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The Hong Kong Institute of Urban Design has spent the last two years in researching and assessing the suitability of

Hong Kong’s urban environment in encouraging active urban ageing and in identifying actions and interventions that

could lead to significant improvements towards meeting the basic needs of an increasing elderly population.

K
%?i&ﬁ‘ifﬁ, MS%, B Bﬁﬁ%, E/:J—?

Keywords

Active-Ageing; Experiential; Empathy; Barriers; Affordances

i 4

PEIE HPE T AR T2 BOR, &L
BHIE T A REF RN D ZRCFERIAD
gt (B 1) . HZFARME LA
FIE VB E BRI, (B2 R0
EAEEENEFANRUTRENEES. M
ISR IR EREE” AU B
B XA FE—ERE LR T AR
TSRO . X SEPR B ECR T Z A
HAUHGE L A A1 N TR RS BI RO TEED 5

BRES

AR, THEHTT RIS o EIRF
WP AR R Z R A DRSSk 5 m BT mE s g ™
R, 2017 £, BORSHH 2016 (A
HaE FERER, ANBARFER A EH
10 FE RN 39.6 SHNE 434 % , X514 TP
HUE IR, 65 2B 65 2/ LI = A HEYEL ] M 2006
FH 12%EE2R 16%, 1986 F, X—FFH

8%, tRBIWMAE—MNIEERE, RESMH
N, AR REITMAEFRFTE 20 F, X
MESRLETERIAE, &l 65 FLL LA
MR CREIFEB AR 31.1%,

5 R 39k T BB A el T e 2 BA B
fEFRT I ABEREL, FaRERERNE
A AN RICBTERE N, F2 0t
ZIEAPEBU) T BRI TE F ARk & R A
HEMAFFLINE, HAWE T R =551
B3, EEBTHIRT SR 4 2018 4 2018
HKIUD k& “REBREFETII—A R
Wi BTTIREA. 2EIAE T TR
BAr, Bzh 7T —MAIE, AR R
WITER, EERAORSES, #EN25,
M Ak SR Akt 2, 1 DX fHCHS BTk R /D 4
tdE (& 2—E& 10)

F AR SR R BA TR T an ] B 2 A A
EI ANt 2RI, DA OO A RS iR
X FIR A X SAIR R B R EE, FF

2006 F % 2016 FPHAA ST

FURAT

2016 B (FEESMEREMT)
Male(excluding foreign domestic helpers)
2016 % (RESESMEREMT)
Female(excluding foreign domestic helpers)

2016 B (SMEREMI)
Male (foreign domestic helpers)

2016 &z (SMEREMTL)
Female(foreign domestic helpers)

2016 FAQ (BIESMEREMT)
Population in 2016

(including foreign domestic helpers)
2016 FAQ (FEIESMEREMI)
Populationin 2016

(excluding foreign domestic helpers)

& 1/ Figure 1

201 6FEhEI A A%t E / 2016 Population By-census-Graphic Guide

SkiE: 1E3Z4R4t / Source: Provide by the author

BN BRI, ®IEST, Al LR
HE, s, HHas 5, B RENSE
Mgk g, RREERTTRALT Bix.

F—, MAMFHEE QAT IR R
BERRHER " BT, BIanMBCR .
BT, EESAERE,

£, BERWATR Sk B AR A 6 FT I
B B AR EE SRR I S B R T B TR

£=, WARRERKBERA T R I
LFU BRI AT EBRIEFNIRS .

SEPH, SN ERF n AT R U3 T DA Rz A
PEZ R ARG,

F, EEANF LA R HER A LS A
Pk,

S5 —LEx
“HEEBTHE PR E R O —R R

TAESF” 0T 2008 43 A%1T, RHEHA

R K, P& TREKEBEENRENZ

Population pyramids, 2006 and 2016

AR (FA)
Population (Thousands)

