team

The Ageing Well research team has been developed over the last two years through engagement with relevant
research institutions, groups, and individuals, through calls for research proposals, open meetings with the research
community, ongoing e-mail communication and regular updates, and — where appropriate — iterative development of
the research projects and research plan, led by the Science Leadership Team.

The current Challenge Science Leadership Team was established as an interim leadership group following MBIE
acceptance of the Outline for the Challenge; this interim Science Leadership Team (Figure 3) involves senior
researchers from across the research community in New Zealand and comprises a variety of expertise and
experience in a range of research areas (Appendix 5). All members have been actively engaged in the development
of the Challenge since mid-2013.
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The core funded research projects include a number of NZ researchers, as well as international collaborators. These
have been through a rigorous development and prioritisation process, which has engaged research groups from
across the country.

Through the Commencement Phase we have continued communication with the wider Ageing Well research
community in New Zealand (Appendix 11 Communications Plan), and we have maintained open and transparent
engagement with researchers and stakeholders through open meetings and circulation of relevant documents as the
Research Plan has developed.

In going forward, the Challenge will offer various opportunities and forums for development and refresh of our team
and network, from research training opportunities for graduate students associated with our research projects, to
leadership opportunities for mid-career researchers. We will also continue to engage with our various communities
(including researchers and stakeholders, as well as the general community) through our communication strategy and
our annual national Ageing Well Colloquium.

1.4.6. Building on existing capability and developing new capability

The Challenge team includes a multidisciplinary mix of the leading researchers into ageing in New Zealand,
spanning social, demographic, policy, health services, public health, clinical and biomedical research disciplines.
For the first time, the Challenge provides the environment through which these teams can collaborate to achieve
significant societal impacts.

Part of the Challenge’s acknowledged role is to foster the development of new capacity and capability in the area of
ageing research. Opportunities to build knowledge, experience and qualifications and to enable succession planning,
will be actively pursued across all themes and projects in this Challenge. Wherever possible, we will explore
opportunities for capability building with the Centres of Research Excellence (CoREs) that have overlapping
interests in Ageing Well research, Rangahau Roro Aotearoa/Brain Research New Zealand for Brain research.

The first tranche of funding will provide opportunities for new graduate researchers, through the inclusion of
Master’s and PhD students in the research. Additionally, emerging researchers are incorporated into several teams,
with the expectation that the long-term nature of Challenge funding will provide a very real opportunity for these
researchers to establish their careers. Maori and Pacific researchers, both established and emerging, are well
represented across teams.

We will undertake dedicated novice researcher sessions at national level, formal mentoring arrangements, which
may include inter-institutional networks, and dedicated graduate researcher poster sessions at the annual
Colloquium. The Health Challenge Directors’ Group (who discuss matters related to Health Challenges monthly)
will consider formal mechanisms of inter-Challenge/inter-CoRE engagement.

Person who will be Career Point Ethnicity Nature of Training
upskilled
Undergraduate Not specified Training in transcranial magnetic stimulation technique
(by Dr Shemmell) and research methodology and
underpinning theory by Assoc Prof John Reynolds.

Dr Joyce Lim Graduate Pakeha Postgraduate training and mentoring from Prof Dirk de
Ridder in surgical skills and Assoc Prof John Reynolds
in underpinning neuromodulation theory.

Graduate Maori and not 2 PhD students to be funded through University
specified scholarships for work related to social integration &
engagement
Graduate Maori or One doctoral fellowship Victoria University in housing

Pacific Peoples  tenure research

Supervision of Master’s student thesis University of

Auckland on housing tenure

Postdoctoral Fellow Maori Fellowship in enhancing the role of older people in
work; mentoring & support by Prof Alpass

Graduate Asian

7.\
A
7.\
7.\
7.\

E. Maxted Early career Maori (Nga Mentoring by Teh and Wham
Puhi)

A. Rolleston Early career Maori Mentoring by Kerse in regard to assessment of
(Ngaiterangi, programmes for reducing of falls and frailty
Ngati Ranginui)
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Middle Career Not specified Applying and extending knowledge and experience,
including mentoring for late career researcher Peter
Davis
Middle career Indo-Fijian Development of capacity as lead investigator
Early career Not specified Development of data management skills
Early career Not specified Development of capacity as lead statistician
Study manager
Mid career Asian Mentoring by Kerse in regard to research leadership
Mid career Not specified Mentoring by Connolly in regard to research leadership
Early career Maori (Te Upskilling in polypharmacy and research leadership
Atiawa) Upskilling in ability to analyse & interpret big data in
relation to delivery of health outcomes
Hamish Jamieson Early career Not specified Upskilling in ability to analyse & interpret big data in
relation to delivery of health outcomes
Mentoring by Dr Nigel Millar, Prof Martin Connolly,
Dr Sally Keeling
Mid career Not specified Upskilling in analysis of big data in regard to health
Mentoring by Dr Nigel Millar, Prof Martin Connolly
Early career — data Not specified Upskilling in regard to analyzing Drug Burden Index
analyst and interRAI data and delivering results in a clinically
relevant way
Early career — research ~ Not specified Upskilling in project admin, data interpretation and
nurse coordinating research
PhD Not specified Mentoring by Professor Merryn Gott and Dr Michal
Boyd
Postdoctoral Not specified Mentoring by Professor Merryn Gott and Dr Michal
Boyd
Postdoctoral Not specified Mentoring by Professor Merryn Gott and Dr Michal

