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“I always wanted to be older”.

“I think getting older is rather cool”.

“lI am looking forward to be old”.

Robert Gustafsson
Actor in the movie “The 100 year old man
who climbed out of a window and disappeared”
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1. Introducing Active Ageing Index (AAI)

- Key features of the AAI project; What is the AAI? How to
Interpret its findings? How are its indicators chosen?

- Where is it useful?

2. Key findings from the 2015 AAI Report

I.  Ranking of 28 EU countries, during 2012

li. Index values; comparison with the goalposts
lii. Differences between men and women

Iv. Trends during 2008-2012

v. Association with other aggregate measures

3. Conclusions

- Strengths and limitations of the AAI
- Further research required




Drawing from the
latest report,
released during the
AAl International

Seminar,
April, 2015
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Key features of the AAI project

Initiated during 2012, to contribute to activities
of EY2012 and to MIPAA’'s 10th anniversary;

During its 15t phase (2012-13), the project was
undertaken at European Centre Vienna; the 2
phase (2014-15) at Southampton University;

Advised by the AAI Expert Group, comprising
diverse group of international experts and
stakeholders (including OECD, EUROSTAT, and

AGE Platform Europe)



Objectives of the AAI project

|.  To produce high-quality, independent, multi-
perspective evidence on active & healthy ageing;

II. To highlight the contributions of older people In
different dimensions of their lives; and in the
process identify the potential of older people;

lll. To offer policy makers comparative and
Integrated evidence to develop strategies for
active and healthy ageing.



One key exclusion Is: the index is not intended
to measure the quality of life and wellbeing of older
people; thus no such normative judgement should
be made that greater economic and social activity
and autonomy necessarily enhances welfare for
older people



Analytical framework
22 Iindicators, 4 domains

Active Ageing Index

The Active Ageing Index (AAl) 1= a tool to measure the untapped potential of older people for active
and healthy ageing across countnes. It measures the level to which older people live independent
lives, participate in paid employment and social activities as well as their capacity to actively age.

Participation in society Independent, healthy Capacity and enabling

environment for active

and secure living

=5 N VYoluntarny activities 58 Physical exercise

Acocess to
healh services

-l Care to children
and grandchildremn

Employment rate RN Care to older adults Independaent living Mental well-being
B5-69
Employment rate =N Political Fimancial security Use of ICT
TO-74 participation (thiree indicators)
=8 Physical safety Social
connectedness
Lifelong learming Educational
attainment

S



A careful selection of indicators

 Focus on current generation of the older people: to
reflect experiences accumulated over the life course;

 Measuring outcomes: ...rather than processes and
underlying explanatory factors;

* Objectivity: Choices discussed at all stages with experts
from different backgrounds to ensure relevance;

e Sustainability: to develop a tool to monitor over time
progress towards active and healthy ageing;

 Flexibility: to develop a flexible framework for countries
so that other countries, regions/municipalities to replicate;

« Comparability: Various comparisons ensured, e.g. over
time, across EU countries, between women and men.

11



Prime pan-European datasets used

2 iIndicators ‘RLE at 55’ and ‘HLE at 55’

Joint Action: European Health & Life Expectancy
Information system (JA EHLEIS), 2008, 2010 and 2012

‘Use of ICT by older persons aged 55-74’ (4" domain)
e Eurostat ICT survey, 2008, 2010 and 2012
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Key message 1: Affluent EU States in the Northern
and Western Europe have had greater success
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Country
Sweden

Deanmark

Luxembsour
Garmany
Estonia
Crech Rep.
Cyprus
Austria
Italy
Belgium

Lithuania
Malta
Bulgaria
Slovenia
Romania
Slovakia
Hungary
FPoland
Gresca

Also, stability
observed in the
relative positi0£ of

EU countries over
the period 200

¢ Hinhar inday wvalisa | mnrar imdey valim ™



Key message 2: Top-ranked countries not at top of
each domain and indicator, falling short of goalposts

1 @ 44.9 @ 434  lreland 24.1 | Denmark 79.0 @ 69.2
/Dﬁﬂmrk 40.3 Estonia 39.7 ltaly 241  Finland 79.0 | Denmark 65.1
//etherlands 40.0 | Denmark 35.8 @ 229 Netherlands 789 Luxembourg 63.6
// UK 39.7 UK 35.8 France 22.8 @DTB.B Netherlands 61.8
Finland 39.0 Germany 344  Netherlands 224 Luxembourg 76.7 UK 61.3

6 Ireland 38.6  Netherlands 33.9 Luxembourg 222 France 75.9  Finland 60.5
7 France 35.8  Finland 33.7 UK 216  Ireland 749  Belgium 60.3

8 Luxembourg 35.7 Portugal 32.6  Finland 20.5 Germany 74.4  lreland 60.0
\9 Germany 354  Latvia 32.0 Belgium 20.2  Slovenia 742  France 59.1
\\0\ Estonia 346  Cyprus 31.4 | Denmark 19.6  Austria 73.8  Austria 58.2
\\\F > > > > >
he Qoalpost 56.4 The goalpost 54.2 The goalpost 37.4 The goalpost 87.7 The goalpost 77.7