& 2 / Figure 2

2018 HKIUD #it< (2) / HKIUD Conference 2018 (2)

SkiE: EE124t / Source: Provide by the author

(SKHWC) Bt & 2001 — T 22 22 A 23 BT F 92
Eah. LIEFREIZ 40 Z Bins 5F 10,
IR R #R (Bernadette Linn) #=4 (31
QR LA R EMEK) , FEE i (Tony
Tse) sbi: (B, ME. HLEZEMILESIN
1), PE/RYEGE- MR (Sylvia Lam) # £ (I
BER) , B2 (Raymond Lee) et (F
WEEK) ., Bz (Alice Wan) Z+ (B
XEEEZEMRERATEESKRA) Kk
- # (Susanne Wong) 4+ (HHXEKES
LR, 255 %G RFEEEESL (Eldpathy—
empathy for elderly) HK #2111 “ZFEAVAR S ,
ZHS SR ELRRITE S 52 FEER,
ZEEREB BT ESEBER A& i
(CHC) W& R %L, MEL, P+, AH
FFA S TIEES T AL ., GfE—L&
BRI RO, WmES. . REW. K
WA — BRI IR L, L3 5ERZIEFA

S Sk, EREEFANSGEZER. £E
FEEOHIT, SEEAXS 52 IR
FONAEEFEZANES, PlmSMAEXKEE
XLy, FEA R NI ALK BN A & 2%
M, REZETH T EENHIRIARBEEE

W5,
TR X R — DR B o R —
HoEse (GR1—R7) , AUESSHEFRTE

S EEESAR IR R R EE., IR
BENEWREZRT, TIEHNS5ETRT
—IfEL IR, HERE 5 B H O LR &
REDIR UL S AR R AT BB DL (A A AR
ft. ZEFEAE T RIS ERER K
JLFE A L, HINREIS AR X,
bt s HiF L X heoZF A, L
BMANMEFE BB ZEARESIA L, AR
T shH ok TR ML AR S AT
BRTVEDEIET 2018 4 9 A%Ip, &
HEBkEEFBHRICRYE, BERFMEIEE

zmpE | 021



REFWFAHER, BEHB ARSI,
R HSE MO P BR R AR S (AR 06 25 rh IS B B 2 TR
R B ERBEEE T 8 — e ZkiE
06 T VDT MR 3T AR & DL T2 Facebook 1E 7E 1
TELIRE, FEREEEY—MEHIH, f
FA LI A R I AR B AN OB = .

B2, FHEBRET S E e s,
HEFE NS REFE . A HREEREK
INFE], MR IR A E? I ANEL 5 6 e
FrEh e TIREF NHIERRE?

EXHR, RINFEEZHIMAR

R HEMAR THER IR R — &
SRR, HARTF 2 R T ROk
HIEERMAEH, B, BrA 3 A/ NARRIA
WRFFRIRW, EfERR. B, AREIHIT
FEFAN OIERBRARRT BICHIE,

SEATER “FATHIITIRTE A S5 R
MR BERRAREAE” XA RIS, FTRATE S A

022 | #mgit 20193

NS PR S I U AR SR B9 N B i R] R
ERZES, BRAE—ME ZRIKE TIEDH
“RIGET F1 pA” EARILM T —ERVAR,
RA=5 2 “HNNARE “FEAZMATER
IRE” & E R R AR AR, (ERSINAYA A
RO T EOORRAII S, JLPAE —FINOIRE
AU, B-XRTIEHESEEESIEE T
Ve Z BT TR A E S RO IR B T3, &
e, R A FEIAR A IEREOW S — B,
TR A 58 =77 Th i B i G ) A B AT L,
(Rt E 2 F N R IEE, #TER S 17
Wig, SHEFR R EERE, TREERER R
I RE X R E R A S L RIERIER S
W IRE TS R B T AR A o
WER, BEDH4NTER: B—, 4 B2,
REESCHE: =, INFIEET); 28I, A&t
TEHR b2 e EL Rl T T, TERE AT X,
PeZERIH 8, R MIR AR AE RIS BE IR 3R 0 Tk
B2 5FmMaANANNERER, R, &

B RIS R R R R H R R 2 &
b, 1R E YRS R R B S A R T
BN LR, ifn SO IR M 58 75
T 22 Mo AR (A 0 R e O 02 ARSI
BRI HIE L.