Dr Deborah Balmer

1.4.7.
There will be two tranches of Challenge Funding.

Tranche 1

Prioritisation and contestable funding

Boyd

For the Challenge first tranche (to June 2019) the research funding mechanisms are (as detailed in Appendix 2):

A. Core project funding: from October 2015 $8.1M

B. Contestable Round Funding: from April 2016 $2.8M

Principles for prioritisation in assessing research plans in Tranche 1 have been:
*  The research will advance at least one of the agreed research strands for Ageing Well,
*  The research is considered to be of high value to the people and cultures within Aotearoa New Zealand,;
*  The research is highly ranked through independent, national, and international peer review;
*  The research is highly ranked according to the principles of Vision Matauranga; and,
*  The research is of direct or indirect economic benefit to Aotearoa New Zealand.
It is likely that these principles will remain the same throughout the course of the Challenge but they will be

reviewed annually.

A. Core funding has been proposed for an initial set of research activities described in the Research Plan (Section
2.1), which were prioritised from proposals submitted by the research community in New Zealand in 2014, taking
into account feedback from the MBIE Science Board.

B. Contestable Round Funding. The Challenge has set aside funds of $2.8M to provide an Ageing Well Contestable
Funding Round. This round will be targeted towards gaps in the current research portfolio, and will prioritise
projects which have the potential to be transformative and develop new multidisciplinary programmes of work in

Years 6-10 of the Challenge. Applications for contestable funding will be invited prior to 31¥ December 2015, with
a target of awarding funds to support research projects starting April 2016, subject to peer review. The Director has
had initial discussions with the CEO of Health Research Council (Professor Kath McPherson) to explore the
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potential of HRC running the contestable round on behalf of the Challenge, with the potential for co-funding of
some projects. Alternatively, the Challenge will work with relevant MBIE staff to undertake the contestable round.

Tranche 2

Tranche 2 funding will be initiated by a review at the end of 2019, which will be used to identify priority research
areas for funding in Years 6-10. It is likely that in Tranche 2 we will again divide funding between Core and
Contestable funds.

1.4.8. New approaches, higher risk research, dynamism & refresh

The Challenge recognises that to meet its mission and the aspirational goals, new research approaches are required.
Therefore the Challenge research strategy has deliberately stepped away from the more usual investigator-led
approach, to incorporate productive interactions with stakeholders and knowledge users. Many members of the
Challenge research team have links with end-user organisations in both the public and NGO sectors (as described in
the research portfolio, Section 2.1) and these links have facilitated the development of a relevant research strategy
through co-creation of research directions, the formation of a sound knowledge exchange platform, leading to
research which will be easily and rapidly implemented by co-creators. As an example, a package of work looking at
improving volunteer visiting to reduce social isolation and to promote engagement has been developed with, and
will be acted on by, a major NGO organisation Age Concern New Zealand.

Within the overall mission-led approach, Ageing Well has included some high risk-high return work, recognising
that the Challenge provides an opportunity for risk taking in research that does not readily exist through other
funding mechanisms. As an example, the Challenge will support a safety and efficacy (phase 0-I) trial of an
innovative implanted electrical stimulator that could improve recovery from stroke. While high-risk, in that many
early phase clinical trials will not lead to commonly used interventions, the trial is cutting edge, exploits New
Zealand’s expertise and international connections and may deliver very significant benefits. In the area of stroke,
this risky research complements other work to be undertaken in the Challenge which is more certain to deliver,
including investigating the use of “health coaches” in stroke prevention, which builds from world-leading New
Zealand epidemiological and mechanistic research funded through other processes.

While the Challenge has prioritised particular packages of work that it sees as most important at this time for the
mission (see Section 2.1), there is a need to continually monitor research progress and provide opportunities for
refresh of both research aims and research teams. Annual monitoring of research progress by the Director and
Science Leadership Team, with input from stakeholders, the Kahui group and the Engaged Knowledge User Group,
will lead to recommendations to the Governance Group about shifts in direction or emphasis of funded research.
The regular reviews of progress reports and feedback from colloquia and research meetings will be used to identify
gaps or emerging opportunities, which will be addressed through reprioritisation and through contestable funding
opportunities. The latter also provides the opportunity to bring in new expertise into the Challenge team.

