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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:

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

e Ensuring a meaningful life through social integration and engagement

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

people

e Reducing disability

e  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.

1.1.

OVERVIEW

The Ageing Well Challenge

1.1.1. 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 1 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).

Early life Mid-life Older life

Realising the
Longevity Dividend

Disability Threshold

Personal & Social Capacity
Engagement & Functionality

Individual Ageing

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:
e across multiple individuals, multiple organisations, addressing all the different aspects that contribute to
individuals crossing the disability threshold,
e  with matauranga Mdaori, Pacific and pakeha cultures,
e 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:

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

e  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.

e Runa 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.

e 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.

e 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:

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

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

e  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.

e Iwi and hapii, 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 frailt older people in societ

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 LILACS 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;
e 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;
e 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 how 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 Therisk factors that can be identified that indicate likelihood of reduced social engagement in older people.
e How to ameliorate social isolation as understood and experienced by older New Zealanders.
e 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:

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

e 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.

e  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