FENRFI S SUR T IR RRE S 7 1, 28—
R TAEDNAR SRR RZIR. fE2ET T R
XTEDZIE, KRR MELEKERFRI AT
R TERN, XN TEZFARRS 51 %
A TE S A5 B B R BE AR BRI M SR AR
TARBRAUBERT, fE— KRN, EEAFLIR
RO XA R, HH RS A 4E T R P RO 2R A%
MerpERh, XA I A& R T I E
EOE /N

XEHEREEN,

FEE S LR E R E R A DRI EE,
FEIRTTENNE S EFRBENTFTELEE R
B, THRRERNEEEREIFTES,

R SR AT A (15 2 AP AT TS
Bk, RIESOEE, B, KENEH
ik Z B AT O B2 A L A R RE K O REE BT ROE
FARBER, XEG . BANEMERT
Frafe B RAZFARNE, XEMREE
MR, WRERFITEE <#IEM. R
BH—HFEE IR ER, A TR L
ZENERR], UWHERERRITERE
B, BRI ECE & LIRS B) BT
TR IE R A2 T AL S RIR R
WAL EE RIES,
BEERERE, N XEEFTRAITE
fRE N TR FR G R X AN, R
MIEFSNMARIEZEN, TR A 81T,
FANE St A BT S k22 IS DA R e ok
PR C R R R B, N\ IRIEFRZE4EER D,
Yt EMBANINER T, BRERTE.,
SR “BIAIATREW” R KETEER A
LSRN, HHFP TG RREER,

N EMartR, AN EGRER, AMTATLLEd YT
g, BHEE, ERRIMFTIRMCREGE
EE.

R TAAST 2007 FHEHEI, ATHER
W AT B FRYIRTE, SIEE A& EFAEER
Wol, IR ANBREAEE, AL TAR—
s 2 AT aEBI ], A BT R TR TR,
PR OUR R R BHE AN L DA R, 5EEN
AMIEMANKET AL, R, X
AR, A, 24w R IE S PR A
TR TR ] F 2 18 B7 R A 2 A9 82 6 ]
W, JBEMRKKME, FEETIETTERHER
5% {55 FA WS B 2RO R R U ARIBCR ) 2 & M AR
BLK , FIETEET , (REFIE RO IR SRS m] L
R R R AR e OB T A R, A
SUEREIX R Bt 2 Fh 2 RERYEE AL IR M, BURF
WEMEILFR-RARKES SERKEERK
ATERI AR,

References

[1]Census & Statistics Department, HKSAR Govern-
ment. Hong Kong population projections for 2017-
2066[EB/OL]. [2019-04-15]. https://www.censtatd.gov.
hk/press_release/pressReleaseDetail.jsp?charsetID=1&-
pressRID=4200.

[2JHKSAR Government. Census and Statistics Depart-
ment for the 2016 Population By-census[EB/OL]. [2019-
04-15]. https://www.bycensus2016.gov.hk/en/index.html.
[3]Ward Thompson, Catharine. 2018. An Ecology of Ur-
ban Spaces. 26 September[EB/OL]. [2019-04-15]. http:/
www.initiatives.com.hk/180926-an-ecology-of-urban-
spaces.html.

[4]Suar D. Global age-friendly cities: A guide[J]. Indian
Journal of Medical Research, 2008, 127(5): 507-509.

zmkiE | 023



4 / Figure 4
BNRERF IR EBILZAZZRREFLG? / How
well does our current urban environment support
Active Aging?

SkiE: {EEIRHE / Source: Provide by the author

%= 1/Table 1

MNEFARFOERREERENEZ (1) / What do you
consider the most important for the elderly to be happy
and well (1)

SkIE: fEEI2H / Source: Provide by the author

& 2/ Table 2

WKERF OB RREZEENEZ (2) / What do you
consider the most important for the elderly to be
happy and well (2)

kIR 1E&IRMt / Source: Provide by the author

ORIGINAL TEXTS IN ENGLISH

Cities not fit for the ageing populations

Barry Wilson

Introduction

Along with the one child policy of China, the
demographic shift caused by ageing populations
in developed economies has been exacerbated by
the global trend to urbanisation. The challenge of
providing adequate urban elderly care has become
pressing, yet the focus up to now has primarily
been on providing adequate elderly residential
facilities, whereas the frequently presented pref-
erence for cageing in place” coupled with a clear

024 | #mmEgit 20193

AM

Very Well JE4% 2%
Average —fi

Not really KA 2GS
Not at all 524 A%

PM (At the closing of the Workshop)

What do you Consider the Most Important for the Elderly to be Happy and Well/Z % AMREOIERIRZEENIAZE]