During 2019, there will be a major opportunity for new funding and shifts in research emphasis, as the second
tranche of Challenge funding is available for investment. It is likely that at this time the research programme will
have developed much greater integration, as findings from initial work have produced clearer pathways for
translation and implementation of research into impacts. An extended review of national and international ageing
research will aid prioritisation. The International Science Advisory Panel and stakeholder group will provide
significant input in shaping the second five years of work by the Challenge.

Dynamism and refresh will extend beyond the research plan. There will be refresh both in the Challenge Board and
the Science Leadership Team. The Board will need to adapt its skill set over time to suit the needs of the Challenge,
while maintaining sufficient continuity. Board appointment processes are detailed in the Collaboration Agreement.

Science Leadership Team members (SLT) will retire in a staggered manner. This will allow:
e SLT skills to be aligned with emerging research directions;
* A breadth of established and early career researchers to gain research management and research leadership
skills;
*  Senior scientists involved in the Challenge to maintain an active research practice, as well as contributing to
leadership.

1.49. Co-funding

The HRC and MBIE represent the only significant public good funders of research directly relevant to the Ageing
Well Challenge mission. Both the Challenge and the HRC recognise the importance of aligning their research
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investments, to maximise outcomes and deliver efficiency of investment process. Discussions have been
commenced, and will continue, regarding how to best align Challenge and HRC research while preventing overlaps.
In the case of MBIE, shifts of the funding framework towards the Challenge structure will ensure alignment of
research and funding activities at a national level.

Other co-funders outside of the research community are contributing already to Challenge research projects, as
indicated by project in Section 2. The Challenge will continue to seek and exploit opportunities to leverage funding
as it progresses.

1.4.10. Fit with sector and research strategies

Since the release of the Positive Ageing Strategy in 2001, central and local government, as well a range of
community based organisations and services, have been actively using its goals as a framework for their developing
focus on older people and creation of an age-friendly society in the context of structural ageing. The Ageing Well
Challenge aligns closely to the ten goals set out in the Positive Ageing Strategy and the Strategy’s commitment to
“enabling a society where people can age positively throughout their lives, and where older people are highly valued
and recognised as an integral part of families and communities.”

The latest report on progress to date notes the important research that has already contributed to Positive Ageing
Strategy outcomes. Many of those research teams are involved in this Research Plan. The Research Plan builds on
the research platform which includes the public good science programmes LiLaCs (University of Auckland), Good
Homes Repairs and Maintenance (CRESA), NZ Longitudinal Study of Ageing (Massey University), Enhancing
Wellbeing in an Ageing Society (Waikato University), and Finding the Best Fit (CRESA).

The Strands of the Ageing Well Challenge directly address the Positive Ageing Strategy and the strategies and action
plans of local government and government agencies which it has shaped including the:

*  NZ Health of Older People Strategy which addresses the Positive Ageing Strategy Goal 2 looks to develop
an integrated approach to health and disability support services responsive to older peoples’ varied and
changing needs which allows older people to access services in a timely manner, at the best place and with
the right provider.

*  NZ Transport Strategy which addresses Goal 4 of the Positive Ageing Strategy and seeks to enable more
age-friendly public transport as well private transport options (related to Strand 5).

*  New Zealand Housing Strategy area seven of which is directed to addressing older people’s diverse housing
needs both in relation to dwelling performance but also issues of affordability, tenure security and the ability
to make housing choices that optimize older people’s functionality and connectivity (related to Ageing Well
Strands 1 and 5).

*  The Health Quality and Safety Commission’s (HQSC) foci over the last 5 years have emphasised prevention
of injury from falls through partnership with the Ministry of Health and through a nationwide campaign
(related to Strands 1 and 4). HQSC also prioritises reducing harm from unnecessary medication use through
increased provider education. Prof Ngaire Kerse sits on the combined committee of ACC, HQSC and the
Ministry of Health as National Advisor and Assoc Prof Waters sits on the HQSC, Southern Falls Alliance
and HOPSLA as a member and research advisor.

The Challenge and its Research Plan also reflect the on-going research priorities expressed in the:

*  Age Concern Research Strategy which highlights isolation (Strand 2), elder abuse, housing (Strand 5) and
responsible lending among its key research priorities;

*  ACC Research Strategy priority of fall prevention (related to Strands 1 and 4). This priority of fall
prevention has led to partnering of ACC and Aged Concern to encourage SAYGO (strength and balance
exercise) programmes through-out New Zealand. These activities combine neatly with Challenge research
which will rigorously test the programme and establish the added benefit of nutrition advice in combination
with SAYGO.