70% 66% 48% 90% 84%



An anatomy of AAI results for Poland

20 Lithuania 31.5 Poland 22.4 Portugal 14.1 Estonia 67.3  Slovenia 50.0
21 Malta 31.5  Slovakia 21.9 Latvia 13.8  Portugal 67.3 Latvia 48.2
22 Bulgaria 29.9 Luxembourg 21.9  Slovakia 13.7  Lithuania 66.2 | Poland 47.9
23 Slovenia 29.8  Croatia 21.7  Greece 13.7  Slovakia 65.8  Estonia 47.5
24 Romania 29.6 Belgium 21.0 Germany 13.6 | Poland 64.9  Slovakia 47 1
25 Slovakia 28.5 Greece 20.4 Estonia 12.8  Greece 64.9 Hungary 46.9
26 Hungary 28.3 Malta 20.1 Romania 12.7  Bulgaria 62.7 Greece 45.8
27 Poland 28.1 Hungary 19.3  Bulgaria 125 Romania 61.8  Lithuania 45.3
28 Greece 27.6  Slovenia 19.1 Poland 12.1 Latvia 58.7 Romania 40.9
Eu28avg.  [EEE] 27.8 70.6 Ex
> > > > >

The goalpost 56.4

50%

The goalpost 54.2

41%

The goalpost 37.4

32%

The goalpost 87.7

74%

The goalpost 77.7

62%
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Participation Independent Capacity for
Qender gap 2014 Employment in society living active ageing
Fark 2014001 — 7t ~H——=8le:
weden 7 0.8 1.9 0.7
2 Denmark 9.1 2.6 0.2 0.5
3 Netherlands 138 1.9 2.4 2.1
4 UK 10.6 1.7 1.5 1.5
Key m e Ssa ge 3 ° 5  Finland 15 3a 22 2.8
° 6 Ireland 123 3.8 3.4 0.3
AAI SCO res for 7 France 38 21 4.0 18
8 Luxembourg 7.6 8.9 2.8 3.0
L 9 Germany 9.3 1.9 3.3 0.5
men are higher ...
11 Czech Rep 12.4 41 1.7 1.9
than women, B oo
13 Austria 11.0 21 0.9 1.8
espeCiaIIy Where 14 Iltaly 13.1 0.5 2.7 2.6
& EUzBave 9.5 0.1 2.8 05| >
e m I O m e nt 15 Belgium 7.6 3.0 3.9 1.3
p y 16 Portugal 11.2 0.0 2.5 2.8
° 17 Spain 8.5 2.2 2.8 1.4
and incomes =
° 19 Latvia 2.4 6.3 3.8 1.2
are involved =—
21 Malta 229 1.1 1.2 1.5
22 Bulgaria 6.0 0.4 7.5 0.5
23 Slovenia 9.2 1.7 2.5 0.3
24 Romania 105 1.6 4.0 2.9
25 Slovakia 10.6 1.3 2.7 1.1
26 Hungary 6.0 0.6 2.9 1.3
&7 Poland 12,5 2.3 3.2 2.0
28 Greece 13.1 3.7 3.4 3.2




@ Active Ageing Index 2010, 2012 and 2014-AAl

Change 10-14

Change 10-14

Sl MEN WOMEN

0 = Lo |W= |=a oK |

Key message 4: oo o cos—
Active ageing has ~ srm ws
been increasingin  rom= suo mm
the EU, despite s -o-- Er
economic crisis and o= sos. Em
austerity measures e ms s BN
e
On average, an iNCrease wroum ws s EX
of nearly 2 points in the i cem s s
EU, while anincrease of _———
nearly 3 points or more &M 20 ws
in nine EU countries =P
(during 2008-2012). o soomes 206
e
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The goalpost 57.3




Key message 5:

A push towards
active ageing does
not imply a
worsening of older
people’s quality of
life, and it brings
real benefits to the
economy

No cause-and-effect
direction implied!
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Active Ageing Index, overall
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Strengths and limitations

1. The AAl framework identifies specific priorities for
each country regarding where the potential of older
people Is not realised, and by how much?

2. The AAl framework points to successful / innovative
policy instruments to promote active and healthy
ageing.

3. The AAl evidence Is only as good as the underlying
data and its comparability — the best possible is not
free from limitations;

4. Comparative research must also capture diversity
of contexts across countries; and different visions
and goals with respect to active and healthy ageing.



Streams of future work required

1. How can the benefits of the AA strategy are made
available to all on equal basis?

... How the benefits of the AA strategy can be shared, and
not meant just for the elites (better educated and more
resourceful)?

... For example, what AA policies required for those who
have physical and mental limitations?

2. What policies and strategies can be identified by
comparing policy regimes and their outcomes?

... What innovative social policies can be identified from
the comparative and integrated analysis offering mutual
learning? e.g. within Nordic countries, using pairwise
comparisons (AAl for NO and CH will be available soon!)
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Thank you

Asghar.Zaidi@soton.ac.uk

For more information, see: UNECE/ European Commission (2015)
“Active Ageing Index 2014: Analytical Report”, Report prepared
by Asghar Zaidi of Centre for Research on Ageing, University of
Southampton (UK) and David Stanton, under contract with United
Nations Economic Commission for Europe (Geneva), co-funded by the
European Commission’s Directorate General for Employment, Social
Affairs and Inclusion (Brussels).
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