Ti/item 1 2facebook
Health and Hygienic Environment [T ReE cEzn s 2% 6% 10%]
Free od Air/Noise/Light Pollution etss. TRE. f5h 0% 2% 3%
Easy to Navigate EZI /NN 8% 8% 6%
Convenience in Transportation EERN BT 13%| 13% 14%|
Comfortably Walkable SITEE 7% 17% 14%|
Visually Pleasant Streetscape SR T Ok T e 1% 2% 2%|
Place and Benches for Rest AR E R S R KR 13%| 13% 10%|
Usable Public Spaces AT ARt jE 6% 9% 5%|
Public Recreational Facilities N IR RIS 5% 2% 3%
Safe from Hazard BB 6% 10% 5%)
Safe from Crime EELETH 0% 2% 4%
IAmenities such as Drinking Fountains, Toilets {EFNRHE, aNERoKA. T 9% 6% 5%
Weather Protection ik 5%| 4% 2%
Barrier-Free TeBERSIRE 10%| 11%| 10%

What do you Consider the Most Important for the Elderly to be Happy and Well/Z % AMREOIERIRE B ENIEZE2

Ii/item 1 2facebook
Connected with People they Care About ElIEREIN: PN S35 20%| 23% 20%)|
Staying Active for Better Health, Freedom and Ability to Go
Places ORI B VR R e RAF R A RN BE 25%| 28% 28%)
Living Close to Eateries/Shops/Recreational Facilities with FFRIRERTIES, ESRRRITER
Necessary Amenities IR 21% 21% 15%|
Being Part of the Local Community/Engaged in Social Circles g\ Y43t X R it X B F 19% 19% 18%)|

necessity for increased “care in the community”
that addresses the shortfall in public healthcare
support, has in fact positioned the wider urban
public realm as the critical battleground for support
of the aged.

The Warning Signs

In recent years the Hong Kong Institute of Urban
Design has become increasingly aware of the
severe problems facing the urban environment in
meeting the needs of the ageing population. This
was brought to a stark warning in early 2017 when
the government results of the Census and Statis-
tics Department’s 2016 by-census, showed that
the median age of the population had increased
to 43.4 years, from 39.6 ten years previous. The
proportion aged 65 or older had increased from 12

percent of the population in 2006 to a new high of
16 per cent. In 1986 the figure was just 8 percent.
The ageing of society is a very gradual process,
which makes it hard to notice, however if we now
look forward just another 20 years, the difference
becomes critically apparent, with the number of
people aged over 65 having gone up to a massive
31.1 per cent of Hong Kong’s population.

Already concerned about the poor urban envi-
ronment found in terms of universal access and
environmental health within the city, the Institute
decided to focus its attention to evaluation of the
urban realm in the eyes of its existing ageing pop-
ulation in an effort to prioritise both thinking and
funding towards what would be needed to start to
better futureproof both public and private capital
works projects. A three-pronged approach was con-

Which are the top 5 Hazards in the Urban Environment ? 35 H 5T iR GRS Y 5 /N7

Steps/Uneven Road Crossing Steep Roads/Slippery Surfaces Narrow Pavement Obstacles
Ehr. AR TR PN NG BTN
5/ Figure 5
1% BT B &k a5 g/ Which are the Top 5 Hazards in the Urban Environment?
SkIE: {EE124 / Source: Provide by the author

Over=Arching Principe1-Safety/ A EN] (—) -Z4 % 3/Table 3

Ti/item 11 2facebook BEERD (—E) : &£ / Over=Arching Principle1-Safety

Steps/Uneven Surface B TEHNDEE 16%| 15% 16% iR fEERHE/ Source: Provide by the author
Road Crossing TR BE 16%| 12% 12%)
Slippery Surface BETETE 12%| 10%| 15%
Narrow Pavement \MVEE’\])\ﬁﬁ 14%| 11%) 8%
Streep Roads BEIEAY RS T 16%| 13% 8%
Vehicles in Motion/Parked ERITE. (EH 4% 9% 10%)|
Obstacles FE547 13%| 11% 9%|
Dim Lighting KT S RE 4% 7% 6%
Storage of Objects )R E I 4% 7% 4%
Health Hazards/Pollution BERE. S5F 0%| 3% 7%
Threat to Personal Safety MAZEEID 0% 2% 2%|