*  HRC Strategy — Health and Wellbeing signals include research optimising function and quality of life in
ageing (Strands 1, 4 and 5).

*  Health of Older People Strategy of 2002(123) prioritised living at home, increased self management and
optimisation of health services. Ageing Well Strand 1 focuses on independence and autonomy, aligning with
this strategy.

33



1.5. Outputs and Pathways to QOutcomes

The outputs from the Programme will include:
Research knowledge

Policy knowledge

Best practice and better services
Practical knowledge for older people
Technology to be commercialised

moOQw>

Pathways to outcomes will depend on the type of output:

A. Research knowledge will be conveyed through
* Teaching
¢ Student supervision
*  Research publications
*  Conference presentations
*  Direct reporting of research findings to study participants, communities and end users
*  Lectures and seminars to public and professional groups.

B. Policy knowledge will be conveyed through:

*  Relationships and direct communications between researchers and central Government (Ministry of Social
Development, Ministry of Health, Office for Senior Citizens, Te Puni Kokiri, Building & Housing Group,
Housing NZ, Treasury, Commission for Financial Capability, ACC, MBIE, Ministry of Pacific Island
Affairs)

*  Relationships and direct communications between researchers and councils

*  Relationships, direct communications between researchers and healthcare organisations including
researchers being employees of such organisations: District Health Boards, Primary Healthcare
Organisations, PROCARE, Stroke Foundation of NZ, Neurological Foundation of NZ

C. Best practice and better services will be achieved through:

* Relationships and communication between researchers and community service providers including direct
communication to these groups: Age Concern, Rural Women NZ, NZ Council for Christian Social Services,
Community Networks Aotearoa, U3A, Grey Power, Menz Sheds, retirement villages, residential care
facilities

* Relationships and communication with rental property investors, tenancy agents and tenants’ protection
agencies direct communication to these groups: Community Housing Aotearoa, Marlborough Sustainable
Housing Trust Dwell, Bay Trust, Community of Refuge Trust, Habitat for Humanity, Abbeyfield (in the
case of housing best practice)

*  Relationships and communication with healthcare professionals (nurses, general practitioners, clinicians),
including researchers being healthcare professionals across New Zealand via professional meetings and
publications

* Incorporation into relevant software e.g. incorporating the Drug Burden Index into decision-based software
for clinicians

*  Use of the national and international interR AT assessment framework

D. Practical knowledge for older people will be conveyed through:
*  Direct participation in the research projects by older people
*  Presentations to the older people participating in the research projects
*  Presentations and community reports for local iwi and runanga
* Digital stories — first person narratives of lived experience shown at dissemination events
*  Social media and Twitter announcements of new and interesting findings
*  Website repository of information

E. Technology will be released and may be commercialised according to the appropriate pathway for the particular
technology. An early example where such commercialisation has been considered is in regards to the implanted
electrical stimulators to augment stroke recovery. In this case commercialisation will include:

*  Trials of feasibility and safety

*  Multicentre trials
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1.6.

Protection of any IP generated by the researchers by the University of Otago as Challenge holder jointly
with the company providing the electrical stimulators (St Jude Medical, Plano Texas)

Manufacturing by St Jude Medical in the case of the implantable stroke generators

Sales by St Jude Medical coordinated by the researchers and University of Otago to the Ministry of Health

Impact & Benefits

The work and influence of the Challenge, through its mission-led research, will drive changes to ensure that ageing
is a more positive experience for older New Zealanders. This impact acknowledges that there are a variety of life
trajectories for people in New Zealand and that more must be done to capture the longevity dividend, given
increased life expectancy.

The Challenge seeks to create specific-to-New Zealand novel interventions and technologies and to influence policy
and health and social service environments so that “active ageing” (as described by the World Health Organisation)
becomes a reality. WHO define active ageing as the process of optimising opportunities for health, participation and
security in order to enhance quality of life as people age. The latter element reflects access to appropriate housing,
food, and health and social services.

To achieve this outcome of active ageing, the Challenge work and its close engagement with stakeholders and those
organisations that will act on the new knowledge, will support the development of:
A. Age friendly environments, including a variety of housing tenure options, and living environments that are

B.

adapted to the specific needs and expectations of older individuals.

Greater social integration and reduced isolation, with the delivery of appropriate support services,
recognition of the value, rather than the burden, of societal — including workforce - participation by older
individuals.

An appropriate range of health and well-being services and interventions, that will reduce the onset of
frailty, limit the impacts of illness and disability relevant to older individuals, and particularly lessen
inequity in health