the Most Helpful in Enhancing Safety/SR g2 FHobHE 24

Ti/item 1 2facebook
Wider Pavements AT EANATIE 29%| 31% 27%|
Handrails ®F 29%| 30%) 28%)|
Streetlights BEKT 6% 12%) 16%
Less Streetside Parking D BRINEZE 13%| 5% 8%
Purpose-built Utility Store/Refuse Points E1EEN . BiE/ SR E S 0% 5% 3%
Avoid Unused Public Spaces BERAF R AT E 13%| 10% 9%
Warning Signs sERE 6% 8% 8%

ceived in which firstly research would be under-
taken that would be available as a focus for discus-
sion at the 2018 HKIUD Conference “Actions for
Active Ageing — Urban Design for All”. The final
post conference stage would reach clear actions
and objectives in terms of kickstarting a pilot
project addressing the key urban design factors
that would enable an ageing population to remain
active, healthy and engaged, thereby continuing to
contribute society, the community and reduce bur-
dens of care.

The Institute continues to explore both the physical
and social issues of how our cities can be more
inclusive and why better urban design is essential
in reinforcing the cultural ties in our communities,
especially with an ageing population, including
ideas of walkability, active living environment,

transport modes, social participation, healthcare
and mixed-use development. Through its active
ageing research, it contains the following aims.

First, outline the key aspects of the different “soft-
ware” and “hardware” sides to excellent and inclu-
sive urban design — e.g. from policy, walkability,
housing, etc. perspectives.

Second, how best-practice case studies from inno-
vative projects all over the world can be applied to

our city.

Third, identify what will be needed, in specific pol-
icy and urban design terms, to effectively serve the

ageing population in Hong Kong.

Fourth, how the government plans for the city to

adapt to the rapidly ageing population growth.

& 4/Table 4

REHRTFHIMNHE R LRI / the Most Helpful in Enhancing
Safety

SkiE: {EE 2L / Source: Provide by the author

Fifth, the opportunities and challenges profession-
als in the industry will face going forward.

Getting Some Facts

“Ageing in the Hong Kong Urban Environment -
An Experiential Workshop” was initially held in
March 2018 as a major pre-conference research
event jointly organised by HKIUD, P&T Group
and Hong Kong Sheng Kung Hui Welfare Council
(SKHWC). The workshop received support from
approximately 40 targeted participants, including
Ms. Bernadette Linn (Permanent Secretary for
Development - Planning & Lands), Mr. Tony Tse
(Member of the Legislative Council for Architec-
tural, Surveying, Planning and Landscape), Mrs.
Sylvia Lam (Director of Architectural Services
Department), Mr. Raymond Lee ( Director of Plan-
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& 5/Table 5

HBEKEN (Z) : fkaEZIE / Over=Arching Principle2-
Physical Support

SkiE: {EEI2HE / Source: Provide by the author

& 6/Table 6

BEIRIIHEE AHBNEN / the Most needed Supportive
Facilitiesll

SRiE: {EEIRHE / Source: Provide by the author

ning Department), Ms. Alice Wan (Member of the
Board of Directors, Southern District Healthy &
Safe Association Limited) and Mrs. Susanne Wong
(District Officer of Central and Western).

Participants were able to “gear up” with an
“elderly simulation suit” provided by Eldpathy
HK, an organisation that encourages participation
in elderly philanthropy through experiential pro-
grammes. The suit, which is a patented invention
of the Cycling & Health Technology Industry R
& D Center (CHC) in Taiwan has been developed
by professionals including doctors, nurses, physi-
ologists, and social workers. It consists of several
specially designed impediments such as weights,
braces, elastic band restraints and a pair of blurry
eyeglasses, which allows participants to feel how
the aged bend their bodies and grasp the physical

026 | #mmEgit 20193

Over=Arching Principe2-Physical Support/&EN (=) -fFeExig
Iji /item 1 2facebook
Step/Level Change e T 16%  16%) 13%|
Need for Toilets 3 R FT A B K 18%| 7% 15%]
No Seats along Pavement ATIEE B EES 17%| 17%)| 10%)|
Deteriorating Vision WH TR 13%  19% 14%|
Long Walking Distance BB ITIEES 16%  14%) 15%)
Steep Inclines B S P 457 12%)| 11%| 11%|
Exposure to Weather R By 5% 9%| 12%|
Impaired Hearing lidal3s] 1%| 6% 7%|
Pollution e 0% 1% 3%|
the Most needed Supportive Facilities/ & &% 37 fZ F AHBNIE
I5/item 1 2facebook
Means to Negotiate Slopes RN TE 17%)| 17%)| 19%)|
More Handrails along Sidewalks HEEIERTF 11%)| 14%)| 15%)|
Benches for Rest at Regular Intervals 7t B REE RS 28%) 20%| 24%|
IAccess to Safe, Elderly-friendly Toilets e EBFEARFHINE 24%| 11%| 20%)
Readable Sighs at Appropriate Height 5 BEIE 24 0 AT SEAR S 6% 15% 2%
Ways to Minimize Travel Between Destinations BRHITEE 8% 18% 9%
Covered Walkways and Linkages SEE BRAY{T A JE AN % i 2% 5% 10%]

experiences of an elderly person. With the assis-
tance of volunteers, participants were engaged
in a number of typical outdoor daily life elderly
activities in Western District, for example, visit-
ing Western District Elderly Community Centre,
trying out to the community facilities and fitness
equipment for the elderly in a park, and eventually
experiencing different real-life hardships faced by
the elderly.

A key part of undertaking the research was to build
up a data set that could highlight priorities in terms
of identifying the key barriers and affordances
to elderly urban activity. An online survey was
developed which was undertaken by the workshop
participants both before wearing the elderly sim-
ulation suit and following the exercise, the object
being to gauge any change in perception between

undertaking tasks in their current physical state
compared with that of what they might expect in
years going forward. Not only do participants get
to understand how their physical condition will
deteriorate in future years and recognise the diffi-
culties associated with that, they are also able to
better empathise with seniors in the community.
Nearly everyone has elderly family or friends that
need to be looked after, bringing a very personal
relevance and perspective to the exercise.

A second workshop was subsequently held in
September 2018 with participants comprised of
students from Chinese University Hong Kong,
Tsinghua University and Stanford University as a
means to both educate tomorrow’s urban designers
and at the same time collect further data from a

contrasting and youthful user group. The data cur-

Always easy AM
I8 5 BT AR A BT

Easy to find new places

2 FIRIREER

Easy to find familiar places

P FIFHAEBN G

Difficult to find new places
HEFFRYUDRENEM

Always difficult

BEEIAIERR

& 8 / Figure 8

PM (At the closing of the Workshop)

%<7 / Table 7

HREEN (PY) - 3@k / Over=Arching Principle4-Well-Beingl
kIR 1EZIRHt / Source: Provide by the author

Over=Arching Principe4-Well Being/ & BN (F) -3E3

Ii/item 1| 2facebook
Connection with the Community [F0it X g Bt4E 20%|13% 13%
Easily Accessible places RN 17%|12% 13%
Well Maintained Environment AP TN 18%|11% 17%)
Suitable Furniture EETENERE 18%]|13% 14%
Facilities for Variety of Activities  |&FhEENEE 13%|10%, 11%
Lively and Uplifing Ambience &% . SARBHER 8%| 9%, 8%
Weather Protection Pt ibial 4%|14% 8%
Cleanliness et 2% 8% 10%)
Plants and Water Feature HERK S 0%| 7%, 6%
Pet-Friendly Facilities EHRIFIRTE 1%| 3% 0%

RBEEN () : IAE1EB4 / Over=Arching Principle3-Cognition

SkIE: {E&124 / Source: Provide by the author

rently shared here is based on the surveys under-
taken during the First and Second Experiential
workshops as well as that from the ongoing online
survey on Facebook which acts as a control group
representing the public perception of those who
have not had the benefit of having experienced the

simulation suit.

So how can urban design in Hong Kong be more
inclusive and enable the elderly to stay active,
independent and remain healthy longer which is
the overall challenge of active ageing? Do design-
ers and policy makers have a full understanding of
the difficulties faced by the elderly?

It’s Official, We Need More Toilets

The survey outlines a whole host of important

issues needed for improvements in the urban envi-

ronment, where many are simple and obvious to
most it would seem. For instance, all three groups
similarly identify “Staying Active for Better
Health, Freedom and Ability to Go Places” as the
most important issue for the elderly to be “happy
and well”.

When the question is asked “How Well Does Our
Urban Environment Support Active Ageing?”,
however a distinct differential can be identified
between the public general perception and the
considerations of those who have actively worn
the simulation suit. Whilst both the “selected”
and “student” participants of the first and second
experiential workshops showed consistent results,
with roughly two thirds finding the environment
“not really” suitable to active ageing, a much more
positive perspective is provided by the general

public where almost half consider the environ-
ment acceptable. This is backed up by the results
of the survey undertaken by the 1st workshop
participants BEFORE they undertook the experi-
ential workshop. The suggestion exists therefore
that the problems of the elderly are not properly

recognized.

The third area of the survey tries to identify what
makes an elderly-friendly urban environment,
where a comfortable walking environment and
convenient transport connections are paramount to
all survey groups. The importance of having bar-
rier free access and rest points are also highlighted
consistently across groups. The study identified the
key elements that shape an elderly-friendly urban

environment by dividing them into four subsets.
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First, safe infrastructure.
Second, supportive amenities.
Third, cognitive power.
Fourth, well-being factors.

When it comes to the provision of safe infrastruc-
ture, factors such as road crossing, narrow footpath
widths, presence of obstacles and steepness of gra-
dients have a greater importance to the experiential
groups than the public perception, whilst the pres-
ence of steps and uneven surfaces is considered
the greatest urban safety hazard across all sectors.
Solving such problems with wider pavements and
providing handrails is clearly substantiated whilst
supportive amenities highlight the need for more

regular provision of toilets and seats as a means

028 | st 20193

to reducing the barrier of having to walk long dis-

tances.

When it comes to cognition and the ability of nav-
igating the urban environment, the experience of
the 1st workshop group was profound. After under-
taking the experiential workshop, a significant
increase was observed in numbers finding it “dif-
ficult to find new places” which would constitute
a strong deterrent to actively engaging in the unfa-
miliar, widening the activity base or being required
to attend unfamiliar locations. At the end of the
day, maintaining connections with the community
and having easily accessible places for a wide vari-
ety of activities in well maintained and appropriate
facilities is what makes the elderly most happy in

the urban setting.

Does It Really Matter?

As many developed countries move towards the
problems of ageing populations, making our cities
more age enabled to all sectors of society becomes
essential. Being active through ageing is import-
ant and accessibility to quality landscape areas
in particular makes it easy and enjoyable to get
out on foot. Uneven paving, steps, a lack of rest
opportunities or insufficient toilet provision can
all act as barriers to elderly wanting to take a walk
whereas access to daylight, the natural environ-
ment and sociable places act as affordances. It’s the
challenge of the journey from the home to the des-
tination that has a key impact on decision making.
Just one thing wrong or difficult can stop elderly
getting out and about, so the design of the physical
environment is critically important. Details such as

having arms on seats to help get up or down and
choosing materials that don’t get too hot or cold

can make a huge difference.

In better understanding the issues of keeping
active it is noteworthy that people are simply
more likely to walk if they are outside rather than
being indoors. Getting outside can also help to
avoid social isolation and the resultant problems of
loneliness and mental health. The body also needs
vitamin D through sunlight and daylight can affect
our circadian rhythms and impact sleep quality.
Technology providing a “virtual and artificial
landscape”can never replace the real thing. Bet-
ter pedestrian environments, which are pleasant,
shaded and can activate the senses by hearing bird-
song, smelling flowers, and enjoying the change of
weather and season are important.

The WHO recommends better design of the built
environment to create age-friendly cities that sup-
port public health into old age. Public health is
something that needs to work across all sectors and
all environments and investment in the urban realm
as a public health tool is extremely low in cost and
high in benefit compared to intensive corrective
public medical costs. It takes a long time however
to fully measure and witness the return on invest-
ment to society at large of quality urban design
provision and of its recurrent maintenance cost;
perhaps even decades. The Hong Kong Institute
of urban Design hopes to be able to use the data
collected to convince policy makers and funding
bodies of the real and valuable benefits that can
be accrued from well considered universal urban
design environments, having identified the impor-

tance, not just of providing a variety of diverse
facilities within neighbourhoods, but also sup-
porting ease of access to them, as the key to main-
taining active urban ageing. It hopes to continue
to engage both young and elderly generations in

public decision making on active ageing issues.
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